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uormal man tlio composition and volume of (lie 
fluids are almost constant Hence tlio urinary 
t ot •water, sodium, and eldondo (the three main 
ments of the extracellular fluid) and also of 
iram (tho eleotrolvte of the cells) must bo closely 
1 to tho intake 

FIRST TTFE OF DIURESIS 

> response to tho dnnking of water, and tho path 
through which tho kidnev is stimulated. liavo been 
avelv studied (Yemev 1929, 1940, 1947, Bickford 
$>' Cornet mi, Warm WVS.^ The. chcMv ot events. 

i 

Ibaorbod water lowers tho concentration of electrolyte 
a the blood 

limoreceptors m tho region of tho internal carotid 
rtery transimt impulses to tho posterior pituitarv 
Secretion of antichurotio hormone mto tho blood is 
Secemaed 

(ho kidney eliminates moro'vator and less sodium, chlo- 
tde, and potassium (temporary “ diabetes insipidus ") 

Uponw is prompt tho diuresis starts 16 minutes 
the water ib drunk, and usually tho whole amount 
(ter is ebminated antlun 3 hours D linking, or 
tenons Injection, of hypertonic sallno, eliciting tho 
chain Oi events but with opposite effects, interrupts 
kter diuresis. 

I variation in the secretion of antadiuretic horiuono 
lily effective in maintaining tho normal eleotrolvto 
fitration of tho body fluids But sifico tho postenor- 
kry reaction affects tho output of water and electro 
jn opposite directions (Eggloton and Smith 1940, 
nus and Roberts 1949) regulation of the volumo 
b body-fluids by this mechanism may disturb 
>orural osmoho pressure TIiub in patients with 
ia an .increased output of water with a concomitant 
kacA output of eleotToIvtesjniust raise tho coucentra 
(f electrolytes in the body-fluids The result will bo 
and also an increased secretion of anhdiurctio 
i>ne which restricts further excretion of water 
)ver, as soon as tho patient has freo access to 
(he will dunk ns much ns he has lost bv tbo diuresis 
(return by the posterior pituitary does not depend 
km the osmotio pressure of the blood Dnnking 
cohol has tho same effect ns dnnking of water 
Eton and Smith 1940), while acetylcholine (PiokfoTd 
j> morphine and mootine (Burn ot al 1946), pain 
sail 1949), and emotions promote secretion of 
oodniretio hormone Clinical observations suggest 
emotions can nlBo provoke a water diuresis 

J SECOND TYPE OF DIURESIS 

p volume of tho extracellular fluid is probably 
in a Becon d 4ype of diuresis, characterise A by 
output of water, sodium, -muA olilonde 
lgh it is not yet fully understood, there is abundant 
ence lor, and. no evidenoe against, tbo following 
a or events 

water, plus equivalent amounts of sodium 
etuonae, increases the averago plasma volume 
, 'rs %velo Sc venous pressuro 
[Iff cnr d Jao output riecB 

h- , eli mina te moro water, sodium, and chlonde 
no important change in potassium output 


’The response is often slow, and also depends on tlio 
inotabohc needs (muscular oxcreise, increased basal 
joet nboho rate, fever) 

Ono of us (Borst 1936, 1939a and b, 1041),observed 
£hnt in patients with ma^iYO lnemorrhago from peptic 
nicer tlio excretion of the three components of tho 
pxtracellulnr fluid was related to tho volume of circula¬ 
ting blood so long ns this was too low, tho kidney 
retained water and sodium eldondo, even in tlio presence 
of cedemn and of au extraordinarily high sodium and 
pldondo level m tho blood (Tho high sodium and 
ohlondo was Ane to liberal administration of Bnlino 
solution, wluoh overcompensated tlio loss of water 
through evaporation and " osmotio ” diuresis ) Tho 
patients who had no free access to water suffered from 
severe tlurst As the concentrations of urea, creatinine, 
potassium, and phosphates in tho unno were exceptionally 
high, the suppression of sodium chlonde exoretion and 
tho reduction of water output could not ho nttnbuted to 
renal lnsuflluency Even an injection of a mercury 
diuretic lindknrdlv anv effect Tho sodium, the dblonde, 
and the water were not excreted untd tho blood volumo 
was increased, either by blood transfusion, by an 
infusion of gum acacia, or (in ease of spontaneous 
recovery) by post hremorrliagio dilution of tho blood 

"Wherever cardiao output is decreased, a similar 
retention of sodium eldondo and water is found In 
these cases a high level of sodium and chlondo in tho 
blood can bo produced by rigid restriction of tho mtako 
of water It could bo demonstrated not only m dehydra¬ 
tion but nlso in ncpliroho cedcma and redema duo to 
congestivo heart failure Accordingly, wo postulated 
that the output of wntor, Bodmni, and olilondo depends 
on tho cardiac output, if tho heart is normal it depends 
(according to Starling’s law) on venous pressuro, and 
ultimately mainlv on tbo volume of circulating blood 
(Borst 1938a and o, 1041, Majoor 1042) 

Wo regard tins retention of extraoellulnr fluid, when¬ 
ever tho cardiao output is low, ns a homoiostntio''reachon 
essential for preserving lifo In the presonco So! » k»w~ 
senmi albumin level it must lead to oedemaj in the 
presence of heart failure it must lead to an lnoreumd 
blood volumo and high venous pressure, but even 
these results, though they bnvo undesirable side-effeete, 
are useful in that tboy help to prevent tho enrdine output 
from falling too low j 

Tho nhovo hypothesis is in keopiug with tho foil owing 
faots In nephrotic codomn, gum noacia injection*, 
by inoreasuig plasma volumo, produoo a stroiig 
diuresis (Peters 1936, Leporo 1937) Tho same [reeponae 
can bo obtained with any agent that produces » long- 
lasting increase in blood volumo In a pntiont with 
Lnenneo’s cirrhosis, Yeenmg (1937) precipitated}* 
diuresiB by reinjecting her own ascitic fluid intravenously 
In young men with nephrotic oodemn largo blood 
transfusions resulted in a sharp nso in venous prewure , 
as long ns venous pressuro remained high, tlui output 
of water and chlonde was much inoreasea'^Tn one i 
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the elimination of extraoellulnr Hliud was more than 
1 litre in an hour (Borst 1948) ’u'heart failure, saline 
diuresis is known to ho tho most tehablo sign of a good— 
reBponso to digitalis Paroxysmal tachycardia is somo- 
tnnes ncoomporncd by diuresis, sometimes by oliguria 
In this disease we disoovored that tho diuretic responso 
of the kidneys was a saline diuresis, different from tho 
responso of tho same patients to tho drinking of water 
One patient had short attacks, wluoh were accompanied' ' 
by saline diuresis, and we found that tho oircnlahon- 
timo was always slightly hut definitely diminished 
pointing to an increased oardino output. ~ T tlio 
taohyoardia continued, the heart was obviousl-y 
tho venous pressure rose on slight exertion, abd tho 
circulation time became gradually longer ThiB was 
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associated with a decrease in water and sodium chloride 
output (Bond lots, de Vries et al 1050) 

We may expect that in normal man, too, the output 
of extracellular fluid mil depend on cardiac output 
Intake of water mth au equivalent amount of sodium 
and chloride mil not change the concentration of the 
electrolytes in the blood, but tbe volume of blood- 
plasma and tbe venons pressure Trill rise It is interesting 
- to note that, in physiological as veil as 'in patho 
logical conditions, the diuretic response to an increased 
cardiac output tends to he much slower than the response 
to the drinking of water The same is true of the reduction 
of water and sodium chloride excretion whioh follows 
reduction in cardiac output The duration of a change 
m the circulation is probably as important as its 
magnitude , when the change is small it must last some 
time before there is muoh response from the kidneys 
The increased outpnt of extracellular thud following 
intravenous injection of digitalis glycosides seldom 
begins within an hour, and may not begin for several 
hours, though the increase in pulse pressure and the fall 
in venous pressure are often already at their maximum 
within three quarters of an hour Likewise m patients 
who have had hromorrliages or in patients mth nephrotic 
oedema the diuretic response to a blood-transfusion is 
often considerably delayed 
An unusually long delay is seen m patients who 
develop urticaria after transfusion This may be 
explained by a temporary decrease in the total volume 
of circulating blood after The transfusion, because the 
volume of plasma lost into the weals exceeds the 
volume of the transfused blood This is demon 
strafed m fig 1, presenting the data for a patient 
who was treated for severe antemia and slight 
hypnlbumimermo {edema She lost no blood during the - 
period of observation, and received only milk at regular 
intervals, and accordingly the excretion of water and 
chlorides followed the diurnal rhythm we shall later 
describe During the transfusion severe urticaria 
developed lastmg several hours The haemoglobin 
rose steeply to a level higher than was anticipated, 
and the venous pressure exhibited a slight decline 
When the weals disappeared the hremoglobin level 
gradually deoreased from 11 1 to 8 9 g per 100 ml, 
showing that the increase in blood volume must have 
been 25% m 24 hours Parallel mth the blood dilution 
the output of water and sodium chlondo increased 
A delay in diuretio response of more than 12 hours, 
not due to plasma loss, was seen by one of ns (Borst 
193G) in a case m which a large transfusion was followed 
by a febnlo reaction , and similar observations have 
since been made many tames When in administering 
digoxm or strophanthin some fluid is injected para 
vcnously, the diuretic response often remains m abeyance 
so long ns the local inflammation is accompanied by 
fever The sodium retention found during infectious 
diseases is probably of the same tvpe 

In "two patients mth lobar pneumonia and m three 
pntients mth peritonitis (Borst 1948) we found a total 
suppression of sodium chlondo output and a high 
sodium and chlondo level in the blood The pulse 
pressure and the pulse rate were high, m one case the 
urea clearance rose to 150% of tho normal average, 
in another case it rose to 250% The cardiac output 
and the renal blood flow must have been high , thero 
_ was no nnarnua and no aortic- incompetence Largo 
transfusions, combined with intravenous injection of 
5 °' glucose, cliuted a marked but bnef saline diuresis 
Obviously a rise m cardiac output resulting from fever, 
or from change in metabobsm rein ted to fever, docs not 
give nse to a saline diuresis , usually sodium chloride 
and water are retained The reduction in urinary 
output is not related to increased extrarenal fluid Joss, 
for it starts before a significant amount of fluid can havo 
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The forcible liear^W j .induced by strennons mtj^ 
exeroise is also fc^Wred by oliguria and -salt rettei 
(Eggleton 1943)- Ori tbe other hand, a change front 
standing to the recumbent position, resulting h 
33% nse of cardiad output (MoMichael and Skuia 
Schafer 1944a) without an increase m metnbifi 
often causes a saline ’diuresis (Ni and Behberg 1931). 

Merrill and Cargill‘(1947) found that in latent hnt 
failure the elimination of Bodium chlondo tvus 4 
impaired during rest„ but fell sharply during >50 
exercise In hyperthyroidism complicated ‘ by l*«il 
failure, sodium chloride excretion might be low in tl 
presenoe of a oarchao output higher than nonnfil . 
decrease m metabolio rate was accompanied by a 
elimination of chlondes - f 

Warren and Stead (1944) noted that m paiieat 
mth heart failure sometimes a considerable retentw 
of water, sodium, and ohlonde, associated with niarto 
blood dilution, preceded the nse m venons preskuii 
They concluded ihat this retention was primarily reoi 
and was related to a reduction in oardiao outpnt TW 
observations are still open to debate, 'because ei*c 
recording of venous pressure by the method of Mont 
and Tabora is difficult, but their conclusion is general! 
accepted 1 

THIRD TTPE OP DIURESIS t 

„ Water diuresis and saline diuresis, mth their phyuo 
logical counterparts, do not explam all the variation 
in the outpnt of unne \ Of great significance also js i 
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THE BANCET] 

iird typo of diuresis, connected with the diurnal 
tiythm 

Quincke (1877) pointed out that urinary output is 
ppreciably higher by day than by night, and that it 

rises promptly in the 
morning if the subjects 
stay awake after having 
passed unne In 1893 he 
reported that pationts 
with heart or ladnoy 
diseases often have the 
peak of diuresis during 
the night Wilson (1889) 
had noticed that whereas 
m most pationts the 
diurnal rate of excretion 
of water and solids is far 
higher than the nootumal, 
in cases of debility the 
two rates- of excretion 
approximate, especially 
m cardiac' disease and 



UREA + NH 3 


UREA4 NHj 
CORRECTED 


CREATININE 
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50 rag 
par hr 

FIj 2—Dlurnml urinary output of 
wmter and chloride end of urea 
end ammonia (everafOofSS day a, 
Jan. 16 to March 21) alto dlumil 
urinary output of creatinine 
of 42 . 
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oven more in _ orgamo 
renal disease 

Campbell and Webster 
(1921,-1922) found that 
the excretion of chlorides 
and urea wns also highest 
during the day, hut 
creatinine excretion 
remamed moro or less 
at tlio same level When tho subjects slept in the 
daytime, working and taking food and fluid at night, 
"the rhythm was not reversed. Jores (1933), repeating 
/the experiments with people accustomed to night work, 
^confirmed these results 

' Simpson (1924, 1920), Norn (1929), Gemtzon (1940), 
land Smits (1947) studied subjects lying in bed and 
1 receiving exaotly the same food and water at regular 
(■intervals during the day and during the night The 
unnary output per hour of ohlondes (and, in the oases 
5 where it was determined, of sodium and potassium) 
showed a regular, tide, the loweBt output being found 
•between 9pm and 4am and the highest between 7 A.M 

%ad vA pjn_The. lowest_flgures-were,one third of-the 

•^highest' The diurnal variation in the output of water, 
though following the same courso, was not as regular 
as the diurnal variation in the output of the electrolytes 
According -to Nom, tho differences between day and 
night are greatest for tho output of potassium , hut 
there were no fluctuations in serum potassium Magne 
sium output had its peak-during the night, and calcium 
output was independent of diurnal rhythm 

Gemtzen, who found appreciable fluctuations in 
the output of urea and only slight variations in blood- 
urca,' expressed the view that urea production by the 
i liver and'juea excretion are coordinated 

Simpson showed that in some of his subjects sleep 
, decrea8ed output of water and chlorides during the 
day, in the majority the diurnal rhy thm was not 
influenced by sleep in the daytime 

e'Smits found a reversed rhythm in two patients with 
. lrc and in four out of six patients with cirrhosis 

0 vil 6 i V tiey had tlxe highest output of water and 
ohlondes dhnng the night In one case, m which 
um and potassium were determined, sodium excretion 
v , 0 that of ohlondes, hut potassium excretion 

o was the same by day and by night 

1 1 PRESENT INVESTIGATION 

In the present""study we exanunea, dunng a total of 
i ux “ e of fourteen male and four female 

* patients, who emptied the bladder 8 times a day, exaotly 


at midnight, 3 a m , C A m , Ac Groat caro was taken 
to avoid loss of unne dunng bowel movements After 
having' passed unne, tho patients drank an exactly 
measured amount' of milk and water and ate one or two 
bisoruts with butter The three-hour rations remamed 
the same throughout the experiment 
_ In one patient, suffering from attacks of paroxysmal 
tachycardia, but having otherwise a normal circulation, 
we collected 05 X 8 unne samples AH were measured 
and examined for ohlondes, and for urea plus ammonia , 
creatinine was determined only for 42 days Average 
figures for the output in bucccsbivo three hour penods 
are presented m fig 2 

One patient, suflenng from peptic ulcer of tho lesser 
curvature (desenbed in detail by Molhuysen et aL 1950) 
received, dunng part of the observation penod, a supple¬ 
ment of 5 g sodium clilondo and 8 4 g bicarbonate 
divided into 8 equal parts dady The unne became 
alkaline and contained virtually no ammonia In this 
case we determined also the sodium and potassium 
(flame photometer) Since the patient received dunng 
part of the observation penod a treatment that would 
disturb the rhythmic output, the average figures 
presented are 
taken only 
from days for 
whioh this 
interfere nee 
need not he 
considered 


5 m cq 
per hr 



Pigs 2 and 
3, which are 
represen¬ 
tative for 
several other 
cases, Bhow 
clearly that 
under tho 
described 
conditions 
water and 
potassium 
output are 
at midnight 
-aearly60%of 
the amount 
excreted at 
mid day 
Dunng the 
u i_g h t the 
output of 
chloride and 
sodium falls 
to approxi 
mately 33% 
of the highest 
day 1 1 m e 
amount f 
Since the 
difference 
between the 
elimination 
of urea by 
day and 
h y night 

depends on the flow of unne in the tubules of the 
kidney, a higher output dunng the day was 'to be 
expected On calculating the supposed output at 
' an exoretion rate of 1 ml per minute, according 
to van Slyke’s formula for the standard clearance, the 
averages for the corrected figures show only insignificant 

t When the intake of electrolytes Is excessive the percentage 
difference during day and night is less impressive 


UREA 


UREA 

CORRECTED 


CREATININE 


Fie 3—Dlurnml urinary output (averagm* Of two 
10-day periods In December and January} Tho 
chart on the right shows tho average figures for 
Tj^ b * •upptoment of 50 | sodium 

chiorlda and 8^ ^ sodium bicarbonate was given 
and the urine was free from ammonia. 
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fluctuations TVlien bicarbonate is used and no ammonia 
is excreted, there is a sbght fall in urea output during 
the first part of tho night, following the period of higher 
diuresis In patients not receiving bicarbonate, nil 
increase in the ammonia excretion during sloep probably 
just compensates for this small reduction m urea output 
The output of creatinine Temnins constant, not onlv m 
the average figures but even m the individual ones 
fluctuations beyond 20% of tho mean are exceptional, 
and bear no relation to diurnal rhythm (Molhuysen 
et al 1050) 

Tho diuresis related to diurnal rhythm is characterised 
by a simultaneous rise in the output of water, sodium, 
ohlonde, and potassium—l e , both intracellular and 
extracellular fluid—and cannot be mediated either by 
the pituitary or by increased cardiao output It 
represents a fundamentally different type of diuresis 

DIURNAL RHYTHMS 

The rhythmic excretion of unne is only one of tho 
diurnal variations of the organism Rhythmic varia¬ 
tions in body temperature have long been recognised, 
and a diurnal rhythm ©i car Why drat© metabolism, 
reflected in a high blood glucose level in diabetics during 
the night, is shown to exist independently of food intake 
and sleep (Forsgren 1029, 1934, Ekman and Holmgren 
1949, Gemtzen 1940, Mbllerstrom 1943) Probably 
there are also diurnal rhythmic fluctuations in the blood 
eosinophils, the highest figures bemg found at mght 
(Rud 1947) 

It is temptmg to attribute all these rhythmic changes to 
a rhythmic secretion of adrenocortical hormones of the 
17-hydroxv corticosterone type Though, in the treat¬ 
ment of rheumatoid arthritis, Compound E promotes 
retention of extracellular fluid and excretion of potassium, 
just as deoxycortone does (Perera et al 1949, Sprague 
et al 1960) m short lasting experiments, in cortnin ciroum 
stances Compound E enhances tho output of sodium 
chloride and potassium (Thorn et al 1941, Ingle et al 
1945, Dorfmnn 1949), it raises tho blood-sugar level, and 
reduces the number of eosinophils , it increases unc 
aoid excretion, wlnle creatinine excretion is unchanged 
(Forsham et ah 1948) 

A pationt with typical Addison’s disease, receiving the 
standardised diet and deoxycortone injections (2 mg 
at midnight, at 0 A M , at noon, and at 0 par ) still showed 
tho rhythmic oxcretion of water and eleotrolytes , but 
the vamtionB were far less conspicuous than in other 
patients who followed tho standardised diet (fig 4) For 
comparison wo present the figures of a normal man lying 
m tho same wards during the 6ame period, and receiving 
the same diet, with the addition of 8 biscuits, 2 g of 
sodium chloride, and 400 g of water dady Probably the 
patient with Addison’s disease had still some functioning 
adrenocortical tissue, for the decline m plasma volume 
following withdrawal of deoxycortono was self limiting 
and no crisis developed (see Mcdhuysen et al 1950) , 
but tho reaction to ndrenocorticotropio hormone was 
absent Tho diurnal rhythm is caused by alternation 
of day and mght Tho relative importance of daylight 
and of tho change from sleep to waking cannot easdy 
bo determined, and the delay between stimulus and 
response is not known Some of our observations 
suggest that the increase m the output of wnter and 
electrolytes after waking and becoming exposed to 
dnyhght may be prompt and of the same magnitude as 
tho responses in tho other types of diuresis It is 
difficult to reverse a rhythm completely by a reversal 
of routine (Jores 1933), probably the diurnal rhythm, 
like any other rhythmic phenomenon, tends to outlive 
its cause However on a boat going from east to west 
tho peak of excretion is every day one hour earlier, 
remaining at the same hour on local time (Joshngs 
1940) 


At a meeting of the Netherlands Society for Gen 
Pathology on April 1, 1950, Gemtzen presented 
of three subjects who were exposed to artificial day! 
during the mght and were m the dark during tho Jc 
This regime resulted in duplication of the rhythm in 
excretion of water and chlorides, the two maxima lx 
at noon and at midnight In a fourth subject, ii 
looked direotly into the lamp during the mght, 
rhythm was completely inverted by three dark '4 
and three hght mghts ' , 

The data presented m figs 2 and 3 wore obtained 
winter In winter ns well as in summer the hght 
our wards is reduced, and no conversation is allow 
from 8 pm till 6 a m , at which time the nurses it 
work and all the patientB are awake Accordingly fr 
9 pm imtd Cam the urinary output is low Only < 
patient, h, young woman, was studied at the height 
summer, and in this case tho output of chlorides in i 
period between 3 am and Cam, and especially betw< 
Cam and 9 am was much higher than during wint 
whereas from 9 pm to 3 am it was regularly as lgw 
one third of the output during the peak of dmre 
(fig 5) This result may he explained loy the fact'11 
the window ourtnms do not prevent daylight fn 
entering the wardB in the early morning The vanatn 
m potassium elimination in this case are also stnkii 
the difference between day and mght output is far grea 
than usual, the ratio being 4 to 1, or nearly! i 
same as found by Norn (1929) in expenmw 

on him* 
Unf ortu 
ately No 
does |n < 
mention t 
time of tl 
, year j 
found t h i 
the pnttci 
of chlom 

exoretic 

of t h r« 
p a 1 1 e n 
studied 
Maroh !an 
April, and 
one tjCadlf 
in Septei 
her, w n 
between tl 
summer at 
winter *tyj 
(fig 4 ngh 
hand side) 
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every ^diu 
r o s ib ifu 
produce' 
by diurcti 
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-Olurnal urinary output Left 7 

Klium bicarbonate the urine contained only 
»* of ammonia. 
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kowever, tlie hourly intake and output of food, fluid, 
»nd electrolytes must bo known, as well as the 
temperature,* body-weight, vonons pressure, arterial 

f essure, heart rate, and blood hemoglobin, which 
metimcs must be estimated several times a day Also 
e daily recording of all the information on charts 
must be constantly under the eyes of the workers 
interested in the case, and especially of the nurses, to 
enable them to see at a glance the relation in magnitude 
end tame of all the findings Inevitable mistakes are then 
traced without delay and often con be redressed, or, 
tffien this is impossible, at least repetition on subsequent 
' davs is avoided Furthermore we have found that tho 
&cts are far better understood when tbe findings for a 
recent period are presented We have therefore simplified 
// the methods as far as 

possible and have avoided 
complicated procedures, 
believing that rapid 
information on a great 
manv points is often more 
useful than more detailed 
information on one point 
obtained by tricky and 
tune consuming methods 
Out methods are described 
elsewhere (Borst 1948, 
Molhuysen et nl 1950) 
Problems supposed to he 
very complex often turn 
out to ho simple when an 
overwhelming number of 
data can bo collated 
graphically on one chart 
Van Slyke, Smith, Aibnght, 
and their co workers, and 
other investigators, have 
long used these methods 
with striking results Unfor¬ 
tunately every problem 
needs its own type of 
recording, and to those 
unfamiliar with the key, the 
large charts, with so many 
blocks and curves, may 
“seem “atr first 'to “metease' 
the difficulties 
As we usually want to compare the data of a large 
number of cases, even the amount of wall space available 
for charts may decide whether an important problem is 
rapidly solved or not In our hospital the wards which 
f 1 ® °f use because of tho lack of nurses have proved 

iighly convenient for displaying our figures 

The reversed rhythm found m some patients with 
heart-failure and cirrhosis of the liver could be exp lamed 
"when their charts were compared with those of patients 
Bhowmg^a normal rhythm , In cases of gastric ulcer, 
t water and chloride excretion sometimes decreased when 
the patients who had been recumbent for some tune 
mq™ P !?W’ ed ', U P on.cushions YIersma and ten Holt 
was w n a ? atl 5 nt with postural hypotension who 
m Btandard ^i diet Raising the head of 
nressnro Cm m a Bharp fall in blood 

in water-nnil Qm 'a ame ^ a lon g-uontmued reduction 
cMonde excretion to 30% , the 
not diFrhifh n, ° 0U ^P U ^ °* potassium was slight and did 
Jnhfrtkl? patt * m 0f Rythmic excretion 
nrwumTe ';® re an( t m cirrhosis, where there is increased 

£2,“ P or tal vein, the venous return is 
One of out 011 the position of the patient 

* normal rhvtink 11 * 8 , TOtil -kaennec’s cirrhosis showed 
n **2°^ 88 ™ “lasted on complete 

- ^Ta wav tST fe he arran ged his pillows m 
< T he -wms semireoiimhent during great 



n$ 5 —Diurnal urinmry output of 
■w»t«r 3 tmJ chloride (mver**® of 7 
4 ayt) potasilum (z day*)* and 
r «r*a- plui_<r«itlnlnt (4 day*Un 


DAYS 


I 2 314 5 6 



50 nl 
per hr 


FIj 6 _Effort of poiltlon In bed on the output of water and chloride 

In a cate of elrrhotli of tho liver Contlnuout complete rtcumbancy 
ended at the point marked bp the arrow 

parts of the day and was continuously recumbent only 
at night From that moment (marked m fig 0 with an 
arrow) the output of water and chloride was irregular, 
the highest output being found during the night (fig 6) 
The same change could he demonstrated in a patient 
with heart failure of moderate seventy Probably the 
contrast in excretion of extracellular fluid and potassium, 
found by Smits in the case desenbed abbve, was also 
due to the semirecumhent position dunng the day 

In severe heart failure we found the elimination of 
extracellular fluid often lower m recumbency than in 
the upnght position This must ho due to a decrease 
of tho output of the overburdened heart, as could ho 
expected from Starling's law and ns has been shown 
by MoMiohael and Sharper Schafer (1944b) 

In the patient with paroxysmal tachycardia the 
rhythm was interrupted by an enormous excretion of 
water, and (to a lesser extent) of sodium and chlonde, 
at the beginning of an attnek "When the tachycardia 
continued for several hours the regular rhythmic output 
was resumed Dunng an attack lasting several dayB and 
treated with qiumdine in high dosage, heart failure 
developed , the elimination of water and chlonde was 
depressed but strictly rhythmic, the lowest excretion 
being found dunng tho night The patient was lying 
quietly recumbentrall the time. 

A patient with the nephrotic type of glomerulo 
nephritis, having massive cedeina and ascites and a 
urea-clearance of 17%, was in nearly the same serty- 
reenmbent position dunng day and night Tlio output 
of chlondes was low, hut showed a regular and normal 
rhythm, with tho maximum during the dav LaTge 
blood-transfusiouB, resulting in a rase of the abnormally 
Tow venous pressure, increased the output of both water 
and chlonde, hut tho diurnal rhythm was undisturbed 
and continued on a higher leveL 

THE KTD2TET AND DIURESIS 

The mechanism of the renal response in the three 
types of diuresis is only partly known 

It has been demonstrated that water diuresis does not 
depend on the glomerular filtration-rate and is due to 
depression of reabsorption by the tubules. 

In the diurnal excretory rhythm the figures for urea 
and CTeatunne suggest a relatively constant glomerular 
filtration-rate, while the fluctuations m the output of 
water, sodium, and ohlondes (the components of the 
extracellular fluid) and of potassium are due to 
variations m tubular reahsoiption 

Only m the second type of diuresis is the evidence for 
a purely tubular mechanism inconclusive Merrill 
(1946) and Mokotofi et aL (1948) demonstrated that low 
cardiao output m heart-disease was associated with a 
reduoed renal blood flow and glomerular filtration-rate 
Merrill and Cargill (1947) also found that the retention 
of sodium ohlonde in their patients with heart-failure 
was always associated with a reduction of the glomerular - 
filtration-rate hv more than 30% From analogy with 
what is known about the reahsoiption of glucose, they 
assumed that the reahsoiption of sodium ohlonde 
continued at the normal rate, with the result that there 
was a sharp reduction m its excretion 
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As tbe level of endogenous creatinine jr tlie blood is 
(over not too long periods) constant (Blumgart efcaL 1934), 
creatinine output in successive urine specimens can, 
as a relative measure for creatinine clearance, be com¬ 
pared to chloride excretion in the same imne specimens 
(Catheter specimens from the bladder are unnecessary ) 
Furthermore, whan fluctuations of blood urea are 
mi ni m ised bv a standardised intake, as can he checked 
by one or two blood-urea determinations daily, analysis 
of the urine specimens is sufficient to show any gross 
variation m urea clearance over the day A great many 
observations m patients and normal subjects have 
demonstrated that crea tinin e output and urea-clearance 
are closelv related. 

Nearly always a sharp decrease in urea-clearance and 
creatinine output, resulting from circulatory disturbance, 
is accompamed by a much more pronounced decrease 
in the output of chlorides and sodium , but the two 
decreases do not run parallel. Chloride excretion may 
remain low or may be decreased m spite of a rise in 
creatinine output and urea-clearance Total suppression 
of sodium chlonde excretion often continues for some 
time after recovery from a long lasting serious impair¬ 
ment of the circulation when urea clearance has already 
risen to normal values (Borst 1930, 1938a) During 
fever, all sodium and chloride may be retained, in spite 
of on excessive urea clearance (to 260% of normal) 
and in the presence of high sodium and chlonde levels 
m the blood In heart-failure or in nephrotio oedema 
an improvement' in the circulation often produces a, 
lengthy saline diuresis, while a nse in urea-clearance 
and oreatmmo excretion is absent or lasts only a short 
time (Borst 194S) 

On the basis of these faots wo think that in patients 
with a low cardiao output there are two mechanisms, 
wholly different in character but finally leading to the ' 
same result (1) hyperfunction of the renal tubules 
causes a selective retention of extracellular fluid, and 
(2) reduction of the glomerular filtration rate reduces 
the excretion of all unno constituents, including water 
and sodium chlonde The second meohamsm is probably 
the less important 

SUMMARY AND CONCLUSIONS 

Threo fundamentally different typos of diuresis and 
their physiological counterparts can be distinguished - 

1 Diuresis of water 

2 Diuresis of water plus sodium chlonde (extracellular 
fluid) 

3 Diuresis of water plus sodium ohlonde plus potassium 
(extracellular plus intracellular fluid) 

Respectively these are the response to the drinking of 
watgr, to an increased cnrdnc output, and to the change 
from night to day as part of the diurnal rhythm 

The elimination of water, sodium, chlonde, potassium, 
urea, and oreatmme has been studied in eighteen patients 
receiving, over a total of 600 days, 8 equal amounts of 
milk daily, gi\ en at 3 hourly intervals During winter 
the output of water and the three electrolytes was 
highest from 9am to 3 p m and lowest from 9pm 
to 0 a m The ratio for sodium was 3 to 1 , for water 
nnd potassium it was 2 to 1 In summer (one case) 
the peak for water and electrolytes was from 0 a m to 
9 am, and the lowest excretion was from 9 pm to 
3 am In spring and autumn tho pattern of excretion 
was between the two extremes. , 

The average excretion of creatimno and urea (corrected 
for diuresis) is independent of the diurnal rhythm and 
shows no important fluctuations This points to a 
more or less constant glomornlar filtration rate dunng 
the 24 hours of the day, tho variations of diurnal 
excretory rhythm being dependent on variations in 
tubular reabsorption The available evidence, though 
inconclusive, points to the same mechanism for tho 


saline diuresis, the glomerular filtration being at 
of minor importance ' 

In a patient with Addison’s disease a normal exc 
rhythm _was found, hut the ratio betweeu tho o 
dunng day and night was only 3 to 2 ! 

The diurnal rhythm may he reversed in tirrl\o 
the liver and m moderate heart-failure when the pa 
are recumbent at night and semireoumhent dunn 
day, so that venous return ib reduced The re 
is especially m excretion of water and sodium c 

Invaluable assistance an this work was given by the 
and the laboratory staff The ward nurses A van 
and tV L E Srpkes were responsible for the supervil 
the diets, the collection of excreta, and the weigh! 
patients Miss E fvnol made the calculations and p 
the figures , Miss J van Daataelaar made the flame 
meter determinations, and the other determinations 
largely done by Miss L Quelle, Miss E Mollema, AD 
Buitenhuis, Miss F Welhnghof, and Mis s D Doyer j 
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| 
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The manner in which thoricolumb-ir sympathectomy 
yhieves its beneficial effect in hypertension is not fullv 
:w>wn Corcoran and Page (1941) have shown that 
he renal blood flow is unaltered bv the operation 
consequently there is a tendency to regard the effect 
l( due to the capacity of the denen ated bloodvessels 
o dilate and so absorb the excess pressure An alterna 
ive or parallel yiew is th it the effect is obtained partly 
>y this dilatation and partly bv breaking the chain 
>etween the hvpophysis and the kidnoy through the 
inly link accessible to surgery An important result of 
he work of Corcoran and Page lias been to direct atten 
ion away from changed conditions m the kidney 
Trueta et al (1947) have 6hown that the shunt meeha 
aistn which they describe in the kidnev mav con6iderablv 
liter the distribution of the blood flow through that 
organ without materially changing the total volume 
apparently traversing its vessels Thev have also shown 
that this mechanism is under the control, and may he 
brought into action in ammal experiment by stimulation 
ef the nerve supply to the kidney 'When it is recalled 
tjmt Peet’s procedure represents the minimum. Smith 
wick’s the optimum, and GrirnBon’s the practical maxi 
mum ablation of tho sympathetic gangha" necessary to 
ensure a preganglionic denervation of the kidneys, it 
seems possible that part of the benefit from these 
operations mav be due to some redistribution of the 
blood flow within the kidney As anv effect of this 
toad would be demonstrable by an alteration m the 
composition of the urine obtained before and after the 
operation, I have investigated a small series of hyper 
tensive patients before and after tho first stage of a 
bilateral splanchmcectomy, and 5 of these have now 
Ijeen followed for over a year 

^ "METHOD 

The initial investigation into separate renal function 
consisted m intravenous pvelographv andjrenal analysis , 
the latter only was repeated, usuallv three weeks after 
the first splanchmcectomy The method of differential 
renal analvsis favoured has already been described 
(Maitland 1949) The patient receives no fluid for five 


hours before the examination and is limited m intnhe 
from tho evening before The specimens arc obtained 
from tho bladder at evstoscopv and from each kidnev 
through uretenc catheters The renal specimens are 
collected for a suitable ponod in graduated tubes At 
the end of this time the wastage to the bladder is 
collected as tlie eatbeters are witbdraivn and their tips 
ho on the tngone Tins wastage is measured separatelv, 
hut if C F whistle tipped uretenc catheters are used it 
rarclv exceeds 1 ml Expencnce gained from carrving 
out tins form of investigation in 150 patients with vanous 
renal lesions has shown that, for studies such as this, 
the a olume of unne collected from each kidney, the pH, 
and tho urea content provide adequate dita for ooin- 
panson Before this conclusion was reached, creatinine 
eshpiations were also made , hut thev were discontinued 
when no significant difference in the behaviour of the 
two substances had been found in 15 cases The pH 
as estimated hr the B D IT ‘ Capillometer,’ and the 
urea in a ‘ Doremus ureometer by the liypobromite 
method using a tuberculin svnnge and a curved needle 
to deliver the unno to the ureometer 

The results obtained from these admittedly primitive 
clinical methods of investigation into renal function in 
7 cases are detailed in tables i and n 

The actual figures obtained are presented in table i 
In table ii the standard urea clearance values calculated 
from the figures m table i are related to the blood 
pressure at tho time and in 6 cases which have been 
followed for periods between a year and eighteen months 
have also been correlated with the late result of the 
treatment 

C VSE RECORDS 

Each case is discussed individually before any attempt 
is made to group the results in any wav 

Case 1 —Male aged 52 Seen on May 19, 19AS For a 
vear had had headaches of increasing seventy with two sec ere 
hypertensive crises, six and four months ago Becenth the 
headaches had been ven severe accompanied bv -vomiting 
and quite uncontrolled bv sedatives There had also been 
dizzy attacks but no breathlessness or swelling of the feet 
Social conditions fair Moderate smoker and uses alcohol 

Examination —M ell built young looking man Heart nor 
mal in size bloodvessels sclerosed Blood pressure (be) 
205/115 mm Hg Sedation test bj went to 1S0/110 in 
three hours Eves no fundal change other than those of 
arteriosclerosis Urine normal Blood urea 31 mg per 100 ml 
Intrav enous pyelogram normal 

0fruition and Progress—Juno 16, 1918 nght Smithvnck 
type sympathectomy June 25 be. 170/100 no headaches 
smee operation Oct 22 bj 196/140, well and back at 


TABLE I—FIGURES OBTAINED AT RENAL ANALYSIS BEFORE OPERATIVE TREATMENT AND AFTER FIRST STAGE 


Case 

iio 


Operation and date 


i\ 


J 1 


Rt Smith wick 
June 16 194b 

Rt Smltbvrirk 
Mav 24 194S 

Rt Smlthvick 
Oct. 25 1948 

Pt SmlthMch 
June 21 1949 

RtPcet 
Oct 3 1949 

, Lt Peet 
May 4 1948 

Lt Smithvrfck 
July 21 1948 
Rt Smlthvrick 

Oct'S! 1948 


Date of 
observation 


Blood 
urea 
(mp per 
100 ml ) 


Period of 
observation, 
(min ) 


Mav 19 1948 
June 30 1948 

, Alar 21 1948 
1 June 3 194S 

Oct 21 194S 
Dee 2 194S 

Dec 9 194S 
Aug 11 1949 

Sept 10 1949 
I Oct 20 1949 

April 27 1948 
, Mav 14 1948 

| Juno 28 1948 

j Oct. 2 194S 

June 20 1949 


31 

41 

3G 

36 

45 

45 

43 

38 

50 

50 

15 

3o 
55 
G3 ” 


10 

30 

10 

'SO 

20 

25 

20 

10 

30 

10 

40 

30 

25 

2o 

20 


Rt kidnev 


Yol 
(ml ) 


3 9 
6 9 

0 2 

12 4 

NO 

Ml 

4 0 
11 9 

0 5 
4 0 

1 4 
0 3 

8 4 

13 3 
10 0 


PH 


krea 
1 (° 0 ) 


o 4 

5 2 

6 0 
6 6 


6 S 
6 8 


5 4 
7 2 


6 0 
5 2 


7 0 
7 0 


In case 7 the analysis wa e repeated about a year 


1 6 
1 6 

(Trace j 
0 3 


0 3 
0 7 

0 1 
0 7 

1 2 
0 2 

0 9 

0 8 

3 2 


I»t kidney 


Yol 

(ml) 


pH 


4 9 j 

1 5 

12 5 
0 7 

3 5 
3 1 

, 10 0 
! is 

10 0 

5 5 

3 1 

2 1 

1 1 
1 S 
0 4. 


5 4- 
5 2 

C S 

5 S 

6 0 
5 4 

G 3 
G 2 

0 8 


G 0 
5 4 

5 2 

5 4 


Urea 

(%) 


1 1 
1 2 

0 4 
0 5 

0 9 
1 5 

0 3 
0 G 

0 G 
1 0 

1 3 

2 1 

0 6 
1 6 
0 1 


after the first svmpathectomy 
A 2 


Bladder 


pH 


6 2 
5 4 


6 8 
G 2 


o 6 
5 4 


6 8 
0 0 


7 0 
7 2 


G 4 
5 8 


7 0 
7 0 


T rca 
(%) 


0 o 
1 0 


0 15 
1 2 


1 8 
1*9 


0 S 
0 9 


0 5 
0 9 


0 S 
2 4 


0 7 
1 0 


Wastage 


Nil 
1 mJ 


Ml 

Ml 


Ml 
0 2 ml 


Ml 

Ml 


Ml 
0 5 ml 


MI 
0 S ml 


1 5 ml. 
urea0 9% pH7 
1 5 ml 

urea 0 7% pH7 
Ml 
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TVPLF ir —standard urea cleat an ce calculated from 


TVBLE I 


Cd=o 

i 

Pato of 
observation 

U A / 

D V Standard 
urea clearance 
(ml per min ) 

Blood 

pres 

Result 
and last 
blood 

Follow 

period 


m 

kidney 

Lt 

kidnev 

sure 

pressure 
(mm Hg) 

1 

May 1*) 194S 
June 30 194S 

31 225 

19 000 

24 S33 
lb 540 

205/115 

170/100 

Bad 

220/150 

One 
year + 

o 

May21 1048 
June 3 194S 

5 375 

12 433 

G 531 

210/130 

150/105 

Peflnlto 

reduction 

160/120 

Ono 

year 

G mo* 

3 

Oct 21, 104S 
Pec 2 1948 

— "* ! 

8 300 

11 738 

220/130 

150/100 

Svmptom 
free bad 
240/140 

Ono 

year 

4 

1 

i 

Pec 0 1948 
[Aug- 11 1040 

4 470 
25 940 

4 933 

6 698 

1200/140 

150/100 

Significant 
reduction 
! 170/110 

11 

I\1CH 

5 

! Sept 10 1940 
Oct 20 1949 

0 S10 

8 354 

[ 0 924 

14 832 

250/140 

160/108 

— 

— 

G 

April 27 1948 
May 14 1948 

14 900 

24 190 

220/140 

100/120 

Peflnite 

reduction 

100/100 

One 

year 

6 mo8 

t 

Juno 28 1048 
Oct 2 1948 
Juno 20 1949 

14 619 

10 009 

13 4GS 

3 590 

6 200 

0 224 

220/140 

200/130 

220/130 

Significant 

reduotlon 

170/110 

One 
rear + 


In cape 4 where the volume obtained from the right kidnev 
exceeded 1 nil per minute the standard clearance was calculated 
to maintain uniformitv 


work J 11 I 3 1949 bp 210/140, having severe carcho 

\ nscular symptoms 

Tins man had a wide pulse pressure and generalised 
arteriosclerosis lie suffered from extremely severe 
headaches which were quite uncontrolled bv medical 
treatment The intravenous pyelograms were normal 
and the optic fundi showed tlio changes of arteno 
sclerosis without retinitis or papdlcedema Splanohm 
cectomv was therefore done on one side only, m order 
to relieve the headache, which it did The renal 
efficiency dropped by an amount roughly proportional 
to the diminution temporarily obtained in the blood 
pressure, and the late result was had 

Case 2 (Mr W Arthur Maokey's case }—Female aged 
30 Seen Mnv 21, 1048 For fifteen months bad had very 
bo\ ere frontal headaches affecting vision with blurring of the 
right eje Two normal confinements Social conditions 
fairlj good 

Examination —Healthy looking small thin woman Blood 
yesscls not sclerosed Heart not chrucnllv enlarged bjp 
210/130 Optic fundi discs normal, patch of exudative 
retmitis in left eve but nono in nght ej o the usual changes 
m the i nscular pattern Urine sterile and free from albumin 
Blood urea 30 mg per 100 ml Intray enous pjelograms and 
straight X ray films no renal abnormality 

Operation and Progress —May 24 1948 nght Smithwick 
rtvmpathectomv June 3 bp 150/105 Dec 21 symptom 
free bp ISO/120 standing, 170/110 lying Loft Smithwick 
sympathectomy Hoi lb, 1940 symptom free , nj 
160/100 

This woman had typical essential hypertension with 
no history of renal disease , her symptoms were headaches 
and visual upset of fifteen months’ duration Intro 
venous pvclograms wero normal The optic fundi 
showed normal discs with a patch of exudative retinitis 
in the left eye At the first renal investigation her nght 
kidnev stopped secreting almost completely and at the 
examination ten davs after operation (nght splanehm 
cectomv) her left kidnev in the same way virtually ceased 
‘-ecreting At tlus examination tho nght sido showed 
some improvement in function while the function of the 
left kidney was less This patient has been followed for 
about eighteen months is symptom free, and has a 
blood pressure of 100,100 

Case 3 (Mr Mackey s case )—Female aged 35 Scon 
Oct 21, 1948 For n year slio had noticed that sho was 
easily tire 1 and breathless No urinary svmptoms or ynsual 


upset For four montlis headaches had been sort 
diurnal During pregnancy tliree and o half years p 
her b p had been raised , two years Inter a second p 
had been terminated because tho bj* was high , ah 
then she had been under treatment for this complaint, 
father had died of internal luemorrhage and her mo 
“ shocks ” Social history good , 

Examination —Good colour Healthy looking wtlkM 
ished woman bj> 220/130 Optic fundi discs new 
no exudatiy e retimtis Urine specific gravity 1 Oil, 
albumin Blood urea 45 mg per 100 ml Straight Xf 
and intravenous pyelograms no abnormality m thounta 
tract 

Operation and Progress —Oot. 25, 1948 right spliu4 
ceotomy Deo 2 bp 150/100 Jan 0, 1949 Bjoif* 
free, bj> 180/125 yertical, 200/120 lynng Left Bplsaoh 
ceotomy Noy 17, 1949 bj 240/140, dyspno» 
exertion 


This woman developed hypertension ns a result 
pregnancy During her first pregnanoy three and • h 
years before, her blood-pressure had been high *d 4 
subsequent pregnanoy had had to be terminated 
of hypertension She also had a had family liuta 
both parents having died of hypertensive inciden 
The intravenous pyelograms were normal The oj 
fundi showed no exudative retinitis, and the discs ty 
normal During both renal investigations the iy 
kidnev ceased secreting, although m the Interval a riji 
splnnchmcectomy had been done The contralate 
kidney shoyved some slight improvement in funcfic 
The case has been followed for just over a vent ar 
apart, from dyspnoea on exertion, the patient is symptoi 
free , hut her blood pressure is 240/140, and tho resi 
must he classed as had 


Case 4 (Mr Maokey s case )—Female aged 18 ’ Se 
Dec 9, 1948 Had had occasional “bilious attacks’’ Wi 
xery T severe frontal headnohos, oy'er the past year, ai 
occasional palpitation At an examination for superannt 
tion, albuminuria and a high blood pressure had been four 
Nothing relevant in the family history Social conditions gee 

Examination —Healthy looking woll nourished girl * 
200/140 Optio fundi normal Urine specific grant}' 1 01 
Bladder urine contained ooliform organisms and pus cel 
but urine obtainod from the kidneys was stonlo Intraveno 
pyelographj normal function , a httle delay in the left eic 
but outline normal, slight clubbing of right calices suggest* 
of chrome infection 1 ... 

Operation and Progress —On sedation, b-p fell to 180/1 
m tliree hours Juno 21 Bight splanohnicoctomy Oct. 
no symptoms except occasional palpitations, bp 160/1 1 

yertical, 100/105 lying ... . 

On May 28 1950, her own doctor reports that she is w 
with occasional headaches BJ 170/110 without provio 
rest The second sympathoctomj has not jet been done 

This girl had been found to have albuminuria Jon 
routine medical examination, and questioning) hi 
revealed occasional bilious attacks during the 1 pn 
year There was no history of previous renal disea« 
although infection was found m the bladder unne nr 
her lntrrovepous pyelograms suggested chrome Ten. 
infection The renal urines were sterile and jscll frt 
The family history contamed nothing of note, innd 11 
optio fundi were normal There is much nnprovoinei 
df the function of her nght kdnoy after tho splanchnice 
tomy on that side, and slight improvement oJpfl 
function of tho opposite kdney also Tho late rcsul 
whon tho treatment is completed seems likely to 1 
satisfactory, suice there is already n significant reductic 
m blood pressure eleven months after the single opera! 101 

Case 5 (Mr I Sloan Robertson s case )—Fonfiale nggd 4 
Headaches for three y ears (occiput to \ erfox) > worsy ,ar 
more frequent in recent months and accompanied bj a fechr 
of fullness oi cr tho back of tho shoulders Somo dorkeiur 
of the skin of the faco had been noted and pulTincss af tl 
ankles at night For two years had been easijj tired am} ho 
had angina of effort and nocturia Ono child aged 1$J r. 
known kidnev trouble during pregnancy, but soy ere \onhtin 
throughout ,, J 
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Examination —Flond, full faced, rather stout woman with 
mented 6 km and se\ ore halitosis Teeth sound tJ 
i/HO Unno specific graviti 1 010, Bterdo Intra 
tous pyelognvms normal function # loft- renal out 
i normal, right spastic in appearance and apparently 
icentratmg the d\ e 

fperatton and Progress —Oct 3, 1049 right Peets opera 
n Oot 20 bp 100/10S 

Hus woman had had severe headaches for three years, 
th a feeling of fullness over the hack of the neck and 
Bidders Recently puffiness of the ankles had been 
served During her single pregnancy she had had 
kidney trouble, hut had severe aomiting The 
fravenous pvelogrum demonstrated spasticity of the 
;ht renal pelvis During and after this investigation 
e liad severe right abdominal pain, which recurred 
ter her operation (right Peet’6 sympathectomy) The 
itiQ fundi showed no gross changes The renal analysis 
nwed a very poor secretion from the right kidnev 
dote operation, with a considerable improvement 
venteen days after operation, an improvement m which 
ic left kidney participated 

Case 6 (Mr Sloan Robertson s cage )—Female aged 35 
pr four or fi\ e years had liad headaches of cluirnctenstio 
ressure type, accompanied b\ palpitation At first ihc\ 
are not severe, but two tears ago thev had become much 
brse and more frequent At that time she had had an 
bortion at two months and was treated with thyroid extract 
nd sedatives In Xo\ ember, 1947 slio had had a stmcopal 
ttack, and her blood pressure was found to bo raised Since 
lecember, 1947, the headaches had been severe, and there 
ad been a tight feehng m the left chest In 1937 one child 
ad died ten davs after birth. Two children aged 9 and 6 , 
rere alive and well Social conditions reasonably good 
Examination (April 27) —Flond obese woman. Pulse rate 
10, heart-sounds pure bp 220/140 Blood urea 16 mg 
>er 100 ml Radiography of the chest shows enlargement of 
he heart Fundus of nght eje engorged reins, abnormal 
irtenovenous crossings, haemorrhages, exudate and fuzziness 
if the disc margin Left optic fundus similar changes, but 
he diso was clearer, though with some exudatn e retinitis 
Operation and Progress —May 4, I94S left Peet’s splanch 
ncectomv May 14 bp 100/120 May 10 nght Peet’s 
jplanchmcectomy Sept 9 1949 bj 140/100 Dec 1 
ivmptom free , b.p 100/100 

Thus woman had five years’ history of headaches and 
palpitation, initially not severe but worse after a mis 
carriage two years ago Raised blood-pressure had not 
b^en observed until five months ago She had no 
history of renal disease, and no toxaemia had been noted 
during her three pregnancies The intravenous pyelo 
grams showed no abnormality The optic fundi showed 
exudative retinitis on both sides and some papilloedema 
■of both discs The renal estimations done before and 
after a left Peet’s sympathectomy Bhowed a remarkable 
difference in the ability of the left kidnev to concentrate 
urea after the operation Unfortunately, standard 
clearance values could not he calculated, owing to the 
absence of the necessary blood urea The right kidney 
showed at this time the same cessation of secretion 
noted m case 2 This case has been followed for over 
eighteen months and the patient is svmptom free with 
i blood pressure 100/100 

Case 7 (Mr Sloan Robertson’s case )—Male aged 42 
Seen June 28 1948 Nineteen weeks previously had 

de\ eloped influenza, since when he had had continuous frontal 
headache For five weeks blurring of vision no other symp 
toms Ho had had acute nephritis m 1930, oholecystectomy 
r m 1941, and appendicectomy m 1948 

( Examination —Thin healthy looking mnn B . P 220/140 
JtOptio fundi flame shaped haemorrhages and exudative 
-retinitis, both sides Intravenous pyelograms normal 

ito 101 ? 11 and outIme to tho n ght kidney, function of the 
¥ left a little delayed renal pelvis spastic m type 
t Operation and Progress—July 21 1948 left Smithwick 
r tolanchmcectomj Oct 2 bp 200/130 Oct 11 nght 
: Brmthwich splanehmeectomy Nov 2 bj 190/125 


On Maj 10, 1949, ho was readmitted because of a cerebro 
\ascular nccident, file woeks before, with permanent chnnges 
in reflex response of right leg and left facial weakness B r 
230/130 Intraienous pielograms normal function and 
outline of nght kidnoi , definite delaj in excretion from tho 
left hulnoi, tho outline of which is extremoh spastic iluselo 
biopsj gross hj drama of the panetal tissues but no lrre 
lersiblo chnnges in tlio pcnplieral nrtenoles Tho patient 
was discharged in August without further surgical treatment 
On Dec. 0 his dootor reported “ Ho is confined to bed, but 
goes out to tho football match ou Saturday in a wheeled 
chair BJ 170/110 ” 

This man liad a short history of headache and blurring 
of vision following influenza He had nephritis twelve 
years before Both optic fundi showed htemorrliages and 
exudative retinitis Intravenous pyelograms revealed a 
spastic loft renal pelvis, and tho initial renal analysis 
showed a marked difference in the clearance values, in 
favour of the nght kidney 

After a left Peet’s sympathectomy there was con¬ 
siderable improvement m the function of that kidney 
A year later it seemed that the result was not good, and 
the patient was investigated further, when an extreme 
degree of spasticity of the left renal pelvis was found 
on intravenous pyelography, similar to that Bhown in 
another patient who recovered after nephrectomy 
(Maitland 1949) Analysis of the renal unnes showed 
virtually no function on that, side These findings and 
the result of the muscle biopsy suggested that in this 
case the loft nephrectomy winch was considered when 
the sympathectomy was performed might have given a 
better result than that operation 

The patient has made a remarkable partial recover 1 , 
from this hypertensive crisis and is at present on a salt 
free low protein diet with restricted fluids, but the result 
must he regarded as had 

DISCUSSION 

Splanehmeectomy or preganglionic denervation of the 
kidney, in patients such as case 1, where the changes in 
the vascular architecture are fixed, depresses function 
through the lowering of filtration pressure caused by 
tho drop m blood pressure, or has no apparent effeot, 
as m case 3 If improvement, takes place it can show in 
one of two ways, or possibly a combination of both 
The unnary volume mav increase without materially 
altering from the character of a glomerular filtrate, or 
the volume may remain much the same but the urea 
content nse The first of these alterations in composition 
would occur if an increased number of cortical nephrons 
were brought into action, and the second if the nephrons 
m action had not increased in numbers but the function 
of their tubules had improved This view is tenable 
whether the tubule is regarded as a site for the excretion 
of urea or as the site for resorption of water Both of 
these effects have been observed in this group of cases 
A study of the figures for renal function alone m these 
tables reveals that m four cases sympathectomy .ha s 
produced an improvement m the standard urea clearance 
m the denervated kidney In a fifth case, where it was 
unfortunately impossible to oaloulate the postoperative 
clearance values, the figures of the analysis suggest that 
a similar beneficial effect on renal function has token 
place 

In oases 2, 4, and 5 the moreased volume of unne 
obtained from the kidnev after sympathectomy may be 
regarded as presumptive evidence of increase in the 
number of cortical nephrons m action Besides this 
increased volume m all three there is an increased urea 
content, indicating improved tubular function 

In oases 6 and 7 there is no significant difference in 
the volume excreted by the denervated kidnev There 
is, however, an increase m urea content sufficient to 
suggest an improved tubular activity m the functioning 
nephrons These results are not regarded as evidence 
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of an increased renal blood flow, but tber suggest 
that m some cases at least sympathectomy leads to 
a redistribution of tbe blood flow through the kidney 
winch lias a beneficial effect on function 

In the five cases followed longer than a year a correlation 
of the analyses with the late results demonstrates that 
in the two (cases 2 and 6) where the blood pressure still 
shows definite improvement the pattern of secretion 
between the kidneys had altered in a similar manner at 
the second analysis , the kidney still possessed of its 
none supply secreting poorly, while the denerrated 
kidney functioned well, secreting in one case a large 
yolumo of urine and in the other a unne of higher 
i oncentration This pattern was not obseryed in any 
of the other eases Of the three cases which are bad 
results, one was not expected to be otherwise Ono of 
tho remaining ty o had the same complete stoppage of 
secretion before and after sympathectomy , the other 
showed only n shghtlj nnproi ed function as a result of 
denervation This case may have been a unil ateral 
renal hypertension and might have given a better result 
from a left nephrectomy 

' SUMMARY 

In sea en cases of hypertension a differential renal 
analysis was done before and after the first splanchm- 
coctomy 

In one case renal function diminished roughly m 
proportion to the fall in blood pressure , m one case no 
change was noted , and in the others there was an 
apparent improvement in renal function estimated in 
this way 

In 5 cases followed for a year or more an attempt has 
been made to correlate the results of the renal analysis 
with the late result of the treatment 

I have to acknowledge with thanks the generous cooperation 
of my colleagues Mr W Arthur Mackey, fbose, and Mr 
J Sloan Robertson, F R C s , who permitted the urological 
assessment of their cases and ga\e mo free access to their 
case records Without their help m these matters tins work 
could not have boon readily completed I fine o also to thank 
the medical superintendents of the Eastern District Hospital, 
Killeam Hospital, and the \\ estem Infirmary, Glasgow, for 
permission to use their records, and once again to acknowledge 
my debt to Air I\ W Galbraith for facilities in the urological 
clinic M estem Infirmary 
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From the Avuxbiasis Research Unit Council for Scientific and 

Industrial Research King Edicard I III Hospital Durban 

‘Aureomtctn ’ was successfully used in 3 cases of 
amccbn d\ *cntcrv by McYav et nl (1940) A larger 
senes of 3S cases, of whuh 27 (71° 0 ) were apparently 
cured Mi' reported by Hughes (1930) but these cases 
were not mutt ind most of them hud faded to respond 
to other form- of treatment Anderson and Anderson 
(1*130) Mere able teinporanh to clear maencus monkeys 
of experimental infection* Their in vitro expenmeuts, 
ldc those of Brulin and llnn*en (1950) suggested that 
nurooinvem was not directly amccbiculal but acted 
indirectly he destroying bittern ncie«sarv to the life 
of the nmccho;— i mow wo have held in rc*pect of tin* 
mil other antibiotics 


We record below our results with aureomyem m a 
standard senes of fifty two Afnenn cases of noute 
amcobic dysentery, five Afncan cases of exceptional 
seventy, and four milder European ease* 

MATERIAL AND METHOD 

In Durban and its environs many thousands of native 
Afncans live m overcrowded sbacks without any form 
of sanitation Amcebio dysentery is endemic and over 
2500 enses a year are admitted to this hospital alone 
The form of the disease is acute and senous with severe 
eolome ulceration and mynnds of trophozoites in the 
stools In 1946 the case mortality rate was 4 5% 
The disease, therefore, produces large numbers of 
patients who may he regarded as a uniform population 
on which the various therapeutic agents may he tested 
on a large scale 

For therapeutic trials some selection of patients wa* 
necessary For domestic reasons only males were used 
All patients were complaining of diarrhoea with blood 
and mucus, showed ulceration at sigmoidoscopy, and 
bad actively motile amoeba; in stools or Bcrapmgs The 
attack was the first m all but six of our fifty two cases 
and in these six the original attack had occurred more 
than 12 months before we saw them Cyst passers 
were not accepted for the senes Cases showing chloride 
deficiency, abdominal distension, sloughs on sigmoido 
scopy, or signs which have been found to presage 
perforation or ileus, were excluded because it was thought 
unjustifiable to expenment on such severely ill patients 
Sigmoidoscopy was done daily until all Jeers bad 
healed, and on the 10th, 15tli, 20th, and 27th days 
when stool examination was also earned out both by 
direct and zinc sulphate flotation methods When 
possible, scrapings from ulcers wore examined for para 
sites Results were classified into three entegones 
Success —Symptom froo All ulcers healed and no 

amceb® foimd in stool examination 

Possible failure —Usuallj symptom free One or more 
ulcers still open, but amcebte not found m stools or sorapings 
Absolute failure —Open uloers stdl present and motile 
amoeba) still demonstrable 

A study of tho changing bnctenal flora m some of these 
oases will be published later 

Followup was attempted at monthly intern nla after 
the completion of treatment , but, m spite of tho offer 
of payment to those Afr icans who returned, the results 
were very incomplete 

DOSAGE 

Aureomyem was given by mouth m doses of 0 25 g 
four times daily at 6 hourly intervals for 16 days ho 
other aotrve drug was given, but from tbo 15th dav 
onwards a placebo of calcium gluconate gr 5 t d s was 
given by mouth 

results ' 

Of the fifty two patients, one who was nppnrcnth 
cured at 15 days refused further observation and dis 
charged himself He lb accepted as a success at 20 days 
hut is discarded from tho senes nt 27 davs because lie 
cannot bo assumed to have remained will One patient 
nn absolute failure at 20 days, was rcinoi td from the 
senes and given emetine and Diouoquin He is 
mcluded in the figures at 27 davs bci anse he may rea°on 
ably be considered to has c remained r fauhru on tins 

date . , \ 

Tnlilo i shows the results as treatment progressed 
The figures nt 20 davs should be compared with the 
figures given m table ii for a number ol otkr drags 
Daily sigmoidoscopy showed a remarkably rapid rale 
of healing Ivyelvo cases were completely healed bv tho 
4th dav, and at the end of 7 davs no less than twenty nine 
were licalcd Before treatment, ulcers were uenrlv always 
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TABtE I—RESULTS OF TREATMENT OF 52 CASES OF AWRBIO 
DYSENTERY VllSi AWKEOMXCrN 



Days ot treatment 


i 10 M 

15 

20 

27 

Success 

o 

o 

to 

o 

CO 

10 77 % 

40 04% | 

48 54% 

Possible iabures 

10 31% 

1 13% 

I 2 4% 

i 2 i°o 

i 

Absolute failures 

1 Po 

1 o O 1 

| 1 0% 1 

1 2% 

No sigmoidoscopy 


4 «% 


— 

Totals 

52 

52 

52 

51 


covered with mucopurulent exudate, but tbi6 soon 
cleared Healing usually began at tlio periphery of the 
ulcers, but sometimes the whole surface of t lie ulcer 
appeared t-o acquire epithelium simultaneously in a 
matter of a few days One of the striking effects of 
aureomycm was the normal appearance of the mucosa 
between the ulcers In these acute cases tho nincosa 
between the ulcers is usually inflamed and codematons, 
and with ordinary amoebicidnl drugs it takes scyeral 
weeks to return to normal, with aureomycm the Tetum 
to normality ocours in a few days 

Cluneal improvement preceded healing by several dav s, 
and diarrhcea ceased usually after 1-2 days No toxic 
side effects were noted , hut the African is notoriously 
reticent about minor complaints 
Disappearance of amcchfo was equally rapid and 
dramatic Daily examination of exudate obtamed at 
sigmoidoscopy failed, to reveal anffilve in. six cases on 
the 2nd day, m twelve eases on the 3rd day, and nineteen 
cases on the 4th day By the 4th day, therefore, thirty 
seven out of fifty one cases had been cleared of amoebic 
By the Oth day all cases were free of amoebae, with the 
single exception of tho patient who was an absolute 
failure throughout It was found in most cases that 
on the 3rd ot 4th day the amcobso greatly increased m 
size, sometimes reaching a length of 90 \l. It seemed 
almost as though their powers of division had been 
destroyed, for they usually vanished a day after the 
appearance of these “giant” forms The two cases 
classified as “ possible failure ” were symptom free 

Our follow up, owing to the lack of cooperation of 
our patients, has been very incomplete, and full reports 
are not yet to hand However, those available paint a 
somewhat disappointing picture One mouth after 
discharge twenty seven of our successful patients returned 
Twenty were well, free of amcebce, and without ulceration 
at sigmoidoscopy But the other seven came because 
they were sick, and all these were found to have ulcerated 
colons and large numbers of trophozoites in their scrapings 
One quickly died from fulminating ammbiasis and clinical 
diphtheria Three of these relapses occurred within 
2 weeks of discharge, two withm 3 weeks and two at 
4 weeks 1 One patient had a hepatitis, and all, apart 
from the one who died, responded to emetine and 
diodoqnm 

Seven ‘ follow-ups” ate available at 2 months, two 
at 3 months, and one at 4 months 1 All show normal 
bowels and negative stools So far we have seen no 
relapses after the end of the first month from discharge 

' -v 

\ FIVE SEVERE AFRICAN CASES 

These patients were considered too ill to be included 
in the experimental senes This type of case had never 
before been accepted for an experimental senes, because 
of the risk to life involved in not using a proven amcebi 
tidal drag But oux early experiments with aureomycm 
tempted ns to try it. In addition we had learnt that 
the findings at sigmoidoscopy desenbed below meant 
unusual delay before heahng was complete 
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Three patients were found at sigmoidoscopy to have 
verv largo ulcers covered ruth a tluck tenacious slough 
resembling the later stages of an ulcerated skin carbuncle 
Two of these patients were dehydrated In one, theunuarv 
chlondcs were only 20 g per litre Treatment was 
tho same as for tho main senes, hut intravenous dnps 
were gi\en when necessary One of these patients was 
free of amoobie on the 3rd day, another on tho 5th dav, 
and tliq third on the 7th day In one case all ulcers 
wore healed on the 17th day and follou up a month 
after discharge showed the patient to be well, without 
ulceration of the colon The second patient had open 
ulcers with exudate on the 20th day, tkongh much 
'healing had taken place and no amoeba; could lie found 
He was given emetine and diodoqnm on the 20th dav, 
and was healed bv the 34th day Tho tlurd showed 
only slight improvement after 7 day? of aureomycm 
although again no amcebio could bo found Emetine 
nns added to nureomycm and he made a slow recovery 
Ulcers nere still open on the 37th day, but on tbo 55tb 
day these nero found to have recently healed 

In a fourth patient the whole rectum was seen at 
sigmoidoscopy to he covered with a tenacious greenish- 
black and grey slough, which was later passed as a 
necrotic tubular cast of the bowel Aureomycm cleared 
this patient of amoeba; and left a clear granular surface 
on winch a stricture subsequently developed Emetine 
and diodoquin were given after the 20th day, but it 
was many weeks before the bowel vas healed AVo 
feel that tho results in these grave cases were most 
encouraging 

One fulminating case of nniccbic dysentery was treated 
with aureomvcin m larger doses—four 250 mg capsules 
in 4 hours, ten capsules m 20 hours, and six in the next 
24 hours The patient had been ill for three weeks and 
was admitted gravely ill, with bloody diarrhoea, distension 
of the belly, a blood pressure of 00/75, dehydration, and 
a urinary chloride level of I g per litre Trophozoites 
were found m tho stools He was given 5 5 btres of 
normal saline intravenously in 3 hours and rallied 
Next day ho was well hydrated, but be suddenly grew 
worse and died Necropsy showed a friable congested 
large bowel with almost continuous white exudate and 
sloughs from cxcum to rectum No perforations were 
found 

EUROPEAN CASES 

A European business man of 42 gate a fortnight’s 
history of bloody diarrhoea Sigmoidoscopy showed 
many superficial ulcers covered with exudate containing 
great numbers of amcehie All ulcers were healed on the 
Oth day of aureomvcin treatment On the 3rd dav 
giant azncebw were seen and from the 5th dav onwards 
no amoebic could he obtained from bowel scrapings 
After 6 weeks he wrote that he was well, hut his stools 
have not yet been re examined 

A European child of 11 complained only of lassitude 
and headaches Trophozoites were found m her stools 
■sigmoidoscopy was normal On aureomycm, amcebfe 
disappeared from the stools on the 5th day hollow up 
with zinc sulphate flotation technique was negative 
2 months later Her symptoms were relieved within. 
2 weeks 

Two othei patients, one a baby of 10 months, were 
successfully cleared of trophozoites, and followup at 
one month was negative Unfortunately we have no 
information on the effects of the drug m cyst passers 

COMPARISON OP Alj REOAIYCIN AND OTHER FORMS OF 

treatment 

For 4 years this unit has been engaged in therapeutic 
trials, the results of which have been pubbsbed m three 
papers and m a letter to The Lancet (Armstrong et al 
1949, 1950) Some of these results are reproduced m 
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TABLE n —EXPERIMENTAL THERAPY OF ACUTE AAICEBIC 
DYSENTERY ASSESSMENTS AT 20 DAYS 


1 

T \ 

L 

da 

Therapy 

( o 

1 £ 

Success (%) 

Probablo 
failure (%) 

Absolute 
falluro (%) 

>> 

£ u 

||S 

* 


Emetino gr 15 alone 

! 50 

50 

22 

28 

1_ 

B 

; Diodoquin alone 

50 

5S 

IS 

24 

— 

t 

Emetine er 15 and diodoquin 

61 

74 

24 

2 

— 

G 

Dlodoqnln and emotine bis 
muth iodide 

50 

so 

11 

6 


I 1 

Penicillin and anlphnsuxidino 
followed by emotine and 
diodoquin 

56 

95 

5 

0 


J 

Penicillin, snlphnsuxldine 
emetine and diodoquin 
simultaneous]!* 

49 

90 

8 

2 


K 

Snlphnsuxldine emetine and 
diodoquin * 

49 

8S 

10 

o 


D 

Penicillin and snlphasnxidine 
Snlphnsuxldine nlone for 20 
dnvs 

11 

S2 

IS 

6 

— 

P i 

57 

54 

12 

7 

27 

Q 

Penicillin alone for 20 dnys 

55 

48 

16 

16 

22 

s 

Phthnlyl sulphncetamide alone 

12 

17 

12 

66 

— 

T 

Carbar^ono nlone 

50 

48 

10 

6 

36 

u 

Emetine bismuth iodldenlonc 

55 

71 

3 

o 

24 

V j 

Aurcomyein alone 

50 

94 

4 

2 

— 


Once wo had established n reasonably satisfactory form of therapy 
It wan felt that no could no longer risk tho lives of those whose 
condition was deteriorating* with I bo form of therapy under 
trial and where this occurred patients were removed from 
treatment and placed on ono or other of the forms of therapj 
which we know wero effective ,These figures are shown in 
the last column Nnturallv the earlier forms of therapy show 
no cases in this category because nd better treatment was available 


table n for purposes of comparison with those of aureo 
nircm In all these previous senes the ontena of diagnosis 
and selection were stnctlv comparable to those of the 
present senes 

As n 27 day assessment was not made in all the 
previous sones, our standard of immediate cure for com¬ 
parison. of anreomYcin with other drugs has been taken 
at 20 days It can be seen that anreomyom has been 
much the moat successful single therapeutic agent, and 
the results of treatment with the standard amcebicidal 
drags fall far short of it The only comparable effects 
were obtained with a combined treatment of pemoilhn, 
sneemyl sulphatlnazole, emetine, and diodoquin 

Our results show that aureomvcm, when used alone, 
is oapable of producing a very high cure rate at 20 days 
In addition hv the 9th day of treatment, 9S% of the 
patients had been cleared of amoeba? It is interesting 
to compare the success rate and absolute failure rate of 
aureoniycni with those for emetine Successes with erne 
tine are 50% and with aureomvcm 94% Absolute 
failures with emetine are 28% and with aureomycm 2% 
Comment has been made on the rapidity with which 
the ulcers healed Though this is the first senes in which 
we have watched the ulcers dudv, we feel thnt the 
rapidity of healing with nureomvom is much greater 
than with anv other drug we have used 

Our experience with our small number of “ follow ups ” 
has been a gieat disappointment , for 14% of our 
successful cases bave relapsed in the first 4 weeks after 
discharge Our impression is thnt the relapse rate is 
higher with aureomvcm than with other drugs used in 
the past Though these earlv returning cases are classed 
as relapses, it must he borne in mind that these patients 
nmv possfbl\ be peeidiarlv liable to re infection, bv 
y irtuo of tlieir drsturbed bactenal flora In the circuni 
stances to which they return after leaving hospital, 
ri infection is extremely hhily Recrudescence, however, 
remains the most likely explanation 

Our use of lureoniYciu done in this senes has been, 
of course an attempt at scientific expenment and 
adventure rather than an attempt at therapeutic recom¬ 
mendation The high relapse rate clearlv shows thnt 
aureomvcm should not he used alone hut should he 
combined with one of the hitherto accepted amcchicides 


We think that with aureomycm the dosage of emetine 
or emetine bismuth iodide corfld ho drastically reduced, 
and, though we have as yet no evidence, we believe 
that association of diodoquin with aureomvcm would 
reduce the relapse irate satisfactorily The great potency 
of aureomyem suggests its use as the drag of selection 
in aonte ulcerative amcehiaais, and, though other agents 
must he used as well, its advent has brought closer the 
day of ambulant treatment for this disease 


SUMMARY AND CONCLUSIONS 


Fifty two cases of aoute ulcerative amcebio dysenterr 
have been treated with aureomycm alone In the great 
majority this drag quiokly relieved symptoms, cleared 
the patient of amoeb'e, and induced healing of ulcers. 

Aureomycm effects immediate cure in a higher pro 
portion of cases than does emetine or any other single 
drag, hut the relapse rate m the first month after 
cessation of treatment is high 
Aureomycm should not he used alone hut should he 
combined with some other known amcebioidal agent 


Our thanks are due to the Council for Soientifio and Indus¬ 
trial Research and to the Natal Provincial Administration 
This work could not have been undertaken without the 
generous gift by Lederle Laboratories Division, American 
Cj anam id Companj, of the y ery largo quantities of aureomvcm 
used. 
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CLINICAL TRIAL OF XYLOCAINE 
IN LOCAL ANAESTHESIA 

D M Carnegie 
M.B lend , D A 

CHIEF ASSISTANT, DEPARTMENT OF AN ESTHETICS, 
quy’s HOSPITAL 

A J H Heyyer 

M.B Lond, DA 

CONSULTANT ANAESTHETIST MIDDLESEX HOSPITAL 

At the invitation of tho Faculty of Anccsthetists 
f the Royal College of Surgeons of England, we have 
amed out a climoal trial of the Swedish loenl analgesic 
Xylocaine ’ Trials in Sweden (Gordh 1949, Brcm 
t ah 1948) and m the United States (Dabbs and Sou 
rorth 1949) suggest that tins drug bus some advantages 
ver other looal analgesics now m uso 
Xylocaine, or o diethvlannno 2 0 dimethylacetamh , 
ras first synthesised m 1943 byLofgren (1948) and Luna 
ms t (1940) at the Orgamo Chemistry Institute o 
Tmversity of Stoohholm, hut they did not publish t ei 
esults until 1946 The drug is a member of a group o 
rasic anilides, and has the following structural formula 


CB, 

/ 


o 


-NH CO CHj N(C 3 H t ), 


'cH, 

Xylocaine 

It bears a superficial resomblanco to procaine, which 

p anunobenzoyldiethylnminocthnnol 

H.N ^ ^ CO O CH, CH S N(C,H,)j 

Procaine 
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But xylocaine is not n p aminobenzoio ester, nor is it 
closely related chemically to any of the commonly used 
local analgesics 

The pharmacology and toxicology of the drug have 
been fully investigated hv Goldborg (1947, 1948), vrho 
showed that although in concentrations above 0 5% 
its absolute toxicity is greater than that of procaine, the 
relative toxicity of xylocaine is lower becnuse of its 
greater potency 


CLINICAL TRIAL 

In cooperation with our surgical colleagues, we have 
used xylocaine as a local analgesic m 138 cases for the 
following procedures 


Surface analgesia 
Infiltration analgesia 


Regional nerve blocls 


Bronchoscopy 
Ophthalmic surgery 
Ventriculography (of brain) 

Minor surgery in outpatients 
Varicose veins 

Reduction of fractures (infiltrating 
fracture sites) 

Thoracoplasty 
Abdomulal field block 
Mandibular 
Maxillary 

Stellate ganglion (diagnostic) 
Brachial plexus 
Elbow, wnst, and digital 
Intercostal 
Posterior splanchnic 
Lumbar sympathetic (diagnostic 
and therapeutic) 

Caudal 

Sciatic 


1 Surface Analgesia —For bronchoscopies, 2% xylo 
came with 1/80,000 adrenaline produces analgesia which is 
fairly satisfactory but not so profound as that produced 
by 10% cooaine This also applies to ophthalmic surgery, 
but we feel that 4% xylocaine would be more satisfactory 
From observations of the eve after the application of 
0 5% and 2% xylocaine without adrenaline, it appears 
that this analgesic does not either constrict or dilate 
the vessels, neither does it dilate the pupil nor produce 
mistiness of the cornea As with cocaine, a very slight 
stinging sensation is sometimes felt when xylocaine is 
instilled into the conjunctival sac The stinging is more 
pronounced when xylocaine is used with adrenaline 
This is undoubtedly because the pH of 2% xylocaine 
by itself is 6 5, whereas that of 2% xylocaine with 
1 /80,000 adrenaline is 3 9, the pH of 6% cocaine solution 
being 6-5 6 (These pH readings have been determined 
by Hie “ glass electrode ” method on samples of the 
solutions we have used ) 

2 Infiltration —In these eases, xylocaine with and 
without adrenaline has been used in concentrations 
ranging from 0 5 to 2% For thoracoplasties, however, 
xylo came has been shown to be effective m concentrations 
as low as 0 25% with 1/400,000 adrenaline 

3 A erve blocks —For most of these, concentrations of 
xylocaine between 1% and 2% were used with 1/250,000 
adrenaline For caudal block, a 1% solution with 
adrenaline sufficed, and this had the advantage over 
procaine that the onset of the analgesia was two to three 
-times as_rapid the eSect lasted about 3 hours In 

one case, a man of 73 had difficulty m micturition post- 
oporatively, hut m due course, after catheterisation, 
normal function returned. 

In digital ring blocks, where adrenaline cannot be 
used, 2% xylocaine baa the advantage that its effect 
lasts at least twice as long as that of procaine 

In therapeutic^ and diagnostic nerre-blocks the long 
duration of action of xylocaine is particularly valuable 
and for this purpose 2% xvlocame with adrenaline was 
used. 


RESHLTS 

It was not possible to obtain numerical results in these 
cases, and for thus reason we performed further investiga 
tions winch are detailed later, but even from this first - 
senes certain points do emerge 

Xylocaine produces satisfactory analgesia, and m 
every caso in winch it was used without a general 
anaesthetic the sensory block outlasted the operation 
With nerve blocks it was observed that xvlocame 
abobsbed tactile ns well as pain transmission 

The motor paralysis produced by xylocaine is much 
more complete than that produced by other local 
analgesics Tins is not always an advantage clinically 
but it suggests that the drug can more effectively 
penetrate nerves with thick medullary sbeatlis 

In a few abdominal cases which bad an intercostal 
block accompanied by very light general anresthesin 
we were disappointed because the motor block apparently 
wore off after about 2Vs hours Tins has been seen 
before with * Xupercame ’ and adrenaline mixtures, and 
the fault was bebeved to be not m tlie block but in the 
general aniesthetic, winch had been allowed to become 
very light mdeed, the administration of 0 1-0 2 g 
of thiopentone intravenously caused an immediate 
return of the relaxation 

IVith infiltration techniques, the area of analgesia 
obtained was markedly wider than the area infiltrated 
This feature of xylocaine, combined with its high 
penetrating power, makes it valuable for any nerve 
block where accurate placmg of the pomt of the needle 
is difficult 


Side effects 

Unwanted side-effects were rare in our senes, 1 4 g 
of xylocaine with adrenaline being the largest dose 
injected at anv one time One patient vomited after 
0 8 g of xylocaine with adrenaline had been injected 
Transient drowsiness and tremor have been noted, hut 
these have not been severe enough to give nse to alarm , 
the slight tachycardia sometimes produced has been no 
greater than with other local analgesics mixed with 
similar quantities of adrenaline 

Small falls in blood-pressure (10-20 mm Hg) have 
been noted after infiltration analgesia, and greater falls 
(syBtohc down to 60-60 mm Hg) after posterior splanchnic 
with posterior intercostal block In this latter group 
the fall is of course dne to sympathetic block, and the 
pressure can be quickly restored with ‘Methednne’ or 
some similar vasopressor drug 

Xo tissue irritation, either immediate or late, lias 
been noted afteT an injection of xylocaine, and after the 
analgesia has worn off there seems to he even less tender¬ 
ness at the injeotion site than there is with procame- 


SUBCUTAXEOUS SKXN TESTS 
To obtain accurate and more comparable results than 
were possible with the above techniques, we earned out 
a senes of tests with vanous local analgesic solutions 
in normal volunteers 

Each subject received up to 6 injections of 1 ml 
subcutaneously m vanous parts of the forearms, and 
the tune of onset, duration, and spread of analgesia 
were investigated by response to pin pnek The end¬ 
point was taken as the time when completo analgesia 
disappeared, although it was noted that the onginal 
area of analgesia started to diminish m size about half an 
hour before it entirely disappeared Tbe character of the 
analgesia and its after effects could also be noted Some 
of the results obtamed were as follows 


EXPERIMENT 1 (16 VOLUNTEERS) 


Analgesic solution 


Xylocaine 0 5% 
, 2 - 0 % 

2 O^, 


with adrenaline 1/200 000 


Average, duration 
of andlocsia 
3 hr * 

2 hr 54 min * 

[5 hr 48 min 
0 hr 45 min 
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EXPERIMFNT 2 (S VOLUNTEERS) 


Xvlocatne 2 % 1 hr 

Mipcrcnine 0 1 % 

I^rocnino ^^ 

Xvlocaine i°° 0 with adrenaline 1/200 000 6 In¬ 
's upcrcninc 0 1 % 4 hr 

Procaine 2% 4 hr 


35 min 
44 min 
47 min 
54 min 
42 min 
53 min 


TRANSMISSION OF STAPHYLOCOCCAL 
ANTITOXIN (ANTI-HEMOLYSIN) FROM 
MOTHER TO CHILD 

John Murray Roy M Caiman 


EXPERIMENT 3 (7 VOLUNTEERS) 


MJ) Camb 


M B Glasg 


Xylocaine 0 5% with adrenaline 1/100 000 5 hr 1 min 

0 o% , 1/250 000 4 hr 23 min 

0 5% 1/500 000 3 hr 13 min 


DIRECTOR OF PATHOLOGY 


BACTERIOLOGIST 


Anne Lepjne 


•From Uie»e results it appear? that 0 5% xylocnine nets longer 
than % Out the difference of C minute? is well within the limits 
of the experimental error nnd 1? not significant 

Front these tests the following addition'll conclusions 
i nn be drawn 

(1) The onset of analgesia is more rapid with xylocnine 
than with procaine tins was less evident with skin teats than 
with nen e blochb but in ex ery \ olunteer the analgesia had 
come on before thore xias time to test with pm pnek 

(2) The spiead of the area of analgesia is wider with 
\‘\ iocaine than with procaine, eaoh bemg given without 
adrenaline 

(3) The duration of action is much longer with xjlocaine 
than with procaine and longer with xylocaine and adrenaline 
than with procaine and adrenaline of the same concentration 
(experiment 2) 

(4) The effeot of 0 6% xx locatne lasts as long as that of 2% 
without adrenaline, and when adrenaline is added to each, 
the ratio of duration with 2% xylocama to duration with 
0 5°o xylooame is onlv about 8 7 (experiment 1) 

(5) The critical dilution of adrenaline appears to be in the 
region of 1/250,000 (experiment 3) 

(6) Xvlocnmo appears to be relatively non irritant to the 
tissues, since no pam developed either on injection or on 
rotum of sensation In 2 cases out of 20, however, there 
was slight tenderness on palpation, probably due to the 
formation of a hromatomn 

It is realised that these subcutaneous tests do not 
necessinlv oonforin to clinical conditions In deep 
infiltrations into more vascular areas, for example, 
the duration of action is shorter because the substauoe is 
earned away by the circulation The tests do serve, 
however, as a basis for a comparative study 

The findings suggest that xylocame compares favour 
ably with most analgesics m common use, and m our 
■new thib substance merits further investigation 


SUJOUART 

Xvlocamo has been used ns a local anfesthetic in 13S 
cabes It is a relatively non rmtant analgesic substance 
of low relativo toxicity with rapid onset and prolonged 
duration of action In a concentration of 0 5% xnth 
adrenaline it produces almost as long nn analgesia as 
2% solutions Taotilo as well ns pam sense is lost. 
It can bo used for topical ns well as infiltration analgesia 
In the eye it produces no dilatation of the pupil or 
mistiness of tho comen Adrenaline 1 in 250 000 is more 
suitable than 1 in 100,000 The dosage is the same as 
for procaine xnth a maximum of 1 0 g , although as a rule 
lower concentrations of xxlocnine are satisfactory 

Me wish to thank the Faeultx of Anresthetists for the 
opportunity to earn out this trial also tho Astra Labora 
tone?, of SSdcrtillje, Sweden, Messrs C Tennant Sons A, Co 
nnd Messrs Duncnn Flockhnrt <fc Co for their generous 
supplies of xj locaino nnd last but bj no means least our 
colleagues nnd xoluntecrs for their help and cobporation 
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The transmission of immunity from mother to child 
has been the subject of a great deal of experimental worl 
m animals hut little m man And because of the am 
tomioal differences the studies on lower ammals cannot 
safely he used ns a basis for conclusions on human 
transmission 

The work of Barr and her colleagues (1940, 1950) on 
the transmission of diphtheria antitoxin from mother 
to child has produced valuable and interesting result' 
some features of which are difficult to explain, iu 
particular, they found a higher level of diphtheria anti 
toxin in cord blood than m maternal blood during 


TABLE I-ANTITOXIN LEVELS OF MATERNAL, CORD, AND 




infant’s 
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Stnphyloooccnl anti 
krrmolysln blood levels 
(units per ml ) 
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and cord blood levels 
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FIj 1 —Relation between mntlstaphylococcal haemolysln level* In 
maternal and cord blood In 56 cases Solid circles denote cases In 
which the antitoxin level was higher In the Infant s peripheral 
blood than In the mother** Arrows Indicate the direction In which 
the points would have moved had an end-point been reached in those 
particular cases 

delivery It was thought that the transmission of 
staphylococcal antitoxin should also be studied, to see 
if the results -were comparable An investigation was 
therefore undertaken to compare tho amounts of staphy¬ 
lococcal antitoxin (anti htemolysm) in blood samples 
obtained from the mother during delivery, from the 
umbilical oord, and from the newborn baby, the object 
being to establish how far staphylococcal antitoxin, likely 
to be present in the mother, is transmitted to the baby, 
and in what amounts 

TECHNIQUE OP INVESTIGATION 
In 56 cases samples of clotted blood were obtained 
from a vein of the mother during labour, from the 
placental end of tho out umbilical cord before delivery 
of the placenta, and from the baby, by heel pnck, within 
24 hours of its birth Some trouble was experienced 
initially in obtaining enough blood to provide sufficient 
serum for a complete titration In a few of the earlier 
cases, therefore, no end pomt was determined, but 
nevertheless in most of these instances the result is 
conclusive 

The materials used in estimating the antitoxin levels 
were 

Standard Staphylococcal Toxin (0 033 ml =1 unit) — 
Standard toxin was dilated for the tests by adding 0 66 ml 
of toxiii to 20 ml of borate buffer so that 1 ml contained 1 
unit of toxin. A senes of dilutions was then made from this 
solution as follows 1/3, 1/2, 1/1 76, 1/1 6, 1/1 26 and 1/1 
For tho control tests the standard toxin was diluted 1/100 
Standard Staphylococcal Antitoxin (400 units per ml ) — 
Standard antitoxin was diluted 1/3300 for the control testa 
Borate Buffer —All dilutions were made in a buffer solution 
containing 6 7 g of borax, 8 4 g of bone acid, and 9 9 g of 
sodium ohlonde, made up to 1 6 litres with distilled water 
Tubes used for Tests —For maternal and cord blood, 2 m 
by •/» m , and for infant s blood 2 m. by 1 / 1 in 

Sera to be tested were inactivated by heating for 1 hour 
at 5Q Q C 

Test Cell# —5% suspension of "washed rabbit red-cells m 
physiological saline 

Method 

In a row of six tubes Mere mixed equal volumes of 
undiluted serum and the dilutions of toxin described 



MATERNAL BLOOD ANTITOXIN (units per ml ) 

Fig 2—Relation between antlstaphylococcal hocmolysln levels In 
maternal and infant s peripheral blood In 51 cases 

above The tests stood at room temperature for 30 
minutes A double volume of test cells was then added 
to each tube, and the tubes were placed m the water batb 
at 37°C for an hour, left at room temperature overnight, 
and examined next morning The end point was taken as 
the last tube in which no hajmolysis bad occurred 

The toxm control set up with oaob batch of- tests con¬ 
sisted of six tubes, each containing 0 38 ml. of diluted 
toxm (1/100) to which were added the following volumes 
of antitoxin (1/3300) 1 1, 1, 0 92, 0 82, 0 75, and 

0 5 ml From this pomt the control tubes were treated 
and read in the same way as those m the test 

Separate pipettes were used for all the reagents through¬ 
out , they were cleaned by rinsing in distilled water, 
and dried in the electric oven 

HE SUET 3 

In table i are presented the antitoxin levels of maternal 
blood, cofd "blood, and baby’s blood The differences and 
percentage differences between antitoxin levels of the 
maternal and cord bloods aro also shown, the percentage 
difference being expressed in terms of the maternal blood 
level In most cases the cord bloods and infants’ bloods 
gave higher values than their respective maternal 
bloods This is -shown graphically m figs 1 and 2 
The findings are summarised m table n The results 
omitted from this table are those in winch the end pomt 


TABLE H—SU1QIXBV OF FINDINGS 



No 

No of cases where antitoxin level 
was 


of 

casts 

Lower 

than 

maternal 

Same as 
maternal 

Higher than 
maternal 

Cord blood (omitting* 
nos 11 and 13) t 

54 

7 (13%) 

7 (13%) 

40 (74%) 

Infant a blood (omit 
ting* nos 2 10 11 j 
13 25 29 and 9 

18 19 20) 

46 

1 (2 2%) 

3 (5 «%) 

42 (913%) 


* Not tested, or result Inconclusive 

A 3 



16 THE LANCET] 


RAPID DETERilrN'ATION' OF BLOOD-SUGAR 


[JULY 1, l^O 


was inconclusive or no test was done , results which were 
conclusive although no end-point was found are included 
Taking the average of the percentage differences shown 
in table i, the antitoxin level in the cord blood was 63% 
above that in the mother Considering individual cases, 
the antitoxin level was at least 50% higher in the cord 
blood than in the mother’s blood in 31 instances, and in 
18 of these the difference was 100% or more 

DISCUSSION 

The transfer of tetanus immunity from mother to child 
was proved by Debrd et al (1930), who showed that the 
antitoxin was present m the cord blood and infants of 
immunised mothers From their description of only a 
few cases it is difficult to form an idea of the respective 
levels of antitoxin m mother and child In 1932, however, 
Bryce and Burnet observed that the cord-blood level of 
staphylococcal haemolysin was sometimes as much as 
100% higher than the maternal level, though at that 
time they did not appear to attach much s ignifi cance to 
these findings 

Working with diphtheria antitoxin, Liebhng et al 
(1941) demonstrated the presence of antitoxin m cord 
blood In their cases the relation between the antitoxin 
levels in the cord blood and m the maternal blood was 
variable Though they concluded that in most cases the 
infant’s level equals that of the mother’s, they presented 
1C cases in which high maternal levels were attained, 
and of these the cord level was higher than the mother’s 
m 9 cases and equal to it in 6 
These findings are interesting in view of the work 
already cited of Barr et al (1949), who, m their study of 
diphtheria antitoxin levels in 100 infants, reported that 
the antitoxin level was higher in the cord than m the 
maternal blood m 10 out of the 11 cases where both were 
tested 

Our investigation has demonstrated clearly that 
staphylococcal antitoxin is transmitted from mother to 
cluld befofe birth, and that there is a relationship between 
the mother’s aud the infant’s antibody level Further,' 
it seems that m most cases the blood of the infant and 
cord is richer in antibody than the mother’s On the 
average we found the antitoxin level of the cord blood 
was 03% higher than that of the maternal blood If 
this proves true of other antibody systems, the results 
may be related to the unusually high level of gamma 
globulins reported by Longsworth et al (1945) in cord 
serum 

It seems that any adequate theory of the me chanis m 
of transference of antibodies from mother to foetus must 
be able to explain the greater concentration of antibody 
in the foetal circulation According to Brambelletal (1948, 
1949) (he only anatomical route available in the human 
is via the allnntocliononio placenta They showed that 
antibodies do not pass through the rabbit placenta m 
spite of the fact that the anatomical barrier in this 
animal is minimal This view is contrary to that attn 
buted bv Liebhng and Schmitz (1943) to Grosser (1909) 
in lus oxtonsivo anatomical description of placentas 
However, on reading Grosser’s book we can find no 
experimental observations on tho transmission of 
antibodies 

It is perhaps unwise at this point, to speculate too 
deeply on tho mechanism of transmission of antibodies, 
but it seems possible that the antitoxin molecule is so 
large that it may be unable to cross the placental barrier 
intact Further experiments, with other antigen systems 
have therefore been initiated which it is hoped will 
dnnfy this problem 

SUWMARY 

In 5G deliveries the concentration of staphylococcal 
anti hTmolvsin wa3 estimated in blood samples taken 
from the mother during labour, from tho cut umbilical 


cord before expulsion of the placenta, and from the 
infant m the first day of life 

The antitoxin levels were found to be higher in the 
cord blood and infant’s blood than m the mother’s blood 
in the great majority of cases 

Theories of the transmission of antibodies from 
mother to foetus must be capable of explaining tbs 

findin g 

It is a pleasure to tliank Miss Molbe Barr, si so, and 
Mr A T Glenny, f.b s , without whose advice on technique, 
and help in providing standardised toxin and antitoxin, the 
work could not have been done We are also much indebted 
to Dr H. J Parish and Dr O L Oakley for their valuable 
information and assistance The material for this investigation 
was obtained through the cooperation of the obstetricians and 
paediatricians and also the labour ward staff of Queen 
Charlotte s Maternity Hospital 
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Pre limin ary Communication 


RAPID DETERMINATION OF BLOOD-SUGAR 
A SIMPLE METHOD 

When a dilute solution of glucose is heated in the 
presenoe of sulphuno acid, a pink colour develops, the 
intensity of which is proportional to the concentration 
of glucoBe 1 On this faot is based a simple method or 
the accurate and rapid determination of blood sugar, 
depending not on the reducing property of glucose, as in 
other methods, but on the dehydration of glucose wi 
the subsequent formation of hydroxymetbylfurfunu. 


"Tl^Tnchloro acetic acid (chemically pure) 6 g Stiver 
ulphate (analytically pure) 100 mg Distdled water to make 
00 ml Store m an nmber bottle _ , „, n storo 

(2) Sulphuno acid (chemically pure), sp gr 1 840 Store 


Pr (l) d pipetto 0 10 ml of blood into 1 90 ml of reagent 1 

^(Sfi^Fdter through Whatman no 1 filter paper, or oentofoge 

(3) Add exactly 1 ml of the filtrate to exactly^ rM ol 
reagent 2 m a wido test tube—e g , 19 mm X 

and mix immediately by vigorous shaking , 

(4) Heat the mixture in boding water for exaqviy 
minutes, then cool m tap water 

(5) Determine the optical density speotrophotometnea y 
515 mu and read the blood sugar level of the samp o 

a standard curve 

Determinations of blood sugar levels in «Drgeirai^er 
of samples both with tins procedure and that of Somogy 
gave results which agreed very doselv The now method 
fs accurate and simple, and rcqmresonly two-reagents, 
which are stable for a long hme and can bo teasily pro 
pared or obtained However, to avoid dinning of 
extraneous matenal by sulphuric acid, tho glassware 
must ho kept meticulously clean 

One determination of the blood sug lovel can be 
done by an analvst without special training m about 
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10 minutes; since at least 20 determinations can "be 
done by one person m an bonr with a minimnm of 
effort, this method seems to be particularly suited for 
use in clinical laboratories 

In cases where accuracy is not the first requirement 
hut where speed is most important, the determination of 
the colour intensity can be further simplified by using 
a colour scale instead of the spectrophotometer 
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Modern Trends in Orthopedics 

Editor Sir Hamit Piatt, u.n ils , rs.es , professor 
of orthopydio surgery University- of Manchester 
London Butterworth 1950 Pp 497 4 5s 
Sir Harry Platt has collected together the contributions 
of 13 orthopaedic surgeons in this country dealing with 
subjects in which they hare a particular interest and 
experience. Their views on the present status of the 
pathologv and treatment of the conditions of which they 
write, and their survev of the evolutionary trends in 
management of major orthopedic conditions, are of 
great authority All the essays are good, and some are 
very good. Some stimulating thinking on paper about 
fracture problems comes from John Chamlev G E 
Girdlestone reminds us of the basic importance of sound 
conservative management in surgical tuberculosis, even 
m face of attractive new operations and chemotherapy, 
and has a valuable section on the operative treatment 
of Pott’s paraplegia. T H Ellis deals with pvogenic 
infections of hones and joints, but is perhaps not 
sufficiently clear on the indications for operation m acute 
osteomyelitis Rocyn Jones combines the history of 
congenital dislocation of the hip with a proper emphasis 
on present-dav treatment by gradual abduction, but 
he does not deal with the problem of anteversion of the 
femoral neck and its surgical correction, nor does he make 
the fundamental distinction of Leveuf between sub- 
luxation and dislocation as separate entities Bryan 
McFarland deals with congenital deformities m a 
typically individual wav, but is a little sketchy on talipes 
equmo varus, not mentioning the Denis Browne method 
in any detail and perhaps unfortunately giving the 
impression that the tempo of correction need, not he too 
rapid in the early weeks Norman Capener and Koland 
Barnes have sound reviews of chrome art hritis and 
tumours of bone , and from Osmond-Clarke on scoliosis, 
Forrester-Brown on paralvsis, and Elovd Gr iffiths on 
vascular lesions, the reader gets the particular pleasure 
communicated by those who know and are in love with 
their subjects. There is also a very -full and useful 
account of spinal injuries by A- N Birkett, and Jackson 
Burrows ends the volume with a lucid catalogue of 
the bone dystrophies accompanied bv a valuable biblio¬ 
graphy The book is a testnnomal of the best standards 
of British orthopaedic surgery today, and (apart from some 
rather obscure radiograms) is beautifully produced 

Regional Ileitis 

Bibbiu. B Cp.okm sa consulting gastroenterologist. 

Mount Sinai Hospital, New York. London Staples 

Press- 1949 Pp 229 30* 

A monograph on regional ileitis is timely, and thin one 
is masterly Since Dr Crohn and his colleagues described 
it in 1932, knowledge of the varieties and viuiat ions of 
tlus disease has greatly extended, and he now surveys 
the published work and relates it to his expenence of 
29S cases No new light is thrown on tetiologv, but the 
relation of the disease to tuberculosis and sarcoidosis 
13 tbhv discussed, and a f a mi lial incidence and the 
possibility of a genetic factor are recognised Morbid 
w based largely on the well known work of 
Hadfield, published m 1939 Dr Crohn divides in 
29b cases mto four groups regional ileitis, the ordmarv 
chronic form, 222 cases, acute ileitis, 16 cases, lleo- 
jejumtis, 38 cases and combined cases of ileitis with 


involvement of some section of the large bowel (ileo¬ 
colitis), 22 cases Each group with its special manifesta¬ 
tions is discussed in a separate chapter X rav diagnosis 
is illustrated bv many good films and diagrams. He 
emphasises the importance of being ready to make a 
diagnosis on c lini cal grounds and act upon it, even when 
X-rav confirmation is lacking Acute ileitis is regarded 
as an individual phase of regional ileitis, clearing up in 
25-50% of cases, and advancing to the chronic form m the 
rest. The treatment of the chrome form is essentially 
surgical, and he favours lleocolostomv, with exclusion 
rather than resection In laparotomv for aente ileitis 
he believes that the appendix should not he removed 

The chapters on the difficult combined forms—lleo- 
jejumhs and ileocolitis—and their differential diagnoses 
from the sprne syndrome and ulcerative colitis respec¬ 
tively, are a good summary of present knowledge. His 
view that ileitis and non-specific ulcerative colitis are 
if not identical at least of the same family, seems rather 
far-fetched and has little to support it in the text There 
is a full list of references and no-one can grumble that 
British authors have not received their due 

Electrocardiography Fundamentals and Clinical 

Application 

Louis Woltt, m.x> , consultant in cardiology, Beth Israel 

Hospital Philadelphia and London W. B Saunders 

1950 Pp 1ST 22$ 6d 

With the expansion of cardiography which has come 
thronch the use of new leads and the correlation of the 
results with the pathological findings, there is now a 
tendency to attempt a fuller unueistanding of the 
recorded patterns on the basis of electrical principles 
This is the object of Dr ‘Wolff's hook, and the method 
of approach will he welcomed by most of those interested 
in the subject The principles are clearly set out and are 
then applied to explain the patterns of bundle-branch 
block, hypertrophy, and cardiac infarction Finally, 
records from patients with the various common types of 
myocardial disease are analysed according to the rules 
previously stated The book succeeds more than most m 
giving a rational explanation for manv of the abnormal 
patterns of the cardiogram, and if it sometimes fails 
to do so, this does not detract from the method employed 
which onlv needs to he further pursued The cardiologist 
should read this book, but the student will benefit by it 
onlv if he receives oral instruction on the same lines. 

Paralysis Agitans 

A Clinical and Genetic Study Henry M-toves, from the 

psychiatric clinic of Karohnska Institutet, Stockholm. 

Copenhagen Munksgaard. 1949 Pp 195 

When' it was first suggested, about 70 years ago, that 
heredity piaved some part in the Etiology of paralvsis 
agitans, the demonstration of selected pedigrees Bhowmg 
a faxniha] incidence of the disease was held to be 
sufficient proof of.its hereditary nature The develop¬ 
ment of both genetics and statistics since then, as well 
as the advances in medical diagnosis, have brought 
about great changes in attitude, and a good example 
of the modem approach to the problem is that of Henry 
Mjones in his recent investigation in Sweden From 
the case-records of neurological, medical, and psychiatric 
dunes he located some 300 patients for whom the diagnosis 
of paralysis agitans or Parkinson’s disease bad been 
made About a third of these capes were discarded 
after detailed examination, and his studv is based on 
194 probands with 162 secondary cases (not all of whom 
were available for examination) among their relatives. 
Clinically, he found considerable vanabihtv in the 
symptoms. Tremor was the most common and usually 
the initial symptom. The age of onset varied from 
7 to SI veais. with a mean of 49 dh X 4 years. Since all 
of the patients with age of onset less than 20 years 
belonged to f amili es in which there were also cases with 
later age of onset, he thinks it nnlikelv that juvenile 
paralyEis agitans is an independent entity Nor could ' 
he find evidence of a special paralvsis agitans psychosis 
The onlv sex difference found was a shghfc excess of 
affected m a les among the parents of the prohands and 
secondary cases, due perhaps to a lower probability of 
manifestation m females. The analysis of pedigree 
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wns inconclusive or no test was done , results wlncb were 
conclusive although no end point fis found ire included 
Tikmg tho avenge of tlie percentage differences shown 
in table i, tlie antito\in level in the cord blood wns 63% 
above that in the mother Considering individual oases, 
the antitoxin level vrns at least 50% higher in tho cord 
blood than in the mother’s blood in 31 instances, and in 
IS of these the difference yvns 100% or more 

DISCUSSION 

The transfer of tetanus immunity from mother to child 
was proved by Debr6 et al (1930), who showed that the 
antitoxin ms present in the cord blood and infants of 
immunised mothers From their description of only a 
few cases it is difficult to form an idea of tho respective 
lovels of antitoxin in mother and child In 1932, however, 
Bryce and Burnet observed that the cord blood level of 
staphylococcal hnmolvsm was sometimes ns much as 
100% higher thau tho maternal level, though at that 
time thev did not appear to attach muoh significance to 
these findings 

Working with diphtheria antitoxin, Liebhng et al 
(1941) demonstrated the presence of antitoxin m cord 
blood In their cases the relation between tho antitoxin 
levels in tho cord blood and m the maternal blood was 
variable Though thev concluded that in mo3t oases the 
infant's level equals that of the mother’s, they presented 
1C cases in wluoh high maternal levels were attained, 
and of these tho cord level was higher than the mother’s 
m 9 cases and equal to it m 5 
These findings are interesting in view of the work 
already cited of Barr et al (1949), who, in their study of 
diphtheria antitoxin levels m 100 infants, reported that 
the antitoxin level was higher in the cord than in the 
maternal blood in 10 out of the 11 oases where both were 
tested 

Our investigation has demonstrated clearlv that 
staphylococcal antitoxin is transmitted from mother to 
oluld before birth, and that there is a relationship between 
the mother’s and tho infant's antibody level Further,' 
it seems that in most cases the blood of the infant and 
cord is richer in antibody than the mother’s On the 
average we found tho antitoxin level of tho cord blood 
was 63% higher than that of tho maternal blood If 
this proves true of other antibody systems, the results 
may be related to tho unusually high level of gamma 
globulins reported by Longsworth et al (1945) in cord 
serum 

It 6cems that any adequate theory of the mechanism 
of transference of antibodies from mother to fcotus must 
bo able to explain the greater concentration of antibody 
m tho footal circulation According to Brambell et al (1948, 
1949) the only anatomical route available m the human 
is via tho allantocliononio placenta They showed that 
antibodies do not pass through the rabbit placenta m 
spite of tho fact that the anatomical barrier in this 
annual is minimal Tins view is contrary to that attri¬ 
buted by Liebhng and Schmitz (1943) to Grosser (1909) 
in his extonsivo anatomical description of placenta; 
Hon over, on readiug Grosscr’s book we can find no 
experimental observations on tho transmission of 
antibodies 

It is perhaps unwise at this point to speculate too 
deeply on the mechanism of transmission of antibodies, 
but it seems possible that tho antitoxin molecule is so 
large that it mnv bo unable to cross tho placental burner 
intact Further experiments with other antigen systems, 
have therefore been initiated which it is hoped will 
clanlv this problem 

su SMART 

In 00 dehvenes tho concentration of staphylococcal 
anti h imolysin was estimated in blood samples taken 
from tho mother during labour, from tho cut umbilical 


cord before expulsion of tho placenta, and from tie 
infant m the first day of life 

The antitoxin levels were found to he higher in the 
cord blood and infant’s blood than m the mother’s blood 
in the great majority of cases 

Theories of the transmission of antibodies from 
mother to frotus must be capable of explaining fhn 
finding 

It is a pleasure to thank Miss Molho Barr, nr sc, and 
]\Ir A T Glenny, r.n s , without whoso advice on technique, 
and help in providing standardised toxin and antitoxin, the 
work could not hay e been done We ore also much indebted 
to Dr H. J Parish and Dr 0 L Oakley for their valuable 
information and assistance The material for tins m\ estigation 
was obtained tlirougb tho coSperation of tho obstetricians and 
paediatricians and also the labour ward staff of Queen 
Charlotte s Matomitv Hospital 
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RAPID DETERMINATION OF BLOOD-SUGAK 
A SIMPLE METHOD 

When a dilute solution of glnooso is hoateil ui tie 
presence of Bulpliuno acid, ft pink oolour develops * 
intensity of whioh is proportional to the concentra it 
of glucose 1 On this faot is based a simple method w 
the accurate and rapid determination of blood suga > 
depending not on tho reducing property of gluoosc, a 
other methods, hut on tho dehydration of glucose wi 
the subsequent formation of hydroxymethylfurfurai 

tl) Tnoliloro ncotio aoid (chemically pare) b 6 
sulphate (analytically pure) 100 mg Dist.ffcd vater to make 
100 ml Store in nn nmbor bottlo 

(2) Sulphuno noid (cbomically pure), sp gr 1 8 0 

m a stoppered bottle » 

^1 )^tte 0 10 ml of bleed into 1 90 ml of reagent 1 

“(% m Fdter through Whatman no 1 filtorpnpor or cei ntnfap’ 

(3) Add exactly 1 ml of the filtrate to exactly 3 nff ot 
reagent 2 m n v, ldo tost tube—o g , 19 mm A 

and mix immediately by vigorous slinking qii 

(4) Heat the mixture m boiling water for esno y 

minutes, then cool in tap water _k llv n t 

(5) Determine the optical density spectrophotomotncally^ 

CIS rau and rend tho blood sugar lord of tho sample from 
a standard ouno 

Determinations of blood sugar loy * n ® 1 
of samples both with this procedure and that bon ffP 
gave results which agreed very closely The nowinethod 
is accurate and simple, and requires on v wo eng > 
which are stable for a long time and can bo easily pro 
pared or obtained However, to ay oldcharring of 
extraneous material by sulphunc acid, tho glassware 
must bo kept meticulously clean 

One determination of tbo blood su nr loy cl can bo 
aono by nn nnnlyst yvitliont s pecial training in about 

Ranch 5 1320 

2 Somoeyl, M J biol Uicm 
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charts and determination of mendelian figures, together 
with an incidence of consanguineous marriages no higher 
than expected, indicate that the mode of inheritance is, 
in all probability, autosomal dominance For those 
readers who wish to analyse the material for themselves, 
the case histones are given m tabular form in an 
appendix 

Das intrahranlelle subdurale Hamatom 

Hugo Kjiayexbuhy , Gaetano G Noto Berne 
Huber 1919 Pp 175 Sw fr 18 50 

This monograph from the neurosurgical clinic at 
Zurich sets out the clinical features, diagnosis, and 
treatment of subduralhaimatoma It is based primarily 
on a sun ey of fifty cases of chrome subdural hiematotna 
and three cases of acute subdural hacmatoma, which are 
presented m detail Ar bnef survey of the literature 
places rather much emphasis on subclassifications of 
tvpes of “ pachymeningitis ” Perhaps the most useful 
sections are those on the various theones of pathogenesis 
and on diagnostic procedures Unlike most other reports 
on this subject, this draws attention to the value of 
electro encephalography in the differential diagnosis 
Udule neurosurgeons wall discover few novelties here, and 
may perhaps find the case-histones rather tedious, it is 
nevertheless a useful survey of a subject that stall awaits 
precise and comprehensive exposition. 


choline-esterase and its inhibitors—potassium, curat* 
guanidine, adrenaline, and other drugs Short cliapteu 
follow on tone and the enzyme substrate relationship* 
of myosine and adenosine triphosphate A chapter cn 
the metabolism of the muscle includes a very bnef sunn 
of the breakdown of carbohydrate The Inst chapter b 
devoted to the therapeutic aspects, but there is cunonslr 
little about curare considering how much it has been 
discussed in recent Anglo-Amencan literature, and thu 
part of the book is not likely to be of great value to 
British readers The bibliography is good but uicom 
plete Some S3 well-printed diagrams, mostly of drum- 
tracings, illustrate the pharmacological actions of the 
various drugs which are being described The work « 
a whole is probably a worthy Bausicin m GordonofTsmam 
edifice, but it is pre-war rather than post-war, and 
Continental rather than English, in approach TM, 
may be a good thing, hut the reader should he prepared 
for it 

Acute Appendicitis 

Frederick FitzHerbert Boyoe, 3U) , assistant professor 
of clinical surgery, Tulano University of Louisian* 
School of Medicine New York and London Oxford 
University Press 1949 Pp 487 70s 

Tbxs volume is recommended to anybody who wsnls 
to know what has been written about acute appendicitis. 
The author seems to have reviewed all the really 


Practice of Urology 

H a r ry C Rolxick, h.d , professor of urology, Chicago 
Medical School Philadelphia and London J B 
Lippmcott 1950 In two volumes Pp 1297 £9 9* 
the Bet 

This is one of the most up-to-date and readable 
textbooks on the subject in the English language Many 
of the excellent illustrations have already appeared in the 
popular treatise written by Professor Rolmch in con¬ 
junction with the late Dr D K Eisendrath , and those 
m the section on operative technique are well worth 
republishing One could, however, wish for rather 
better cystoscopic plates The work is singularly com¬ 
plete and mirrors well the modem American urological 
viewpoint In addition it gives the ideas of the author, 
so that a balanced opinion can be formed of his practice— 
a feature which makes the hook more useful to the 
younger specialist than a corresponding work by many 
authors It is regrettable that little note has been 
taken of recent European advances, apart from MUlm’s 
developments m the field of retropubic surgery We 
look in vain for any mention of the work of Denis Browne 
or Mclndoe on hypospadias, of the Ombredanne tech¬ 
nique in orchidopexy, of Wilson Hoy’s contribution to 
prostatic surgery, of the adaptation by Convelaire of 
Marlon's trocansation technique for dealing with urethro- 
vesicovagmal fistulro, of the Hamilton Stewart operation 
for certain cases of hydronephrosis, or of recent British 
progress in the relief of stress incontinence of unne m 
women As is common in American accounts, the 
names of foreign workers, when mentioned, are often 
incorrectlv spelt—surely " Czerny ” need not be 
“ Chemey ” Typographical errors abound, some 
not without humour one figure, depicting varieties 
of bladder distension, has the caption “ causes of 
pregnanev ” Nevertheless, we can most heartily recom¬ 
mend this work, and only wish that the cost did not 
precludo its purchase by many of the younger surgeons 

Muskelpharmakologle 

Und tAre Aniccndung tn dcr Thcrapie der MuslxlL-ranl 
hcitcn Otto Rtesseb, professor of pharmacology. 
Frankfort-on Mam Berne Huber 1950 Bp 232* 
Sw fr 10 80 

THE contents of this book—which is to form part of 
Laeferung Vi of Prof T GordonofFs Handbuch dcr 
Thcrapie —are well described by its title, and Professor 
Riesser, who has been contributing to the subject since 
1010, is well qualified to write it He deals m the 
opening chapter with the physiological principles, 
histology, and physical and electrical phenomena of 
muscle, and m the mam part of the book with the 
pharmacology of the skeletal muscles This includes 
their stimulation by acetvlcbolme, the actions of 


significant articles, but it is not always easy to extract 
information from the book For instance, the facts 
about conservative treatment have to be tracked down 
m three widely separated sections , and even then wj 
are not quite sure of the author’s personal viowB ana 
experience One strange omission is the method of 
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surgeons It is good to see a small incision advocated 
(though the surgeon must be ready to enlarge it it 
necessary), but among the incisions mentioned we do 
not find the oblique incision straight through all * 
muscles m the right iliac fossa—one which has distinct' 
advantages in certain circumstances The uiatructi °™. 
for dealmg with an appendix abscess are oxtraominniy/] 
The surgeon is told to examine the abdomen under tat] 
anaesthetic to determine the point of maximum fluctuauon 
and to make the incision over it, Dr Boyce sayB J 
there is never any excuso for invading the pentoncj 
cavity m draining h fully localised appendiceal nose* 
walled off by adhesions , and the proposal is modi 
that a sterile light should be introduced to moke tmw 
that all secondary loculations are opened up , 

Apart from the practical side, there is much of intern^ 
m this book The information is up to date , and the 
number of references is enormous ^ 

Campbell’s Operative Orthopedics ( 2 nded London 
Henry Kimpton 1949 Pp 1643 2 vole £7 10») 

great orthoptedic textbook, appearing in its eecon 
after ten years, shows clearly that the experience on 
of the late W C Campbell have not been lost, but have Dew 
handed down to bis editors, J S Speed and Hugh ** 
and their colleagues, to whom the revision must have 7™ • 

labour of love Much of the text remains unchanged, on 
only minor alterations in. arrangement have boen made, £>u 
man y ortbopicdic advances which were novel or experiments 
m the first i olume have now become routine praotico anr 
considered opinions aro given of their merits while nowoi 
methods, such, as cup arthroplasty, mtramoduUary nauing 
troebantena nailing and disc surgery, are well described bj 
various writers Though enoyclopicdio in acopo, the wort 
ib not in tho main overloaded The writer of tho gooc 
chapters on amputations m a few words relegates to th< 
innk room many of the obsolete operations so often slavishly 
described, but includes many other novel and mgonioui 
amputations, either because they may be good in thomsolvos 
or becauso tboy may stimulate further adv ances A standarr 
below knee and o standard above knoo amputation, to whicl 
wo in this country seem to becoming ropmentod, do not scorn 
to be gaining ground in America. .Nearly all tho original 
illustrations remain, supplemented by many now diagrams 
and X ray photographs 
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produced by oxygen-enriched air, but unfortunately 
it is still impossible to estimate plasma oxygen levels 
.directly 7 —they can only bo calculated Graham 
, et al B think that the infants are mainly suffering 
from a defect in oxygen exchange from blood to 
r tissues 

Providentially, newborn mammals can survive 
anoxia much longer than they can later, and the 
' less mature they are at birth the longer tlieir survival 
‘time The two mam reasons for this are their low 
~ cerebral metabolic rate and their faculty of anaerobic 
metabolism which is characteristic of foetal life and 
;■ persists for a short time after birth The foetus and 
i newborn use less oxygen per unit of energy 7 than older 
~ ma mm als do, because their metabolism has an end 
r point m carbohydrate breakdown short of carbon 
r dioxide and water 4 Nevertheless, those who suffer 

- from prolonged anoxia may sustain permanent tissue , 
i damage if they survive The central nervous system 

- is the most vulnerable part of the body to anoxia, 
and its vital processes cannot withstand oxygen lack 
for longer than five or six minutes without harm 

, The mechanism of the pathological changes produced is 
a complex one, involving functional, metabolic, and 
structural faotors, and capillary fuemorrhage may 
u also become serious^in some situations A consider- 
y able proportion of cases of cerebral palsy, personality 
disorder, and mental defect are now thought to be 
sequelae of foetal or neonatal anoxia For the great 
. majority, however, nature has provided adequate 
* safeguards against this hazard of birth 


not identical In England and Wales, the death- 
rate from pulmonary tuberculosis fell from 56 per 
100,000 population m 1940 to 44 m 1948, but the 
morbidity-rate rose from 111 to 121 Actually 7 tho 
notification-rate is not a very 7 satisfactory figure to 
go by, because not all the cases notified prove to have 
the disease, but we also know that tho number of 
cases on the dispensary 7 registers has risen almost 
steadily, from 188,752 in 1939 to 271,552 m 1949 
(These"totals may 7 be swollen by some recovered cases 
whoso names have accidentally been left on' the 
registers, but relatively they are comparable, and a 
rise of over 80,000 can hardly be without significance ) _ 
During tho past eight or ten years, then, here as in 
America, the mortality -rate has been declining but 
tho incidence of new infections apparently 7 has not 
In both countries the cases under treatment have 
increased , the sanatorium uniting lists are lengthen¬ 
ing , poor housing and overcrowding are helping the 
spread of infection, and tho pool of active cases 
m the community is almost certainly growing larger 
The falling death-rate may, m fact, be misleading, 
for, though it must depend partly on modem methods 
of treatment, it also partly is a legacy from the days, 
15 or 20 years ago, when beds and nurses were better 
matched to the number of patients, and when on the 
whole there was probably less overcrowding of houses 
In another 15 and 20 years’ time we may possibly 
pay with a rising death-rate for our present fadure 
to control infection 

To cope with the new oases clinics are working 


harder than ever before In New York, field visits 


Trends in Tuberculosis 


A graph of the mortality from tuberculosis for 
he past century is agreeable to contemplate, so steady 
las been the decline, but does it give an accurate 
picture of what is gomg on 5 Dr Herbert It 
Edwards and Mr Godias J Dbolet 7 think it time 
we turned our eyes from the cemeteries and pre 
mature graves and considered the living tuberculous , 
for, unless the incidence of new cases is also falling, we 
cannot regard the disease as under control They 
say that between 1940 and 1947, though the 
tuberculosis death-rate m the United States fell 
from 45 8 to 33 5 per 100,000 population, the number 
of new cases registered (the morbidity-rate) rose 
from 76 4 to 93 3 per 100,000 Some of this rise 
is of course due to better ascerta inm ent—especially 
of early cases—by mass radiography , but it cannot 
all be explamed m this way Thus m New York m 
1947 mass radiography accounted for only 3 4% 
of the new cases registered, whereas 66% were m the 
second or third stage and diagnosed by other methods 
In Los Angeles m 1948 nearly 87% of cases were 
already “ advanced ” when notified 8 Admittedly the 
morbidity-rate is no direct measure of the amount of 
tuberculosis in a community , for tuberculosis is a 
long disease, and the yearly increment of new cases 
merely swells an existing tuberculous population of 
uncertain 'dimensions But the fact that the 
morbidity rate is rising suggests that this population 
may be growing, despite the benefits of modem 
treatment 


In our own-country the picture is similar thoug 

7 Amer Rev Tuberc 1950 61 39 

8 Tuberculosis Reference Statistical Year Book 1948 

York TuberculoelB and Health Association 1949 


paid by health department nurses to patients or their 
■ famili es in tlieir homes fell by a third between 1945 
and 1948, largely because the clinic staffs were so 
busy that less tmie could be spared for visiting 
The New York Tuberculosis Association comment 
that “ it is impossible to avoid thinking of a possible 
link between this reduced amount of home super¬ 
vision and the spread and increase of tuberculosis 
in New York City m the past few years ” The load 
on our own dunes is hard to estimate accurately 
Then number has not increased greatly to meet the 
growing demands on them there were 471 in 
England m 1938, and 492 in 1947 Graphs made at 
a typical clinic show that, between 1939 and 1949, 
the number of patients systematically examined by 
the phyBieian nearly doubled, and so did the total 
attendances, while X ray examinations became more 
than six times as numerous, and refill attendances of 
patients with artificial pneumothorax rose from 
877 to 3024 The dimes in fact are doing a great 
deal of work which was formerly done by the Sana 
tona, and their routine work will become even 
heavier if bog is used on a wide scale All this 
means that there is less opportunity for home visiting 
or follow up 

Weaknesses in our tuberculosis scheme have always 
been evident In the days before the war, standards 
m different areas varied with the keenness of the 
local authorities and the amount of money at then- 
disposal In some areas the care offered was first- 
rate , m others It was very poor The National 
Health Service Act, by reduomg financial differences, 
has removed some of this inequality, but it has not, 
of course, been able to create staff, conjure up new 
hospital buildings, or solve the country’s housing 
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of oxygen utilisation with exceptional reduction of 
0 X 5 luemoglobin, and the increased placental blood- 
flow In the human foetus conditions are similar, 
and various adverse circumstances may precipitate 
a serious oxygen want Bap croft 1 divided anoxia 
into anoxic, antemic, and stagnant types, according 
to whether the defect lies in the oxygenation, oxygen 
transporting mechanism, or capillary circulation of 
the blood Foetal anoxia is almost invariably of the 
anoxic tvpe and usually originates outside the body 
of the foetus The two mam causes are reduction m 
the oxygen tension of the maternal blood and mter 
ference with the passage of oxygen from mother to 
feetus The mother’s oxygen tension may he reduced 
by asplivxiating anaesthetics, notably nitrous oxide, 
by any factors that lower her blood pressure, such 
as spinal and caudal anaesthesia, or by systemic 
diseases such as the amenuas, heart-failure, and 
pneumonia The transfer of oxygen from mother 
to feetus may be interrupted by the tetanic uterine 
contractions which pituitary extract sometimes pro 
duces, by separation or infarction of the placenta, or 
by prolapse or knotting of the umbilical cord 

The laudable quest for painless childbirth has 
increased the incidence of serious fcetal and neonatal 
anoxia, since all the known analgesic, sedative, and 
general anaesthetic drugs, if given to the mother, will 
affect the central nervous system of the foetus 
Eastman , 2 a leading authority on foetal anoxia, 
showed that gas and-oxygen containing not more 
than 85% of nitrous oxide can be administered to 
the mother for periods of under three minutes without 
endangering the feetus, but that giving a mixture 
containing over 90% of nitrous oxide for longer than 
three minutes will cause severe fcetal anoxia m a 
third of the cases The neonatal apncea associated 
with nitrous oxide is an anoxic rather than a narcotic 
effect When ether is given in childbirth it does not 
cause any anoxia, but its narcotic action often delays 
the onset of the infant’s respiration as long as the anoxia 
of nitrous oxide Before delivery the concentration of 
ether is similar on the two sides of the placental mem 
brane, but thanks to the high volatility of ether it 
is rapidh exoreted by the infant’s lungs, more than 
half being eliminated from the circulation within 
three minutes of birth In the last decade oyclo 
propane has been increasingly used m obstetrics for 
maintaining amesthesia after thiopentone induction , 
it is usually given m a concentration of 5% with 
95% oxi gen, and this will not significantly depress 
the oxygen tension of either the maternal or fcetal 
blood Hoc ever, like ether, cyclopropane diffuses 
readily tlirough the placenta and it has the same 
potentiality for narcotising the feetus , Lund 3 takes 
the viev that it is therefore not completely safe for 
the feetus Curare, which is often given with cyclo¬ 
propane to ensure good muscular relaxation, appar¬ 
ently does not pass the placenta, for it does not 
affect the neuromuscular end plates of the feetus 
Tncldorethy lene is now much used for self-admimstTn 
tion bv the mother during pams, it is a more effec¬ 
tive analgesic than nitrous oxide, and intermittent 
administration precludes appreciable fcetal damage 

1 llnrurlt J Lnnrrt 1*110 11 485 

° Eastman X J Inirr J Ob*tct Cimcc 1010 31 .,03 -4 mcr 

' J J>if Child 1948 7b G01 

3 Lund C J Amrr J Ot*W Oim't 1*142 43 305 


in either case Thiopentone is the most popnk 
intravenous amesthetio m current obstetric practice 
It acts very rapidly and is also rapidly transferee. 5 
across the placenta Induction should therefore b 
delayed until the last moment and the delirm 
performed as expeditiously as possible, even «o 
some depression of the foetal respiratory*' centre i 
unavoidable It is clear then that the ideal obste! 
rical analgesic has yet to he discovered, and, u 
Lund says, choice of drugs is less important this 
skill in using them 


The inception of pulmonary respiration at butt 
is a remarkable and dramatic event Normallv tk 
sensitivity of the bram to respiratory stimnb e 
unimpaired by birth processes suoh as the transier 
anoxia associated with uterine contractions, and tl* 
many sensory stimuli that anse direotly after but 
start the baby breathing straight away at the con 
trolled rhythmic level Bnt m cases of respirator 
depression, whether from anoxia, narcotics, antes 
thesia, hfemorrhage, or cederna, respiration begin, 
quite differently, in gasps A gasp is a forced inspire 
tion involving much of the musculature of the bodv, 
it is the most primitive respiratory movement, the 
first to appear in the developing feetus, and it has a 
purely medullary mechanism The respiratory* inhibi 
tors, such as anoxia and anaesthetics, inhibit the 
brain centres from above downwards, and when only 
the medullary centres are functioning the gasp is the 
only possible respiratory response to any stimidzi? 
After a pause the baby gives another gasp, followed 
by others, and so it gradually* seoures -enough oxygu 1 
to bring into action the higher parts of the bram 
which "will establish a respiratory rhythm If f*’ c 
gasps do not achieve this result they diminish in 
frequency and intensity and the baby dies The 
manner of onset of respiration is a valuable index o 
the state of the central nervous system, it should 
therefore be more closely observed and careful* 
recorded, for it may provide valuable evidence in tin 
future, particularly in cases of cerebral palsy ant 
mental defect The alternating hyperpncea and 
apncea commonly seen m premature mfanta is « 
oharaotenetio of “ mountain sickness and givcj 
place to regular respirations in an oxygen enriched 
atmosphere 4 Premature infants with periodic «* 
piration should therefore be given oxygen, though 
we do not yet know the exact mechanism o 
periodicity or how the oxygen stimulates regu 
respiration Geahaxi and colleagues B found that to 
average arterial oxygen saturation m a group ° 
premature infants was 93% m atmospheno an 
(adult controls 94%) and 100% when they vert 
breathing 70-S0% oxygen, thus, optimal functior 
of the respiratory* centre, as shown by regm®' 
breathing, was not attained until an oxy*gen enrichcc 
atmosphere forced the nrtenal saturation to almost 
100% and presumablv greatly increased tho amount 
of oxygen dissolved m the plasma In view of th< 
essentially* normal hannoglobin snturatioil in thest 
premature infants, Wilson e bebeves that physically 
dissolv ed oxy gen must play a largo part in the effect 
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lealth and health visitors—were not professional inter 
aowers, hut were Trained in the subjects under 
- nvestigntion 

It is important to realise the limitations of sample 
.survey investigations • They are unlikely to explain 
-etiology, and they can seldom achieve exact diagnosis 
But thoy may yield new hght on old problems, which 
can be followed up in the laboratory or clinic Above 
all, thev can tell us where and whether human needs 
-are being met, and how the new galaxy of social services 
is operating at the receiving end The sample survev 
-should be the administrator’s intelligence service, as 
essential to his operations as are the X ray film and the 
blood count to the surgeon’s As P E P savs, “ Despite 
the rapid enlargement of the health services, no adequate 
' machine has yet been set up to discovor what return is 
• being made for the stall and money expended Many of 
’ the services are experimental, and thero is need for a 
1 rapid and objective measure of their success Such a 
measure could well bo supplied by sample survey 
techniques ” 

THE LISTER INSTITUTE 


Research workers and clinicians have cause to bo 
grateful for the sohd, though often unobtrusive, achieve 
ments of the Lister Institute , and the latest annual 
report 1 shows that the volume of useful work is still as 
great as in former vears In the bacteriology division 
studies which are now in progress include ono mto the 
possible relation between “ iso allergic encephalitis ” and 
postexanthematous encephalitis, with special reference 
to postvaccinal encephalitis Groups of gumeapigs have 
been sensitised in various ways witb emulsions of both 
heterologous and homologous cerebral white matter, 
with and without adjuvants A few of these animals 
have developed paralytic symptoms , and the lustology 
of their central nervous svstems is being examined 
After an interval to exclude the occurrence of further 
cases of paralysis due to the sensitisation alono these 
animals will he infected with vaccinia virus adapted to 
the gumeapig and watched for the development of any 
abnormal symptoms Another group of workers has 
been engaged m preparatory experiments for investigating 
the fate of dextran in the body after injection An 
accurate method of determining dextran in rabbit urine 
has been worked out, and pilot experiments on the 
effect of controlled acetone fractionation and hydrolysis 
on the molecnlar size of dextran m relation to renal 
excretion have been performed Similar experiments 
on the effect of dextran of different molecnlar sizes on 
the histological structure of various tissues are m progress 
In the biochemistry division, the gene product responsible 
for the recently discovered human blood group “ Lewis ” 
has been obtained in essentially bomogeneous condition 
Last year it was reported that “ Lewis ” positive adults 
are “.non secretors ” within the abo classification, 
but thfe observation tbat “ Lewis ” positive persons 
Becrete a specific water soluble gene product shows that 
there are in fact no “ non-secretors,” all persons secreting 
one or more of then blood group factors m a water 
soluble form It is now postulated that the “ Lewis ” 
genes and the genes of secretion probably belong to one 
genetical system 

The Medical Research Council’s bacterial chemistry 
unit has'now been transferred to the National Institute 
of Medical iResearch at Mill Hill, and the National 
Collection of Type Cultures to the Central Public Health 
Laboratory at Cohndale The blood products unit, the 
blood group research unit, and the blood group reference 
laboratory are still accommodated at the institute The 
blood products .unit has continued to produce dried 
human plasma and plasma fractions for the Mmistrv of 


1 The Lister Institute o£ Preventive Medicine Chelsea Bride 
Boad London 8TV1 Report ol the Governing Body 19 S( 


Health Half of each hatch of gamma globulin has been 
concentrated by drving from tho frozen stato in hulk, 
reconstituted m smaller volume, bottled to give 250 mg 
per ampoule, and bold as a hquid Tho other half has 
been ampouled beforo drying in tho ordmarv way, in 
quantities containing 250 mg Tho relative potency of 
mntenal prepared in these two ways is to ho tested 
clinically by tho Pubho Health Laboratory Service 


BONE METABOLISM 


Betore tbc days of tbo microscope John Hunter 
predicted a mechanism for removal by absorbents of those 
portions of a bone which needed reshaping in the process 
of growth Tbo lustological mechanism subsequently 
discovered was resorption of bone by osteoclasts, with 
apposition of new bone, first as a thin seam of osteoid 
tissue, by osteoblasts This osteoclastic resorption and 
osteoblastic apposition goes on throughout life and 
corresponds in biochemistry to tho calcium balance 
Professor Albnght 1 came mto tho story m 1925 when 
the parathyroid hormone was discovered Working with 
J C Aub he was ablo to show that repeated injections 
of the parathyroid hormone m normal man raised the 
blood calcium and stimulated excessive osteoclastic 
resorption, throwing tho patient mto a negative calcium 
halqnee Thero are stiB some who maintain that the 
bedside cbmcian cannot grasp enough elementary 
biochemistry to understand this, but like most true 
discoveries m science it is simple What was laid 
down by Aub and his students in 1025 in the Massa 
chnsettB General Hospital led all over the world to the 
diagnosis, on the clinical, biochemical, and radiological 
evidence, of cases of hvperfunction of a parathyroid 
tumour—in other words hyperparathyroidism Numerous 
sufferers from what had been an incurable skeletal disease, 
tho generalised osteitis fibrosa of von Recklinghausen, 
were cured by surgeons who explored the neck and 
removed what, they could not feel because it was tucked 
awav behind tbo thyroid gland—a parathyroid tumour 
All tins work threw emphasis upon another gross 
skeletal disease brought about by excessive osteoclastic 
resorption—namely multifocal osteitis fibrosa, known 
m the United States as polyostotic fibrous dysplasia 
of bones In tins disease there is no evidence of metnboho 
disorder, both the blood chemistry and the calcium 
balance are normal, and exploration of the neck for a 
parathyroid tumour is wholly Unjustified Careful 
radiological studies show that the boDo shadows are 
normal m between the foci of disease , X rays, therefore, 
emphasise that the condition is not a generalised skeletal 
disease Endocrine glands other than the parathyroids 
influence the state of calcification of the skeleton, 
for example, osteoporosis is often present in long¬ 
standing cases of hyperthyroidism, and osteoporosis 
chiefly affecting the spmo is a characteristic feature 
of Cnshing’s syndrome Albright’s work adduces con¬ 
vincing evidence that the spinal osteoporosis of elderly 
women is also the result of an endocrine imbalance 
There is a considerable body of experimental evidence 
that cestrogens influence bone formation In female 
pigeons there is a considerable rise m the serum calcium 
level before ovulation, with reversion to normal after 
ovulation Albnght investigated the effect of cestradiol 
benzoate on the calcium and phosphorus metabolism 
m women suffering from postmenopausal osteoporosis 
He demonstrated that this oestrogen promotes a consider¬ 
able retention of calcium and phosphorus, through a 
reduction of both the fnecal and urinary excretion 


T “® Parotbyroia Glands and Metabolic Bone Disease By 
.fuller AxBmorrr si d associate professor of medicine 
Harvar d M edical School Boston Unas Edwakd C 

Retfensteu, inn m.d consultant in charge of the depart 
ment of clinical investigation Sloan Kettering Institute of 
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problem Moreover, as Dr F Hall puts it m the 
June issue of the N APT Bulletin, it has produced 
“ a state of administrative divorcement between the 
curative and preventive branches of medicine ” 
Dr W L Burgess points out that the local health 
authority is handicapped m preventive work by the 
loss of the dispensaries, whioh now come under 
the hospital authorities There is a danger that the 
dispensaries, formerly the very centres of preventive 
education and aftercare, may become purely clinical 
institutions or outpatient departments Undoubtedly 
the service might gam much if advisory committees 
were estabhshed to integrate the tuberculosis work of 
each region At present, as Dr F A H Seumonds 
sais, ye are “ fighting with two armies who not only 
have no unified command, but have no joint plan for 
the common task ” What has been gamed on the 
hospital side (and thanks to advances in thoracic 
surgery, and the better deployment of thoracic 
surgeons, tins has been much) is offset by a decline 
on the preventive side Moreover, the economic 
position of patients, though m theory as good as it 
was before, now requires an unpopular appeal to the 
Assistance Board 

A 

Some means of limiting the spread of infection more 
effectually are already bemg tried Do micili ary 
treatment, used m conjunction with hospital care, 
has already enabled many patients to become sputum¬ 
negative—and therefore safe companions for their 
families—within a few weeks or months of diagnosis 
But this does not mean that domiciliary care is the 
ideal treatment for every patient, or even for most, 
and it should be regarded mainly as an expedient 
capable of helpmg us through a difficult phase A 
second measure now widely recognised as necessary 7 
is that the general and teaching hospitals should 
reserve a proportion of their beds for tuberculous 
cases This could at one stroke provide beds for all 
early cases, and would have the additional advantage 
of making all student nurses and future doctors 
familiar with a widespread disease of wlucli they are 
nowadays too often ignorant The difficulty that 
some of the nurses m these hospitals may object to 
looking after patients diagnosed as tuberculous can 
be overcome—as Dr Horace Joules is showing at 
the Central Middlesex Hospital—when proper pre 
cautions are taken for the caro of their health In 
this hospital all patients m the general wards who are 
suspeoted of tuberculosis are transferred at once to a 
tuberculosis unit in a separate building, and only 
Man ton \ positive nurses are allowed to look after 
them The health of all the nurses is carefully super 
vised, and the incidence of tubercidosis among them 
is lower than in any of the hospitals studied m the 
Proplut investigation 9 indeed Dr Joules hopes to 
be able to Shou m a year or so that it is no higher 
than the incidence of tuberculosis m joung vomen 
of the same age. group m the general population 
He yams all prospective students and their parents 
that thei will be expected to nurse tuberculous 
patients, and ho has never had a refusal As the care 
of the nurses could perfecth well be of this standard in 
all hospitals, there seems to be no adequate reason 
yhx those who control our hospital resources should 
go on denying tuberculos is the larger share it so 

9 ~Tulnrt.uIo-I~ In Yoons Adults Propliit Riport 101S-U 
London 1 US 


clearly deserves As a rule we are nghtly annon. 
to treat quickly the patient whose life is threatened, 
even though the chances of cure may he small ad 
the nsk is to the patient alone Yet we turn a 
curiously blind eye to the tuberoulous, whose life 
may be threatened as gravely, whose ohances of cart 
are often good, and whose infection, untreated, wiH 
spread and spread and spread 


Annotations 


SAMPLE SURVEYS 

The sample survey as a tool in medicosocial rescan i 
has come to stay, and PEP has done a thorongik 
useful job in issuing two broadsheets 1 describing in£w 
detail the present position, both as to techniques a.' 
organisations m the field The essence of the einij' 
survey differs m no essential from the familiar technique 
of the blood count In each, a tmv fraction onlv d 
the whole is examined, and from this deductions about 
the whole are made In each, a measurement is innde 
while the vast multitude to whom it apphes, whotber 
human or cellular, swirls by unaware that it has tarn 
measured The process of sampling, though to the 
outsider the most fallible part of the job, is in fact the 
least chancy of all the stages! since, provided well 
authenticated rules are followed, the precise margin of 
error is known The analysis of results, using the 
punched or clipped card technique, can also be rendered 
entirely automatic, though special precautions are 
necessary since the high speeds of work tend greatlr lo 
magnify human error 

The key to successful sample Burvey work lies m tie 
design of the questionary and the conduct of tlio inter 
view A careful pilot inquiry, using the free internet 
method, is a usual first step in any new field of mvestiJP 
tion , for nothing is harder than to judge, in vacuo us' 
were, what questions a sample of the public can or canno 
answer Inability to answer relates mainly to memory 
or lack of experience For example, it is of little use t 
find out what people think of heating or lighting method 
of which they have had no personal experience, or products 
which they have never tned On the other hand, i 
seems that when faced with an mrestigntor quesLormrT 
m band, the large majority of people tell the truth 
In most situations, the Law of Least Energy operates 
that is to say, it is easier to speak the truth than to make 
up a he Where social prestige operates, tluB does not 
apply For example, the question. Do you g 
church regularly i ” invariably produces *n inflated 
answer To get at the true facts, all mention of churci 
can he excluded from the questions , every alte 
Sunday occupation is checked over, and then toe 
question is popped 1 And did you do anything ehe 

In the medicosocial field, the Govemment^Sociai 
Survey, uow a permanent institution, has been mntuL 
history smee 1945 with its monthly Health Index W 
the Registrar General At present Britain is the oru 
country m the world to collect a complete picture oi 
national morbidity, though the United States intends 
shortly to follow our example Ad hoc medicosocial 
sample survoys include suoh notable efforts ns the 
maternity services investigation made by the Koval 
Collogo of Ob«totncinns and Gynaecologists and 
the Population Investigation Committee 1 Tins was 
m fact a censns of all women giving birth to 
children in a single week in 3Inreli, 1940 I( H gucceu 
(13 GST women cooperating out of 15 130) vns duo to 
the' efforts of nearly all tho local health authorities m 
the country The investig ators—-medica l officers of 

Ur> 7 Mnr l-> end June ■> 'f-'® *rpm Pollllcnl nnil 

1 P L«raomIc p&nnins 10 «»«" InnosOnte J ondon s \\ 1 


THE LANCET] 


t h e COST OF THE HOSPITAL SERVICE XV A TEACHING HOSPITAL 


[JULY 1, 1050 25 


Special Articles 

THE GOST OF THE HOSPITAL SERVICE 
IN A TEACHING HOSPITAL 
A Gill D M Liyock 

AJI A, F 3 A C AC A 

TREASURER, UNITED OXFORD 1 

HOSPITALS 

Before the introduction of tho National Hcaltli Semco 
it was oustomary for tlio voluntarv hospitals to issue 
ntinnnl reports containing details of tlioir finances and 
statistics for the year ending Deo 31 These reports 


TtHT.U I—ANALYSIS OF OUTPATIENT ATTENDANCES AND COST 


— 

Oct 1 1017 
to July 4, 
1048 

July 3 1048 
to March 31 
1910 

Isew outpatients 

Outpatient attendances - 
Total cost 

Average cost of each outpatient ntten 
danee- 

Average cost of each outpatient 

28,737 

141 S74 
£48,215 

6* lOd 
£1 lGs Id 

34,355 
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£G1 370 

a* tod 
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Analysis of cost of each outpatient 

Cost of outpatient department 

Cost of special services 

£1 2* 4d 

13a 9d 

£1 6s 0 d 
11s Gd 


£1 18s Id 

£1 17s Gd 


appeared between April and September Tables based 
on them were then compiled and published m the 
statistical summary of Bang Edward’s Hospital Fund 
for London and tho Hospital Year Bools of the British 
Hospitals Association It was thus possible for anyone 
interested in hospital economics to form some idea of 
the trend of hospital costs and of how hospital services 
were being used The report of tho Comptroller and 
Auditor General on tho accounts of hospitals and execu¬ 
tive councils for the first nine months of the health 
service has now been published 1 But this does not give 
any analysis of the cost of individual hospitals, and in 
view of the increases in the estimates for the health 


TABLE H-AVERAGE COST PER INPATIENT WEEK OF MEDICAL 
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1 
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16 
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£8 
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X ray 
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1 
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9 
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£10 

0 0 

£11 

ii 

0 
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St 

©1 

CO 
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service it ihay be of interest to examine the cost accounts 
of one hospital, the Badcliffe Infirmary, Oxford, for the 
period July 6, 1948, to March 31, 1949, and to compare 
them with an almost similar period immediately 
preceding the appointed day —i e, Oct 1, 1947, to 
July 4, 1948 

In 1937, three wards at the Badchffe Infirmary were 
allocated for the use of. the newly appomted Nuffield 
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professors of medicine, surgery, and obstetrics and 
gyntccologv, and rt was agreed that tho cost of certain 
patients should he borne by tho research funds of the 
Nnflleld Committee for tho Advancement of Medicine 
To find out what these patients cost, a departmental 
costing system was instituted by which the total expen¬ 
diture of tho hospital was allocated to individual wards 
and to outpatients Details are thus available of tho 
cost of each ward and department of tho hospital and 
of the services they render Tho system has now been 
extended to cover the other hospitals within tho United 
Oxford Hospitals group A general increase in costs 
since July C, 1948, is shown , hut it should bo pointed 
out that all known increases in salaries, including those 
of medical and dental staff under the N H S , are taken 
into account 

From table I it will bo seen that, in the rune months 
after the National Health Service started, the number 
of new outpatients wns 28 G% higher than in the previous 
lime months, while the corresponding nso m tho number 
of attendances was only 2 7% This could imply that 
increased effieiencv in tho department reduced the need 
for attendances On the other hand, it might mean that 
a greater proportion of the patients were referred to the 
department for less acute conditions 

Figures are available wlneb show tho average weekly 
cost of inpatients in medical, surgical, em, maternity. 


TABLE m—AVERAGE COST PER INPATIENT WEEK OF SURGICAL 
BEDS 


s _ 

Oct 1 1947 
to Jnlv 4, 
194S 

July 6 1948, 
to March 31 
1949 

| 

£ s d 

£ s d 

Provisions I 

1 3 10 

1 9 1 

Surgery and dispensary 

-JO o 

14 10 

Domestic 

1 ii 4 

15 3 

Salaries and wages Medical 

] 

1 19 8 

Nursing 

13 12 8 

1 16 0 

Other oiHccrs 

] 

2 17 5 

Miscellaneous 

8 3 

. G 8 

Establishment 

S 1 

10 10 

Finance 

1 D 

1 7 


£7 13 1 

£11 1 10 

Physiotherapy 

2 9 

4 3 

X ray 

0 10 

S 5 

Laboratories 

9 9 

11 5 

Theatres 

1 13 9 

2 13 11 

Occupational therapy v 


8 


£10 6 2 

£15 0 6 

Average occupation 

84% 

93% 


and private wards, and also in the research beds for 
neurosurgery, gynaecology, and medicine Tables n and in 
show the costs in the medical and the surgical wards 
during the nine months before and after July 5, 1948 

As one would expect, the cost of a surgical bed is 
higher than that of a medical one, for it carries a greater 
share of the theatre costs 

The percentage increase is 45 for medical beds and 
4G for surgical beds The period is too short to allow 
of generalisation, hut it is evident that if allowance is 
made for the increases in the salary scales of medical 
and hospital staff, the introduction of the health service 
did not cause a phenomenal rise in costs 


TABLE IV—ANALYSIS OF TREATMENT AND COST OF INPATIENTS 


— 

Oct. 1 1947 ; 
to July 4 
1948 

July 5 1048 
to March 31 
1048 

New inpatients treated 
Inpatient dayB 

Average daily Inpatients 
Average stay in dayB 

Cost per inpatient 

Cost per inpatient week 
Total expenditure 

r 

9260 

121 922 

444 

13 2 

£19 11s 9d 
£10 Ss 3d 
£1S1 361 

8113 

122 66C 

454 

13 5 

£30 is 2d 
£15 12s 6d 
£273 937 
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CEsrrogen therapy also lessened or ekmimted the pain 
in the bones and produced general constitutional improve 
ment Aibnght concluded that hone formation is 
influenced bv certain of the steroidal hormones Accord¬ 
ing to his hypothesis the steroidal hormones, promoting 
anabolism of protein, stimulate the osteoblasts, while the 
“ sugar actiye ” corticoids of the adrenal cortex, which 
inhibit protein anabolism, depress the actiyity of the 
osteoblasts At the time of the menopause the laying 
down of organic matrix fails to keep pace with hone 
resorption and a reduction in bone substance results 

THE NUFFIELD FOUNDATION 

Tnz Nuffield Foundation was brought into being for 
the purposes of promoting health, social yell-being, and 
the care and comfort of the aged poor The trustees 
might thus haye diffused the funds oyer a vast field of 
construe tire endearour Instead, they wisely chose to 
concentrate them where the need was keenest, and the 
report fur the past rear 1 —the first of the Foundation’s 
second quinquennium—shows that this policy remains 
unchanged In curative medicine, substantial grants 
hare been promised for investigations of the modes of 
action and methods of synthesising * Cortisone ’ and 
allied substances and earlier projects in the fields of 
medicine (including social medicine), the natural sciences. 


HUMAN PERFORMANCE 

Owing partly to war-time research, we are i- 
fairlv well placed to assess capacity for work and t: 
causes of failing performance During the late n 
Dr N H ilaekworth conducted extensive studie* cl 
performance m a wide variety of tasks, and his finditr. 
now published, 1 will he of interest far outside the coni., 
of the psychological laboratory Indeed he pror,’- 
good evidence for the claim that “ it has now hecor* 
perfectly possible for experimental psychology to L’ 
assured and practical answers to questions eoncemn. 
the li mi ting conditions under which even comp!-: 
human operations can he maintained at a high level t' 
accuracy with the minim um strain ” 

Dr Mackworth’s studies, directed to the solution c‘ 
problems arising in the extremely practical ciroumstaio 
of armed conflict, owed much, as he points out, to t! 
inventiveness and theoretical brilliance of K J F 
Craik, whose influence on the present generation (' 
experimental psychologists has been profound Tl 
investigations fall into two mam groups, concerned with 
(1) vigilance, and (2) the effects of environmental stir 
In the work on vigilance the situations which, undr 
Service conditions, had produced the problems were 
imitated closely in the laboratory Two visual fast 
were studied in connection with the difficulties found i» 


and the bocial sciences are promised further support In 
its second five years the Foundation is concentrating 
particularly on fundamental research, notably in biology 
and sociology In biology new grants bave been made 
for studies of the factor determining the difference 
between cell types , of various types of learning system , 
of the control of regional determination in embrvos and 
of the migration of cells in embryos and in adult life , of 
X-rav analysts of crystals, and of tissue culture In 
sociology grants are being made for investigations of the 
costs of founding and raising a family , of the patterns 
of family life , of the techniques of social surveys , and 
of the progress of 2000 Scottish 11 year olds," m the 
whole range of intelligence, who were first tested m 1947 
Bj its fellowships and scholarships the Foundation has 
already done much to bnng together teachers and others 
in the Commonwealth who might otherwise never have 
met, and it is now prepared to take a more direct hand 
m Commonwealth affairs by grants for research m over 
seas universities and similar institutions (A Nuffield 
research professorship of mechanical engineering has 
already been endowed m New South Wales) The 
Foundation now discharges its obligation to the aged 
through the National Corporation for the Care of Old 
People , but the report speaks pertinently of one aspect 
which is becoming more important 

“ The increasing infirmity which often accompanies 
increasing age is a problem which every home for the able 
bodied—whether run by local authorities or by a voluntary 
society—lias to face eventually, for, however spry the 
residents may be when admitted, some of them will decline 
into progressive ill health end will need much more physical 
help and more continuous care than a lightly staffed 
homo can easily provide At present it is nearly always 
impossible to gam admittance for a case of this kind into 
hospttal Indeed there is a real danger that m a few 

years from now many of the homes recently established 
may degenerate wholesale into medical slums unless Eorne 
simple and smooth transit ion can be effected to a stage 
half wav between the two types of care provided respec 
tively hi the welfare and the health authorities ” 

Every project, says the report, is measured against 
its presumed or even its speculative, contribution to the 
practical betterment of life Perhaps the Foundation’s 
most notable achievement has been to further rational 


lumamta mmsm _ 

The Nuffield Foundation Fifth Kcport Published by tho 
foundation 12-1S MecUcnbursh square London U Cl 


1943 m the routine use of radar, and auditory vigilance 
was studied in a third task simulating the operation of as 
* Asdic ’ apparatus In all three tasks significant 
deterioration, as measured by the number of signal' 
missed, was found during a two hour watch, beginning 
before the end of the first half hour TIub deterioration 
was related to the difficulty of the task and the comjwfen^ 
of the operator, for it did not take place when the unuil 
level of missed signals was low It could ho prevented 
for the full two hour period by methods which kept ahve 
the operator’s interest—lor instance, interruption of the 
task by the experimenter, or supplying knowledge o 
results—or by amphetamine sulphate in 10 mg 
Dr Mackworth interprets these findings in tenet c 
Pavlovian conditioning Tho researches on enviret 
mental stress deal with the effects of harassing gas^ 5 
and of high atmospheric temperatures Measureinca 
were again made in several types of performance 
analogous to those required m the Services. Aninterc a 
mg finding was that deterioration in intensive forms d 
work was related logarithmically to increase of tempera 
ture Physiological mdices proved unreliable, excep 
when the physiological stato directly responsible for tie 
deterioration could he identified 

The experiments are clearly described and should d 
readily capable of repetition and extension ' 
techniques are of a kind which ought to ho of cq 
value in dealing with the problems of peace tune 


The first two years of the National Health Scrci ' 
were renewed by Sir Andrew Dandson, chief 
officer of the Department of Health for Scotland, vn 
he addressed the Society of Radiographers at ft dam 
in Edinburgh on Juno 23 A proper balance must, a 
said, be struck between the various elements of tu 
semce ‘ more and more attention, for example, v™ 
need to bepaid to those working in the homes of tn? 
people ” Then, the quahtv of the semce must H 
maintained at the highest standard, though/' how tin 
is to be done is difficult to see ” A further requirement 
was to encourage research, both laboratory and socio¬ 
logical Finally the public must bo shown how to use the 
service, for abuses would destroy it *' If this health 
service is rightly used and fostered it can become tho 
envy of other countries, many of which incidental!' < 
are caref ully watching all the developments there ” 

1 Spec TUp Ser vurt Coen H~cnrcbM on 

the Meoraremcnt of Damna 1 ,!? r D line! 
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Special Articles 

THE GOST OF THE HOSPITAL SERVICE 
IN A TEACHING HOSPITAL 
A Gill D M Liyock 

AJELA, FXA.C A.CA 

TREASURER, UNITED OXFORD 1 

HOSPITALS 

Before the introduction of the National Health Service 
it was customary for the voluntary hospitals to issue 
annual reports containing details of their finances and 
statistics for the year ending Dec 31 These reports 


TABLE I—ANALYSIS OP OUTPATIENT ATTENDANCES AND COST 


— 

Oct 1 1017 
to July 4, 
1018 

Julv 5 1048 
to Xlflrch 31 
1040 

New outpatients 

Outpatient attendances - 

Total cost .. t .. 

Average cost of each outpatient atten 

Average cost of each outpatient 

23,737 

141 874 
£48 215 

Os lOd 
£1 lGs Id 

34,355 

145 725 
£G4 376 

8* IQd 
£1 17s 6d 

Analysts of cost of each outpatient 

Cost of outpatient department 

Cost of special services 

£1 2s 4d 
13s 9d 

£1 6s Od 
11s Gd 


£1 10s Id 

£1 17s Od 


appeared between April and September Tables based 
on them were then compiled and pubhshed m the 
statistical summary of King Edward’s Hospital Fund 
for London and the Hospital Tear Books of the British 
Hospitals Association It was thus possible for anyone 
interested in hospital economics to form Borne idea of 
the trend of hospital costs and of how hospital services 
were being used The report of the Comptroller and 
Auditor General on the accounts of hospitals and execu¬ 
tive councils for the first nine months of the health 
service has now been published 1 But this does not give 
any analysis of the cost of individual hospitals, and m 
view of the increases m the estimates for the health 


table n —avebaqe cost peb inpatient \vkkk or medical 
BEDS 



Oct. 1 1947, 1 

July 5 1948 

l 

to July 
1048 

4 

to March 31, 
1949 


£ a 

d 

£ 

s 

d 

Provisions 

1 4 

11 

1 

13 

o 

Surgery and dispensary 

13 

4 


15 

1 

Domestic 

1 6 

9 

1 

6 

3 

Salaries and wages Medical 

1 


2 


11 

Anrslng 

U 2 

10 

1 

17 

8 

Other officers 

J 


3 

o 

3 

Miscellaneous 

8 

11 



3 

Establishment 

7 

11 


16 

6 

Finance 

1 

11 


1 

9 

X - 
\ 

oo 

o 

7 

£12 

7 

10 

Physiotherapy 

1 

i 


1 

7 

Xray 

$ 

o 1 


12 

4 

Laboratories 

1 0 


1 

o 

10 

Theatres 

4 

1 


4 

9 

Occupational Therapy 




1 

b 


£10 0 

6 

£14 

11 

0 

Average occupation 

OO O/ 

° “ iO 

85% 


service it may be of interest to examine the cost accounts 
of one hospital, the Radcliffe Infirmary, Oxford, for the 
period July 6, 1918, to March 31, 1919, and to compare 
them with an almost similar period immediately 
preceding the appointed day—ie, Oct 1, 1917, to 
July 4, 1948 

In 1937, three wards at the Radckfie Infirmary were 
allocated for the use of. the newly appomted Nuffield 
1 See Zoned 1950 I 681 


professors of medicine, surgery, and obstetrics and 
gvntecologr, and it was agreed that the cost of certain 
patients should ho home by the research funds of the 
Nuffield Committee for the Advancement of Medicine 
To find out what these patients cost, a departmental 
costing svstem was instituted by which the total expen¬ 
diture of the hospital was allocated to individual wards 
and to outpatients Details are thus available of the 
cost of each ward and department of the hospital and 
of the services tlicv render The system has now been 
extended to cover the other hospitals within the United 
Oxford Hospitals group A general increase m costs 
since July 5, 1948, is shown , hut it should be pointed 
out that all known increases in salanes, including those 
of medical and dental staff under the KHS, are taken 
into account 

From table I it will be seen that, m the rune months 
after the National Health Service started, the number 
of new outpatients was 28 G% higher than m the previous 
nmc months, while the corresponding rise in the number 
of attendances was only 2 7% This could imply that 
increased efficiency m the department reduced the need 
for attendances On the other hand, it might meau that 
a greater proportion of the patients were referred to the 
department for less acute conditions 

Figures are available which show the average weekly 
cost of mpntients in medical, surgical, exi, maternity. 


TABLE m —AVERAGE COST PER INPATIENT WEEK OF SURGICAL 
BEDS 


/ _ 

Oct 1 1947 

to i J 9 1f 4 * 

i 

July 6 1948 
to March 31, 
1949 


£ s d 

£ s d 

Provisions 

1 3 10 

10 1 

Surgery and dispensary 

12 2 

14 10 

Domestic 

16 4 

15 3 

Salaries OHd wnges Medical 

1 

1 19 S 

Nursing 

13 12 8 

1 1C 0 

Other olilccrB 

J 

2 17 5 

Miscellaneous 

8 3 

, 6 8 

Establishment 

8 1 

10 10 

Finance 

1 9 

1 7 


£7 13 1 

£11 1 10 

Physiotherapy 

2 9 

4 3 

X rav 

0 10 

8 5 

Laboratories 

9 9 

11 5 

Theatres 

1 13 9 

2 13 11 

Occupational therapy \ 


s 


£10 6 2 | 

£15 0 6 

Average occupation 

84 % 

93% 


and private wards, and also m tho research beds for 
neurosurgery, gynaecology, and medicine Tables n and in 
show the costs m the medical and the surgical wards 
during the nine months before and after July 5, 1948 

As one would expect, the oost of a surgical bed is 
higher than that of a medical one, for it carries a greater 
share of the theatre costs 

The percentage increase is 45 for medical beds and 
46 for surgioal beds The period is too short to allow 
of generalisation, but it is evident that if allowance is 
made for the increases in the salary scales of medical 
and hospital staff, the introduction of the health service 
did not cause a phenomenal nse in costs 


TABLE IV—ANALYSIS OF TREATMENT AND COST OF INPATIENTS 


— 

Oct. 1 1947 

t0 ^d 4 ’ 

July 5 1948 
to March 31 
1949 

New inpatients treated 
Inpatient days 

Average daily Inpatients 
Average stay In days 

Cost per Inpatient 

Cost per inpatient week 
Total expenditure 

f 

9260 

121 922 

444 

13 2 

£19 11s 9d 
£10 Ss 3d 
£181 361 

9113 

122 666 

454 

13 5 

£30 Is 2d 
£15 12s 6d 
£273 937 
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(Estrogen therapj also lessened or elinunaled Hie pain 
in the hones and produced general constitutional improve 
ment Albright concluded that bono formation is 
influenced by certain of the storoidal hormones Accord 
mg to his hypothesis the steroidal hormones, promoting 
anabolism of protein, stimulate tho osteoblasts, wliilo tlio 
“ sugar active ” corticoids of tho adrenal cortex, which 
inhibit protem anabolism, depress tho activity of tho 
osteoblasts At the time of tho menopause the laying 
down of organic matrix fails to keep paco with hono 
resorption and a reduction in bone substance results 


THE NUFFIELD FOUNDATION 


The Nuffield Foundation was brought into being for 
the purposes of promoting health, social well being, and 
the caro and comfort of tho aged poor The trustees 
might thus have diffused tho funds over a vast field of 
constructive emit n our Instead, tliev wisely chose to 
concentrate them where the need was keenest, and the 
report for the past year 1 —tho flrot of tho Foundation s 
second quinquennium—shows that this policv remains 
unchanged In curative medicine, substantial grants 
have been promised for mi estimations of tho modes of 
action and methods of synthesising * Cortisone ’ and 
allied substances and earlier projects in tho fields of 
medicine (including social medicine), tho natural sciences 
and tho bocial sciences aro promised further support In 
its second five years tho Foundation is concentrating 
particularly on fundamental research, notably m biology 
and sociology In biologj now grants have been made 
for studies of tho factor determining tho difference 
between cell types , of various types of learning system , 
of the control of regional determination m ombrvos and 
of the migration of cells in embryos and in adult life , of 
X ray analysis of crystals , and of tissue culture In 
sociology grants are being made for investigations of tlio 
costs of founding and raising a family , of the patterns 
of family life , of tho techniques of social surveys , and 
of the progress of 2000 Scottish 11 year olds,' in the 
whole range of intelligence, who weie first tested m 1047 
By its fellowships and scholarships tho Foundation has 
already done much to bnng together tcacliors and others 
m the Commonwealth who might otherwise never have 
met, and it is now prepared to take a more direct hand 
in Commonwealth affairs by grants for research in ov er 
seas universities and similar institutions (A Nuffield 
research professorship of mechanical engineering Las 
already beon endowed m New South Wales ) The 
Foundation now discharges its obligation to the aged 
through the National Corporation for the Care of Old 
People , but tho report speaks portmcntly of one aspect 
which is becoming more important 

“ Tho increasing infirmity which often accompanies 
increasing ago ib a problem which ov cry homo for the ablo 
bodied—whether run by local authorities or by a i oluntary 
society—has to face eventually, for, however sprj the 
residents may be when admitted, some of them will decline 
into progressive ill health and will need much more physical 
help end more continuous care than a lightly staffed 
home can easily provide At present it is nearly always 
impossible to gam admittance for a onse of this land into 
hospital Indeed there is a real danger that m a few 

years from now many of the homes recently established 
may degenerate wholesale into medical sl ums , unless some 
simple and smooth transition can be effeoted to a stage 
half way between the two types of care provided rospeo 
tivoly by the welfare and the health authorities " 


Every project, says the report, ib measured against 
its presumed, or even its speculative, contribution to the 
practical betterment of life Perhaps the Foundation’s 
most notable achievement has been to further rational 
humamtanamsm _ 


1 The Nuffield Foundation Tilth Report Publlshod by the 
1 foundation, 12-13, Mecklenbnreh Square London, 1VC1 


HUMAN PERFORMANCE 

Owinc partlv to war timo research, wo are r 
fairly veil placed to assess capacity for work and ti 
causes of fading performance , During the late n 
Dr N II Mackworth conducted extensive stndifM' 
performance in a wide vanef y of tasks , and Ins fin dm 
now published, 1 will ho ol interest far outside the coni." 
of tlio psychological laboratory Indeed he provfl- 
gootl evidence lor the claim that “it has now beta, 
perfectly possible lor experimental psychology to L 
assured and jiractical answers to questions contemn, 
tho limiting conditions under which oven comjii 
human operations can ho maintained at a high level c 1 
accuracy with tho minimum strain " 

Dr Mackw orth’s studies, directed to tho solution t' 
problems arising in the extremely practical circumdanv 
of armed conflict, owed much, as ho points out, to fie 
inventiveness and theoretical brilliance of K J f 
Craik whoso influence ou tho present generation f 
experimental psychologists has been profound Tb 
investigations fall into tvyo main groups, concerned vn v 
(1) vigilance, and (2) tho effects of environmental she- 
In the work on vigilance tho situations winch, unto 
Sen ice conditions, had produced tho problems vert 
imitated closely in the laboratory Two visual fash 
were studied in connection with the difficulties found n 
1913 in the routine uso of radar , and auditory ngihniK 
was studied in a third task simulating the operation of it 
‘ Asdic ’ apparatus In all three tasks signifies!! 
deterioration, us measured by tho number of sigufl* 
missed was found during a two hour watch, beginnm: 
before the end of the first half hour ThiB deterioration 
w as related to tho difficulty of tho task and the competent 
of the operator, for it did not take place when the mm 
levol of missed signals was low It could ho prevents 
for the full two hour period bv methods winch kept nur 
tlie operator’s interest—for instance, interruption ot 
task by tho experimenter, or supplying knowledge 
results—or by nmphotainino sulphate m 10 mg 110 
Dr Mnekwortli interprets these findings in ten 11 
Pavlovian conditioning Tho researches on eu 
mental stress deal with tho effects of harassing gr 
and of high atmospheric temperatures Measirremw 
wero again made in soveral types of perform 
nunlogous to those required in tho Services fnrmx 
mg finding was that deterioration in intensive forms 
work was related logarithmically to increase of temper 
turo Physiological indices proved unreliable, exce 
when tho physiological state directly responsible for tl 
deterioration could bo identified , ,, i 

Tho experiments are clearly described and should b 
readily capable of repetition and extension D 
techniques aro of a kind which ought to be of eq 
value in dealing with the problems of peace time 


The first two years of the National Health 
rerc reviewed by Sir Andrew Davidson, c “l e £ P 1 
ifficer of the Department of Health for Scotland, w 
ie addressed the Society of Radiographers at a in 
a Edinburgh on June 23 A proper balance must* 
aid, he struck between the various elements ol 
emce “ more and more attention, for example, 
eed to be paid to those working in the homes oi i 
•eople ” Then, the quality of the service must o 
iamtamed at the highest standard, thought 4 how tJp 
, to be done is difficult to see ” A further ^quiremec 
’as to encourage research, both laboratory and socic 
)gical Finally the public must be shown how to uso tb 
zrvice, for abuses would destroy it * If this hcait 
arvice is nghtly used and fostered it can become lb 
aw of other countries, many or winch, mcidentally 
carefully watching aU the developments there * * 
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instinctive control of the body has not kept paco with man s 
needs and has ceased to bo a proper guide The time has 
come for reasoning man to emploj his intellect m the care 
of his bodv Bad use * controlled by instinct, shows its 
effects m all human ills How then is tho bod\ to be put 
under the control of tho conscious mind 1 

• Tho difficulty which has to be o\ ercomo is that ‘ sensory 
appreciation ’ f is defective Misuse of the body is not 
realised. The wrong manner of use feels and seems to be 
right To explain the way of misuse and to trv to teach 
correct use m action fails, because as soon as man sots out 
to act ho reverts to his instinctn o wav of action with its 
old misuse 

“The first step then (in re-education) is to stop the 
existing habitual reaction to an impulse Attention must bo 
concentrated on the manner in which the bod\ is to work, 
and then the proper manner of working will be ensured and 
the act to be done may bo allowed to come about 

" The relationship of tho head to the neck and tho neck 
to the back in activity, is held to be the chiof factor in 
infl uencing the correct functioning of the body itain 
tenanco of the proper relationship at all times will ensure 
that all parts and organs of tho body are working at their 
best The mind is brought to hear on maintaining tho 
proper relationship That relationship, the ‘ pnmarj 
control,' when maintained, will brmg about the proper 
functioning of the rest of the body By constant attention 
to the manner m which acts are performed, and especially, 
constant attention to tho head neck back relationship, 
the acquired manner of using the body will take tho place 
of the wrong instinctive manner, and the body will function 
with the least effort and to the best advantage And tlius 
by taking thought, man will conyert a ‘ badly used hims elf 1 
into a proper being 

TERMINOLOGY 

Judge Clayden agreed that “ m Alexander’s book 
these ideas are tangled in a mass of words ” 

One of the chief difficulties in tlie whole action was to 
agree on a terminology winch would ensure that the 
witnesses were talking about the Bame thing Judge 
Clayden early established the terminology which he 
would employ 

“ Mainly the evidence relates to tho effect of good body 
mechanics on health and the prevention of disease, and to 
the possibility that alteration in posture ’ or the * better 
use of Mr Alexander can unprovo body mechanics When 
X use the term ‘ body mechanics I Bhall use it as defined 
by Hr Goldthwait ‘ The mechanics of the function of all 
the parts of the human body—bones, joints, muscles, 
viscera and nerves ’ ‘ Posture,’ I think, means the 

carnage of the limbs and body as a whole Where m my 
view the question or the answer m evidence uses these 
words in somo different sense, X shall mention. Mr 
Alexander and Hr Barlow shun the word posture 
to u\ oid confusion I shall use for the technique of 
Mr Alexander the phrase * Proper TJse * ” 

Judge Clayden held that Mr Alexander’s mam prin¬ 
ciples were “ that man’s health is deteriorating that 
a mam reason for this is the misuse of the body that 
the misuse of the body cannot he corrected (by ordinary 
methods) because of faulty sensory appreciation that 
‘ proper use ’ can however be taught (by his method) 
that the maintenance of a proper head neck relationship 
will to a large extent bring about ‘ proper use ’ that 

* The term use Is employed, ’by Alexander to denote the manner 
to which the parts of the body can be disposed in relationship 
to each other The expression had ose is employed by 
, er to denote patterns of movement which are Instinctive 
habitual, and thoughtless and which at the tame time do not 
serve to promote optimum physiological fnncUonlng 
n using this term, Ale xa nder does not Imply that sensation 
In the clinical sense (as determined tor example by Head s 
testa of perception) is necessarily defective bat that tho per 
eeptlon of the body image In movement—the ktmefithetlo 
uamyalftnt of movement—is often defective Judge Clayden 
said later on this point Sir Henry Dale and Professor 
Adrian speaking of the works of Sir Charles Sherrington 
®£rved that there is a difficulty in forming a sensory apprecla 
tion of ordinary acts In so far as faulty sensory appreciation 
is at the foundation of Mr Alexander s method It has not been 
shown that he Is not right In alleging that it does exist and that 
its existence is a difficulty in the way of teaching another 
method of performing ordinary acts 


‘ proper UEe,’ so taught, will improve health and prevent 
disease Whether misuse of the body may be a cause 
of deterioration m health is so bound up with the question, 
whether the Alexander technique can improve health 
and prevent disease that it has to ho considered with 
those matters ” These principles would, Judge Clayden 
suggested, have to bo proved unsound if tbo defendants 
were to maintain their allegation that Mr Alexander’s 
system “ is quackery in the fields of phi sical education 
and medicine ’’ 

INFLUENCE OF BODY MECHANICS ON HE VLTH 

Considering in detad tho evidence whether good body 
mechanics cannot improve health and prevent disease, 
and whether “ proper ubb ” (tho Alexander technique) 
cannot brmg about good body mechanics, Judge 
Clayden pointed out that “ Prof Samson Wright is 
onlv prepared to concede that posture could have had 
effects in cases of grave abnormality Professor Adrian 
says that posture could bhviously have had effects, 
though he is not prepared to say what degree of abnormal 
posture would havo those effects He savB that it is a 
commonly accepted view that good bodily functioning 
makes people less prone to disease Sh Henry Dale 
saj s that ‘ such use of the bodv as a whole as keeps it m 
good health ’ may afftit certain diseases 

“ Dr Barlow in his evidence refers to various American 
authorities Dr K G Hansson [19X5], a doctor acknow 
ledged by Dr Toll to be an authority, reaches the 
following conclusion ‘ The relation between health 
and body mechanics is soundly based on physical laws 
and on physiology There is increasingly strong clinical 
evidence of posture and health being the cause and effect 
m manv conditions ’ The hook Essentials of Body 
Mechanics t n Health and Disease, of which the chief author 
is Dr Goldthwait, also an acknowledged expert, has 
passages which have been referred to m evidence on the 
effect of good body mechanics in health and m the 
prevention of disease In the preface, pp v-vr,' this is 
the view expressed ’ the proper training of the body 
for the greatest physical efficienov and the earlv recog¬ 
nition and treatment of faults which lead to disease are 
the chief business of the physician In this prophylactio 
role of medicine, the development of good body mechanics 
plays an important part ’ Dr Barlow also relies in 
support of bis view upon Principles and Practice of 
Physical Therapy, edited by Professor Pemberton, and 
on the American Medical Association’s Handbook of 
Physical Therapy, especially the passage at p 118, 
reading ‘ Cluneal evidence strongly suggests an intimate 
relationship between bodv mechanics and health ’ 

“ These hooks by recognised authorities, or published 
with sanction of a recognised body, can only be used m 
support of the evidence of Dr Barlow But the effect 
of all this evidence, and particularly the statement of 
Professor Adrian that it is a commonly accepted new 
that good bodily functioning makes people less prone to 
disease is that it certainly cannot; he said that the defen 
dants have proved that good body mechanics cannot 
lead to improvement m health and in a general solise to 
the prevention of disease ” 

THE HEAD-NECK RELATIONSHIP 

The next stage m Judge Clayden’s judgment dealt m 
detail with the relationship of the physiological researches 
of the late Professor Magnus to the Alexander method 
This arose out of the following inaccurate statement by 
Jokl (1944) J 

The cornerstone of Alexander s ‘ conscious control ’ 
theories is a discovery allegedly made by the late Professor 
Rudolph Magnus, who is said to have established the 
existence of ‘ the primary control of the individual ’ This 
legendary ‘ primary control,’ we are told, if properly brought 


i 6 mE lancet] 


THE ALEXANDER LIBEL ACTION 


[JULY 1, ISjO 


Tho piohtre of llie work and cost of nipitiont treatment 
as a whole given m table n shows tlrnt tlicro -was little 
difference m tbe volumo of tbo work undertaken in tlio 
tiro penods 

Tlio analysis of yard costs shows that nearly 17 5% 
of tbe cost of medical beds and nearly 35 0% of tbo 
cost of surgical beds arises from tbo cost of tbo services 
given by the special departments, suib ns radiology, 
laboratories, physiotherapy and operating theatres 


TUJLE y — VNAL1SIS OF OUTPUT AND COST OF SPLCIAL 

DEPARTMENTS 



I 

Unit 

1 Oct 1, 1147 to 
Juh 4 194S 


i July 5 104S,to 
Mntcli 31, 1940 


No Of 
units 

Total 

cost 

It nit 

1 cost 

No of 
units 

Total 

cost 

Unit 

co«*t 

1 

i 


£ 


a 


£ 

8 (1 

Bloch emJ^trvj 

Exnminn t 
tlon units 

36 3% 

2 S91 

1 

s 

4S 90S 

4 740 

l 11 

Pntliolog-iciJ 

Lx tmfnn \ 
tlon units 

1D4 06t> 

IS 0S1, 

1 

n 

20f 4S1 

22 u29 

2 ° 

Operating 1 
theatres | 

Operating 1G3 "24 
minutes 

19 744 

o 

G 

| 

me 2 r >5 

>0,937 

2 0 

Physio I 

therapy 1 

Trent i 
moots 

42 103 

0 45G, 

3 

i 

49 459 

0.S07 

2 9 

X ray , 

1 

J^xnminn 1 
tlon unit** j 

193 S42, 

18 173 

i 

n 

,242,700 

1 

21 005 

I 9 


Table \ slums that the cost of each of thoso departments 
increased, but the nurtaso is no doubt justified bj tho 
greater uso made of them ns shown by tho higher output 
ligures The cost per unit of output has not nsen unduly 
A distinct difference is evident between tho com 
parnhvelv small percentage increase in the unit cost of 
these treatment departments and the percentage increase 
in tho weekly cost of inpatients This difference is perhaps 
duo partly to tho ability of tho departments to expand 
their work without having additional accommodation, 
whereas tho output of tho wards is closely limited by 
the number of beds 

K Now tlrnt tho United Oxford Hospitals is an sdmmis 
trativo teaching group, it is possible to gno dotads of 
the aaerngo costs per inpatient week of each of tho 
constituent hospitals (tablo vi) 


TABLE VI—SUMMARY OF WARD AND DEPARTMENTAL COST OF 
CONSTITUENT HOSPITALS FROM JULY 5, 194S, TO MARCH 31 
1949 


— 

Cost per 
lnpatfcut 
wcok 

Isum 
her of 
bods 

Avorngo 

occupation 

RadclifTo Infirmary 

£ 8 
15 12 

<? 

0 

| 505 

454 

90 % 

Churchill Hospital (nn acute 
general hospital usod as on 
integral part of tho Radcllffo 



1 



Infirmary but not lor emcr 
Coney work) 

12 18 

11 

242 

108 


Osier Pavilion (for tuberculous 






patients) 

8 11 

0 

02 

55 

SO% 

Sunnysldo Convalescent Homo 

G 12 

9 

30 

28 

~S% 

Cowley Road Hospital (for long 






stay coses) 

0 18 

7 

250 

237 

95% 

Slnde Isolation Hospital 

Cold Arbour Hospital (for long 

14 13 

1 

80 

36 

45% 

stay tuberculous patients) 

10 0 

10 

31 

26 

S4% 


The figures given m this article may not be typical 
for the oountry as a whole, hut we hope they may servo 
as a guide to present hospital costs and ns an indication 
that since the National Health Service started there 
has been no great increase m costs other than that 
occasioned by increases in salaries They also show 
that for a hospital always working to capacity there can 
bo little change in inpatient services, bnt that ontpatient 
services have tended to increase, even in an already 
overcrowded department 


Points of View 


THE ALEXANDER LIBEL ACTION 


Wilfred Barlow 
M A , B M Oxfd 

LATE REGISTRAR, K1ARTMENT OF rilXSlCVL MEDlCKg 
1 MIDDLESEX HOSPITAL LONDON 


An unsuccessful Supreme Courf Appeal at tho end cf 
list yeir marked the close of a legal action xyliich wG 
he of intercsf, and possible of importance, to lin¬ 
en gaged in pin frfc il education and rehabilitation TL» 
action touched on many procedures which arc ukIl 
plivsunl education and physical medicine, and cipa 
opinions y\crc given by eminent sucntists, includne 
Sir Hcnrv Dale, o m , i R q , Prof L D Adnnn, ox 
Fis and Prof Samson Bright Tlio publications;" 
into court as cyideuce < overed a large field of pliVMolo' 
and medium 

The general background to the legal action Las bw 
yrell summonsed by Mr Norwood Coaker, k c 
hut briefly the storj is as follows After some pa 
linnnary skinnislung, in and out of pnnt, Dr E JoM 
the physical education officer of the South Afneas 
government, published a strong attack m a government 
publication (1944) against a method of re education 
cy olved Lv an Australian, Mr P M Alexander, about 
fifty years ago , the method has m recent years met with 
support m medical and educational oiroles Dr JokT 
article was put fonvard as i suentiflo auahs of 
Alex inder’s method, hut no scientist would have mm 
that it yy as yy niton in a scientific manner In the WW* 
of tho Appeal “Judges of tlio Supreme Court 

“ It Yvill bo noticed that tliore is an appreciable quanto® 
of mnlecolcnco in tbe article It is not a di c p 3SS10n<1 ® 
scientific analysis ond consideration of tbo thrones on 
clnuns in Alc\am]er'n books, but it directs ndicuw 
contempt not only at these theories and chums, bu 
6omo extent at tlio plaintiff in person ” 

Tho art lclo yy as in fact couched m such terms tW 
Alexander had littlo alternative but to request n 
yyitbdrawal, and, when this was refused, to sue 


lefamation , , 

For many years I have studied the Alexander method, 

mil I Inyo written about it m tho ?^d t^mve 

940 1947 1948) Tor tins reason I was asked to give 
Senco on its scientific soundness, and tins I attemp t 
o do It seemed to mo that the good points of tho 
ucthod should ns far as possiblo bo defended, since 
licso in my view far outweighed the weaknesses 

Tbo case came up for trial m Johannesburg before 
,Ir Justice Cla.ydcn, in 1948 In tbe 
ividonco Lad been taken on commission at South Atn 
louso in London from a number of scientists m 
:ountry Tho South African govenimout nttorm 
mdertook tlio defence of tlie editors of tlio publi » 
md Sir Oswald Pirow, K c , was bnefed as oounsei i 
Lefonco Judgment Tvns given for Alexander in 
uni of £1000 with costs wlnoh ran into five figures, nn , 
lus was coufirmed m 1949 at tho Supreme Court oi 
kppenl, whore it was found that tho article was defau* 
ory and not a fair representation of Alexander’s theories 

In discussing tho case, to ovoid being oontroveieu 1 , 
will quote from the actual judgment, which is a'compr® 
lensive doonment, summarising much of tho 450,009 
rr/iwrla mrnn in PVldGnCf* * 


TICE AIEXAN PEB 1CETHOD 

i Ins brief sum in ary of the Alexander method Air 
bice Clnydon said - 

1 The underlying concept ie that man 4n early time was 
—_wTinao bodiI\ functions were regulated bV 
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of Mr Alexander’s technique in practice In my findings 
an this part of the ease I am not, I think, disregarding 
the verr expert evidence which the defendants have 
led The evidence could no doubt have discussed fully 
hovr far the Alexander technique, as applied m practice, 
could lead to good body mechanics But through the 
misunderstanding of the technique expressed in the 
article, it. has not on the -whole been led m this regard 
“ Dr Jokl, -who gave evidence after the technique had 
been fully explained by the -witnesses for the plaintiff, 
deals more directly "with this matter He denies that 
improvement in posture can bnng about good body 
mechanics, hut the grounds of the denial are, I consider, 
that improvement in posture hnngs about nothing, 
because it itself must be brought about by other factors, 
-which are the factors responsible for improving the body 
mechanics 

“ As against this evidence there is the evidence of 
Dr Barlow In the field of medicine he does not pretend 
to Bpeak "with the authontv of the English -witnesses, or 
Dr JokL What he does maintain is that he, as a doctor, 
has studied the Alexander technique, and that he can 
therefo/e express -with reason his views on the effects of it 
“ It is here that the defendants find themselves in a 
difficulty What has to ho proved is that the techmquo 
cannot improve health and prevent the diseases -which 
it claims to prevent All of the -witnesses for the 

defendants say that thev cannot discover -what 
Mr Alexander does to bnng about ‘proper use,’ from 
his hooks none of them has seen the technique in opera¬ 
tion The defendants have in my view to prove not 
onlv that the system as described is unsound hut that as 
described and in operation it is unsound They bave to 
prove, on the issue which I am now considering, that 
persons who have undergone a course of instruction from 
Mr Alexander or his teachers, do not thereafter have 
improved body mechanics Since none of the defendants’ 
witnesses have seen such a person this is difficult The 
evidence which is given as to the absence of effects of 
altered posture is not, I consider, evidence which can 
show this, because the posture which is spoken of is not 
‘ propeT use ’ it is not a position of advantage contuiu 
ously maintained in movement And the defendants do 
not offer proof that Mr Alexander’s teaching does not 
in fact bring about improvement in body mechanics, 
whilst the plaintiff does offer such proof 

JUDGMENT OX THE SOUXDXESS OF THE METHOD 

“ In the absence of evidence showing on the balance 
of probability that ‘ proper use,’ as taught, cannot 
improve bodv mechanics, and by reason of the evidence 
as to the effect of good body mechanics, the defendants 
have m my view failed to establish that the system is 
unsound They have shown that Mr Alexander supports 
his technique by wrong physiological reasoning and by 
reference to work which almost certainly has nothing 
to do with it But that m my view is not enough. 

“ In regard to the claims to prevent disease, the 
defendants in the article said that a claim was made to 
prevent practically everv known disease This was not, 
I think, claimed in the books. In regard to the diseases 
which he does claim to prevent, although I am far from 
saying that the evidence shows that claim to he sound, 
yet I consider that the defendants have not proved the 
negative thev had to prove thev have not shown that 
what might lead to improved health might not prevent 
diseases for which the causes, or factors which btnld up 
resistance, are unknown They have failed m my view 
to prove that the svstem cannot bnng about the results 
which it does claim m the improvement of health and the 
prevention of-disease, and again they have made matters 
worse by overstating the claims made for the system 
_ The claim to improve health has not been shown to he 
baseless, even m the medical field.” 


DISCUSSION 

I am not concerned here with the rest of the judgment, 
which covered a large field of legal matters The impor¬ 
tant thing to decide is not whether Alexander mav have 
given a misleading description of his work in the past 
hut whether the actual method itself is going to repay 
further investigation m the future The method rather 
than the man is what matters, and Alexander would he 
the first to agree with this 

Firstlv, it is significant that the tremendous body of 
expert evidence which was brought bv the defence, 
was unable to prove the method unsound Bigorons 
statistical proof of the tvpe demanded by the defendants 
for the method, is m fact available for extremely few 
medical procedures and Professor Adrian pointed out 
that much of the customary handing out of bottles of 
medicine m general practice is scarcely scientific If 
need not he stressed how great is the need now for a 
suitably controlled investigation of the method 

Secondlv, it is necessary to consider seriously the 
novel suggestion that the head-neck relationship is of 
particular importance to the functioning of the whole 
organism Although the Zentrnlapparat which Magnus 
described in EorpersteUuvg, has been shown not to he 
of immediate relevance to Alexander’s theories, never¬ 
theless Magnus’s Crooninn and Cameraman lectures 
(1925, 1926) do draw attention to the importance of the 
head-neck relationship m man and work on the 
therapeutic implications of the tome neck reflexes is 
being done on hemiplegics at the Bellevue Institute of 
Rehabilitation in New York (Covalt 1949) A recent 
report on this work states “ The utilization of the tome 
neck reflex in the rehabilitation of hemiplegic patients 
has, in our experience, had a marked effect on motivation 
The reasons for its effectiveness are not obvious We feel 
„.its implications rest, to a large extent, on a psychological 
basis ” 

Prof Raymond Dart, professor of anatomy m 
Johannesburg, and one of the most eminent antbxopo 
logists m the world, has recently given his hacking to 
Alexander’s views on the head-neck relationship (Dart 

1946 1947) I have discussed elsewhere in detail much of 
the other anatomical and physiological support (Barlow 

1947 194S) Recent work by two psvcliintnsts. Burrow 
(1949) and Reich (1949), confirms the importance of 
commencing re-education at the head end of the organism 
And, perhaps most significant of all, there is the recent 

'work of H G Wolff (1948) Wntmg on the head and 
neck muscles in anxiety he says 

‘ The patients m tins group probably constituted the 
greatest number of anv thus far considered. Records 
ahowed marked muscle contraction. Tho patient was 
unaware of any muscle contraction at the tune The 
symptoms are common signs of emotional tension and 
represent one of the major problems confronting the medical 
profession. The mechanism of tho head symptoms was 
continuous muscle contraction. It may bo added that 
even strong contraction of the muscles of the neck is often 
below the level of ordinarv awareness In some instances 
the contraction may be symbolic of withdrawing the bead 
from a noxious agent or of stabilising the head on the 
shoulders for a charge against the threat Experiments 
have demonstrated by electromyography that the sustained 
contraction of muscle is a source of pam and panesthesia! 
intense dissatisfied apprehensive, anxious people Although 
presented as but one of the rune patient groun= it is 
numerically the largest ” 6 

Re-education by the Alexander method involves among 
other things teaching the patient to eliminate these neck 
tensions which are below the level of ordinary awareness 
and whioh distort the head-neck relationship Tho 
association of emotion and muscle tension which is 
effected m the head-neck region may he one of the most 
important mechanisms by whioh emotion produces 
disease in many psychosomatic conditions 
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into play, enables man to subject not only oil Ins muscular 
actions but also the work of his internal organs to tho 
supervision of his mil " 

Judge Garden ruled quite definitely that Alexander 
made no claim to be able to teach people to control the 
working of their internal organs He pointed out that 
the onlv claims to “control” which Alexander made, 
came in passages of which the following is an example 
For example, though it is not possible to control tho 
viscera directly we can control direct!} tho muscles of 
the abdominal wall which enclose the viscera ” The 
manner in v Inch Alexander links up “ conscious control ” 
with wlut ho terms 1 the primary control," appears in 
the following pipage from his writings 

“ Readers of rnv book The Use of the Self, will remember 
that when I was experimenting with lanous ways of using 
myself in the attempt to improlo tho functioning of mj 
\ocal organs j discolored that a certain uso of tho head 
in relation to the neck, and of the neck m relation to tho 
torso and tho other parts of tho organism, if consciously and 
continuously emploiod onsiires, as was shown in my enso, 
tho estibhslimont of a manner of use of tho self os n wholo 
which prondes the beat conditions for raising tho standard 
of functioning of tho various mechanisms, organs, end 
si stems I found that in practico this uso of tho parts, 
beginning with tho uso of the head in relation to tho neck, 
constituted a pnmarv control of tho mechanisms os o 
whole, and that when I interfered with tho employment of 
the primary control of mi marmor of use, this was nlwnjs 
asbociated with a lowering of tho standard of mj gonoral 
functioning This brought me to realiso that I had found 
a way by which wo can judgo whether tho influonco of our 
manner of use is affecting our general functioning adierselv 
or otherwise, the criterion being wbother or not this mnnnor 
of use is interfering with tho correct emplojment of tho 
primary control This ‘ pnmarj control,’ called by 

the late Professor Magnus tho ' control control,’ depends 
on a certain use of the head and neck in relation to th 0 uso 
of the rest of tho body" (Alexandor 1932) 

Prof Samson Wright dealt carefully with this point 
and established that what Alexander was referring to 
as his “primary control ” has nothing whatever to do 
with Magnus's concept of the Zentralapparat which refers 
to centres in the brain stem Summing up on this point, 
the Appeal Judges said 

11 It reepures an appreciable amount of anatomical and 
physiological knowledgo to understand tho oxpomnonts 
of Magnus and a considerable knowledge of teclmical 
terms to understand tho published description of tho expen 
ments Tho expert witnesses called for tho dofenco say 
that Alexander s knowledge of these subjocts is yerj limited 
and some of them suggest that ho ney or read anj description 
of Magnus s experiments but was gn on a second hand 
account of them whioh he did not understand It is further 
more clear that before Magnus published the results of tug 
experiments Alexander had ahead} m lus two earlier 
books attached great importanoo to the proper carnage 
of tho head and neck In the circumstances it is impossible 
to infer dishonesty rather than conceit and ignorance on 
the part of Alexander in relation to his claim to hay e 
anticipated MngnuB m lus discovery of a ‘ central control ’ 
It seems to bo not at all unlikely that ho saw some 
resemblance between his theory about the head neck 
relationship and Magnus s experiments, based upon some 
vague understanding of what he has been told about those 
experiments and came to tho conclusion that what he had 
found out about the position of the head and neck was a 
discovery similar to the one made by Magnus 

Judge Clayden went on to point out that even if 
Alexander had misinterpreted Magnus in this one respect, 
this did not upset his own theory about the head neck 
relationship “ Much of the evidence of the export 
witnesses was given on the basis that Mr Alexander said 
that there was some centre in the body through which 
the mind could control the functions of the body To 
show that Professor Magnus talked of nothing of the 
sort does not assist the defendants such evidence 
proves only that what is not a basis of the Alexander 


technique is not sound When asked instead to ajna 
that nil that the ‘ primary control ’ meant was a relaty 
ship of tho head to the neck, Sir Henry Dale, the lntms 1 ' 
fnend of Professor Magnus, save ‘ Magnus showed til 
tho relation of the head to tho neck had great refj 
effects on all other parts of the body of the animat,’aA 
agrees that Magnus put forward the pbraso ‘ When tl 
head moves, tlio body follows ’ Professor Adnan nn 
tho same He save that what Magnus showed in amci. 
1 has not been shown in man,’ and gives as a reason t l 
fact that in four footed animals ‘ tho head is in a di(few 
relation to tho body than it is in man ’ A pa=$agefrcc 
tho hook of Sir Charles Sherrington, The Endearmt' 
Jean Fcmel, which reads ‘To tako a step is an sir 
not of this or that limb solely but of tho total nrao- 
muscular activity of the moment—not least of the L*i3 
and neck,’ was a passage with which ho agreed J 

“Prof Samson Wnght diBcussmg the movemeric.' 
the head in normal actions says ‘ That would hr 1 
effects on certain muscles m othor parts of the bob,’ 
and Bajs it is ’extremely difficult to demonstrate»' 
significant change in organs other than tho musel«’hf 
reason of the relation of tho head to tho neck Dr Job 
says that there might bo a connection between whit 
Frofessor Magnus showed in decerebrate animals flndi 
changed posture in human beings by reason of a certac 
head neck relationship, assuming that posture was e 1 
changed, but ho says ho would require proof of tin 
connection 

“ In the world of scienco it is no donbt necessary fa 
Mr Alexander to show that tho maintenance of acertau 
head neck relationship can m man improye the fnnt 
tiomng of tho body In this case it is not necessarrwi 
him to do so Tho defendants m their article have chorea 
to assert tho contrary, and in this court have undertaren 
to provo that what they say is true Challenges bj 
witnesses to Mr Alexander to suhstanbato what he cbm' 
cannot prbvo tho truth of what tho defendants assert 
Assuming that Mr Alexander can derive no support t 
his theory, that tho mmutenanco of a certain head-t^ 
relnhouship can have effects on tho bodily functw®* 
of man, from tho works of Professor Magnus, been 
those works did not deal with man, still tho defends 
hnvo to prove Mr Alexander wrong It is a on cw 
then that he may wrongly claim support from thosewors 
hut the proof that he is wrong has to bo givon otherwise 

DOES TICE ALEXANDER METHOD IMPROVE BODY 
MECHANICS t 

Judge Clavden continued “ What has M ho prom 
is that ’ proper use ’ (the Alexander method) cam 
bring about good body mechanics Prof Samson Wnr 
explains that a great many of tho physiologies 
which Mr Alexander sets out m support of his tectuuq 
are wrong In lus study of tho technique which was ow 
from the books, ho has restnoted himself entirely ‘ 
Mr Alexander’s physiology Very little oiw 

evidence relates to the possibihty of Mr Alexino 
’ proper uso ’ bringing about good body meebmi 
When witnesses do speak of posture, or tho htad n« 
relahonship, they seem to he referring to some p of 
whioh is adopted for a while for a particular purpo^ 
and not to tho maintenance of a position of advantage v 
the body m all activity of the body The emphasis wine 
was placed by Dr Jokl on the supposed ‘pnmar 
oonscious control,’ and the alleged ability to conic 
all organs, has I think caused the evidence to bo mninl 
directed to showing how false suoh conceptions are Th 
evidence for the defendants is designed rather t 
support Dr Jokl’s article than to deaPwith the effect 
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ioncy on lousing High costs were the worst feature 
_f the prohlem, and anyt hin g that could be devised to 
educe them would be welcomed But m the meantime 
le was not in an apologetic frame of mind 

Vaccination of Hospital Staffs 

In the House of Lords on June 22, Lord Olydeswuir 
Irew attention to the danger of employing in or about 
ever hospitals people who had not been adequately 
Drotected against smallpox by -vaccination In the 
'ecent outbreak in Glasgow, of 18 confirmed cases, 
3 had no vaccination scars These patients all died, 
and they were the only patients who did die Of the 
12 who had -vaccination scars 10 took a light form of 
smallpox The remaining 2, who had a more severe 
attack but recovered, had been vaccinated eighteen 
and forty-three years respectively before thev were 
attacked In tho outbreak in the West of Scotland 
mass vaccination would not have been necessary if it 
had been possible by administrative measures to’ check 
the disease more nearly to its source of outbreak Tho 
disease was most usually found in an isolation hospital, 
__ and that should receive the first measure of protection 
” Vaccination was stQl compulsorv in manv circumstances, 
as for example when taking up an appointment abroad 
Why should not tho same care be extended to those 
exposed to risk in isolation hospitals, subject, of course, 
to conscientious objection 5 

Lord Amueree quoted figures published bv the old 
Metropolitan Asvlums Board to show that m the twelve 
outbreaks of smallpox between 1802 and 1020, thongh 
■ there were 19,900 patients, there were onlv 16 cases of 
secondary infection among the people in charge of the 
patients He thought that the reason for tins compara¬ 
tive immunity was the board’s insistence that their 
staffs should be successfully and regularly vaccinated 
He would like to hear that administrative action was 
being taken to tighten things up so that no one should 
be employed in an infectious diseases hospital who had 
beennot only vaccmated,but successfully vaccinated Lord 
Hapen-Gtjest agreed that tho staffs of fever hospitals 
should be vaccinated, not onlv for their own protection 
but also becauso otherwise they might contract smallpox 
and give it to other people He also agreed that 
vaccination should not be made compulsory for people 
who had conscientious objection But it should be 
possible to see that people who did not submit to 
vaccination went neither to India as governors nor to 
infectious diseases hospitals, where they were likelv 
to come into contact with smallpox 

Lord Mohribon, in the course of his reply, said tho 
Government were folly ahve to the need for adequate 
protective measures m hospitals against smallpox and 
other epidemic diseases Special steps were being taken 
to bring the matter to the attention of hospital authorities 
in the National Health Service and to give them guidance 
on the measures to be taken The problem of protection 
was not confined to fever hospitals, any rules for 
protection should also be applied to general hospitals, 
and indeed to workers m other branches of the health 
service as well The National Health Service Act 
provided for the repeal of compulsory vaccination, and 
the Government did not think it right to impose com¬ 
pulsion onnuraes when it did not apply to the rest of the 
community This might well adversely affect recruit¬ 
ment to the nursing profession, and the difficulty might 
be even greater withdomretic staff who tended to move 
hospital to other work Nevertheless, the 
? Wcr ® “j* 1 sympathy with the end which 

d m " en > and after consultation 
medical officer of health, and 
others concerned instructions were being issued to the 
hospitals m. England and Wales and Scotland laying 
w* Where ste £' was llkel y to be subject to sp^al 
mfertmn! 1 !? genera L hospitals, children’s hospitals, and 
infectious diseases hospitals, all recruits to the staff 
would be offered vaccination unless they could present 
n havjn S been recently vaccinated P Stags 

Sj tate would be offered re vaccination from 
time to time, at least once in every three years There 
might have to be some modification of these arrant 

wn?^fw employees whose hospital service 

was short and who were not brought into contact with 


patients Tlus, however, would be the only exception 
Experience suggested that staff whose duties brought 
them into contact with patients were unlikoly to refuse 
vaccination, especiallv when care was taken—as it 
would be—to present the offer suitably and make 
arrangements for carrying out the vaccination without 
delay If a nurse did decline to he vaccinated, the 
hospital authorities would arrange for her to he 
emploved on duties where the risk of contact was 
reduced to a minim um 

All hospitals would he required to maintain accurate 
and up to date records showing the vaccination position 
of each ir ember of the 6taff This would ensure that 
prompt and effective action could he taken as soon as 
a cast of, or a contact with, smallpox arrived in hospital. 
When that happened v accination or re -vaccination would 
be offered immediately to all members of the staff and 
at the same tune, their -vaccination position would bo 
checked so as to remov e from anj nsk of contact anvone 
who was not protected This would apply not only 
to nurses but to domestics, ambulance attendants, and 
anyone else at the hospital who was exposed to the risk 
of contact ' 


Hospitals which were actually designated for the 
ad mis sion of smallpox patients should an outbreak occur, 
were m a special category As an invariable rule their 
staffs must be adequately protected by periodic \ accina- 
tion and also by re-vaccmation when, or if possible 
before, the first case was admitted The staff of these 
smallpox units were normally volunteers who had 
offered, their services on the clear understanding that 
their vaccinal state would be maintained at a high level 
bv re i accinntion and the question of compulsion did 
not, therefore, really arise What had been said applied 
pnmanlj to smallpox, but it was now the normal 
practice for hospital nurses to be immunised against 
diphtheria, and tvphoid and paratyphoid feveis In 
addition, to help to protect nurses against tuberculosis, 
they were now being offered inoculation with sco 
vaccine in appropriate cases 


nospiiai autnonties liud also been reminded or the 
necessity for working closely in all matters regarding the 
control of epidemic diseases with the medical officers of 
health It was essential that such officers should be 
warned at once when there was any suspicion of a case 
of smallpox in a hospital, or of any other similar disease 
which might be the forerunner of an epidemic 

The Government believed that most of the measures 
outhned fell within what was already recognised to be 
good hospital practice, and that they were taken as a 
matter of routine by most hospital authorities The 
new instructions would ensure that the measures were 
taken by all hospitals and this would reduce the nsk 
to hospital staffs to the minim um It was important 
however, that this problem should be seen in its true 
perspective While the Government were instructing 
hospital authorities to take every necessary precaution, 
the actual nsk of hospital staffs being exposed to small¬ 
pox had proved m practice to be slight There were 
peculiar circumstances about the recent unfortunate 
, outbreak m Glasgow, and while this was not a matter 
tor prediction, there was no reason to fear repetition 
The Government did not feel that they would be justified, 
as a result of this one case, in taking the extreme step of 
enforcing compulsory vaccination on one class of the 
community nurses and other members of the hospital 
staff who, perhaps more than any other, were tolly 
conscious of the value of protective measures and could 
be trusted to take a responsible view of their duty to 
themselves and to the rest of the community 


.future or Kingston Victoria Hospital 

In the House of Commons on June 21, Mr J A 
Bo yd -Carpenter asked whether the Kingston Victoria 
Hospital was to continue as a separate entiti^or be merged 

° f a }arget c°uuty hospit^ ^ 
appreciated that there were complaints tor which 
specialist treatment in a larger hospital was necessary, 
but there were also cases where the patient was nghtm 
^2 treatment in a smaller hospital in which it IZ 
possible for the general practitioner, who had had general 
care of the case for years, could continue the treatment 




30 SHE lancet] 


PAKLIAXIENT 


[JCXT 1, 16 A 


Thirdly, it appears that if Alexander’s observations 
on “ defective kinesthesia ” are correct, much of the 
vrork at present being done in the field of rehabilitation 
and remedial exercises is misapplied, since the problem 
is not one of physical education but of psycho phveical 
education The state of present re educational methods 
has been shown to he unsatisfaetorv by Laplace and 
Eicholson (1936J m one of the best studies available 
They found that ont of 50 patients only 23 showed any 
improvement after posture training, and, of these, only 
8 retamed any improvement after twelve months This 
result is to he expected when the problem is seen as one 
of physical education Faulty habits of “ use ” cannot 
he altered in anv lasting manner until there has "been 
1 kinesthetic re-education ’ —a re education of the 
patient’s conception of what constitutes the nght 
amount of tension to use in his daily activities In manv 
spheres of life, rhe complete interrelationship of mmd and 
body is now accepted there appears to he no reason 
why mmd bodv dichotomy should he expected to work 


successfully in the spheres of/physical medians af 
phydcal education if it has been discarded as inadeqna 
in other spheres 
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The Housing Situation 

The only person in the countrv who was satisfied with 
the housing situation, Loid Llewelliv suggested in 
open i n g this debate m the House of Lords on June 21, 
was the Mi nis ter of Health. But this ministerial com¬ 
placence was not shared up and down the countrv In 
his bndget speech Sir Stafford Cnpps had said that the 
Gove r n m ent had decided that the housing programme 
would run at 200,000 houses for the next three rears, 
and after the indecision shown since the devaluation 
crisis Lord Llewellm welcomed a firm target though he 
regretted it was not higher Apart from a possible 
increase of imported raw materials, he himself could 
not see why we had to alter our housing programme 
because of the devaluation crisis In the face of the 
crying need for more houses it was surely one of the 
last things upon which expenditure should be cut 

The Abchbishop of York deplored that the present 
pohev of the Government was not reducing the population 
m the slums Year by year the slums were increasing 
m number and m horror He was not a critic of the 
Government's mam housing policy He agreed that it 
was a remarkable achievement to have built or made 
habitable over a million houses He was sure the 
Munster of Health was right m first building houses to 
let rather than to sell. But the time had come, he 
affirmed, when we needed some new departure which 
would bring influence to bear dnectlv upon the slums. 
The war, be continued, had interrupted the campaign 
against the slu ms True, its first effect had been to 
destrov some of the worst slums through the bombard¬ 
ment from the air But almost immediately new slums 
came into existence, for the people driven from their 
houses had to find refuge m houses which were already 
overcrowded. He doubted whether at any time m the 
last hundred vears overcrowding had been so grave a nil 
the slums so disastrous as at present For the housing 
problem, he pointed out, affected almost every kind of 
social problem. It affected the health of the people , 
the greatest increase m tuberculosis had taken place in 
these congested areas We were trying to improve the 
education of the country , the children from overcrowded 
districts were backward, for thev had no opportunities 
for doing their homework and at night thev were often 
disturbed. Juvenile delinquency was also closebv linked 
with bo usin g, children from overcrowded homes spent 
their evenings in the street where they easilv dropped 
into gangs out of sheer restlessness "Cnhapp— marriages 
were often due to the long wait for a house or to sharing 
a "home with in laws If there was another evacuation 
from the slums tomorrow there would once more be an 
outcrv at the children who were nnsatisfaetorv in their 
cleanliness and their habits. We should not blame the 
narents but the conditions under which these children 
were forced to to e It was all the more deplorable that 
manv wage-earners with large families could not afford 


what new houses there were. He recognised tint i* 
would be useless to ask the Government to increase then 
subsidies, but he did suggest that some people living n 
these subsidised houses could afford to pay higher renh 
Conld the subsidv not be gradually shifted over to leh 
those unable to pay the present rents 5 He feared tbri 
sometimes almost out of despair we were apt to acquits" 
in the existence of slums He knew the . Min i s ter of 
Health as a man of dvmamic energv, and be appeal'd 
to him to divert that energv to dealing with the problem 
of the slums 

Viscount Samuel, who spoke for the Liberal pees in 
the absence of Lord Amnlree, urged his listeners not to 
allow themselves to he fogged bv a cloud of statist- 
They must judge bv remits. The people wem n 11 ' 
sufficiently housed and thev could not get awav from that 
The Government had rendered manv semces to * 
nation in improving social conditions, but in housing tli'W 
must bear the blame for a failure which was eciaeni 
and which inflicted the greatest injure upon the peopto 

The Earl of Selkirk believed that future historic, 
would look with dismay on a generation who tff 
competent aviators, who were moving from radio 
television, who were on the verge of the atomic m •» 
but who could not provide themselves with reasons 
houses. Glasgow for instance had a waifang hst 
100,000 The rate of budding was about 4000 a year 
Thus anvone who married in Glasgow tomorrow could 
expect a house m tome for their silver " , ® FmOi] 

costof the 200,000 houses -which it was P^cned to budd 
was about half of what was spent in ^hm country on 
gambling and probably a sixth of what was spent an 
tobacco and alcohol. t 1 

Lord Montagu of Beauixeu gave a constructor e "^ 
to the debate bv describing the now ban 

built at Orpington, Kent, by the ICC The 
had contracted to build 100 of these houses an 100 
withoidy 45 workpeople. They were constructed ox ce 
blocks made -of a mixture of shingle, sand, and ^■ snl , , 
The blocks were made in moulds of anv size nc e , 
to burid a house, and one man could m one day mate 
equivalent of 2000 bncks Furthermore these hom® 
needed no timber and were cheaper to build than preiatBi 
costing about £1200-£1300 

In Ins reply Lord Addison said be would blame no 
government for not solvmg the bousing problem m £ 
-rear or two If we continued to build 200,000 houses 


a year for the next generation then we should have 
begun to make a considerable impression on the problem 
That was the kind of problem if was- toe had 253,0DC 
workpeople emploved on budding houses. A. farther 
250,000 were repairing houses toe were also buildmr 
new factories, new power stations, schools, and hospitals- 
Which of these, he asked, were the noble Lords going to 
chop off? Smce the -war over a mdhon new homes had 
been provided, including 012,550 new hotises m England 
and Wales and 73,100 in Scotland. Lew standards of 
living had rightly altered the character of the demand, 
and we were spending an unprecedented amount of 
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_onev on ho usin g High costs vrerc the worst feature 
the problem, and anvtlnng that could be devised to 
'duce them would be welcomed But m the meantime 
e was not m an apologetic frame of nund 

Vaccination of Hospital Staffs 

In the House of Lords on June 22, Lord CLYDESarum 
rew attention to the danger of emplovmg m or about 
ever hospitals people who had not been adequately 
irotected against smallpox by vaccmation In the 
ecent outbreak in Glasgow, of 18 confirmed cases, 

. had no vaccmation scars These patients all died, 
md thev were the onlv patients who did die Of the 
3. who had vaccmation scars 10 took a light form of 
mallpox The remaining 2, who had a more severe 
ittack but recovered, had -been vaccinated eighteen 
ind forty-three years respectivelv before they were 
ittacked In the outbreak m the Vest of Scotland 
nass vaccmation would not have been necessarv if it 
aad been possible bv administrative measures to check 
the disease more nearly to its source of outbreak The 
disease was most usually found m an isolation hospital, 
and that should receive the first measure of protection 
Vaccmataou was still compulsorv m manv circumstances 
as for example when taking up an appointment abroad 
VThv should not the same care be extended to those 
exposed to risk in isolation hospitals, subject, of course, 
to conscientious objection 5 

Lord Amueree quoted figures published bv the old 
Metropolitan Asvlums Board to show that m the twelve 
outbreaks of smallpox between 1892 and 1929, though 
there were 19,900 patients, there were onlv 15 cases of 
secondarv infection among the people in charge of the 
patients He thought that the reason for this compara¬ 
tive immunity was the board s insistence that their 
staffs should be successfully and regularlv vaccinated 
He would like to hear that administrative action was 
being taken to tighten things up so that no-one should 
be emploved in an infectious diseases hospital who had 
beennot onlv vaccmated, but successfully vaccinated Lord 
Had E-n -G itest agreed that the staffs of fever hospitals 
should he vaccmated, not only for their own protection 
but also because otherwise thev might contract smallpox 
and give it to other people He also agreed that 
vaccmation should not be made compulsorv for people 
who had conscientious objection But it should be 
possible to see that people who did not submit to 
vaccmation went neither to India as governors nor to 
infectious diseases hospitals, where thev were likely 
to come into contact with smallpox 

Lord Morrison, m the course of his replv, said the 
Government were fully alive to the need for adequate 
protective measures m hospitals against smallpox and 
other epidemic diseases Special steps were being taken 
to bring the matter to the attention of hospital authorities 
m the National Health Service and to gi\ e them guidance 
on the measures to he taken The problem of protection 
was not confined to fever hospitals, anv rules for 
protection should also be applied to general hospitals, 
and indeed to workers m other branches of the health 
service as well The National Health Service Act 
provided for the repeal of compulsorv vaccination, and 
the Gover nmen t did not think it right to impose com¬ 
pulsion on nurses when it did not applv to the rest of the 
community This might well adversely affect recruit¬ 
ment to the nursing profession, and the difficulty might 
he even greater with domestic staff, who tended to move 
freelv from hospital to other work* Nevertheless, the 
Government were m full svmpathv with the end which 
Lord Clydesmtur had m view, and after consultation 
with local authorities, medical officers of health, and 
others concerned instructions were being issued to the 
hospitals m England and Wales and Scotland laving 
down that where staff was likelv to he subject to speciru 
risk, both in general hospitals, children’s hospitals, and 
infectious diseases hospitals, all recruits to the staff 
would be offered vaccination unless they could present 
clear evidence of having beenrecentlv vaccinated S taffs 
already in posts would be offered re-vaccination from 
time to tune, at least once m every three years There 
might have to be some modification of these arrange¬ 
ments for transient .employees whose hospital service 
was short and who were not brought mto contact with 


patients This, however, would be the onlv exception 
Experience suggested that staff whose duties brought 
them into contact with patients were unlikelv to refuse 
vaccmation, especiallv when care was taken as it 
would be—to present the offer suitablv and make 
airangements for carrying out the vaccmation without 
delav If a nurse did decline to be vaccinated, the 
hospital authorities would arrange for her to be 
emploved on duties where the risk of contact was 
reduced to a minimum 

All hospitals would be required to maintain accurate 
and up to-date records showing the vaccmation position 
of each member of the staff This would ensure that 
prompt and effective action could be taken ns soon ns 
a case of, or a contact with, smallpox arrived in hospital 
When that happened yaccinationor re yaccination would 
he offered immediately to all members of the staff and 
at the same tune, their vaccination position would be 
checked so as to remoy e from any task of contact anvone 
who was not protected This would applv not only 
to nurses but to domestics, ambulance attendants, and 
anvone else at the hospital who was exposed to the nsh 
of contact. 

Hospitals which were actually designated for the 
admission of smallpox patients should an outbreak occur, 
wire in a special categorv As an invariable rule their 
staffs must be adequately protected bv periodic y nccinn- 
tion and also by' re-vaccination when, or if possible 
before, the first case was admitted The staff of these 
smallpox units were nomiallv volunteers who had 
offered, their services on the clear understanding that 
their vaccinal state would be maintained at a high level 
bv re-vaccmation and the question of compulsion did 
not, therefore, really' arise What had been said applied 
primarily to smallpox, but it was now the normal 
practice for hospital nurses to be immunised against 
diphtheria, and typhoid and paratyphoid fevers In 
addition, to help to protect nurses against tuberculosis, 
thev were now being offered inoculation with B c G 
vaccme in appropriate cases 

Hospital authorities had also been reminded of the 
necessity for yvorkmg closely in all matters regarding the 
control of epidemic diseases with the medical officers of 
health It yvos essential that such officers should be 
warned at once when there was any suspicion of a case 
of smallpox m a hospital, or of any other similar disease 
which might be the forerunner of an epidemic 

The Government believed that most of the measures 
outlined fell within what was already recognised to he 
good hospital practice, and that thev were taken as a 
matter of routine bv most hospital authorities The 
new instructions would ensure that the measures were 
taken bv all hospitals and this would reduce the risk 
to hospital staffs to the minimum It was important, 
however, that this problem should he seen m its true 
erspective While the Government were instructing 
ospital authorities to take every necessarv precaution, 
the actual risk of hospital staffs Tbcing exposed to small¬ 
pox had proved m practice to be slight There were 
peculiar circumstances about the recent unfortunate 
outbreak m Glasgow, and while this was not a matter 
' for prediction, there was no reason to fear repetition 
The Government did not feel that thev would be justified, 
as a result of this one case, m taking the extreme step of 
enforcing compulsory vaccmation on one class of the 
community—nurses and other members of the hospital 
staff—who, perhaps more than any other, were fully 
conscious of the value of protective measures and could 
he trusted to take a responsible view of their duty to 
themselves and to the rest of the community 

Future of Kingston Victoria Hospital 

In the House of Commons on June 21, Mr J A. 
Boyd-Caspenter asked whether the King ston Victoria 
Hospital was to continue as a separate entity, or be merged 
as the maternity wmg of a larger countv hospital He 
appreciated that there were complaints for which 
specialist treatment m a larger hospital was necessary, 
but there were also cases where the patient was right m 
desiring treatment in a smaller hospital m which it was 
possible for the general practitioner, who had had general 
care of the case for years, could continue the treatment. 
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Thirdly, it appears that if Alexander’s observations 
on “ defective kmiestliesia ” are correot, much of the 
work at present being done in the field of rehabilitation 
and remedial exercises is misapplied, since the problem 
is not one of physical education but of psycho physical 
education The state of present re educational methods 
has been shown to be unsatisfactory by Laplace and 
Nicholson (1936) in one of the best studies available 
They found th it out of 60 patients only 23 showed any 
improvement after posture training, and, of these, only 
8 retamed any improvement after twelve months This 
result is to be expected when the problem is seen as one 
of physical education Faulty habits of “ use ” cannot 
be altered in anv listing manner until there has been 
“ kmiesthetic re education ”—a re education of the 
patient’s conception of what constitutes the right 
amount of tension to use in his daily activities In many 
spheres of life, the complete interrelationship of mind and 
body is now accepted there appears to be no reason 
why mind body dichotomy should be expected to work 


successfully m the spheres of/physical medicine c ! c 
physical education if it has been discarded as wadepr 
m other spheres * 
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The Housing Situation 

The only person m the country who was satisfied with 
the housing situation, Lord Llewelun suggested in 
opening this debate in the House of Lords on June 21, 
was the Mi n ister of Health But this minis terial com¬ 
placence was not shared up and down the country In 
ms budget speech Sir Stafford Onpps had said that the 
Government had decided that the housing programme 
would run at 200,000 houses for the next three years, 
and after the indecision shown since the devaluation 
crisis Lord Llewellm welcomed a firm target though he 
regretted it was not higher Apart from a possible 
increase of imported raw materials, he himself could 
not see why we had to alter our housing programme 
because of the devaluation crisis In the face of the 
crying need for more houses it was surely one of the 
last things upon which expenditure should be cut 

The Archbishop of York deplored that the present 
policy of the Government was not reducing the population 
in the slums Year by year the slums were increasing 
in number and m horror He was not a cntic of the 
Government's mam housing policy He agreed that it 
was a remarkable achievement to have built or made 
habitable over a million houses He was sure the 
Minister of Health was right in first building houses to 
let rather than to sell. But the time had come, he 
affirmed, when we needed some new departure which 
would bring infl uence to bear directly upon the slums 
The war, he continued, had interrupted the campaign 
against the slums True, its first effect had been to 
destroy some of the worst slums through the bombard¬ 
ment from the air But almost immediately new slums 
came mto existence, for the people driven from their 
houses had to find refuge in houses which were already 
overcrowded He doubted whether at any time m the 
last hundred years overcrowding had been so grave and 
the slums so disastrous as at present For the housing 
problem, ho pointed out, affected almost every kind of 
social problem It affected the health of the people , 
the greatest increase m tuberculosis had taken place m 
these congested areas We were trying to improve the 
education, of the country , the children from overcrowded 
districts were backward, for they had no opportunities 
for dome their homework and at night they were often 
disturbed Juvenile delinquency was also closely linked 
with housing , children from overcrowded homes spent 
their evenings m the street where they easily dropped 
into gangs out of sheer restlessness Unhappy marriages 
were often due to the long wait for a house or to sharing 
a home with m-laws If there was another evacuation 
from the slums tomorrow there would once more be an 
outcrv at the children who were unsatisfactorv in their 
cle anlin ess and their habits We should not blame the 
narents but the conditions under which these children 
k-ere forced to live It was aU the more deplorable that 
•manv wage-earners with large families could not afford 


what new houses there were He recognised that it 
would he useless to ask the Government to increase then 
subsidies, but he did suggest that some people living n 
these subsidised houses could afford to pay higher rent 
Could the subsidy not be gradually shifted over to help 
those unable to pay the present rents ? He feared that 
sometimes almost out of despair we were aptto acqme^ 
in the existence of slums He knew the Minister oj 
Health as a man of dynamic energy, and he appeal" 
to him to divert that energy to dealing with the problem 
of the slums 


Viscount Samuel, who spoke for the Liberal peers 
the absence of Lord Amnlree, urged his listeners not 
allow themselves to he fogged bv a cloud of 8tatE , 
They must judge by results The people were 
sufficiently housed and they could not get away from 
The Government had rendered manv bmWS „„ 
nation in imp 


mueni, mil renuareu uj™. *— „(hev 

iprovmg social conditions, but m ho'E'og . 

must hear the blame for a failure which was ® 
and which inflicted the greatest injury upon the peep 
The Earl of Selkirk believed that future to ® 
would look with dismay on a generation w (o 
competent aviators, who were monag lrom ^^^ 
television, who were on the verge of too 
but who could not provide themselves wit■ . 0 j 

houses Glasgow, for instance had a wa ring 
100,000 The rate of buildingr was .abouto4000 * 

Thus anyone who married in 1 wedding The 
expect a house in tune for their silv d build 

cost of toe 200 000 houses which it was on 

was about half of what was spem “ ““ anent on 
gambling and probably a sixth of what was spent 

tobacco and alcohol , tnrn 

Lord Montagu of Beaulieu gave a constructive ^ 
to toe debate by describing toe houses builds 
built at Orpington, Kent, by toe L CO The buiin^ 


iVjLuU uilij xo n mo i >■ --- - i 

blocks made of a mixture of shingle, sand, anQ cTU/W 
The blocks were made m moulds of any size/ 
to build a house, and one man could in one day m 
equivalent of 2000 bricks Furthermore toeso n 
needed no timber and were cheaper to build than pm* 


costing about £1200—£1300 

In his reply Lord Addison said he would blame 
government for not solving toe h o us in g_ problem 
year or two If we continued to build 200,000 bous 
a year for the next generation then we should ha 
begun to make a considerable impression on tod problem 
That was the tend of problem it was We hhd 253,000 
workpeople employed on building houses A furthe 
250,000 were repairing houses V e were also'budding 
new factories, new power stations, schools, and hospitals 
Which of these, he a 3 ked, were the noble Lords going to 
chop off ? Since toe war over a rnilbon new homes hod 
been provided, including 612,859 new hotises in England 
and ^Vales and 73,100 in Scotland New standards of 
living bad rightly altered toe demand, 

aldVo wSi sjLndmg an unprecedented amount of 
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icv on housing High costs were the worst feature 
he problem, and anything that could he devised to 
ice them would he welcomed But in the meantime 
vns not m an apologetic frame of mind 

Vaccination of Hospital Staffs 

n the House of Lords on June 22, Lord Clydes'' lout 
a attention to the danger of employing in or about 
;r hospitals people who had not been adequately 
tected against smallpox by vaccination In the 
jnt outbreak m Glasgow, of IS confirmed cases 
iad no vaccination scars These patients all died, 
l they were the only patients who did die Of the 
who had vaccination scars 10 took a light form of 
allpox The remaining 2, who had a more severe 
ack but recovered had been vaccinated eighteen 
1 fortv-three years respectively before they were 
acked In the outbreak in the West of Scotland 
ss vaccination would not have been necessary if it 
i been possible bv administrative measures to chock 
i disease more nearly to its source of outbreak The 
ease was most usually found in an isolation hospital, 
d that should receive the first measure of protection 
iccmataon was still compulsory in many circumstances, 
for example when taking up an appointment abroad 
hv should not the same care be extended to those 
posed to risk m isolation hospitals, subject, of course, 
conscientious objection 9 

Lord Amtjxree quoted figures published hv the old 
etropohtan Asylums Board to show that m the twelve 
ithreaks of smallpox between 1802 and 1020, though 
iere were 19,900 patients, there were only 15 cases of 
icondarv infection among the people m charge of the 
itients He thought that the reason for this compara 
ve immunity was the board s insistence that their 
:affs should be successfully and regularly vaccinated 
[e would like to hear that administrative actiou was 
emg taken to tighten things up so that no one should 
e employed in an infectious diseases hospital who had 
eennot onlv vaccinated, but successfully vneemated Lord 
Laden -Guest agreed that the staffs of fever hospitals 
bould be vaccinated, not only for their own protection 
ut also because otherwise they might contract smallpox 
nd give it to other people He also agreed that 
xccinntion should not he made compulsory for people 
rho had conscientious objection But it should be 
>ossible to see that people who did not submit to 
raccmation went neither to India as governors nor to 
nfectious diseases hospitals, where tliev were likely 
10 come mto contact with smallpox. 

Lord Hokrisox, m the course of his reply said the 
Government were fully alive to the need for adequate 
protective measures m hospitals against smallpox and 
other epidemic diseases Special steps were being taken 
to bnng the matter to the attention of hospital authorities 
in the National Health Service and to giv e them guidance 
on the measures to be taken The problem of protection 
was not confined to fever hospitals, anv rules for 
protection should also be applied to general hospitals, 
and indeed to workers m other branches of the health 
service as well The National Health Service Act 
provided for the repeal of compulsory vaccination and 
the Government did not flunk it right to impose com¬ 
pulsion on nurses when it did not applv to the rest of the 
community This might well adversely affect recruit¬ 
ment to the nursing profession, and the difficulty might 
bo even greater with domestic staff, who tended to move 
freely from hospital to other work Nevertheless, the 
Government were in full sympathy with the end which 
Lord Clvdesmnir had m view, and after consultation 
with local authorities, medical officeis of health, and 
others concerned instructions were being issued to the 
hospitals in. England and Wales and Scotland laving 
down that where staff was hkelv to he subject to special 
risk, both m general hospitals, children’s hospitals, and 
infectious mseases hospitals, all recruits to the staff 
would be offered vaccination unless thev could present 
clear evidence of having been recently vaccinated Stafis 
already in posts would, be offered re-vaccination from 
time to time, at least once m every three years _ There 
might have to be some modification of these arrange¬ 
ments for transient..employees whose hospital service 
was short and who were not brought mto contact with 


patients This, however, would be the onlv exception 
Experience suggested that staff whose duties brought 
them into contact with patients were unlikely to refuse 
vaccination, especially when care was taken—os it 
would be—to present the offer suitably and make 
arrangements for carrying out the vaccination without 
delav If a nurse did decline to he laccinnted, the 
hospital authorities would arrange for her to ho 
employed on duties where the nsh of contact was 
reduced to a minimum 

.111 hospitals would he required lo maintain accurate 
and up to date records showing the vaccination position 
of each u ember of the staff Tins would ensure that 
prompt and effective action could he taken ns soon ns 
a case of, or a contact with, smallpox arm ed in hospital 
"When that happened a nccmation or rt vaccination would 
be offered immediately to nil members of the staff and 
at the same tune their vaccination position would be 
checked so as to rcmoi e from nnv risk of contact anyone 
■a ho was not protected Tlus would applv not only 
to nurnes but to domestics, ambulance attendants and 
anyone else at the hospital who was exposed to the risk 
of contact 

Hospitals winch were actually designated for the 
admission of smallpox patients should an outbreak occur, 
were m a special category As an invariable rule their 
staffs must be adequately protected bv periodic v accina- 
tion and also by re-vaccination when, oi if possible 
before, tbe first case was admitted The staff of these 
smallpox units vv ere normally a olunteers who had 
offered, their services on the clear understanding that 
their vaccinal state would he maintained nt a high level 
bv re-vaccination and the question of compulsion did 
not, therefore, really anse What had been said applied 
primarily to smallpox, hut it was now the normal 
practice for hospital nurses to bo immunised against 
diphtheria, and typhoid and paratyphoid fevers In 
addition, to help to protect nurses against tuberculosis, 
thev were now being offered inoculation with Bca 
vaccine m appropriate cases 

Hospital authorities had also been reminded of the 
necessity for working closely in all matters regarding the 
control of epidemic diseases with the medical officers of 
health It was essential that such ofheers should be 
warned at once when there was any suspicion of a case 
of smallpox in a hospital, or of any other similar disease 
which might he the forerunner of an epidemic 

The Government believed that most of the measures 
outlined fell within what was already recognised to he 
good hospital practice, and that thev were taken as a 
matter of routine bv most hospital authorities The 
new instructions would ensure that the measures were 
taken by all hospitals and this would reduce the risk 
to hospital staffs to the minimum It was important, 
however, that this problem should be seen in its true 
erspective While the Government were instructing 
ospital authorities to take everv necessary precaution, 
the actual nsh of hospital staffs being exposed to small¬ 
pox had proved m practice to be slight. There were 
peculiar circumstances about the recent unfortunate 
outbreak m Glasgow, and while tlus was not a matter 
’ for prediction, there was no reason to fear repetition 
The Government did not feel that thev would he justified, 
as a result of this one case, m taking the extreme step of 
enforcing compulsory vaccination on one class of tho 
community—nurses and other members of the hospital 
staff—who, perhaps more than any other, were fully 
co nscio us of the value of protective measures and could 
be trusted to take a responsible view of their duty to 
themselves and to the rest of the community 

Future of Kingston Victoria Hospital 

In the House of Commons on June 21, Mr J A 
Boyd Caspexter ashed whether the Kingston Victoria 
Hospital was to continue as a separate entitrr, or be merged, 
as the maternity wing of a larger county hospital He 
appreciated that there were complaints ior which 
spe cial ist treatment in a larger hospital was necessary, 
bnt there were also cases where the patient was right m 
desiring treatment m a smaller hospital in which it was 
possible for the general practitioner, who had had general 
care of the case for years, could continue the treatment 
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Kingston Victoria Hospital Has a hospital of that kind 
Public opinion in the district was all but unanimous, 
and medical opinion entirely unanimous, that this 
hospital should continue as a small general practitioner 
unit, but the Minister of Health had refused to take 
steps to save the hospital Those who opposed the 
extinction of the hospital had sought to meet tho legiti¬ 
mate concern of the regional hospital board by puttmg 
forward a compromise proposal under winch the annexe 
of the Victoria Hospital would be used as the maternity 
wing That had been inspected by nil the competent 
people, and ho was told that a distinguished gynecologist, 
who would be m charge of the matemitv unit, had 
indicated that in Ins view these premises would be 
sntisfactorv 

Dr Charles Hill said that evervone realised the 
responsibility of the Minister of Health for specialist 
services but it was in the pubhc interest that there 
should be an ample provision of general-practitioner 
beds where general practitioners could, in the interests 
of those patients whose domestic and housing conditions 
made it necessary, treat their own patients in hospital 
surroundings 

Mr Arthur Blenkin80P, parliamentary secretary to 
the Mimstrv of Health, said the Minister had expressed 
quite clearlv m circulars to the regional hospital boards 
his desire that general practitioners should not be 
excluded from small hospitals He was glad that the 
amended proposals had been put forward by the regional 
hospital board taking that pomt into account There 
were hound to arise differences of opinion in a particular 
area when the hospital board was attempting to secure 
the best possible use of the accommodation available, 
but the boards did attempt to reach reasonable con 
elusions It was proposed to use the Kingston Victoria 
Hospital for a most vital purpose In this area there 
was an urgent need for more maternity accommodation, 
and tins proposal would affect quite a number of hospitals 
within the group It meant for the group as a whole 
an increase from 81 to 9G maternity beds and from 
37 to 40 gynaecological beds The board in their revised 
proposals suggested the Surbiton annexe should be used 
for general medical cases—tins would bo open to general 
practitioners—and also that, as far as practicable, there 
should be posts offered for clinical assistants But 
Mr Blenhinsop could not give a guarantee that every 
practitioner who at present had access to the Kingston 
Victoria Hospital would automatically secure a cluneal 
assistantslup The desire was that within what was 
regarded as the proper clinical needs of the area the 
general practitionei should not he cut off from hospital 
work It seemed to the Munster that these modified 
proposals adequately covered that pomt 

QUESTION TIME 
Medical Services in Malaya 

Colonel M Stoddxrt Scott asked tho Secretary of State 
for War if additional medical personnel hod arrived m Malaya 
and whether he was satisfied that an adequate service was 
being provided —Mr John Sthachex replied During my 
recent visit I naturally looked into this matter very carefully < 
I tlunk that the supply of specialists m Malaya is completely 
satisfactory I found no hospital or unit which felt they 
were short of specialists, although it is true to say that in 
some cases they are short of general praotitioner establishment 
For example, “the base hospital at Singapore is short of general 
praotitionors in the sense that they are below establishment 
There are quite enough practitioners to cope with the work 
in hand now, and no man is suffering for lack of general 
praotitioner attention. However, I should like to get the 
number up a bit towards establishment in case tho present 
wonderful health reoord of the troops does not continue 
quito as well That we are attempting to do The hon 
and gallant gentleman will appreciate the difficulty of getting 
general practitioners at the moment, but we are sending more 
out 

Mr Sthacbey added that the health of the troops 
in the Far Eastern Command was excellent The medical 
authorities had assured him that, taking ono thing with 
another, the sickness rate was below, rather than above, 
that of the troop3 in the United Kingdom 


Advertising of Hospital Staff Vacancies 
Sir Hugh Lucas Tooth asked the Munster of HeA 
what was the cost, for any com ement area, of advortisingiai 
press for v acanoies on hospital staffs —Mr A Bevan replW 
The total cost during 194&-60 for all non teaclnng hosph 
in England and Wales was approximately £500,000 
Sir Hugh Luoas Tooth Does not the Minister think ti 
is a very large sum to pay to newspaper proprietors ? hi 
aware that in many oases these advertisements nre al>. 
duplications of ono another with perhaps ono word change! *- 
Mr Bevan I have already called the attention of repot 
hospital boards to my view that this is an excessive rat 
but it must bo remembered that when the service was be, 
built up v ery large numbers of additional domestio semii 
were being recruited for the hospitals and that ndvertm. 
was necessary for that purpose For two or three yean 1 
was pressed to increase the employment of domestic staffn 
hospitals and we sucoeeded in doing this This was on; tf 
tho v. ays of doing it 


Grading of Hospital Medical Officers 

Mr G H Oliver asked the Munster whether he was svm 
that doctors who were refused consultant status and gnW 
ns senior medical officers under the National Health lot hi 
been compelled, in order to obtain posts carrying consulted 
status, to leave tlieir hospitals and go to others and that the 
v acanoies thus created had been advertised and filled not hr 
doctors graded as senior medical officers but by consultant!, 
and whether this praotico had his approval—Mr Bbtis 
replied During this transitional period some posts gradri 
for consultants are inevitably held by individuals who bar? 
been graded only ns senior hospital medical officers It mw 
of course, always bo open to these offioers to seek advertuw 
consultant appointments at their own or other hospital!, u 
they think they are likely to qualify for them, Mr Oliver 
D oos not the Munster appreciate that it causes a great d«u 
of unnecessary’ liardslup if doctors must move to * 
Btatus to whioh they ought to liov e been graded in the 
place ?—Mr Bevan On the contrary, it would cans? 
considerable hardship if a doctor who had already 
graded ns n Bemor medical officer could never have a c 
of being regarded ns a consultant 


Queen Victoria Hospital, Morecainbe 
Sir Ian Fraser asked the Minister why this hospital 
been converted from n general practitioner hospits 
surgical hospital—Mr Bevan replied I am inform . 
this v\ as a hospital whero specialist work was done by S™ 
practitioners supported by visiting specialists 1 
made by the regional board lias been to giv e spooin i 
of this n ork 

Dental Students 

In answer to a question Mr Bevan stated that the “M ^ 
pre war intake of students in dental schools nnw wa! 

Kingdom vi as about 400 The corresponding figur 
between 600 'and 700, fluctuating according to K ^ 
available The number of applicants greatly ex 
number of v ncancies 1 


Cost of Drugs and Dressings 
Dr ADD Broughton asked the Mnustor whnt * 
present annual cost to the National Health Services o 
and dressings, and how muoh of tlus sum reprcsen 
payment of purchase tax—Mr Bevan replied t iff. n » 
twelve months ended May 31, 1960, a total sum of fo-.o- 
was paid to general medical praotitionors and obemists to 
provision of pharmaceutical services It is estimated 
purohnse tax accounted for about 1% of Bus amount 

Homes for Old People in Scotland 
Tn answer to a question Miss M Herbxson stated th ft 
since the passing of the National Assistance Aot, T948, lor® 
authorities m Scotland hav e opened 0 homes fob old people 
21 others have been acquired and aro at various stages 0 
preparation, wlule tho acquisition of 16 others is bcwl 
considered __ 


PARLIAMENTARY MEDICAL GROUP 
The following have been elected officers' of the all-parti 
Parliamentary Medical Groiffi c “?*™ 4an > Lord Haden 
Guest, vWcbainnan and Hugl 

lanstead , and hon secretary* Vr Reginald Broughton 
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In England. Now 


A Running Commentary by Peripatetic Correspondents 

The idiom is catc hin g, like chickenpox in a Bov Scout 
camp, and so is the spelling, so by the tune I gob thra 
visit me around in Slndison, Peoria, and South Bend, 

1 was feeling right to home I was relieved to find it 
was now seldom necessarv to explain that a Welshman 
was not a Limey but a Celt, and a Celt was not a draughty 
sort of drape tied round the middle of Scotsmen Con¬ 
fidence was restored and I faced tho return from the 
wide prarree to New Work without anv of the bomd 
feeling of being a fugitive from Elhs Island (Despite 
the impeccability of my papers and introductions to the 
Lambs and the Yale Clubs and the Academy of Medicine, 
that was how I felt a short month before.) I had no 
hesitation now in giving the visiting fireman routine a 
twirl, and sent in my card to the chief of a very famous 
clinic I need not have worried the first time Despite 
the business of the chief,'the clinic, and New York m 
general, my advent appeared to have a top pnonty 
rating, an experience which for me was stncbly novel 
But this Is prolixity—another catching complaint 
endemic in the Mid-West, in my experience at least 
The real point of this fauteil is that 1 going on a ward 
round with the chief when in came, in a strik i ng white 
uniform, who but Miss America, or at least if it was not 
she herself, certainly a top contender for that honor 
She was wheeling a gleaming truck with as manv gadgets 
on it as a B28’s instrument-panel, topped by a shining 
dome of chromium the shape of an old-fashioned straw 
bee-hive' I could not even hazard a guess at what this 
apparatus was, anyhow it was way out of my league 
So playing the local rules I cracked, “ What gives with 
the Wasistmeter Doctor ? Is it a super-Geiger counter 
or is the beautiful ladv Flash Gordon's girl friend 5 ” 
“ Oh, that’s our clinic Beautitian with her portable 
apparatus ” The chief saw this was still double-talk to 
me, so he exp Lamed further “ A long time ago We found 
that it was impossible to overestimate a woman’s pre¬ 
occupation with her appearance. She might have no 
more natural endowment than Ziegfeld would have 
seen, in a Flathead Indian, but that is quite irrelevant to 
tho importance her looks have for her So it’s simple 
If they want to go through the motions of beauty-culture 
why not let them ? Even if we think it la screwy, it is 
head serious to the women patients It keeps them 
contented and occupied, and I’m sure it is therapeutically 
beneficial” * It is quite useful diagnosticallv too, 
be added with a smile “ When they fell to show interest 
m the Beautitian’s visit they are very HI indeed By 
the way, our Beautitian is of course also a framed nurse, 
so she can adjust her ministrations to ensure that the 
patient is not overtired by them ” 

He told me a good deal more of this service the clime 
supplied, and though my first reaction was distinctly 
adverse I was eventually sold oh the proposition. After 
all, why not ? Look at the time, energy, and fnoney 
the ladies spend on their frontage when they are up and 
around, and it makes them happy So if they want 
to buy themselves a hair do ana manicure in hospital, 
and tf.tbla will hasten their recovery, well good luck 
to tberii. 


Having lost more than one encounter with examiners, 
and having seen and heard my most penetrating remarks 
become the hackneyed howler of the year, I seized with 
alacrity the chance of becoming an examiner myself 
I have, of course, often examined my examiners, and 
failed them, but only in those precious unreal moments 
on gmng to sleep or Waking up The e xamin ation I 
conducted.^this time m reality, was on first-aid I spent 
the day fej-enshly reading the manuals and wondering 
whether the candidates were doing likewise and feeling 
as nervous as I did. I survived all the vivas but was 
disappointed that I had no “ howler ” with which to 
regale my friends and puff up mv ego The written 
papers however saved the day To a question about 
the treatment of narcotic poisoning one candidate replied 
“ I would keep him awake by walking him around the 
room, at the same time slapping the soles of his feet with 

awettoweL Also at the same time I would give an emetic 


and strong black coffee ” If only I had been given 
this answer m a vn a, I might have smiled sweetly m 
tho way examiners do, and said “ You are assu mi ng, 
of course, that you possess two pairs of hands and that 
the patient possesses two pairs of feet and two stomachs ” 
But more probably I wouldn’t have thought of this 
until the candidate had got away 
* « * 

WAJtil AGGLUTININ 

I knew a Warm Agglutinin that worked in our laboratory 
Who had a most remarkable capacity for oratory 
There wasn’t anv subject that was vague or allegorical 
Of which my late acquaintance wouldn’t make himself the 
oracle , 

No genu of an idea that wouldn’t take a rapid root in an 
Unlimited unslony ground—my friend the Warm 
Agglutinin 

The style of his delivery was varied—now declamatory, 
Now logical, now pleading, now amusing, now inflam¬ 
matory 

He argued abont everything, both with and without 
promises , 

He spoke for manv hours on the Necessity of Nemesis 
■When two or three erythrocytes were gathered close 
together 

Ho would give them his ideas on the Importance of a 
Tether, 

Or a normoblast, regardless of its patent ixnmatnntv, 
Was treated to a talk on the Illusion of Impurity 
He said the Song the Sirens Sang was silverv but soluble 
—A simple thought which made him wax particularly 
voluble 

At first these dissertations were diverting and amusing 
(We found his manner was, perhaps, a little bit confusing), 
But slowly we discovered that in anv proposition 
He was never for the Government but with the Opposition 
The burden of his argument was always so terrific 
We never thought at first that he was wholly non¬ 
specific , 

For some of ns were anti this, and anti-thnt the rest of us, 
But he was anti-everrthing, reacting with the best of us 
Eternal Anti-Anti, anti-Self, and anti-God, he 
Was a bouse divided m itself, an Auto antibody 
While many opportunities were present and get-at-able 
We never found a blessed thing with which he was 
compatible. 

We tned to overlook his faults, his lack of specificity. 

But all was unavailing, he aroused so much publicity 
In spite of all our tactfulness and generous expedients 
He earned in himself the stuff of civil disobedience 
The time arrived at length when we had made our last 
exploratory 

Attempt to find a little ruche for him m our laboratory, 
And so be had to leave ns for the Desert and the Distance 
Where, with others like himself, he lives tho Image of 
Existence 

Moral 

The Moral of this anecdote you surely haven’t missed— 
When a man is Anti-Evervthing he Ceases to Exist 
As a Wilful Individual Enjoying the Immnnity 
Extended to an Antibody’s Work in the Community 

* * * 

The other morning, one of my peptic ulcer patients 
came into my surgery and asked for a certificate proving 
that he really had an ulcer He explained that he was 
a, member of the same darts team as his butcher, and 
the butcher had promised that if he could produce 
medical evidence to show that his ulcer was a reality 
he would save him a tender lamb chop whenever there 
were any Was I to stand on my dignity and depm e 
my patient of his vision of a future strewn with succulent 
lamb chops ? Surely not So I gave him the certificate 
* * * 

The physician had been discussing the parasites that 
may cause diarrhoea. “Tell me,” he said suddenly 
“P ??e of the students, “ all yon know abont G-iardia 
™™r* v 1 MteU,” came the reply, “ he was the mayor 
of New York. - 

* * * 

Deab ip Illiterate Sib (June 24),—Peccavi, but how 
about Caesar Bell Gall 2, 4 Gailt qui ea loca xncolerent i 
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Kingston Victoria Hospital was a hospital of that Lind 
Public opunon in the district was all but unanimous, 
and medical opinion entirely unanimous, that this 
hospital should continue as a small general practitioner 
unit, but the Minister of Health had refused to take 
steps to save the hospital Those who opposed the 
extinction of the hospital had sought to meet the legiti¬ 
mate concern of the regional hospital board bv putting 
forward a compromise proposal under which the annexe 
of the Victoria Hospital would be used as the matermtv 
wing That had been inspected bv all the competent 
people and he was told that a distinguished gvntecologist, 
who would be in charge of the matermtv unit had 
indicated that in his view these premises would be 
satisfactory" 

Dr Charles Hnx said that everyone realised the 
responsibihtv of the Minister of Health for specialist 
services but it was in the pubhc interest that there 
should be an ample provision of general practitioner 
beds where general practitioners could, m the interests 
of those patients whose domestic and ho usin g conditions 
made it necessarv, treat their own patients m hospital 
surroundings 

Air Arthur Blekiosop, parliamentary secretary to 
the Alinistrv of Health, said the Minister had expressed 
quite clearlv in circulars to the regional hospital boards 
his desire that general practitioners should not, be 
excluded from small hospitals He was glad that the 
amended proposals had been put forward bv the regional 
hospital board taking that pomt into account. There 
were bound to arise differences of opinion in a particular 
area when the hospital board was attempting to secure 
the best possible use of the accommodation available, 
but the boards did attempt to reach reasonable con’ 
elusions It was proposed to use the Kingston Victoria 
Hospital for a most vital purpose In this area there 
was an urgent need for more maternity accommodation, 
and this proposal would affect quite a number of hospitals 
within the group It meant for the group as a whole 
an increase from SI to 96 matermtv beds and from 
37 to 40 gynaecological beds The board m their revised 
proposals suggested the Surbiton annexe should be used 
for general medical cases—this would bo open to general 
practitioners—and also that, as far as practicable, there 
should be posts offered for clinical assistants But 
Air Blenkinsop could not give a guarantee that every 
practitioner who at present had access to the Kingston 
Victoria Hospital would automatically secure a cluneal 
assistantship The desire was that within what was 
regarded as the proper cluneal needs of the area the 
general practitioner should not he cut off from hospital 
work It seemed to the Minister that these modified 
proposals adequately covered that pomt 

QUESTION TIME 
Medical Services in Malaya 

Colonel M S tod dart Scott asked the Secretary of State 
for War if additional medical personnel had arrived m Malaya 
and whether he was satisfied that an adequate service was 
being provided —Mr John Strachev replied During my 
recent visit I naturally looked mto this matter very carefully • 
I think that tho supply of specialists in Malaya is completely 
satisfactory I found no hospital or unit which felt they 
were short of specialists, although it is true to say that in. 
some cases they are short of general practitioner establishment 
For example the base hospital at Singapore is short of general 
practitioners m the sense that they are below establishment 
There are quite enough practitioners to cope with the work 
in band now, and no man is suffering for lack of general 
practitioner attention. However, I should like to get the 
number up a bit towards establishment in case the present 
wonderful health reoord of the troops does not continue 
quite as well That we are attempting to do The hon. 
and gallant gentleman will appreciate the difficulty of getting 
general practitioners at the moment, but we are sending more 
out 

Jlr Strachet added that the health of the troops 
m the Far Eastern Command wbb excellent The medical 
authorities had assured him that taking one thing with 
another, the sickness rate was below, rather than above, 
that of the troops in the United Kingdom 


Advertising of Hospital Staff Vacancies 
Sir Hugh Lucas Tooth asked the Aluuster of B- 
what was the cost, for any convementarea, of adverb*™ r 
press for v acancies on hospital staffs —Mr A Beva> re t _ 
The total cost during 1949-60 for all non teaching hoy- 
in England and "Hales was approximately £500,000 
Sir Hugh Lucas Tooth Does not the Minister thirlt. 
is a very large sum to pay to newspaper propnetors! If 
aware that m many cases these advertisements are >' 
duplications of one anotherwith perhaps one word changd 1 
Air Sevan I hav e already called the attention of if— 
hospital boards to my view that this is an exeevinr*- 
but it must be remembered that when the service te. 
built up v erv large numbers of additional domestic ktt-" 
were being recruited for the hospitals and that adveitei 
was necessarv for that purpose For two or three veal 
was pressed to increase the employment of domestic Jtalc 
hospitals and we succeeded in doing this This waJC-’r 1 
the ways of doing it 

Grading of Hospital Medical Officers 
Mr G H Oliver asked the Aluuster whether he vraiimt 
that doctors who were refused consultant status and gn- 3 - 
as senior medical officers under the National Health Act H 
been compelled, m order to obtain posts carrying caomllc- 
status, to leav e their hospitals and go to others and that lb 
v acancies thus created had been advertised and filled not v 
doctors graded as senior medical officers but by consultant-* 
and whether this practice had Ins approval—Air Bcrij 
replied During thus transitional period some posts gw* 
for consultants are inevitably held bv individuals who 
been graded only as senior hospital medical officers It nra- 
of course, always be open t-o these officers to seek adverts™ 
consultant appointments at their own or other hospiuut 
thev think they are likely to qualify for them. Air Ouve 
D oes not the Aluuster appreciate thst it causes a gw 3 * ^ 
of unnecessary hardslup if doctors must move to on 
status to whioh they ought to have been graded m ■“ 
place ?—Air Bevan On tho contrary, it would csuk 
considerable hardship if a doctor who bad sireadr ^ 
graded as a senior medical officer could never haw * 
of being regarded as a consultant 

Queen Victoria Hospital, Aforecaxnbe 
Sir Ian Fraser asked the Aluuster whv tins hospW ^ 
been com erted from a general practitioner hospi ^ 
surgical hospital — Mr Bevan replied I am in o 
this was a hospital where specialist work was on y D 
practitioners supported by visiting specialists ona«£ 

made b\ the regional board has been to giv e epeci 
of this work 

Dental Students 

In answer to a question Air Be van stated that to 
pre war intake of students in dental schools in no vrits! 
Kingdom was about 400 The corresponding iigim ^ 
between 600 'and 700, fluctuating according to , ^ 
available The number of applicants great!} exc 
number of vacancies 

Cost of Drugs and Dressings 
Dr ADD Broughton asked the Munster what m 3 ? 
present annual cost to the National Health Services pi ^ 
and dressings and how xnuoli of tlus sum ropresen ^ 
payment of purchase tax —Mr Bevan replied? h*, 
twelve months ended May 31, 1650, a total sum of £3-,c- **^ 
was paid to general medical practitioners and chemist 
provision of pharmaceutical services It is estimated 
purchase tax accounted for about 1% of this amount 

Homes for Old People In Scotland 
In answer to a question Miss M Hesbison stated th« 
since the passing of the National Assistance ActJlOIS, lot* 
authorities in Scotland have opened 6 homes for old people 
21 others have been acquired and ore at various stages <■ 
preparation, while the acquisition of 16 others is beui 

considered __.-- 

PARLIAMENTARY medical group 
the following have been elected officers Of the all-part 
Parliamentary Medical Group chairman Lord Hnder 
finest mceibairman and hon treasurer Mr Hug 
TWead and hon. secretary, Dr Reginald Brough tor 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

The idiom is catching like cbickenpox in a Bov Scout 
amp, and so is the spelling, so bv the time I got thru 
visiting: around in !Madison, Beori&, and South Bond, 
l was feeling right to home I was relieved to find it 
was now seldom necessary to explain that a Welshman 
was not aLimev but a Celt, and a Celt was not a draughty 
sort of drape tied round the middle of Scotsmen Con¬ 
fidence was restored and I faced the return from the 
wide prairee to Xew York without anv of the homd 
feeling of being a fugitive from Ellis Island (Despite 
the impeccability of rnv papers and introductions to the 
Lambs and the Yale Clubs and the Academy of Medicine, 
that was how I felt a short month before ) I had no 
hesitation now m giving the visiting fireman routine a 
twirl, and sent in mv card to the chief of a verv famous 
clinic I need not have worried the first time Despite 
the business of the chief,'the clinic, and Yew York m 
general, mv advent appeared to have a top pnontv 
rating, an experience which for me was stnctlv novel 
But this is prolixity—another catching complaint 
endemic in the 'fid-West, in mv experience at least 
The real point of this fautefi is that 1 going on a ward 
round with the chief when in came, in a striking white 
unif orm, who but Miss America, or at least if it was not 
she herself, certainly a top contender for that honor 
She -was wheeling a gleaming truck with as manv gadgets 
on it as a B2S’s instrument-panel, topped bv a shining 
dome of chromium the shape of an old-fashioned straw 
bee-hive. I could not even hazard a guess at what this 
apparatus was, anyhow it was wav out of mv league 
So plaving the local rules I cracked, " What gives with 
the Waastmeter Doctor 5 Is it a super-Geiger counter 
or is the beautiful ladv Flash Gordon’s girl friend 5 ” 
“ Oh, that’s our clinic Beautitian with her portable 
apparatus ” The chief saw this was still double-talk to 
me, so be explained further “ A long time ago tve found 
that it was impossible to overestimate a woman’s pre¬ 
occupation with her appearance She might have no 
more natural endowment than Ziegfeld would have 
seen m a Flathead Indian, hut that is quite irrelevant to 
the importance her looks have for her So it’s simple 
If thev want to go through the motions of heautv culture 
whv not let them 5 Even if we think it is screwy, it is 
-dead serious to the women patients It keeps them 
contented and occupied, and I m sure it is therapeuticallv 
beneficial “ It is qmte useful diagnostically too,” 
be added with a smile. “ When thev fail to show interest 
m the Beautitian’s visit thev are very ill indeed Bv 
the wav, our Beautitian is of course also a trained nurse, 
so she can adjust her ministrations to ensure that the 
patient is not overtired by them.” 

He told me a good deal more of this service the clim e, 
supphed, and though my first reaction was distinctly 
adverse I was eventually sold oh the proposition. After 
all, whv not 5 Look at the time, energy, and inonev 
the ladies spend on their frontage when thev are up and 
around, and it makes them happy So if they want 
to buv themselves a hair do and manicure in hospital 
and if. this will "hasten their recovery, well good luck 
to them. 

* * * 

Having lost more than one encotmter with examiners, 
and having seen and heard mv most penetrating remarks 
become the hackneved howler of the vear, I seized with 
alacritv the chance of becoming an examiner mvself 
I bave, of course, often examined mv examiners, and 
failed them, but onlv m those precious unreal moments 
on going to deep or waking up The examination I 
conducted, this time m reality, was on first-aid. I spent 
the dav feverishly reading the manuals and wondering 
whether the candidates were doing likewise and feeling 
as nervous as I did- I survived all the vivas but was 
disappointed that I bad no “ howler ” with which to 
regale my friends and puff up mv ego The written 
papers however saved the dav To a question about 
the treatment of narcotic poisoning one candidate replied 

' I would keep him awake by walking him around the 
room, at the same tune slapping the soles of his feet with 
awettoweL Also at the same tune I would give an emetic 


and strong black coffee” If onlv I had been given 
this answer in a viva, I might have smiled sweetly in 
the way examiners do, and said “ You are assuming 
of course that vou possess two pairs of bands and that 
the patient possesses two pairs of feet and two stomachs ” 
But more probably I wouldn’t have thought of this 
until the candidate had got awav 


warm: agglutinin* 

I knew a Warm Agglutinin that worked in our laboratory 
Who had a most remarkable capacity for oratory 
There wasn’t anv subject that was vague or allegorical 
Of which mv late acquaintance wouldn t make himself the 
oracle , 

Yo germ of an idea that wouldn’t take a rapid root m an 
Unlimited unstonv ground—mv friend the Warm 
Agglutinin 

The stvle of his delivery was varied—now declamatory, 
Yow logical, now pleading, now amusing now inflam¬ 
matory 

He argued about everything, both with and without 
premises, 

He spoke for manv hours on the Yecessity of Yemesis 
When two or three ervthrocvtes were gathered close 
together 

He would give them his ideas on the Importance of a 
Tether, 

Or a normoblast, regardless of its patent immaturity. 
Was treated to a talk on the Illusion of Impurity 
He said the Song the Sirens Sang was silverv but soluble 
—A simple thought which made him wax parhcnlariv 
voluble 


At first, these dissertations were diverting and amusing 
(We found his maimer was, perhaps, a little bit confusing). 
But slowlv we discovered that m any proposition 
He was never for the Government but with the Opposition 
The burden of his argument was always so terrific 
We never thought at first that he was wholly non¬ 
specific , 

Fot some of ns were anti-this, and ant i-that the rest of ns. 
But he was anti-evervthing reacting with the best of us 
Eternal Anti-.Vnti, anti-Self, and anti God, he 
Was a house divided in itself, an Auto-antabodv 


While manv opportunities were present and get-at-able 
We never found a blessed thing with which he was 
compatible. 

We tried to overlook his faults, his lack of specificity. 

But all was unavailing, he aroused so much pnbhcitv 
In spite of all our tactfulness and generous expedients 
He earned m himself the stuff of civil disobedience 
The time amved at length when we had made our last 
exploratory 

Attempt to find a little niche for him m our laboratory 
And so he had to leave us for the Desert and the Distance 
Where, with others like himself, he lives the Image of 
Existence ° 


Moral 

The Moral of this anecdote vou surelv haven’t missed_ 

T^^vS^^-^^^'ETervthmghe Ceases to Exist 
As a Wufol Individual Enjovmg the Immunity 
Extended to an Antibody's Work in the Community 


xne other morning, one of mv peptic ulcer patients 
came into mv surgery and asked for a certificate proving 

an He ‘WPfemed that he waf 

a member of the same darts team -as his butcher, ana 
the butcher had promised that if he could produce 
medical evidence to show that his ulcer was a reality 
he would save him a tender lamb cbop whenever there 
were any Was I to stand on my digmtv and deprive 
mv patient of his vision of a future stream with suceSlent 
lamb chops Surelv not So I gave him the certificate 
* * « 

The physician had been discussing the parasites that 
‘:. T ^ me ’” £ -^ddeS?v 

-cSsatfsifcss 
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Letters to the Editor 


RESEARCH UNDER THE NATIONAL HEALTH 
SERVICE 

Sir, —In reply to a specific inquiry from onr hospital 
mnmgement lommittee, the Minister has informed us 
that it would not be practicable to budget a set amount 
each year for medn nl research The Minister has recently 
stipulated that all research work must be reported to 
him for reference to the Medical Research Council A 
hospital managemi nt committee is powerless to act 
unless m item has been budgeted m advance and therefore 
there must he a delay of approximately six to eighteen 
months before a project can bo financed This, of course, 
effectively excludes hospital management committees 
from assisting in medical research projects 

It is true that medical research can he financed from 
the free moneys, hut the amount available to this hospital 
amounts to a few hundred pounds only per annum and 
is barely sufhuent to cover the amenities for patients 
A direct approach can, of course, be made to the Medical 
Research Council hut many would feel diffident about 
asking for a small sum to cover a piece of apparatus or 
extra clerical assistance 

The district hospitals of this country represout a vast 
reservoir of cluneal material for simple and yet very useful 
medical research Formerly, the Middlesex County Coun 
oil gave willing support to small research schemes, and 
a lively interest m medionl research developed m their 
hospitals If hospital management committees wore 
allowed to budget for small items of medical research, 
many valuable growing points would emerge which could 
thou he nurtured by tbe Medical Researok Council 

Central Middlesex Hospital, F AVERT J ONES 

London N VV 10 

EPHEDRINE AND RHEUMATIC DISEASES 

Sir, —In January, 1940, a patient of mine, aged 73, 
was confined to bed for 10 days with acute diffuse 
fibrositis of tho hack aud thighs Tender rheumatio 
nodules were present, and movement m bed was difficult 
and painful She thon developed urticaria, which was 
treated with epliednne gr I 1 /* followed by gr */» nt 
2 hourly intervals Within 0 hours the skin had cleared 
and so also had the fibrositis She became entirely free 
from pain , all local tenderness had gone , and she got 
up feeling immensely pleased with herself Three days 
later she undertook the exacting journey to Ireland 
with no ill effect, and she had no returh of her trouble 
during the rest of that year 

Spellbound by this unexpected result and basing my 
conclusions on the known properties of ephedxine, 

I applied tho same treatment to every case of fibrositis 
and rheumatoid arthritis which came my way during the 
next few months Mv results were inconclusive, and 
in those cases in which the treatment appeared to be 
successful I did not discount tbe possibility of spon 
tnneous remission Finally, as I contemplated an 
asthmatic patient m whom tho asthma was relieved by 
epkednno while her fibrositis and rheumatoid arthritis 
remauied unchanged, I abandoned my activities with 
much disappointment 

A new light is thrown on my flndmgs, however, by tlie 
theory that circulatory adrenaline stimulates the secretion 
of a humoral substance bv the cells of the anterior 
hvpothalmus, which stimulates tho production of 
adrenocorticotropic hormone (a c t n ), and that tho 
secretion and effect thereof is related to the hormone 
adaptive mechanism of the whole organism It wouhl 
appear that in my cases tho cpliednno acted in the same 
manner as circulatory adrenaline nnd stimulated the 
production of a c t h ana the anterior hypothalmus, aud 
that tho presence or absence of hormone balance and 


adaptation accounted for the contradictory succfesi 
and failures in the cases so treated 

I certainly feel encouraged to resume treatment of tb 
rheumatic diseases with epliednne, with the help of nr 
past oxpenence of the dosage and response If no reals 
is obtained witlim 24 hours it is unlikely that any m3 
be obtained, hut if there is any initial response it u 
worth continuing until that response is complete. Tie 
initial dose must he high—not less than gr l 1 /,—and 
use of the drug nnd dosage must he related to tho general 
make up of the pationt nnd tho likelihood of adreree 
side effects If there has been previous stress it might 
he well to begin treatment with absolute rest and a gened 
toning down of the patient, and then, whon thn hn 
been accomplished, to hit nnd hit hard with ephcdnnt 
In cases where the adaptive hormone mechani'm e 
sufficiently intact, one may hope to obtain a compKf 
remission of sv mptoms 

Present knowledge of tho importance of the adaptae 
hormone system explains the failures encountered with 
tins method of treatment Epliednne is cheap and 
readily accessible A single day’s treatment mil show 
whether it will succeed or not If it does succeed, the 
effect is dramatic, both in fibrositis and m rheumatoid 
arthritis If it fails no harm is done Bearing m mind 
the fluctuations m the hormone mechanism, it might be 
worth while repeating treatment nt intervals ol 2-3 
months in eases which have failed to respond 

London Sll 1 "WINIFRED RedIIOND 

THE G P’s EQUIPMENT 

Sir,—D oubtless, as Dr Davies says m his letter of 
Juno 17, Professor Rylo found a stethoscope and a 
percussion hammer adequate Unfortunately, mveil* 11 
enco ns a general practitioner has several times borne m 
on me tho sparseness of Professor Ryle’s equips® 
when faced with a npo abscess, an intravenous injection, 
or a dilfioult forceps delivery More important toaaj 
patients attending the general practitioner could hene-< 
from improved diagnostic methods (eunplo radiologic® 
and pnlhologicnl investigations), thernpoutio dencH 
(physiotherapy, frequent mjootions), and similar ndvuni 
in medical science which are not beyond the skill ol 
g f hut Bimply beyond his capital resources 

Nor is the presont day general practitioner w e 
equipped in other spheres Nobody questions his a 
to carry ou general practice as lus grandfather an( 
grandfather did m years gone by, but today 
far more to know about in medicine, and far moro to xa 
about it As a result, even in consultant ranks, 
general physioinn and t.li6 general surgeon are giving v j 
to teams of doctors working together to produce maxira 
benefit for the patient How can the individual o 
hope to keep his head above water -nlion tho tide 
learning is flowing daily faster and higher T / , 

Many will agree that to bring all the knowledge an 
experience of current medical science to the point- wbe 
it is most useful—that point of initial contact between 
tho health service and the bulk of its users which |B ’ lC 
general practitioner—needs more than the capabilit'® 3 
of one man It demands a team of general praotitioncre 
working harmoniously together in one spot, eqiuppM* 
with the instruments and ancillary staff necessary to 
make use of our increased and. increasing understanding 
of the maintenance of health and tho flj^ht against 
disease ’’ 

Toams of doctors mean group practice Adequnto 
eqiupment in smtablo buildings means health centres, 
and many of ns wonder whether doctors can work ns a 
team wlnlo they aro also working in, keen financial 
competition against each othor . 

This is n simple and unoriginal sequence ol argument 
It has nothing to do with Socialism Tho virtue of 
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•iming technical progress to liberal humnmtanamsm is 
ot the prerogative of Socialists except m so far as it is 
bandoned bv anti-Soeiah=ds 

David Kurt 


London S W 17 


KERNICTERUS AND PREWATURITY 


Si Kt —i tv is verv interested to leam from their article 
ist week that Dr Aidin Dr Corner, and Dr Tovey 
mve found that premature babies as veil as tho=e vntli 
uemolvtie disease of the newborn are.partieuLarlv hable 
o develop kemictems. A similar association has been 
loticed at the Children’s Hospital Bir m i n gham. and 
luring the five vears 1944-49, of 43 cases of kemicterus 
vhidT came to autopsv 9 were unassociated with Eh or 
sith abo mcompatibihtv (We are grateful to Dr A E 
Hourant for his help with the serology and genotvpmg ) 
Ihese 9 cases of kemictems were all premature babies 
The first case to be noted was reported bv Baar 1 2 , this 
and the second case were those mentioned by Parsons 1 
-Zuelzer 3 has more recently drawn attention to the 
frequence with which kemictems occurs in prematures 
Kemictems would therefore appear to be a disease 
associated both with hnmolvtu. disease of the newborn 
and with prematuntv as Aidin, Comer and Tovev 
point out and it would seem reasonable to presume 
that m both cases it has a simikar atiologv One of the 
most str ikin g features of kemictems, both m ervthro 
blastosis and in prematures is that the babies unlike 
those with an intracranial birth injury, show no evidence 
of a cerebral lesion lmniediatelv after dehverv or during 
the next 34—IS hours , but during the third or fourth 
dav or perhaps a dav or two later m prematures opistho 
tonos and ngiditv suddenly supervene In our last two 
cases of kemictems associated with prematuntv the 
diagnosis was suggested ante mortem by Dr E 
Howarth, pediatric regn-trar at the Sorrento Premature 
Babies knit 

Just as there is a phvsiological hvperbihmhmemia 
postnataDv and a physiological hvpoprothronibmrenua, 
there is also a physiological hvpoglvcrmia 4 which is 
most marked in premature babies 5 Hvpoglvc eima 
is known to result m damage to tbe nerve-cells and it 
seems to me reasonable to postulate that tbe liver m 
normal babies contains a supplv of glvcogen snfhcient 
to last until oral feeding is initiated, but that where 
liver function is unpaired, as m ervthroblastosis, or where 
liver function is immature, as m premature infants, 
a dangerous hvpoglvcceima might arise and result m 
cerebral d am age Hvperbihrubin'emia being common 
to both haemolytic disease of the newborn and to pre¬ 
matures the damaged cells would take up the pigment 
and nuclear jaundice would be manifest at autopsv 

After formulating this hypothesis, our next case of ervthro 
hlastosis with kemicterus had on the seventh dav of life 
(the dav before death) as anticipated, a low blood sugar 
level—namely 19 mg per 100 mb 

In the next case we were able to follow the blood-sugar 
leve ls from birth. There was a fall to 20 mg per 100 ml 
twelve hours after dehverv bet thereafter the level rose 
graduallv and when kemictems became climcallv apparent 
on the third dav the blood sngar level had risen to’6S mg 
per 100 ml death occurred thirty-six hoars later 

The next case of ervthrohlasto=is was g i v en 20 ml 
of 50% glucose mtravenouslv twelve hours after dehverv, 
when the b’ood sugar was onlv 25 mg per 100 mh twentv- 
two hours later the level had fallen again, to 34 mg per 100 ml 
but bv giving 20% glucose orallv 'four hourlv a further fall 
was prevented and the babv has no c linical evidence of 
kemicterus 


In three subsequent cases the blood sugar shown n 
dramatic fall at anv time and none have developed kermetenn 


1 Baar H a -Anpr nrd Bull 1015 1 «pecial Lsne 

2 Paron.- L. G Lariri mil I S15 

3 Zcelrer IV F Mirinc 1 «I« t 261 

4 ^34^3 4 ^“ A Remedy R. L J Berison J J Pal id. ]QJ< 

5 Norral ALA. Ibid 1°50 36 1— 


In premature babies, as Xorval s has shown there mav 
be marked kvpogfvc'emio within twelve hours of delivery 
we have confirmed these findings It would appear that 
m ihe foetus m utero there mav be a hvpennsnhn'emia 
so that as quicklv as glucose passes through the placenta 
it is utihred. or stored by the foetus , if tbe babv is bom 
prematurelv tbe hvpennsuhna>mia causes a rapid and 
immediate fall in tbe blood sugar level. Tins hvper- 
msuhn'emia mav persist as long as there is any hmmo 
poietic activity in the liver—this is purelv conjectural— 
but if this is so it would explain why hyperglvc'emia 
and kemicterus are parhcularlv liable to occur both m 
premature;- and m humolvtic disease of the newborn 
In a normal full term babv tbe blood-sugar level does not 
fall drnmaticallv 

I cannot state that hvpoglvc-Tnna is a sine qna-non 
of kemictems hut there is presumptive evidence tha* 
it mav he so, and that the earlv administration of 
glucose mtravenouslv may protect the nerve-cells from 
damage If hvpoglvcTmia itself is not the minuting 
factor, I feel that it is in some such mechanism that we 
shall find the clue to kemictems Further work is being 
pursued on these lines and I would like to thank Dr E" 
Howarth Dr Barbara Davies, and Miss S A Barnett 
for their help and cooperation 


Department of PrdlatrV* and CMld 
Health Lnlver^iivo Birmingham 


John Gerhard 


Lto-U. L1A151L1 1 1 Ui rtUSHl l AI, DOCTORS 

Sip-—M ay I omphfv the sage advice m Mr McF irLand s 
letter of May 27 ? 

Not onlv mav a hospital ontlionrv bnng in the doctor 
concerned as a third party when sued hut a patient who 
claims damages for alleged negligent treatment will 
probablv sue the doctor concnrrentlv, as a plaintiff 
gams certain technical advantage in having him as 
a defendant The Mmistrv of Health have directed that 
hospital authorities should not undertake the defence of 
hospital doctors who may he thus sued Moreover, the 
Ministry have also directed hospital authorities, if it is 
sought to make them liable for the negligent acts of 
a doctor, to take suih steps as are open to them under the 
Law Reform (Mamed Women & Tortfeasors) Act 1935, 
to obtain from the doctor a contribution, which muv 
amount to complete indemnity in respect of damages 
that mav he recovered 

The existing law as regards hubihtv of a hospital 
aurhontv for the negligent acts of the members of the 
hospital staff mav he fairlv summarised as follows 
The hospital authority 

1 Is no‘ responsible for the negligent acts of a consulting 

surgeon or phvsicion. ~ 

2 Is (probably) not responsible for the negligent acts of 

sJtTrT OT J*° UJ ?'‘ SUIgeon prodded due care and 

S 1 m 1115 se]ectlon for the appointment 

the Ca5es h % ve lefi this question open and 

the present legal position is by no means free from doubt 

3 Is normsUv responsible for the negligent acts in the 
course of thewemplovment of medically unqualified member 
of the hospital staff e g nurses and radiographers 

It is therefore essential that every doctor, whether he 
h ° SP1 l al x fteT salaned practice, whole time or 
protection socSeC° 3 ° f ^ ° f th « re -gmsed. 

Furthermore although the Limitation Act, 1039 
5nic 1 h a °! aim to he made withm six 
0f 016 date ^hen the cause of action accrued 
“ act ?° + ns bounded on neghgence wffl usuallv 
he the date of the neghgent act or last negligent act) 
in tho-e cases where damage from the neghgent act does 
not arise until some time afterwards, time benn'i to 
run from the date of damage. This is of parti^lm 

T ° + dOCtOIS Smce resultaig fSm 

alleged neghgent treatment may not become afpareS 
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Letters to the Editor 


RESEARCH UNDER THE NATIONAL HEALTH 
SERVICE 

Sib, —In reply to a specific inquiry from our hospital 
management committee, the Minister has informed ns 
that it would not be practicable to budget a set amount 
each year for medical research. The Minister has recently 
stipulated that all research work must he reported to 
him for reference to the Medical Research Council A 
hospital management committee is powerless to aot 
unless an item has been budgeted in advance and therefore 
there must he a delay of approximately six to eighteen 
months before a projec t can be financed This, of course, 
effectively excludes hospital management committees 
from assisting in medical research projects 

It is true that medical research can he financed from 
the free moneys, but the amount available to this hospital 
amonnts to a few hundred pounds only per annum and 
is barely sufficient to cover the amenities for patients 
A direct approach can, of course, be made to the Medical 
Research Council but many would feel diffident about 
asking for a small sum to cover a piece of apparatus or 
extra clerical assistance 

The district hospitals of tins country represent a vast 
reservoir of clinical material for simple and yet vexy useful 
medical research Formerly, the Middlesex County Coun 
cil gave w i lling support to small research sohemes, and 
a lively interest in medical research developed m their 
hospitals If hospital management committees were 
allowed to budget for small items of medical research, 
many valuable growing points would emerge wlucb could 
then be nurtured by the Medical Research Council 

Central Middlesex Hospital, I 1 AVERT JOKES 

London N XV 10 

EPHEDRINE AND RHEUMATIC DISEASES 

Sir,—I n January, 1946, a patient of mine, aged 73, 
was confined to bed for 10 days with acute diffuse 
fibrositis of the hack and thighs Tender rheumatic 
nodules were present, and movement in bed was difficult 
and painful She then developed urticaria, which, was 
treated with ephedrme gr l 1 /, followed by gr l /« at 
2 hourly intervals 'Within 6 hours the skin had cleared 
and so also had the fibrositis She became entirely free 
from pnm , all local tenderness had gone , and she got 
np feeling immensely pleased with herself Three days 
later she undertook the exacting journey to Ireland 
with no ill effect, and she had no returh of her trouble 
during the rest of that year 

Spellbound by this unexpected result and basing my 
conclusions on the known properties of ephedrme, 
I applied the same treatment to every case of fibrositis 
and rheumatoid arthritis which came my way during the 
next few months My results were inconclusive, and 
in those cases m which the treatment appeared to be 
successful I did not discount the possibility of sport 
taneous remission Finally, as I contemplated an 
asthmatic patient in whom the asthma was relieved by 
epbednne while ber fibrositis and rheumatoid arthritis 
remained unchanged, I abandoned my activities with 
much disappointment 

A new hght is thrown on my findings, however, by the 
theory that circulatory adrenaline stimulates the secretion 
of a humoral substance by the cells erf the anterior 
hvpothalmus, which stimulates the production of 
adrenocorticotropic hormone (a c ), and that the 
secretion and effect thereof is related to the hormone 
adaptive mechanism of the whole organism It would 
appear that in mv cases the ephedrme acted m the same 
manner as circulatory adrenaline and stimulated the 
production of a c t h via the anterior hypothalmus, and 
that the presence or absence of hormone balance and 


adaptation accounted for the contradictory sucres ] 
and failures m the cases so treated 

I certainly feel encouraged to resume treatment of tb 
rheumatic diseases with ephedrme, with the help o(et 
past experience of the dosage and response If noiemt 
is obtained within 24 hours it is unlikely that any 
be obtamed, but if there is any initial response it s 
worth continuing until that response is complete It* 
initial dose must he high—not less than gr l 1 /,—sal 
use of the drag and dosage must be related to the genual 
make-up of the patient and the likelihood of ndver-e 
side effects If there has been previous stress it togf 
be well to begin treatment with absolute rest and a gened 
toning down of the patient, and then, when this ta 
been accomplished, to bit and bit hard with ephedaH 
In eases where the adaptive hormone mechanism r 
sufficiently intact, one may hope to obtain a compl* 
remission of symptoms 

Present knowledge of the importance of the adapts? 
hormone system explains the failures encountered mti 
this method of treatment Ephedrme is cheap and 
readily accessible A single day’s treatment will fhov 
whether it will succeed or not If it does succeed, tie 
effect is dramatic, both in fibrositis and m rheumatoid 
arthritis If it fails no harm is done Bearing in mind 
the fluctuations in the hormone mechanism, it might he 
worth while repenting treatment at intervals of 2-3 
months m cases which have failed to respond 
London S V 3 WlBIFRED ReDXIOKD 


The G P’s EQUIPMENT 
Sir,—-D oubtless, as Dr Davies says in his letter of 
June 17, Professor Ryle found a stethoscope and a 
peroussion hammer adequate Unfortunately, mv®xp a ' 
ence as a general practitioner has several times borne m 
on me the sparseness of Professor Ryle’s equip® 01 
when faced with a npe abscess, an intravenous injection, 
or a difficult forceps delivery More important touto 
patients attending the general practitioner could b®®v 
from improved diagnostic methods (simple radiologi 
and pathological investigations), therapeutio den 
(physiotherapy, frequent injections), and sirnfinr ftdvan^ 
m medical science which are not beyond the skill ot 
G p but simply beyond Ins capital resources 
Nor is the present day general practitioner 
equipped in other spheres Nobody questions Jus s 
to carry on general practice ns his grandfather an 
grandfather did in years gone by, hut today tn 
far more to know about m medicine, and far more to m 
about it As a result, even m consultant ranks, 
general physician and th& general surgeon are giving 
to teams of doctors working together to produce maxim 
benefit for the patient How can the individual ^ 
hope to keep his head above water when the tin® 
learning is flowing daily faster and higher T s , 

Many will agree that to bring all the knowledge 0 
experience of current medical science to the point wn 
it is most useful—that point of initial contact 
the health service and the bulk of its users which is b 
general practitioner—needs more than the capstan™ 1 
of one man It demands a team of general praofataon®® 
working harmoniously together m one spot, equipp®® 
with the instruments and ancillary staff necessary 1° 
make use of our increased and increasing understanding 
of the maintenance of health and the fight against 
disease X 

Teams of doctors mean group practice Adequate 
equipment in suitable buildings means health centres, 
and many of us wonder whether doctors can work as a 
team while they are also working ln^Aeen finanoitd 
competition against each other 

This is a simple and itnongmal sequence of argument 
It has nothing to do with Socialism The virtue oi 
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-nin fr technical progress to liberal humamtanamsm is 
t the prerogative ot Socialists, except m so iar as it is 
.andoncd bv anti Sociabsts 

David Kefr 


London SIV IT 


KERNICTERUS AND PREMATURITY 


Sm,—I was verv interested to learn from their article 
"St week that Dr Aidm, Dr Comer, and Dr Tovey 
ave found that premature babies as well as those with 
umolvtic disease of the newborn are particularly liable 
i develop hemicterns A similar association has been 
ohced at the Children’s Hospital, Birmingham and 
nnng the five Years 1044-49, of 43 ca=es of hemicterns 
finch came to autopsy 9 were unassocinted with Rli or 
Tth abo incompatibility (We are grateful to Dr A £ 
lourant for his help with the serology and gcnotypmg ) 
Tiese 9 cases of hemicterns were all premature babies 
he first case to be noted was reported by Bnar 1 , this 
nd. the second ease were tho=e mentioned by Parsons 1 
fuelzer 3 has more recently drawn attention to the 
xequency with which kemicteras occurs m premature 1 : 

Kemicterus would therefore appear to he a disease 
associated both with baunolvtic disease of the newborn 
and with prematurity, as Aidin, Comer, and Tovey 
point out, and it would seem reasonable to presume 
-that m both cases it has a similar -ehologv One of the 
most striking features of hemicterns, both in errtliro 
blastosis and m prematures, is that the babies, unlike 
those with an intracranial birth injury, show no evidence 
of a cerebral lesion immediately after delivery or during 
the next 2M-4S hours , hut during the third or fourth 
dav, or perhaps a dav or two later in prematures opistho 
tonos and ngidifv suddenly supervene In our last two 
cases of kemicteras associated with prematurity the 
diagnosis was suggested ante mortem by Dr E 
Howarth, pudiatnc registrar at the Sorrento Premature 
Babies Unit 

Just as there is a physiological hvperhdimhm'eima 
, postnatallv and a physiological hypoprothromhuuemia, 
there is also a physiological hypoglvcaemia 4 which is 
most marked in premature babies 6 Hvpoglvcicmia 
is known to result in damage to the nerve cells and it 
seems to me reasonable to postulate that the liver m 
. normal babies contains a supplv of glycogen sufficient 
to last until oral feeding is initiated, hut that where 
f liver function is impaired, as m erythroblastosis, or where 
liver function is immature, as in premature infants 
a dangerous hvpoglvciemia might arise and result in 
cerebral damage Hvperbflmihuremia hemg common 
to both haemolytic disease of the newborn and to pre¬ 
matures the damaged cells would take up the pigment 
and nuclear jaundice would he manifest at autopsy 
After formulating this hypothesis, our next case of ervthro 
blastosis with kemicterus had, on the seventh dav of life 
(the day before death) as anticipated, a low blood sugar 
level—namely, 19 mg per 100 ml 

In the next ca3e we were able to follow the blood sugar 
lex-els from birth. There was a fall to 20 mg per 100 ml 
twelxe hours after delivery but thereafter the level ro«e 
gradually and when kemicterus became clinicall y apparent 
on the third day the blood sugar level had risen to 6S mg 
per 100 ml. death occurred thirty six hours later 

The next case of erythroblastosis was given 20 ml 
of 50'fa glucose intravenously twelve boars after delivery, 
when the blood sugar was only 25 me per 100 ml twenty- 
two hours later the let el had fallen again, to 34 mg per 100 ml, 
but bv giving 20% glucose orallv four hourlv a further fell 
was prevented and the babv has no cluneal evidence of 
kemicterus. 


In three subsequent cases the blood sugar has shown i 
dramatic fall at anv tame and none have developed kemicteru 


3 

4 

5 x 


Bear H S AuPr mc d BuH 1945 1 special issue 
Par-on? L G Lajirtf 1947 i SIJ ^ - 

Zuelzer W P Pcdiatrun, 1949 4 269 
^34^4" A ' KenE ‘ d5 ‘ R L J Berks oil J J Pcdud 
Xorval, ALA. Ibid 1950 36 177 


In premature babies, as Xorval 5 has shown there mar 
he marked hvpoglvcTmia within twelve hours of delivery , 
we have confirmed these findings It would appear that 
m tho foetus m utero there may he a hypcnnsulinaemia 
so that as quicklt as glucose passes through (he placenta 
it is utilised or stored by the foetus , if the baby is bom 
prematurely the hvpennsuhntcmia caqses a rapid and 
immediite fail in the blood sugar level Thu, livper- 
msuhn'emia mav persist as long as there is any lnmio 
poictic activity in the liver—this i= purely conjectural— 
hut tf this is so it would explain wbv livperglvca?min 
and kemicterus are particularly liable to occur both m 
prematures and in haimolvtio disease of the newborn 
In a normal full term babv the blood-sugar level does not 
fall dramatically 

I cannot state that hvpoglvc'emia is a sine qna-non 
of kemicteras, hut there is presumptive evidence that 
it may ho so, and that the earlv administration of 
glucose intravenously may protect the nerve cells from 
damage If hypoglycemia itself is not the initiating 
factor, I feel that it is m some such mechanism that we 
shall find the clue to kemicteras Further work is hemg 
pursued on these lines, and I would like to thank Dr E 
Howarth Dr Barbara Davies, and 3Iixs S A Barnett 
for their help and cooperation 


Department of Pirdlatr*c? and Child 
Health LnlvtT Ity of Blrminphnni 


John Geppard 


LEGAL LIABILITY OF HOSPITAL DOCTORS 


Sir.—M ay I amplify the sage advice m Mr McFarland s 
letter of May 27 T 

Xot onlv mav a hospital authorin' bring m the doctor 
concerned as a third parry when sued hut a patient who 
claims damages for alleged negligent treatment will 
probably sue the doctor concurrently, as a plaintiff 
gams certain technical advantage m having lnm as 
a defendant The Ministry of Health have directed that 
hospital authorities shouldmot undertake the defence of 
hospital doctors who may he thus suecl Moreover, the 
Ministry have also directed hospital authorities, if it is 
sought to make them liable for the negligent acts of 
a doctor, to take such steps as are open to them under the 
Law Reform (Mamed Women & Tortfeasors) Act, 1935, 
to obtain from the doctor a contribution, which Tnav 
amount to complete indemnity m respect of damages 
that mav he recovered, ° 

The existing law as regards liability of a hospital 
authority for the negligent acts of the members of the 
hospital staff mav be fairly summarised as follows 
The hospital authority 

1 Is not responsible for the negligent acts of a consultin'- 
surgeon or phvsician ° 


“ ior tne negligent acts c 

a -i -n 01 , 156 ? h -’ 51c,ari or house-surgeon provided due care an 
dull has been exercised in his selection for the appointment 
but recently deaded cases have left this question open on- 
the present legal position is by no means free from doubt 

3 Is normally responsible for the negligent acts in th 
° f their employment of medically unqualified member 
of the hospital staff—e g, nurses and radiographers 

It is therefore essential that every doctor, whether h 
he in hospital or other salaried practice, whole timeo 
part tune, should he a member of one of the recognise: 
protection societies 


Furthermore, although the Limitation Act, 1939 , 
normally requires such a claim to he made within six 
years of the date when the cause of action accrued 
(which in actions founded on negligence will usually 
be the date of the negligent act ot last negligent act), 
m those cases where damage from the negligent act does 
not arise until some time afterwards, time begins to 
ran from the date of damage This is of particular 
lmportance to doctors since damage resulting from 
alleged negligent treatment may not become apparent 
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until long after sucli treatment was given Also, if tlie 
plaintiff is under a “legal disability ” (eg, infancy 
or lunacy) at tlie date when the cause of action accrues, 
the six years begin to run from the tune when (a) tho 
legal disability ceases, or (6) the injured party dies, 
whichever occurs first Continuity of protection is there 
fore equally essential for retired dootors and for doctors 
who leave this country but continue practice overseas, 
including visitors from overseas who come here for a 
penod of postgraduate work 

The Medical Protection Society offers such continuity 
of protection not only to doctors on the permanent 
British Medical Rogistor, but to those who are temporarily 
registered here whilst doing postgraduate work under the 
Medical Practitioners and Pharmacists Act, 1947, for 
a small compound (not " combmed ” as stated in Mr 
McFarland s letter) subscription, when they leave the 
British Isles and do not elect to continue membership 
either as retired doctors or under the overseas scheme 


Medical Protection Society 
Victors' House Leicester Square, 
London 11 C2 


Alistair Frelch 
S ecretary 


THE PATHOLOGY OF VIRUS INFECTIONS ROLE 
OF THE VIRUS BODIES 

Sir,—I have read the contribution of Prof F TV 
Burnet to your issue of June 10 on the mode of aotion 
of viruses, and have also had the pleasure of listening to 
his Crooman lecture at tho Royal Society on June 14 
with admiration for the initiative, dnve, chemical ingen¬ 
uity, and daring with which he has assailed the problem 
of the mode of action of viruses—one of the most difficult 
of tho problems of pathology still unsolved 

But I must disagree with lnm entirely when he states 
that there is no clear evidence of any toxic products 
of the virus itself Observations rnado not only on 
laboratory animals, but also on man, and spread over 
many years, have convmced-me that, as m the case of 
many pathogenic bacteria including the inomngococous, 
the major portion of tho toxic factor is contained within 
the varus units themselves—the elementary bodies or 
e bs The evidence for this view is described m a lecture 
which you published on May 8, 1948, under the title 
“ Is rheumatism a varus disease ? ” As regards the 
substance m immune serum referred to by Burnet and 
i others as “ antibody,” from experiments with vaccinia 
varus employing the ordinary lysm technique, contact 
in vitro for 30 minutes at 37 0 C m small tubes, and tho 
rabbit’s skin as reagent, it seemed likely that a part 
of this antibody may be thermostable lysm But an 
addition there are the usual specific antibodies so well 
known in tbe case of bacteria, and of these tho flocculating 
antibodies are the most easily perceived 

East Moleaey, Surroy M H G OKDOX 


EXPENSIVE HYGIENE 

Sm,—The rather costly experience of your peripatetic 
correspondent (June 17) an a publio lavatory an the 
West End of London, where she and her friend were 
charged 8 d for using a convenience and subsequently 
washing their hands, prompts me to remind your renders 
that m the Borough of St Marylebone theTe is not only 
free unml accommodation hut free washing facilities m 
nil the public conveniences The object of the free wash¬ 
ing service is to encourage personal hygiene and to 
prevent the spread of disease It forms part of a cloan- 
fooA campaign in the borough, now crystallised m the 
recently established St Marylebone Clean Food Associa 
tion This association has a code of practice to be 
observed by all engaged in the handling of food for sale 
to the public 

T °™ £“ond S on.w7 ,ei0ne mJL H^lth 


TRAVELLING EXHIBITIONS ON CLEANLINESS 

Sm,—The proposed travelling exhibitions bntk 
described m your issue of June 24 are to be welcomed. 

Recently, with the very willing assistance of ft> 
C 0 I , we showed the film Another Oase of Poim i 
throughout the area In oonjunotion with this, n 
exhibited m canteens at pits and factories tho Cental 
Council for Health Education’s stand on Food Mi 
Dnnk Infections, as we felt that this might he n goof 
method of reaching the public through the worker d 
the family the film shows were primarily intended 
for food handlers 

Over 6000 pieces of literature were taken from tt» 
stand during a fortnight’s tour—which can, I think, 
be regarded ns a good “ take ” No doubt tho short 
stay of the stand (which imposed a severe burden ra 
transport, owing to its hulk) at each place, plus the fit 
that the Btnnd had not previously been exiubited by ill 
local health authority in such places, created a 
atsmosphere of novelty which contributed to the result!, 
but certainly this method of approaching the public u 
very hopeful, provided it is not overdone 

Not being a local health authority, we could only 
obtain the stand on short term loan, and it appears that 
the number apportioned by tho Central Council to to 
type of work is inadequate Likewise the stand conM 
be considerably reduced m size without impairing its 
utility, so that it could he transported bv a small ran, 
and not requrro a lorry 

As regards tho film itself, our experience suggests tbit 
a longer programme is usually desirable we felt that 
shortness would commend itself to employers in releasing 
staff, but m some cases there was tho feeling tot« 
was so short that it was not worth going to 


Chester lo Street, 
co Durham 


A Forstlk 

Modlcol Officer of Health 


DOSAGE OF DIAMINO-DIPHENYL SULPHONf^ 
Sm,—I wish to add a note to my article on fc 
treatment of leprosy with dinmino diphenyl sulpno 
(d A d p s ) by mouth, which appeared in your issue 
Jan 28 _ 

In the article I outlined treatment with a « 
nsmg from 100 mg a day to 300 mg a j 

dose being attained only in the fifth week 22us S 
18 usually well tolerated by our African pation 
but I suggested that it might he unnecessarily mg 
that a lower dose or less frequent administration E 
he found preferable , w 

Studies earned out here now show that a lower a s 
is effective, and similar findings have been , 

whore 1 It is found here that a weekly dosage of 700 S 
(1 tablet of 10Q mg a day) is usually enough to ] ,rw ' 
a good clinical and baotenological response, but wa 
to give more than this At present I am treating puti 
on four different dosage systems / 

Dose (mg ) and frequency Weekly b 

(1) 300 bIx days a week \'x 

(2) 300 alternate days excluding Sundays “ ; 

(S) 200, six days a vroeL J n 

(4) 600, twico a week 1 u 

There is so far no significant difference jn tho rcsp onf 
to these differing dosages in lepromatous cases-, U 
in tuberculoid cases daily administration appear* 
produce a more rapid response The lower'dosage 
somewhat more easily tolerated, though little sono' 
troublo hnB been encountered on tho higher ‘dosage 
Since these studies wero undertaken, three difforci 
workers in different parts of India have written to ffi 
saying that Indians appear to tolerate d a bj S 1® 
readily than Africans, and that the dosage I original 
recommende d (3l)0 rug each day of the.week ) is too big 

1 HoIe^rtH^D 
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dir tliem , progressive anceuna is not uncommon It is 
r ood to be able to assure these workers, and any others 
ho may be experiencing this difficulty, that the dosage 
E d a d p s can be considerably reduced with little or 
o loss 'of therapeutic officacy Moreover, the lower 
osage still further reduces the already very low cost 
r f t his form of sulphone treatment 

, I would point out once more the vital necessity of a 
low induction of treatment with Dints, even with 
“hese lower dosage levels The standard dose should not 
" ie attained for at least one month, nnd porhaps not for 
rs weeks or more 

Leprosy Research Unit JOXIN Lo WE 

Nigeria Leprosy Service, 

Uruakoll Nigeria 


CANCER OF THE UTERINE CERVIX 


r ’ Sir, —In your annotation of Juno 3 you say “ The 
_Dancer Act of 1939 included provision for complete 

- egistration of caucer, one of the objects being the 
statistical comparison of methods of treatment This 
part of the Act still stands, and one or two regions have 

- started complete registration ” 

This provision was made under section 1 of the Cancer 
'' Act which was, in fact, repealed by the National Health 
r Service Act, 1940 

The Minister’s intention that cancer registration 
should extend to the whole country does, of course, still 
stand, and the importance of the collection of adequate 
records was emphasised in a memorandum sent by him 
to hospital boards in July, 1949 The General Register 

- Office is now responsible for the central collection of 
' statistics relating to cancer registration and treatment, 

and will shortly be pubhshmg a report on registration 
in the early post war years 


General Register Office, 
Somerset House London IV C 2 


R M Bl.AIKI.EY 


ANTI-HISTAMINE DRUGS IN PARKINSONISM 
Sm,—In the following case of parkinsonism I obtained 
good results with ‘ Phenergan ’ after getting none with 
‘ Neoantergan ’ 

A married woman, aged 46, consulted her doctor four years 
earlier because of continuous tromor of the hands Parkin 
Bcmism was diagnosed and the patient was treated with 
scopolamine for a long time without reaping any benefit 
Later she was treated with ‘ Parpamt ’ m full dosage and 
with intrathecal magnesium sulphate with similar results 
Atropme which was also tried, slightly reduced the tremor 
There was no history of syphilis, gonorrhoea, or trauma 
The Wassermann reaotion was negative in blood and 
oorobroapinal fluid 

On examination the patient bad tremor of her hands and 
left leg while at rest Her shoulder muscles were somewhat 
rigid, her movements were abnormally slow, and she did 
not swing her arms normally m walking She had a dull 
, sad puzzled expression on her face She was uneas y while 
sitting and kept changing her position She complained of 
a burning sensation m the lumbar region, m her palms, and 
elserwherOdn her body, of pains m the lumbar region, and of 
sweating even while sitting stdl Her tendon reflexes were 
| exaggerated and her plantar reflexes normal 
t Treatment After treating her unsuccessfully with neo 
1 antergan I tried phenergan 0 15 g six times a day At 
first she complained of muscular spasms, but these passed 
off in two or three days, and there was a great reduction in 
I tremor and rigidity while the phenergan was continued, 
whereas if it was withheld for twenty four hours these 
j symptoms returned. 

j Diparcol was also used m this case, hut it did not 
j influence the tremor and rigidity ‘ Benadryl ’ relieved 
muscle spasms , but it had no effect on the tremor 

i The full dosage of phenergan should he reached 
i gradually , if it is given at the start of treatment it is 
i apt to cause spasm The usual dosage is 0 2-0 4 g daily 
* In oculogyric crises a single intravenous injection of 
il 0 1 g , given Blowly, may he effective 

/ A. V 

J Istanbul M HlILUSIDOSDOGBU 


DAIRY-GOAT’S MILK 

Sir, — I was interested bv Mr Harris’s letter last week 
As to tbo merits of goat’s milk I express no opinon, 
except to agree that if obtained from a well tended 
herd it is pleasant and indeed hardly to bo distinguished 
from cow’s milk But vould Mr Hams care to quote 
tbo otidenco on wliicli, he bases his statement that 
“ over one third of our dairy cows are tuberculous ” ? 
Even if he really means “gno a positive reaction to 
tuberculin,” which is very far from being tuberculous 
in the sense of hnving any tubercnlouB lesion, open or 
otherwise, the proportion stated sccmB astonishingly 
large and indeed difficult to believe 

P Langford 

Lewes Snssox County Medical Officer of Health 


The editor of the Medical Directory writes “ To 
maintain the accuracy of our annual volume wo rely 
upon the return of our schedule, which has been posted 
to each member of the medical profession Should the 
schedule have been lost or mislaid we will gladly forward 
a duplicate upon request The full name of the doctor 
should be sent for identification ” The directory is 
published by Messrs J & A. Churchill Ltd , 104, 
Gloucester Place, London, W 1 


Public Health 


Heights and Weights of London School-children 

The results of a survey of the heights and weights 
of London school children are shortly to he published 
by the London County Council 1 

The accompanying table from the report shows 
average heights and weights, and gives a comparison 
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1110 stated age Interval 
linear Interpolation of the arude data 


with pre-war averages from 6 to 16 years of age The 
report indicates that for both boys and girls, and at 
every age, there have been increases m both height and 
weight over the past ten years The average increase, 
tor both boys and girls, in height is about 13%, 
and m weight 2 2% of the 1938 level For example, 
boys and girls aged 10 have in the past decade 
increased them average weight by l*/« lb and their' 
aierage height by */i m. As m 1938, boys are heavier 
.j than girls up to the age of 11 years, while from 
II to 14 years of age the reverse applies The superiority 

I fReport-on the Heights and Weights of SchoolPnpIls in the County 
°f London In 1949 By Sir A t.tfv I )A:.r.Y m d f r or 
SC r M°i officer London Comity Council The report 

S? 1 ^ obtainable from Staples Press Ltd 14 Great Smith 
street S W1 either direct or through a bookseller Pp 26 Is 
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m the weight of girls over boys lingers on to the 16th 
year, but with height the superiority of girls ends at 
14 years, and for ages 16 and 16 years boys resume 
their lead over girls With regard to the relationship 
of weight to height generally, a striking feature 6f the 
changes in the averages over the past ten years is the 
fact that the change in weight has been proportionate 
to the change m height so as to leave the ratio of weight 
to height m each age-group almost unchanged The 
fact that bone and flesh have kept pace with each other, 
despite substantial changes m the absolute values of 
height and weight, suggests that with unproved nutri¬ 
tion m school cinldren, nature has maintained her own 
balance , that children of today are not merelv heavier 
or merelv taller than were their parents, but are of 
altogether greater physique It is as though bv pre¬ 
war scales of growth the post-war children were 3 months 
older than indicated by their vear of birth 

As was known before the war, there are differences 
between districts of London There is a tendency for 
the averages for both height and weight to be greater 
south of the Thames than on the north side of the river 
Although the greatest improvement has been in those 
districts which were above average m 1938, there has 
been a definite improvement in the worst areas where 
war conditions produced greatest retardation and where 
it was known that progress would be most difficult to 
achieve o 

Poliomyelitis in England and Wales 

In the 24th week, ended June 17, there were 93 (79) 
notifications of poliomvehtis—77 (61) paralytic cases 
and 16 (18) non-paralvtic cases Figures for the previous 
week are shown in parentheses Although the upward 
trend contmues, the recent rise is less steep than that 
which preceded the 23rd week The mam concentration 
of cases contmues to be in the Midlands , and 28 (20) of 
the 77 paralytic cases were notified in Birmingham, 
where there has been a total of 65 cases in the past four 
weeks When this foyer m Warwickshire is discounted, 
the figures for the rest of the country do not yet suggest 
the beginning of a large rise 


Appointments 


Cuttvingham R C M b Gla«g dj 1 h dpm senior M o Mental 
Health Service on central staff of E*sex health dept 
Dewar Joror mb Edln dph senior asst woh to Inverness 
Oountv Connell and to act as police surgeon for the burgh 
G arrow Here*, m b St And dph senior asst m O Middlesex 
health dept 

Kershaw J B m.b Lond dph sonior asst m o Middlesex 
health dept 

Neill D f r o.s e d.l o consultant ejj t surgeon 
Mid Glamorgan hospital management committee group 
A\ U i Li AM S R AL m b Loud m r c.o g consultant obstetrician 
and gynrecologist Glantawo Hospital management committee 
group 


Births, Marriages, and Deaths 


BIRTHS 

Deksw —On June 18 in Plymouth the urifo of Surgeon Commander 
G C Denn> r \ —a son 

DtrvLOP—On Juno 1-i in London the wife of Dr Eric Dunlop— 
a son 

Hewitt —On June 17 the wlfo of Dr Patrick Hewitt of Bishop a 
Stortford—a daughter 

MARRIAGES 

Griffiths—Smith —-On June 17 in London Glyn Griffiths mb to 
Barbara Smith 

Jagger — Jarratt —On Juno 17 at Bridlington Derek Bourne 
Jagger 31 b-f 3/ s. major baiic to Pamela Marjor/o 
Jarratt 

DEATHS 

Dawson—O n June 17 at Swindon William Richard Dawson 
o B E M D Dubl F R c P i aged 85 

Fielding —On Juno ID Charles Henry Fielding mrcs llcut 
colonel i.mJ* retd 

Fitch —On June 17 Edward Louis Vincent Fitch m r ch Eng 
aged 30 

GaVLD —On Juno 10 In Nottingham George Ogg Gauld M B Edin 
aged 70 

Gray—O n June 1G In London George Munn Gmv md Gla*g 
F R CJ3 

Warwick Brown —On June 21 at Vcstgnte on Sen Alexander 
V arwick Brown M A mb b-sc Abcrd 

'VVtvn'E Thomas —On Juno 21 in London Harold V ynne Thomas 
it iLC-e aged 85 


Notes and News 


THE LAYMAN AND EPILEPSY 
A sieetinq is to be held at 1, Wimpole Street, Lomk. 
W 1, on Thursday, July 6, at 6 30 p ji , to inaugurate a way 
to further the interests of those suffering from epHepr 
Lady Cynthia Coville will be in the chair, and the speabt 
will include Dr Russell Brain, rjet, Dr MacdoaiH 
Cntclilej, Dr Letitm Fairfield, and Dr Denis Wlflim 
The societv is being formed under the auspice if 
independently, of the National Association for Mental Hohi 
and is receiving support from the British branch of Ih 
International League against Epilepsy 

It is hoped that the association will be regarded is t 
memorial to the late Dr Ty lor Fox, who in Ins lifetime dsi 
much to forward the sooiety’s mam object “ to enaK. 
persons suffering from epilepsy to li\ o as normal a life o 
possible m society, and to educate the public into a rata! 
and sympathetic attitude towards epileptics in all spire* 
of life, and to enlist the help of people and bodies to km 
this about ” 


CONVALESCENCE FOR DIABETICS 

The ordinary convalescent home docs not ester fa 
diabetics the risk of coma is too dismaying for the matron 
and the thought of special diets too upsetting for the cool 
The Diabetio Assocation has therefore made arrangement* fa 
diabetic patients to be accepted at two homes—men at tb 
British Red Cross Home at Burley-on the Hill, in Rutland 
shire , women and clnldren at St Mary’s Home •' 
Birchington on Sea, in Kent. 

A diabetic who is being stabilised, or recoionng from an 
mtercurrent illness, can profit grentlv from a moi)to« 
convalescence At the Burley on the Hill home the 
and a trained day sister and framed night staff nurse alUwre 
had a good grounding in their specialty Under their gin 
ance the rest of the nursing staff quickly learn to nwf 81 - 
the signs of hypoglvciemin, usually only encountered 
patients who ha\o noirly arm ed The house is 0111 
beautiful, set m fine grounds on a, wooded bill 0V ^y?Yk? 
a wide stretch of country It is two miles from 0®' 
winch—boasting not only the charms of antiquity on* ( 
a cinema —18 well adapted to the tastes of ambulant pntiv^ 
and most of them aro ambulant, though the home is a - 
look after two or three bed patients at a time for i 
periods To walk to Burley and bus back, and then 0 
both ways, ib a useful test of progress for able bodied ps 
Entertainments such as dances and cinematograph sn 
gi\ en in the fine ballroom of the house The la 0 a, 
simply equipped and staffed by part-time cooks 
village, but they seme good food The matron s - 

diet on whicb the patient ib admitted, and oharts 
hydrate allowance for the 24 hours Two cook 
lunch and dinner—are served daily, with a -0 gramm ^ 
at each meal, the residue of carbohydrate for boo 
altered by adjusting the weight of bread and P® ^ 
Ample meat, fish, cheese, eggs and green legetao ^ 
served, and meals are supervised by the matron or_ 

A new diabetic is said often to gain half a stone in 
week. Urines are tested before e\ery meal, and in 
who are not stable the blood sugar is also done once a 
The sister pays Bpecial attention to tho patients feet am ^ 
any perforating ulcer Diabetio men from any p® 11 ^ 
England Wales, or Northern Ireland are accepted bes’ 
well as other convalescent patients from the neighb°® 
area t 

St Mary s Home at Birchington, is com ementlj c l0? r 
both the sea and tho railway station It can reccn° ^ 
patients, who sleep m rooms of 2-5 beds each Patients m 
heart conditions, poor vision, or crippling disabilities 
on the ground floor Besides three common rooms, then’ 1 
a recreation hut m the garden and suoh diversions 
arranged as coach trips to Canterbury picnics m the neu> 
bounng countryside, and visits to local ehtertammen 1 -' 
Women and girls o\er 13 occupy the mam building, 
children under that age havo a separate buildmg ( Jlanjfiv 
House, nearer the sea Adult patients usually gtny tltf^ 
weeks, and during that time are taught not only the pn 8 ' 
ciples but the details of diabetic fee cling, vnnd the tecluhF 
of mjecting lnsulrn 

In Mansford House there is a large playroom on the ground 
floor, and airy dormitories upstairs with beds for 18 childre r 
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1 except the toddlers leam to gi\e their own insulin, and 
e taught about the carbohj irate i nines of their food nnd the 
inciples of dieting The overage stay is 4-6 weeks Non 
abetic children are accepted in this home, but diabetics 
ive first claim A doctor visits weekly, and at other times 
hen necessary This home was originally sponsored bv 
\ e Diabetic Association, but is now rested in the Minister 
Health and managed by the Isle of Thanet Hospital 
Management Committee for the South East Metropolitan 
egional Hospital Board , but the association is represented 
i the house committee, and gives generous grants towards 
le patients’ amenities 

HOME NURSING 

Howe nurses have multiplied as trained pn\ ate nurses 
rowscarcer Mrs Mary king Hutton, assisted by Dr S Rin g 
lutton, has written a clear and useful little book 1 for these 
mateurs, outlining the way the bodv works and giving 
dvice on the sickroom, the dailv care of the patient, nursing 
are of infants, weaning the baby, diets and invalid cookerv, 
nd the nursing of various classes of illness and of the verv 
Id, All the advice is sound and simplj put, and the pictures 
ind diagrams are informative 


University of London 

Prof Lillian Penson, has been're elected vice chancellor, 
and Sir J B Hunter, mcs, has been appointed deputy 
nce chancellor for 1950-51 


University of Bristol 

The following ha\ e been successful m recent e xamina tions 

Mjf Chj3 —R J AncDl * W A W Dutton (with distinction 
in obstetrics) • )L D Turner (with distinction in pnblic health) * 
P J D Benjafleld H J Bland Margaret H Boston (with dlstlnc 
tlon in chiid health) E R Duchesne F V Eastman Doreen A 
Pills C C Ewing Zdenek Fluss J C Gregg Boy Hill E A W 
Honghton G A K M Jabans Megan D M. JohnEon H I Leigh 
(with distinction in public health) Geo rye Lucas Jean M. Measles 
G \\ B Peel, Barbara M Phiipott (with distinction In publio 
health) L P Spence LAD Tovcv Joan Walker C E Dickson t 
Harold Maxwell t 

J)J> M (parf ID —M M Ann car J A Bicktord R M Ellison. 

DDJI (pa H ID —A J Board E X. Faws«ett 

• With second-class honours t In group n only 


University of Leeds 

Dr R Harper has been appointed lecturer in industrial 
psychology. Dr M J O Connor senior lecturer in phvsiology, 
and Dr T K Marshall lecturer in forensic medicine 


CABINET FOR MICROSCOPE SLIDES 
Dr E Neumark writes, from St Mary's Hospital Medical 
School “ The cabinet illustrated hero has been devised after 
a model made several years ago by Prof W D Newcomb 
It baa four drawers, each accommodating about 800 slides m 
four lmes The drawers which can bo easilv remoted, are 
subdivided bv a slanting wooden division, and m one the 



back portion is designed to hold rather wider slides In 
front of each slide is placed a piece of paper of the same size 
which may bo used for relevant notes , and for classification 
slightly longer pieces of paper are used. Labels should be 
attached to the top of-the slides and not, as is more usual, at 
the bottom. The cabinet is of the same size as those for 
5 m by 3 in. record cards, but it 13 much more strongly 
constructed and will not break down under the weight of the 
glass Two or more cabinets can be stacked by a recessed 
nesting arrangement of the top They measure 13 in. by 9 m, 
and are 15 In. deep They mav be obtained from Messrs 
Miller WiHiams, 6a, Sheppertou Road, London, N I 


North Enst London nilraral Society 

The annual dinner of this society, the first since the war, 
was held on June 7 Dr Brian Russell, who was m the chair 
proposed a toast to the Soaety, with the hope that after the 
many vicissitudes through which it had gone m the past it 
had now entered a new and long lease of life Dr D B 
Handlev in his reply emphasised that the strength of these 
societies was dependent upon the support of the general 
practitioners Mr A. Dickson Wnght who was the guest 
speaker m his address on the History of Quackery outlined 
some of the forces which fostered and maintained quackery 
even m contemporary soaety He stressed the need for self 
criticism among the profession when confronted bv phenomena 
that still remain unsolved Mr Ralph Covte proposed a vote 
of thanks to the guest speaker 

1 Teach Youretlf Home Nursing London English Unlyersitlea 
Pres 1950 Pp ISO 4a Gd ^ 


Queen’s University, Belfast 
At recent examinations the following were successful 
ALD—C G Warnock (gold medal) H B McDowell, Mary G 
McGeown (with high commendation! H Shepherd D W 

Wallace (with commendation), X J Alnley S J G Gllinonr 
S G McComb D G SImp«on H J Young 

y/JS B Ch /?-■! O —Beatrice A. Russel) (second-class honours) 
W D Addis Vivien R Boyd, P G BncLhnm John Bnrrowes 
H L Courtenny IV J Crawford, R H Currie Irene G Douglas 
Tohn Dnnlop Margaret R Elder R M. EHls Jean M. Fitzsimons 
Patricia Gorman Elizabeth Hawkins T L Hazelton W C Heron 
1L McA Holmes Elizabeth L Houston Monica Kerrigan W J 
Love Martha E 'McCormack J G McKennv Sheila C McNally 
J B MeShcrry Maureen E Mngownn DCS Millar D G Rice 
Dorothy E Robb John Smith J E L Sntcliffe 

University of Dublin 

Owing to ill health Prof J W Bigger will retire on Sept 30 
from the chair of bacteriology nt Trinity College and from the 
position of donn of the school of physio there Prof D S 
Torrens has been appointed assistant dean for the long 
vacation, and he will succeed Professor Bigger as dean at 
the beginning of October 

Order of St John of Jerusalem 

The King has sanctioned the following promotions in, and 
appointments, to thiB order 

As Knight —J H G Robertson cbe. md 
A s Commanders —J C Ashton 31 b Sir Horace Evans E c.v o 
F.R cj Surgeon Captain Thomas Madill, o.b e m.b-. n.N 

As Officers —H & Taylor-Young F.K.C-S. Harry Middleton, 
AI c M-B DAB Hopkin w b Colonel F A Bearn C.BZ 
D.S o ilc M d . Brigadier T W Davidson M.B D J Johnson 
>1 n.c_o N M. Madennnn m d BO Bradshaw m b Lieut-- 
Colonel E H R Altonnyan o B.r m.c. mjj r.n.c.s. Isaac 
X ewton F B c.s Surgeon Captain A TV McRorlo m.i> k.h.f 
k-v Peter Pringle w.n.c-S Lieut -Colonel E G Montgomery M 3 
As Associate Officers —T Seshacbalam, l_n CJ> Squadron 
Leader F S Krusin si-r.cs 

Welsh National School of Medicine 

Dr Har old Scarborough has been appointed professor of 
medicine and director of the medical uni t Dr Scarborough 
is at present reader m medicine at the University of 
Birmingham, 

Dr Scarborough graduated. Aim. with honours at the University 
of Edinburgh in 1932 After holding a series of teaching and 
research appointments in Edinburgh he spent two years with a 
Beit fellowship In Prof. G W Pickering’s department nt St. Marv’a 
Hospital London Later as a Rockefeller fellow ho worked In 
Prof E M. Land! e department at Harvard till in 1947 he Joined the 
staff of the department of medicine at Birmingham Dr Scarborough 
took his pild in 1940 and he became Fk cj? E in 1947 He bag 
published papers on ascorbic add and vitamin P on the iaevolowi 
tolerance test of hepatic function’and on stored blood 

I C I Research Establishment 

Imperial Chemical (Pharmaceuticals) Ltd. have purchased 
350 acres of the Alderlev Park Estate, near Manchester, 
where a research centre will be developed. 

Medical Golfing Society 

At the s umm er meeting held at Sunningdale on Juno 22, 
The Lancet challenge cup (scratch) was won bv Dr M. J 
Healv The Henry Moms cup (bogey) was also won bv Dr 
Healy with a return of all square 
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International Congress of Microbiology 

The fifth International Congress of Microbiology will be 
held in Rio de Janeiro from Aug 17 to 24 under the presidency 
of Olympic da Fonseca Filho Further particulars may be 
had from the secretary of the congress, Instituto Oswald Cruz, 
Caixa Postal 92G, Rio de Janeiro, Brazil 

Renal Association 

At a nieetmg of tins society to be held at the Ciba Founds 
tion 41 Portland Plaoe, London, TV 1, on Saturday, July 15, 
at 11 30 a h , Dr Homer Smith will give an address on the 
Development of Modem Renal Physiology A few tickets 
will be ai ailable to non members and may be had from 
the bon secretary, Mr John Sophian, 60, Harley Street, TV 1 

U S Graduates in 1949 

A report m the Journal of the American Medical Association 
(June 3, p 441) shows that during 1949 a total of 5866 doctors 
received their first licence to praotise In the same period 
3600 deaths among doctors were reported The registration 
of doctors revealed that 93 7% "were graduates of approved 
medical schools m the TT S.A and Canada, 4% were 

graduates of foreign medical faculties 

Biological Hazards of Atomic Energy 

A two day conference on this snbjeot is bemg arranged 
jointly by the Institute of Biology and the Atomio Scientists’ 
Association and with the support of the British Association 
It will be held at the Royal Ins titution, Albemarle Street, 
London, TV 1, on Friday and Saturday, Ootober 20 and 21 The 
meeting will comprise four sessions as follows z. biological 
and medical effects of nuclear radiations , n tolerance levels 
and measures of protection, m biological implications, 
rv atomio energy and the future The chairman of the 
organising committee is Prof Alex Haddow, Chester Beatty 
Researoh Institute, Royal Cancer Hospital, Fulham Road, 
London, S TV 3 


International Society of Medical Hydrology 

A meeting of this society will be held m Italj in Efc 
from Oct 3 to 7 The programme includes discusatm 
Sweat and on Gout Further information may be hid fr 
Dr Donald Wilson, Cranbourne, Southdown Road, Be. 
Regis, Sussex 

* 

Royal Statistical Society 

At the 116th annual general meeting of this Bonfire, 
following elections were announced president, Prof Braf 
Hill, d sc , hon secretaries, Mr R F George, Mr RdA 
Stone, Mr Philip Lyle , hon treasurer, Mr R E Tri- 
Mr H Campion, of the Central Statistical Office, was arai! 
the society’s Guy medal m silver 

Retiral of Dr Graves 

Dr T C Graves, medical superintendent of Rubm R 
Hospital for the past thirty years, and president of the ir-1 
Medico Psychological Association from 1940 to 1944, rfrd 
•this week Presentations made to him at a farewell liri-’ 3 
on June 15 moluded an illuminated album, m whiAvi 
noted his “ disting uished service to Medicine in the confi-tz 
of mental and physical disease ” 

International Conference on the Venous System 

From Sept 15 to 17, after the International Congas’J 
Cardiology, which is taking place m Pans from Sept 3 to t 
the medioal societies of Marseilles and Aix-en PranKt 
under the auspices of the Marseilles Medical Faculty, ff 
hol ding at A nr en Provence an international oonferew® c 
the venous system Prof Ren6 Lenche will preadOi h 
Professor Roscam (Li6ge) will read a paper on the Biooht®mr 
and Medical Treatment of Venous Thrombosis, anal™ - 
Fontaine (Strasbourg) on the Early Surgical Treatmpii 
Venous Thrombosis Further information may bo h® 

Dr Beuner, joint general secretary, 4, Corns 4a« 
Aix-en Provence 


Society of Chiropodists 

In opening the fourth annual convention of this society 
Sir Cecil TVaheley, I'.R.o s , regretted that m this country 
we wore not more oonscious of foot health, for foot health 
makes for a contented populace, and he behaved that ohiro 
podists can relieve pain m 90% of painful feat Codperation 
between the medical profession and the chiropodists was 
important He knew that this ooOporation was working well 
between the consultant and specialist and the chiropodist, 
but he was not convinced that it was working as it should 
between tho general praotitioner and the chiropodist This 
was a pity for in a comprehensive health service cooperation 
was essential between the medical profession as a whole and 
the medical auxiliaries 

To round off their convention on June 23 the society 
held their annual dinner at tho Park Lane Hotel, London, 
with their president, Mr J H. Hanby, f oh s , in the chair 
In proposing the toast of The Society, Lord TVebb-Johnson 
recalled the support whioh the Royal College of Surgeons 
had been happy to give to the profession m its early days 
The position of auxiliaries was also stronger if they were 
banded together, and he was glad that the ohiropodists had 
started from the right plaoe with a firm oode of ethics and 
professional standards and with one guiding authority to 
represent the whole profession He hoped that the scope 
of their work would grow like a callosity Perhaps their 
greatest service to the community would be their preventive 
work among the children which he was sure would soon 
discredit the old Baying that in the morning you sow your 
Beed but m the evening you cut your corns In his reply, 
Mr Hanby was happy to agree that the society was going 
from strength to strength It was emerging as a national 
body, and on the new Whitley 'Counoil it was representing the 
profession of chiropody As a sooiety they had made a good 
start under the guidance of such men as Mr E G V Ranting, 
the doyen of the profession, and they were also grateful for the 
cooperation and guidance which the medical profession had 
always offered them In proposing The Guests Miss C F 
Nome, F CH.S , a nee president, was able to welcome repre 
sentatives of law and medicine, other medical auxiliaries 
nurses negotiators, and lay members of branches and com 
rmttees of the National Health Service As last man m. Sir 
Horace Evans returned graceful and lighthearted thanks which 
delighted both his fellow guests and his hosts 


Corrigenda Rheology of Human Cenncal SecrcM^ 
In the preliminary communication last week (p 1 J. 
Mr A. F Clift, Mr F A. Glover, and Dr G W 
the legend of tho figure should have opened with 
“ Average log (slope) of cervical secretions 

Claims to Richness Benefit —These olaims, ^ 

enumerated m last week’s issue (p UTS), are 
the National Insurance Act, and the figures are p 
the Ministry of National Insurance 


Diary of the Week 


uesday, 4th 


JULY 2 TO 8 


NTVERSITY or EDINBURGH nrenre Square 

5 pji (Obstetrics Lecture Theatre 6®, George on Hor® 0 " 
H de Wattevllle (Genova) Clinical use 
Assays In the Urine (Mncarthnr lecture ) 

Thursday, 6th w 

Royal College of Surgeons, Lincoln’s Inn Fields 

5 P-M Sir Gordon Gordon Taylor Glands In thejjaifi 3 
Royal Society of Tropical Medicine and Htoie- _ 

House 20 Portland Place W1 , B 1 *’’ 

7 30 pm Sir William MacArthur Story ot Smallpox ^ 

Isles I 

Friday, 7th , 

British Institute of Radiology 32 Welbeoh Street ” 

8 r.M Dr La nr is ton s Taylor (Washington) 

X and Gamma Radiation over a Wide Eneisl 
(Sllvanus Thompson lecture ) 

JIaida Yale Hospital Medical School, W 9 smoot 

5pm. Mr Valentine Logrue Clinical neurosurgical 
stratlon 

Saturday, 8th f 

British Association of allergists j ^ -a l - 

11 30 A M (Dunn School of Pathology Oxford ) Dr B* 
Prince (Houston Texas) Histamine Therapy' 
o 30 pjr Dr Boen Swinny (San Antonio Texas) \*Lt 
Allergy Dr E A Brown (Boston Mass ) Pr^ 
Status of A C T H Therapy in the Ahorgio Diseases 
South East Metropolitan- Regional Tuberculosis Society » 
10 30 am (Darrell Hall Sanatorium Robertsbridge Soss«J* 
Mr W P Cl eland A Record_of Luclto Balfpiomg^v 
Dr B Rlgden Domiciliary Chemothoranv Dr BflD 
Dingier Primary Tuberculosis Dr A McFarlaO* 
Demonstration of oases. „ 
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ORIGINAL ARTICLES 


INVESTIGATION OF THYROID FUNCTION 
AND DISEASE WITH RADIOACTIVE 
IODINE * 

E E Poems 

M.D Camb , FRCJ 

UBECTOB, DEPABTJtEXT OP CLXXIOAIi BESEAECH, TTNIVERSm 
CO LLE GE HOSPITAL MEDICAL SCHOOL, LOVDOV 

It is now ten Yeats since a radioactive form of iodine 
vas first nsed m the investigation of liuman tlivroid 
Iisease, and the earlv work of Hamilton and Soley 
[1940) and of Hertz‘(1941) has been extended to a 
number of clinical problems The physiological stndv 
of the human thyroid by this method has, however, 
lagged somewhat behind the clinical applications, so 
that certain measures of thyroid function in disease 
tend to be empirical and incompletelv understood 
The normal behaviour of the gland has therefore been 
examined by radio iodine and related to certain 
abnormalities in disease 

It is characteristic of the early phases of any new 
method of investigation that the method itself appears 
to acquire a merit quite apart from its value in solving 
important problems This is to some extent healthy 
if its full scope and applications are to he rapidly explored 
It may readily result, however, in a search for isolated 
and random problems to which the method is applicable, 
rather than in the necessary integration of the new with 
the older techniques of stndv for the closer analysis of 
questions of outstanding importance In describing 
certain applications of radio iodine to the study of the 
thyroid, therefore, I do not wish merely to enumerate 
problems to which this valuable technique may he 
applied, hut to suggest ways in which it may 
ultimately he woven into the full pattern of thyroid 
investigation 

The metabolism of iodine is clearly of the greatest 
importance in thyroid funotion and m much of thyroid 
disease, and its detailed stndv by chemical methods 
has been outstandingly valuable and successful. The 
purely chemical method, however, has reached certain 
limitations, arising from the small quantity of inorganic 
iodide present m the plasma and the delicacy required m 
its determination, from the impossibility of estimating 
rates of synthesis without giving physiologically excessive 
quantities of lodme , and, above all, from the difficulty 
of any adequate study in living men The iodine content 
of the human thyroid cannot he examined or followed 
except at biopsy, operation, or autopsy, and the circnla 
faon of iodine through the body can barely he estimated 
even by the most indirect methods 

In 1938 radioactive forms of iodine became available 
which were chemicallv indistinguishable from normal 
10 dint and therefore metabolised identically, yet could be 
recogmked hv their radioactivity and thereby estimated 
quantitatively and followed in their passage through the 
living body (Hamilton 1938) Several limitations of thg 
purely chemical method were removed at once for 
example, radio iodine can he detected m very small 
quantities m body fluids by measurement of its beta- 
radiation, while its gamma radiation, which penetrates 
body tissues freely, allows the concentration in different 
parts of the body to be followed during life Accurate 
investigations can he made on man after a dose of radio 
active iodine which is too small either to produce any 
significant effects upon the body by its radiation, or to 

* The Oliver Sharpey lectures delivered at the Royal College 
of Physicians of London on March 14 and 16 Based 
on work undertaken for the Medical Research Council, 
in conjunction with B D Corbett, ba , the late E A. G 
Goldie, sub A, J Hoxoua, and 2s B Myaxt, bji. 
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disturb the course of metabolism hv the amount of iodine 
that it contams—which is normallv less than a thousandth 
part of a microgramme Yet, since the administered 
iodine is recognisable by its radioactivitv, we may 
detect the time of its arrival in different parts of the 
body, or of its conversion into different chemical forms 
The speed of its metahohc cycle through the body, and 
.the dynamics of its chemical equilibria, may thus he 
determined Hence the hue of thyroid investigation, 
particularly in man, has moved rapidly forward, owing 
largely to several groups of investigators, including 
Hamilton, Keating, Astwood, Kawson, and Quimby, 
whoEo extensive and valuable work has been well 
summonsed (Astwood and Stanley 1947, Keatmg and 
Albert 1949, Kelsey et al 1949, Kaben and Astwood 
1949, Kawson 1949, Kawson and McArthur 1947, Skanse 
1949) and will not be reviewed here 

In the following discussion I will deal with the 
normal uptake of radio-iodine-by The thvroid-gland 
and abnormalities of uptake an thyroid disease, the 
methods for measuring the rate of uptake, and their 
clinical application , the later phases of the body lodine- 
ovcle, in the thyroid and after discharge from the gland 
as thyroxine, and measurements of the localisation 
of radio iodine, particularly in cases of carcinoma of the 
thyroid 

Methods of Measurement 

The thyroid uptake of radio iodine and its subsequent 
circulation through the body may he followed in some 
detail by measurements of a few simple types, particularly 
on the plasma and the urine and opposite the thyroid 
gland If a suitable Geiger counter is placed near any 
radioaotive source, impulses are emitted from it at a 
rate proportional to the radioactivity of the sonrce 
So, for example, if plasma is taken from a subject who lias 
received radio iodine, and is poured into a glass chamber 
surrounding a counter tube, the counting rate which 
results will ho directly proportional to the radio iodine 
concentration of the plasma This concentration may 
he expressed as a percentage of the dose given per litre 
of plasma, by comparing the counting rate with that of 
a standard solution from which the dose was prepared 
The disappearance of an intravenous dose of radio 
iodine from the plasma mav he followed with considerable 
accuracy by this means 

Similarly, if urine samples are tested in this way, and 
if their volume is known, the total percentage of the dose 
which has been excreted by the kidneys at anytime may 
he oomputed The same method lias been used in 
measuring the activity of saliva and other fluids whioh 
will be discussed, and is clearly also applicable to separate 
examinations of different chemical fractions of these 
fluids We have distinguished between radio iodine 
m the forms of iodide and combined m thyroxine, by 
the butanol fractionation method of Taurog and Chaikoff 
(1947), and we have used precipitation methods so 
that the protein hound radio iodine of plasma could he 
separately estimated. In each case the radio iodine 
concentration or the radiothvroxme concentration can 
he expressed as. a percentage of the dose given, by 
comparison with a standard solution 

A s imilar principle applies to the radioactivity of the 
thvroid gland itself, and the counting-rate at a given 
distance from the gland will be proportional to the 
thyroid radio iodine content Variations m this content 
mav therefore be followed if a counter is placed in front 
of the neck opposite the gkand (fig I), and is suitably 
shielded with lead from the radiations of radio iodine 
elsewhere m the body Provided the neck position 
relative to the counter is kept constant, and the radio- 
lodine content of the neck tissues other than the thyroid 
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Fig I—Lead ihielded gamma counter In front of neck 


is relatively small, as is usually the case, then the count 
mg rate is proportional to the radio iodine content of 
the thyroid 

This thyroid oontent may also he expressed as a fraction 
of the dose given, by observing the counting rate with 
the oounter at a known distanoo from the thyroid 
This rate is then compared with the counting-rate 
observed when the counter was at the samo distance 
from the original dose of radio iodine, measured before 
its administration To make this comparison, however, 
it is necessary to know, firstly, how the neck tissues 
surrounding the thyroid modify the counting rate, and 
seoondly, the exaot position of the radio iodine m the 
neok 

The first problem was examined by separate expen 
ments m wluoh a radio iodide solution was injected into 
a short length of the lumen of a Kyle’s tube (Myant et al 
1949b) 


This tube was first hung m air at a known distance from 
the counter, and the counting rate recorded It was then 

__ swallowed so tlint 

100 K ' ‘ ~ ’ the dose lay m the 

oesophagus at the 
lei el of the thyroid 
gland, its exact 
position being 
determined bv 
lateral X ray 
examination and 
the counting rate 
was Hgain recorded 
with the oounter 
at the same distn nee 
from the tube It 
was found that 
the neok tissues 
surrounding the 
radio iodine caused 
on increase in the 
counting rate by 
about 26% in the 
twel\ e subjects 
examined, a 
forward scattering 

of secondary radiations into the counter outweighing the small 
absorption of primary radiations by these tissues A suitable 
allowance for this effeot can thus be made when estimating 
the thyroid content in other subjects 



I z 3 4 s 

HOURS AFTER DOSE 

Fir 1—Perccntaxa of Intravenous dote of radlo- 
lodldc In thyroid urine and tissues j averare 
of II normal subjects 


The same experiments were need to examine the way 
in which the counting rate falls as the distance between 
counter and source is increased It was found that, 
with radio iodine in the neok, ns with any small radio 


active sonroe m air, the counting rate vanes with th 
inverse square of the distance between counter am 
source Consequently, the reciprocal of the square- 
root of the counting Tate increases linearly with distant 
between counter and neok, as this is vaned, and 1b 
position of the source m the neok can he accurate!" 
determined by this means to within a few milkmetTd 
(Myant et al 1949b) 

It is therefore possible, as with the unne and tb 
plasma, to express the amount of radio iodine in tb 
thyroid gland aB a proportion of the dose given, mtl 
an error which is probably m the region of 6% of tb 
value estimated With this information, which u 
oh tamed without disturbance even to thyrotoxic subjects, 
and with knowledge of plasma and unne concentrator, 
it is~ possible to examine the course of radio lodirc 
circulation through the body in a quantitative Fir, 
after the oral or intravenous administration of a 6okt-oa 
of the radioactive element m the form of iodide 


Distribution of Radio-iodide Through Body 
Tissues 

Since radio iodide is taken up by the thyroid and the 
kidneys at a rate which depends upon its concentration 
in the plasma at the time, it is necessary to eiammt 



the initial extent of radio iodide diffusion 
body, before the courso of its thyroid concentration 
he examined in detail Tins body distribution may 
estimated from the measurements already diBons. , 
whioh serve to deter min e both the radio iodide 
and the speed with which it is filled In fig 
average thyroid and urinary content of /radio lodiw 
(expressed ns percentages of the dose) is given for t 
first 0 hours after intravenous administration m a group 
of twelve normal young subjects Since ftecal and other 
excretions are small, the amount remaining in blood and 
non thyroid tissues is obtained by subtraotifig tj> f 
thyroid and unnary contents from the total doBti Tkj 
results (fig 2) show that half the administered dose luo 
been removed from the tissues by thyroid or IJdncvs 
within 4 hours If this total extrathyroid tissue content 
is compared with the plasma concentration (fig 3) the 
radio iodide spaco may be calculated For exanip^’ 
since the tissues oontam C0% of tlio dose when the plasma 
contains 3% of the dose per litre, the space would liavo to 
have a volume of 20 litres if it contained radid iodide at 
the concentration present in plasma The Ta'dio iodide 
space, so estimated, moreases rapidly for the first taro 
hours after the dose, then approaching a limiting value 
of about 26 hires Hospital patients without thyroid 
disease have also been found to have normal radio 
iodide spaces (Myant et al -I960), using to a finai 
value of about 26 litres, or 40% of th 0 body-weight 
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c he radio iodide space in Graves’s disease has been 
. teater than normal at one hour, ns Keating and Albert 
__1949) have also found 

' As witli similar Conventional diffusion spaces for 
odium or thiocyanate, it cannot he inferred that an 
, hmtoimcal volume of this size is actually filled with 
Amd at a radio iodine concentration equal to that in 
ilasma It has been shown, for example, that gastric 



AFlr 4 —Penetration of mdlo-lodlde into thlch tlccue* In normal tubjectf 
after Intravenou* do*« ranges ± 2 S E. 


juice and saliva contain iodide at concentrations many 
times that of plasma (Schiff et al 1947) "We fonnd that in 
the group of twelve normal subjects the average salivary 
- concentration of radio iodide fell from over 200% to 
about 50% of the dose per litre, while the plasma con¬ 
centration fell from 7 to 14/,% per litre, the saliva 
collected in the mouth containing radio iodide at 
about thirty times the concentration prevailing in the 
plasma half an hour previously (ilyant et al 1950) 

It has also been confirmed that gaatnc jtuce contains 
radio iodide in the same greatly raised concentrations 
of about thirty times that in plasma—which is about the 
concentration ratio observed in unne compared with 
• plasma These high concentrations of the iodide ion 
are of some physiological interest and might possibly 
prove to have radiothexapeutic value Conversely, the 
normal cerebrospinal fluid contains iodide in concentra¬ 
tions lower than m plasma In ascitic fluid, measured 
during its aspiration, and in oaTdiac oadetna fluid, obtained 
during its removal by Southey’s tubes, radio iodide 
approaches the plasma concentration with a delay of an 
hour or two, which is similar to that for the body tissues 
as a whole, as indicated by the progressive rise of the 
iodide space observed during the first few hoars after the 
dose • 

An alternative and more direct estimate of the entry 
of iodide into the tissues may he obtained from a sample 
area such as the thigh If the radioactivity of the thigh 
as a whole is followed by a gamma radiation counter 
placed near it, and if the counting rate observed is 
compared with that of the plasma, we can obtam a 
measure of the completeness with which radio iodide 
at plasma concentrations haB diffused throughout the 
thigh! anef the same rather slow equilibration is found ~ 
to occur ,(fig 4) -The diffusion in patients with Graves’s 
disease is again either more complete or perhaps merelv 
more rapid than normal (Myant et al I960) 


First Phase of the Iodine Cycle Thyroid Uptake oi 
Iodide 

As radio iodide diffuses from the blood stream mt 
the tissues, or is concentrated m the ahmentary secretion] 
its plasma! concentration falls correspondingly Hear 
while, however, both the thyroid and the kidneys ai 
removing iodide from the plasma that circulates throng 
them He may picture radio iodine, introduced m th 
form of iodide into the circulation (fig 5) either mtre 
venously or by absorption from the alimentary trad 
diffusing into the tissues, and being progressively remove 
either by the thyroid or the kidneys When the actm 
rates of renal and thyroid removal are examined, thes 


rates flro fonnd to run proportional to the concentration 
of radio iodide in the plasma at the time 

RENAL CLEARANCE 

When the renal excretion rate is plotted against 
plasma radio iodine concentration, the two are found 
to ho directly proportional to each other In a group 
of subjects so examined (Jlyant et al 1949a), the 
kidneys excreted 8% of the dose per hour while the 
plasma contained 4% per litre, and 6% per hour while 
the plasma contained 3% per litre, the hourly exorotion 
always amounting m fact to the quantity of radio 
iodide contained m 2 litres of plasma In other words, 
as with the familiar renal clearances for such substances 
as urea or innhn, the kidney clears a constant volume of 
plasma each hour of the radio iodide it contains , the 
normal kidney clearing about 2 hires of plasma each 
hour This implies that whatever iodide is present in 
this volume is also excreted, since radio iodide is not 
distinguishable chemically from normal iodide We 
hare, therefore, a method of estimating the renal clear¬ 
ance of iodide by comparing the rate of urinary radio- 
lodide excretion with the simultaneous level of itB 
plasma concentration This renal clearance has about the 
same value m normal subjects and m patients with 
Graves’s disease In different individuals, however, its 
value vanes widely round a mean of 32 mb of plaBrna 
cleared per minute with a standard deviation of 12 ml 
per minute Since red blood cells are found to take up 
iodide rapidly to a concentration about two thirds that 
in the plasma, the plasma clearance of 32 ml per mmute 
is equivalent to the removal of iodide from 37 ml of 
blood per mmnto It is of interest that, since the renal 
blood flow is estimated at about 1200 ml per minnt© 
(Goldnng et al 1940), the kidney removes the iodide 
passing through it with an efficiency of about 3% at 
physiological plasma iodide levels 

THYROID CLEARANCE 

A thyroid clearance rate for iodide can he estimated 
in a somewhat similar manner Thus if the counting- 
rate opposite the neck ib plotted, the curve obtained 
indicates the amount of radio iodine m the thyroid, 
and the slope of the curve measures the rate at which 
radio iodine is being accumulated by the gland at any 
time This Tate of uptake ib also found to run parallel 
to the plasma radio iodine concentration in the early 
hours after the dose and before radio-iodme liberation 
from the gland, and thyroxine accumulation in the 
plasma, disturb the proportionality Dunng these 
hours, therefore, a thyroid clearance can he calculated, 
For example, suppose that the rate of nse of the neok- 
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count indicates a thyroid uptake rate of p% of the 
dose per hour, and that the plasma at the same time 
contains 4% of the dose per litre It can then he said 
that the thvroid is clearing l 1 /. litres of plasma of its 
radio iodide per hour 

Again, since radio iodide is chemically indistmgaish 
able from normal iodide, this clearance rate gives a valid 
method of sampling thyroid activity at a given level 
of plasma iodide Moreover, evidence is accumulating 
that this rate vanes little with moderate changes of 
plasma iodide level within the normal range The 
thyroid clearance rate for radio iodide therefore appears 
to measure directly that avidity of thyroid tissue for 
circulating iodide whioh is charactenstically affected in 
Graves’s disease In thyrotoxic subjects also, the uptake 
rate is proportional to the plasma concentration, but a 
much greater volume of plasma is cleared each minute 
and this is commonly observed even m clinically mild 
cases of Graves’s disease The actual weight of iodide 
taken up by the thyroid will depend not only on the 
clearance rate, but also on the plasma iodide concentra 
tion (Stanley 1949) The overactive gland, however, 
removes iodide faster than the normal one from plasma 
of equal iodide content, and the thyroid clearance rate 
is the direct measure of this greater avidity 

The normal thyroid clears on average 25 ml of plasma 
per minute As with the renal clearance, the value does 
not imply that tins quantity of plasma is cleared with 
complete efficiency To investigate the actual efficiency 
with which the thyroid removes iodide, we have measured, 
during operations for simple thyroid adenoma, the 
difference in radio iodine concentration in blood from a 
thyroid vein and from an arm vein 

After a radio iodine dose an hoar previously, blood is 
token from a vein draining the more normal of the thyroid 
lobes It is diffloult to avoid either stasis m the vein if it is 
occluded, or withdrawal of blood from proximal veins draining 
other tissues if occlusion is not used, and very variable 
results have been obtained in the six cases examined The 
mean value, however, corresponds to a removal by suoh 
thyroid tissue of about 20% of the radio iodide passing 
through the gland Smce the normal clearance is equivalent 
to 30 ml of whole blood oleared per minute, this figure, if 
valid for normal tissue, would indicate a thyroid blood flow of 
the order of 150 ml por minute, or about 6 volumes of blood 
per volume of tissue per minute 

This is a very rough estimate, whioh could be improved 
by taking samples from normal glands during operations 
in adjacent fields Por cluneal purposes, however, it is 
the actual uptake of radio iodide, rather than the total 
offered by the circulation, which is of major interest, 
and it is this value which is estimated hy the 
thyroid clearance rate We have found the olearance-rate 
to range from 7 to 42 ml per minute in different 
normal subjects or patients without thyroid disease 
given subjeot, the value appears to he 
relatively constant m successive hours 
and, for the few cases examined repeatedly, 
on successive occasions In a senes ofi. 
twelve healthy young adults, the average 
value was 26 ml per minute and the 
standard deviation 8 ml per minute On 
the other hand, in 21 patients diagnosed 
as having Graves’s disease, values have 
ranged from 85 ml to over 600 ml per 
minute, with an average value of 240 ml 
The thyroid clearance is evidently i highly 
sensitive measure of thyroid over activity 
compared, for example, with the basal 
metaboho rate, of which the value is rarely 
even doubled As a direct and quantitative 
measure of the thyroid gland’s avidity for 
iodine, it is likely to be a valuable tool in the 
investigation of Graves’s disease, and of the 
factors—whether in the pituitary ~ ~ 


In a 


the patient’s environment—which may morease thynr 1 
activity The mam interest of this measurement va 
probably be m its application to research on the phya 
logy of human thyroid function, and on the mechanic 
of pathological hyperthyroidism and hypothyroidism 
As a diagnostic criterion also, however, it nppean t 
have substantial value, particularly m cases suspect! 
of early or shght thyrotoxicity It is difficult on onl 
two years’ experience with the method to define r 
clinical rekabihty, especially m the absence of mt 
conclusive and objective ^measure of thyrotonnty 
In our opinion it is more reliable than the basal metahoL 
rate, and is of clear value in distinguishing the mMfr 
thyrotoxic patient from the subject with annetr 
symptoms hut without metaboho change, m whom tit 
clearance is found to be normal 

The thyroid clearance would he completely rthiL’c 
as a test of fxraves’s disease, only if its value were aim? 
raised beyond the normal range even m the mildest case 
and if no other disease caused a similar nse In uev 
of the differences m clearance rate even between nonul 
subjects, a complete separation could not be expected, 
hut the overlap between the groups may be small enoogl 
to give a c lini cally valuable test We have not examined 
large senes of patients to investigate these points foDv, 
but in all recent tests in which reliable methods of 
calibration have been used, we have not obtained evidence 
of overlap between the groups We have not yet 
observed clearances of over 45 ml per minute-m normal 
subjects, or of over 65 ml m patients with simple goitre 
We have not seen values below 80 ml in probable 
Graves’s disease , and most values exceed 100 mL even 
m clinically mild cases, or 160 ml m the fully developed 
disease The highest clearances, however, are not found 
m patients with the highest basal metaboho rates, nor 
in those cases which appear to be most severe on ohm™ 
grounds , and the clearance rate may correlate with tie 
vascularity of the gland rather than directly ’ ! 
toxicity These values refer to untreated cases, 
clearanco is considerably reduced during therapy e [ 
with thiouraoil derivatives or with Lugol’s looms 
therapeutio dosage In so far as a rapid lodido np 
implies a rapid thyroxine output, the clearanoo ' n '°'r 
expected to give some measure of the degree of Jy 
toxioosis If, however, the conversion of iodi e 
thyroxine is chemioally blookod by thiouraoil, i ■ ® 
be expected that the iodide clearance wo 11 ^ 
to measure the level of metabolism Tho c _ 
and tests depending on it, cannot therefore be re 
to follow a response to medioal treatment 

In myxeedema, the uptake of iodide hy the iy 
is usually detectable, although it is too small an 
slow for acourate determination of the clearance no E^ 
values may he estimated, however, and, for case3 



4001 

OVEr 


Fit 6 — Relation of urinary output of radlo-lodlde t o 1 ** r* n ce rate Curvet < 

predicted mean and extreme valuet a. In text. Black dlra Gray. , dlteaio j ope 


OT 1H circles no thyroid 




V 


THB XJuNCTET] 


DB rocinx TliVKOID DISEASE AND RADIOACTIVE IODINE 


[jtmr 8, 1950 45 


1 _ 

100 200 300 

THYROID CLEARANCE { ml PLASMA per rain ) 

Flf 7_.Relation of “ nock thigh ratio' to thyroid clearance-rat* 


uncertainty of the test based on 24-hour 
urinary output Moreover, it is clear that 
a high normal clearance of 40 ml." per 
minute could, for these reasons alone, he 
associated with a 24-hour output lower 
than that which could accompany a low 
tlyrotoxio clearance of 100 ml per 
minute, showing that overlap wonld he 
expected m the zone in which it is 
observed It appears that, whether or 
not normal thyroid clearances and those 
m Graves’s disease prove to overlap in 
value, inferences of thyroid uptake that 
are based on renal excretion must ho 
subject to a greater degree of overlap, 
owing largely to the variability of the 
renal clearance for iodide 

The same criticism applies, although 
with somewhat leas force, to tests based 
on the nnnary excretion during an 
optimal period—for example from 8 to 12 
hours after the dose---when the normal 


which the clinical diagnosis is clear, range from 1 mL 
to 4 ml per minute in place of the normal clearance of 
25 mL per minute It is to he expected that the diagnosis 
of minor degrees of hypothyroidism would he greatly 
simplified by determination of the thyroid clearance 

TESTS OF IODIDE UPTAKE 

- As a practical measure, determination of the thyroid 
clearance rate is regarded by the thyrotoxic patient as 
no more upsetting than determination of the basal 
• metabolic rate , and indeed tho former is often preferred. 

, The thyroid clearance test has, moreover, the advantage 
that, "with radio iodide given intravenously, it can he 
, done at any time of day on an outpatient and can he 
k completed within an hour It is undoubtedly rather 
_ more complex,- however, than determination of the 
metabolic rate, in respect of equipment, measurements, 
and calculation , and simpler, if lesB direct, indices 
of thyroid uptake have been used or may ho suggested 
Many of these are based on urinary excretion of xadio- 
iodide since, if the thyroid uptake of iodide is increased, 

^ j the kidney^ secures a correspondingly smaller share of 
J the test doBe The percentage of the radio iodide 
, excreted within 24 hours, or some other given penod, 

' will therefore depend partly on the thyroid clearance 
‘ Many reports have indicated a low exoretionYn Graves’s 
*■ disease, less than 26% of the dose usually being pntsed m 
’ 24 hours, as compared with over 40%- in most normal 
subjects Unfortunately, as has often been emphasised, 

, -an output of about 30% may he obtained from some 
' normal subjects as well as from subjects with clear or 
.suspected Graves’B disease While this test commonly 
gives valuable evidence, therefore, pn ambiguous 
, answer may be obtained from those cases of mild Graves’s 
i disease in which diagnostic information is most desirable 
Such overlap between the results is to be expected since 
I the thyroid uptake is inferred from the renal output, 

' and since the renal clearance rate is itself a highly variable 
factor m different subjects When the 24 hour urinary 
exoretion of radio iodide is plotted against the thyroid 
clearance in normal and thyrotoxic subjects (fig 6), 
the urinary excretion is seen to be inversely proportional 
to the thvrbid clearance, but individual points scatter 
rather widely from a fine The central line is that calcu¬ 
lated by assuming average values forrenal clearance and 
for the extrathyroid tissue content of radio iodine at 
-24 hours The boundary hues show the error that wotild 
jba predicted from the observed variability of these values 
‘in different individuals, at the two standard deviation 
level It will be Been that the points group round the 
✓curve within approximately the predicted zone, showing 
'that known causes of variability account for the observed 


output may exceed that in Graves’s disease most 
consistently It will he remembered that the urmary 
output" of radio iodide is determined by the plasma 
concentration and tho renal clearance rate The 
urinary excretion rate must therefore always he less 
reliable than tho corresponding plasma radio iodide 
concentration, which gives precisely the same infor 
mation but without involving the variability of the 
renal clearance. 

Because of this occasional difficulty with the other¬ 
wise ample and valuable urinary test, Keating et al 
(1947) proposed a mathematical analysis of the roughly 
exponential course of nnnary output They suggested 
that the fall in plasma concentration is due'to thvroid 
and renal removal of iodide If, therefore, the renal - 
contribution to the total were assessed, the thyroid 
removal of iodide could ho estimated by difference 
ThiB method, has, however, a limitation which its authors 
have emphasised (Keating and Albert 1949) As we 
have Been, removal of lodido from the plasma into the 
extrathyroid tissues is an important additional cause 
for the fall in plasma concentration for several hours 
after the dose , and in some cases, by tho time this factor 
becomes unufiportant, the fitting of an exponential 
coefficient to the remaining nnnary excretion may involve 
substantial uncertainty 

For these reasons it is useful to consider other simple 
measures of thyroid uptake that would correlate closely 
with the thyroid clearance rate The total rndio- 
io dine uptake of the thyroid is little better than the 
24-hour unnary output,, from which it clearly differs 
only by eliminating a small extrathyroid-tissne content,*- 
smee these three contents, with a negligible fiecal 
excretion figure, must account for the total dose We 
have found overlap between normal and thyrotoxic 
patients at thyroid uptake levels of about 70% of the - 
dose 

The theoretical advantage of basing such tests on 
plasma rather than urine samples has already been 
mentioned The overactive thyroid in Graves’s disease 
lowers the plasma radio iodine content more rapidly 
than in normal subjects The normal plasma con¬ 
centration stall exceeds 2% per litre at 2 hours after the 
dose, but m thyrotoxio subjects lower values have 
consistently been observed, except in one subject, m 
whom absorption of an oral dose was delayed (ITyant 
et aL 1950) After 4 hours the normal values are 
also falling to low levels, while some Graves’s disease 
patients with rapid thyrexme synthesis, have nsmg 
curves for total plasma radioactivity, due now to radio- 
thyroxme If a simple test were required which could 
he based on liquid counting methods alone, the plasma 
B 2 
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concentration at, say, 2 hours after an intravenous dose 
vrould repay investigation 

An even simpler test of comparable value may be 
obtained by comparing the count opposite the neck with 
that opposite the thigh In Graves’s disease, the 
thyroid rapidly tabes up radio iodide from that circulat¬ 
ing through the rest of the body Thjs thyroid-count 
therefore beoomes abnormally high and the thigh count 
abnormally low, so that the ratio between the two is 
greatly increased When the value of this ratio—for 
example, 1 hour after the dose—is compared with the 
value of the thyroid clearance in different subjects 
(fig 7) it is seen that this “ neck to thigh ratio,” which 
can be determined in a few mmntes, correlates closely 
with the thyroid clearance, which requires an hour for 
its estimation The test is convenient for chnioal use 
in other ways it requires only a small radio iodine dose, 
8 nnorocunes (pC) being enough for an estimation, 
whereas we use 30 pC for a thyroid clearance, and the 
size of this dose need not be accurately standardised, 
since the result of the test depends on a ratio between 
counting rates This test does not involve blood samples 
or the collection of unne specimens, and the result 
may be known within an hour of first seeing the patient 
At the same time it is more hable than the thyroid 
clearance rate to be disturbed by extraneous faotors, 
such as thigh size, thyroid position relative to the counter, 
and variability in the delay of radio iodide absorption 
from the stomach if the dose is given orally , and the 
dose should therefore be given to a fasting patient or by 
intravenous injection Under these ciroumstances the 
test gives, within a few minutes, information whioh 
appears to bo of considerable diagnostic value in cases 
suspected of thyroid overactivity 

It appears, therefore, that several simple if indirect 
measures bf the thyroid’s avidity for iodine may be 
derived from measurements of unnary, plasma, or external 
body counting rates Where such tests are used m the 
diagnosis of hyperthyroidism and give an equivooal 
result, the thyroid clearance rate is more likely to be 
conclusive, since it measures this rate of iodide uptake 
directly And in so far as the rate of iodide uptake 
corresponds to the rate of output and utilisation of 
thyroxine, the thyroid clearance rate should measure 
the 6tate of the body thyroxine metabolism More 
direot information on the thyroxine phase of the iodine 
cycle can, however, be obtained with radio iodine and 
by considering the circulation of radio iodine through 
the body, and its acceleration in Graves’s disease 

(To be concluded) 


a remarkable obongo has come over agriculture in all 
the more ach anced countries of the world during the last 100 
years In former ages (and still today in the Balkans and 

in India) every field of u heat contained thousands of quite 
different plants, every oroliard contained many different trees 
Today there are fewer different kinds of wheat or apples m 
the whole of England than there were formerly in one field or 
one orchard Today eaoh of these lands lasts long and spreads 
far This is a wonderfid v orld for the seedsman and the 
trader, and at first sight, for the cultivator as well They all 
like n standard articlo But it is a still more wonderful world 
for the diseases The disease organism, whether it is a 

scale insect, a rust fungus, or a virus, no longer needs by its 
own adaptations to fit a key to every one of a million different 
locks When it fits one it fits them all How different is 
the case as I described it m nature -nhere the plant or animal 
rs eontmuallv selected to resist to disease continually adapts 
itself, and exists in unlimited \ anety reproduced anew every 
vear Now the dice are loaded agamst the product of plant 
breeding Perfection midtiplied, standardized and un anable, 
is bound hand and foot helpless to defend itself against the 
variable and resourceful attacker —C D Dasunotos 
Fans Genes Plants, and People London George Allen A 
1050 


SYNERGISM AND ANTAGONISM AS 
DISPLAYED BY CERTAIN ANTIBACTERIAL 
SUBSTANCES 


Joseph W Bigger 
MD, So D Dubl, FJt C P , F.R CHJ 

PBOFESSOB OF BACTERIOLOGY, TIUNTTY COLLEGE, 
DUBLIN 


It bas already been shown (Bigger 1944, 1916, l°b 
that two antibacterial substances may display eithr 
synergism with 'or antagonism to one another trio 
acting on bactena m a culture medium 
This paper records the results of an investigation rate 
taken to determine, the interaction of several antific 
tenal substances when tested in pairs against Bodaim 
colt m a synthetic medium Such a medium waitt-l 
in preference to broth because one of the substamabi 
he investigated was 6ulphathiazole, and broth, even after 
treatment by Harper and Cawston’s (1945) methri. 
contains snlphonamide antagonising substances whiet 
are not present in the synthetio medium used The 
medium, which was a modification of one described br 
Gale (1947) had the following composition 


Glucose 8 0 g 

Ammonium phosphate ((NH,), HPO, 2 H,0) 6-0 S 

Sodium chloride I - ®® 

Ferrous sulphate (FeSO, 7 HiO) ® 3 3 

Magnesium sulphnte (M(fi30 4 7 H,0) ® 1 & 

Potassium dlhydrogon phosphate 033 

Dlpotassium hydrogen phosphate S'® 3 

Water to _ WOM 

pH adjusted to 7 5 


As a result of precipitation of phosphates occurring dunw 
heating, the concentrations of mm, magnesium, « 
phosphate in the medium used were considerably lewd 
than stated in the formula 

The strain of Bact coh used m the investigation p** 
rapidly and well in this medium ,_but, for reason ' 3 
will he dealt with m another paper, ‘ Lab Lemtt 
added to the medium to give a final concentra 


1 m 20,000 , . 

The substance or substances under lnvestigan 
dissolved in the medium, tho pH of wluch, 
addition, was m all cases adjusted to 7 5 Senal 
were made in 6 ml volumes of the medium con a 
small bottles covered with loosely fitting aluminium c«P 

Bottles were mooulated by nddrng to eaoh on , 
from a Dreyer pipette of a suitable dilution in 
salme of a 24 hour culture of the organism grown' 
medium The bottles were incubated at 37 an 
examined daily for 3 days The naked eye appeM 30 
of the medium was recorded as 


C ~ dear 

T — Slight to moderate tnrbldity 
TT — Marked to full turbidity A 

3no loopful (6 mm loop) from eaoh culture ^lnd^ 
-emamed clear was spread over the surface ®‘ , 
igar slope which was incubated The colonies it 111 
ieveloped were counted It was possible to co^i |( D P f 
;evernl hundred colonies on a slope When the nui® 
vns too great to permit accurate counting, the g T ° v: 
von recorded as 


+ ■» Colonies uncountable 
+ + ■* Confluent growth 


No great accuracy is claimed for tlui method ^ 
estimating the number of living bactena m a culture 
but it has the advantage over other methods of econom’ 
of time, mntenal, and apparatus It is of consider^ 
value to be able to estimate, even iCxvithout a hiri 
degree of accuracy, tho number of living bactena in 1 
culture wluch may contain up to several mfibon linn 
bactena per miUibtre without detectable loss of Mantv 
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DEFINITION'S 

There are not, so far as I am aware, anv universally 
cepted d efini tions of the terms synergism and antagon- 
, n in the sense ui which thev are used m this paper, and 
fore going further, I must define them 
; When two antibacterial substances acting together, 
eh in a specified concentration for a specified time and 
ider specified conditions on a certain number of 
Tctena reduce the number to a lower level than does 
ch of the substances acting alone in the concentration 
which it was present in the mixture and under the 
- ime conditions, the two are said to act svnergistieallv 
Synergism should be distinguished from the potentia 
on which a substance which is not itself antibacterial 
" av exercise on an antibacterial one 
- When two antibacterial substances acting together 
ir a specified time under specified conditions on a 
i -irtain number of bactena, fail to reduce the number to 
lower level than does one of the substances acting 
” lone in the concentration in which it was present m the 
nxture and under the same conditions, the second 
; ’ubstance is said to behave antagonistically to the first 

* RESCLTS 

" The investigation was confined to a study of 
ix substances—sulphathiazole, peni cillin , streptomycin, 


I1BII I 

Penicillin (units pec mL) 

64 16 -l I 0 



Initial count—21 .. 

Incubation—22 hours 


‘ Chloromycetin’ (chloramphenicol) hone acid, and the 
sodium salt of jp amiuosalicvlic acid—acting m pairs m 
Lemco synthetic medium on Bad colt 
It is unnecessary to state an detail the results given hv 
the fifteen combinations a few examples will suffice. 
The method of presentation is illustrated m table i, 
which shows the svnergistic action of penicillin and 
sulphathiazole. The bottles of Lemco synthetic medium, 
containing penicillin or sulphathiazole, or both, in the 
concentrations shown, were so inoculated that each gave 
24 colonies per loop After incubation for 22 hours, one 
loopful of each was spread over an agar slope The 
number of colonies which developed on incubation are 
recorded m the table 

The bottom lme gives the number of bactena which 
survived the action of penicillin alone m the concentra¬ 
tions shown m the top line The right-hand column 

TUTIT H 


- Streptomycin (ms per 100 mil 

h- 1J3 4 (16 0 



Initial count—2S 
Incubation—47 hours 


TAB IX HI 

Chloromycetin (mj per 100 ml) 

1 1-2 1,4 l/' 0 



Initial count—21 
Incubation-—2 ft hours 


gives the number of bactena which survived the action 
of sulphathiazole alone m the concentrations shown m 
the left-ban^ column The rest of the table shows the 
number of bactena which survived the comhmed action 
of penicillin and sulphathiazole Penicillin nlone, m a 
concentration of 16 umts per mL, permitted the bactena 
to grow sufficiently to give nse to heavy turbidity 
Sulphathiazole alone, m a concentration of 1 f t mg per 
100 ml, permitted 95 bactena per loop to survive 
The combination of the two substances m the-same 
concentrations yielded a count of 0 per loop 

Table n shows another example of svnergism—between 
streptomycin and sulphathiazole The combination of 
Vs ™g streptomycin per 100 ml and Vs mg sulpha 
thiazole per 100 ml. yielded 1 eolonv, as compared with 
uncountable colonies with the same concentration of 
sulphathiazole alone and heaw turbidity with the same 
concentration of streptomycin alone Svnergism in this 
case is marked , for the count of 1 is less than was yielded 
by four times the concentrations of streptomycin or of 
sulphathiazole alone 

In some cases, one of the two substances was found to" 
act svnergistieallv with the other at one range of con¬ 
centrations and antagonistically to rt at another 
Table in shows tins double action of cbloromvcetin in 
relation to sulphathiazole Chloromycetin in a concen¬ 
tration of l ' t mg per 100 mL aeted svnergisbeally with 
sulphathiazole in concentrations of Vis and V« mg 


TABIX rv 

Boric acid (°„) 

1 1/2 1/4 IS 0 



Initial count—25 
Incnbation—16 hours 


per 100 mL, hut antagonistically to it in concentrations 
16, 4, and 1 mg per 100 mL It should he noted that 
these were the results at the end of 20 hours' incubation, 
'^■"hen incubation was prolonged to 72 hours, the antagon¬ 
ism gave place to synergism In such cases as this, the 
antagonism is regarded as transient 

Antagonism was by no means always transient m 
some eases it persisted m a marked manner for as long 
as counts continued to he made which was usually for 
3 days, and there was then nothing to suggest that it 
would not continue indefinitely This is'regarded as 
permanent antagonism 

Bone acid is strongly antagonistic to sulphathiazole as 
is shown m table iv Bone acid m concentrations of 
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concentration at, say, 2 hours after an intravenous dose 
would repay investigation 

An even simpler test of comparable value may he 
oh tamed by comparing the count opposite the neok with 
that opposite the thigh In Graves’s disease, the 
thyioid rapidly takes up radio iodide from that circulat 
mg through the rest of the body Thjs thvroid count 
therefore becomes abnormally high and the thigh count 
abnormally low, so that the ratio between the two is 
greatly increased When the value of this ratio—for 
example 1 hour after the dose—is compared with the 
value of the thyroid clearance in different subjects 
(fig 7) it is seen that this “ neok to tlngh ratio,” which 
can ho determined m a few minutes, correlates olosely 
with the thyroid clearance, which requires an hour for 
its estimation The test is convement for clinical uae 
m other wavs it requires only a small radio iodine dose, 
8 microcunes (pC) being enough for an estimation, 
whereas wo use 30 pC for a thyroid clearance , and the 
size of this dose need not be accurately standardised, 
since the result of the test depends on a ratio between 
counting rates This test does not involve blood samples 
or the collection of urine specimens, and the result 
may be known within an hour of first seemg the patient 
At the same time it is more hable than the thyroid 
clearance rate to be disturbed by extraneous factors, 
such as thigh size, thyroid position relative to the counter, 
and variability m the delay of radio iodide absorption 
from the stomaoh if the dose is given orally , and the 
dose should therefore be given to a fasting patient or by 
mtravenous injection Under these circumstances the 
test gives, within a few minutes, information which 
appears to bo of considerable diagnostic value in eases 
suspected of thyroid overactmty 

It appears, therefore, that several simple if indirect 
measures bf the thyroid’s avidity for iodine may he 
derived from measurements of unnary, plasma, or external 
body counting rates Where such tests are used m the 
diagnosis of hyperthyroidism and give an equivooal 
result, the thyroid clearance rate is more likely to he 
conclusive, since it measures this rate of iodide uptake 
direotly And m so far as the rate of iodide uptake 
corresponds to the rate of output and utilisation of 
thyroxine, the thyroid clearance rate should measure 
the state of the body thyroxine metabolism More 
direct information on the thyroxine phase of the iodine 
oycle oan, however, be obtained with radio iodine and 
by considering the circulation of radio iodine through 
the body, and its acceleration in Graves’s disease 

(To be concluded) 


“ a remarkable change lias come over agriculture in all 
the more ad\anced countries of the world during the last 100 
years In former ages (and still today m the Balkans and 

in India) e\ cry hold of vheat contained thousands of quite 
different plants, every orchard contained many different trees 
Today there are fewer different kinds of nheat or apples in 
the whole of England than there were formerly m one field or 
one orchard Today eaoh of those lands lasts long and spreads 
far This is a wonderful world for the seedsman and the 
trader and at first sight, for the cultivator ns well They all 
like a standard article But it is a still more wonderful world 
for the diseases The disease organism, whether it is a 

scale insect, a rust fungus or a virus, no longer needs by its 
own adaptations to fit n key to every one of a million different 
locks When it fits one it fits them all How different is 
the case os I described it in nature nliere the plant or animal 
is continually selected to resist to disease continually adapts 
itself and exists in unlimited i anety reproduced anew every 
vear' Now the dice are loaded against the product of plant 
breeding Perfection, multiplied, standardized and invariable, 
is bound hand and foot helpless to defend itself agamst the 
variablo and resourceful attacker —C D Darltnoton, 
s Qcne* Plant s, and People London George Allen & 

Unwin 1950 


SYNERGISM AND ANTAGONISM AS 
DISPLAYED BY CERTAIN ANTIBACTERW 
SUBSTANCES 


Joseph W Bigger 
MD, So D Dubl, FJt C.P , F.R CJPI 
professor op bacteriology, trinity collect, 

DUBLIN 


It has already been shown (Bigger 1944, 1940, W 
that two antibacterial substances may display etk 
synergism with 'or antagonism to one another Xb 
acting on bactena m a culture medium 

This paper records the results of an investigationr,k 
taken to determine, the interaction of several antib 
tenal substances when tested in pairs against Iktirr 1 
coli in a synthetio medium Such a medium v V&-' 
in preference to broth because one of the Bubgta&W 
be investigated was sulphathiazole, and broth, evenifn 
treatment by Harper and" Cawston’s (1945) metkl 
contains sulphonamide antagonising substances vh v 
are not present in the synthetio medium used. Ik 
medium, which was a modification of one described k 
Gale_(1947) had the following composition 


Glucose 

Ammonium phosphate ((NH.)i HPO, 2 HjO) 

Sodium chloride 

Ferrous sulphate (FeSO, 7 H t O) 

Magnesium sulphate (MgSOi 7 H,0) 
Potassium dlhydrogcn phosphate 
Dipotasslum hydrogen phosphate 
Water to 

pH adjusted to 7 5 


3-0 S 

6-0 e 

1-Og 
0-3 3 
0 7 g. 
053- 
50S- 
1000 


As a result of precipitation of phosphates ooourrmgdo 
heating, the concentrations of non, magnesium, 
phosphate in the medium used were considerably 
than Btated in the formula ~ 

The Btrain of Bad coli used in the investigation^ 
rapidly and well m this medium ,_but, for reason 
will he dealt with in another paper, ‘Lab Len> . 
added to the medium to give a final concentra 


1 m 20,000 , ,_. ye- 

The substance or substances under inves g . ^ 

dissolved in the medium, the pH of w i , ^ 

addition, was in all cases adjusted to 7 5 S 
were made on 5 ml volumes of the medium c , 
small bottles covered with loosely fitting olumimuin 1 
Bottles were mooulated by adding to eac » ^ 
from a Dreyer pipette of a suitable dilution ^ 

saline of a 24 hour culture of the organism gT wrf 
medium The bottles were incubated at 37 ^ 

examined daily for 3 days The naked eye app ^ 
of the medium was recorded ns 


O — Clear 

T — Slight to moderate turbidity 
TT - Marked to full turbidity 

}ne loopful (5 mm loop) from eaoh cultuxo width ^ 
■emamed clear was spread over the surface 0 ^ 
igar slope whioh was incubated The colonies ^ , 0 
leveloped were counted It was possible to cown ’’w, 
icveral hundred colonies on a slope When the P”® a 
vns too great to permit accurate counting, the U 0 ” 
vas recorded as 




+ Colonies uncountable 
+ + “ Confluent growth f 

No great accuracy is claimed for this, method c 
stimatiug the number of living bactena m a cultm* 
ut it has the advantage over other methods of econoffl 
f time, material, and apparatus It is of consider'd 
alue to he able to estimate, even lLwithout a Inc 
egree of accuracy, the number of living bactena m 
ulture which may contain up to several milb 0n Ijyil 
actena per millilitre without detectable loss of clanty 
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definitions 

boro are not, bo far as I am av> arc, any universally 
pted definitions of tlio tonns synergism nnd nnlngon 
m tlio Beiiso in which thoy are used in tins paper, and 
>ro going further, I must defino them 
/lion two antibacterial substances noting togotlier, 
l m a specified concentration for a specified timo nnd 
_er specified conditions on a cortarn number of 
term, reduco tlio number to a lower lovol than docs 
h of the substanoes notmg alone in the concentration 
wluoh it was present in tlio mixture and undor the 
io conditions, tlio two are said to act synorgisticnlly 
.ynorgism should ho distinguished from tho potoutin 
i which a substanco whioh is not itself antibacterial 
y exercise on an antibacterial ono 
Vlien two antibacterial substances notmg together 
a specified time under specified conditions on a 
tain nunibor of bnoteno, fail to rcduco tho number to 
ower level than does ono of tho substances acting 
i no in the concentration in wluoh it was present in the 
xture and under the same conditions, tho second 
istnneo is said to behave antagonistically to tho first 

* RESULTS 

- The investigation was confinod to a study of 
t substances—sulphathinzolo, pomoilhn, streptomycin, 


TABLE I 


PonlolUln (units per ml) 


i 

o 




- 04 

10 

4 

1 

0 

4 

0 

0 

0 

l 

0 

1 

0 

0 

14 

10 

10 

1/4 

0 

0 

80 

86 

06 

1/10 

0 

20 

+ 

+ 

+ 

1/04 

0 

200 

TT 

TT 

TT 

0 

0 

TT 

TT 

TT 

TT 


Initial count—24 , 

L Incubation—22 bonrs 1 

^ a v 

Ghloromycetm ’ (chloramphomcol), bono acid, and tho 
itodium Balt of p aminosalicylic acid—noting in pairs in 
fjemoo synthetic medium on Bad colt 
It is unnecessary to state on detail the results given b'y 
■'ho fifteen combinations a lew examples will suffice 
T The method of presentation is illustrated m table i, 
( whioh shows the synergistio action of penicillin and 
pulpliathiazolo The bottles of Lcmco synthetic medium, 
^containing pomcilhn or sulphathiazole, or both, in the 
- j-ooncentrations shown, were so inoculated that eaoh gave 
f .£4 colomes per loop After moubation for 22 hours, ono 
■ loopful of each was spread over an agar slope Tho 
number of colomes which developed on mcubation are 
reoorded in the table 

m Tho bottom lino gives tho number of bacteria which 

f urvived the action of pomoilhn alono in the concentra 
ions shown in tho top lino Tho nght hand column 


table n 


Streptomycin (mg por 100 ml) 

2 1/2 1/8 1/16 0 



Initial count—28 
Incubation—47 hours 


•is 

*5 

•S'b 

'a tc 

tn a 


table m 

Cliloromjcctln (nur por 100 ml) 



1 

1/2 

t/4 

1/2 

0 

in 

0 

1 

8 

0 

0 

4 

0 

1 

16 

0 

0 

I 

0 

0 

40 

0 

1 

1/4 

0 

5 

22 

70 

G r » 

1/10 

0 

i 

20 

200 

300 

1/04 

0 

i 

110 

+ 

+ 

0 

0 

4 

+ + 

T 

TT 


Initial count—24 
Incubation—20 bour® 


gives the nmnhor of hactona which survived tho action 
of sulphathiazole alono in' tho concentrations shown in 
tho loft hand, column Tho rest of tho tahlo bIiows tho 
number of hactona which survived tlio combined action 
of pomcilhn and sulphathiazole Penicillin alono, in a 
concentration of 10 umis por ml, permitted tho hactona 
to grow sufficiently to give nso to heavy turbidity 
Sulphathiazole alono, in a concentration of 1 / t mg per 
100 ml, permitted 05 hactona por loop to survive 
The combination of tho two substances in the-same 
concentrations yielded a count of 0 per loop 

Tnblo n shows anothor example of synorgism—botweon 
streptomycin and sulphathiazole The combination of 
1 / B mg Btroptomycm per 100 ml and 1 / a mg sulpha 
tlnazolo per 100 ml yielded 1 colony, hb compared with 
uncountable colonies with tho same concentration of 
sulphathiazole alone and heavy turbidity with the same 
concentration of streptomycin alono Synergism in this 
caBe is marked , for tho count of 1 is loss than was yioldod 
by four times tho concentrations of Btroptomycm or of 
sulphathiazole alone 

In some cases, one of the two substances was found to 
act synergiBtically with the other at one range of con 
centrations and antagonistically to it at another 
Table m shows this doublo notion of cliloromycetin m 
relation to sulphathiazole Chloromycotm in n concen 
tration of '/< mg por 100 ml noted synorgistioally with 
sulpTiatliiazolo m concentrations of 1 /, 0 and 1 / 04 mg 


281 
n M 


sz 

e © 

-a p. 

p. 

ot B 


TABLE IV 

Borlo acid (%) 



A 2 

1 

1/2 

1/4 

1/8 

0 

4 

0 

0 

3 

no | 

15 

0 

1 

0 

1 

4 

230 

89 

6 

1/4 

0 

0 , 

4 

+ 

300 

no 

1/10 

0 

o 

5 

T 

T 

+ 

0 

0 

1 

4 

T 

TT 

TT 


Initial count—25 
Incubation—4G hours 


per 100 ml, but antagonistically to it in concentrations 
10, 4, and 1 mg per 100 ml It should ho noted that 
these wore tho results at the end of 20 hours’ moubation 
When incubation was prolonged to 72 hours, the antagon 
ism gave plnco to synorgiBm In such cases as this, tho 
antagonism is regarded as transient. 

Antagonism wns by no moans always transient m 
some cases it persisted in a marked manner for as long 
as counts continued to be made, which was usually for 
3 days, and there was then nothing to suggest that it 
would not contmue indefinitely This is regarded as 
permanent antagonism 

Bone acid is strongly antagonistic to sulphathiazole as ■■ 
is shown in table rv Bono acid in concentrations of 
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concentration at, say, 2 hours after an intravenous dose 
would repay investigation 

An even simpler test of comparable value may be 
obtained by comparing the count opposite the neck with 
that opposite the thigh In Graves’s disease, the 
thyroid rapidly takes up radio iodide from that circulat¬ 
ing through the rest of the body The thyroid-count 
therefore becomes abnormally high and the thigh count 
abnormally low, so that the ratio between the two is 
greatlv increased When the value of this ratio—for 
example 1 hour after the dose—is compared with the 
value of the thyroid clearance in different subjects 
(fig 7) it is seen that this “ neck to thigh ratio,” which 
can he determined in a few mmntes, correlates closely 
with the thvroid clearance, which requires an hour for 
its estimation The test is convement for clinical use 
in other ways it requires only a small radio iodine dose, 
8 micToeunes (gC) being enough for an estimation, 
whereas we use 30 pC for a thyroid clearance , and the 
size of this dose need not be accurately standardised, 
since the result of the test depends on a ratio between 
counting rates This test does not involve blood samples 
or the collection of unne specimens, and the result 
may be known within an hour of first seeing the patient 
At the same time it is more liable than the thyroid 
clearance rate to he disturbed by extraneous factors, 
such as thigh size, thyroid position relative to the counter, 
and variability in the delay of radio iodide absorption 
from the stomach if the dose ib given orally , and the 
dose should therefore he given to a fasting patient or by 
intravenous injection Under these circumstances the 
test gives, within a few minutes, information which 
appeals to he of considerable diagnostic value m cases 
suspected of thyroid overactivity 

It appears, therefore, that several simple if indireot 
measures bf the thyroid’s avidity for iodine may he 
derived from measurements of urinary, plasma, or external 
body counting rates Where such teats are used m the 
diagnosis of hyperthyroidism and give an equivocal 
result, the thyroid clearance rate is more likely to he 
conclusive, smce it measures this rate of iodide uptake 
directly And m so far as the rate of iodide uptake 
corresponds to the rate of output and utilisation of 
thyroxine, the thyroid clearance rate should measure 
the state of the body thyroxine metabolism More 
direct information on the thyroxine phase of the iodine 
oyole can, however, be obtained with radio iodine and 
by considering the circulation of radio lodme through 
the body, and its acceleration m Graves’s disease 
(To be concluded) 


a remarkable change lias come over agriculture m all 
the more advanced countries of the world during the last 100 
years In former ages (and still today m the Balkans and 

in India) every field of wheat contained thousands of quite 
different plants, every orchard contained many different treeB 
Today there are fewer different kinds of wheat or apples in 
the whole of England than there wero formerly m one field or 
one orchard Today each of these kinds lasts long and spreads 
far This is a wonderful world for the seedsman and the 

trader and, at first sight, for the cultivator as well They all 
like a standard article But it is a still more wonderful world 
for the diseases The disease organism whether it is a 

scale insect, a rust fungus, or a varus no longer needs bv its 
own adaptations to fit a key to overv one of a million different 
locks Wien it fits one it fits them all How different is 
the case as I described it m nature where the plant or animal 
is continually selected to resist to disease, continually adapts 
itself and exists m unlimited variety reproduced anew every 
-vear’ Now the dice arc loaded against the product of plant 
breeding Perfection multiplied, standardised and invariable, 
isTolmd hand and foot helpte«£ drfend dse.f ag-mst^he 
variable and resourceful attacker —k 
frs Genes Plants and People London 
Unwin 1950 


D Dabusotoh, 
George Allen A 


[JULY 1 


SYNERGISM AND ANTAGONISM 
DISPLAYED BY CERTAIN ANTIBACT 
SUBSTANCES 


Joseph W Bigger 
MJD , Sc D Dubl, FJFt C.P , FJt OPJ 
PROFESSOR of bacteriology, trinity colleq 
DUBLIN 


It has already been shown (Bigger 1944, 191 
that two antibaotenal substances may disphr 
synergism with'or antagonism to one anothf 
acting on bactena in a culture medium 
This paper records the results of an investigate 
taken to determine the interaction of several 
tenal substances when tested in pairs against B 
coh m a synthetic medium Such a medium t 
m preference to broth because one of the suhst: 
he investigated was sulphathiazole, and broth, ev 
treatment by Harper and Cawston’s (1945) i 
contains snlphonamide antagonising substances 
are not present in the synthetio medium use 
medium, which was a modification of one descr 
Gale (1947) had the following composition 


Glucose 

Ammonium phosphate ((NH,L HPO, 2 H t O) 

Sodium chloride 

Ferrous sulphate (FeSO, 7 H.O) 

Magnesium sulphate (MgSO, 7 H,0) 
Potassium dlhydrogon phosphate 
Dipotasslum hydrogen phosphate 
Water to 

pH adjusted, to 7 5 


As a result of precipitation of phosphates oocurnni 
heating, the concentrations of iron, magnesia 
phosphate in the medium used were consider; 1 a. 
than stated in the formula ' 

The Btrain of Bad coh used in the lnvestigan 
rapidly and well m this medium ,_but, for reason 
will be doalt with in another paper, ‘Lab Lefflt 
added to the medium to give a final ooncen 
1 in 20,000 , 

The Bubstance or substances under mv o , 
dissolved in the medium, the pH of w a c ’, , 
addition, was in all cases adjusted to 7 5 S© 
were made on 6 ml volumes of the medium o 
small bottles covered with loosely fitting nlurnini 
Bottles were mooulated by adding to eac 
from a Dreyer pipette of a suitable dilution in 
saline of a 24 hour culture of the organism gm 
medium The bottles were incubated at 37 u 
examined daily for 3 days The naked eye app 
of the medium was recorded as 
O -■ Clear 

y — Slight to moderate turbidity 
TT - Marked to full turbidity y 

One loopful (6 mm loop) from eaoh culture wk 
remained clear was spread over the surface 
agar slope which was incubated The colomG 
developed were counted It was possible to cop 11 
several hundred colonies on a dope 'When the, 
was too great to permit aoourato counting, the 
was recorded as 


+ ■■ Colonies uncountable 
+ 4- *■ Confluent gTtnvth 

No great accuracy is claimed for 
estimating the number of living bactena m a c 
but it has the advantage over other methods of e( 
of time, matonal and apparatus It ig 0 f cong) 
value to he able to estimate, even if„without 
degree of nccuraoy, the number of h^mg bacter 
culture which may contain up to several milLon 
bactena per milhhtre without detectable loss of cla 
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ts svnergisfically with pas , for synergism, according 
the definition, requires the combination to give a lovrer 
'mnt than is given by each oi the two substances acting 
. one, and this ins not the finding in this experiment 
; rom the data presented in this table we cannot conclude 
: vat sulphathiazole and pas act synergistic all v , but it 
jippens that the next table presents a convincing 
"bmonstration of synergism between the two 
Table vn shows the results obtained when solutions of 
llphathiaiole and of p aminosahcylio acid were succes 
vely dilated separately and together in the culture 
ledinm 

The results obtained with mixtures of the two sub 
r "ances show some differences from those obtained with 
- uxtures of hone acid and sulphathiazole At high con- 
• entrations of pas (from 2 to 1 /,%) and sulphathiazole 
rom 10 to 4 mg per 100 ml) the former is antagonistic 
r D the latter At low concentrations of the two (from 
, p a.s and 1 /, mg sulphathiazole per 100 ml 
downwards) the two act svnergistically Unlike hone 
‘ cid, p.a s exercises some effect in concentrations too 
ow to enable its direct antibactenal effect to be demon- 
■-fixated This might obviously he of considerable 
importance in therapeutics , hut, for our present purpose, 
the importance of this experiment is that it proves that 
-the antagonism of p ammosahevho acid to sulphathiazole 
Is phvsiological and. not chemical. 

Table Yin summarises the findings in this investigation 
-It is so arranged that, when we wish to know what action 
one substance has on another, we trace the column under 
>-the name of the first substance downwards The action 
_ u ib shown where the column intersects the line extending 
from the name of the second substance. For example, 
sulphathiazole acts synergishcally with” p aminosalicylic 
acid, where ~p aminosalicylic acid may act' either 
antagonistically to "or synergiBticaUy with sulpha 
. thiazole 

In fourteen of the fifteen combinations, synergism— 
which must, as has alreadv been explained, he mutual— 
^was demonstrated In few, however, were its effects os 
^marked or as permanent as m the examples illustrated 
in tables i and ii 

" In two cases of antagonism (ohloromvcotm to sulpha 
I thiazole and p aminosalicylic acid to streptomycin), 
the antagonism which was obvious for the first day or two 
was replaced by synergism within three days In three 
eases (bone acid to sulphathiazole, hono acid to penic illin , 
and p aminosalicylic acid to sulphathiazole) the antagon- 
rJ i ism, which was strong, appeared also to he permanent 
_ In two of three cases it was possible to demonstrate 
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synergism at the same time as antagonism, although nor 
in verv marked form and over rather narrow ranges of 
concentrations which, of course, differed from those 
showing antagonism In only one case (hono acid and 
sulphathiazole) was antagonism strong, mutual, and 
permanent 

DISCUSSION 

There is no great difficulty in advancing hypotheses to 
explain synergism If the two substances interfere with 
the same constituent, cellular structure.or metabolic 
process, thev might he expected, m combination, to 
display an additive effect such as would ho secured by 
increasing the concentration of one or other of the 
substances If, however, the pomt of attach is different, 
such organisms as had survived the action of the first 
substance would become exposed to that of the second 
and, if susceptible to it, would succumb In this case 
much more than a merelv additive effect might result 

Antagonism is much more difficult to explain There 
may be Borne significance in the fact that, in the three 
examples of marked and permanent antagonism dis 
covered, the antagomser was either hone acid or j> ammo ' 
salicylic acid, both markedly hactenofremc substances * 
and the substance against -which antagonism waB die 
played was either sulphathiazole or penicillin, slowly 
acting antibacterial substances, permitting, if not 
requiring, bactena susceptible to their action to mulhplv 
for several generations before being affected by them It 
is suggested that, either as a result of or in association 
with the slowing down of the rate of bacterial multiplica¬ 
tion for which the bactenofrene is responsible, some 
alterationm the cellular structure or metabolic processes 
of the bactena occurs As a result of this alteration, 
the other suhstnnee is either prevented from entering the 
tell or, having entered it, is -unable to act in the manner 
which, m a normal cell, is responsible for its death 

Apart from their theoretical interest and the light thev 
mav throw on the mode of action of antibactenal sub 
stances, are the examples of antagonism and synergism 
which have been discovered of nnv practical importance 't 

As regards synergism, it should be of value to know' 
whether two antibactenal drugs may he administered 
simultaneously By the combination of two, it mav "be 
possible to obtain the required effect with a dosage" of - 
one which, if it alone were used, would he insufficient 
hut which, m higher dosage, would have undesirable 
Bide-effects A more important -advantage of using two 
drugs in place of one is the probability that this procedure 
would tend to prevent the multiplication of mutants 
resistant to one of the drugs That this is not merelv 
a theoretical advantage is shown by the successful 
use of p-aminosahcyhc acid in preventing the develop 
ment of resistant strains of M ycobacterium tuberculosis 

* See note at end ot article 
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Initial count—26 
Incubation—44 hours 


1 / i and 1 U% together with sulphathmzole in concentra 
tions falling from 4 to 1 / 1 , mg per 100 ml, yielded muoh 
higher counts than did the same concentrations of 
snlphathiazole acting alone Since the presence of hone 
acid reduced the antibactenal action Of sulphathmzole, 
hono acid is antagonistic to sulphathmzole This table 
does not show any combination m whioh the presence of 
sulphathmzole reduced the antibaotenal notion of bone 
aoid, and, if this were the only expenment in which the 
interaction of the two substances had been investigated, 
we would be forced to conclude that, wlide bono acid 
js antagonistic to sulphathiazolo, sulphathiazolo is not 
antagonistic to bone acid In the next table, however, 
there is one point at winch definite, although not pro 
nounced, antagonism of sulphathmzole to bono acid js 
shown, and other expenments prove that such antagonism 
exists So, in the case of boric acid and sulphathmzole, 
the antagonism is mutual, although that of bono acid 
against Bulphathmzolo- is much greater than is th&t of 
sulphathiazolo against bono acid In all the fifteen 
combinations studied, this is the only example of mutual 
antagonism encountered In all other cases of antagon 
ism, one substance was antagonistic to the second but 
the second was not antagonistic to the first The 
interaction of bono acid and snlphathiazole is unique 
in another respect Despite many expenments m which 
the two substances were combined in vanous proportions, 
no instance of synergism was observed In all other 
cases where antagonism was demonstrated, synergism 
could also he demonstrated when the two substances 
were present in different proportions 

It is not difficult to think of two antibaotenal sub 
stances which, when acting together in suitable propor¬ 
tions, would be devoid of antibaotenal properties One 
could, for example, render broth so acid by the addition 
of hydrochlonc acid and so alkaline by the addition of 
sodium hydroxide that, in either case, bacteria introduced 
would be rapidly kill ed The addition of the two 
substances together to broth would produce sodium 
chloride and water, neither of which has antibactenal 
properties Ddution of the combination would not, 
therefore, yield a product possessing such properties 
Hvdrochlono acid and sodium hydroxide would appear 
to be antagonistic, but their antagonism is chemical and 
not physiological and might better he described ns 

incompatibility , , 

Ib the basis of the antagonism of hone acid to sulpha 
thiazole chemical or physiological f An expenment, the 


results of which are shown in table v, was devised i 
answer this question 

Solutions of hone acid, of snlphathiazole, and of t! 
two together in the same concentrations as in the Bepan 1 
solutions, were made m the medium The three solatia, 
were diluted In the usual way m the medium, mocnhfc 
equally with Bact colt, and inoubated for 44 hoars, i 
the end of which penod the number of living bartem 
present was determined 

The results with bono acid are shown m the left h_' 
column and the results with Bulphathiazole in the njt! 
hand column The middle column shows the revolt* 
with the mixture of the two At any level in the muffi 
oolumn, the concentration of hono acid present b to 
same as at the same level in the left hand column id 
of snlphathiazole _the same as at the same love] in to 
nght hand column 

The results with hone acid alone and with riph 
thiazole alone require no comment, but those girab 
the two together appear, at first sight, devoid of sot 
pattern Closer consideration, however, shows that they 
are capable of logical explanation The first tiro km 
were due to the baetencidal aotion of hono acid in tat 
concentration The next count, 11, wlnoh is higher Ibi 
that given by the same concentrations of hono ncid ml 
sulphathiazolo separately, was due to the mutual antagon¬ 
ism of the two Tho next two counts, 60 and 7, vrM> 
are higher than the corresponding counts given tj 
sulphathiazolo alone hut lower than those for hono aw 
nlone, were duo to the antagonism of hono acid to milpta 
thiazole The two zeros following are due to the 
bnctencidal aotion of snlphathiazole uninfluenced t>r 
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Initial count—10 
Incubation—46 hours 


hono acid whioh, at those levels ( x /t« and /n/o|> 
m too low concentration to exoroise any antago , 
effeot Subsequent counts are not significantly <>> 
from the corresponding results with sulphatm 


alone 


V If 

Tins expenment presents a ounous paradox. 1 
possible to prepare in a culture medium a mixture ol 
antibactenal substances, such as 1 U% hono ncodj® 
16 mg sulphathiazolo per 100 ml, which is more euw 
in killing bactena when diluted 1 in 8 than it/fe 
undiluted The chief importance of tho expcnO f ®’ 
however, is that it proves that the antibaotenal 
of sulphathmzole was not significantly altored by 
been m contact for some time with hone acid *■ 
antagonism of hono aoid to snlphathiazole is, thcTc' ore ’ 
physiological and not chemical , 

The most staking example of antagonism encounte 1 " 
in the investigation was that of p ammospboyho nCl1 
(pas) to sulphathiazolo which is shown/in table ^ 
pas in a concentration of 2% was antagonistic t0 
sulplmthiazole in concentrations ranging from 4 to l h< 
mg per 100 ml At- lower concentrations of P A So >** 
range of antagonism to sulphathiazolo was reduced, h®* 
ovon at V«% lts antagonism was marked The fact the' 
the count with, for example, V<%/fiAs and 1 
sulphathmzole per 100 ml was lower than with l li °» 
p a 8 nlone, does not entitle us to state that sulphathiazck 
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s synergisticallv with p a s , for synergism, according 
ihe definition, requires the combination to gire a lower 
mt than is given by each of the two substances acting 
ne, and this was not the finding in this experiment 
im the data presented in this table we cannot conclude 
it sulphathiazole and pas act synergistic ally , but it 
ppens that the next table presents a convincing 
monstration of synergism between the two 
Table vn shows the results obtained when solutions of 
iphathiatole and of y> aminosalicylic acid were succes- 
•ely diluted separately and together in the culture 
iditun 

The results obtained with mixtures of the two sub 
mces show some differences from those obtained with 
ixtures of hone acid and sulphathiazole At high con 
ntrahons of p a s (from 2 to 1 f t %) and sulphathiazole 
■om 16 to 4 mg per 100 ml) the former is antagonistic 
the latter At low concentrations of the two (from 
es% p.a s and */, mg sulphathiazole per 100 ml 
rwnwards) the two act svnergistically Unlike hone 
id, pas exercises some effect in concentrations too 
w to enable its direct antibacterial effect to be demon 
rated This might obviously he of considerable 
uportance in therapeutics , but, for our present purpose, 
le importance of this experiment is tbat it proves that 
ae antagonism of p ammosahevho acid to sulphathiazole 
s physiological and not chemical. 

Table vtli summarises the findings in this investigation 
t is so arranged that, when we wish to know what action 
ne substance has on another, we trace the column under 
he name of the first substance downwards The action 
s shown where the column intersects the line extending 
rom the name of the second substance. For example, 
ulphathmzole acts synergisticaUy with p aminosalicylic 
tcid, where -p aminosalicylic acid may act' either 
intagomstically to *or synergistically with sulpha- 
hiazole - ^ 

In fourteen of the fifteen combinations, synergism— 
vhich. must, as has already been explained, he mutual— 
vas demonstrated In few, however, were its effects os 
narked or as permanent as m the examples illustrated 
m tables i and n 

In two cases of antagonism (chloromvcetin to sulpha 
thiazole and j> aminosalicylic acid to streptomycin), 
the antagonism which was obvious for the first dav or two 
was replaced by synergism within three dnvs In three 
cases (bone acid to sulphathiazole, bono acid to penicillin, 
and p aminosalicylic acid to sulphathiazole) the antagon¬ 
ism, which was strong, appeared also to he permanent 
In two of three cases it was possible to demonstrate 
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synergism at tbe same time as antagonism, although not 
in verv marked form and over rather narrow ranges of 
concentrations which, of course, differed from those 
shewing antagonism In only one cose (bono acid and 
sulphathiazole) was antagonism strong, mutual, and 
permanent 

D1SC0SSIOV 

There is no great difficulty in advancing hypotheses to 
explain synergism If the two substances interfere with 
the same constituent, cellular structure, or metabolic 
process, they might ho expected, in combination, to 
display an additive effect such as would be secured by 
increasing the concentration of one or other of the 
substances If, however, the point of attack is different 
such organisms as had survived the action' of the first 
substance would become exposed to that of tbe second 
and, if susceptible to it, would succumb In this case 
much more than a merely additive effect might result 

Antagonism is much more difficult to explain There 
mav he some significance jn the fact that, in the three 
examples of marked and permanent antagonism dia 
covered, the antagomser was either hone acid or p amino ' 
salicylic acid, both markedly bactenofremc substances,* 
and the substance against which antagonism was dis 
played was either sulphathiazole or penicillin, slowly 
acting antibacterial substances, permitting, it not 
requiring, bacteria susceptible to their action to multiply 
for several generations before being affected by them It ' 
is suggested that, either as a result of or m association 
with the slowing down of the rate of bactenol multiphca- 
tion for which the bactenofrene is responsible, some 
alteration in the cellular structure or metabolic processes 
of the hactena occurs As a result of this alteration, 
the other substance is either prevented from entering the 
cell or, having entered it, is unable to act m the manner 
which, in a normal cell, is responsible for its death 

Apart from then- theoretical interest and the light they 
mav throw on the mode of action of antibacterial sub 
stances, are the examples of antagonism and synergism 
which have been discovered of any practical importance T 
As regards synergism,_ it should he of value to know 
whether two antibacterial drugB may he administered 
simultaneously By the combination of two, it may be 
possible to obtain the required effect with a dosage" of - 
one which, if it alone were used, would he insufficient 
but which, in higher dosage, would have undesirable 
side-effects A more important advantage of using two 
drugs in place of one is the probability thatthis procedure 
would tend to prevent- the multiplication of mutants 
resistant to one of the drugs. That this is not merely 
a theoretical advantage is shown by the successful 
use of p aminosalicylic acid, m preventing the develop 
ment of resistant strains of Mycobacterium tuberculosis 


* See note at end of article 
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in the body of a patient undergoing treatment with 
■ streptomycin 

As regards antagonism, it is improbable that bone 
aoid would ever be prescribed for systemic treatment m 
such a dose as to render its antagomsm to sulphathiazole 
or penic illin dangerous This is not so, however, of 
local applications or of solutions introduced into cavities 
The danger may not be very great, but caution suggests 
the inadvisability of comb inin g m any form bono acid 
with sulphonamides or with pemoillm The antagonisms of 
obloromycehn to sulpbatbiazole and of p aminosalicylic 
acid to streptomycin are weak and transient and are, 
therefore, not likely to he of importance The antagon 
ism of p ammosahcyho acid to sulphathiazole, which is 
strong and permanent, requires serious consideration 
This antagomsm, as table vi shows, ocours m its most 
marked form with 2% pas When the concentration of 
p a s is reduced to 1 / 8 % antagomsm is scarcely demon 
strable It will he seen from table vn that, when the 
concentration of pas is lowered to */«% or less, it 
behaves synergetically with sulphathiazole The maxi¬ 
mum concentration of pas attainable in the human 
body is considerably less than and there is there 

fore no possibility of antagonism between pas and 
sulphathiazole occurring during treatment of a patient 

Mv general conclusion is that, as regards the six 
substances investigated, the synergism which, with a 
single exception, ocours between them might he of con 
siderable value and the antagomsm which has been 
demonstrated m a few cases is very unlikely ever to 
represent a real danger 


SUMMARY 

1 The antibacterial action of six substances—sulpha 
thiazole, penicillin, streptomyom, Chloromycetin, hone 
acid, and p ammosahoyho acid—acting m pairs ou 
Bad co7i in a synthetic medium was studied 

2 Synergism was demonstrated m the case of every 
combination except one 

3 Antagonism was demonstrated in the case of five 
i omhmations In only three cases was it marked and 
permanent, and in only one of these (bono aoid and 
sulphathiazole) was each substance antagonistic to the 
other 

4 The theoretical and practical importance of the 
findings are discussed 

NOTE 

The words baotenofrene and bactenofremo which are used 
in this paper are neologs They are derived from the modern 
Latin bacterium and the clasaio Latin freno — I bridle, curb, 
restrain, or check, A baotenofrene is a substance which 
restrains the multiplication of bacteria This word is 
advanced as it more accurately represents the action of 
many substances which have hitherto been described as bao 
tenostatic No chemical substance is known which, m the 
presence of a culture medium, and under conditions suitable 
for their growth, holds the n um ber of bacteria constant, and 
therefore no substance oan stnotly be said to have a bacteno 
statio action Many substances, including bone acid, and 
p ammosahoyho acid, to which the term is applied m this 
paper, ha\ e a baotenofreruo aotion 
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EPHEDRINE IN A SCREENING TEST 
FOR CORTISONE SUBSTITUTES 

Denis Abelson E N Motes 

M.B Lond , 1LR CP, MB Edin, MACAE 

From the Brampton Hospital, London 

There is evidence that adrenahne influence 
pituitary adrenocortical system by 

(1) Stimulation of the anterior pituitary (Recant (t l 
1948, Long and Fry 1946) 

(2) Direot stimulation of the adrenal cortex (Vogt IMl 
1944, 1946) 

(3) Both these mechanisms (Speirs and Meyer 1949) 
Adrenocorticotropic hormone (acth) stunulafeit 

production of glucocorticoids from the adrenal 
(Mason et al 1948) Now adrenahne, aotX' 1 
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1 Cortisone ’ (a glucocortiooid) all produce 
when injected into normal people (Forsham et» • 
Recant et al. 1948, Thom and Bayles 1949) I®? 3 , 
with Addison’s disease glucocorticoids will still P 1 . ^ 
eosmopema whereas adrenahne and a c t.b 
This suggests that the eosmopema following tho a 
tration of adrenahne orACin results from the li 
of glucocorticoids from the adrenal cortex. . t 

This action on the eosinophils has heen used * ^ 

cheok on the activity of acth during " ier T nn $ 
trials , (2) as a measure of adrenal cortioal * nnc 
the diagnosis of Addison’s disease , and (3) as a sere ^ 
test for substances suspected of having act 
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Chanter In eolinophll-count* In 6 subjects after an Inlectlon of distilled water (con) or 
(adr ), or an oral dote of ephedrlne (eph ) 


adrenaline 


mty (Spies and Stone 1949) 
e processes involved in the 
diction of circulating eosino 
ils are not known 
We decided to study this effect 
adrenaline farther and compare 
with that of ephednne Ephe 
me was chosen because its 
nrmacological action is similar 
that of adrenaline and con 
med administration to patients 
raid be easier because the effects 
each dose last longer and 
cause it is active by mouth 
It is obvious that a substance 
inch causes eosmopema will 
it necessanly behave m other 
spects like cortisone, and con 
roely a substance which does not produce eosmopema 
not necessanly devoid of these properties. 

METIIOD 

The subjects were inpatients with pulmonarv tuberen- 
isis m a fairly static condition, afebrile, and either 
waiting or undergoing collapse therapy For twelve 
ours beforehand, and during the test, they remained 
1 bed, and took only water by mouth On the morning 
f the test, an initial eosmoplul-cotiut was performed 
mmediately afterwards the test substance was admims 
ered, and counts were then made every two or four hours 
mtil the completion of the test 
Oxalated venous blood was used for all determinations, 
chicli were made bv Dunger s direct method with eosm (see 
Torsham et al 1948, and for the statistical aspects Diseombe 
1940) except that blood was drawn to the 1 mark m the white 
*11 pipette, instead of the 0-5 mark, giving a dilution of 1 in 
10 At first, two pipettes and four double-cell Jfeubauer 
uemocytometers were used for each determination (one 
npette being used to fill four cells) The eosinophils m 8 
arge squares of each cell were computed (i.e , a total of 64 
iquares or 6 4 o mm., equivalent to 0 64 c.mm of blood) 
fhe accuracy of this method vanes with the square root of the 
lumber of cells counted, and the error m enumerating small 
cumbers of cells was found to be large We later nsed four 
pipetteB and four double-cell Fuchs Rosenthal counting 
chambers (i_ 0 o a total of 26 6 c mm , equivalent to 2 56 emm 
of blood), and this modification gave more consistent results. 

Each of 22 subjects received 5 minims of 1 m 1000 
adrenaline subcutaneously From these, 6 subjects were 
selected, in most of whom the eosmopema following 
adrenaline was pronounced, and these on another 
occasion were given ephednne gr 1 (except case 17, who 


received gr 1 / t ) by mouth As controls, on another day, 
13 subjects (including 5 of the G subjects mentioned 
above) were each given 5 minims of stenlo tbstilled water 
subcutaneously 

Xotc —Records of eosinophil counts should give details 
of tho method of counting used, for mmor vanations in 
technique may lead to misleading results In carrying 
ont this scree nin g test it is also highlv desirable to make 
observations on several subjects, each of whom should 
he given, on different occasions, the standard substance 
(m this case adrenahne), an inert material as a control 
(e g , distilled water), and the test substance (in this case 
ephednne) 

RESULTS 

Distilled Water —Under basal conditions, the eosino¬ 
phil counts of the 13 controls, over six hours, ranged 
from + 13% to — 30% of the initial level (table 1 ) 

Adrenaline—After 6 minims of 1 m 1000 adrenahne 
suhcutaneouslv, the eosinophil counts of the 22 subjects 
at four hours ranged from + 2% to — 78% (table n) 
This response seems too vannblo to he useful m the 
diagnosis of Addison’s disease, but the contrarv view is 
expressed by Thom and Forsbam (1949) The dis 
crepancy may be attributable to the fact that tho 
volunteers on which our observations were made were 
not normal healthy people 

Ephednne —In the dosage used, ephednne caused a 
significant eosmopema (varying from — 41% to — 71%) 
m all 6 subjects tested The findings m these subjects 
after the three different injections, are compared in the 
figure and m table in 


TABLE in EOSINOPHIL-COUNTS EC C SUBJECTS AFTER SUBCUTANEOUS INJECTIONS OF DISTILLED WATER (CONTROLS) 

, AKD OF adrenaline (5 minims of 1 ec 1000) and single doses of efhedrece by .mouth 


no 


3 * 


40 


Drop 


Control 
Adrenaline - 
Ephedrlne gr 1 


Adrenaline 
Ephedrlne gr */• 


Control 
Adrenaline 
Ephedrlne gr 1 


Control 
Adrenaline 
Ephedrlne gr 1 


Control 
Adrenaline 
Ephedrlne gr 1 


Control 
Adrenaline 
Ephedrine.gr 1 


Eosinophils per c.mm 


Initial 

2 hr 

4 hr 

6 hr 

2 hr 

4 hr 

6 hr 

Max 

113 

136 

121 

101 

84 

10S 

51 

54 

111 

42 

-11 

-31 

-4 

-03 

-55 

-65 

—11 

-63 

-65 

680 

603 


511 

355 



-26 

-41 


-26 

-41 

406 

352 

391 

439 

206 

330 

194 

_ m 

352 

165 

+8 

-32 

-19 

-45 

-72 

-13 

-58 

-19 

-45 

-72 

248 

218 

224 

185 

118 

184 

173 

123 

103 

232 

16S 

100 

-25 

-46 

-18 

-30 

-44 

-54 

-0 

-23 

-55 

-30 
-46 
-55 . 

1 142 

155 

I 149 

127 

79 

128 

-X 

146 

67 

80 

122 

81 

87 

-11 

-49 

-14 

4-3 

-63 

-46 

-14 

-48 

-42 

-14 

-63 

-46 

348 

355 

376 

296 

224 

269 

290 

203 

198 

356 

301 

245 

-15 

-37 

-28 

-17 

-43 

-47 

4-2 
— 15 
-35 

-17 

—43 

-47 


Change (% of Initial level) 


^trol figures were not were » n(U ^ b r means of Students t test 
cantlr from the controls the value* of P belnc le*9 than 0 01 In each ca™ dr linc and e Phcdrlne figure-! both differ stenlfl 
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m the body of a patient undergoing treatment -with 
' streptomycin 

As regards antagonism, it is improbable that bone 
acid would ever be prescribed for systemic treatment m 
sueli a do^e as to render its antagonism to sitlphatlnazole 
or pmullin dangerous Tills is not so, however, of 
local applio itions or of solutions introduced into cavities 
Tlie danger may not be very great, but caution suggests 
the madias ibditv of combining in any form bone acid 
with sulphonn nudes or with pemoillm The antagonisms of 
ehloromvcehn to bidpliathinzole and of p aminosalicylic 
acid to etreptomvim are weak and transient and are, 
then fore, not hkely to he of importance The antagon 
ism of p aminos ihcvlie acid to sulpha thin zoic, which is 
strong and perminent, requires senorts consideration 
This antagonism as table vi shows, ocours in its most 
marked form with 2% pas When the concentration of 
p a s is reduced to 1 / 8 % antagonism is scarcely demon 
strable It will be seen from table vn that, when the 
concentration of pas is lowered to 1 / S5 % or less, it 
behaves synergistieally with sulpbathiazole The maxi¬ 
mum concentration ol pas attainable in the human 
body is considerably less than 1 l, t %, and there is there 
fore no possibility of antagonism between pas and 
sulpbathiazole occurring during treatment of a patient 

Mr general conclusion is that, as regards the six 
substances investigated, the synergism wiuoh, with a 
single exception, ocours between them might he of con¬ 
siderable value and the antagonism which has been 
demonstrated in a few cases is very unlikely ever to 
represent a real clanger 


SUMMARY 

1 The antibacterial action of six substances—sulpha 
thiazole, penicillin, streptomyoin, Chloromycetin, bone 
acid, and p aminosahoyho acid—acting in pairs on 
Bad coh in a synthetic medium was studied 

2 Svnergisin was demonstrated in tho case of every 
combination except one 

3 Antagonism was demonstrated in the case of five 
combinations In only three cases was it marked and 
permanent, and m only one of these (bono acid and 
sulpbathiazole) was eaoh substance antagonistic to the 
other 

4 The theoretical and practical importance of the 
findings are dismissed 

NOTR 

The words baotenofrene and bactenofremo -which are used 
m thiB paper are neologs They are derived from the modern 
Latin bacterium and the classio Latin freno —I bndle, ourb, 
restrain, or obeck. A baotenofrene is a substance whioh 
restrains the multiplication of baotena This word is 
advanced as it more accurately represents the action of 
many substances whioh have hitherto been desenbed as bao 
tenostatic No ohenncal substance is known which, in the 
presence of a oulturo medium, and under conditions suitable 
for their growth, holds the number of baotena constant, and 
therefore no substance can stnctly be said to have a bacteno 
static action Many substances, including bono acid, and 
p ammosalioyho acid, to which the term is applied m tins 
paper, ha\ e a bactenofremo action 


It is a pleasure to record the great help given to me m this 
mi estivation by Mr George Ware, B a , and to thank the 
Medical Research Counoil of Ireland for a grant to him which 
enabled me to avail myself of his valuable services I thank 
also my colleagues and the staff of my department for all 
their assistance 
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EPHEDRINE IN A SCREENING TEST 
FOR CORTISONE SUBSTITUTES 

Denis Abelson E N Mon? 

M B Lond , M R CJP , MB Edm, JLRAPI 

From the Brompton Hospital, London 
There is evidence that adrenaline influenrti - 
pituitary adrenocortical system by 

(1) Stimulation of the antenor pituitary (Recant (*i 
1048, Long and Fry 1945) 

(2) Direct stimulation of the adrenal cortex (Tod 1.4 
1944, 1945) 

(3) Both these mechanisms (Spans and Meyer 1945). 
Adrenocorticotropic hormone (acth) shmultsL 

production of glucocorticoids from the adrenal f" 
(Mason et nl 1948) Now adrenaline, a ct.ee' 


table i 


Case 

Eosinophils per c mm before and after 
distilled water 

JJaiLt 

nriiU 

jVfi 

no 

Initial 

2 hr 

4 hr 

6 hr 

CtfE* 

22 

206 

194 

205 

245 


28 

192 

160 

139 

139 


26 

213 

192 

180 

101 


29 

161 

137 

123 

138 

30 

213 

151 

162 

157 


31 

113 

101 

108 

hi 

_*1 

32 

152 

130 ' 

120 

143 

1 +13 
-!l 

33 

180 

188 

194 

139 

34 

14S 

117 

137 

-If 

37 

400 

439 

330 

362 


38 

248 

186 

173 

232 

122 

366 

-H 

39 

142 

127 

146 


40 

348 

290 

290 

Range 

113 ta 406 

101 ta 439 

108 to 330 

111 to 35" 

+l!t» J ' 

Moan 

213 

180 

ITT 

192 



* Cortisone ’ (a glucocorticoid) all produce col , r j^ 
when injected into normal people (Forshnm ®, , 

Recant ot nl 1948, Thom and Bayles 19*9) i v ^ 
with Addison’s disease glucooorticoids wifi b ^ 
eosmoperun whereas adrenaline and A 0 T 
This suggests that the eosmopema loUowing^^_ . . 
tration of adrenaline or A c T h results from 
of gluoocorticoids from the adrenal cortex 
This notion on the eosinophils has been 11 ,, 
oheok on the activity of AOTH dnrmg , tl0n it 
trials , (2) as a inoasure of adrenal eortioai ^ 
the diagnosis of Addison’s disease , and (3) ( 
test for substances suspected of having 


and (3)88 ““^ 



TABLE XT 

___—— 


Eosinophils per c mm before 

i 

VarlMl° n i 
(%> 

Ooee 

and after adrenaline 

no 

Initial 

4 hr 

4 

481 

206 

t-36 

Cm 

A43 

-51 

-AS 

.>6 

-to 

7 

314 

202 

8 

420 

206 

11 

486 

277 

14 

403 

188 

16 

497 

308 

17 

086 

511 

19 

316 

252 

20 

091 

453 

—31 

15 

400 

231 

-i" 

21 

327 

155 

- 3 2 

*15 

101 

103 


31 

130 

51 i 

F -03 

32 

107 

100 

{ - 1 

33 

107 

131 

{ -34 

34 

114 

00 

S —21 

35 

233 

124 

1 x -47 

36 

110 

24 

, -78 

37 

352 

194 

/ -45 

38 

218 

123 

-44 

39 

155 

57 

-G3 

40__ 

355 

203 

---j 

- -43 

B niiffo 

101 to C91 

24 to 611 ) 

+ 2 to -78 

Mcnn 

323 

300 

—41 

--- 

s'" 
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HOURS 

Chinfet In eojinophll-eountt In t lubjects after an Injection or dutllled water (con) or adrenaline 
(adr ), or an oral do«e of cphcdrlne (eph ). 


vity (Spies and Stone 1949) 
processes involved in tlie 
•iction of circulating eosmo 
_s are not known 
v'e decided to study this effect 
drenahne further and compare 
nth that of ephednne Ephe 
le was chosen because its 
innacological action is similnr 
that of adrenaline and con¬ 
ned administration to patients 
old he easier because the eSects 
each dose last longer and 
ause it is active by mouth 
t is obvious that a substance 
ich causes eosinopema will 
i necessarily behave in other 
pects like cortisone, and con 
r c ely a substance which does not produce eo3inopema 
not necessarily devoid of these properties — 

METHOD 

The subjects were inpatients with pulmonary tubercu 
us m a fairly static condition, afebrile, and either 
vaiting or undergoing collapse therapy For twelve 
mrs beforehand, and during the test, they remained 
bed, and took only water by mouth. On the morning 
! the test, an initial eosinophil cohnt was performed 
nmediately afterwards the test substance was admims 
red, and counts were then made every two or four hours 
ntd the completion of the test 

Oxalated venous blood was used for all determinations, 
inch were made by Danger 8 direct method with eo3m (see 
orshnm et al 1948, and for the statistical aspects Die combe 
946), except that blood was drawn to the 1 mark in the white 
ell pipette, instead of the 0-G mark, giving a dilution of 1 m 
0 At first, two pipettes and four double-cell Neubauer 
semocytometera were used for each determination (one 
ipette being used to fill four cells) Tho eosinophils in 8 
lrge squares of each cell were computed (i.e , a total of 64 
quares or 6 4 o.mm., equivalent to 0-64 c mm of blood) 
he accuracy of this method vanes with tho square root of the 
umber of cells counted, and tho error in enumerating wmall 
lumbers of cells was found to bo largo We later used four 
npettes and four double-cell Fuchs Rosenthal counting 
■hamhera (ue 0 a total of 25 6 c mm , equivalent to 2 56 cjnm 
>f blood), and this modification gave more consistent resultB 
Each of 22 subjects received 5 minims of 1 m 1000 
idrenalme subcutaneouslv From these, 6 subjects were 
selected, m most of whom the eosmopema following 
idrenalme was pronounced, and these on another 
iccasion were given ephednne gr 1 (except case 17, who 


received gr i/ t ) by mouth As controls, on another day, 
13 subjects (inclu din g 5 of the 0 subjects mentioned 
above) were each given 5 minims of stenle distilled water 
subcutaneously 

Rote —Records of eosmoplul counts should give details 
of the method of counting used, for minor vanations m 
technique may lead to misleading results In carrying 
out this screening test it is also highlv desirable to make 
observations on several subjects, each of whom should 
he given, on different occasions, the standard substance 
(m this case adrenaline), an inert material as a control 
(e g , distilled water), and. the test substance (in this case 
ephednne) 

RESULTS 

Distilled TFafcr—Under basal conditions, tbe eosmo 
phil-counts of tbe 13 controls, over six Lours, ranged 
from + 13% to — 30% of tho initial level (table i) 

Adrenaline —After 5 minims of 1 m 1000 adrenaline 
subcutaneouslv, tbe eosmoplul counts of tho 22 subjects 
at four hours ranged from + 2% to — 78% (table n) 
This response seems too vanahlo to he useful m the 
diagnosis of Addison’s disease, but the contrary view is 
expressed by Thom and Forsham (1949) The dis 
crepancv may be nttnbutnble to the fact that the 
volunteers on which our observations were made were 
not normal healthy people 

Ephednne —In the dosage used, ephednne caused a 

significant eosmopema (varying from — 41% to_71%) 

in all 6 subjects tested. The findings in -these subjects 
after the three different mjeotions, are compared m the 
figure and m table in 


TABLE m—EOSINOPHIL-COUNTS IN 6 SUBJECTS ALTER SUBCUTANEOUS INJECTIONS OP DISTILLED WATER (CONTROLS) 
A?m OT* ATVrttvat.tktp trrvrtTc 1 w- 1 nnn\ ___ v 


no 

l 

j Drag 

Eosinophils per c.mm 

Change (% ot initial level) 

TnlHni 

2hr 

4 hr 

6 hr 

2 hr 

4 hr 

6 hr 

May 

31 

Control 

Adrenaline 

Ephedrine gr 1 

113 

136 

121 

101 

84 

108 

51 

54 

111 

42 

-11 

-31 

—4 

-63 

-55 

_o 

-65 

—11 

-63 

-65 

17 

Adrenaline 

Ephedrine gr */« 

686 

603 


511 

355 



-26 

-41 


-26 

-41 

3" ; 

Control 

Adrenaline 

Ephedrine gr 1 

406 

352 

391 

439 

266 

330 

194 

111 

352 

165 

+8 

-32 

-19 

-45 

-72 

— 13 

-58 

-19 

-45 

-72 

3b 

Control 

Adrenaline 

Ephedrine gr 1 

248 

218 

224 

185 

118 

184 

173 

123 

103 

232 

16S 

100 

-25 

-46 

-18 

—30 

-44 

-54 

-6 

-23 

-55 

-30 
—46 
-55 „ 

39 

Control 

Adrenaline 

Ephedrine gr 1 

J 142 

155 
j 149 

127 

79 

128 

146 

57 

80 

122 

81 

87 

~ -11 
=8 

+3 

-63 

—46 

-14 

-48 

-42 

-14 

-63 

-46 

40 

Control 

Adrenaline 

Ephedrine. gr 1 

I 348 

365 

376 - 

296 

224 

269 

290 

203 

198 

356 

301 

245 

-15 

-37 

-28 

-17 

-43 

—47 

+2 

—15 

-35 

-17 
-43 
— 47 


Com 17 was excluded btbI? 0 !? 1015 St 6 *" colnnm ? were analysed by means o{ Students t test 

ctmtly from the control? the vslne*i of Pl^nFlec ”t?ian°0 ofln eaeh <-n=<} he ndrenal * ne and ephedrfne figures both differ slgnW 
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The eSect o! ephednne- would perhaps he expected, 
since this drug may act, at least m part, by virtue of its 
anti-amine oxidase action, which would preserve adrena¬ 
line liberated at adrenergic nerve endings In view of 
its greater stability, ephednne would probably be 
superior to adrenaline as a standard m this type of 
investigation, while supplies of acth for this purpose 
remain limited 

It ib possible that the therapeutic action of ephednne 
m allergic conditions is partly due to the release of 
ACTH 


SUMMARY 

The effect on the eosinophil count of ephednne given 
by mouth has been compared with that of subcuta 
neous injections of adrenahne and of distilled water 
Ephednne produced a significant eosmopema 

The bmitations of the method in screening tests for 
cortisone substitutes are defined 

It is suggested that ephednne could be employed as 
an alternative standard while acth remains scarce 

Our thanks are due to Dr G E Beaumont, Dr C A. Keelo, 
and Dr J G Scadding for advice and encouragement, "to 
the Pathology Department, Brompton Hospital, and Messrs 
Hawksley and Sons for laboratory facilities , and to the 
patients for their corporation 
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H/EMOPHILUS INFLUENZ/E MENINGITIS 

REPORT OF FIVE GASES 

James Sandilands 
M B Edin , MJEt C PH 

MBDIOAL REGISTRAR, CAMBORNE REDRUTH MUVKBS’ AND 
GENERAL HOSPITAL V 

Of the six cases of non-tuberculous meningitis admitted 
to this small general hospital m just over two years, 
five have been due to Hwmophtlus influences This 
relatively high incidence has not been noted m other 
hospitals m Cornwall, including the isolation hospital 
At eaoh of three comparable hospitals single cases only 
have been seen in the same period No connecting 
factor was noted between the Camborne oases, which 
ocourrcd at wide intervals 

Boisvert (1948), m the U S.A , showed that the 
incidence of H influences m the nasopharynx tends to 
he familial, though the case moidence of meningitis 
due to this organism was not familial m distribution 
Ounstod (1949) noted that his cases tended to be drawn 
from large families m which there were several siblings 
older than the patient, and he suggests (Ounsted 1950) 
that this may be typiool of S influences meningitis, 
inferring that passage of the organism through these 
siblings may heighten its virulence Large families 
were not noteworthy m the present senes No studies 
of siblings were attempted, but E influences was found 
in a throat swab from a parent m one case 

Hames and Mitman (1947) stated that H influences 
meningitis was the most common form of meningitis 
admitted to the Children’s Hospital, Boston, USA, 
1933-36, when meningococcal meningitis was not 


epidemic Ounsted (1949) considers that the atsolr 
as well as the relative moidence of E influences memnjt 
may have increased This also seems likely from ’ 
figures published by Braid and Meyer (1949) The rtsv 
for this change in relative incidence as compared v 
meningococcal meningitis, may very well be the r, 1 
use of snlphonamides in the febrile illnesses met mil t 
general practice Thesb drugs would tend to short ll> 
meningococcal infection m its septictemio phase, sad t 
greater resistance of E influences may explain whvtk' 
has-been no similar fall in the incidence of this infecbo„ 
Thus, in three of the eases described below, prehmimr 
treatment with penicillin and/or Bulphonamides Mm 
the meningitic stage did not Beem to abort the conifer 
The reports cited, although they suggest an increase 
mcidenoe, are not conclusive, and more infons»trci 
required 


case records 

Case 1 —A boy, aged 1 year, was admitted on JoJj H 

1947, having been listless and anorexio for three dayiMnt 
There was no relevant past or family history. 

On examination (not seen by mo) he was restless, apathrte 
and feverish, with a temperature of 101 8°F There to 
obvious mamngism, and his reflexes were brisk The ctrebt- 
spinal fluid (osr) was turbid and under a pressnre d 
300 mm. and contained sugar'' 18 mg per 100 mL, 8^ 
polymorphs per o.miR., and Pfeiffer’s bacilli 

Treatment —The patient was given 20,000 rants of pemcifc 
intrathecally every day and 60,000 -rants ratramnretiluy 
six hourly plus sulphamorazme by mouth to a total of 6 g 0 
a week 

Progress —Three days after the start of treatment th 
ohild’s temperature fell to normal and he seemed improved, 
but the c s f still contained nearly 3000 cells and nc* 
Pfeiffer’s bacilli The intrathecal dose of penicillin ™ 
reduced to 10,000 units and then to 5000 rants dally , 
a further eight days there was thought to bo come impn* 
ment m his general condition and his meningism and n K“y 
were less pronouncod, but Ins temperature was rising, rod 
did not take his feeds well and vomited Next day ts 
blind, with pupils whioh reacted only slightly to hgt‘,F ^ 
meningism, and spastio limbs Penicillin 60,000 ”®)* 
administered mtraoiatemnlly and 10,000 rants hy 
puncture On the same evening the child had » r°“ 

On July 27 he died , , 

Necropsy showed influenzal bronchopneumonia 
meningeal exudate at the base and over the vertex, 
the frontal region The ventricles were free from ml 

Case 2 —A boy, aged 12 years, was admitted 

1948, having been out of sorts for two weeks (later M” ^ 

said he hod had a head injury) His initial comp 
vomiting with pain m the right diao fossa, present for » 1 

and headache There was no relevant family or past ^ 

On -examination he had a furred tongue, no 
distension, but deep tenderness m the right iliac fossa 
some guarding, and tenderness m the left iboo fosss * 
other abnormalities exoept a slight oough ■vrer® noted, 
temperature was 98 8°F 

Treatment was begun with sulphadimidine (‘Sulpha**/^ 
thine ) by mouth and 30,000 unite of penioilhn every 
hours intramuscularly 1 ^ 

Progress —Next day the boy s temperature whs lw , 
and he complained of headache and had a harsh loots 
Cerebration seemed to be impaired, and he was grinihaS 
teeth. A few purpuric spots were seen on the obdo® 1 ® 
wall, the throat was red and mucopus was seen m the na * 
pharynx Tenderness was noted over the maxillary 811 
frontal sinuses There was neck rigidity, with a poro* 1 ’ 
Kemig b„ sign and extensor plantar responses f'Tiie c - 3 ' 
was accidentally contaminated with blood, and*'the press” 
was not read but it contained less than 5 oolls per 04® 
and no organisms the sugar content was 75 mg per 100 ruk 

On the third day the fever was less, but meningism V 
still present The ears appeared healthy The 0.6 
pressure was 165 mm , with the some pathological fin dm! 
The blood white-cell count was 15 OOO^per o mm , pi 
dominantly polymorphs Dr N S Aicook, tbo neurologi 
saw him that day, found no menmgujm and thought t 
condition was not intracranial 
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Bv the fifth day the boy’s fever had subsided and he seemed 
tch better, with .no mpningism, but slept a lot A chest 
hogram was clear, but both antra and frontal sinuses were 
sque Nothing abnormal was found in the unne There 
■s a leucocytosis of 16,000 per c mm., but a blood culture 
is negative on April 7 The patient remained fairly well, 
d his temperature did not rise abo\ e 09°F, except for an 
casional spike to 100’F 

On April 13, two weeks after admission, ho had twitching 
the right side of his face, was drowsy, vomited, and was 
continent of unne and feces afterwards Next day the 
3JF was clear, under normal pressure, with 65 cells per 
no. (mononuclears), sugar 75 mg per 100 ml , protein 
> mg per 100 ml. , and no organisms in film or culture 
re ophthalmologist reported that the optic fundi were 
>nnal * 

By April 16 the patient was much worse, being semi- 
matose with Bluggish pupils, and'his fever reappeared 
OFT) The neurologist examined him next day when a 
ght hemiplegia had developed He thought the case was 
issibly one of tuberculous meningitis but did not consider 
tore was any indication for transference to a neurosurgical 
ait The patient died on April 17 

Necropsy revealed a purulent meningitis encapsulated 
eer the left cerebral hemisphere Both ethmoids showed 
reemsih yellow pus containing H influenza:, as did the 
se n i n geal pus There was no evidence of a fractured skull 
Tie bowel contained many specimens of A scans lumbncoidcs 


Case 3 —A boy, aged 1 year, was admitted on Apnl 18, 
948, having been listless irritable, and bolding bis head aa 
f in pain for six days Ho now bad a little diarrhoea, also 
ms past health and familj- history were not relevant 

On examination he was a well nourished child, flushed, and 
nth superficial scalp veins standing out prominently He 
-ooked mentallv alert and resented interference, holding his 
.lead with his hands His temperature was 102°F No 
definite physical signs were found, and memngism was 
.absent Next day the findings were the same, but there was 
slight evidence of memngism The c.sj was slightly turbid, ’ 
under a pressure of 290 mm, and contained 700 cells per 
cunm. (polvroorphs), with sugar less than 20 mg per 100 ml 
'and many H influenza; (Pittman s type B) 

( Treatment was begun with sulphadiazme by mouth, 
penicillin 30,000 units intramuscularly three hourly, and 
25,000 units mtrathecally b d from a study of the available 
. published reports it seemed that a largor single intrathecal 
'dose might cause convulsions, hut further information 
* indicated, that this applied, only to the cruder penicillins 

^ r °y ress After three days the child s appearance had 
not changed but Ins temperature was falling On the fourth 
day the was clear and pressure normal, and two days 
later the cell-count had fallen from 4000 to 360 per cmm 
and no growth was obtained on culture Fever had subsided, 
and the child s general-condition was fair Sulphadiazme 
was stopped because of temporary atrona after five davs, but 
was started again on April 27 and continued until ilav 3 
Throat swabs from the child grew H influenza:, but those 
_ w ? re negative He remained well, with 

jTT' but tbere " !n>s a transient shght 
Pfeiffer s bacilli m the cjj on Hay 3, with 
&om Gormal to 200 per cm The 
fttf Cl r d 1 ^ vras breakmg down add be had had a 

“p^n °/lay f“rthe 6 ^ 1 ™ 

a year later ho was quite normal. Seenagam 

i9prfe^s 1 ’4 8 mt^^ t fo^ 0 a r d s <i on i May i 1 ’ 

had had convulsions thref weeks aeo bnt^ Weks 
counted because her father S°» but these were dig- 

bulging ear-iCi wls ^d to Lv. 0116 

Sulphonamides had been im-pn on a 5 een at time 
In the past week She haiwLf seemed to improve her 
rigidity mid v^tmg d deten °rated and developed neck 

chflek ^t'h'o'bn^L nou ? sbea b ot irritable 

to hght deviation of the^es^to Kgh^TeftS 


weakness .No signs of otitis were seen Her temperature 
was 99T The pressure of c.s j was not read, only n few 
drops being collected, but it contained 060 cells (polymorphs) 
per c.mtn , sugar 6 mg per 100 ml , and many E influenza 

Treatment was begun with * Soluthiazole ’ intramuscularly 
and penicillin 25,000 units intramuscularly three-hourly 
and 50,000 units mtrathecally daily 

Progress —On the third dav there was obvious head- 
retraction and retraction of eyehds The eveB were deviated 
to the right, with left hermparesis, and absent hght reflex 
in the left pupil The child seemed almost blind There 
was no change next day, and, though fover was low, the 
csr remained infected, with a high cell count, and there 
was clearly a partial block Treatment was continued by the 
cisternal route, from whence specimens of c.s f were less 
xanthrocbromio but also infected csr from the cistema 
magna became sterile on tho eighth day, but the cell-count 
was high and the child’s clinical condition had deteriorated 
She died on the twelfth day 

Necropsy showed both middle ears healthy There was 
purulent basal meningitis with thick greenish pus round tho 
chiasma, the pons, tho base of tho cerebellum, and the spinal 
cord, with many adhesions round the foramen magnum 
The lateral ventricles were very dilated with turbid 0 . 3 .F 
and flakes of greenish pus 


Case5—A boy, aged 7 months, was admitted on Oct 9, 
1949, having apparently had pam m the left, side of his head 
with fever and diarrhoea, for tho previous week- His brother 
had had a febnle Alness with whitlowB two weeks before 
The patient was just being weaned when his illness began 
He cned a lot on Oct 5 and had ngors He held tho left 
side of his head and tended to tum it to the left He was 
thought to have a left otitis media and was treated by his 
own doctor with penicillin to a total of 250,000 units Tho 
diarrhoea cleared but it reappeared, with blood streaking, 
on the dav of admission 

On examination ho was a well nourished child, with no 
definite abnormalities except the fleeting suggestion of a left 
internal squint There was no meningism, and his ears were 
healthy An X ray film of his chest showed dear lung fields 
His white-cell count was 33,000 per c.mm (polymorphs 


x rufjrcev - 


Ua ^ ' UCI had a convulsion in 

the ev ernng There was stAl no memngism, and the fontaneUe 
and sutures were not bulged or separated, but ho rolled his 
head about as if in pam. The C.S.F was cloudy, under 
increased pressure and contained 3000 cells per o mm 

SUg rr’ °5 d elon £ ated gram negative bacilli, later 
identified as H influenza? t were found. 

Treatment Penicillin and sulphadiazme treatment was 
^8 Un ^ t ”““ Ui ? cularl J’’ but tho penicillin was stopped next 
tW„iT d , rc ? ^ myC ' n begun ln 11 dosa ge of 76 mgmtra- 
‘ 5 ,i 8 mt ramuscularly each day Memngism 
was definite three days after admission ^ 

imnre^d —After three days treatment the child was 

S tf l 1 lr g,1 ; Sed h,H P arents His o.s.r was 
100 -foi«V n h V CelJ COUnt "' as 8t ill h, P h - Temperature 
wa^duferi da5_ ° f Heatment streptomycin 

daflv and next *™tratheca]]yand 0 5 g intramuscularly 
udl f6Vcr h ' ,d K° GO <« d the child was 

Sr ^ fteca! -fteatment was stopped on tho tenth day 

* m ** tbe Ch,ld *** 8tdl very well Jd 

’ b , b0 Eeemed kold 1118 keek stiffly 

have bean ngldlty or Kermg s sign, this may 

due to the trauma of lumbar puncture All treat- 
Ths o s y 5 On Nov 2 there bad been no deterioration. 

’”’ a f sterfle but contained 55 cells per c mm with 
mg of protein per 100 ml 

on Ik tbe Ceds 111 the boy s o S-P numbered 44, and 

to be reviewed^ater™ 111 H ° and wns d “ c} 'argeii. 


DISOUSSIOX 

prodromal period in the present eases was as 
variables in those described by Zinnemann (1946), 
Braid and Meyer (1949), and Onnsted (1949) Tho 
Ta f^ i ^ P re ® en Hng symptoms, which has heen 

noted, elsewhere, was present to some degree in this small 
senes However, head pam was present in 3 cases, and 
otitis media was suspected, wrongly as it turned out, m 
2 of these Convulsions occurred in the early stages in 

B 3 
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2 cases Localising signs of nervous involvement were 
present in only 1 case (case 4) on admission It was note 
worthy that memngism, as shown by a positive Kenng’s 
sign and neck rigidity, was present on admission in only 
2 cases, both ultimately fatal, the prodromal period 
was short in one of them and long in the other This 
indicates the chief diagnostic difficulty Diarrhoea was 
noted m 2 cases at an early stage, and the abdominal 
pam in case 2 was a “ red herring,” later supposed to he 
due to ascanasis 

It therefore seems that the practitioner is faced with 
the same problem here as in the early diagnosis of 
tuberculous meningitis, without the help of a significant 
contact history which is so often present in the tuber 
culous cases That the admission of the patient to 
hospital, however, may not at once clarify the diagnosis 
is exemplified by case 2, who showed transient memngism 
at an early stage but with a normal c S F He was seen 
by a neurologist next day and again later and was thought 
not to have any intracranial disease 

Blood culture has produced a positive diagnosis m 
many cases in an early stage, but in the- one case m whioh 
this would have been useful (case 2) it was done after 
penicillin and sulphonamide therapy were begun and 
may have been negative for that reason The css 
was extremely misleading because, even when the cell- 
count rose the fluid was stenle and the cells were mono 
nucleurs This type of case must be extremely rare but, 
since it seems to be eminently curable by modem methods, 
it deserves further consideration In only 1 case were 
the bacilli typed and here (case 3) they were Pittman 
type B The sugar in the CSF was much reduced or 
absent in all cases except case 2, where it was normal 
even in the terminal stage 

The question of surgical aids to diagnosis m cases 
of meningitis has been discussed by Cairns (1949) 
Perhaps few would agree that neurosurgical facilities 
are necessary at all hospitals treating meningitis , but, 
smce modem methods have given hope in previously 
hopeleBs oases, such possibilities must be considered 
Sampling of the ventricular fluid would certainly have 
revealed the diagnosis in oase 2, and ventriculography 
might exclude intracranial tumour or abscess in doubtful 
cases whe^e it might he dangerous to proceed too hurriedly 
with intrathecal antibiotics Cairns (1949) recommends 
the ventricular route m treatment in all cases where 
signs of intrathecal blocking are present after use of the 
lumbar route He points out the dangers of the cisternal 
route in cases with severe head retraction An example 
of this was case 1 One feels that cases 1 and 4 might 
have responded to ventricular antibiotics This treat 
ment also may avert a long term result such as that 
quoted by Cairns and described by Baker (1934), when 
a girl of 17 died of hydrocephalus resulting from a 
menmgococoal meningitis m mfanoy The long term 
results of modem treatment of meningitis have still to 
be observed 

Other adjuncts to chemotherapy and antibiotics are 
heparin and air, wlnoh seems to have been discarded, 
and streptokinase (Cathie 1949) One would like to 
hear more of the latter Speciflo antiserum seems to be 
no longer necessary Gaisford (1949) emphasises the 
importance of a massive initial dosage of streptomycin 
Ounsted (1949), on the other hand, recommends dosage 
on the lines suggested by the Medical Research Council 
and adjusted to the patient’s clinical response , strepto 
mycin was used thus m case 5 and the baby rapidly 
recovered but after two months he has a c S f cell count 
of 22 per c mm , though otherwise well The results 
achieved m Ounsted’s senes seem to justify this method, 
and, with the short course of streptomycin given, the 
question of resistance will probably not arise in the 
avenue case, although this criticism of the treatment is 


offered by Braid and Meyer (1949) and Wilson (19fi 
Penicillin, although less rapid in its action, wof! 
always be available for treatment of the resistant case. 

Some observers have described a high recovery rah 
with no intrathecal treatment, on streptomycin a. 1 
sulphonamides, usually sulphadiazme (Hoyne and Bron 
1948), but, with comphcated cases such ns bases 1,2, id 
4, it seems obvious that something more is require! 
probably surgical assistance or perhaps streptokJms 
or a similar agent rutrathecally 

Several observers have noted the satisfactory menfil 
development of recovered children, m spite of th 
considerable inflammation and Bcamng whioh muf it 
one tame have been present The 2 recovered card n 
this senes are certainly normal children, but 1 ha' hu 
observed for only a very short penod The paired 
years may possibly show some late results from snms: 
m cases where a block has apparently been succfehlk 
circumvented ^ 

^ suisr\tART 

A relatively high local moidence of H in/tm' 
meningitis is noted 

Cases are desenhed, including one of parfacuLuk 
obscure nature 

The difficulties of diagnosis are considered and modem 
views on treatment discussed 
My thanks are due to Dr L W Halo and Dr K H Blur 
for their helpful criticism and permission toTpnblnh tw® 
cases 

REFERENCES 

Baker C G (1934) Guy s Hosp Rep 84 115 
Boisvert P L (1948) Amcr J Bis Chad 75, 427 
Braid F Moyer R B (1949) Brit med J ii, 11 
Calms, H (1949) Ibid 1 909 
* Cathie X A R (1949) Lancet, l, 441 
Gairford \V (1949) Practitioner 163, 282 

Harries E H R Mitman M (1947) Clinical Practice in lnlotww 
DIsensog Edinburgh a 

Hoyne, A L , Brown R H (1948) J Amcr med Ass 135 » 
Ounsted C (1949) Lancet 11, 639 
— (1950) Ibid i 101 
Wilson C (1048) Ibid li 445 
Zlunemann K (1046) Brit med J ii 931 


SUDDEN DEATH OF YOUNG ATHLETE 
FROM RUPTURE OF ASCENDING AORTA 


Ernst Joke 


M.D Breslau 

RESEARCH OFFICER, DEPARTMENT OF EDUOATTOh, AM 5 ' 
and SCIENCE, PRETORIA 

R H Mackintosh , 

L R C-PJE 

PATHOLOGIST, SOUTH AFRICAN POLICE MEDICO LEQAl 
LABORATORIES, JOHANNESBURG 

A well built athlete, aged 16, returned 
gymnastic class during which he had indulged in woP", 
lifting and wrestling On reaohing home he colhP ,r ' 
with n vice like pain m the chest and died within no b 011 


NECROPS r FINDINGS 


t 


His 


The J oung man was 6 ft 8 m tall and weighed 141 lb 
musculature was strong and genoral development good, b fl 
sexually he was retarded 

Heart —-The pencardium was tense and bluish and*conta u,t< ] 
160 ml of coagulated blood and 060 ml of fltfid blood BB" 
hremorrhagic serum The left ventricle was’ dilntod aim 
hypertrophied, being twice tho normal size No fibre”’ 
patches were noted m the myocardium The foramen ovflb 
was closed All three ensps of tho aortio vah os Were present 
The duotus arteriosus was patent and filled with a £re*h 
thrombus 

Aorta —The isthmus of the aorta was so narrow that it 
admitted only a fine metal sound Above the stenotic pad 
the aorta was considerably dilafcxL-fornaing a anccid anmir^ 
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nal bag which bulged towards tlio nght sido Thoro was a 
■ear 3 cm long m the lateral wall of this bag, starting just 
-iboro the aortio valvo3 and establishing a communication 
between the lumon of the aorta and the pericardium The 
jutemal mammary arteries were much enlarged, their cabbre 
•orresponding to that of radial artenos of normal adult males 
Below the stenosis the aorta was about half tho normal 
width Its walls were abnormally thin No arteriosclerosis 
br atheroma was noted 

Lymphatic Tissue—A persistent thymus gland, weighing 
38 4 g , with active Hassall s corpuscles was found There 
was an abundance of lymphatic tissue, especially in the 
ipleen and the mesentery Large lymphatic plaques were 
noted in the mucosa of the small intestine 

DISCUSSION 

Tins case was characterised by tho presence of multiple 
congenital anomalies of the cardiovascular system, of 
which the stenosis of the isthmus of the aorta is the most 
important This stenosis formed a mechanical obstmc 
tion, which explains tho considerable dilatation of the 
aorta above the isthmus, the compensatory overdevelop 
ment of the internal mammary arteries, and the 
hypertrophy of the left ventricle There were present a 
persistent thymus gland with active Haasall’s corpuscles, 
hypoplastic t hin walled arteries, and a general abund¬ 
ance of lymphatic tissue The immediate cause of death 
was rupture of the ascending aorta 

The deceased had been a first class athlete and, though 
he was sexually underdeveloped, neither his general 
bodily growth nor his physical efficiency had been 
retarded by the congenital disease which caused hifl 
premature death This observation, however, is not 
unfque Bonnet (1003) has pomted out that, in the 
presenoe of isthmus stenosis, collateral circulation may 
■completely compensate for the central defect Hart 
(1920) has published a case of sudden death in a man, 
aged 41, who before his fatal collapse could do strenuous 
physical labour Necropsy revealed complete obliteration 
of the isthmus, tlirombo endooarditis of a trwo-cusped 
' aortio valve, mesaortitis syphditioa of the thoracio 
portion of the aorta, and hypertrophy of the left ventricle 
Above the obliterated isthmus the aorta showed a 
“ balloon like ” enlargement 

The question arises as to whatpart the weight lifting and 
wrestling played m causing the fatal tear of the aorta 
No doubt the physiological rise m blood pressure lnvan 
ably accompanying activities of this land must have 
exerted a deleterious influence (Jokl 1947) 

A similar observation waB reported by Wasastjerna 
(1903) concerning a boy, aged 13, who collapsed while 
skating Jores (1924) emphasised the general significance 
of physical effort in cases of rupture of the aorta in 
persons with stenosis of the aortic lsthmuB and ventricular 
hypertrophy Be said that, provided a good collateral 
circulation was established, exercise would not cause a 
rupture unless there was aneurysmal enlargement of the 
aorta and abnormal thinness of the artery walls Contrary 
to what may he expected, arteriosclerosis is usually not 
present in oases of this land, though the elastic elements 
of the artery walls are as a rule affected 

Tho condition is rare , among 5000 necropsies con¬ 
ducted between 1900 and 1905 by the Vienna Medico 
Legal Institute, only 4 instances of advanced stenosis of 
the aortio isthmus were encountered A good general 
disoussion of this question can he found in the textbook 
of Henke and Luharsch (1924) 
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PROGRESSIVE LIPODYSTROPHY 
REPORT OF TWO CASES 
Robert P Wartn 
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The ictiology of progressive hpodvstropliy is unknown 
Hartston (1933), reviewing the published cases and 
reporting two new ones, said that the onset often followed 
an acute specific fever He referred to tho association of 
changes indicating sympathetic disturbance, such as 
trophic changes in Bkin and nails, pigmentation, acro¬ 
cyanosis, and abnormal perspiration 

Thomson (1930) desonbed a case of segmental atrophy 
of fat of subcutaneous tissues, which Parkes Weber 
regarded as a variety of deep scleroderma 

Weber and Bode (1930) reported facial lipodystrophy 
associated with unerupted central incisor teeth in a 
child and manifest first at the ngo of 4 J /s years They 
emphasised that tho nffection was not necessarily 
progressive, and regarded it ns a congenital developmental 
abnormality 

An endocrine ongin has been suggested, and cases have 
been reported in wluoh thyrotoxicosis (Ziegler 1928, 
Maranon and Blanco Soler 1920), myxeedema 
(Christiansen 1922, Alqmerand Humbert 1922), pituitary 
dysfunction (ChnBtnnsen 1922), and diabetes (Ziegler 
1928) have been present Znlla (1920) described a 
patient m whom the pituitary gland was found at 
neoropsy to bo compressed and flattened and the sella 
tnrcioa enlarged 

Disoussing a cose presented by Cockayne (1932) 
Parkes Weber questioned whether such fat atrophy 
might not depend on basophilic hypopituitarism, sinoe 
fat hypertrophy, according to the work of Cushing, 
might depend on basophilio hyperpituitarism 
The association of progressive lipodystrophy with 
changes in the central nervous system has been reported 
by several workers Penitz (1932) suggested a relation¬ 
ship between lipodystrophy and lesions m the mid brain 
/Sarbo (1921) desonbed a girl, aged 10, with typical 
symptoms of mvolvement of the striate body following 
encephalitis contracted in the epidemio of 1920 , there 
was rapid emaciation of the face and upper half of the 
body, but the hips were so enlarged by abnormal deposit 
of fat that she could not put on her old skirts Poliak 
(1930) desenbed one patient who also showed choreo- 
athetoid .movements Khen (1921) noted progressive 
lipodystrophy after cerebral concussion Maslov (1930) 
reported a case which he attributed to a cerebral lesion 
the patient, a woman aged 38, had chrome rheumatoid 
polyarthritis and epidemic encephalitis there was great 
accumulation of fat on the lower trunk , and she was 
5 ft 1 / 1 in tall and measured 52 m round the hips 
Ewserowa (1929) reported the case of a woman of 30 
m whom the onset of progressive lipodystrophy coincided 
with the development of Jacksonian epdepsy Radio 
graphy showed a hyperostosis extending upwards from' 
the back of the sella turcica 

In the following two cases, personality ohanges 
suggested possible nervous factors in the ictiology of the 
disease 

case records 

Case 1 —A marned woman, aged 47, was ona of seven 
children. There was no family history of lipodystrophy, 
epilepsy, or other significant Alnesses and_she had had no 
previous illness of note Her first pregnancy occurred at 
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the age of 26, and her second at 42 Menstruation returned 
normally after each pregnancy and was still regular The 
lipodystrophy probably started at the age of 26, after 
the birth of the first clidd No sudden change was noted, the 
condition developing gradually The 
patient could not say whether or not 
the condition spread from above down 
wards Major epilepsy started a few 
months after the birth of her first child 
It is not known whether the kpo 
dystrophy preceded the fits, but the 
two conditions started about the same 
time Fits have been experienced 
regularly, with no period of freedom 
longer than a few weeks, and there 
has been no aura The fits commonly 
occur during menstruation They have 
been observed m hospital and consist 
of a sudden loss of consciousness , no 
typical tome and clomo phases have 
been obsen ed, but the patient haB often 
been incontinent and has often injured 
herself Loss of consciousness loafs 2 
or 3 minutes and is followed by con 
fusion, stupor, and aggression lasting a 
few hours The patient has not been 
under regular treatment 

The patient attended the dermato 
logical outpatient department of the 
General Infirmary at Leeds in June, 
1947, with a few months' history of 
typical lupus erythematosus over the 
bridge of the nose 

On examination loss of subcutaneous 
fat affected the face, arms, and trunk 
to the pubes and was fairly Well demar 
cated aoross the buttocks at the level 
of the greater trochanter Below this the 
subcutaneous fat appeared to be normal 
The photograph (fig 1) does not show the line of transition 
clearly, bnt it was readily appreciated by pinohing up folds 
of skm above and below the line of demarcation The face 
had the typical sunken appearance of progressive hpodys 
trophy (fig 2) Apart from the loss of subcutaneous fat the 
skm appeared normal in texture, and hair distribution was 
normal No other abnormalities were found The blood 
pressure was 160/90 mm Hg There was no alb umin m 
the urine, nor any reducing substances when tested with 
Benedict’s reagent The blood Wassermann reaction was 
negative Blood cholesterol levels were total cholesterol 
297 mg per 100 ml , free cholesterol 126 mg per 100 ml , and 
_ ester oholesterol 172 mg per 100 ml The proportion of 
estenfied cholesterol was 68% A glucose tolerance test 
showed a “ lag ” or ‘ steeple ” curve 

Blood sugar Urine sugar 
(mg per 100 ml) 

93 0 

(V. hr ) 260 0 

(1 hr) 218 

(lV.hr) 137 0 

(2 hr) 73 0 



FI s I —Lot* of tubcu- 
tnneous fat In upper 
half of body (cate I) 
with line of demar¬ 
cation In create 
botween buttockt 
and thigh* 


Specimen 0 
: | 

f A 

t» * 


Lumbar punoturo was refused 



Fly 2—Typical appearance of face in 
prorretdv* llpody*trophy(ca*e I) 


Radiography of the skull 
showed no abnormality 
Electro encephalography 
showed no abnormality either 
at rest or on overbreathing 
There was a good medium 
voltage normal alpha rhythm 
of 9 per seo, whioh was 
symmetrical 

Progress —Shortly after the 
patient came under observa 
tion she became confused, 
aggressive, and unmanage 
able and was admitted to 
Menston Mental Hospital 
Her mental condition has not 
lmprov ed, and she is reported 
as being dull, querulous, and 
self centred, showmgdissatis 
faotion with her position and 
general treatment She is 
molined to interfere in the 
affairs of others, occasionally 


becomes aggressive and violent towards patients andnnrg- 
and has to be nursed m a single room. She has made sew 
attempts at sinoide Her epileptic fits ooour with an average b 
quenoy of four a month During the past year the line marfat 
the junotion between the normal subcutaneous fat and tt 
hpodystrophio area has moved from across the buttockseUl 
level of the greater trochanter to a line lying in the era? 
between buttocks and thighs It is unusual for fat atropty* 
affect buttocks and lower legs m progressive lipodvstopb 
There has been a little improvement in thelupuserythemato. 
hut this condition is stall present 

Case 2 —A hoy, aged 11 years, had been normal to tb 
age of 6 years, when some teeth were removed, after idachb 
face became thin m a few weeks The rest of his body «v 
similarly affected later, but recently his legs have “£I > ' 
out ” a little, according to his parents He .was eitrenfr 
timid, troublesome at school, difficult with playmate i_f 
moody and restless at home A brother, an idiot, rafiri 
from choreiform movements and double mdontinencs, trfi 
not walk or speak, and was admitted at the age of 4 jexrA 
a mental institution, where he diod two years later bo 
bronchopneumonia Two othor brothers, aged 7 years cl 
2 !/, years, were ahve and well 

On examination there was muoh wasting from loss of &' 
affecting the face very muoh and the trunk moderator 
(fig 3) No 
other abnorma 
hty was found 
on inspection 

Radiography 
of the skull, 
pituitary fossa, 
arms and legs, 
and chost 
showed ,no 
abnormalities 

Blood —The 
blood pioture 
was normal and 
a Wnssonnann 
reaotion was 
negative 

Electro 
enc e p h a lo 
graphy showed 
very little of the 
normal alpha 
activity and 
some excess of 
slow-wave 
activity over 
both h e mi 
spheres This 
' type of abnor 
mality is 
regarded as 

non speoifio kmatW 

and is found m normal persons, epileptics, and psyonop* 
and even sometimes with cerebral tumours 

DISCUSSION 

It seems that the association of progressive^ 
trophy with endocrine and nervous disorders is 
than a coincidence The association of changfes m , 
central nervous system has led to the suggestion * 
lesions of the mid br&in may oause progressive 
dystrophy Khen (1921) and Christiansen (1922) 
forward the view that disturbances of the endoonn 
system and of the autonomic nervous system nwl ac 
reciprocally Beznak and Hasch (1937) have shovA 
that, when the Sympathetic supply to an area is out, t“ 
deposition and mobilisation of iap m that area is retard™ 

de Langen (1938) brings forward considerable evident 
in favour of the nervous control of fat metabolic 
through a centre in the mid brain The serum lipoid 
level increases greatly with large doses of barbiturate 
but those narcotics whioh soem to act on the corte 
rather Jhan the mid-bram do not produoe this effed 
~ Section of the cord below the third thoraoio vertebr 
xn rabbits prevented this nse-in serum lipoids leV< 
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after administration o£ 1 Veronal ’ do Langen also 
choired that the administration of anterior pituitary 
extract to animals caused an increase in serum bpoids, 
whereas administration of posterior pituitary extract 
caused a decrease On the basis of this work it is tempt 
mg to speculate that in progressive lipodystrophy a 
lesion or disturbance of function in the mid brain affects 
the subcutaneous fat through autonomic connections, and 
-that this mid brain centre can ho influenced by ondoormo 
function 

'SUMMARY 

Two cases of progressive lipodystrophv arc reported 
The first, a woman, developed epilepsy about the time 
if onset and later became psychotic 
The second, a boy, had abnormal personality traits 
md an abnormal electro encephalographic record 
The association of changes in the central nervous 
system with progressive lipodystrophy is discussed 




R* 1 


We wish to thank Dr Maxwell Tolling for permission 
to investigate and report case 2, Dr J Dawson for the 
blood-oholosterol investigations, Dr D Taverner for 
Bleotro-oncephalographio reporta, Dr R H Seville for the 
photographs, and Dr R W Lennon for the report on the 
mental condition of case 1 


FI* 1—Standard bxj atitmhled B»t U 10 In len E th of flexible train 
parent seamiest plastic tubfnt 3■/, or 4 In wide aealod at end 
Double-faced platter tquare ft '/« In narrower, to allow bar to bul E « 
forwards Square may b© placed near nfiddl© or at sealed end of bag 
open end being cloiea with special clip 

Fir 2 _Square bag applied Standard bag can be worn vertically or 

horlrontally i vertical bag with open end below can be emptied 
in situ. If necessary 
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New Inventions 


DISPOSABLE ILEOCOLOSTOMY BAGS 

The Koenig-Rutzen hag, or its English counterpart 
described by Hardy and his colleagues, 1 gives the patient 
with an Ileostomy or an unreliable colostomy almost 
complete security from “ accidents ” and even minor 
soiling of the underwear Bnt the rubber bags are expen¬ 
sive, the special adhesive with which they are stuck to 
the skm is somewhat messy to apply, and cle anin g them 
at bedtime or before catching the morning tram seems 
a tedious job 

The ideal bag would be self-adhesive, like the Bunyan- 
Stannord envelopes used for burns, and so cheap that it 
could bo discarded when soiled, like a paper handkerchief, 
and replaced by a new one It must be large enough for 
there to bo no risk of its being overfilled with fieces or 
(if it is gastight) with flatus , strong enough to withstand 
a recumbent patient’s weight or the pressure of a bait, 
and not liable to emit embarrassing crackles when the 
patient leans forward to take a cup of tea 

This ideal has not yet been realised, but the hags here 
illustrated (fig 1) come near it, so far as can be judged 
from trials on one colostomy. They are intended to be 

assembled ’ by the patient or nurse from two com¬ 
ponents—an oblong transparent plastic hag, sealed at 
ono end,-and a square of adhesive plaster, sticky on both 
sides, with\a one inch circular hole. In the middle—as 
follows 

First decide whether the hole m the plaster will fit over the 
opening m the bowel, and if not bow big it must be Remove 
the gauze from one mde of the plaster and stiok the square on 
^ so as to leave about a quarter of an inch uncovered 

at the open end. Insert two fingers into the hag and cut a hole 
m tho gauze and hag wall through the window in the plaster 
enlarging it if necessary Fold over the open end of the bag 

1 Hardy T L , Brooke B X Hawkins C F Lancet 1949 II 5 


and tuck it under the plaster, leaving one comer free to provide 
an exit for flatus Poke a wisp of cotton wool into this comer 
from below 

After a little practice all this can be done easily"in 
five minutes, and m odd moments a little stock of bags 
can be assembled ready for use When the bag is applied 
one has only to remove the remaining piece of gauze, 
insert the protruding bowel (if any) through the hole, 
and press the plaster firmly on the surrounding skin. In 
removing the hag there is usually no difficulty m peeling 
tho plaster away from the skin, the use of benzene to 
loosen it sometimes causes soreness 

The standard bag will usually be worn with its long 
axis vertical, hut for patients m bed the horizontal 
position, with the hole placed nearer the middle, seems 
preferable A square bag (fig 2), with the hole towards 
one upper corner, may bo worth trying 

Some additional support for the hag will probably be 
needed, though in some cases two or three turns of a 
'wide crgpe bandage will be sufficient "Where there is a 
tendency to prolapse, and for the more active patient, 
an elastic webbing belt has proved highly satisfactory, 
this has a plastic insertion over the colostomv and 
carries a modified St Mark’s shield, in which a semilunar 
piece has been cut away from the lower edge, so that 
pressure is apphed without obstructing the passage of 
fajqes into the hag 

A Btill simpler method of fixing the bag has been tried, bat 
cannot yet be recommended This is by inserting a square 
of ordinary 3 m adhesive plaster inside the bag, cutting a 
small circular hole in the plaster to fit over tho bowel opening, 
and then outting a larger square hole in the bag wall In this 
way a strip of the adhesive surface is exposed round the hole 
m the plaster whioh will hold the bag on the skm. 

The standard bags, plaster squares, cbps, and supporting 
belts are supplied by Messrs Down Bros and Mayer & 
Phelps Ltd., and the designs have been largely the work 
of Mr Gaillard of that firm 

B O LAYTON-J ONES 
sld Camb 


“ In England and Wales during the year 1047, 664 children 
under one year of age died because their parents’ blood 
would not mix During that year, just over eighteen out of 
every 1000 children dying under the age of one year died from 
this cause Further, it is likely that some hundreds of 
children were stillborn and some hundreds of the survivors 
are mentally defective for the same reason. During the 
Rune year, 523 persons of all ages died of cerebrospinal fever, 

644 of measles, and only 242 of diphtheria ”_Dr R N C 

McCbuDY Tho Bhcsus Danger London Hememann 
Medical Books 1950 
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REVIEWS OF BOOKS 


Reviews of Books 


Handbook of Diseases of the Skin 

Richard L Sutton, ir.r>, emeritus professor of derma 
tologj and syphilology, Unnersitj of Kansas , Richard 
L Sutton, Jr , m d , nssooiate professor of dermatology 
and syphilologv m the umversity London Henry 
Kimpton 1949 Pp 749 63s 

Instead of reusing older works by himself and his 
father, Dr Sutton Jr , has produced an entirely new 
textbook of diseases of the shin Inevitably much of their 
old material has been used, but by starting afresh m this 
nay he has produced a thoroughly up-to-date book, 
free from obsolete material The illustrations and 
make up are first-class, and the text comprehensive 
The commoner diseases are in ordinary tvpe and the 
rarities m small print The numerous references are 
incorporated in the text, which makes reading a little 
difficult, tbo alternative method of collecting references 
at the end of each section might have been more comfort¬ 
able for readers The work will be accepted as one of the 
leading large standard reference textbooks 


Operative Technique In Specialty Surgery 

Editor Warren H Cole, m d Taos, professor of 
surgery, Unnersity of Illinois New York Appleton 
Century Crofts 1949 Pp 725 
A SYMBOSitm of articles written by such men as 
Smitliwick, Naffziger, Meigs, Beck, and Frank Dickson, 
all acknowledged experts m their specialised fields, 
requires no ‘ trader ’ Plastic, thoracic, orthopcedic, 
neurosurgical, gynaecological, and gemto urmarv surgical 
specialties are all dealt with in great detail The authors 
describe their own methods, and dwell largely on the 
practical aspects, hut where necessary academic facts 
are clearly stated Tlio result is a book which is refresh¬ 
ingly vital and provocativo Experience teaches, and 
the authors ha\ cf passed on tho lessons of their specialised 
experience in n fasematmg manner There is not a 
poor article in the book, and personal interest or ignorance 
alone will make some sections more or less appealing 
Beck’s chapter on cardiac surgery, a model of lucidity, 
gives, a wealth of information in a few pages 
Meigs’s chapter on gynaecology, dealing largely 
with the treatment of malignant disease by radical 
resection, will interest all general surgeons Dickson 
details Ins methods in osteomyelitis and shows very 
convincing figures m favour of primary closure after 
sequestrectomy In the article on prostatectomy 
Erever s methods are advocated, and the claim is made 
that bladder mucosal “ fringes " are an asset rather than 
a disadvantage Fine production, printing, and filus 
trating help to make this a work of value to the practising 
geneial surgeon 


The Ordinary Devoted Mother and Her Baby 

D W Winnicott, f r c r 1950 Pp 47 Is (From 
the author, 47, Queen Anne Street, London, IV 1 ) 


Dr Winnicott has made a pamphlet of rune broad¬ 
cast talks In them he is trying to do something very 
difficult—to formulate experiences and feohngs that are 
not often put into words, to try to put a finger on the 
nnmborless small observations and responses which 
make a success of the sensith e mother’s relationship 
with her baby These t hin gs are not easy to talk about 
or put across The intuitive person does them unreflect¬ 
ingly The insensitive person either does not know of 
their existence, or struggles painfully to acquire some 
specific skills , when what is wanted is the capacity 
to percen e the only just perceptible, to interpret these 
very faint siguals and to supply whatever needs they 
express Dr Wmmcott is at times brilliantly successful 
at showing what ho sets out to show, and, perhaps even 
more important, at showing what sort of thing he wants 
to show Criticism might, however, be directed at 
one point of technique This is the device of saving 
" vou ” when he means ” I ” For example T -0 *** 
know that, the first object your baby loves—a bit ot 
blanket or a soft toy—for the infant this is almost part 
of the self” This mav be good for the suggestible, 
but almost certainlv bad for the contra suggestible and 
irritating for the few who like to understand what is 
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being said to them A more fundamental quarrel i 
with Dr Wmnicott’s unstated assumption that pawn’, 
are perfect The good mother wall, on this view, star; 
anything from her child, and the good father will start 
a relationship m which mother and child are all m i! 
to one another and from which he (for what, it b tiw 
is called “ a short period ”) is totally excluded. Tits 
expectations are contrary to experience 

All the same this pamphlet throws many flashes cf 
light on a dork Bubject Both Dr ’W inni cott and tb 
British Broadcasting Corporation are to be congratulate! 
on their courage m making tins heroic effort 

Elsevier’s Encyclopedia of Organic Chemistry 

Editor F Raut Senes m Carbotsocychc condo 1 ' 1 
compounds Volume 12 b Naphthalene and tit dor;- 
lives Amsterdam Elsevier Publishing Comfs- 
London Cleaver Hume Press 1949 Pp 344 Kfr 
for the whole work 

It is stated that this encyclopaedia will run to 
25,000 pages m about 40 parts Vols 14, 13, andlh 
have already appeared, and after 12b is compWd 
vol 1 will follow and then the remainder in order Tb 
present port of vol 12b deals with naphthalene and its 
derivatives and is iteolf divided into two parts. Tb* 
first is concerned with the hydrocarbons—naplithalaa 
and its hydro derivatives and derivatives of these vita 
side-chams, while the second deals with the halogon- 
substituted compounds Published work is covered up 
to 1944, but in addition work on'tho structure of con 
pounds has been brought up to 194S There is a subject 
and a formula mdex , reference® are given in lists wlikn 
are easy to find , and a good pomt is that the structural 
formulna of naphthalene and tetralm, with the 
numbered, are printed at the top of each left hw 
page Some practical investigations have been mJ<K 
to clear up discrepancies in the literature, and the resmb 
are included m this number 


Das chronische cystische Hydrom der Dura ( 

tn semen Bczichungen zum sogenannttn chmivJt 

traumatischcn subduralcn HSmalom vnd cur < 

gitis hamorrhagica interna un Lichtc dcr tu ^ 
pathologic Alfred Bannwarth, Doient Dr mw _ “ 
Mflnchon Stuttgart Tluorne 1949 Pp 67 
This rather prolix monograph is an attempt to L 
a common relation between the conditions u® A 
English speaking surgeons ns subdural hydroma, su 
limmatoma, and pnckvmemngitis htcmorrliagica in ^ 
Dr Bannwarth first presents tlireo cases ot ® ^nof 
hvdroma which he has seen personally, '“i 
references to previous reports He then discus* ^ 
pathology of this and the other two states, k a 
emphasising that subdural hydroma may bo a 00 " g r 
tion after evacuation of a subdural hiematoiua ^ 
suggests that the three conditions are stages ifry, 
pathological process, the basis of wluch is pence i’ 
exudation within the layers of the dura, beginning 
pcristatischcn Sypcrdmie He believes that these co 
tions are an intradural reaction to trauma, t-oxins ,< 
other agents Unfortunately, tiiero are no histoW? ^ 
illustrations to support this Anew, and m the absence 
such evidence the thesis will not find wide accept- 
among British surgeons / 

Principles and Practice of Plastic Surgery 

Arthur Joseph Babskv si d , d d s attending pb 
surgeon, Beth Israel Hospital, New York b°’J 
Bmlkdre, Tindall & Cox 1950 Pp 499 7<fi w 
Before the wai the books available on plastic 
were few in number, and one by Dr Barakv, publish 
in 1938, was a valuable guido to the methods tben 
use m the United States He has now given us a nc\™ 
and bigger hook, containing almost twice as much motorist 
An important addition is a separate chapter on tlio h nIU , 
The matter is well presented and tho text easv to rend 
though it. is doubtful whether the division ot tho p«P 
into two columns is an knprov ement The lino dingra® 1 
are clear and pertinent, and the photographic rcpr° 
ductions good Dr Barskv has described those method 1 
of treatment that he has found most satisfactory, and 
this is infinitely better than a catalogue of vossiM 1 
methods A sound presentation of tho subject con 
sequent lv emerges 
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Expensive Prescriptions 

' It is a fundamental principle of ackness insurance 
- that those who have no need of the phvacian should 
pay for attention to the less fortunate, but this 
-provides no sanction for extravagance in fur n is h ing 
drugs and other material aids to treatment There is 
unfortunatelv no magic which will entirely insulate 
. a national service from the hard realities of the 
r national budget, and during the past year it has been 
' made clear that no more money can be voted for the 
National Health Service, and consequently that over¬ 
spending on anv one of its branches will have to be 
r offset by restriction on others In this context, the 
report of the joint committee on prescribing, sum¬ 
marised on another page, is of interest to all concerned 
" m the service, for there is reason to believe that 
money is being wasted on drugs which could be 
_ better spent elsewhere 

The committee very nghtlv insists that there should 
be no absolute ban on any kind of prescribing the 
doctor must be free to prescribe whatever he thinks 
necessarv, though on occasion he may be required to 
justify his action to his local colleagues The com' 
mittee decided against drawing up any black-list of 
proprietary or other preparations whose prescription 
would lead to inquiry, and it was at first dubious even 
about the propriety of'havmg a list of preparations 
which the practitioner could prescribe without risk 
of questions later In its first report, therefore, it merely 
recommended that- a letter should be sent to doctors 
expressing concern at “ the high cost of the pharma¬ 
ceutical services, particularly where caused by the 
prescription of expensive brands of proprietary drugs,’’ 
and asking for the cooperation of the profession to 
' prevent excessive prescribing But at the same time 
it decided (by a majority) that steps should be taken 
1 to compile a list of “ approved drugs, ’ and it now 
I suggests that for this purpose proprietary preparations 
could suitably he classified into six categories Apart 
from those m the two lowest, which comprise remedies 
of “ doubtful value,” it sees no medical reason why 
these preparations should not be freely prescribable 
m tbe -National Health Service—unless thev are 
advertised direct to the public, in which case' they 
should not appear in X.HlS prescriptions Moreover 
“ new drugs of proved value not yet standard ” should 
be freely prescribable without reservation. But the 
committee, while it does not* regard itself as compe¬ 
tent to advise on the question of cost, thinks that those 
proprietary 'preparations which it regards as “not 
therapeutically superior to standard preparations ’’ 
should be prescribable - only if satisfactoiy arrange¬ 


ments for price are made between the health depart¬ 
ments and the manufacturers The committee is 
prepared, if asked, to continue its work of classifying 
1 such proprietary preparations as are referred to us ” 
into the six categories This arduous task would neces 
sitate the collection of all relevant information and" a 
studv of each preparation mdividuallv—a lahonr 
recallmg that of Sisvphts and of Hebcttles m the 
Augean stables 

For the sake of the service it is urgently necessary 
to make economies m the use of drugs, and it is 
obvious that a considerable saving could properly be 
made on proprietary preparations, which at present 
account for over 30% of the total cost Undoubtedly 
a great many unnecessarily expensive preparations 
are ordered because doctors are ignorant of the official 
equivalents, and, though the preparation of an 
“ approved ’ list has its disadvantages, it would be 
welcome to many practitioners as a guide Many drug 
firms perform an important pubhc service, and so 
long as we depend on them do develop new remedies 
we must not make it impossible for them to, earn 
profits which finance the expensive research tney under¬ 
take But anyone who is anxious to see the limited 
funds of the NTT S used on essentials must he 
distressed bv merely casual expenditure on remedies 
which are obtainable more cheaply under another 
name It would he wrong for any practitioner to feel 
that he cannot prescribe what is necessary, or for any 
patient to fear that he will receive an inferior or 
ineffective drug But the service cannot afford to 
waste money on names, and it is right that doctors 
should have their attention frequentlv drawn to the 
existence of official alternatives to many, of the 
branded drugs which thev are accustomed to prescribe 
The committee s moderate report with its emphasis 
on reasonable persuasion, represents the right approach 
to a complex problem. 

Intermittent Claudication 

Ixteeiuttext claudication is a lirapinE or lameness 
which appears after walking a certain distance It 
is caused bv pam of a particular type, usually at first 
a dull ache or tightening, and becoming intense 
cramp like, or gripping The patient is compelled to 
stop walking, hut after a rest the pam wears off and 
he can go a further distance Lewis 1 and others 
showed conclusively that this pam is caused by the 
accumulation m contracting ischaemic muscle of a 
factor which stimulates sensory nerve-fibres Tn 
peripheral vascular disease muscle ischaemia is pro¬ 
duced by general artenal narrowing and by local 
thromboses The site at which pam is felt depends on 
the mnsde or muscle group which is maximally 
affected in relation to the work which the limb is 
performing The muscles most commonly affected 
are those of the calf, but it vs not uncommon for a 
patient to complain of pam m the front of the leg 
m the thigh, or m the foot, and in the foot it- is 
important not to mistake pam from t his cause for 
that from foot-stram, flat-foot, or other purely local 
disorders A careful-history and examination will 
elicit the characteristic features and time-relations 
of the pam, and usually other evidence of vascular 
msnffi aenev. 


1 Ueivis T Pain Xcty Tort 1012. 
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Prof A M Boyd and Ins co--workers 2 have given 
an account of then enormous experience of this disease 
at the peripheral vascular clime of Manchester Boyal 
Infirmary They divide elaudicants into three clinical 
types, representing three grades of seventy In type I 
the pain appears on exertion but disappears on 
further walking Here the pain factor starts to 
accumulate and for a short time rises above the 
“ pain threshold level ”, but the vessels are still 
capable of sufficient dilatation to remove it, and the 
pain passes In type 2 the pain appears and remains 
at a steady level of intensity as the patient continues 
to walk indicating that, once the threshold of pam 
has been passed, a state of equilibrium is reached m 
which the pam factor is removed as fdst as it ispormed 
In type 3 very httle vasodilatation is possible, and the 
pam increases steadily until it becomes unbearable 
and the patient is forced to stop To measure accur¬ 
ately the distance at which pam appears, it is usually 
necessary to observe the patient walking, and to 
assess the cluneal type and extent of disability, he 
must be exhorted to keep on walking for as long as 
he can A patient who has been resting m bed for a 
week can often walk very much farther before he feels 
pam than when he has been up and about 

Boyd beheves that intermittent claudication is 
caused by three mam types of peripheral vascular 
disease The commonest is “ semie obliterative arter¬ 
itis,” or arteriosclerosis m its widest sense Almost all 
artenal disease developing after the age of 35 is of 
this type, which is also not uncommon below the 
age of 30 Many cases that are labelled “ Buerger’s 
disease,” or thromboangutis obliterans, are m fact 
cases of frank atheroma This is not the orthodox 
teaching, but other workers m this field who follow 
up their patients carefully are coming to similar 
conclusions The disease may affect principally the 
large or the small vessels , and secondary thrombosis 
may take place in the popliteal or, less commonly, 
m the femoral artery The second type is primary 
thrombosis of the popliteal artery This is not common 
—m Boyd’s senes it accounted for only 6 out of 472 
cases of obliterative artentis—but it is important to 
recognise the condition, because it is not a manifesta¬ 
tion of generalised artenal disease with a bad prog¬ 
nosis for life and limb, but a purely localised traumatic 
phenomenon It is found usually m men under 35 
years of age and gives rise to intermittent claudication 
m the calf The thrombosis starts at the point where 
the popliteal artery enters a fascial tunnel behind the 
knee joint, and spreads for a short distance up or 
down It seems to result from the normal movements 
of the knee, sometimes without any speoial trauma 
Arteriograms show no abnormality except in the 
affected segment, and no sign of inflammation is found 
in excised portions of the thrombosed vessel This 
condition, too, is usually mistaken for Buerger’s 
disease 

If, then, some of the cases which we commonly 
call “ Buerger’s disease ” are in fact arteriosclerotic, 
and others are examples of primary pophteal tlirom- 
bosis, can any be regarded as examples of truo 
thromboangutis obliterans 2 Boyd describes eight 
cases of “ juvemie obliterative arteritis,” vluch, he 
beheves, forms a third distinc t group The patients, 

o Bord A M. Rntcllffe A H Jepson K P James G W XL 
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all men under 35, were affected in both legs Tin 
had mterdigital fungus infections and patchy phlebifc 
of the superficial veins The disease started drstalh, 
causing pam, ulceration, and gangrene of the toe 
and intermittent claudication in the small muscle cf 
the feet It spread up the legs, causing obliterate 
of vessels and consequent ischaemic changes, ml 
one or both limbs were lost within 3-5 years of tb 
onset The pathology of this condition is not dear 
Buerger 3 described certain mflammatoiy change? g 
the vessel walls, including pronounced penvaviib 
fibrosis Boyd, however, points out that not onlr ars 
similar changes seen in and around the ve&eL rt 
infected arteriosclerotic limbs, but that in jurrJ- 
obhterative artentis the artenes above the lew'd 
the disease show httle abnormality Possible th 
fungus infection of the feet, spreading np the pen- 
vascular lymphatics, accounts for the whole ebiu-.il 
picture It remains to be seen what happens to (lie? 
patients in the future, and we shall be interested to 
hear whether or not they develop lesions in the haiii 
the coronary or cerebral vessels, or elsewhere hot 
everj’one will be satisfied with Boyd’s classification, 
because there are still cases which cannot easik be 
fitted into any of his three groups, and probabh - 
most people see a greater proportion of cases that do 
not appear to be arteriosclerotic 

Happily, m the treatment of peripheral vascular 
disease the emphasis has shifted from the management 
of gangrene to the control of early symptoms and tie 
prevention of gangrene In intermittent claudication 
the aim is to improve the blood supply of theisohranut 
muscles by opening up collateral vessels The profile® 
however, is not simple, and other factors mud # 
weighed, including the clinical type, the p^n 5 
age, the nature of the artenal disease, the prop®-' 
for life and limb, associated disease, and dom fo 
and economic conditions Type 1 elaudicants 
with almost any method of treatment, providedt e 
confidence is gamed In type 2 the standard procea 
is lumbar sympathectomy (removing ganglia cue 
three), which nearly always improves the uutn 0 
of the foot and sometimes relieves the claudica io 
significantly Boyd finds that 70% are able to vs 
one rude without pam and that the result impr°'- 
with time Not everyone would claim such g ^ 
results , in particular, some patients complaint 
after initial improvement then pam returns uh 
unilateral pam, confined to the calf, is not disp le0 
by sympathectomy, Boyd’s operation of subcutan 1 ® 
Achilles tenotomy is m valuable The rationale is tin 
if the tendon is divided the calf muscles are not “ 
m walking, no pain factor is produced, and clauch% tl0 t 
dpes not ooeur Patients quickly learn to walk vi f "° u 
using the calf muscles, and soon can cover i 051 ? 
distances without pam In type 3, sympatheotom'' 
does not improve the claudication, and tenotomy l ' 
the treatment of choice, but sympathectomy ' 
advisable as veil if the limb itself is in danger ® 
senile obliterative artentis the danger to life is usunUj 
greater than the dnnger to limb , and angina of eflod 
coronary thrombosis, and hypertension are contm 
indications to lumbar syriipntheotomy In particular 
if high blood pressure is lovered, thrombosis ant 
gnngronc may actually bo precipitated Nevertheless 
lumbar sympatliopton ry is non a very safe procedure 

3 ljllc ' retr 1 D«*t J mnf Sc I 1908, 136 567 
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md m Boyd s senes there was only 1 death m over 
500 operations , both sides can he done at one time, 
md age alone is no contra-indication Paravertebral 
sympathetic block with a 10% aqueous solution of 
phenol 4 is an effective method of performing a 
‘ chemical sympathectomy,” though the technique is 
not easv This is a useful procedure for patients who 
require sympathectomy, but in whom there are 
contra-indications to operation Of the vanous drugs 
which have been tried at the Manchester clinic the 
_onlv one which has given encouraging results, as 
regards both claudication and nutation of the leg, is 
vitamin E bv mouth The optimal dosage is 400 mg 
daily, and benefit is usually observed within 6-S 
weeks Further work is being done to assess the real 
value of this substance 

Peripheral Neuritis and Bronchial 
Carcinoma 

To the many causes of peripheral neuritis another 
must, it seems, be added—bronchial carcinoma 
In 1948 Dexxy-Bbowx 5 described two cases m which 
these two disorders were associated, m each the 
neuritis was the presenting feature and the carcinoma 
was discovered only post mortem In both these 
cases the peripheral neuritis was unusual m that the 
sensory elements were greatlv affected, with relatively 
little motor involvement Pathological examination 
showed extensive changes m the cells of the postenor- 
. root ganglia with degeneration of the posterior roots 
and of sensory fibres in the peripheral nerves There 
was little apparent change m motor fibres but m 
both cases there were changes m the muscles, thought 
to be a primary degeneration of muscle fibres 
Wybttrx-Masox 6 7 reported the same two cases and 
added a thud m which the clinical involvement 
was motor rather than sensory and pathological 
examination revealed degenerative changes'" in the 
anterior roots and motor fibres of the peripheral 
nerves 

T.m m and Prichard " have now described 
two further instances of this strange association. 
In both the neurological symptoms improved for a 
time, but a severe relapse preceded death. C lini cally, 
motor elements of the peripheral nerves were pre¬ 
dominantly affected, at necropsy m one of the 
: cases there waS demyehnation, chiefiv of motor fibres, 

m selected peripheral nerves, while m the other there 
was no definite pathological change The posterior- 
root ganglia were not examined, but severe degenera¬ 
tive changes are unlikely to have been present m 
these ganglia because the posterior columns of the 
cord were unaffected Lennox and Pbichabd found 
records of three further cases of bronchial carcinoma 
associated with peripheral neuritis , and m these three 
also, the presenting symptoms had been neurological 
The important question is whether tins association 
of peripheral neuritis and bronchial carcinoma is 
more than accidental Denny-Bbown, impressed 
by the unusual clinical and pathological features 
of the peripheral nerve disorder, concluded that the 
two diseases were intimately connected but in 
the other cases that have been reported this unusual 

4 H&xton. H. A Bril med J 1049, 1 1026 

5 Denny Broken D J Neurol \eurosurg Psyth\at 194S 11 

6 Wvtmm Jlason B Tjincri 194S 1 203 

7 Lennox B Prichard S Quart J Jltd 1950 19 97 


tvpe of sensory neuropathy has not been found, 
the nerve involvement being mainly of the motor 
element Lennox and Pbichabd ’s cases were 
5 among 299 of bronchial carcinoma , and that the 
association is not fortuitous is strongly suggested by 
their review of the incidence of peripheral neuritis 
in eases of carcinoma at other sites and of other types 
of chrome chest disease From the pathological studies 
it is evident that the peripheral nerves and spinal 
roots have not been directly involved by neoplastic 
tissue, and the pathogem of the peripheral nerve 
disorder remains obscure Wyburn-Mason suggested 
that there was an analogv with hypertrophic pul¬ 
monary osteo arthropathy, and that the disturbance 
of neural function was produced “ reflexly ” from the 
lungs Denny-Bbown pointed out the resemblance 
between the posterior root ganglion degeneration 
m his cases and that m the ataxia of swine when these 
animals are fed on a diet deficient in calcium panto 
thenate and pyndoxine s , and he postulated that 
the cause was a metabohe disorder related to the 
tumour cells 

This association of diseases indicates the importance 
of radiography of the chest, in cases of peripheral 
neuritis of obscure ongin, and it will be interesting 
to study the course of the neuritis if a case is found 
in which the bronchial carcinoma can be removed 
completelv 
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DISSATISFIED PRACTITIONERS 

East week the Conference of Local Medical Committees 
met to discuss the negotiations on general practitioners’ 
remuneration After emphasising that at no tune, either 
before or smee the appointed day, had agreement been 
reached on this subject with the Government, the 
conference proceeded to express its grave disqmet at 
the repeated hold nps and long delays in the negotiations 
The Minister of Health had avoided making any definite 
reply when asked by the General Medical Services Com¬ 
mittee what sum he -thought should he m the central 
pool to implement the recommendations of the Spans 
report The conference believed that he had all the data 
needed to make this calculation, and it pressed for an 
immediate statement It was also disturbed at the 
suggestion, implicit m some of the correspondence with 
the Ministry, that future negotiations on general practi¬ 
tioner re mu neration need not necessarily be conducted 
through MTntley Conned machinery 

Because of its dissatisfaction with the present remunenL 
tion and with the inconclusive negotiations for its 
amendment, the conference proceeded to instruct the 
G M S Committee to make preparations forthwith for the 
termination of contracts by general medical practitioners 
It did not propose a date on which this collective 
termination of contracts might take place Snch a date 
would be fixed at another special conference, to he called 
if it became obvious that there was no further prospect 
of a satisfactory settlement Unless a settlement is 
reached first, a conference will he called next December 
at latest 

The Minis ter has recently proposed to the GILS 
Committee that he should, with the cooperation of 
the profession, undertake certain investigations into the 
actual earnings and expenses of practitioners during the 
vear ended March 31, 1950 The conference considered 
this suggestion, and concluded that the chances of an 
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equitable settlement of remuneration might he mcreased 
by early and accurate information on practitioners’ 
income from NHS sources, and on practice expenses 
Accordinglv it was Trilling to participate 

For the rest of its time the conference discussed and 
deplored the sinking status of the general practitioner, 
and urged the it it S Committee to do whatever it could 
to bntrress and restore this status Just hoir it was to 
do so did not emerge very clearly, for the conference 
rras unwilling to idmit that the loss of status rras asso 
ciated with, or could solely he accounted for, hy the 
hurried and harassed form of practice that an mcreased 
load of medical and clerical duties has thrust on many 
doctors It laid more stress on the gulf between the 
practitioner and the hospital, and felt that the practi 
tioner should be iftorded much greater clinical and 
administrative eontict with his local hospitals and then- 
management committees One practical proposal came 
from Buckinghamshire, whose representative had been 
emounged by the initial success of discussions between 
the Oxford Regional Hospital Board and representatives 
of all local medical committees in the Oxford region 
(see p 65) He put forward the suggestion, which was 
accepted hv the conference, that local medical committees 
should themselves form a joint committee over an area 
corresponding to that of a regional hospital board, and 
shonld beck through this joint committee to keep in 
regular touch with the board 


THE INFECTIOUS TUBERCULOUS 


Like every other infectious disease, tuberculosis 
presents two problems—care of the patient, and pro 
tection of the rest of us If it is to he brought under 
control, neither aspect can he ignored 1 In our corre 
spondence columns, Dr Gienville Mathers and Dr 
Treuchard note that the National Health Service Act 
focuses attention on treatment, and essentially on the 
treatment of those who can profit hy it But even this 
is not done well, the patient waitmg for a bed may 
pass from the hopeful to the hopeless class before he 
gets so much as the chance of treatment Moreover, as 
our correspondents point out, about a quarter of the 
pulmonary tuberculosis patients known to the chest 
clinics who are not in hospital have positive sputum, 
and they are actually discharged from sanatoria in this 
dangerous state, simply because there is nothing else to 
do with them What becomes of them then ? They do 
not easily find work, and if they are only to be admitted 
to ordinary employment on condition that they disclose 
their disability to their employers, as the Joint Panel 
on the Resettlement of the Tuberculous have recom 
mended, they will find it hard to get a job at all Even 
as it is they are apt to become derelict, the health - 
committee of v the London County Council note 3 that m 
London alone, there are at present some 100 of them 
living at close quarters with uninfected people m common 
lodging houses The situation is intolerable for them 
m their sanatoria no doubt, they were taught that they 
were a danger to others, but what can they do about it T 
When society prescribes duties and withholds the means 
of fulfilling them, even tho most law abiding transgress, 
a 3 anyone who tries to park a car m London knows 
These patients must he given some measure of shelter 
and help, not only on their own account but m tho 
urgent interests of the whole community 

The L C C has for some time contemplated building 
night sanatoria in winch such patients might live under 
medical supervision, and. from which they could go out 
to work, perhaps under sheltered conditions Before 
the Act came into force arrangements need to be made 
for some of them to enter email voluntary sanatoria 
This was not m our mew a satisfactory solution, for 
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such sanatona found great difficulty m getting staff 
know of places where girls of 16 l / s or 10 were emplorei, 
and some of these died of tuberculosis or were cnppU 
hy it Since the Act came into force, the regioai! 
hospital boards, according to the report of the LC.C 
health committee, have been unable to provide awe 
modationfor irremediably open cases, and take the rer 
that these cases are not their responsibility Meamvhflctt 
health committee have been looking for suitable qnaitm 
for hostels or night sanatona, so far without suorea, 
moreover they feel that the regional hospital boari 
should properly he taking the responsibility, especial 
since a patient needing urgent treatment could b 
transferred to hospital much more readily if he Tva«mi 
hostel controlled hy the hoard. The job is so urge:' 
however, that the health committee feel it matters vr 
little who does it as long as it gets done, and L* 
intend to send a deputation to ask the Minister of Her 
where the responsibility lies They hare already uni 
one important proposal to him—namely, that St Peter 1 
Hospital, Stepney, should he pulled down and the si' 
used for a night sanatorium, and for industrial workshop 
which would he run in coUnborntion with the BisabW 
Persons Employment Corporation The Minister ru 
unable to approve the necessary expenditure for tte 
project, hut the need is so groat that the committee 
intend to raise it again with him Indeed, mght earn 
tona are needed throughout the country Thev cowl 
receive patients who would otherwise not be discharge! 
from sanatoria until later, and so might greatly rehere 
the pressure on treatment beds If the Munster verc 
able to arrange for the admission of tuberrnlon* 
patients to a proportion of general hoBpitnl ben 5 
(p 70) this pressure might well he removed altogether, 
and we should have better prospects of controlling tw 
spread of tuberculosis than we have ever bad in oar 
lives 


THE CHILD AND HIS HEREDITY 

As infant deaths go down the proportion due to® 
genital ahnormahties rises, according to Dr r 
Roberts, speaking at the annual conference o 
National Association for Maternity and Child We ’ 
these now account for 1 infant death in 6, and ar0 ^ 
tunes commoner as a cause of mortality than they 
in 1900 In one way this is good news, becausea®^ 
we are approachmg the irreducible minimum—irreano > 
that is, hy ordinary medical, social, and eugemo mens'* _ 
On the other hand, it means we are getting no ne 
the prevention of suoh congenital defects, which 
responsible not only for deaths but also for much un&J 01 
able disability in infancy and childhood In 193'> 
said, among children- of school age 37 per 100,000 
blind, a third of them from congenital defeots of tt™ 0 ® - 
m 1948 the incidence had fallen to 21, but two tluroB 1 ’ 
the cases were congenita] in origin If the average 
of mothers could be reduced hy 5 years, this incidence 0 ’ 
congenital malformations of all lands, he stated, 
he out by about half Meanwhile our growing knonl c, ’P 
of heredity can often be used to guide those parents "to 
bavo had a congenitally malformed ohild In many 
it is possible to predict whether or not other clnldn’" 
m the family are likely to be affected, and the parent* 
can sometimes he told the exact chances against tlicir 
having another defective child. Again, inafiy >nW 
formations and ahnormahties—such as hare hp or chib 
foot—can be repaired or treated. In the case of the 
rhesus factor, 1 child in 150 is born with hnimolytn 
disease, because he has inherited from his father at 
antigen not present m his mother , and up till 10 years ago 
half these children died Now that appropriate tron' 
fusion can he begun at birth, the death rate has fnllci 
to a tenth It is also becoming possible to predict which 
people, for genetic reasons, are -unduly susceptible to 
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yen diseases, and to ensure tlieir protection or early 
i' eatment Heredity is an important factor m deciding 
-Pettier a person contracts tuberculosis or not, and 
lBceptibdity to rbeumatic heart disease may also be 
redictable Children born with. a predisposition to 

- cquire these disorders can already be protected to some 
stent, and as our knowledge grows we may discover 

i ovc to make them proof against their opponents Ho 

- ailed such achievements “ positive eugenics ” 

DICK BARTON AS A MORAL FORCE 

T.nrr. Socrates, Dick Barton has had to face a charge 
f corrupting the young Some, even, have blamed the 
amous radio detective for a share in the nse m juvenile 
‘ i elm qnency—not because he favours lawbreakers (ho 
3 inveterate in the cause of right) but because he is not 
‘oo particular about borrowing their methods The 
harges against him have lately been investigated by the 
‘audience research ” department of the British Broad- 
astrng Corporation, with the help of the National 
‘Association for Mental Health Questionanes were sent 
“to the medical directors of life child guidance dimes, 

' aud-85 replica were received from some 80 clinics scattered 
. -over the country A report on these replies was prepared 
by Miss Cicdy de Monohaux, lecturer m psychology at 
University College, London It seems that nme out of ten 
of those who answered had themselves heard at least one 
• episode m the Dick Barton serial, and one was a regular 
listener, because—he said—an up to date knowledge of 
Barton’s doings helped him to make touch with chdd 
„ patients Only half of those replying had any evidence of 
the effect of the serial on chddren, and only a quarter 
thought that listening to Dick Barton made it harder 
for delinquents to resist temptation A very few (6 
, against 70) thought there would bo less delmquency if 
the senes was brought to an end The ultimate fate of 
the senal was not, on the whole, a matter of keen interest 
to chdd guidance authonties Just over half felt that, 
from the standpoint of mental health, it should be 
discontinued or modified in some ways , but if they had 
to decide its fate 61 would vote for its continuation and 
24 against it 

Many thought that the Dick Barton adventures 
supply the fantasies which chddren need as an emotional 
outlet for aggression , but in their present form they 
are “ just an outlet ” The senal might be used, it was 
suggested, to serve higher ends This, however, would 
have to be done with a Singularly hght and expert 
touch, since children do not care for outspoken “ uplift ” 
in their entertainment any more than the rest of us In 
one of Saki’s tales, recently read over the air, a little 
girl hiding from a wolf was discovered and eaten up 
because her good-conduct medals clinked and gave her 
-away—‘a catastrophe whioh the children liste nin g to the 
to the story thought (according to Saki) completely just 
Beal chddren are probably rather less ruthless, 
though “they like the wioked characters (l e , those with 
whom ( they do not identify themselves) to come to a 
bad end But Saki was right in thi nkin g they are dis 
guBted by a prig Most of those who listen to the Dick 
Barton senes are aware that their hero—like Bobin Hood, 
and other violent characters in their gallery—is, without 
pnggishness, on the side of virtue Only the dull are 
likely to miss this Those who are antisocial already may 
borrow from Dick Barton, not cr imin al aims (of which 
he is free) but—possibly—criminal or violent methods 
Nowaday^, unfortunately, they are likely to hear of these 
even more freely m real life than m fiction Theoretically 
it might be a mistake to reinforce ugly fact with fantasy 
m this way, but in _practice chddren seem to need 
adventure stones much as they need vitamms For most 
of them snch listening is not a prehide to enme but a 
means of relieving tension A parallel is to he found in 


the cinema, which is often Blamed for antisocial training 
of the young , but the departmental committee 1 wlucb 
recently reported on this question did not (with one 
dissentient) fasten on the enema “ any primary share 
of responsibdity for delmquency or moral laxity of 
chddren under 10 ” It does more harm, they thought, 
by providing cluldren with a sot of false values m which 
nohes, power, luxury, or puhbo adulation are regarded 
as the greatest good , and by frightening the httle ones 
The Dick Barton senal is also said to be too exciting for 
some chddren , and the suggestion was made that the 
rhythm of the episodes should not end on a crescendo, 
as they do at present, hut should follow a low high low 
pattern The audience research report remarks dryly 
that if, after tins and other changes, Dick Barton were 
Dick Barton no longer, “ thiB would appear to be a 
consummation which informed opinion would face with 
equanimity ” The sentence of these judges, which 
amounts to letting Mr Barton off with a caution, is 
perhaps vitiated by the average age of the bench , a 
symposium of juvende, and even better informed, 
opinion might Lave resulted m acquittal 


KHELLIN FOB CARDIAC PAIN 

K~rrr.LT.iN, an active principle of Ammi visnctga Lam , 
is reputed to cause active coronary vasodilatation 
without reducing the blood pressure or increasing the 
pulse rate - This drug has lately been tested by 
Kosenman and his colleagues 3 on 14 cases of angina 
pectoris, most of which had been observed for some years 
Khellin (‘ Visammm ’) was given usually for 3-13 weeks, 
and m one case for 40 weeks At other times a placebo 
was given, and at yet other times no treatment The 
number of tnmtnn tablets taken dady by each patient 
under these three different conditions was estimated 
In 7 of the 14 cases the number of trmitrm tablets was 
substantially less with kliollm than with a placebo or 
no treatment, and m 0 of these 7 cases capacity for 
exertion seemed to be increased—though this is perhaps 
only another and less objective way of saying that 
fewer trmitrm tablets were needed Khellin also 
produces bronchial dilatation , and the report contains 
an .account 0 f its u Be ln bronchial asthma and chrome 
cor pulmonale 


THERMAL COAGULATION OF SERUM 


Abnormalities m the blood proteins of patients with 
cancer have been described latelv by Huggins and his 
colleagues, 4 who m this work have made use of thermal 
coagulation—a procedure which they claim to he simple 
and reproducible, In 1918 Belak observed the constancv 
of the coagulation point of human serum , and m 1936 
Glass noted elevation of the level in the serum of patients 
with cancer and also of others Last year Huggins and 
Jensen 5 found that the coagulation of serum albumin 
could he prevented by halogenated acetates , the most 
eSectave of these acetates was the lodmo compound," 
which did not prevent denaturation but- eliminated the 
association of denatured polypeptide chains It was 
then learnt that the serum of most patients with cancer, 
and of some cases of certain other diseases, required less 
lodoacetate to prevent coagulation by heat Defects 
m the coagulative capacity of a serum were measured 
both by the “ lodoacetate index ”—that is, by estamatuig 
the amount of the inhibitor required—and by the “ least 


v^iu-iuxrtn ana me umema 


Lanctl 1950 f 910 


xian. oLauonery umce 1950 


2 See Anrep G y _ Barscram G S KonaAvy, M' R . Misrahv C 

msl SOS 7 Dalles ^ H fbk 

3 H ST/ 5 tj iMa 16 ? ^ H (? 

4 Husgins O Cleveland A S Jensen E V Ibid^ry 11 

5 Hnggrins C Jensen E V J Mol Chan 1949 179 045 



G4T the lancet] 


ANNOTATIONS 


[JUIA 1, 


coagulable concentration value,” winch is nmved at by 
diluting a sample of serum until it is still just able to 
fonu a" sobd gel on bentmg Of tbo two methods, tbe 
second has proved tho more satisfactory To express 
the yalucs m terms of actual protein concentration, tho 
least coagulable scrum percentage is multiplied by tho 
number of grammes of total protein m 100 ml of serum 

In 109 hcaltln controls tho lowest coagulable serum 
percentage varied from 14 to 21%, wlnlo the least 
coigulnble protun concentration vnned from 100 to 
1 38 g per 100 ml In contrast to these presumed 
normals 113 consecutive cases of untreated eaily or 
moderateh nd\ iiuedmnhgnant diseaso had concentration 
values fiom 117 to 2 47 g , and of tho whole group, 
only 17 had values under 1 38 g In another group 
computing 133 cases of diseases other than cancer, 88 
fell vuthm the ringo of normal Of 91 pregnant women 
54 gave n value over 1 3S but m all eases tho duration 
of pregnnncv exceeded twelve weeks Thns, changes m 
albumin detectable by thermal coagulation are not 
specific for cancer Not only are these changes found 
in other diseases hut they are associated v\ ith tho latter 
two tlurds of pregnancy, and they also arise after severo 
operations Huggins and his associates regard serum 
coagulation os a procedure supplementing tho sedimontn 
tion into, with which it has no truo correlation So far 
as the lodoavetate index is concerned, Huggins, Miller, 
and Jensen 6 found it pathologically low m all of 85 
consecutively studied patients with cancer which they 
describe ns ‘ clinically active,” hut in only 10 out of 95 
cases of non malignant disease they conclude that 
the test although not to ho regarded as a specific 
diagnostic measure for cancer, is nevertheless of use 
However leas satisf Won results are now reported bv 
Gillignn, Rotliwcll, and Warren T With tins “Huggins” 
test positive results were recorded m only 72% of 64 
cases of cancer , the remainder were all “ active,” and 
indeed somo had largo and inoperable tumours and 
evidence of metnstnses Moreover, high positive values 
were obtained m 42% of 107 cases of non malignant 
diseases, hut somo of these wore chosen becauso they 
were febrile and thought to ho likely to give positive 
values These authors conclude that the lodoncelato 
indov, as related to the serum total protein concentra¬ 
tion, whde yielding useful information concerning a 
systeimo effect of certain cancers, is not useful for tho 
diagnosis of cancer However they found that m normal 
subjects it showed less overlapping with tho results 
obtained in patients with cnucer than did the test for the 
least concentration of heat coagulable protein, and tho 
lodoncetate index ns related to the albumin concentration 
of tho serum Whether tlic6o further tests will bo 
welcomed reiunms to ho seen , at present the need is 
for more preciso methods of rapidly estimating protein 
fractious in small quantities, rather than for tests winch 
are mainly qualitative 

Huggins ot aL* also describe a qualitative test for 
gamma globulin, which consists in mixing 0 05 nil of 
serum with 0 95 ml of a buffer nud heating m boiling 
water for two minutes A heavy cloud or tho formation 
of solid particles signifies an abnormally high content of 
gamma globulin , m health, serum becomes only opales 
cent or slightly hazy This test was earned out on 
senim from 21 cases of multiple myeloma , 7 of the 
patients had Bence Jones proteruum but m only 1 of 
these was tho test positive By contrast, it was 
positive in. 12 out of 14 patients with myeloma who 
had no demonstrable Bence Jones proteinuria This 
tost appears, therefore, to ho of value in the diagnosis 
of multiple nivelomntosis in which there is hyper gamma 
globuknrcnun without protoinnnn_ 
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' ROYAL SOCIETY OF MEDICINE 

Since the start of tho late war the number of fellow 
of tho Royal Society of Medicine has doubled, s_' 
fellows, members, and associates now total 9714, In¬ 
growing popularity has not brought growing fort nut 
in fact tho suhscnption has had to go up to cope witlitb 
expanding demands, including tho demand for mot 
space One reason for the incrcaso in members a tb 
society’s remarkably comprehonsivo library service, lb 
council’s roport for tho past year bIiow b that the lifcrar 
now takes over 1400 different journals—a figure ytIvI 
illustrates tho growing difficulty of being reallv mE 
informed Furthermore, for those within reach of LonA 
tho sectional meotmgs givo useful demonstration! t* 
the growing points of medicine DiSnng tho past uu 
fellows have refused to add to these sections on?c 
hmmntology , tho council is now being appronchedvd 
a view to forming one dealing with tho problem. <' 
general practice 

At the annual meeting on July 4, Sir Hcnrr Dib 
o m , ms, tho president, presented the societv’s go” 
medal to Prof E D Adnnn, oii.rus “ Anv pbranu 
or suigeon,” tho President remarked, “who denModn 
with nervous defects and disorders, finds that his rcsonreo 
of knowledge and of method depend in nn ever lncreasin" 
measure on Adrian's researches, which have alreadr 
revealed so much concerning the functions, and cspwnlk 
tho sensory and percipient functions, of the ponpb«nl 
and central nervous systems, and are still progre'svck 
disentangling wlint a less courageous investigator migh 
well have shunned ns nn intangible and hafihnj 
complexity ” 

Those lately admitted to honorary fellowship (M® 
of whom wore present at tho meeting) nro Prof V>W 
Penfield, f r s (Toronto), Prof Gosta Forssell (Sweden! 
Prof Alfred Gigon (Switzerland), Prof B A Housta 
(Argentine), and Prof Abdul Mooro Pasha tagyF 
Officers for tho coming years are president, Lord 9 < 
Johnson , hon secretaries, Dr A T M tYih'^’"j 
Mr J C Ainsworth Dans , hon treasurers. Mi 
Brostci and Dr S Cochrane Shanks, hon 1161091 
Dr T C Hunt and Mr H J Seddon tT 

Noxt year promises to ho a busy one for the sou ^ 
winch has undertaken, 111 response to a request of 
authorities, to arrange a scries of special meeting' 
connection with tho Festiv al of Britain These i» e(l 
are to ho addressed, according to tho councils Fpo 
“ by lenders m all branches of British Modiciue, 
ho asked to speak on those matters with which ' 
names nro internationally associated ” 


ETHICS AND THE SCIENTIST 

Scientists have evolved nn unwritten code of Fj 
fcssionnl ethics Has tho time come to state this c« 
form all j f Pigmnn and Carmichael 1 bchevo that 1 
has , and they suggest that scientific organisations 
somo ngmey of Unesco, should examine tho applies' 1 ', 
of scientific traditions to tho new conditions of reseat” 1 
‘ A mere statement of principles would he of help A 
extensive codification and attempt to discipline or dp 11 
gross violations might bo desirable ” 


T11E following have been appointed honorary plip * 15 " 11 
to tho King for three years from July J 

Dr Sastuee Baiuion, medical ofllcer of--h (a '" 
Belfast, Dr W E CHrcsatANj medical adviser to t' 
Treasury , Dr S W FienEit, piincipal medical inspcctc 
Mines Department, Ministry of Fuel and Power , E 
Artiiub Massey, chiof medical officer Ministry 
National Insurance , Dr B H Paury, medial offle 
of health, Bristol, and professor of preventive median 
University of Bristol , Dr H J Bae, medical ofllc 
of health, Aberdeen, and counties of Aberdeen nl 

Kincardme 
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THE OXFORD PLAN 

General Practitioner and Hospital 

A Talbot Rogers 
SI B Lond 

■- Commentesc a fortnight ago on the plight of the 
- -ediradant registrars, The Lancet said 
■„“i 11 The tragedy lies not so much in our inability to offer 

i them consultant appointments as in our failure, so far, to 
provide conditions of general practice which will enable 
first rate men and women, with a high level of training, 

^ to enter it with interest and confidence A big step towards 

providing such conditions would be to create or restore 
numerous hospital appointments to be held b\ general 
_" practitioners 

At least one regional hoard—that of Oxford—has been 
t hinkin g along similar lines and has now begun consul- 
‘ tations with representatives of ^executive councils 
and local medical committees m its region to see 
whether wavs can he devised whereby the talents and 
experience of suitable practitioners can he used to full 
advantage 

This is a very welcome step , for success here could 
contribute to the solution of several of our most, pressing 
professional problems It could provide posts where 
the well framed ex registrar could find a congenial life 
in general practice, it would enable consultants to 
unload some of their routine and time-consuming duties 
and devote a greater proportion of their available time 
to more speciahsed tasks it would tend to close the 
, gulf that is widening between the general practitioner 
i and the hospital, and by so doing it. could help to raise 
again the declining status of the general practitioner 

I 

‘ AREA DEPARTMENT TEAMS ” 

The memorandum circulated .by the Oxford Regional 
Hospital Board as a basis for discussion aims at ‘ bringing 
the general medical practitioner into a more satisfying 
(to him) relationship with the hospital service by 
giving him within the hospitals themselves, status and 
work appropriate to his qualifications and experience,” 
while, at the same time ensuring that the practitioners 
do not undertake such tasks as acute general or special 
surgery “ otherwise than as members of area department 
teams under the supervision of consultants ” 

This conception of the “ area department team,” is 
the key of the Oxford plan “ Under this plan all those 
working m a particular branoh of medicine or surgery 
m a given area will become members of a team—the 
area department of medicine, or surgery, or obstetrics, 
or ophthalmology, as the case may he Each team or 
department would include, not only the consultants and 
senior -hospital medical officers graded m that specialty, 
hut also general practitioners m that area qualified or 
experienced m the particular specialty and w illing to 
undertake work in it under the general supervision of 
the specialist staff The precise method of achieving 
this objective is for discussion, but it might, for instance, 
he arranged that those who were willing to do so might 
be given some position analogous to that of clinical 
assistant''(though given, perhaps, some other title) in 
the key hospital of the area, combined with an appoint¬ 
ment to the staff of a smaller hospital in their own area 
where they would undertake such work as might 
he delegated to them by the specialists, who would 
return clinical responsibility for the service in the 
area ” 

This is a grand conception and by no means an 
impracticable one _ On a smaller scale it is already work¬ 


ing in a few general hospitals, and experience there has 
shown that such a system can function happily and to 
the mutual advantage of the consultant, the general 
practitioner, and the hospital 

A PRECEDENT 

As a general practitioner, I have myself had the 
advantage of working in a hospital which has, in recent 
years, progressed from having only a general practitioner 
staff, with hunted consultant help, to being staffed by 
regularly attending consultants in almost all specialties, 
who now take clinical responsibility for all the patients 
On the change oveT, room was found to include in the 
establishment of the hospital those general practitioners 
who had the desire, the necessary experience, and the 
time, to become members of tbe different consultant 
teams Under our arrangement not more than one 
general practitioner is attached to each consultant , he 
occupies a position somewhere between the consultant 
and his house officer (akm to that of a first assistant in 
a teaching hospital firm) , he accepts the duty of 
attending the hospital whenever Ins chief is there 
(whether m the wards, the theatres, or the outpatient 
clinics) , and he attends on other dnvs also, to keep a 
watch on the progress of the patients and to be available 
to give advice or assistance to the house officers In 
hospitals where the visiting consultant can make no 
more than one or two visits in the week, and where 
most house officers are relatively junior, the continued 
employment of an experienced practitioner, who soon 
learns the ways and wishes of his chief, provides a most 
valuable and unchanging unit in the specialist team , 
it facilitates holiday arrangements, and makes sudden 
absences tlirongli Bickness or other unpredictable cause 
much less disrupting 

So far as my own hospital is concerned the experiment 
has now proved its worth over four years, and a recent 
resolution from the hospital staff committee to the 
management committee said that if it were ever decided 
that the general practitioner help was to he withdrawn, 
the present work of the hospital could not be continued 
without a larger establishment, of registrars or of junior 
consultants The Oxford plan broadens our experiment, 
and, by applying it to a group of hospitals m an area, 
offers still greater opportunities for cooperation between 
tbe specialists themselves and between them and their 
colleagues in general practice It should allow of greater 
flexibility and easier adaptation to local needs and to the 
local availability of suitably experienced general practa 
tioners Besides the specialties mentioned by Oxford, 
our experience has shown the usefulness of general 
practitioners also m the departments of piedintncs, 
dermatology, orthopaedic, and traumatic surgery (par¬ 
ticularly for plaster work), physical medicine, and 
ameathetics There is undoubted Bcope for them likewise 
m the care of the aged sick. 

DIFFICULTIES 

But- before wide use can he made of practitioners in 
this way, we shall have to solve many practical problems 
Some of these concern the executive councils and the 
local medical committees as much as, or more than, the 
regional hoard, and they demand joint consultation of 
the kind Oxford proposes 

To begin with, this is a selective scheme, aimed at 
employing only a proportion of the practitioners—those 
with special experience—as urnts in specialist teams It 
is not, and can never be, a substitute for the provision 
of general practitioner beds available for all general 
practitioners to treat those patients whose need is for 
nursing care rather than for specialised medical help 
Such beds would still be needed even if the Oxford plan 
were successfully and widely applied 
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As to selection, tlie Oxford memorandum says 
“ -where the general practitioner already has hospital 
attachments, the problem is not only to ensure that he 
continues to do so, but also to take care of the position 
when the time arises for the executive council to appoint 
a successor in Ins practice ” It goes on to insist that the 
regional board has a duty to ensure that the quality of 
the stafi it employs is adequate to the tasks entrusted to 
them, and to suggest that there should he joint action 
in the filling of a practice vacancy which might involve 
the chosen practitioner’s appomtment to an area depart 
ment This should not be a difficult pomt on which to 
obtain agreement, and cooperation, ns well with the 
Medic il Practices Committee as with the executive 
council The executive oouncil that cares for the 
quabty of service it provides m its area should welcome 
nnv opportumtv th it is offered for obtaining experienced 
doctors, and bv permitting their continued association 
with hospital work, for keepmg their specialised s kills 
from growing rusty 

Nevertheless it will still have a first duty to see that 
the general medical services provided for the patients 
on the doctor’s list oro not hopelessly humed or scamped 
because the doctor is choosmg to devote an undue 
proportion of his tune to hospital work The conflicting 
calls of the two parts of the service have to he met, and 
it is ohvions that a doctor who undertakes to give a 
regular proportion of Ins time to the hospital must 
expect to limit in proportion the number of patients 
whose care he undertakes In practice a rough and 
ready ratio is that for each weekly knlf-dav of hospital 
service, the practitioner’s list needs to he reduced from 
the permitted maximum by some 600 patients Some 
latitude should ho given to allow for the help that a 
practitioner may he receiving from a partner or an 
assistant, which may well eunble him to give more 
semco to the hospital without his practice suffering 
neglect The advice of the local medical committee on 
such points as this would he of great value to the regional 
hoard and should always ho sought 

Provided his practice commitments allow (uot for¬ 
getting Ins maternity engagements if he is domg mid 
wiferv), it is desirable that the practitioner should 
undertake to spend two or three weekly half days at the 
hospitals in his group If he gives less time than this, 
it is doubtful whether he can return the skill and 
experience which the regional hospital hoard can j ustifiably 
ask of him To devote this time will mean for many 
busy practitioners a drastio limitation of lists, which on 
balance will be financially disadvantageous to them, 
even though they aTe paid for their hospital duties at 
SHiio or “ 10B ” rates There ib little doubt that, m 
Bpite of tins, there would at present be no shortage of 
applications from experienced established praotitioners 
or well trained would be entrants to general practice, 
wherever a progressive regional board was willing to 
carry out a pohoy of area specialist teams 

FUTURE RECRUITS 

l 

As for the future, even the more conservative plans 
for registrar establishment admit the need for n sharp 
pr unin g of their numbers, at some stage—preferably at 
the end of the middle period—so that an unduly large 
cadre arc not kept m training as senior registrars with 
little hope of achieving full consultant posts If this 
process of reduction becomes the custom, there will 
always he an appreciable number of men and women 
seeking to enter general practice after they have com¬ 
pleted three or four years of special postgraduate training 
The wide fulfilment of the Oxford plan is the only means 
of creating a pattern of general prnotice which they can 
he more than content to enter and sustain _ 


Special Articles 


ECONOMY IN PRESCRIBING 


committee’s interim report 


In its first interim report, the joint committee r 
prescribing 1 set up, under the chairmanship of Sir Hear; 
Cohen, by the Central Health Services Council, recoit 
mended that practitioners taking part in the Natail 
Health Service should he sent a letter urging economvn 
prescribing This recommendation was accepted* la 
its second report, 3 which has also been accepted, tit 
committee goes some way towards defining accepts!!; 
preparations 

In the National Health Serooe practitioners are reqert 
to order “ such drugs and prescribed appliances as are 
for the treatment of any patient ” When, however, c 
appears to the Munster that there is pnma faoio evidenced-' 
the cost is unreasonably large, he may refer the matter t> 
the local medical oommittoo and if the doctor’s erplamtir 
to that comimttee-is unsatisfactory, be maj have a me 
withheld from his remuneration (In Scotland the wifulm 
for mi estigation rests with the local medical committee.) 


The joint committee agreed at the outset that “thra 
should he no absolute restriction on the prescribing in 
a general practitioner of any drug which in his opunor 
was necessary for the treatment of Ins patients ” Ttm; 
whatever classification were made, practitioners should 
not be prevented from going beyond its bounds, Uiocpt 
they might have to justify tlieir action to the local mediM) 
committee 

A minority of the committee held that any lift of 
drugs that could, or should not, he prescribed would « 
resented by practitioners and would foster a belief m 
the minds of the public that some drugs, howeru 
essential, could not be obtained under the service 
majority thought, however, that practitioners vow 
welcome guidance from such a list 

The oommittee, with one dissentient, agreed to* 1 
was undesirable that medicinal preparations adverts 
direct to the public should he preBcribnblb under * 
service It also agreed that all drugs and preparation 
described in the British Pharmacopoeia, the Mali' 
Pharmaceutical Codex, and the National PormuiW 
(except those classified as foods, toilet preparations, 
not drugs for N H S purposes, by the definition 
drugs joint subcommittee) should be freelv presenban ^ 
These drugs and preparations axe referred to «- 
“ standard ” or “ official ” 

The report divides proprietary preparations into tit 
following six categories 

1 New drugs of proved value not yet standard 

2 Proprietory brands of standard drugs, singly or « 
combination 

"3 Standard preparations, and new remedies of P ro 
value, m elegant form or v etude 

4 Quabtative and/or quantitative modifications in' ^ 
composition or combination of standard preparations, 31 
new remedies of proved value, which aro not accepted * 
therapeutically superior to preparations included either sic® 
or in combination m the BP B P G or NP 

6 Preparations not m the BP , BP C or NP which u 
the committee s vaewliav e not been proved of therapeutic value 
0 Preparations which are a combination of 4 and G 


J.U A.CP * vvvuituvnvii/U 


category 1 should be freely presonbable ifod tfr 
preparations in categories 2-f should be prescnbnb! 
subject to (a) their not being designated as foods toil* 
preparations, or not drugs for N H S purposes by tl) 
definition of drugs joint subcommittee (6) their not hem 


See Lancet 1049, 11 805 
Ibid 1950 1, 18S 

Control Health Services Conned and Scott!*!, u 
Council Second Interim Report ot the 

Ereacrlblnn H M Stationery Office pp 7 n jJ-°minitteo 0 
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tvertised direct to the public, and (c) sahsfactorv 
rangements for price being made between the health ' 
■partments and manufacturers The report concludes 
■ expressing the committee’s willingness to^ classifx 
dividual propnetarv preparations according'to these 
v categories—a task which in expected to take some time 
A copy of the report is b'emg sent to all practitioners , 
id in a covering letter. Sir John Charles, chief medical 
Beer of the Mhnstrv of Health, points out that “ rather 
ore than 30% of the cost of medicines supplied to pubhc 
itients 'is for proprietary preparations ” There are, 

■» save, some propnetarv preparations for which there 
re standard equivalents and which are more expensive 
tan the standard preparations And he asks that 

ia ve in onvexcepti anal case where thereisanovemdmgmedi cal 
insideration, doctors will senouslv consider before ordering 
le of these propnetarv preparations whether the alternative 
ondard drug could not be ordered without detriment to the 
ltient s condition. It will be appreciated that in manv 
ises preparations in this group are advertised direct to the 
ablic. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 

Ax a dinner on June 27, to celebrate the 150th 
nniversarv of the college s first Roval charter, the 
lake of Gloecestee, an honorarv fellow, recalled that 
he college was incorporated m 1S00 by charter of King 
leoige HI Queen Victoria bad approved the institution 

f honorary fellowship to mark the eentenarv , and 
xactlv fifty years ago—on June27, 1900—King Edward 
~H became the first honorarv fellow In this year’s 
mmvcrsarv celebrations tbefirst event—on March 20—had 
>een the admission of the Queen to honorary fellowship 
Sir Cecil Wakeixt, the president, replying to the 
03st of The College, proposed bv Mr S C Robeets, 
ice-chancellor of the University of Cambridge, traced 
he history of the college m the past century and a half - 
n the first hundred Tears it had progressed steadily as 
hcensmg body, with the institution of the fellowship 
a 1843, the licence in "dental snrgerv m 1859 and the 
Conjoint Board in 1SS4 as the outstanding events In 
' 909 the council agreed to admit women to the examina- 
lons of the college—a decision taken with the support 
if the fellowE but contrary to the majority view of the 
nemhexs The appointment, in 190S, of Sir Arthur 
Keith as conservator .of the museum ushered in an era 
of greatly mereased scientific activity During the 
oreadency of Lord Moymhan (1926-32) the college 
adopted a wider outlook. Primary fellowship examina¬ 


tions were for the first time conducted, overseas—m 
Canada m 1929 in Australia in 1931 In 1941 the 
bnfldmg suffered severe damage by bombing, but 
within two months Lord Webb Johnson was elected to 
the presidency, and during his eight yeaxs of office 
the college, “ still maimed, mutilated, and preoccupied 
with licking its sores, yet displayed a vigour mcom- 
parahlv greaterthan at anv other period of its existence ” 
In the present scheme for reconstruction and expansion— 
including the Nuffield College of Surgical Sciences— 
there was still no determined plan for the use of college 
property on the west side ‘ I wonder whether even 
now it is not too late to hope that our sister colleges may 
yet be our neighbours t ” 

Sir John Axdeeson rephed for The Guests to a toast 
proposed bv Lord Webb Johnson, who paid tribute to 
thore who down the veare had aided the college Lord 
Webb Johnson expressed satisfaction at finding himself 
between the presidents of the two senior English Roval 
Colleges—with, as he put it, “ Bram on the one hand and 
brawn on the other Many he concluded, had felt that 
the Poval Colleges of England based on London, should 
cooperate more closelv with the -Umversitv of London , 
and it seemed that closer cooperation was near 

At the dinner Sir Hesby VrwmD for the Royal Austra¬ 
lasian College of Surgeons, presented a silver tankard, and 
Dr Lotts Bazy, for the Academie de Cbirurgie, a medal, 
which were received on behalf of the college by the Duke of 
Gloucester 

Before the dinner the president, accompanied by 
the council, received eongratnlatorv addresses from the 
presidents, deans, or other representatives of the 
following bodies 

Barbers Companv (founded m 130S), St Andrews Dm 
lersity (1411), Roval College of Surgeons of Edinburgh (1505) 
Royal College of Phvsiciana of London (151S), University of 
Dublin (1591) Roval Facultv of Phvsiaans and Surgeons of 
Glasgow (1599) Soaetv of Apothecaries (1617) Royal Society 
(1660), Roval College of Physicians of Ireland (1667) Royal 
College of Physicians of Edinburgh (16S1), London University 
(1S36) Acad(-mie de Chirurgie (1S43) Manchester University 
(1851) General Medical Council (1858), Royal College of 
Surgeons m Ireland (1S74) Umversitv of "Wales (1893), 
Birmingham Umversitv (1900), Leeds Umversitv (1903-04) 
Sheffield University (1905) Bristol Umversitv (1909) Queen s 
Umversitv, Belfast (1909) American College of Snrgeons 
(1913), Roval Australasian College of Surgeons (1927) Roval 
College of Phvsiaans and Surgeons of Canada (1929), and the 
Royal College of Obstetricians and Gynaecologists (1929); 
and. also the British Postgraduate Medical Federation, and 
the medical schools of Guv s Hospital, King s College Hospital 
St Mary s Hospital, and Umversitv College Hospital. 



Sir Henry New Lent! present! nr the Australian callers s address 
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The Medical Bill in the Commons 

In moving the second reading of this Bill in the House 
of Commons on June 27, Mr Ankier in Be van said that 
the Bill camt from another place where a number of 
amendments had been accepted 1 He believed that there 
was general agreement with the mam purposes of the 
measure, which did not set out to undertake a complete 
revision of the medical Acts The first purpose of the Bill 
was to improve the standard of medical education It 
provided that the student-after passing his final examina¬ 
tions should be put on a provisional register until he had 
completed a period of intern service Mr Bevan pointed 
out that the General Medical Council still exercised some 
jurisdiction in relation to the Republic of Ireland, and 
it had been necessary to ensure that the new arrange¬ 
ments were acceptable to the government of the republic 
He was glad to sav that complete agreement had been 
reached New South Wales and the Union of South 
Africa already had a compulsory intern service , but 
other countries with which we had reciprocal relations 
were not yet readv, and tune for consultation and adjust¬ 
ment would have to be given before the new arrangements 
were enforced 

The Bill also provided, Mr Bevan contmued, for the 
visitation of the medical schools Power to give directions 
to the G M 0 in this connection had been given to the 
Priw Council This had been dono because the Govern¬ 
ment were anxious to ensure that any influence over the 
academic side of medicine should bo exercised by 
authorities like the Privy Council and the General Medical 
Council, and not directly by the Government Tins 
provision, he added, required no long advance adminis¬ 
trative arrangements and should come into operation 
almost immediately 

Mr Bevan then bneflv outlined how the Bill altered 
the constitution of the G M C and improved the 
disciplinary machinery, giving the council power to take 
evidence on oath and to subpoena witnesses Another 
important provision was the right given to a doctor whose 
name had been erased from the Register to appeal to the 
judicial committee of the Privy Council. He commended 
the Bill to the House and hoped members would give it 
a smooth and speedy passage 

Lieut -Colonel Walter Elliot thought that the 
Bill was one to which the House would certainly give a 
readv assent As the Minister had pointed out, its 
mam purpose was the improvement of medical education. 
Here the important step had been taken of recommending 
that an additional year should be added to the medical 
curriculum There was a danger, Colonel Elliot admit¬ 
ted, that the curriculum might be unduly prolonged 
He yielded to no-one in his admiration of the training 
which our hospitals gave to young graduates m their 
housemanship The great hospitals had the power to 
buoy up a man to an extent he never realised until he 
tried to tackle the problems on ius own Housemen’s 
posts would be difficult to get, and appropriate 
responsibility would be a difficult thing to devolute 
upon them The extra year would need to be looked 
at with great care to make sure that a sense of responsi¬ 
bility was really developed and that it was not merely 
used as a further occasion for learning 


A DISSENTING VOICE 

Dr H B Morgan said he most oppose the Bill Three 
functions attached to the G M 0 Hirst came the super¬ 
vision of the British Pharmacopoeia, which had been very 
well done But the second function—medical education 
—.^-&g very bad There should be in t his country, 
Dr Morgan declared, a one portal system of entering the 
medical profession—one fixed standard for all students 
Then, if a man wanted to specialise he could do so by 
postgraduate courses He thought that in laying down 
a medical curriculum they should take note of the 
organisations, such as the colleges, which made no 
provision for training and were purely eraminmg bodies, 
sometimes claiming revenue from those thev deliberately 
The Trades Union Congress, he contmued, 


flouted 


1 See Lancet 1050 1 021 1015 


was very keen on medical education and wanted indnifn 
medicine taught m the medical schools The TUX 
had asked the G M 0 to include this subject in L 
ordinary curriculum What had the medical seta’ 
done ? ^Stmplv nothing In only three—t5k<p» 
Manchester, and Durham (Newcastle upon Tyne)—re 
there professors in that subject This Bill looted l 
innocent little measure, hut at the back of it there we 
great powers against the democratic administration tf 
medicine Suppose a man did not want to go ni 
consulting, or even general, practice, was he stiS to h 
forced to attend for another year before registratui 
Suppose he wanted to go into medical research, must b 
waste another year m a subject m which he was r. 
interested ? Dr Morgan added he would like to srett. 
Bill reconsidered 

Dr Charles Hill pointed out that Dr Mc&t. 
ignored the fact that the rflle of the 6M0 is to 
secure a minimum standard, and licensing bodiei p- v 
left to apply a standard in excess of that mnr.~ 
if they chose He sympathised with Dr Jlorpr 
enthusiasm for industrial medicine, but he sngseAl 
that the part of the Bill which strengthened the pows 
of the G M 0 in visiting medical schools would end- 
the Council to exercise a stronger influence over ttat. 
Dr Hill trusted that the proposed intern penod weal 
not merely add a year to the curriculum Re bopod 
rather that this proposal would mean that toward-' th-’ 
end of his career, when examinations were out of the war 
the student was enabled to assume a post of 
responsibility under supervision He hoped that th* 
new posts would be designed in relation to the firndiM 
they had to fulfil It had been suggested that a 
way of spending this last year wouldbe for pronsoMUr 
registered medical practitioners attached to a hospita 
to he allotted patients on their coming to hospital w 
treatment, and to follow those persons throughout tw 
whole of their treatment back to their homeswtn 
measure of responsibility for that treatment The t 
fruits of this important new development would orb * 
secured if that year was related to a revised mc r> 
curriculum and special posts and the right- kisi 
responsibility were created for the purpose at 
glad that discipline was to be a matter nm i°L- 
council as a whole but for a committee 
established for the purpose That would lead the w 1 ? ( 
to think more and more about medical education- . 
he did not like the arrangement under which twPVj 
cases committee could decide whether there 
sufficient evidence to justify the investigation ol a ^ 
No person mvolv ed in the original assessment o 
ought to be a member of the disciplinary committee 
Dr ADD Broughton pointed out that the 
to be derived from a period of postgraduate worK 
supervision m hospital were no recent discovery 
had taken advantage of it in the past, more weiv >1 
it today But some doctors had been dented,, 
valuable experience by lack of funds This nUi 
serve as a reminder that a course of training m , ro 
was a very long one, and that might lead in turn J 
revision of the medical curriculum to allow the schoo 
to learn more about the arts before embarking vr 
years of intensive scientific study 


Surgeon Lieut -Commander Reginald Bennett 
that a good deal of loppmg was possible in thejnw 
curriculum He had some misgiving that adon** 
should be the one type of civil case m which the V 
disciplinary committee should not have power to 
further evidence before pronouncing judgment 

Mr Somerville Hastings welcomed the Bill hecam 
it. made the education of British doctors, alreadr the mj 
practical m the world, even more practical (The trom 1 
today was that there was too sharp a dhision betwA 
the time when as medical student the voting dod 1 
had very few responsibilities and never had to u>» ! 
decisions, and the time when he suddenly beca® 
qualified and found that the life and death of hi patien 
depended upon his diagnosis, and s nv( 
hte treatment This B& was good S^it made R 
division between irresponsibility c3 l?, fc m 
gradual He accepted compht el/t h tf ene ^^ 
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the Bill, but he felt that thought should he given to 
e question hou they could be earned out He could 

- t see that there were enough suitable appointments 

interns to go round There were some hospitals 

- . lere the young doctor would learn mainly what not 

- ^ do Ag ain in teac hin g hospitals the physician or 
"-..rgeon had often drawn to him cases of a special type, 

' , Ld those he treated usually bv operations Such cases 

iright be relatively rare , and though of great importance, 
r young doctor who went into practice might not be 
r ,ely to meet manv of them Therefore, while such 
ipomtments would be valuable for the training of 
■ecialists, he did not think that they would be of much 
r ilue to the general practitioner Agam there were 
. fficulties in deciding whether a young doctor’s work 
as satisfactory and there were difficulties in the case 
a phvsicallv handicapped person AVhat about the 
" an who had lost the whole or part of his hand ? He 
xtainlv could not he an efficient house surgeon or 
ideed take an appointment as an obstetrician Yet 
le Bill said that such a man had to serve part of his 
r me in one of these capacities Mr Hastmgs was glad 
lat service in a health centre would do just as well as 
’ ’ rvice in a hospital, hut at present the health centres 
id not exist Moreover, while he agreed that to help 

- n efficient doctor in a health centre would be most 
aluable tra inin g for a general practitioner, he felt that 

r emce in a special department m a health centre should 

- nly count as training for a specialist 

r He was disappointed about the constitution of the 
' 1 'l.M.C It had been generally recognised that it was 

jife to leave the conduct of most professions mainly m 
he hands of their members But here thev had a G M C , 

■" cinch was to consist of 47 members, of whom only 11 
cere to he elected by the profession Were doctors less 
i -esponsible than nurses ? The Bill greatly improved 
" he disciplinary procedure, hut Mr Hastings would have 
iked to see some lesser penalty than hemg struck off 
ihe Register 

Dr Barnett Stross thought the Bill a modest and 
unassuming measure, and there was nothing particularly 
1 handicapping m life about modesty But it had certam 
' ^disturbing aspects Despite the suggestion that there 
i could be a year’s extra work before full qualification, 
i i he word “ satisfactory ’’ was used and they would want 
^ n know what it meant They would also liko to know 
r [whether, if the student was injured during ills training, 
pr if he fell ill, possibly with infantile paralysis, he was 
f to be denied any opportunity of further work or of service 
•'with approved institutions They would want to know 
how long the student might have to wait for an approved 
lost i 

Mr Hugh Linstead paid tribute to the work which 
he G M Ci had done over years with an extremely 
lumsT machine which yet seemed to function with 
ifflciency and justice The G M.C had been originally 
pnte an appropriate body to supervise the production 
if the British -Pharmacopoeia, but with the passage of 
rears they had handed the duty over to the Pharma- 
:opoeia Commission composed of one or two doctors, 
lut mainly of chemists or pharmacists He hoped that 
;he House would be assured that thev were not crystal- 
Mng by the chance reference in this Bill the existing 
method of producing the Pharmacopoeia, which was by 
no means considered suitable m ail quarters 

Miss Margaret Herbison, joint under secretarv of 
State for Scotland, replying to the debate, said there 
bad been much criticism of the overloading of the 
curriculum in the medical schools and the debate might 
bear some fruit in that matter She thought that Dr 
Morgan was a little less than fair when he suggested 
that m our medical schools and universities almost 
nothing was done in industrial medicine The Govern¬ 
ment did not say that they were satisfied that what was 
being done was sufficient, but they were absolutely satis¬ 
fied that the correct way of getting industrial medicine, 
or any other subject, into the curriculum was not by 
vesting power of direction in the Gil O This Bill 
provided that visitors not merely examined an examina¬ 
tion but what really was being taught in the medical 
schools In this way it was hoped that the G M 0 
would be able bv persuasion, not by force, to make those 


changes in the curriculum which public opimon thought 
necessary 

Replying to some of the points raised about the intern 
post, Miss Herbison said they would of course carry a 
salary A doctor on the provisional register would be 
nble to sign a death certificate The suggestion that the 
year' should be spent in general practice as a trainee 
assistant was contrary to the Goodenough recommenda¬ 
tions, the views expressed by the G M C , and the 
practice in our Empire countries It was felt that the 
best experience could be got m hospitals and that it 
would he difficult to provide adequate supervision m 
general practice The Government suggested it would 
be better to see how the scheme worked m hospitals 
before any further extension was made for experience in 
general practice They were still leaving the intern 
period at 12 months but they could not at this stage 
say how soon thev could make the figure work There 
might be difficulty m providing enough posts in Scotland, 
where a third of all our doctors were trained , but perhaps 
England would provide the beds for some of these 

The Bill was read a second time 

Midwives (Amendment) Bill 

In the House of Commons on June 2S this Bill, which 
has already passed through the House of Lords, was 
considered on report Mr Arthur Blevkinsop, parlia¬ 
mentary secretary to the Ministry of Health, mo\ ed an 
amendment making it quite clear that the midwife 
would have the full right to wear the new national 
uniform if she so desired, even though there might be 
an agreement with the local authority in regard to some 
loyally designed uniform He said that this was a 
small matter and was limited by the Government amend¬ 
ment to domiciliary midwives The amendment was 
agreed to The Bill was read the third tune and passed 

QUESTION TIME 

Pay of Specialists In Pensions Ministry’s Hospitals 

Sir Ian Eraser asked the Minister of Pensions when it was 
proposed to applj the scales of remuneration authorised by 
the Munster of Health to specialists employed m Ministry of 
Pensions hospitals —Mr H A Marquanii replied The 
question of the remuneration of specialists m the Ministry of 
Pensions hospitals is being remitted to an mdependent com 
mitteo set up m accordance with the recommendations of the 
Chorley report, which will renew the pay and grading of all 
medical officers in the Civil Service Sir Ian Fraser In 
considering this matter will the Minister bear in mmd that 
many of these specialists who are doing comparable work, 
are now being paid loss than half what is paid to similar grades 
m the National Health Service , and that it is so bad that the 
British Medical Journal refuses to advertise for these grades T 
—Mr MARQgAXD I am well aware of the situation , that 
will all be m front of this tommittee 

Lieut Colonel Walter Elliot Can the Munster sav when' 
he expects the committee to report I There is a serious dram 
on the service owing to the difference m the conditions 
between the -two ministries—Mr Marquand I am not 
aware of any serious dram The committee is just commencing 
its deliberations, and it would really bo for the Firinneial 
Secretary to the Treasury to answer questions about the date 
of the report y 

Smallpox Textbook 

Mr S P Yiant asked the Minister of Health if, m view 
of the serious consequences which attended the accidental 
introduction of wrongly diagnosed cases of smallpox into 
general hospitals, he would consider issuing a textbook on 
the diagnosis of smallpox for the use of hospital doctors and 
also for medical students who were studying for the diploma 
of public health — Mr A. Bevan replied I do not think it is 
withm my functions to publish medical textbooks, but I 
will ha\ e the objective underlying the suggestion considered. 

Allowances for Invalid Children 

Sir Richard Acland asked the Minister of National 
Insurance what provision was made for children, or for 
parents of chddren, who were invalids from an early ago 
and who ceased to be eligible for children’s allowances on 
reaching the age of 16 , and whether she would give an 
undertaking that the position of such children would be 
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considered when the present insurance schemes came np for 
general renew —Dr Edith Sujoierskell replied If through 
inability to attend school an mi ahd child has ceased to quality 
for family allowances at age 16, Ins father, when not fully 
employed, may claim national assistance in respeot of him 
At 16 the child mai applj for national assistance in his own 
right The position of these cluldren will be considered further 
in anv future renew of the sohemes 


Air-mail Envelopes and Eyestrain 
Replying to a question, Mr Ness Edwards stated that one 
of the reasons for prohibiting the use of air mail envelopes _ 
with coloured borders was that the post office had been medi 
oally advised that the use of envelopes with multicoloured 
borders was undesirable as they are a potential source of 
ejestram 

Hospital Beds for Tuberculosis Patients 

Brigadier F Mrdlicott ashed the Minister of Health if, in 
new of the fact that 11,000 people suffering from tuberculosis 
were awaiting hospital beds, he would give favourable 
consideration to the suggestion that a minimum of 10% 
of the beds in general hospitals should he set aside for tuber 
culosis cases —Mr Bevan replied Yes, I am doing so 
But there can clearly be no set rule about it 


Cost Allowance on Drugs 

Colonel L Kopner ashed the Minister of Health 
whv, without effective consultation with their central com 
mittee or awaiting the findings of the Whitley Committee 
which was inquiring into this matter, he had imposed upon 
chemist contractors, under the National Health scheme, a 
out from 33% to 16% m the on cost allowance on drugs 
supplied bj them under prescription —Mr Bryan replied 
I am determined that all unnecessary expenditure on the 
National Health Service should be eliminated, and after 
consultation with the chemists’ representatives m accordance 
with the regulations I was satisfied that there were grounds 
for an immediate provisional reduction m tins allowance 
Negotiations are proceeding however, and I have under 
taken t-o accept i\ hate\ er final percentage may bo agreed by 
the Whitley Councd or awarded by an arbitrator 


Mileage for Rural Doctors 

Dr A D D Broughton asked the III mister of Health 
whether he would increase the mileage allowance for general 
medical practitioners in rural areas to compensate for the 
nse in the cost of petrol —Mr Bevan rephed I am always 
ready to discuss with the profession any ideas fdr the better 
distribution of the total moneys avadable for general praeti 
tioners But I could not regard the imposition of a new tax 
as justifying any addition to the total amount 

Dr Bbouqhton Is the Minister aware that much of the 
help which he gave to the rural practitioner by increasing the 
mileage allowance a short time ago has now been counter 
acted by the rise in the cost of petrol 1 —Mr Bevan If 
every time a new tax was imposed reliefs were grren to meet 
it there would be no revenue from new taxation 

Mr A E Baldwin Could not the Munster give more 
sympathetic consideration to this matter, which is oausing 
liardship to doctors in scattered rural areas ? May not the 
result be greater difficulty m getting doctors for scattered 
areas T—Mr Bevan I have not yet observed that the members 
of tne medical profession are deficient m organisations to 
put forward schemes on their behalf 


‘Agene’ Process 

Dr Barnett Stross asked the Minister of Food how 
soon all flour treated by some form of lmprov er would be so 
treated that the agane process could he forbidden, and 
whether he would estimate the cost in dollars for machinery 
and chlorine dioxide, which must be imported from the 
United States of America —Mr Maurice Webb rephed 
It will take about two years to complete this change, and it 
will probably cost about 337,000 United States dollars 

Dr Stross Is the Minis ter aware that there is a consider¬ 
able body of medical opinion that believes that peptic 
ulceration is aggravated by the agene process and that this 
has been responsible for the increase of duodenal and gastno 
ulcers within recent years ! Will he give the House an 
nsmxance that as soon as possible we shall be free from this 
somewhat poisonous improi er *—Mr Webb Two years is 
the period. 


Public Health 


Infectious Tuberculous in London 
At a meeting last Tuesday, the London County Com., 
agreed that the Ministry of Health should be approach.' 
with a view to clarifying the responsibility, as beta, 
regional hospital boards and local health authorities,! 
the - care of tuberculous patients who can receive t 
further benefit from sanatorium treatment but vt 
have no homes or whose home conditions are unsurtatk 
The council’s health committee estimates that c 
common lodging-houses m London there are some It 
chronically infective people with little or no unite, 
capacity/ Before the start of the National Heal! 
Service the councd accommodated^ the cbronxah 
infective m small voluntary sanatoria 

“ Since 6th Julj, 1948, however,” the health comnsrs 
reports, “ difficulty has been experienced in finding isa 
modation for them, as owing to the pressure on hod 
beds for acute cases the Metropolitan Regional Hcqa 
Boards have been unable to provide accommodation tl 
take the view that these cases are not then responnbtftr 
It was contemplated by the conned thaf, nuL 
section 28 of the National Health Service Act, nid’ 
sanatoria would ultimately be established in vanro 
parts of the county, where possible in conjunction nth 
special workshops to he provided by the Disablw 
Persons Employment Corporation The council rub 
mitted a proposal for the demolition of St Pdas 
Hospital, Stepney (which was not transferred under tk 
Act) and the erection of a night sanatorium and mdustiul 
workshops , but the Minister of Health, though appro™" 
the proposal in principle, rejected it because of the cat 
As regards hostels, the committee is in doubt 
the responsibility lies properly with the councd, as 
local health authority, or with the regional boards. 

“ A hospital authority has responsibilities m many fit" 
extending beyond treatment and it can be held that ■ 
provision of institutional accommodation sloura not 
limited to persons for whom treatment is a primary 
sideration. Though medical skdl may bo unabk ,cl 
much or anything for the ambulant chronic 
tuberculous person, he may at any time requt* 
admission to hospital and if hostels of this bPx 
controlled by the Regional Hospital Boards such 
admissions could be arranged more easily 
separate administrative bodies were concerned i 
the staffing of hostels would be difficult and woul 
an earner task to an authority having a large ins i 
staff than to one controlling only a few mstitu iaUj 
like and, so far as staff is concerned, uiiattraotive 
“ We are satisfied,” the committee concludes, j 
the urgent naturo of the problem requires a 11 
decision so that whatever the decision is no, 

action can he taken ” 

Smallpox on a Vessel 
A Goanese seaman was landed from ss 5/rflWj' 
at Aden on June 19, behoved to be suffering from “FA 
pox The diagnosis was later confirmed as me»“ 
mil allpox Passengers and crew were vaccinated ^ “ 
the voyage The vessel arrived m the Port of Lonafl ; 

the morning of July 2 There waa no case of sicknePy 

board on arrival Some 1200 passengers 
disembarked and were placed under surveillance to “ 
areas to which they proceeded, untd July 6 
tioners are advised to consider a diagnosis of s® 11 , 
ff a person who travelled on this vessel falb 
Bevaccmation may cause extreme modification 1 
dim cal illness and of the exanthem 

Poliomyelitis 

T1 1 C , of notifications of poliolnyeht' 3 

England and Wales during the week ended Jane 
no? thf 3 104 < 77 )- non paralytic cases 

I}!Ls K A^ouah t H,iJ prevlou l week a* 43 shown w 
theses Altnougn tins is a substantial increase the b 

9 m Staffordshire and 14 m 

the epidemiological picture differs SF^tershue „ | 
corresponding weeks of 1047 outTlOtp™ fchftt 10 
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In England Now 

-Blowing Commentary by Peripatetic Correspondents 

'he other morning I woke earlv, full of jov, saving to 
self “ ah, it’s my birthdav todav ” Then Heimk, 
elder son, came in and asked for sixpence for some- 
ng at school 1 asked him if he knew what day it 
3 , he said it was Tuesdav After a whde mv wife 
ke up and very kmdlv congratulated me , and I 
>ught “ now the celebrations begin ” The front-door 
■ 1 rang, I got up in a hnrrv to take in all the parcels 
was the postman all right He left one letter—a 
Hilar from a drug firm Mv wife had now fallen 
aep again, Henrik, had started to school with Ins 
pence , and Anne, though nsmg four, never seemed 
have heard of her father’s birthdav I was thinking 
•oddv about inconstant friends when I heard our maid 
•ving about in the dining room 1 went in with a 
lie, thinking that this simple, but honest, soul would 
? “ Oh, sir, I have fried two eggs for vou this 

rnnng ” Her eves were closed with oedema, and she 
-a cmng, not a wbrd of congratulation I asked if 
a had dropped something and she said “ Ho no no ” , 

. d after many desperate "attempts sobbed out that she 
is expecting a babv in September Despite this 
tastropheT got mv breakfast and went to the hospital 
acre I met the matron and thought of the nice box of 
locolates I had given her for her birthdav She said 
e was glad to see me , but it was onlv because the day 
fore I had done a total colectomy for a patient with 
cerative colitis and he was verv poorly and no-one 
lew what to do "When I got home to lunch, more 
iserable than ever, I asked mv wife if she didn’t think 
queer that I hadn’t had a word of congratulation from 
lvone. She asked if I’d written to James, or John, or 
arcus on their brrthdavs , and I suddenlv realised I 
idn’t the faintest idea when their birthdavs were 
hat helped me a lot I got hold of the telephone, and 
called nils and some others We had a verv good party 
here evervone enjoyed themselves thoroughly and 
obody thought about mv birthdav Mv friends mav, 
owever, care to know that this all happened on Mav SO 
* « * 

One of mv colleagues recentlv went up on a Short 
ist You would have thought he was just the man for 
ae joh He had experience and all the right quahflea- 
-ons He went up wearing an inoffensive sub fuse 
ntlng, a clean handkerchief, and a Hawks tie (borrowed 
or the occasion), and he had been properly coached 
i the Bitoak He entered on all fours, caressed the left 
oot of each member of the hoard in correct order of 
recedence, and withdrew from the Presence backwards 
te gave (to mv mind) perfectly adequate answers to 
he Three Biddles, and his manner throughout was 
oncihatory and polite And vet he was chucked out 
Yhy ? Simply because he had forgotten to remove his 
at v 

Many people fall down over the Three Biddles The 
addles vary shghffv in different localities, but a working 
-nowledge of ten or a dozen “ spot ” riddles (obtainable 
•■ora any reputable coach) will cover most contingencies 
on may wonder whether there are right (and therefore 
-rong) answers to these riddles, or whether thev are 
aked blrndlv just to see what thev bring forth, like those 
* rightful questions the Phosphorescent Unmentionables 
sed to fire off at vou at wosBees There are, of course, 
,o universally correct answers An answer which is 
pplanded in the Metropolitan Area (and how those 
oys can whistle and stamp ’) mav well evoke raspberries 
l the Aorth Take, for example, the classic “ What 
Vould vou do if von were granted six months’ study 
- a '' c „ „^uv decent Londoner would unhesitatmglv 
, e P*T» if 'Jp to the tJ.S.A. and have some memorable 
reals In the Midlands this would merelv invite the 
come back, “ What’s wrong with Blackpool ® ” 
xical feeling must be studied and allowed for In some 
) call ties, Go and. vrorh hl a lab and brmg in vself up 
a date with pathologv,” is not onlv swallowed but found 
alatable 

The question, 11 What makes you think vou axe the 
) los y suitable man for this appointment ? is a stinker 
lon’t touch it Pretend vou didn’t hear it or change the 


com creation, unless you are luckv enough to possess 
a broad Scots accent and can deliver yourself of some 
pawkv whimsv, like “ Och aye It’s like Keith Prowse, 
ve ken Ye want the finest doctors We hahve 

them ” This cannot be rendered eatisfactordv m 
BBC, Oxford, or Cockney 

Anothei reallv tnckv one as, *‘ What experience bar e 
vou of filling up forms 5 ’* What fain one say a “ Twentv- 
fhe veare ” ? or “ So much that I can do them in mv 
sleep ” 5 A friend of mine, a verv fine amateur actor, 
gave a masterlv answer ‘ Well as a matter of fact,” 
lie confessed smiling at his finger-nails, “ that happens 
to be rather a speciality of mine In the first place I 
never do them during working hours I alwavs take 
them home and mv wife helps me with them On Sun¬ 
days we often take them out in the car and picnic in the 
woods with them ” He clotted it because on Ins applica¬ 
tion form he had admitted to being single (although under 
both headings ” Beligion ” and “ political leanings ” 
he had inserted “ Mormomsm ") Above all things be 
consistent 

Should the interrogation be unilateral ? I think not 
and it was welcome news to me that one group of candi¬ 
dates, tired of waiting nearly an hour for the hoard to 
assemble, sent out for an extra kitchen chair, and called 
in those members of the board who were available one 
bv one and subjected them to a stringent interview m the 
waiting-room One candidate, whose father was a success¬ 
ful author and dramatist who annually supplied the 
Exchequer with £15,000 was inclined to cavil at the 
board’s expenses Another, whose openlv avowed ideas 
of life included things other than 00 working hours a 
week, inquired about the sporting and cultural amenities 
of the neighbourhood , and would vou believe it, the 
chairman himself had never heard of Sibelius and didn’t 
even know if there were any good kindergarten schools 
nearby l All agreed that two of the hoard were disgrace¬ 
fully in need of a haircut, and further that thev wouldn’t 
touch the job with a barge pole (They all had a date 
later m the week at a short-list partv m a populous 
South Coast resort all, that is, except a displaced 
person who had dozed throughout, the proceedings, and 
got the job This situation can onlv arise when it is a 
buver s market ) 

Statistics can be made to show that every minute of 
the working dav nearlv five short-ksted doctors are 
travelling bv tram at public expense towards selection 
boards If you divide by sixty, and multiply by sav 
forty miles an hour and a penny-three-farthmgs a mile, 
vou get a fantastic figure Bepeat the calculation as 
often as von like and you’ll get similar answers I would 
suggest that great saving of both time and money could 
be effected if short-list conventions were abolished and 
superseded bv a good honest-to-God lottery system 
one ticket per candidate and not transferable. All 
lotteries would be run from one central office by one 
part-time clerk with a part-time roulette hoard. Doubt- 
' less during the day-tune the one from the M B 0 statistical 
department could be borrowed or hired 
* * * 

My hours spent in studying the seed merchants’ 
catalogues in the winter were not wholly wasted, even 
though I never quite succeed in growing the exquisite 
blooms and full luscious fruit and vegetables of the 
illustrations For I jotted down m my diary a lot of 
names that are proving useful in discussing pathologv 
with mv “ popular-science ” patients As I hoped, 
schizantlms and eschscholtzia have been a great success 
m psychiatric interviews Streptocarpus sounded just 
the sort of new bacterium which would he the cause 
of Mr Smith’s persistent catarrh, and nobody hnq 
ventured to question my diagnosis of that rash of young 
Brown’s as Futgcns muliipetala 

Then this evening, as bedtime approached, I suddenlv 
remembered that I have to attend the local medical 
society dinner tomorrow night. I recalled with horror 
the adverse comments last vear when 1 was unexpectedly 
called on to say the Latin grace and mumbled far too 
audibly ‘ Latissimus dorsi pectorahs subclavian, flexor 
accessorius et extensor carpi polhcis ” But this vear all 
should he well r for I shall say “ Nigella raphanus 
satavns calendula enmflorum tigrmum splendens et 
{ilvssum amaranthus polyanthus lathymus latifohus ” 
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THE REGISTRAR’S FUTURE 
Sir, —It seems to he generally agreed that an alteration 
in the ratio between registrars and consultants is essential, 
to give those in training a hope of f ulfillin g their ambition 
But whv shonld this be achieved by reducing the number 
of registrar (and senior registrar) appointments only, 
without increasing the number of consultantships, os 
implied in the Scottish survey and your leading article t 
Ton say (June 24) “ More consultants might be appointed, 
but the consultant establishments have only lately been 
fired, and any substantial increase at this juncture of the 
nation’s (and the service’s) affairs is likely to bo resisted ” 
If consultant establishments have been fixed, the number 
of beds and amount of work for which one consultant is 
exjiected to be responsible have not been defined In the 
former local authority hospitals particularly, owing to 
the shortage of consultants on the establishment, much 
work normally regarded as the responsibility of a con 
sultnnt has derolyed on senior registrars .and registrars 
The 1 resistance ” to appointing more consultants is 
presumably on economic grounds If This is so, the whole 
question of remuneration m the N H S which has 
produced such anomalies and dissatisfaction should be 
reviewed On the “ appointed dav,” while general praeti 
turners suffered, substantial mcreases were made in the 
salaries of consultants, registrars, and house officers 
Although this increase was welcome, it was evidently 
based on miscalculation, and registrars at any rate might 
have preferred to live at their former standard if this 
meant more prospect of promotion, and a permanent job 
The salaries of consultants under the NHS compare 
favourably with those of other professions and of others 
inside the medical profession, and I suggest that no 
hardship would result if the commencing salary of younger 
consultants at any rate was lowered 

The Scottish survey suggests as a solution of the 
problem of surplus registrars “ their attachment to hos 
pitnl departments after they are m general practice ” 
From the frying pan into the fire 1 The more irksome 
duties which fall to the lot of the registrar he must 
for ever hear, without hopo of relief after faithfully 
serving hiB term, or the satisfaction of being able to 
concentrate on the more difficult and interesting cases 
which come to the head of the department He will 
become a permanent “assistant without new”—a position 
as unjustifiable for a specialist as a general practitioner 
The Registrars’ Group by a majority voted against the 
idea of “ general practitioner consultants ” This sug 
gcstion is tho lino of least resistance and would not m 
the end satisfy tho hospitals, the general practitioners, or 
tho registrars themselves 

Semor Registrar 

A C T H IN RHEUMATOID ARTHRITIS 
Sir, —Dr Dresner and his colleagues, in their article 
of June 24, report that “ administration of adrenaline 
in oil 2 0 mg daily for 14 days produced no subjective 
clinical improvement in a case of rheumatoid arthritis 
The eosinophils fell to 50% of the resting value during 
the first 24 hours hut thereafter rose to normal resting 
value ” They further remark Adrenocortical stimula¬ 
tion by adrenaline was less marked than stimulation by 
a c t h ” 

There is evidence that intravenous adrenaline m effective 
doses is a very potent stimulator for tho adrenal cortex 1 
It is gonernllj taught that m man intravenous adrenaline 
causes ventricular fibrillation and death If dilute 
solutions uto given slowly however, the enso is different 
In 1027 I bad to treat some 350 cases of osiatic cholera, 
under” emergency conditions, with a death rate of 60% 

T found that intrav euous adre naline—six drops of 
J Yost W J Physiol 1044, 103 317 


1 1000 adrenaline hydroohlonde in one pint of Boor 
hypertonic saline—had a vfery improving effect on a, 
m tho dreaded “collapse” or “algid” phase of i 
disease I mention this expenence to show flat ct- 
venous ndrenahne, if used carefully, is not new ul 
lethal, hut might he beneficial in carefully selected a- 
Further evidence of the innocuousness of, and ter,' 
from, intravenous adrenaline has been provided 1 
Marcus and Gray 3 

It may he that the stimulation of the adrenals nra.11 
qualitative rather than quantitative , but this differene 
ib not home out by the findings of Greene 3 I thinttb 
effect of ndrenahne by tho intravenous route is r~ 
potent and peculiar than when this drug is given tdlr 
subcutaneously, or even intramuscularly 

fet Mnrpnret B Hospital FRANK JLiO. 

Epping Essex 

A NEW SOCIETY 

Sm,—It was nice to see your annotation (Jane h 
on the formation of the Society for the Study of Fertihrr, 
hut I should like to make two comments 

1 My remark about the zoological interests of tic 
officers followed n critical discussion ns to whether tie 
scope of tho society should bo restricted to ira® E 
fertility, and included a reference to tho fact that tb 
society proposed to take unto itself an animal chainna 
—myself The isolated and abbreviated allusion to Ik 
matter m your nrtiolo may give a wrong unpre-aot 

2 My paper on freezing of spermatozoa hinged on tb 
fact that, m our expenence and bv present melted. 1 , 
mammalian spermatozoa, other than those^of m-io 
onnnot. be revived after rapid freezing at —79 C, te‘ 
that those of some species at least can beMvnved she 
slow freezing Your report of mv paper is, tliereloif, 
quite mneenrnte 

National Institute for Medical Research, • e PynEL 
London NW 7 A * r 


THE MISSION TO LEPERS 
Sir,—T he Mission to Lepers was founded in lM**? 
international and interdenominational society, ® 
to enablo Protestant missions to undertake work 
suffering from leprosy—and its sooinl conseqnt 
by giving financial support and general guidance ■ 
then it has grown into a great society with cst 
work m many lauds , . 

In the past it has not been tho pohey of the n ^ 
to send out its own doctors and nurses Tta T ' ,j 
necessary so long as the cooperating societies w fr0 „ 
to provide the personnel But today they nr ®, aB , ’ 
to do so in sufficient numbers , nnd tins just at the 
when the prospects of curing leprosy bave been w® 
nearer by tbo introduction of sulpbone treatment 
has led tbe council of tbo mission to decide that the ^ 
has come to send out itself a certain number of dee ^ 
nurseB, and other medical workers s 

There are vacancies nt present m India and ^ 
for a few men doctors and women nurses Tb 1 ^ v 
may consider offering themselves should he youn?> s . 
wholly sympathetic to Christian missions They 
be prepared themselves to servo as medical nusste u9n 
and to cooperate wholeheartedly with missions a* 
Churches in tho countries to which they go The f 
of work offers no financial prizes—ordinary a 1 , 
missionary allowances will be given—but the work df 
afford a fine field for Christian doctors eager td'givc the' 
selves to a difficult task at a time of great (Jpportnnd 
Those who wish to apply should be under thirty T c: 
of age , and they should send along with details 
qualifications and expenence, references from those v 
know their character rind capabilities 

A Donald Mull" 

General Sec retary 
1910,21 16° 


The Mission to Lepers 
7 nioomalmry Square Lomlon W C 1 
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THE REGISTRAR’S FUTURE 
Sir,—I t seems to be generally agreed that an alteration 
m the ratio between registrars and consultants is essential, 
to give thoso m training a hope of fulfilling their ambition 
But why should this be achieved by reducing the number 
of registrar (and senior registrar) appointments only, 
without increasing the number of consultantships, as 
implied m the Scottish survey and your leading article 1 
You 8ay (June 24) “ More consultants might be appointed, 
hut the consultant establishments have only lately been 
fixed, and any substantial increase at this juncture of the 
nation’s (and the service’s) aftairs is likely to be resisted ” 
If consultant establishments have been fixed, the number 
of beds and amount of work for which one consultant is 
expected to he responsible have not been defined In the 
former local authontv hospitals particularly, owing to 
the shortage of consultants on the establishment, much 
work normally regarded as the responsibility of a con 
sultant has devolved on senior registrars mud registrars 
The ‘ resistance ” to appointing more consultants is 
presumably on economic grouuds If This ih so, the whole 
question of remuneration m the NHS which has 
produced such anomalies and dissatisfaction should be 
reviewed On the “ appointed day,” while general praoti 
tioners suffered, substantial mcreases were made m the 
salaries of consultants, registrars, and house officers 
Although this mcrease was welcome, it was evidently 
based on miscalculation, and registrars at any rate might 
have preferred to live at their former standard if this 
meant more prospect of promotion, and a permanent job 
The salaries of consultants under the NHS compare 
favourably with those of other professions and of others 
inside the medical profession, and I suggest that no 
hardship would result if the commencing salary of younger 
consultants at any rate was lowered 

The Scottish survey suggests as a solution of the 
problem of surplus registrars “ their attachment to hos 
pital departments after they are m general practice ” 
From the frying pan into the fire > The more irksome 
duties wluoh fall to the lot of the registrar he must 
for ever hear, without hope of rehef after faithfully 
serving his term, or the satisfaction of being able to 
concentrate on the more difficult and interesting cases 
which come to the head of the department He will 
become a permanent ‘assistant without view”—a position 
as unjustifiable for a specialist as a general practitioner 
The Registrars’ Group by a majority voted agaiust the 
idea of “ general practitioner consultants ” This sug 
gestion is the lino of least resistance and would not m 
the end satisfy the hospitals, the general practitioners, or 
the registrars themselves 

Seniob Registrar 

A C T H IN RHEUMATOID ARTHRITIS 
Sir, —Dr Dresner and lira colleagues, m their article 
of June 24, report that “ administration of adrenaline 
m oil 2 0 mg daily for 14 days produced no subjective 
clinical improvement m a case of rheumatoid arthritis 
The eosinophils fell to 50% of the resting value during 
the first 24 hours hut thereafter rose to normal resting 
value ” They further remark “ Adrenocortical stimula 
tiou by adrenaline was less marked than stimulation by 
a c t h ” 

There is evidence that intravenous adrenaline in effective 
doses is a very potent stimulator for the adrenal cortex 1 
It is generally taught that in man intravenous adrenaline 
causes veutnoular fibrillation and death If dilute 
solutions are given slowly, however, the case is different 
In 1927 I had to treat some 350 cases of asiatic cholera, 
under"" emergency conditions, with a death rate of 60% 

I found that intravenous adrenaline —six drop3 of 
- Yogt M J Physwl 1914 103 317 "" 


1 1000 adrenaline hydroohlonde in one pint of Bo-u 
hypertonic saline—had a very improving effect onL 
in the dreaded “ collapse ” or “ algid ” phase oil' 
disease I mention this experience to show that e'- 
venous adrenaline, if used carefully, is not neefei. 
lethal, hut might he beneficial m carefully selected ct- 
Furtlier evidence of the muocuousness of, and txm 
from, intravenous adrenaline has been provided t~ 
MaTeus and Gray 2 

It may he that the stimulation of the adrenals muD 
qualitative rather than quantitative , but this difftaj 
is not bomq out by the findings of Greene 3 I thini th 
effect of adrenaline by the intravenous route is cm 
potent and peculiar than when this drug is given orafr, 
subcutaneously, or even intramuscularly 

^5t Margaret s Hospital FRANK lllIH. 

Epplng Eascx 

A NEW SOCIETY 

Sir, —It was mce to see your annotation (Jane’it 
on the formation of the Society for the Study of Fertfiur, 
but I should like to make two comments 

1 My remark about the zoological interests of tb 
officers followed a critical discussion as to whether tb 
scope of the societv should he restricted to hum- 
fertility, and included a reference to the fact that lb 
society proposed to take unto itself an animal iharmn 
—myself The isolated and abbreviated allusion to tb 
matter in your article may give a wrong lmpaviot 

2 My paper on freezing of spermatozoa hinged on tit 
fact that, in our experience and by present ruethoJi, 
mammalian spermatozoa, other than those of nun, 
cannot he revived after rapid freezing at —TS'C, bat 
that those of some species at least can becrevived after ^ 
slow freezing Your report of my paper is, then®*’ 
quite inaccurate 

National Institute for Medical Research . c Piitvs.' 

London N IV 7 A O i 


THE MISSION TO LEFEKO 
Sib,—T he Mission to Lepers was founded ui 
international and interdenominational societv, c 
to enable Protestant missions to undertake workiM 
suffering from leprosy—and its sooiol consequ®' 
by giving financial support and general guidance 
then it has grown into a great society with el 
work m many lands . 03 

In the past it has not been the pohey of the 111 
to send out its own doctors and nurses Thu * ^ 

necessary so long as the cooperating societies wero' 
to provide the personnel But today they :ire 
to do so m sufficient numbers , and this just at the ^ 
when the prospects of curing leprosy have been brwa 
nearer by the introduction of sulphone treatment 
has led the council of the mission to decide that the 
has come to send out itself a certain number of aou> 
nurseB, and other medical workers \ 

There are vacancies at present m India and t 
for a few men doctors and women nurses ffhos* , 
may consider offering themselves should he youa r > 
wholly sympathetic to Christian missions They ^ 
be prepared themselves to serve as medical 
and. to cooperate wholeheartedly with missions 
Churches in the countries to which they go The 
of work offers no financial prizes—ordinary 
missionary allowances will be given—but the work 
afford a fine field for Christian doctors eager to give 
selves to a difficult task at a time of great opportune 
Those who wish to apply should be under thirty yc* 
of 1 S „ C ’ ,, alld should send, along with detail c 

qualifications and experience, referenced from those ^ 
know their character gnd capabilities 

The Mission to Lepers A Doxr at it AfiLlXS 

7 Bloomslmrj bQuarc London M C 1 RONALD All 

-—- L-oncrnl Secretary_„ 

1949 21 13 * 
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THE REGISTRAR’S FUTURE 
Sir,—I t seems to be generally agreed that an alteration 
m the ratio between registrars and consultants is essential, 
to give those in training a hope of fulfilling their ambition 
But ichv should this be achieved by reducing the number 
of registrar (and senior registrar) appointments only, 
without increasing the number of consultantships, as 
implied m the Scottish survey and your leading article ? 
Tou say (June 24) “More consultants might be appointed, 
hut the consultant establishments have only lately been 
fixed, and any substantial increase at this juncture of the 
nation’s (and the service’s) affairs is likely to he resisted ” 
If consultant establishments have been fixed, the number 
of beds and amount of work for -which one consultant is 
expected to be responsible have not been defined In the 
former local authority hospitals particularly, owing to 
the shortage of consultants on the establishment, much 
work normally regarded as the responsibility of a con¬ 
sultant has devolved on senior registrars .and registrars 
The “ resistance ” to appointing more consultants is 
presumably on economic grounds If This is so, the whole 
question of remuneration in the N H S which has 
produced -such anomalies and dissatisfaction should be 
reviewed On the “ appointed day,” while general practi¬ 
tioners suffered, substantial increases were made in the 
salaries of consultants, registrars, and house officers 
Although this increase was welcome, it was evidently 
based on miscalculation, and registrars at any rate might 
have preferred to hve at their former standard if this 
meant more prospect of promotion, and a permanent job 
The salaries of consultants under the N H S compare 
favourably with those of other professions and of others 
inside the medical profession, and I suggest that no 
hardship would result if the commencing salary of younger 
consultants at any rate was lowered 

The Scottish survey suggests as a solution of the 
problem of surplus registrars “ their attachment to hos 
pital departments after they are in general practice ” 
From the frying pan into the fire ! The more irksome 
duties whioh fall to the lot of the registrar he must 
for ever bear, without hope of relief after faithfully 
serving his term, or the satisfaction of being able to 
concentrate on the more difficult and interesting cases 
which come to the head of the department He will 
become a permanent “ assistant without view ’ ’—a position 
as unjustifiable for a specialist as a general practitioner 
The Registrars’ Group by a majority voted against the 
idea of ‘ general practitioner consultants ” This sug 
gestion is the line of least resistance and would not in 
the end Batisfy the hospitals, the general practitioners, or 
the registrars themselves 

Senior Registrar 


A C T H IN RHEUMATOID ARTHRITIS 


Sir, —Dr Dresner and his colleagues, in their article 
of Jnne 24, report that “ a dmini stration of adrenaline 
in oil 2 0 mg daily for 14 days produced no subjective 
clinical improvement in a case of rheumatoid arthritis 
The eosinophils fell to 60% of the resting value during 
the first 24 hours but thereafter rose to normal resting 
value” They further remark “ Adrenocortical stimnla 
tion by adrenaline was less marked than stimulation by 


ACTS” 

There is evidence that t ntravenmis adrenaline in effective 
doses is a very potent stimulator for tho adrenal cortex 1 
It is generally taught that m man intravenous adrenaline 
causes ventricular fibrillation and death If dilute 
solutions are given slowly, however, the case is different 
In 1927 I had to treat some 360 cases of asiatio cholera, 
under emergency conditions, Tvith a death rate of 50 / 0 
l found that intravenous adrenaline— six drop3 o_ 


1 Vogt M J Physiol 1914 193 311 


1 1000 adrenaline hydrochloride m one pint of Bojc 
hypertonic saline—had a very improving effect one 
m the dreaded “collapse” or “algid” phase of i' 
disease I mention this experience to show that 
venous adrenaline, if used carefully, is not netted 
lethal, hut might he beneficial in carefully selected r 
Further evidence of the mnocuonsness of, and ber- 
from, intravenous adrenaline has been provided i 
Marcus and Gray 2 

It may be that the stimulation of the adrenals nnr ft 
qualitative rather than quantitative , but this differe.* 
is not home out by the findings of Greene 3 I final ft 
effect of adrenaline by the intravenous route u im¬ 
potent and peculiar than when this drug is given cmJr 
subcutaneously, or even intramuscularly 

fst JInrgnret’e Hospital FRANK M-U'-l 

Epptng Essex 

A NEW SOCIETY 

Snt,—It was nice to see your annotation (June if 
on the formation of the Society for the Study of FertfErr 
hut I Bhould like to make two comments 

1 My remark about the zoological interests of ft 
officers followed a critical discussion as to whether tl 
scope of the society should he restricted to Inmn 
fertility, and included a reference to the fact that ft 
society proposed to take unto itself an animal ctannv 
—myself The isolated and abbreviated allusion to tie 
matter in your artiole may give a wrong lmprcG' 1 - 

2 My paper on freezing of spermatozoa hinged on ft 
fact that, m our experience and by present method! 
mammalian spermatozoa, other than those of n®- 
cannot be revived after rapid freezing at — 1 79 C- m 
that those of some species at least can bevrenved alts 
slow freezing Your report of my paper is, theiwt 
quite inaccurate 

Notional Institute for Medical Research . o PaME 
London N \V 7 A a 


THE MISSION TO LEFEKO 
Sir,—T he Mission to Lepers was founded w tfd** 
international and interdenominational society, ® 
to enable Protestant missions to undertake wort 
suffering from leprosy—and its sooial conseqw 
by giving financial support and general guidance 
then it has grown into a great society with e 
work m many lands 

In the past it has not been the pohey of the ^ 
to send out its own doctors and nurses This v® ^ 
necessary so long as the cooperating societies ^ 
to provide the personnel But today they ar ® B 
to do so m sufficient numbers , and this just at the 
when the prospects of curing leprosy have been bro 
nearer by the introduction of sulplione treatment 
has led the council of the mission to decide that the ^ 
pas come to send out itself a certain number of doc 
nurses, and other medical workers 

There are vacancies at present in India and 
for a few men doctors and women nurses Tho'C 
may consider offering themselves should be youn-- 
wholly sympathetic to Christian missions They 
he prepared themselves to serve as medical misrfonao” 
and to cooperate wholeheartedly with missions 
Churches in the countries to which they go Th® e , 
of work offers no financial pnzes—ordinary hi®® 
missionary allowances will be given—but the work d 
afford a fine field for Christian doctors eager tp'give the® 
selves to a difficult task at a time of great dpportnwd 
Those who wish to apply should be under thirty V ci , 
of age, and they should send, along with details'’ 
qualifications and experience, references from those vt 
know their character and capabilities 

Tho Mission to Lepers A Donat n MlLLE® 

7 Sloomsbnrv Square London WC 1 Gen ^^S ^ 
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though these factors may not be wholly absent Human 
frailties of tins hind we shall always have, but what is 
now implied is worse than this , it is an error of tlnnkmg 
and method, a true quackery now to be introduced into 
medicine In the last resort, such a censorship of hospital 
lesenrch work as is now adumbrated must be the respon 
sibihty of a single individual who will have to decide 
which repeal _h project is to be encouraged and which 
banned However catholic his knowledge of the vast and 
vanegated field of medical research, no one man can 
exercise tins function rationally or equitably, and he 
must m undertaking it, become an administrative 
medf d quack 

Moreover, the whole notion betrays an abysmal 
ignorance of the nature of cluneal research The spirit 
blowoth where it hsteth, and no one can foretell of any 
research project, within wide limits, what possibilities 
of fruit it holds Equally it cannot be foreseen what 
light a single piece of research may throw upon another 
and an independent one which covers the same field 
Wo should not say to Goethe “ there is no need for you 
to write a drama about Faust, for a very excellent one 
has already been written by Marlowe , and we really 
can’t allow you to spend your tune and our money this 
way, for after all, you are a State salaried official ” 
Yet, mulatia mutandis, something as absurd and as 
intolerable as this is what is now proposed 

That a single central authority or person should he 
imposed upon us to decide which infant idea is to he 
strangled at birth and which conceded nourishment is 
a development which will take no wise spectator of what 
is happening to medicine by surprise, but even the most 
guileless of us must view it with grave disquiet 

London \\ 1 F M R WALSHE 


GENERAL AN/ESTHESIA FOR BRONCHOGRAPHY 
IN CHILDREN 

Sir,—I have lead with interest, m your issue of 
June 10, the technique employed by Dr Way and 
Mr James for anaesthetising children for broncho 
graphy , but I agree with Dr Wright (June 24) that the 
dosages of thiopentone mentioned may he dangerously 
large I have known 0 6 g of 6% thiopentone solution 
given to a hoy, aged 5 and of average weight, prior to 
intubation for bronchography, prove to be a gross overdose 
A technique which I have found satisfactory in a small 
senes of cases is as follows 


PrtmtdxcaUon (I hr before op ) 

' Omnopon ' (gr) + hyoseme (gr ) 

7 1« + Vfoo 
7» + V«o 
7« + Yjoo 


, Approx 

. . normal 

(ycarsf weight (st ) 

2-4 2-2'/, 

4-10 27,-4'/, 

10-12 47,-5'/, 

i 

Amesthesia is induced with a mixture of 6% thiopentone 
and d-tuboouranne chloride Xf age and body weight tally, 
1 ml of thiopentone is given per year of age and 2 mg of 
tubocuranne per Bt body weight The injection is given 
through a no 19 * Vim ’ needle, and after insufflation with 
oxygon a special endotracheal tube with side tube (which I 
rightly or wrongly have called a Jones s tube) lubricated with 
1% ‘ Anethaine ’ cream, is introduced into the trachea 

A Macintosh laryngoscope is used, and intubation is 
facilitated by the use of a stiletto passing through a Cobbs 
union with the cap removed and three quarters of the length 
of the endotracheal tube The pharynx is then packed ou 
with gauze soaked m normal saline Amesthesia is maintained 
with nitrous oxide and oxygen (30%) given through a closed 
circuit Respiration is assisted , and if the tidal exchange 
is inadequate at the end of the bronchography a small dose 
of neostigmine and atropine is administered 

This method has produced most satisfactory broncho- 
nrams There ia no explosion hazard, and the children 
have left the X ray department with bnsk reflexes 

W N Rollason 


KERNIGTERUS AND PREMATURITY 


Sir,—I was interested in the article of June "j 
Dr Aidin and his colleagues, showing that the 
logical findings of “ kemicterus ” are not limited to. 
of Rh incompatibility There is clinical evidence’ 
Rh incompatibility is not the only cause of nc 
jaundice with neurological sequelae In a Bene» of 
athetoids recently seen at this hospital, 31 had aim 
of severe neonatal jaundice Of these, 19 were pwr 
cases of Rh incompatibility In 5 cases the Sh grr 
of mother and child were compatible , m 4 others, iL 
blood was not investigated, the history did not > y 
hsemolytic disease of the newborn, as the children sr 
firstborn and the mothers had had no blood transfix 
Children with other varieties of cerebral palsy kIL 
have a history of birth jaundice In our senes (ikb 
to be published) only 7 out of 313 spastics andjul 
cases had such a history, although a higher pentu? 
of these children than of the athetoids had been premita 
babies Nor is neonatal jaundice followed by aiiim- 
found only among premature babies—only 6 of on U 
cases in which Rh incompatibility was not proved LI 
birth weights of 51b 8oz or under 


Department of Pediatrics and Child 
Health, University of Birmingham 


Patbia ASffit 


MEDICAL PEACE CAMPAIGN 
Sm,—In 1937 a number of members of the maki 
profession, who were then associated with the bu 
Prof J A Ryle and the late Dr Cecile Booysen, uutuM 
a Medical Peace Campaign Its purpose will be 
from its name In 1939 the organisation disfoatmuw 
its activities, after holding various meetings and po¬ 
lishing several reports and a number of issues of 
bulletin Since the close of the war it has heenj^ 
difficult, for one reason or another, to 
members of the original committee Finally,^® 1 '® 
mittee meeting held on May 19 last it was agreed t£>*J 
the remaining funds of the organisation to thiw® 
distress caused by war , aud the sum of £66 ^‘7 V 
mgly been donated to the Friends Rehef Council™ 
request that it be used particularly for rohof in 
The committee appreciated that the cause B 
the world is as much in need of support as ever i 
the past, but it expressed the view that its 
could, best servo that cause by associating 
with one or other of the active organisations -tfOiKmo 
the purpose Horace JouU 5 

Stella CHOEConi 
-F Lb Gbos Clibs- 


SELF-HELP OF UNDEREMPLOYED DOCTORS 
Sir,—I t is proposed to form a team—or several 
of doctors, men and women who, liko myself, aw w 
without appropriate work or income This tea® 
going to oSer its services to the National Health Sa® 
and will settle wherever it is most needed. Tins m 3 / . 
in an underdoctored area or in support of ovenvw 
outpatient departments Its members are go^S , 
pool their resources of brains and skill, equipment 
money They will acquire two houses and adapt 
one for use as a central surgery with all facilities 
diagnosis and outpatient treatment, the other as kvab 
quarters for themselves and their families ” 01 , 
service, and expenses will be shared by members 
their wives (or husbands) So will the income. 
member will he required to practise as a general pra^ 
Loner besides having a chance of using special experience 

^ f ®? ared to Bharo the risks and W* 

ships of the first years All mil be - stlmuIatcd by * 

knowledge that they are fighting common adversity 
a combined effort, and that the success of their ventnc 
mil lead to a decent livelihood earned by vrork of a hi£ : 
stanaara 


- Hall 
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though tliese faotors may not be wholly absent Human 
frailties of tins hind we shall always hare, but what is 
now implied is worse than this , it is an error of thinking 
and method, a true quackery now to be introduced into 
medn me In the last resort, such a censorship of hospital 
research work as is now adumbrated must he the respon 
sihihty of a smgle individual who will have to decide 
which reseauh project is to he encouraged and which 
banned However catholic his knowledge of the vast and 
vanegated field of medical research, no one man can 
exercise tins function rationally or equitably, and he 
must in undertaking it, become au administrative 
medical quack 

Moreover, the whole notion betrays au abysmal 
ignorance of the nature of clinical research The spirit 
blowoth where it listeth, and no one can foretell of any 
research project, within wide limits, what possibilities 
of fnut it bolds Equally it cannot be foreseen what 
light a single piece of research tuny throw upon another 
and an independent one which covers the same field 
Wo should not say to Goethe “ there is no need for you 
to write a drama about Faust, for a very excellent one 
has already been written by Marlowe , and we really 
can’t allow you to spend your time and our money tins 
way, for after all, you are a State salaried official ” 
Yet, mviatis mutandis, something as absurd and as 
intolerable as this is what is now proposed 

That a single central authority or person should he 
imposed upon us to decide which infant idea is to he 
strangled at birth and which conceded nourishment is 
i development which will take no wise spectator of what 
is happening to medicine by surprise, but even tho most 
guileless of ns must view it with grnvo disquiet 

London IV 1 F M E TYALSHE 


GENERAL AN/ESTHESIA FOR BRONCHOGRAPHY 
IN CHILDREN 

Sir, —I have lead with interest, in vour issue of 
June 10, the technique employed by Dr Way and 
Mr James for amesthetismg children for broncho 
graphy , hut I agree with Dr Wnght (Juno 24) that the 
dosages of thiopentone mentioned may he dangerously 
large I have known 0 6 g of 6% thiopentone solution 
given to a boy, aged 6 and of average weight, prior to 
intubation for bronchography, prove to he a gross overdose 
A teolinique which I have found satisfactory m n small 
senes of cases is as follows 


x 


Ago 

Approx 

tiomiol 

Premedication (1 hr before op ) 

(: gears )_ 

weight (at ) 

' Omnopon ’ (gr ) + hyoseme (gr ) 

2-4 

2-27, 

Vi,+ 7«oo 

4-10 

2V,-47, 

7. + 7«. 

10-12 

47,-57, 

V« J - V,oo 


Antesthesia ib induced with a mixture of 6% tluopentone 
and d-tuboouranne ohlonde If age and body weight tally, 
1 nil of thiopentone is given per year of ago and 2 mg of 
tubocuranno per st body weight The injection is given 
through a no 19 1 Vim * needle, and after insufflation with 
oxygen a speoial endotracheal tube with side tube (which I 
rightly or wrongly have called a Jones s tube), lubricated with 
1% ' Anethaine ’ oream, is introduced into the trachea 

A Macintosh laryngoscope is used, and intubation is 
facilitated by the use of a stiletto passing through a Cobbs 
union with the cap removed and three quarters of the length 
of tho endotracheal tube The pharynx is then packed off 
with gauzo soaked m normal saline Antesthesia is maintained 
with nitrous oxide and oxygen (30%), given through a closed 
circuit Respiration is assisted and if the tidal exchange 
is inadequate at the end of the bronchography a small dose 
of neostigmine and atropine is administered 


This method has produced most satisfactory broncho 
rams There is no explosion hazard, and the children 
ave left the X-ray department with brisk reflexes 

TTT *XT D nf T 4 C A V 


KERNICTERUS AND PREMATURITY 


Sir, —I was interested in the article of June “t ( 
Dr Ajdm and his colleagues, showing that the pit 
logical findings of “ kemicterus ” are not hunted lot 
of Eh incompatibility There is clinical evidence t 
Eh incompatibility is not the only cause of ncoai 
jaundice with neurological sequela) In a sene' of 
athetoids recently seen at tins hospital, 31 had ah J - 
of severe neonatal jaundice Of tlicBe, 19 were pv J 
cases of Eh incompatibility In 5 cases the Eh 
of mother and child were compatible , in 4 others, n 1 - 
blood was not investigated, the history did not tap- 
h*emolyho disease of the newborn, as the ohildrenrr 
firstborn and the mothers had had no blood tramfe- 
Children with other varieties of cerebral palsrsE: 
have a historv of birth jaundice In our senes (s l Y 
to ho published) onlv 7 out of 313 spashes andnE 1 
cases had such a history, although a higher perccaj 
of those children than of the athetoids had been premih* 
hnbies Nor is neonatal jaundice followed by athek- 
found only among premature babies—only 6 of cir )‘ 
cases in which Eh incompatibility was not proved h’ 
birth weights of 6lb 8oz or under 


Department ot Ptodlntrlcs and Child 
Health, University of Birmingham 


Patria Ashh 


MEDICAL PEACE CAMPAIGN 
Sir, —In 1937 a number of members of the mtdwl 
profession, who were then associated with the Lb 
Prof J A Eyle and tho late Dr Cecile Boovson, lmtn'fl 
a Medical Peace Campaign Its purpose will bo obnot' 
from its name In 1930 the organisation dxseontinne- 
its activities, after holding various meetings and P" 
lishmg several reports and a number of issues 01 i» 
bulletin Since the close of the war it has l* 1 ® 
difficult, for one reason or another, to assemble 
members of the original committee Finally* at 
mittoo meeting held on May 19 last it was agreed''’* 
the remaining funds of the organisation to tl*R , 
distress caused by war , and the sum of £05 has 
mgly been donated to tho Friends Beliof Councilm 
request that it he used particularly f° r rehof in 
The oommittee appreciated that the cause of P ^ 
the world is ns much in need of support as ever i 
the past, hut it expressed the now that H ’ j rf 
could best serve that cause by assooiatmg _ j 0| 
with one or other of the active organisations yoismt, 
the purpose Horace Joed* 

Stella CiiitechuJ- 
_F Le Geos Class- 


SELF-HELP OF UNDEREMPLOYED DOCTORS 
Sir,—I t is proposed to form a team—or several tea®- 
of dootors, men and women who, like myself, s'* 
without appropriate work or income This team 
going to offer its services to the National Health BP* 
and will settle wherever it is most nooded This n 
m an underdoctored area or in support of ovonV- 
outpatient departments Its members are go' 0 ® 
pool their resources of brains and skill, equipment 
money They will acquire two houses and adapt 
one for use as a central surgery with all facility " 
diagnosis and outpatient treatment, the other fl* b’ nl 
quarters for themselves and their families e°' 
service, and expenses will be shared bv members « 
their wives (or husbands) So will the income. B* 
member will he required to practise as a general pmo 
tioner bos ides JLaving a ohanco of using special expeneni 
AU must be prepared to sharo fully the risks and 1"" 
ships of the first years All will be shmnlnarl bv 1 
knowledge that they are fighting common^adveroty > 
a combined effort, and that tJie success of fhoir von^ 
wffi lead to a decent livelihood earned by work of a hr 
standard 
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"n the first instance I would ask those interested 
pstrars, s.h-M.oa, and other “ D-P-s ”) to wnte to 
gmnc details of their personal circumstances, 
lities, and hopes Degrees and capital are of less 
jortance than character and the pioneer spurt- A 
itme of those preselected—and their wives and 
hands—trill he convened at a place and date to he 


eed on 

?, Welb^ci L<mdon V*" l. 
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THAMES POLLUTION 


i rp —The bacterial quahtv of the waters in the upper 
ches of the Thames is arousing acute controversy, 
lecently, several riparian local authonhes expressed 
ir appreh ensi on at the hi g h degree of bactenal 
rarity m samplings from their reaches, espeeiaHv m 
rv of the potential menace to the health of bathers, 
1 notified the Thames Conservators of their anxierv 
e Conservators, in their replv, 1 declared the Thames 
he no less saf e now than in past years and said that 
ire is no proof of anv m effects on anyone bat hing m 
- nver The Minister of Health apparently agrees 
A. the mens expressed by the Conservators 1 Nevex- 
Jess it cannot be held that doubts have been resolved, 
d it is difficult on ratioaal_gronnds to justify the 
nservators’ contentions Indeed, they appear to 
confounded by a statement by the Metropolitan 
ater Board, in their forthcoming petition to Parka- 
rat that the standard of punty of the raw rrateis -of 
e Thames has deteriorated in recent years 
It is stated authoritatively that the ordinary methods 
sewage purification effect no significant removal or 
struction of bactena', and that effluents, even when 
high standard bv chemical analysis (on which the 
mservafors rely solely) are to be regarded, baoteno- 
pcallv, as little less dangerous than sewage 1 Hence, 
dess sewage is treated by some form of disinfection, 
e pollution of a river will be proportional to the poptda- 
>n of the areas which drain into it. Both during and 
tee the war the populations m the townships round 
e upper reaches of the Thames have appreciably 
creased, and it is officially admitted that at more than 
ie point the effluents; being discharged rnto the nver 
e highly objectionable. 

A rise in population means, too, that while more 
•amage goes mto the nver, more water is taken out To 
eet the expanding consumer needs, both domestic and 
dnstnal, the local water undertaking has abstracted 
istlv larger amounts and a further demand is under 
trve consideiation Even this abstraction, however, is 
actional compared with the many more miHions of 
dlon3 daily removed from the upper reaches of the 
. ham es and supplied to London by the Metropolitan 
ater Board and m this connection it is of interest 
tat the newly opened unit at Walton works is to provide 
i additional 6 million gallons per dav to the London 
ea. 


The effect of these various factors must he to increase 
£ bacterial density of the raw waters, and it is unlikelv 
tat bactenal self-purification plays a significant part 
* here no great distances separate the points of sewage 
: itfalL One may speculate as to the effect of the mcreas- 
'S contamination m times of drought, and as to whether, 
t Inn ately, m face of certain new requirements, the 
'juilfbnum will overbalance to the detriment of the 
- nuhed waters provided by the water nn n pTt.it-m c- i 
t If it is true that, as the Conservators ray, there is no 
rroof of ill effects from bathmg m theTkames; it is equafiv 
^ue that there is no disproof. Even in authenticated 
j aterbome epidemics it is extremel v difficult to “ prove ’ 


Tv-tr Ap-0 IS 19jn p » 
gpwml. May 11 183 «- col. 55; 

Tfaegh. Beale. Encfcstto or Water? i 

Water SimpLes. E3IW bv E- W Tssfo- London 1040 . 


the actual source of pollution, for the bacterium is rareJv 
isolated, and the inculpation of a particular water 
usually rests on circumstantial evidence, from which 
the best-favoured probabihtT is selected. The Croydon 
epidemic of 1937 provides a classical example A priori, 
I should regard it as likely that cases of illness have in 
fact been derived from bathing in the Thames trinee we 
know that raw river waters are baetenologicallv unsafe— 
especiaDv m certain localities—and that those who 
bathe and swim in these waters may mgest appreciable 
quantities, we shall not he far wrong m supposing that 
some of the illnesses attributed to warerbome infections 
have been contracted from the rivers Naturally 
the existence of nranv alternative sources of infection, 
3 nd the fact th3t the bathing public are only a minute 
cross-section of communities which are often widely 
dispersed, make it difficult to disprove that nver water 
is often responsible, especial! v as mow cases of illness thus 
derived would be treated empineallv, and would not be 
notified or investigated. 

It is not mv intention either to overemphasise these 
dangers or to reject them The Thames, however, is of 
growing importance as a source of water-supply,~smd 
to nrevent rts farther deterioration the need for new 
anh-poUtrbon measures, including steriLsation m some 
form 3 should now be. urgently considered 

WaAon-cr Tly--- MICHAEL ALBERT 


THE THREE TYPES OF “NATURAL” DIURESIS 


Sm.—Professor Borst and Dr de Tries, in their article 
last week, state that * the posterior-pituitary reaction 
affects the output of water and electxolvtes m opposite 
directions.” quoting Eggleton and Smith * and Saxioms 
and Roberts 1 YYe feel fh3t thu statement may be 
misleading 

Eggleton * observed a depression of chlowne output 
in the nnne accompanying a water diuresis, which 
continued as the rate of urine-flaw felL Eggleton and 
c mith 1 suggested that the two factors, anti diuretic and 
chloride reabsorbing while closely linked and probably 
both of pituitary ongrn were uot identical. The experi¬ 
ments of Sartonns and Bober's were performed on dogs. 

YTe have recentlv shown * that posterior-pituitary 
extracts do not increase the output of sodium and chloride 
mman. "Whatever factor is responsible for the depression 
of chlonde output during water diuresis, we do not 
believe that it is a posterior-pituitary one- 


Derortzfizt cl iledfcfc-* 
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T. M Chalhees 
A. A. G- Lewe 
G L S Pawaa. 


CHLORAMPHENICOL IN MUMPS 


Sis,—In mv limited experience, chlorampheincol 
has been so tmitormlv effective in the treatment of 
mumps that I am prompted to publish the results in the 
hope that others nmy give it a more extensive trial. 


Case L—A young m a n, aged IS, camnLaned one erenxttg of 
fevertslmess an d malaise Next mommn one par otid gran d, 
and that evenmi: tfce other, became swollen- T emp era bite 
3S-3S 5 ""C 

Chloramphenicol was started on the following dsv, with 
an mitral dose of 2-5 g followed bv 509 mg 5-bouriy. Pam 
and temperature d . ^ap peared offer 35 hours Xreatmen' wo? 
contnmed until 24 g had been given 


Cass 2 —A voung man, aged 20, seen on the 5th dav of 
the disease, bad very painful bilateral parotid swelhnr 
tnsmn? and a temperature of 4AT? The same dosage of 
chTora > -a hwuro l was given. Pam and fever disappeared 
after 24 hours, and the swellmg was gone m another 24 fconra. 


5 SggfiTJ' r "rsmumi-tr j.R-wt. 1915 104 its 

% g artprte, E. W-, Roberts E. ErAan-m%c>—, 19{° 45 2T3. 

6 Esgre-on. M. G J Pf-^rzU. I“t3 102 lir. 

' to . L’hvy'olosfcal SoeirW, Jtr. S 1950 
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though these factors may not he wholly absent Human 
frailties of this kind we shall always have, but what is 
now implied is worse than this , it is an error of thinking 
and method, a true quackery now to be introduced into 
medicine In the last resort, such a censorship of hospital 
research work as is now adumbrated must be the respon 
sibility of .a single individual who will have to decide 
which re-ea ,h project is to be encouraged and which 
banned However catholic his knowledge of the vast and 
variegated field of medical research, no one man can 
exercise this function rationally or equitably, and he 
must in undertaking it, become an administrative 
medical quack 

Moreover, the whole notion betrays an abysmal 
ignorance of the nature of clinical research The spirit 
blowcth where it listeth, and no one can foretell of any 
research project, within wide limits, what possibilities 
of fruit it holds Equally it cannot he foreseen what 
light a smgle piece of research may throw upon another 
and an independent one which covers the same field 
We should not say to Goethe “ there is no need for you 
to write a drama about Eaust, for a very excellent one 
has already been written by Marlowe , and we really 
can’t allow you to spend your time and our money this 
way, for after all, you are a State salaried official ” 
Tet, mutatis mutandis, something as absurd and as 
intolerable as this is what is now proposed 

That a smgle central authority or person should he 
imposed upon us to decide which mfant idea is to he 
strangled at birth and which conceded nourishment is 
a development wluoh will take no wise spectator of what 
is happening to medicine by surprise, hut even the most 
guileless of us must view it with grave disquiet 

London \V1 F M E WalSHE 


GENERAL ANAESTHESIA FOR BRONCHOGRAPHY 
IN CHILDREN 

Sir, —I have read with interest, in vour issue of 
June 10, the teohmque employed by Dr Way and 
Mr James for amesthetising children for broncho 
graphy , but I agree with Dr Wngbt (June 24) that the 
dosages of thiopentone mentioned may he dangerously 
large I have known 0 6 g of 6% thiopentone solution 
given to a hoy, aged 5 and of average weight, prior to 
intubation for bronchography, prove to he a gross overdose 
A teohmque which 1 have found satisfactory m a small 
senes of cases is as follows 


Age 

Approx 

normal 

PremedtcaUon (1 hr before op ) 

(year«)_ 

weight (st) 

' Omnopon (gr ) + hyoscine (gr ) 

2-4 

2-2 */* 

7i, + 7.o. 

4-10 

27,-4V. 

7, + 7, to 

10-12 

47,-57, 

7. + 7,oo 


Amestheaia ib induced with a mixture of 5% thiopentone 
and d tuboouranne chloride If age and body weight tally, 
1 mi of thiopentone is given per year of ago and 2 mg of 
tubocurarme per st body weight The injection is given 
through a no 19 * Vim ’ needle and after insufflation with 
oxygen a Bpecial endotracheal tube with Bide tube (winch I 
rightly or wrongly ba\e called a Jones s tube), lubricated with 
1 % * Anothame * oream, is introduced into the trachea 

A Macintosh laryngoscope is used, and intubation is 
facilitated by the use of a stiletto passing through a Cobbs 
union with the cap removed and three quarters of the length 
of the endotracheal tube The pharynx is then packed off 
with gauze soaked in normal saline Amesthesia is maintained 
with nitrous oxide and oxygen (30%), given through a closed 
circuit Respiration is assisted and if the tidal exchange 
is inadequate at the end of the bronchography a small dose 
of neostigmine and atropine is administered 

This method has produced most satisfactory broncho- 
crams There is no explosion hazard, and the children 
have left the X ray department with brisk reflexes 

\V "N - 'Roi*LAf?f>N 


KERNICTERUS AND PREMATURITY 


Sir, —I waB interested in the article of June q 
Dr Aidrn and Ins colleagues, showing that the 
logical findings of “ kermeterus ” are not limited tot 
of Eh incompatibility There is clinical evidence >' 
Eh incompatibility is not the only cause of newr 
jaundice with neurological sequel® In a sene«d r 
nthetoids recently seen at this hospital, 31 had a kr- 
of severe neonatal jaundice Of these, 19 were , 
cases of Eh incompatibility In 6 caseB the Eh grr 
of mother and child were compatible , in 4 others, rt 
blood was not investigated, the history did not mi*, 
haemolytic disease of the newborn, as the children n: 
firstborn and the mothers had had no blood transfe— 
Children with other varieties of cerebral palsy (elk 
have a history of birth jaundice In our senes 
to he published) only 7 out of 313 spasties andc 1 
cases had such a history, although a higher peire" 
of these children than of the athetoids had been premiT 
babies Nor is neonatal jaundice followed by athau 
found only among premature babies—only 5 of oar i‘ 
cases m which Eli incompatibility was not proved b 1 
birth weights of 61b Soz or under 


Deportment ol Prod In tries and Clilld 
Health, University of Blrmtncham 


Patria 


MEDICAL PEACE CAMPAIGN 
Sir, —In 1937 a number of members of tbe maJU 
profession, who were then associated with tie 1& 
Prof J A Eyle and the late Dr Cecile Booysen, mrtutt 
a Medical Peace Campaign Its purpose vnfi bo okR 1 " 
from its name In 1939 the organisation discontent- 
its activities, after holding various meetings and P 
hshing several reports and a number of issues w r 1 
bulletin Since the close of the war it has been f<® 
difficult, for one reason or another, to a^emble 
members of the original committee Finally, 
mittee meeting held on May 10 last it was agreed 
the remaining funds of the organisation to tinR 
distress caused by war , and the sum of £66 has^ 
mgly been donated to the Emends Belief Council 
request that it he used particularly for rehef w 
The committee appreciated that the cause of y _ 
the world is ns much m neod of support as ever l 
the past, but it expressed the view that its t» ^ 
could best serve that cause by associating f 0! 
with one or other of the active organisations vorBUo 
the purpose Horace Joint' 

Stella Cinracf®- 1 ' 
_F Le Geos Claes- 

SELF-HELP OF UNDEREMPLOYED DOCTORS 
Sir,—I t is proposed to form a team—or several teas*' 
of doctors, meD and women who, like myself- 1116 
without appropriate work or income This tes® 
going to offer its services to the National Health 56* 
and will settle wherever it is most needed. This w , 
m an nnderdoctored area or in support of ovenvo 
outpatient departments Its members are going V 
pool their resources of brains and skill, equipment 
money They will acquire two houses and a day 
one for use as a central surgery with all facilities 
diagnosis and outpatient treatment, the other as 
quarters for themselves and their families » a ' 
service, and expenses will be shared by members W 
their wives (or husbands) So mil the income £* 
member will be required to practise as a general prad 
tioner besides having a chance of using special expend 
All must be prepared to share fully the risks and har 
slups of the first years All will be stimulated by tl 
knowledge that they are fighting common adversity 1 
a combined effort, and that the success of venta 
fend to a decent livelihood earned by work of a hij 
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Case 3 —A boy of 10 came back from scbool vomiting 
repeatedly and complaining of headache Temperature 
38 5°C Next morning his temperature was 40°C , and he had 
a slight tender swelling m the left parotid gland and difficulty 
in swallowing Chloramphenicol 1 26 g was given in 1 hour, 
followed by 250 mg 5 hourly Next morning the temperature 
was 38° C, the tenderness on the left side was practically gone 
but the right submaxillary gland was swollen Next day 
this swelling had subsided and the temperature was 
normal 

Case 4 —Exactly two weeks after the boy of case 3, his 
mother whs taken ill with malaise and dizziness but no 
pyrexia In the course of the day her left parotid gland 
began to swell, and m the evening she could not open her 
mouth Next morning the swelling became more apparent 
and was very tender The temperature remained normal, 
and she \ olunteered that when she was ill her temperature 
seldom rose abo\ e normal Chloramphenicol was given in the 
evening—2 5 g in the course of 2 hours, and 0 5 g 5 hourly 
thereafter Owing to dizziness and loss of accommodation, 
the dosage was reduced after 15 hours to 0 5 g 8 hourly 
In all, 7 g was given, after which the drug bad to be withheld 
The temperature never rose above 37 2°C On the 3rd day, 
the right submandibular gland was affected The pain dis 
appeared on the 6th day , swelling subsided on the Sth day 

Tins case appeared to be mild from the start, and it is 
difficult to evaluate the effect of chloramphenicol on it 

Cairo P GnALIOUNGUI 


WATER AS A NUTRIENT 
Sir,— In Ins letter of June 10, Mr Bullock writes 
“ Moreover, in cooking, mucli of this calcium might go 
out of solution, forming a deposit on cooking utensils 
and becoming unavailable ” 

Various workers have found that calcium is actually 
deposited on vegetables during cooking, thereby making 
more calcium available for consumption 1-3 Tho following 
figures are reported by Donald 1 



Calcium (mg 

per 100 a ) 


Raw 

Boiled 

Beetroot 

21 

27 

Cauliflower 

19 

23 

Potato 

0 

10 

Good Housekeeping Institute 
28-30, Grosvenor Gardens' 
London S W I 


G H Donald 


EMPLOYMENT FOR THE TUBERCULOUS 


Snt^—It is generally accepted among tuberculosis 
workers that the risk of contracting tuberculosis is less 
in a modem sanatorium than in many 'general hospitals 
and factories On the other hand, the Joint Panel on the 
Resettlement of the Tuberculous, a body representing 
the National Advisory Council on the Employment of the 
Disabled and the Tuberculosis Standing Advisory 
Committee of the Central Health Services Council, have 
recommended that infectious tuberculous persons seeking 
ordinary employment should be submitted to jobs by 
the Ministry of Labour only if they agreed to the dis 
closure of their disability to the prospective employer 
At the present time there is no unified pokey regarding 
tho management of the persistently sputum positive 
case of pulmonary tuberculosis The National Health 
Service Act has concentrated our attention on the treat 
able case—the one m which there is a good possibility 
of Bputum conversion being obtained In spite of this, 
large numbers of patients are discharged from sanatoria 
each year with a positive sputum A further number with 
a positive sputum are never admitted to sanatorium 
since they would not benefit from active treatment 
In consequence, around 25% of the cases of pulmonary 
tuberculosis known to the chest dimes and who are not 
in hospital have a positive sputum It can be seen, 
therefore, that the group of infectious cases of tuberculosis 
is not a small one 


l 

O 
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What are we to do with them 1 The recommendaba 
that the disablement resettlement officers of the Minutrr 
of Labour should inform the prospective employer of tk 
patient’s disability means that very few of this gro^ 
will obtain suitable employment Instead, many »i 
obtam employment by their own “efforts—emplovme* 
which may not be suitable for their condition and whm 
the working conditions may be conducive to the sprtk 
of infection 

If it is felt that the infectious case of tuberculosis a 
a menace, then segregation is the answer and we should 
press for this pohey to be implemented As much, if not 
more, damage can he done by these people frequently 
cinemas and other places of entertainment as could be 
done at work 

On the other hand, if it is accepted that nuiay 
known infectious cases of tuberoulosis is safer to 
working m general hospitals, then we cannot Tegaid tbs 
group of patients as a menace Surely then, it would be 
better to allow infectious cases of tuberculosis to be 
submitted for ordinary employment by the Ministry of 
Labour, provided that the chest physician is sahJed 
that the patient has been taught and observes the uaul 
hygienic precautions taught m hospital 

As a result of consultation between the disablement 
resettlement officer and chest physician, the pahent 
would be more likely to obtam a situation which is not 
deleterious to his condition , ' and this would allow 
consideration to be given to the conditions under which 
the patient would be working—for example, whether the 
faotory employs many young people from rural areas, 
and whether resistance to infection is likely to be lowered 
by such factors as fatigue from long travelling and 
unsatisfactory meals 

R Grenville Mathees 
H arrow Consultant Ctc, 1 Physician. 

H J Tkenciukd 

Edgwore Consultant Chest Phiskkn. 


CEREBELLAR SYNDROME FOLLOWING 
SODIUM AMYTAL 

Sm,—In the following tliree cases, seen latelv within 
ten days of eaoh other, ‘ Sodium amytal ’ gave ns® to 
cerebellar dysfunction 

Case 1 —The first case was a spinster, aged 4S who sonfc 
months previously had received electroconvulsive therapy M 
endogenous depression She had lost her suicidal tendency 
but still had symptoms very similar to those of tho pow 
concussional syndrome Apart from headache, the 
disabling symptom was extreme hyperacusis, and sno 
the patient fives m a bungalow in a densely populated 
with a high birth rate, her state was particularly unhapfl 
To make her lot more tolerable, I prescribed sodium amf® 
gr 3 at night, and gr 1 if necessary during the afternoon 
the children of the neighbourhood erupted from schoo 
screams of delight ~ 

After she had been taking this dosage for about a ’ 

she came for a follow up consultation She oollapsed ^ 
threshold There was no loss of consciousness, ne ^ 
no slowing of the pulse I placed her in an armchaw 
made a mental note of “hysteria.” I thought tun 
sudden ‘ paraplegia ” was an unconscious protest a _ 
requiring her to come across the city , it seemed unw _ 
examine the oentral nervous system lest the sywp 
became fixed, so I contented myself with discussing 
current domestio difficulties and I advised her to con 
sodium amytal m the same dosage 

Cxse 2 —Three days later I visited a man, ogod 60, whs 
had lately had a sudden severe attack of precordial ps“i 
which had been tentatn ely diagnosed by Ins doctor as oi 
cardiao origin Actually, tho source of this pain was proven 
to be fibrositic For many > ears this man had had nosophobia. 
Ins particular dread being tabes The suggestion that a® 
might have angina had dire results , he developed on acut« 
anxiety state with raised blood pressure 

I put him on sodium amytal gr 3 four tunes a day F° r 
a week this had excellent results ho was sleeping well, his 
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Case 3—A boy of 10 came bade from school -i omtting 
repeatedly and complanung of headache Temperature 
38 5°C Next morning his temperature was 40°C, and he had 
a alight tender swelling m the left parotid gland and difficulty 
in swallowing Chloramphenicol 1 25 g was guen in 1 hour, 
followed bj 250 mg 5 hourly Next morning the temperature 
was 3S° C, the tenderness on the left side was practioallv gone 
but the right submanllary gland was swollen Next day 
this swelling had subsided and the temperature was 
normal 

Case 4 —Exactly two weeks after the boy of case 3, his 
mother was taken ill with malaise and dizziness but no 
pyrexia In the course of the day her left parotid gland 
began to swell, and in the evening she could not open her 
mouth Next morning the swelling became more apparent 
and was very tender The temperature remained normal, 
and she volunteered that when she was ill her temperature 
seldom rose abo\ e normal Chloramphemool was gn en in the 
ei ening—2 5 g in the course of 2 hours, and 0 5 g 6 hourly 
thereafter Owing to dizziness and loss of accommodation, 
the dosage was reduced after 15 hours to 0 5 g S hourly 
In all, 7 g was gn en, after which the drug had to be withheld 
The temperature nei er rose aboi e 37 2°C On the 3rd day, 
the nght submandibular gland was aflfeoted The pam dis 
appeared on the 6 th day , swelling subsided on the 8 th day 

Tins case appeared to be mild from the start, and it is 
difficult to eialuate the effect of cliloramphemcol on it 

Cairo P GhaLIOTJNGOT 


WATER AS A NUTRIENT 
Snt,—In lug letter of June 10, Mr Bullock writes 
“ MoTeoyer, in cooking, much of this calcium might go 
out of solution, forming a deposit on cooking utensils 
and becoming nnnyailahle ” 

Various workers haye found that calcium is actually 
deposited on vegetables during cooking, thereby making 
more calcium available for consumption 1-3 The following 
figures are reported by Donald 1 

Calcium (niff per 100 o ) 



Bow 

Boiled 

Beetroot 

21 

27 

Cauliflower 

10 

23 

Potato 

0 

16 

Good Housekeeping Institute 
28-30 Grosvenor Gardens' 


G H Donald 

London S W 1 
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EMPLOYMENT FOR THE TUBERCULOUS 


SrR^—It is generally accepted among tuberculosis 
workers that the risk of contracting tuberculosis is less 
in a modem sanatorium than in many general hospitals 
and factories On the other hand, the Joint Panel on the 

Resettlement of the Tuberculous, a body representing 
the National Advisory Council on the Employment of the 
Disabled and the Tuberculosis Standing Advisory 
Committee of the Central Health Services Council, have 
recommended that infectious tuberculous persons seeking 
ordinary employment should he submitted to jobs by 
the Ministry of Labour only if they agreed to the dis 
closure of their disability to the prospective employer 
At the present time there is no unified policy regarding 
the management of the p'ersistently sputum positive 
case of pulmonary tuberculosis The National Health 
Service Act has concentrated our attention on the treat 
able case—the one in whioh there is a good possibility 
of sputum conversion being obtained In spite of this, 
largo numbers of patients are discharged from sanatoria 
each year with a positive sputum A further number with 
a positive sputum are never admitted to sanatorium 
since they would not benefit from active treatment 
In consequence, around 25% of the cases of pulmonary 
tuberculosis known to the chest c lini cs and who are not 
m hospital have a positive sputum It can he seen, 
therefore, that the group of infectious cases of tuberculosis 
is not a small one 
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What are we to do with them ? The recommenda!* 
that the disablement resettlement officers of the Mrniitn 
of Labour should inform the prospective employer of tk 
patient’s disability means that very few of this 
will obtain suitable employment Instead, manv *i 
obtain employment by their own efforts—emplovm* 
wlnoh may not he suitable for their condition and when 
the working conditions may he conducive to the sptt«d 
of infection 

If it is felt that the infectious case of tubercnloiu » 
a menace, then segregation is the answer and we shotU 
press for this pohoy to be implemented As much, il net 
more, damage can he done by these people frequentai 
cinemas and other places of entertainment as could h 
done at work 

On the other hand, if it is accepted that nnna 
known infectious cases of tuberculosis is safer thin 
working in general hospitals, then we onnnot regard tin 
group of patients ns a menace Surely then, it wouldh 
better to allow infectious cases of tuberculosis to ft 
submitted for ordinary employment by the Minishv of 
Labour, provided that the chest physician is satufiol 
that the patient lias been taught and observes the assil 
hygienic precautions taught in hospital 

As a result of consultation between the disablement 
resettlement officer and chest physician, the patient 
would be more likely to obtain a situation which is not 
deleterious to his condition , ' and this would allow 
consideration to he given to the conditions under which 
the patient would he working—for example, whether the 
faotory employs many young people from rural areas 
and whether resistance to infection is likely to be lowered 
by such factors as fatigue from long travelling and 
unsatisfactory meals 

R GRENVILLE MaTHEBS 
Harrow Consultant Chert Pbrskhm 

H J Tbevchakd 

Edgware Consultant Chest PhTairlan 


CEREBELLAR SYNDROME FOLLOWING 
SODIUM AMYTAL 

Sm,—In the following three cases, seen lately wto 1 
teh days of each other, * Sodium nmytal ’ gave nse to 
cerebellar dysfunction 

Case 1 —The first case was a spinster, aged 48 who some 
months previously had received eleotroconruhure therapyw 
endogenous depression- She had lost her suicidal ten e 
but still had symptoms very similar to those of the port 
concussional syndrome Apart from headache, the 
disabling symptom was extreme hypemcusie, anasia* 
the patient lives m a bungalow in a densely populated are* 
with a high birth rate, her state was particularly unhsppv 
To make her lot more tolerable, I proscribed sodium nmy 
gr 3 at night, and gr Iff necessary during the afternoon * 
the children of the neighbourhood erupted from sohool 
screams of delight y 

After she had been taking this dosage for about a Jonu* 
Bhe came for a follow up consultation She collapsed f 
threshold There was no loss of consciousness, no 
no slowing of the pulse I placed her in an a 7 D 10 r u . ^ 
made a mental note of “ hysteria ” I thought tna 
nidden 41 paraplegia 9t was an unconsoious protest f* ^ 
requiring her to come aoross the city it seemed 
sxamme the central nerv ous system lest the sy&p . 
became fixed, so X contented myself with discussing 
current domestio difficulties and I advised her to con 
3 odium amytal in the same dosago 

Case 2 —Three days later I visited a man, £ged 00, who 
and latch had a sudden, severe attack of precordml P B1 “ 
xlnch had been tentative!} diagnosed bv lue dootor ns o 
inrdioo origin Actual!}, the sourco of tlus pam was prow 0 
o be fibrositic For many j ears this man bad bad nosopbobifc 
ns particular dread being tabes The suggestion that « 
night ha\ o angina had dire results , he del eloped an acute 
mxiot} state with raised blood pressure 
I put him on sodium amytal gr 3 four times a day rot 
i week this had excellent results ^ ho wns sleopmg well, lu : 
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3 od pressure dropped be 50 mm Hg, and he was no longer 
ecoccupied with his heart But to mv annoyance he spoilt 
'[S satisfactory picture of recovery bv compla ining of a 
< T w symptom—sudden collapse while walking Twice while 
..oppingjm the town he suddenly felt giddy and had to sit 

- jy, n His legs gave wav beneath him , objects tended to 
tate, nnd ho had a rather severe occipital headache, but 
i nausea or t inni tus Examination showed no nvstagmus , 
ith his phobia about tabes he has always had some romberg 
m, and to elicit the knee jerks some reinforcement has 
»en needed 

Once again I attributed the “ attacks ’ to ps\ chogemo 
luses I argued that this man, with his fear of angina 
as collapsing out of doors as a defence against exercise 
lat might stram a heart he believed to be vulnerable 
reiterated mi assurances about the state of lus myocardium, 
nd reduced the dose of sodium amytal to gr 2 a dav 

- Case 3 —The next day I visited a woman, aged 50, 
he headmistress of a school She is of manic-depressive 

: emperament, and some % ears ago was operated on for 
_exophthalmic goitre She was sleeping badly, feeling “ end-of 

- .onrush,” and bothered bv a possessivo attachment formed 
oy a member of her staff I prescribed sodium amytal 

’ 'gr 3 at mght Some weeks later she reported that she felt 

- extremely weak in tho legs that it took her ten minutes to 
walk 200 vards"to the post-box , and that she feared to cross 
the road and would not go out alone lest she collapsed 

Electromyographic studies have shown that sodium 
amytal lowers tonus 1 In cats the lethal dose vanes 
r widely, and some which partly recovered had a persistent 
' syndrome of altered reflexes and abnormal posture and 
gait, pathological changes were confined to the Purkinje 
1 cell layer in the cerebellum " 

> "With these findings in mind, I reviewed the 3 cases 
Be-examination of the 1st patient showed that she had 
very flabby calf muscles, and the ankle jerk on the left 
side could not be elicited There was no nystagmus and no 
mcoGrdination m tho upper limbs Sodium amytal was 
replaced bv a bromide and soluble barbitone mixture A week 
later she was free of vertigo and had not collapsed ogam 
The 2nd patient was also found to have very poor muscle 
tone in the cubes both ankle jerks were, however, present 
There was no nystagmus and no mcoQrdination in the upper 
limbs Sodium omvtal was gradually replaced by pheno 
barbitone and the patient has not collapsed again 

The 3rd patient had no evidence of altered tendon reflexes 
and no mcoOrdmatron or ataxia , but muscle tone was poor 
Sodium amytal was stopped and phenobarbitone prescribed 
In less than three days she was walking alone with confidence, 
' and had lost the s ertigo 

i The idiosyncrasy m these cases may have been asso 
i ented with hepatic dysfunction, which is said to increase 
i toxicity 3 Sodium amytal belongs to the group of 
barbiturates winch are chiefly broken down m the liver 
(though not to the same extent as thiopentone and 
1 hexobarbitone) only 3-5% is excreted m the urine, 
compared with 25% of phenobarbitone and 30% of 
: aflobarbitone 

Of the 3 cases described here, the 1st had no history 
or evidence of hepatic disorder the 2nd was known 
, to have gall stones and had had several attacks of 
, biliary colic , and the 3rd may be presumed to have had 

- hepatic dysfunction since hyperthyroidism is usually 
i associated with defective liver function 4 

This senes illustrates some of the difficulties of assessing 
’ tho ongm of symptoms m patients with psychiatric 
i or psychosomatic disorders It is easy to accept ns 
functional, symptoms which actually have an organic 
cause , and but for the -coincidence of 3 cases nnsing 
I within a fortnight, this syndrome of cerebellar dysfunction 
following administration of nmvtal might easdy have 
i been overlooked- 
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TRAVELLING EXHIBITIONS ON CLEANLINESS 
Sir — May I assure Dr Forster, who wrote last week, 
that tho Central Council for Health Education is dealing 
with the problem of its present stands being rather 
cumbersome 

By September, 250 light frames, on which exhibition 
pieces can be displayed, will be available to local health 
authorities, making treble tho number of stands in 
circulation These stands have been designed so that 
they can, if necessary, be earned in a pnvate car, and 
assembled, and dismantled m a few minutes Reports 
from medical officers of health indicate that where 
stands have been shown in factories, they have proved 
very popular, and the Council hopes that more approaches 
to this type of audience will he arranged 

Central Council for Health ROBERT SUTHERLAND 

Education Tavistock House, Medical Adviser nnd 

London WC1 Secretary 


INJURY FROM ELECTRIC WASHING-MACHINES 

Sm,—In the U S.A housewives and children are not 
uncommonly injured by automatic washing machines 
In this city a woman had her arm pummelled for 
half an hour before she freed it by the 6low process 
of dragging the machine to the switch, which she turned 
off 

The injury may he severe, and may ho followed by 
extensive loss of skm through damage to the cutaneous 
blood supply Injury to the muscles of the arm nnd 
forearm may senously limit the activity of the fingers 
and hands Tho condition calls for prompt treatment 
in hospitaL Immediate application of an efficient 
pressure bandage prevents collection of Bubcutaneous 
exudate Fine judgment is needed in the use of the 
pressure bandage and of rest, the time for starting 
active treatment must he chosen with care because 
cedemn may recur Though at first the damage may 
appear very slight, ultimately destruction may ho great 

In the late stages the victim presents with an enormous 
subcutaneous hfcmntomn, extending over the whole 
length of the forearm There may be areas of skm 
necrosis and associated infection , and severe oedema 
and puffiness develops m the hand, probably owing to 
obstruction of the lymphatic channels draining this 
region There is an area of relatively normal appearance 
around the wrist where the 8km seems to be least affected, 
and the whole appearance is somewhat akin to that of 
an inverted champagne bottle 

Fortunately, in the British Isles domestic washing 
machines with electrically operated rollers are rare, 1 
so the condition is unlikely to he seen , hut a safety 
device should he installed on any machines that have 
automatic rollers 

Boston Moss j d “Wade 


ANOXIA IN THE FCETUS AND NEWBORN 

Sir,—I n your lending article last week yon perpetuate 
an argument concerning periodic breathing which 
does not seem to have anv justification Yon say 

“Abating hvperpncea and apnoea commonly 
seen in premature infants is a characteristic of ‘ mountain 

o^en 8 P la ?° to respirations m an 

ravgen enriched atmosphere Premature infants with 
periodic respiration should therefore be given oxygen 

This suggests that the periodic breathing of the pre 

“ UrC “ lfan J ha ® 1116 6nnie Physiological basis as the 
anoxic periodic breathing of mountain sickness and 

aTthat fact %° f * mdamenta l importance These’ aro 
l^n P o ni ^reathmg » almost as common m the 

full term as in the premature infant, (2) that while 
this Periodic breathing is occurring m the newborn 
generally there is no cyanosis, which sharply distinguish^ 
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Case 3 —A boy of 10 came back from sohool vomiting 
repeatedly and compl ainin g of headache Temperature 
38 5°C Nest mommg his temperature was 40°C, and he had 
a slight tender swelling m the left parotid gland and difficulty 
m swallowing Chloramphenicol 1 25 g was given in 1 hour, 
followed by 250 mg 5 hourly Nest morning the temperature 
was SS 13 C the tenderness on the left side was practical! v gone 
but the right submasillary gland was swollen Nest day 
this swelling had subsided and the temperature was 
normal 

Case 4 —Exaotly two weeks after the boy of case 3, his 
mother was taken ill with malaise and dizziness but no 
pyrexia In the course of the day her left parotid gland 
began to swell, and in the evening she could not open her 
mouth Next mommg the swelling became more apparent 
and was very tender The temperature remained normal , 
and she v olunteered that when she was ill her temperature 
seldom rose abo\ e normal Chloramphenicol was given in the 
evening—2 5 g in the course of 2 hours, and 0 5 g 5 hourly 
thereafter Owing to dizziness and loss of accommodation, 
the dosage was reduced after 16 hours to 0 5 g 8 hourly 
In all, 7 g was given, after which the drug had to be withheld 
The temperature never rose above 37 2°C On the 3rd day, 
the right submandibular gland was affeoted The pain dis 
appeared on the 5th day , swelling subsided on the 8th day 

Tins case appeared to be mild from the start, and it is 
difficult to evaluate the effect of chloramphenicol on it 

Cairo P GhaxiOUNGUI 


WATER AS A NUTRIENT 


Sir,—I n Ins letter of June 10, Mr Bullock wntes 
“ Moreover, in cooking, much of this calcium might go 
out of solution, forming a deposit on cooking utensils 
and becoming unavailable ” 

Various workers have found that calcium is actually 
deposited on vegetables during cooking, thereby making 
more calcium available for consumption 1-3 The following 
figures are reported by Donald 1 


Beetroot 

Cauliflower 

Potato 


Calcium (niff per 100 o ) 
Raw Boiled 

21 27 

19 23 

9 16 


Good Housekeeping Institute ^ H I) ON AID 

28-30, Grosvenor Gardens' 

London 8W1 


EMPLOYMENT FOR THE TUBERCULOUS 


SiR, : —It is generally accepted among tuberculosis 
workers that the risk of contracting tuberculosis is less 
m a modem sanatorium than m many general hospitals 
and factories On the other hand, the Joint Panel on the 
Resettlement of the Tuberculous, a body representing 
the National Advisory Council on the Employment of the 
Disabled and the Tubercdlosis Standing Advisory 
Committee of the Central Health Services Council, have 
recommended that infectious tuberculous persons seeking 
ordinary employment should be submitted to jobs by 
the Ministry of Labour only if they agreed to the dis 
closure of their disability to the prospective employer 
At the present time there is no unified policy regarding 
the management of the p'ersistently sputum positive 
case of pulmonary tuberculosis The National Health 
Service Act has concentrated our attention on the treat 
able case—the one in which there is a good possibility 
of sputum conversion being obtained In spite of this, 
large numbers of patients are discharged from sanatoria 
each year with a positive sputum A further number with 
a positive sputum are never admitted to sanatorium 
since they would not benefit from active treatment 
In consequence, around 25% of the cases of pulmonary 
tuberculosis known to the chest clinics and who are not 
in hospital have a positive sputum It can he 6een, 
therefore, that the group of infectious cases of tuberculosis 
is not a small one 


l 
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What are we to do with them f The recommenilit* 
that the disablement resettlement officers of the Him*! 
of Labour should inform the prospective employer of ffc 
patient’s disability means that very few of this 
will obtain suitable employment Instead, many »i 
obtain employment by their own efforts—emploraal 
which may not be suitable for their condition and win* 
the working conditions may be conducive to the spn^ 
of infection 

If it is felt that the infectious case of tubercnloai» 
a menace, then segregation is the answer and we ihotli 
press for this policy to he implemented As much, if sot 
more, damage can he done by these people freqnentuf 
cinemas and other places ol entertainment as conld be 
done at work 

On the other hand, if it is accepted that nuisw 
known infections cases of tuberculosis is safer to 
working in general hospitals, then we cannot regard tin 
group of patients as a menace Surely then, it would h 
better to allow infectious cases of tuberculosis to k 
submitted for ordinary employment by the Ministry d 
Labour, provided that the chest physician is satisfied 
that the patient has been taught and observes the nto 
hygienic precautions tsiaght m hospital 

As a result of consultation between the disablement 
resettlement officer and chest physician, the patient 
would he more likely to obtain a situation winch is not 
deleterious to his condition , and this would allow 
consideration to he given to the conditions under whirh 
the patient would he working—for example, whether tie 
factory employs many young people from rural areas 
and whether resistance to infection is likely to he lowered 
by such factors as fatigue from long travelling and 
unsatisfactory meals 

R Grenville Mj-tkess 
Harrow Consultant Chest Physician 

H J Tkbnchaud 

Edgware Consultant Chest Rffsktui 


CEREBELLAR SYNDROME FOLLOWING 
SODIUM AMYTAL 

Sir, —In the following three cases, seen lately within 
ten days of each other, ‘ Sodium amytal ’ gave use to 
cerebellar dysfunction 

Case I —The first case was a spinster, aged 48 who soffit 
months previously had received electroconvulsive therapvtw 
endogenous depression She had lost her suicidal tendency 
hut still had symptoms very similar to those of the 
concussional syndrome Apart from headache, the mow 
disabling symptom was extreme hyperacusis, and 
the patient lives in a bungalow in a densely populated ar» 
with a high birth rate, her state was particularly unhapfr 
To make her lot more tolerable, I prescribed sodium amp 
gr 3 at night, and gr 1 ff necessary dunng the afternoon^ 
the children of the neighbourhood erupted from sohoo 
screams of delight - , 

After she had been taking tins dosage for about a 1° ^ 

she catne for a follow up consultation She collapsed 
threshold There was no loss of consciousness, no P ' ^ 
no slowing of the pulse I placed her in an armcna 
made a mental note of “hysteria” I thought to 6 
Budden “ paraplegia ’ was an unconscious protest ei ^ 
requiring her to come aoross the city, it seemed un ^ 
e xamin e the central nervous system lest the symp 
became fixed so I contented myself with discussing 
current domestic! difficulties and I advised her to con 
sodium amytal m the same dosage ___ 

Case 2 —Three days later I visited a man £ged 60, who 
had latch had a sudden, severe attack of precordial paffi. 
which had been tentatively diagnosed by his doctor as 
cardiac origin Actuallj the source of this pain was provm 
to be fibrositic Formany 3 ears this man had had nosopboDffi 
Ins particular dread being tabes The suggestion that re 
might have angina had dire results he deieloped an acute 
anxiety state with raised blood pressure 

I put him on sodium amytal gr 3 four times a day I° r 
a week this had excellent resultshe was sleeping well, his 
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Notes and News 


HARYEIAN SOCIETY OF LONDON' 

TTftxi at Grocers* Hall on June 29, the Buchston Browne 
ad Grav Hill dinner of tins society was attended bv 165 
. lembers and guests 

~ The Mab qtjess of Lecuthgow proposing The Society 
_ jcalled ill iBTn Harvey s association with Bacon, and 
" lacon’s injunction, in his Regimen oj Health 

— “ tortet not to call as well the be«t acquainted with your 
~ bodle, ns the best reputed of tor his faculty 

~ Che position of the family doctor was now in jeopardy, and 
le doubted whether the public had yet re alis ed how much was 
it stake Prevention of disease—said to be our aim—required 
:arly recognition of departuresfrom normal Bacon had rightly 
■ 'allied the general practitioner as the man “ best acquainted 
with my body ’ Don’t leaye the general practitioner m 
solation,” said Lord Linlithgow, let him keep abreast of 
-progressrre medicine , enable him to use the daily increasing 
"armoury of remedies, giye him time to think as well as to 
■work, and make this branch one that will attract the best 
Linen of their year As a patient he added, he was anxious 
I that doctors should be properly remunerated, and that no 
> i practitioner to earn his bread and butter, should be dnren 
; to look after more patients than he could care for properly 

— But he felt that everyone m the health service should bear 
constantly In min d that patients are the people most concerned 

t- m this affair the welfare of the patient should "-be the 
Iodestone to which all should continually respond ” 

1 Dr R R Thau, responding as president said that the 
profession couldhardly hear too often about its responsibilities 
r perhaps doctors were not always aware how much faith was 
placed m them. He went on to compare Harvey s day with the 
present. When Harvey was ahve, man was still the paragon of 
animals and the marvel of the world—not an atom m universal 
space There were brawls in the streets, and cruelty was 
everywhere public executions were the favourite spectacle 
and 200 witches were burnt m a year near Papworth Heresy 
and treason were synonymous , books were few and heavy, 
people did without glass bottles or windows or comfortable 
chairs But had we really advanced so far since then Had 
happiness increased 7 Was bubonic plague worse than the 
modem disease called frustration winch was so grave a threat 
to the democratic way of life ’ Today there was mass produc 
tion, but people were not prepared to sink their individualities 
Tons of aspirin would not make up for loss of faith and he 
expected a con t inu in g increase of psychosomatic disorders— 
from ecz em a to pulmonary tuberculosis The answer lay with 
the medical profession, and it would he found when the 
problem was attacked with the same pertinacity as bubonic 
plague 

Responses for The Guests (skilfully marshalled by Dr 
M. C W Long) came from Lieut General Sir Frederick: 
Browne, a and Dr Rcsseel Brae, bjb-cj , who said that 
the di nn er was being held 300 yards from where Harvey 
lived, overlooking St Lawrence" Poultry, 300 years ago 
\\ hat was now. Dr Bram asked, the state of the circulatory 
system of medicine 1 In the consultants we had some of 
tho large vessels, and in the peripheral circulation we had the 
general practitioners Most of the important things m the body 
happened m the periphery, and we should learn from Harvey 
that what affected one part of the circulation affected the 
whole We must make of general practice a railing m which 
we should wiBh our sons to take part 

THE SCOTS HAE A WORD FOR IT 

In one of the poems m his collection of Gangrtl Torsos 1 
Dr William Barr describes his delight m havmg two lands of 
speech As he puts it it s fine * tae hae yer pockets on vse 
side, Yer pooches on the ither He has applied this system 
of balanced contrasts throughout his life Not only has he 
kept Low lan d Scots at the tip of bis Enalish speaking tongue, 
but he has crossed the Border to live m England without 
losing any of his native flavour As a medical officer of health 
he has no doubt read a wealth of official rules and regulations 
but he has not lost his knack of desc ribing simple occasions 
with sincerity and humour His little book will please not 
only his fellow Scots but also all those who consider “ pedv 
wally * an apt description of post-influenzal depression. 


THE NATIONAL CHURCH 

Trollope, in Phincas Btdur-, makes men speak of dis¬ 
establishment of the Church as a thing bound to come in spite 
of the clergy politicians were concerned mainly to ensure 
that the measure should be passed by the appropriate party 
Whether or not this mirrored any general opinion of Trollope s 
dai, it reveals a great difference from modem feeling 

Then, as now, bishop3 of the Church of England were 
nominated bv the Prime Munster, convocations could not 
meet or make canons without the licence of the Crown, and 
on an appeal from the ecclesiastical courts the doctrine of the 
Church was interpreted by State judges appointed by the 
State But m those davB people and Parliament were nearly 
all Annhcans and it could be said that they, and the judges 
they appointed, represented the laity of the Church This 
no loDger holds true , as tho Archbishop of York puts it in a 
scholarly and temperate book, 1 a large number of members 
of Parliament "dislike institutional religion and certainly 
would not commit themselves to the definite acceptance of 
the Christian faith ’’ 

Inghort Parliament no longer represents the Anglican laity , 
vet it still retains traditional powers over the life of the 
Church How cavalierly this may be exercised was shown, 
in 1927 and 192S, by the rejection, in n few hours, of tho 
revision of the Praver Book, on which informed and able 
churchmen had worked for many years One argument used 
then was that to modernise the Praver Book was to tamper 
with the nation s traditions (though anyone who reads the 
two versions can see how jealously -tradition was guarded), 
and it is possible—even probable—that a move for disestablish¬ 
ment would ronso similar indignation m many who take no 
interest m the Church’s activities The case for disestablish¬ 
ment comes nowadays from inside the Church, and the 
arguments for and against it are discussed in great detail in 
this book. 

Those who have little knowledge of modem Church history 
will be startled to find how greatly the whole organisation of 
the Anglican community is hampered and frustrated by the 
present laws , and those who think the Church inept in using 
it 3 great opportunities will find the cause of much that offends 
them m restrictions, regulations, and customs which make 
ordinary bureaucracy look like Liberty Hall 

The Archbishop does not favour disestablishment except 
in the last resort but he puts a strong case for reforms which' 
would liberate the Church to fulfil its proper duties to society 
and to direct its own spiritual life-—notably that the dioceses 
should have a recognised right to be consulted m the choice 
of a nerw bishop, though the Prime Minister would still nomi¬ 
nate and the Crown appoint, that the Church provided it 
had gamed the agreement of most churchmen and lav members, 
should be "able to revise its forms of worship without a debate 
m Parliament that canon law should be revised by the 
Church itself and that Church courts should be reformed, 
especially that the final court of appeal, which—though it has 
to settle questions of doctrine—is composed entirely of 
judges, should be replaced by a new court on which bishops 
are represented If it fails to gam these reforms, he believes 
the Church should ask for disestablishment 


University of St Andrews 

The following have been successful m recent PTnTnuin fi mm 
Af-D—C R Baxter J - Gilmore K G Lowe (with honours 
and Rutherford cold medal) E J Mlchie Marloric S lHHn 
D S JIacphall, J H Praln (with commendation and Rutherford 
saver medal) I) H Smith (with commendation) 

C7I-5X—A. A. Douglas (with honours) 

, M-B CAB-*Mary R. Kerr tJ X Gale fRuth T Colder 
t Marjory M. Kinnear, tMarion C HHler David Allan G C Arte 
John Bartholomew Frederick Bell Veronica M. Bowman Edith 
M. B Bryant Marjorie R Coman, J D Carr, Helen M. Crockatt 
A. A. Duncan E E Ecoma Antonia FirnbCTC HarrrJFrfp Jean O 
Gerrard D B Gibb Aane L M. Graham A. B Grant J? H Harley 
G Hendry, B O Igwehe Elinor K. Johnston Martin Kirsteln 
Elizabeth F Laird A J Lawson Irene Leeser B L MacDonald, 
J D Maccregor A B Mackenzie J M. McKenzie Muriel J Martin 
5 Margaret G Millar H B Milne I G Murray P W 

GBri< PV My L OfrflvvD B L Ranklne H C Benney Marie 
Benwlck MadeHneiL BusreD, J H F Sitrer Tomas Sonnenscheln 
5 S C K b T teel, i> A Stephen B B D Snttie Paulino F 

Taylor il. G Wags Jane M. Wallace 


Distinction. 


t Commendation 


1 Church and State in England 
York- London Dodder 
15s. 


By Cram Gatlbittt Archbishop of 
& Stoughton 1950 Pp 320 


1 Glasgow William MacLeEan. 1950 Pp 72 7* 6 d 
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Society for the Study of Addiction 
At n meeting of tlie society to be held at 11, Chandos 
Street, London"W 1, on Tuesday , July IS, at 4 P m , Mr L D 
Macleod, b sc , will speak on Biochemistry and Alcoholism 

Tuberculosis Refresher Course 

Tlie Tuberculosis Educational Institute is arranging a 
refresher course on the pathology and immunologj of 
tuberculosis, to be held at Oxford on September 19-22 
Applications should be addressed to the institute’s secretary 
Tavistock House North Tavistock Square, London, WC1 

Osier Club 

At this societj s annual dinner, to be held at the South 
Kensington Hotel, Queen’s Gate Terrace, London, S IV 7, 
at 7 45 r M on Julj 12, the Oslenan oration will be delivered 
bj Sir Honry Souttar The society’s hon sooretary is Dr M J 
Lmnett, 70 Shooter’s Hill Road, London, S E 3 

i 

Medical Society for the Study of Venereal Diseases 
This society s annual general meeting mil bo held on 
Friday July 28, at 7 30 r h , at 11, Chandos Street, London, 
W 1 Afterwards, Dr Robert Lees, the retiring president, 
mil deliver his presidential address, entitled Random Refiec 
tions Dr Mary Michael Shaw mil be installed as the new 
president 

Threatened Withdrawal of Chemists in Northern 
Ireland 

The Tunes (Julj 1) reports that Northern Deland ohomists 
have given tliree months notioe of resignation from tbo health 
service m new of the action of the ministry of health and 
local go\ eminent m imposing a deduction of 8% from the 
total paj able to them for drugs and containers supplied and 
for professional services 

Medical Conference at Verona 

Two Nobel laureates, Prof G Domagk and Prof E 
Moniz are taking part m the International Medical Week 
which is being held at Verona from July 20 to 30 Other 
speakers mil include Mr T Holmes Sellorg, AD C Brock, 
and Dr R P Liston (London), Prof H Olnecronn and 
Prof C Crafoord (Stockholm), Dr A Waksmann (New 
Brunswick) and Dr D B Dill (Alarj land) I urtlier particu 
lore may bo had from Prof Luigi Barclu, Peschena Vecclnn, 
6 Verona, Italj 

Medical Insurance Agencj 

The annual meeting of the Medical Insurance Agencj was 
held m London on June 23 The report for 1949 disclosed a 
record amount of service to the profession (life insurance 
negotiated bj the agencj totalled about £2,970 000), a record 
total of rebates of premium, and a record profit mailable for 
medical chanties New cmenants were entered upon with 
the Royal Medical Benevolent Fund, the Royal Medical 
Foundation of Epsom College, and the Bene\ olont Fund of 
the Bntisli Dental Association Dr James Fenton was re 
elected chairman, and Dr Honry Robinson lion, secretarj, 
of the committee of management 

Reciprocal Health Service Arrangements with Jersey 
and Guernsey 

A reciprocal health sorvice agreement lias been concluded 
botween the Ministry of Health and the Department of Health 
for Sootland on the one hand and the States of Jersey 
and Guemsej on the other Under the agreement, Channel 
Islanders may uso the facilities of the National Health Service 
(other than thoso relating to mental health and mental 
defioiencj) free of oliarge and arrangements will be made 
for the admission of Channel Islanders to hospitals in Great 
Britain where adequate hospital facilities do not exist in 
Jersej or Guernsey As facilities are limited in the Channel 
Isles, and there is no free National Health Service there, a 
complete range of health semco facdities cannot be offered 
to the large number of tourists from Great Britain who visit 
the Channel Islands cnoli summer Jersey will, therefore 
provide free inpatient and outpatient hospital treatment, 
but no famdj doctor servioe Guemsej will provide free 
inpatient hospital treatment and a family doctor Borvice 
No dental or ophthalmic treatmont is to be provided by the 
States of either island All freo facilities provided bj the 
States are for tourists from Great Bntam only and not for 
those who become resident m tlie islands The States are 
to pay tlie Ministry of Health for certain accommodation m 
mental deficiency institutions m England and for some 
labomtorv facibties 




Mental Health Conference 
An informal conference to discuss better local coSnkot ® 
of home and hospital services in the sphere of mental hti. 
is to be held at the Town Hall, Salford, on Julj 14, at 2Ji)u 

International Congress of Pediatrics 
The sixth international congress of picdintnca is to be t 
at Zurich from July 24 to 28 The congress proper wDl 1 
preceded and followed bj two dnj' courses of postpaid'- . 
lectures The English speakers will include Prof J C 
Spence, Dr P L Mollison, Dr John Murraj, Dr It RI 
Coombs, Dr C E Dent, Dr Mildred Creak, Prof 4 St. G. T 
Huggett, Dr Cicelj' Williams, Prof D R MacCnlman, hd 1 J! 
Norman Capon, Dr Philip Evans, Dr C D S Aga.». or 
Dr Denis Hill, Prof J M Smellie, Prof Dorothy Hu'-f, 
Prof Norman Dott, Dr F J Mdler, Dr W R F Cck. J 
Dr F 0 MacCallum, AD T Holmes Sellors, Dr J E ^ 
Hutchison, Dr Martin Bodian, Dr Bernard Schlesmger, ui 
Prof A A Mononeff 


Tlie 1950 edition of the Register of Chiropodists has nr t 
been published Medical praotitioners maj obtain a tep 
without obarge on application to the' registrar, Boon] (' 
Registration of Medical Auxiliaries, Tavistock Honse VrL". 1 
Tavistock Square, Londoh, W C 1 

In new of the y ery large demand for copies, the trustee 1 
of the Carnegie United Kingdom Trust have deoided to pd 
on sale to the publio Dr Stott’s report on Delinquency • 
Human Nature, wluoh was originally printed for prrntt 
circulation only (see Lancet, 1950, i, 903) The charfr 
which is no more than a nominal one, and include! 
postage, is 5s in the sterling area or SI in America fakv. 
with remittances should be sont direct to the trust Diu 
fermlme, Fife Scotland The report is not available thrones 
trade ohaunels 

CoMUQENDtm Kcrmcicrus and Prematurity -Tn the 
penultimate paragraph of Dr Gerrard’s letter last Tree 
(p 35), hue 11 should read “ but if this is so it i rould explain 
why hypogly ofcmia ” 


Births, Marriages, and Deaths 


BIRTHS 

Abcher —On Juuo 25 at Harrow the wife of Dr H ^ 
Gn.vnj^r^Oii June 27, in London tho wife of Dr W V GraUam 
Howtia.—O n^uno 23 la London tho wdlo of Dr David Howell— 
Hoyte —On Juno 23 tho wife of Dr DAN 

JOEL—On June 24 in London tho wife ofDrLJ i jeflcrW 

jEfTEBiss —On Juno 30 at Fxotcr, tno wire oi u 

EEVDUL^CtaMnr 31, in Oxford the wife of Dr A C KenddF 

Reid —On June 24 in London the wife of Mr D A. C R 
F n c.8 —a eon and & daughter _ Boland Rfddi'n 

Riddeix.—O n June 23 in London tho wile of Dr 

TULLT^On June 24 at AYIgon the wife of Dr D R T ' lllr 
daughter 

MARRIAGES t 

Duff—Heaton Sarrrn —On June 24 at GerrardB Cross Ak 
Dewar Duff m b to Audrey Heaton Snmii . 

Fisn—H odqe—O n Juno 23 In London Erlo Wilfred bl-i 
M I> to Myfanwy Hnxel Brace Hodgo n „ o 

j REAVES—TwiSLETOX V VKEIIAM FIENNES — On JunB ‘■"-tllabcd 1 
J\ orldhnm, Alton John Ley Greaves M B , to 
Margaret 1 wlsloton W yhebam Fiennes c . Dado 

ETtdfr Rich uidson—Herdert—O n Juno 24, at ow 1 " 
Edward Rvdor Richardson u n o s , to Sonia Herucn 


DEATHS 

Samuel Ernest Dore 


-On Juno "27 Samuel Ernest Dore M.A MU Gaia 

LF.l'rf—On Juno 28 In London Seymour Richard diced 5111 f 

iii.wonu —On Juno 24 ot Lockerbie Gcorgo Johnstone, 

bOTM— 1 On June 20 at Ilfrocombo Hngb BunnottLowers 

i le—O n June 9 in Liverpool Felix Oswald Nowton kick ClF* 
ji b Edln Ilent -colonel i M retd aged 80 
vinos —On June 27 at Jlllford-on Sea James Ronald l’e |jrri 
wn Blrm ngodOl , 

curke—O n June 22 in London John Joseph Qnlrkc M R CA> 
imf^On Juno_22 at Hindbcod Gilbert Smithy m d Dnrt- 

x. ij no ocod 75 . 

—On June 29, John Forbes W nrd, m d Mnnc Fncr 
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IsOTES AND NEWS—BERTHS, MARRIAGES, AND DEATHS 


[juia 8,1050 


Society for the Study of Addiction 

At a meeting of the society to be held at 11, Cliandos 
Street, London W 1, on Tuesday, July IS, at 4pbi, Mr L D 
Maoleod, b.sc in 11 speak on Bioohemistry and Alcoholism 
Tuberculosis Refresher Course 

The Tuberculosis Educational Institute is arranging a 
refresher course on the pathology and immunology of 
tuberculosis, to be held at Oxford on September 19-22 
Applications should be addressed to the institute's secretary, 
Tavistock House North, Tavistock Square, London, W0 1 
Osier Club 

At this society’s annual dinner, to be held at the South 
Kensington Hotel, Queen’s Gate Terrace, London, S W 7, 
at 7 45 r m on July 12, the Oslenan oration mil be delivered 
by Sir Henry Souttar The society’s hon secretary is Dr M J 
Linnett, 70, Shooter s Hill Road, London, S E 3 

Medical -Society for the Study of Venereal Diseases 

This society’s annual general meeting will be held on 
Friday, July SS, at 7 30 r M , at 11, Cliandos Street, London, 
W 1 Afterwards, Dr Robert Lees, the retiring president, 
will deliver lus presidential address, entitled Random Reflee 
tions Dr Mary Uiohael Shaw wdl be installed os the new 
president 

Threatened Withdrawal of Chemists In Northern 

Ireland 

The Times (July 1) reports that Northern Ireland chemists 
have given three months notice of resignation from the health 
service in view of the action of the ministry of health and 
local goiemment in imposing a deduction of 8% from the 
total poj able to them for drugs and containers supplied and 
for professional services 

Medical Conference at Verona 

Two Nobel laureates, Prof G Domagk and Prof E 
Momz, are taking part in the International Medical Week 
which is being held at Verona from July 20 to 30 Other 
speakers will include Mr T Holmes Sellors, Mr C Brock, 
and Dr R P Liston (London), Prof H Ohveorona and 
Prof C Crafoord (Stockholm), Dr A AVaksmonn (New 
Bnmswiok), and Dr D B Dill (Alar} land) Further particu 
Iors may be had from Prof Luigi Burchi, Pesohono Veccliia, 
6, Verona, Italy 
Medical Insurance Agency 

The annual meeting of the Medical Insurance Agency -was 
held in London on June 23 The report for 1949 disclosed a 
record amount of service to the profession (life insurance 
negotiated by the agency totalled about £2,970,000), a record 
total of rebates of premium, and a record profit available for 
medical chanties New covenants were entered upon with 
the Royal Medioal Benevolent Fund, the Royal Medical 
Foundation of Epsom College, and the Bene-, olont Fund of 
the British Dental Association Dr James Fenton was re 
elected chairman, and Dr Henry Robinson hon. secretary, 
of the committee of management 

Reciprocal Health Service Arrangements with Jersey 

and Guernsey 

A reciprocal health service agreement has been concluded 
between the Ministry of Health and the Department of Health 
for Sootland on the one hand and the States of Jersey 
nnd Guernsey on the other Under the agreement, Channel 
Islanders may use the facilities of the National Health Service 
(other than those relating to mental health and mental 
deficiency) free of cliarge and arrangements will be made 
for the admission of Channel Islanders to hospitals in Great 
Britain whore adequate hospital facilities do not e-ast in 
Jersey or Guernsey As facilities are limited in the Channel 
Isles, and there is no free National Health Service there, a 
complete range of health Berate facilities cannot be offered 
to the-laige number of tourists from Great Britain who visit 
the Channel Islands eaoh summer Jersey will, therefore, 
provide free inpatient and outpatient hospital treatment, 
but no family doctor service Guernsey will provide free 
inpatient hospital treatment and a family doctor service 
No dental or ophthalmic treatment is to be provided by the 
States of either island All free facilities provided by the 
States are for tourists from Great Britain only, and not for 
those who become resident in the islands The States are 
to pay the Munstrj of Health for certain accommodation in 
mental deficiency institutions in England and for some 
labomton facilities 


Mental Health Conference 
An informal conference to discuss better looal codrdinahoi 
of home and hospital services m the sphere of mental hcaltl 
is to be held nt the Town Hall, Salford, on July 14, at 2 30 m 

International Congress of Ptediatrlcs 
The sixth international congress of piediatrios is to be helc 
at Zilnch from July 24 to 28 The congress proper mil b< 
preceded and followed by two day courses of postgraduate 
lectures The English speakers will include Prof J C 
Spenoe, Dr P L Mollison, Dr John Mu rra\, Dr S P A 
Coombs, Dr C E Dent, Dr Mildred Creak, Prof A St 0 
Huggett, Dr Cicely Williams, Prof D R MnoCnlmnn, Prof 
Norman Capon, Dr Philip E\ans, Dr C D S Agns«u 
Dr Denis Hill, Prof J M Smellie, Prof Dorothy Russel] 
Prof Norman Dott, Dr F J Miller, Dr W R F Colly 
Dr P O MacCallum, Mr T Holmes Sellors, Dr J H 
Hutchison, Dr Martin Bodian, Dr Bornard Schlestngor, and 
Prof A A Mononeff 


The 1950 edition of the Register of Chiropodists has ncra 
been published Medical practitioners may obtain a copy 
without charge on application to the registrar, Board ol 
Registration of Medical Auxiliaries, Tavistock House North, 
Tan stock Square, Loudon, W C 1 

In new of the very large demand for copies, the trustee! 
of the Carnegie United Kingdom Trust have decided to put 
on sale to the public Dr Stott’s report on Delinquency and 
Human Nature, wluoh was originally printed for pm ate 
circulation only (see Lancet, 1950, l, 903) The cliarge, 
which is no more than a nominal one, and includes 
postage, is 5s in the sterling area or SI m America Orders, 
with remittances, should be sent direct to the trust, Dun 
fermhne, Fife, Scotland The report is not available through 
trade ohannels 

Corrigendum Kernicterus and Prematurity —In the 
penultimate paragraph of Dr Gorrard's letter laBt week 
(p 36), hue 11 should road “ but if this is so it would explain 
why hypogly-ciemia ” 


Births, Marriages, and Deaths 


BIRTHS 

Archer —On Juno 25 at Harrow tho wife of Dr R AL Archer 

G rah Air —On June 27 in London the wlfo of Dr W V Graham 

Howell —On June 23 in London tho wife of Dr David Howell 

Hotte —On Juno 28 tho wifo of Dr D A N Hoytc—a daughter 
Joel. —On Juno 24 in London the wife of Dr L J R doci—a 
Jefferies —On Juno 30, at Exeter, tho wife of Dr Derek Jcncriss 

Kendall ^ht 

May 31, In Oxford the wife of Dr A C Kendall 

Retd —On Juno 24 in London tho wife of Air D A, C Bold, 
F.R oa— a son and a daughter . _ „ , n(l ij„ii 

Riddell —On June 23 in London tho wlfo of Dr Boland Itiaacn 

Tully — On Juno 24 at 'Wigan tho wlfo of Dr D B Tully ° 
daughter 

MARRIAGES 

Duff—Heaton Smith — On Juno 24 at Gorrnrdfl Cro’w Alexander 
Downr Duff mb to Audrey Hcaton-Smith 
Fibu —Hodqe —On Juno 23 in London Eric Wilfred Fish cj 
M d to Alyfanwy Harel Bruce Hodge __ -r.gt 

Greaves — Twisleton M ykeham Fiennes —On June at 

Worldhnm, Alton John Ley Greaves MJ> , to 
Alargarot Twisloton ykeham Fiennes m-dd 

Ryder Richardson—Herbert- —On June 24, nt Stone 
Edward Bvdor Richardson MHO£ to Sonia Herbert 


DEATHS 

Samuol Ernest 


Mt> Comb 


Dore —On Juno *27 Samuol Ernest Doro M-A 

Gleed —On June 28 in London SejTnonr Richard Glccd MinC-* 

Johnstone —On Juno 24 at Lockerbie George Johnstone M B 

Lewers —On Jane 20 at Ilfracombe Hugh Bunnott Lowers 0 

AIell —On June 9 in Liverpool Felix Oswald Newton MeU cir 
VLB Edln llent -colonel i M.6 retd nged 80 , _ . „ 

Polson — On Juno 27 at Milford-on-Sea James Ronnhl Poison 
md BIrm aged 91 , _ - 

Quirke— On Juno 22 In London John Joseph Qolrke M n C.S 

SMrrrf— On June 22 at HIndhcad Gilbert Smithy m p Durb 

uid —On Juno 29, John Forbes A\nrd, m d Alnnc Fncj 
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SIGNIFICANCE OF THE DISCOVERY OF 

THE EFFECTS OF CORTISONE ON 
RHEUMATOID ARTHRITIS * 

j G W PlCKEBTS'G 

r M.A. , M.B Camb , FECI 

PBOTESSOR OF MEDICINE ET THE UNIVERSITS OF L-OXDOV, 
f PHYSICIAN TO ST HABI S HOSPITAL 

’ The discovery by Hench and his colleagues, announced 
. a year ago, that * Cortisone,’ or Compound E of Kendall, 

1 exerted a dramatic beneficial effect on both objective 
- and subjective disturbances of rheumatoid arthritis, 
’ may be likened to Magellan’s discovery of the straits 
■ that bear his name For although the existence of a vast 
ocean beyond the Americas had heen known since the 
conqmstadores crossed the continent, its exploration 
had heen delayed hy the absence of any known inlet 
from the seas of the Old World The discovery of the 


seemed to be gold I could not believe that gold was 
acting bv restoring a deflciencv of the metal, and it 
seemed possible that the effective agent might be an 
impuntv m the gold preparations present m minute 
quantities 

Professor Dingle, then of the Imperial College, kindly 
made a spectographic analysis of four gold compounds 
This revealed many impurities, most of which were 
obviouslv of no significance, such as sodium and calcium 
Professor Dingle was, however, impressed bv the presence 
of banum, nbich he found in mother’s milk To get a 
further lead I took (m carefullv cleaned glass svrmges) 
the blood from three patients with rheumatoid arthntas, 
one of whom had heen treated with gold, and three 
normal subjects of similar age and sex , I put them in 
specially cleaned and identical tubes and sent them to 
Professor Dingle He found by spectographic analysis 
that the metallic components of the two senes were 
identical except for the presence in the rheumatoid 
arthntis patients’ blood, of a gold hue, sbghtly stronger 
lead and aluminium, and sbghtly weaker lithium and 
banum lines 


effect of cortisone, and later of the similar effect of 
' adrenocorticotropic hormone (acth), not only on 
rheumatoid arthntis hot on a vanety of diseases of 
hitherto unexplained pathology, seems to provide a 
means hy which their pathologv and pathogenesis will 
ultimately he solved This is the great significance of 
the discovery But there is another side which must he 
mentioned first 


EXPERIMENTAL APPROACH TO THERAPEUTICS 
It has long heen apparent that therapeutics should 
he an experimental science There is onlv one basis for 
using a therapeutic agent—namely, that it acts bene 
finally in the particular disease m which it is used 
-- Therapeutics treated in the traditional manner, as 
’ applied pharmacology, is a legacy of an age tho them 
' c peuhc poverty of which is shown hy the long hsts of 
mixtures whose only virtue in many instances is their 
-- harmlessness to the recipient 

The use of the experimental approach to therapeutics 
' has alreadv revolutionised our conception of many 
diseases, particularly the antennas and the nutritional 
- deficiencies Hench’a discovery of cortisone was not a 
flash in the pan , it was the fruit of a lifetime’s use of the 
experimental method in the treatment of rheumatoid 
i arthritis For Hench applied this method to every 
treatment that has heen suggested , with most of them 
the therapeutic effects were doubtful, although occasion¬ 
ally dramatic improvements were seen The two most 
consistently beneficial agents were pregnancv and 
jaundice One hy ono the possible substances that 
might ho increased m these two conditions were tried, 
until eventually sufficient Compound E became available 
This happened curiously as a side effect of war It was 
suspected that adrenal steroids were being manufactured 
m Germany with the object of improving the efficiency 
ot the Luftwaffe pilots, and their manufacture on a large 
scale was therefore started in the United States min 
Compound E became available it was tried in rheumatoid 
I fthnhs with such rare that its effects were clearly 
demonstrated in the first patient treated (Hench et al 


I therefore began treatment with banum chlonde 
JIv first case was a hoy aged 17 whom I had had under 
observation for ten months with a severe widespread 
rheumatoid arthntis He had not responded to gold, and 
other treatment V gave him banum chlonde in. half-gram 
doses bv mouth three times a day for ten davs, dunng 
the latter part of which he showed albuminuria and 
hvpertension which disappeared when banum was 
stopped His arthntis was dramatically relieved He was 
discharged from hospital and returned to work and had 
remained well two vears later when I last heard from him 

This seemed like the great therapeutic discovery of 
which I had dreamed , hut unfortunatelv I have never 
been able to ohtam alhurmnuna, hvpertension, or a 
significant effect on rheumatoid arthntis with banum 
chlonde in anv subsequent case In fact, before Hench’s 
discoverv, I had come to the conclusion that the effects 
of known therapeutic agents in rheumatoid arthntis were 
quite unpredictable, and it seemed to me that the changes 
1 was witnessing were no more than the spontaneous 
remissions and relapses of a chrome disease 

I have related this fruitless experiment partly to draw 
attention to the fact that there is no disease as yet 
recognised in mnr that corresponds to the trace-element 
diseases so fully recognised and described in domestio 
animals and m plants hy the Australian veterinary and 
agricultural research workers 

CAUSES OF DISEASE 

To return to the problems of the pathogenesis of 
rheumatoid arthntis and the other so called rheumatic “ 
diseases I will not attempt here to define disease hut 
will merely remind you that the state in which the 
animal finds itself at any tame is determined hy two 
prime factors—its mhented constitution and the effects 
of its environment, past and present The common 
causes of disease thus include 

1 Inborn and mhented abnormalities (e g , lixmophihn) 

2 The effects of excess of a chemical agent m the 
environment (poisoning e g , lead poisoning) 

3 The effects of a deficiencv of a chemical substance 
(deficiency diseases e g , beribe'n) 

4 Infection or infestation by viruses, bacteria, fungi, or 
animal parasites. 


My tribute to the work of Hettch and his colleague; 
“ ^ more smeere because I faffed m a similar quest 
myself This story I "will relate briefly 

I began with the idea that since the nafholncrv o 
rheumatoid arthntis was quite unknown b< 

discovered hy chance observation based ou a“ Lo 

■ if^’ i OTVC T Bhmrd > an| i that the most likely fieh?S 
which to make a chance discoverv was ,n the Add o 

ffS L! 1 ® 39 - published accounts, the mos 
i ff h therapeutic agent in rheumatoid arthrita. 

,v » A lecture given at St Stephen s Hospital, Fulham, intro 
diseases & graduate weekend course on rheumati 

6020 


5 Physical trauma 

It is to he noted that a possible additional category 
may exist m this system which is as yet unrepresented 
hy any known disease, comprising diseases due to the 
absence or deficiency of microbes that normally hve m 
or on their host and contribute to his welfare 

If we take up a textbook of medicine and we list the 
diseases that can he attributed to the above causes we 
find that there is an enormous residue in which the 
cause is not known It seems possible that many of 
these diseases will prove to belong to the above categories, 
smglv or in combination , bnt we must be alive to the 
possibility that there exists a group or groups of diseases 

0 
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the causation of which ire do not comprehend, or 
comprehend hut dimly To this category belong the 
rheumatic diseases and other important maladies such 
as peptio ulcer and ulcerative colitis 

In the present century three hypotheses of disease 
have attempted to explain these maladies 

Focal Sepsis f 

First came the hypothesis of focal sepsis This supposed 
that a small localised infection could produce generalised 
disease, the remote manifestation hemg attributed to 
either bacterial dissemination, allergic tissue responses, 
or absorption from the focus of “ to xins ” In addition 
to the diseases above mentioned, the anaemias, nephritis, 
and many other conditions were attributed to this cause 

As a student I never understood the appeal of this 
hypothesis to my teachers It had three gross defects 

1 As far as I knew it had never been shown, in a manner 
that would stand a critical analysis, that there was a 
significant association between the presence of a septio 
focus on the one hand and the disease m question on the 
other I personally saw many patients with obvious 
septic foci but without these diseases, and many with 
these diseases but without obvious foci 

2 In many cases, there seemed to be no demonstrable 
effeot on the course of the disease from removing the 
fom, 

3 It was difficult to explain why (a) a variety of organisms 
should cause the same disease entity, and why (6) a single 
organism should cause a variety of disease entities 

I think the absence of any appeal m the hypothesis for a 
critically minded student, and its acceptance by his 
teacher who had been in practice for many years, was 
probably to be explained along the same lines as Lincoln's 
explanation of why North and South looked at the 
question of slavery m an entirely different light As 
Lincoln said, “ the South sees the question through a 
wad of two billion dollars ” 

Psychosomatic Origins t 

The hypothesis of focal sepsis is now almost dead 
and buned Its place has been usurped by the psycho 
somatic hypothesis which attributes disease to certain 
abnormal states of the mind The nse of this hypothesis 
to dominance took place after the amemias had begun 
to yield their secrets to the method of experimental 
therapeutics, but apart from this it has inherited much 
the same list of diseases, including rheumatic diseases, 
ulcerative colitis, and peptio ulcer But, again, to a 
simple minded student the same objections arise ns to 
the hypothesis of focal sepsis 

1 It has not been demonstrated that there is a significant 
association between the abnormal mental states and the 
diseases in question 

2 Psychotherapy seldom produces dramatio or repeatable 
effects in these diseases 

3 The hypothesis fails to aocount for (a) the variety of 
mental states causing the same disease entity, and (b) a 
single mental state being associated with a variety of 
disoase entities 

The small amount of critically established fact on which 
these two hypotheses were based can probably be 
accounted for on the fact that the condition of any 
patient suffering from a chrome disease deteriorates 
when there is superadded infection or disturbance of the 
mind 

Diseases of Adaptation ? 

The last recruit to this senes of general hypotheses 
is the theory of diseases of adaptation put forward by 
Hans Selye, of the University of Montreal Selyo has 
studied the resistance of experimental animals to a 
vanety of stresses, such as severe infection, poisoning, 
intense muscular exercise, exposure to cold, solar or 
xoutgen irradiation, nervous stress, and fasting and 
has desenbed a senes of svstemic reactions of the body 
following continued exposure to these agents These 
reactions he calls the general adaptation syndrome 


Among the most prominent effects are enlargement t' 
The adrenal cortex with increased corbcoid secretra. 
involution of the thymus and other lymphatio organ 
gastro intestinal ulcer, metabolism changes, and vwu- 
tions in the resistance of the animals 
Selye (1946, 1949) divides the adaptation syndrom 
into three successive stages The first, the alarm readier, 
has two phases—the phase of shock m which the chanter 
found represent the damaging eSeots of the agent, aal 
the phase of counter shock m which the signs ad 
symptoms of shock tend to he reversed, and m which fir 
changes m size and function of the endocrine and lympl 
glands begin to show themselves The second stage l< 
the stage of resistance, which is essentially a prolongation 
of counter shock In this stage resistance is increased 
to the particular agent to which the body has been 
exposed, hut decreased to other types of stress The third 
stage is that of exhaustion, m which the mechanism 
previously endowing the animal with resistance ceas« 
to operate and the animal reverts to tho stage of shod 
which is shortly succeeded by death 

Selye has produced evidence that many of the changes 
which are features of the adaptation syndrome are effected 
through the hypophysis, whose secretions affect the 
relevant tissues of the body and particularly the adrensl 
cortex It is, above all, Selye thinks, the secretions o! 
the adrenal cortex which produce ohanges on which 
resistance depends, and which are concerned m what he 
calls the diseases of adaptation 

The concept of the diseases of adaptation derives from 
the finding of certain lesions in the tissues of animah 
exposed to injurious agents, and in particular the lesion; 
produced hy injecting desoxycorticosterone into animah 
eensitised hy high salt intake or nephrectomy A hsi 
given by Selye (1949) of the diseases of adaptation )! 
as follows 


DISEASES OF ADAPTATION DDE TO ENDOCRINE DISTURBANCES 

(a/^rfnaary diseases of endocrlnes which participate In the 
general adaptation syndrome ,, , 

1 Cushing's disease (pituitary hyperfunotion) 

2 Adrenal tumours vrtth Cushing's syndrome (adrenal 

cortical hyperfunction) . ., N 

3 Chromafflnomas (adrenal medullary hyperrunction) 

4 Coarctation of the renal artery and other primarj 
diseases of the kidney conducive to hypertension (renw 
hyp or function (hormonal)) 

(6) Secondary diseases due to excessive (or abnormal) respond 
of endocrlnes to stress 

1 Some types of hypertension .... •, 

2 Periarteritis nodosa (also arteriosclerosis ana otter 
vascular lesions 1) 

Nephrosclerosis 
Some types of nephritis (i) 

Rheumatic disease (1) 

Waterhouse Frledrlchson syndrome 
Eclampsia (I) 

Accidental thymus Involution 
Some types of tonsillitis (?) 

Some types of appendicitis (T) 

Gouty arthritis ?/) 

Some types of diabetes 

(a^Piimary diseases of endocrine which participate in the general 
adaptation syndrome 

1 81mmonds s disease (pituitary hyporancuon; 

2 Addison a disease ( status thymicolymphaticus v 

adrenal-cortical hypoftmetion) .. .nr* 

(b) Secondary diseases due to insufficient response of endocm^ 

1 Secondary shook (relative hypocorticoidlsm (?)) 

2 Acute gastro Intestinal erosions ( Curling b ulcer 


3 

4 

5 
0 

7 

8 
9 

10 

11 

12 


Selye’s conception of tlie causation of these diseases 1 
as I understand it, approximately this An individual! 
subjected to a stress, such as severe infection, poisoniu 
intense muscular exercise, exposure to cold, a seve& 
mental strain, or fasting The adaptation syndrome, 
with all its complex endocrine changes, is brought into 
play , but one of the secretionsis of abnormal magnitude 
or perhaps tho structures on which it acts are abnornudh 
sensitive, and the corresponding set of pathologies 1 
changes, -with their clinical counterpart, ensues 

This hypothesis is suspiciously like its predecessor 
the hypotheses of focal sepsis and of the psychoBonnd* 
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-mgm of organic disease , and my own first reaction to 
t was unfavourable I thought it tried to explain too 
nuch on too httle evidence, and that the same kinds of 
mticism which could be levelled against the two other 
theories were applicable equally to it For instance there 
are manv examples of these diseases in which it would 
be difficult adequately to define the initiating stress, and 
manv examples in which the stress occurred without the 
disease And I still find it hard to believe that diseases 
having such different incidence, different pathologies 
and different courses, as the diseases Selye has listed, can 
arise from one and the same mechanism 

It is worth noting, however, that Selye’s hypothesis is 
more sohdlv hacked by experiment'll evidence than its 
predecessors Moreover the great weakness of the 
hypothesis of focal sepsis and of the psychosomatic 
hypothesis is the relative inefficacy of therapeutic 
measures which it prompted Hench’s discovery, which 
incidentally was made quite independently of this 
hypothesis, showing that one of the secretions of the 
adrenal gland would abolish many features of the patho 
logical changes of rheumatoid arthritis, it once made the 
new hypothesis more plausible—especiallv when it was 
found that cortisone effected dramatic improvement in 
other diseases and that similar effects were produced by 
the adrenocorticotropic hormone of the pituitary gland 
The first publication of the effects of cortisone ts now 
onlv a year old, and the information about these diseases 
responding to a c t.h. is notablv incomplete Much of the 
evidence remains unpublished, and any list will probably 
require revision both by elimination and addition when 
more information is available On present information, 
the following conditions respond 

Rheumatic lever nennntomyo-itls 

Rheumatoid arthritis Lymphatic leubcinla 

P-oriasls Elceratire colitis 

Lupus erythematosus Bronchial asthma 

Polyarteritis nodosa Urticaria 

This is not the time nor the place to enter into a 
detailed discussion of the vahditv of Selve s hypothesis 
It will serve its purpose by stimulating inquire, and it 
will stand or fall as a result of the facts revealed bv 
observation and experiment One caution is, however, 
very necessary The history of medicine shows how 
great is the tendency for a tentative and imperfectly 
documented hypothesis to assume the guise of a so-called 
fundamental principle This tendency is particularly 
great m the diseases here considered, whose causation 
has hitherto been shrouded m impenetrable darkness 
now at last dimly kt 


HOW DOES CORTISONE ACT T 

IVith this background we mav turn to consider more 
•closelv how it is that these substances improve the 
■diseases listed 

On Selye’s hypothesis, the diseases might be produced 
by excess of the mmeralocorbcoid secretion of the 
adrenal not balanced by a corresponding secretion oi 
Adnum strntion of cortisone would correct 
this disturbed equilibrium directly, and a.c t.h would 
correct it indirectly The difficulty m accepting thu 
hypothesis is this Administration of deoxycortone in 
large doses to man is known to produce idem a and 
hypertension, the hypertension being prevented bv 
simultaneous dosage with cortisone But overdosai 
with deoxycortone in man, has, as far as I am aware 
never produced anv of the maladies in mv second list 
or are e classical signs of deoxycortone overdosage— 
cedema and hypertension—found as a rule in these 
diseases Lnless, therefore, the miueralocorticoid in 
question is one with properties very unlike deoxvcortone 
it cannot be accepted that overproduction of these 
substances produces these diseases 

The diseases are obviously not due to a total deficient 
of suprarenal secretion, since they are never or seldom 


seen in association with Addison’s disease It is possible 
that while the secretion of mmeralocorticoids is normal, 
the secretion of the glucocorticoids is diminished Tins 
would explain the action of cortisone producing a remis 
sion in these diseases dunng its administration The 
recent observations of Sprague and others, including 
Heneb and Kendall, are relevant to tbis-theme (Sprague 
et al 1950) They report the effects of cortisone on 26 
patients treated with 74 to 200 mg (of acetate) per day 
for long periods Many of these patients developed 
rounding of the facial contours, and one patient who 
received cortisone for 187 davs developed acne and 
hirsutism Other features of Cushing’s disease were 
keratosis pilaris, muscular weakness, cedema, amenor- 
rhcea, cutaneous strne, mental depression, impairment 
of carbohydrate tolerance, negative nitrogen balance 
increased excretion of corticosteroids in the nnne, and 
alkalosis with diminished blood chlonde and potassium 
Significant hypertension was observed, in only 1 case 
The doses used produced remissions in rheumatoid 
arthritis and rheumatio fever, disseminated lupus 
erythematosus, psoriasis, and psonatie arthritis, but the 
rheumatoid changes returned after the treatment was 
withdrawn 

What we do not yet know is whether the smallest doses 
necessary to produce a remission m these diseases will 
if continued over manv months, produce the symptoms of 
Cushing's disease If so, then it seems unhkelv that a 
simple deficiency of glucocorticoid secretion is a factor 
in pathogenesis Support to this idea is given by the 
work of Thorn and Bavles (1949) who have found that 
10-20 mg cortisone per dav is sufficient to maintain the 
health of a patient with complete adrenal insnfliciency, 
while 100 mg per day is necessary to produce significant 
changes in rheumatic diseases They state that “ effective 
therapy is onlv attained when the level of the hormone is 
clearly increased either from subnormal to above normal 
or from normal to above normal ” Clearlv, however 
the problem of the amounts actually secreted must await 
a satisfactory method of assay 

a c x H 

The conditions benefited bv a c t.h and cortisone have 
certain features in common Some of them, such as 
rheumatoid arthritis,penartentis nodosa, scleroderma, and 
lupus erythematosus, are diseases that are said to affect 
particularly the structure of collagen, and are sometimes 
grouped as “ collagenoses ” Others, such as urt-cana 
and asthma, are known to be associated With a hyper 
sensitivity state, in which the tissue reactions to specific 
chemical substances are abnormally intense Each of 
these leads is worth following 

These hormones may profoundly affect the tissue cells 
a c la decreases conspicuously the number of circulating 
eosinophils and diminishes the amount of lymphoid 
tissue Thom and his colleagues have shown that the 
disappearance of eosinophils from the blood after a c t.h 
depends on tbe presence of the adrenals and is therefore 
mediated bv a substance secreted by the adrenals 
Sprague and his colleagues find that prolonged admirns 
tratioa of cortisone produced a small but significant 
increase m the total number of leucocytes but no signi¬ 
ficant change in eosinophils or lymphocytes, while 
a c m led to complete or almost complete disappearance 
of eosinophils Thus these changes m white blood-cells 
would seem to depend on the secretion by tbe cortex of a 
substance other than cortisone, possibly Compound F 
More significant are their effects on tissue reactions It 
is said that wounds show diminished power of healing 
and abscesses reduced formation of granulation tissue 
in patients (or animals) to which the hormones are being 
administered. It is evident then that these hormones 
have a very profound effect on the tissue reactions of 
the body apart from the diseases which they relieve 
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On what exactly this effect depends is stall unknown, but 
it seems to me that here may lie the answer to the nddle 
of these diseases 

Bordley et al (1949) have reported dramatic improve 
ment with acih, given in doses of 30-100 mg daily 
for 11-21 days, in such maladies as severe exfoliative 
dermatitis, giant urticaria due to penicillin, and bronchial 
asthma “ In two patients there was complete obstruction 
of the nose by polyps These began to shrink on the third 
day of treatment and by the end of therapy had com 
pletely vanished m one, and almost completely in the 
other” Long and Miles (1950) have investigated the 
effects of thyroxine and of cortisone on the tuberculin 
reaction in the guineapig sensitised by b c g They have 
shown that thyroxine enhances the sensitivity to tuber 
culm, while cortisone reduces it After stopping cortisone, 
the sensitivity is increased for a while beyond the normal, 
just as the rheumatoid changes may be increased after 
withdrawal of the drug Thus there seems to be clear 
evidence that the cortical secretions affect certain kinds 
of tissue hypersensitivity , but again it is unknown how 
this is brought about 


SIGNIFICANCE OF THE DISCOVERT 

Sprague and his colleagues concluded that it was not 
yet possible to account for the action of cortisone or 
a c t h m disease by any effect of these substances as 
yet fully understood, and in spite of a spate of recent 
publications that position remains unchanged It is 
evident that cortisone and a c t.h modify tissue 
responses, and that many of the diseases listed show a 
peculiar tissue response that is annulled by these agents 
What is the essential peculiarity of this tissuo response 
and how it arises are questions that we cannot yet 
answer What is clear is that in these compounds we have 
new tools with which to attack some of the more obscure 
reactions of the body , and that the result of this attack 
may be the recognition of a new category in the causation 
of disease That, it seems to me, is the significance of 
tins great discovery And while we must recognise that 
behind this discovery is a vast effort by chemists, bio 
chemists, and experimental biologists, I would emphasise 
that the discovery itself was m the fiold of experimental 
therapeutics 

Finally a word about practical therapeutics Although 
it is too early to form a final opinion, it appears probable 
that the effects of cortisone or aoth are curative m 
certain self-limited diseases such as rheumatic fever 
But m chrome diseases, such as rheumatoid arthritis, 
the signs and symptoms recur after stopping treatment 
Moreover it seems, though it is by no means certain, that 
the minimum dose of cortisone or aoth necessary to 
produce a remission in these diseases also produces 
undesirable side effects such as the manifestations of 
Gushing's syndrome already mentioned. Another 
adrenal constituent or a close chemical relative may 
prove to be more effective than cortisone and to act in 
doses that have not these adverse consequences New 
knowledge of the disease processes concerned may produce 
completely new remedies It is to be hoped therefore 
that cortisone and aoth may ultimately be displaced 
as therapeutic agents by something whose effects are 
more narrowly confined to the fundamental disturbance 
in these diseases 
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INVESTIGATION OF THYROID FUNCTION 
AND DISEASE WITH RADIOACTIVE 
IODINE * 

T3 E Poobxn 
MJD Comb , F R C IP 

DIRECTOR, DEPARTMENT OP OUNIOAL RESEARCH, UNIrERUXT 
COLLEGE HOSPITAL MEDICAL SCHOOL, LONDOb 
(Concluded from p 46) 

Second Phase of the Iodine Cycle Retention In tit 
Thyroid 

— The thyroid concentration of administered radio iodide 
is largely oomplete within 2-3 days in normal subjects 
and often within 12 hours m Graves’s disease The 
radio-iodme so concentrated is at first retamed m the 
thyroid before circulating ns thyroxine and finally 
returning from the tissues to re-enter the iodine cycle 

(fig 8) 

The amount of radio iodine retamed within the thyroid 
chn be accurately followed by measuring the counting 
rate opposite the neck during the first weeks after the 
dose In normal subjects, and in most patients mth 
untreated Graves’s disease, the total thyroid oontent 


THYROID 


BLOOD 


TISSUES 



Fie 8—Ridfo-Iodlne cycle IndlcatiS, c f" lod ’ ° f 

Iodine et different of the cycle 


Iodine et different •tajer 

of radio iodine falls by only a small percentage, oi! it* 
value each day, the normal average fall representing 
a daily loss of 0 8% of the dose The fall is usually 
more rapid in Graves’s disease, averaging ®/oP cr v. 

TJiese values dearly measure the over all loss 7 
eland—namely, the difference between its outpu 
any intake that may be continuing To detenmn 
daily output, therefore, we must first ^ al0iv ’ a j q_ 
for, the intake This cannot be determined di V 
but can be estimated if certain assumptions arei jus 
We have seen that the original dose of radio 1 
was shared between thyroid and kidney in tho ratio ^ 
their plasma clearance rates, tho thyroid uptake 
at any time being in this proportion to the renal exoreti 
rate If at later periods tho thyroid and kidneys 
again taking up iodine as it returns from tho tissues 1 
the form of iodide, the same relationship should hold- 
and the thyroid uptake rate should be calculable from 
he urinary excretion rate, if the proportion between tut 


The Oliver Sharpoy lectures delivered at tho Royal College 
of Physicians of London on March 14 and 16 Basra 
on work undertaken for tho ATodicnl Research Council, 
m oonjunotion with B B Cobbctt b a., the late E A C 
Goldie, mb , A J Hojsotjb and. N B M\ant BJf 
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clearance rates lias been determined This assumption 
would not hold if radio iodine, -while circulating in 
orgamo combination, -were also taken up directly by 
thyroid or kidneys in appreciable amounts, hut r\ e have 
obtamed some evidence that this is not an important 
source of error When synthetio crystalline thvroxine, 
labelled with radioaotive iodine atoms, is given intra 
venously to man, we have found radio iodine only to 
nppear slowly either in the thyroid or m the urine (Myant 
and Pochrn 1950) In both thereis some concentration of 
radio-iodine, which is probably due largely to liberated 
iodide being concentrated in the usual way, ns the rates 
of thyroid and unnary radio iodine accumulation are 
in about the ratio as* normally observed after radio 
iodide Further work is needed on the human thyroid 
uptake and renal output of the mdotyrosines and other 
orgamo iodine compounds, but it appears that the 
thyroid uptake-rate may be calculated from tho renal 
excretion rate with sufficient accuracy for the present 
purpose 

In normal subjects the initial rapid excretion of radio 
iodine is oyer within tho first 3 days Thereafter, 
unnary excretion continues at a low but roughly constant 
Tate, which averages 0 4% of the dose per day Since 
the normal thyroid clearance is about three quarters 
of the renal clearance, the continuing thyroid uptake 
should at this penod be about 0 3% per day, on the 
assumption made Hlennwhile the over all loss from the 
thyroid averages 0 6% of the dose per day, so that 
the daily output must be 0 9% of the dose In Graves’s 
disease the thyroid, after an initial largo and rapid 
uptake, decreases in radio iodine content by 6% of the 
dose per day despite a high continuing daily intake of 
8%, indicating a daily output by the gland of 14% of 
the dose 

The mean stay of a radio iodine atom in the gland may 
be calculated from knowledge of the proportion of such 
atoms which are discharged each day In twelve patients 
with Graves’s disease an average of 20% of the gland’s 
radio iodine content was discharged daily, which implies 
a mean length of stay of about 5 days, the value ranging 
in different cases from 1 to 17 days In eight subjects 
- without thyroid disease, an average of 3% of the gland’s 
radio iodine was discharged daily Tho normal mean 
stay is thus considerably greater than in Graves’s disease 
and, if the proportion of radio iodide atoms discharged 
daily remained constant, would he about 5 weeks 
Further work is needed to justify the calculation of 
thyroid intake from unnary output, hut it is dear that 
the tune spent by iodine atoniB in each passage through 
the thyroid gland in Graves’s disease is greatly reduced 
and commonly to one tenth of its normal value The 
acceleration of thyroid iodine turnover may thuB be as 
great as the accderation of iodide uptake 


Third Phase of the Iodine Cycle Circulation as 
- Thyroxine 

In the third phase of the cyole, iodine is dischargee 
from the thyroid in orgamo combination and circulate) 
in the blood-stream, probably as thyroxine m loog' 
combination with plasma albumin We may examim 
the kinetics of this phase byTofiowmg the plasma radio 
activity and may form some estimate thereby of tb 
length of tame spent by iodine m the plasma as thyroxine 
It is useful to consider first the findings m Graves’ 
, a ^ e , n patients, the plasma radioactivity 

which falls rapidly in the first few hours while the dose 
rnthe form of iodide, is being removed from the blood 
stream, begins to nse again within a day as radioactiv 
thyroxine begins to be liberated Such xadiothyroxm 
has been detected within 3 hours of the dose m one case 
and repeatedly within 7 hours m Graves’s disease 
Correspondingly, the total plasma radioactivity 
its minimum and starts to nse by 9 hours 


In its subsequent course, the plasma radioactivity 
probably measures radiothyroxine content to a close 
approximation, with iodide contributing only slightly 
to the total radioactivity By the method used, it has 
not been possible to detect and separate countable 
amounts of radio iodide in tbe presence of radiotbyroxine 
at this stage Tbe maximum possible content of free 
radio iodide can, however, he estimated from a knowledge 
of the renal excretion rate, and of the renal clearance for 
iodide On this basis, it is estimated that radio iodide 
has been responsible for under 3% of the plasma radio¬ 
activity m thyrotoxic subjects, subsequent to one day 
from the dose The plasma radioactivity curve therefore 
probably represents tho course of radiothyroxine 
accumulation in the plasma The average value m a 
group of cases of Graves’s disease nses towards a 
maximum concentration which is reached within a few 
days and is then maintained for many days (Myant and 
Pochrn 1949) This form of plasma concentration curve 
is readily interpreted It is~of a type to he expected 
on mathematical grounds if radiothyroxine enters the 
circulation at a constant rate, but leaves it at a rate 
proportional to its concentration therein The first 
condition holds in these cases, since the rate of radio 
iodine output from the thyroid is about constant over 
the first few days, so that radiothvroxine is probably 
entering the circulation at a Bteady rate The second 
condition should also hold, since radiothyroxine moleoules 
are indistinguishable chemioally from the much greater 
and relatively constant number of circulating normal 
thyroxine moleoules The number of radiothyroxme 
molecules wluoh happen to be metabolised each day 
should thus depend on the proportion present—that is, 
on the concentration of these radiothyroxme moleoules 
in the plasma ' Under these conditions we should 
expect tho plasma radiothyroxme concentration to nse 
exponentially towards a plateau value, and this is 
observed 

To express this conclusion algebraically, if tbe constant 
rate of output is A, and if a constant fraction f of the radio- 
thyroxmo molecules is removed each day, then the plasma 
concentration x should vary with time t so that 



vrhenco 

x = A(l-eft) 

where V ib the body thyroxine space The plasma concentra- 

tion should approach a limiting concentration of value ^ 

from which A may be estimated, as discussed later It should 
approach it exponentially with a tune constant determined 
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by the value of f, and the mean life of the circulating 
thyroxine molecule should be equal to 1/f 

This interpretation is also consistent with the data 
from certain thyrotoxic patients in whom the thyroid 
output is initially much more Tapid hut decreases 
substantially during the first few days after the dose 
(fig 9) In these patients, it is found that the plasma 
radio lodme also rises to a concentration whioh is initially 
high but falls progressively after a maximum value at 
about the 5th day , and this type of curve would be 
expeoted m view of the decreasing rate of thyroid output 
dnrrng this period In both groups of cases, it is assumed 
that the diffusion of thyroxine through the body tissues 
is rapid compared with the process of its removal, and 
some evidence that this is so has been obtamed by 
giving synthetic crystalline radiothyroxme intravenously 
whon the final distribution through the body is 
approached within a few hours of the dose (Myant and 
Pochiu 1950) 

It will be observed that, although the maximum 
plasma concentration vanes considerably m different 
patients, this maximum value is attained in roughly 
equal times, the curves usually rising to half their 
greatest height bv between 1 and 2 days (see table) 
If the interpretation of the form of these curves is correct, 
the mean lifetime of radiothyroxine m the circulation 
may be estimated from them For, as is shown above, the 
time m which the plasma radiotliyroxme reaches half 
its limiting concentration will be equal to that m which 
half of any group of radiothyroxme molecules disappear 
from the circulation or body fluids The average half 
time in twelve thyrotoxio patients has corresponded to 
a mean lifetime of 2 days for a circulating thyroxine 
molecule m Graves’s diseaso In normal subjects the 
plasma radio iodine rises to a lower limiting concentration 
whioh is probably reached m about the same time as in 
Graves’s disease or perhaps somewhat later, but the 6peed 
of this phase of the iodine cycle appears to be muoh less 
affected than are those of the thyroid uptake and 
discharge 

It may be noted here that the “ mean lifetime ” strictly 
refers to the period until either the thyroxine molecule is 
removed from plasma and the fljnds m equilibrium with it, or 
the radio iodine atom is removed from the moleoule Since 
the biosynthesis of thyroxine after tracer doses of radio 
iodide occursi n the thyroid in the presence of large ooncentra 


LATE PLASMA RADIO IODINE CONCENTRATIONS IN GRAVES’S 
DISEASE 


Age 

J Sox 

B M R ‘ 
(%) 

Highest 
concn of 
I 1 * 1 reached 
(% dose 
per litre) 

Time to reach 
half highest 
cono (days) 

Mean stay 
(dayB) 

Untreated Graves 8 disease 



26 

M 

+ 13 

0 9 

0 9 

1 3 

33 

M 

+ 78 

1 1 

1 2 

1 7 

52 

11 


11 

1 0 

1 4 

52 

F 

+ 48 

1 1 

o e 

1 3 

68 

F 

+ 44 

1 2 

1 0 

1 4 

37 

M 

+ 43 

1 2 

2 2 

3 2 

45 I 

M i 

+ 07 

2 5 

0 7 

1 0 

55 | 

F 

+ 65 

3 6 

0 8 

1 2 

28 

F 

+ 49 

4 3 

0 7 

1 0 


1 

1 


Mean value 

1 0 

1 5 * 


1 


[Standard error 0 16 1 

0 S3 


ThiouracU ijivrn before plateau or gcaX. concentration established 

55 
*0 
>1 
52 
28 
61 


\L 

+ 35 

0 8 


4 0 

6 3 

M 

4- 60 

0 9 


2 0 

2 9 

F 

4* 55 

1 1 


1 5 

2 2 

F 

4- 52 

1 4 


1 8 

2 6 

F 

4- 55 

1 7 


0 8 

1 2 

F 

+ 44 

2 2 


0 D 

1 3 

F 

+ 77 

3 9 


25 

3 6 



Mean value 


2 0 

2 8 or, over 



Standard error 

0 41 

0 60 


Mean value for all cases 

1 4 

2 1 or over 
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toons of normal iodide, it is highly unlikely that any thyroas 
moleoule will contain more than one radio iodine atom, if, 
may therefore bo studying the survival of iodine in thyrona 
molecules of four types, labelled m the 3, 5, 3', and 6'poatK* 
If the stability of iodine depends on the aromatic nay fe 
whioh it is attaohed, the radiothyrorme of which the m 
lifetime is studied may be a mixture in equal parts of two typs 
of unequal lifetime In this respeot, radiothyroxme hynthesaej 
artificially by radio lodination of 3,6-diiodothyromne nav 
earner free radio iodide may differ from biosynthesised radr. 
thyroxme in uniformity and in survival as such within the 
body 

In myxeedema, as m GraveB’s disease under thionrari) 
treatment, no later nse in the plasma radio iodine ha* 
been detected m the week following the dose ” 

We may hope to carry the analysis of thyronne 
metabolism -a little further, although the conclnaonj 
must at present he tentative 

Suppose that a patient nohievos a plasma concentration of 
thyroxine equivalent to 2% of the dose per litre Suppose 
also that we accept a diffusion space of 15 litres for this 
thyroxine, based on that for oiystalhne radiothyroma 
injected intravenously This would imply that 30% of the 
dose is present as thyroxine If-now we estimate the life¬ 
time of this circulating thyroxine, we may calculate tho rate 
at which thyroxine must be entering and leaving the circulation 
to maintain this level If, for example, tho mean lifetime i! 
one day, then 30% of the dose must loave the thyroid eacl 
day as thyroxine 

We thus obtain the gland’s daily output of radio- 
thyroxine But we already have an estimate of its total 
daily output of 
radio iodine in 
all forms Wo 
may therefore 
hope to establish 
what proportion 
of its discharged 
iodine is m the 
form of thyrox 
me It will ho 
of interest to 
find out whether 
the same pro 
portion of iodine 
is put out as 
thyroxine in 
Graves’s disease 
as innormaloon 
ditions, or to 

biochemical possibility that one moleoule of 
is liberated for every thyroxine molecule disc ar & f 
the thyroid At present, however, tho diffusion spacefo 
normal body thyroxine cannot be stated nrth ce Q 
It is found that crystalline thyroxine is dis 
through about 16 litres in normal subjects n 
other hand, if the plasma of a patient under radio io 
treatment for thyrotoxicosis is injected mtraveno 
in man, the radio iodine compounds present may 10113 , 
concentrated m a few hires only of tho recipie 
circulation, and the cause of this discrepancy ib no V 
clear Calculations on a small group of thyro o 
subjects have shown, however, that if tho 16 litre spac 
is assumed for thyroxine as normally discharged w 
the circulation by the thyroid, there is an approximn c 
equivalence between the thyroid output of radio lodrnt 
and the output in the form of thyroxine This subject 
requires- considerably fuller and closer investigat'd), 
but the use of radio iodine appears to ho capable ol 
giving an answer to the question 

The Complete Iodine Cycle 
We have now traced the circulation of iodine through 
three phases of its body cycle, and obtained some 
PHtimnta of its normal length of stay in each phase 
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Fie 10—Olftrlbutlon of radlo-lodlne In che«t and 
abdomen (anterior mldllne mea.urem.nu) on 
the day followlne a do.e, 
tlon In thyroid rynal and bladder area. 
Ranre* Indicate ± 25 E. 
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Fig II—Distribution of radio-iodine at one 
two and six day* after a dose in a patient 
with Graves* disease showing concentration 
In fiver area appearing on second day 


ltr s)—namelv, for a matter of hours as iodide in the 
lood (sav, 6-S hours in normals and 1-2 hours in 
raves’s disease) , for weeks in the thvroid (perhaps for 
weeks in normals and 1 week in Graves’s disease) , 
ad probably for a few days only as thyroxine in the 
lood 

If thvroxme is then broken down in the tissues and 
lie radio iodine released again as iodine into the plasma, 

: will either he excreted in the unne or be taken np bv 
he thvroid to re enter the same metabolic cvcle The 
nportance of this recirculation of iodine can be seen in 
ome patients with Graves’s disease in whom the whole 
adine cvcle is rapid and, because the thyroid clearance 
; high relative to the renal clearance, most of the iodide 
startling to the plasma from the tissues re enters tho 
vcle In one such patient radio iodine was found to 
ie re entering and flowing through the thvroid in amounts 

exceeding the 
original dose each 
dav, so that some 
iodine atoms must 
have completed 
the whole body 
cycle m less than 
a day A rough 
estimate can be 
made of the 
average tame of 
a complete circuit 
of the bodv 

Taking a very 
simplified argu¬ 
ment suppose that 
a dose of radio 
iodine ie given 

mtravenouslv to a subject m whom the thvroid and 
renal clearances happen to be equal The radio iodine 
wail be shared so that 50% is excreted in the urine and 
50% is concentrated m the thvroid If the 50% from the 
thyroid now completes its circuit of the bodv once and 
reappears m the plasma as free iodide, it should ogam be 
shared equally between thvroid and kidney, 25% now going 
to each. The time at which this circuit is completed should 
thus be marked by the excretion of a further 25% of the 
dose m the unne The next cycle is marked b\ the excretion 
of half the remainder and so on repeatedly, the duration of 
each cycle therefore being established. 

In efiect, we are comparing the total amount of radio 
iodine left m the body with the amount that flows out 
of the tissues each day, and so estimating the number of 
days that must elapse before it all has passed once round 
the cycle It mav thus he possible to estimate a time 
for the total circuit bv comparing thB nnnarv excretion- 
rate with the amount of radio iodine remaining in the 
body, provided the thyroid 
and renal clearances are known r — 

This is clearly an over¬ 
simplified presentation It is 
likely, for example, that 
some iodine atoms will have 
started a second circuit before 
all have finished the first It is 
unknown whether iodine is 
liberated from the tissues only 
m the form of iodide Finally, 
it is uncertain—and perhaps on 
biochemical grounds unhkelv 
—that iodine atoms are 
liberated from the thyroid 
only as thvroxme If some 
are discharged as _ dnodo 
tyrosine these may be liberated 
as iodide much sooner than 
those discharged as thvToxme 
and the estimated time of 
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Fig 12— Carcinoma Involving left lobe of thyroid Counting rates at 
different positions on the neck with contour* Interpolated at 250 
counts per minute Intervals 

circuit would lie intermediate between tbat for 
thvroxme and that for dnodotvrosine These points 
must be the subject of further work It can, however, 
he stated that the total time of circuit calculated on 
these assumptions is in rough agreement with the snm 
of the estimated times of stav in thvroid and m plasma 
as iodide and thyroxine, wlueh suggests that any further 
time of stay in tissues mav be short 
If therefore we summarise our information on the 
circulation of iodine, the normal cvcle appears to he 
as follows Intrtvenouslv injected iodide distributes 
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13—Relation between contour* of radio-iodine activity (dotted lines) and structures palpable 
In neck (continuous fines) Case as In fig 12. 
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through the equivalent of 20 litres or one third of the 
body-weight m the course of 2 hours, entering saliva 
and gastric puce in high concentration and entering 
red cells rapidly to a concentration about two thirds 
that in plasma Meanwhile, however, the thyroid and 
kidnevs are removing about 20% and 3% respectively 
of the iodide in the blood passing through them, so that 
the thyroid clears an average of 25 ml and the kidneys 
32 ml, of plasma of its content of iodide per minute The 
iodide so concentrated in the thyroid gland remains 
there for a matter of weeks, passing thence into the 
circulation, where it remains as thyroxine probably for 
several davs before being removed bv the tissues On 
its liberation as iodide into the circulation, it has a 
40% chance of escaping removal by the kidney and 
repeating the cycle 

In tvpical Graves’s disease the uptake of iodide is 
accelerated about tenfold, and the Slav m the thyroid 
may be reduced to one of a few days only The stay in 
the plasma as thyroxine averages 2 days, and 90% 
of the iodide released from the tissues is likely to re enter 
the cycle 

Now it is clear that, in a normal subject, a high dietary 
iodine intake will not in general cause an increase in 
thvroxme metabolism It is therefore of physiological 
interest to find at which of the many stages of the iodine 
cycle the necessary control of thvroxine synthesis is 
exerted In the presence of a high dietary iodide is 
absorption decreased, or the thyroid clearance of iodide 
reduced, or the renal clearance augmented ? Is the 
discharge from the thyroid delayed or reduced in rate, 
or does thvroxme represent a smaller proportion than 
usual of the discharged iodine ? Or is thyroxine more 
slowly removed from the blood stream and utilised in 
the tissues i Some evidence on this problem is accumu¬ 
lating, notably from observations by Stanley (1949) and 
by Keating and Albert (1949) on tho maximum rate at 
which the human thyroid can take up iodide Mhen 
the 6peed of each step can be separately assessed, how 
ever, it should be possible to estimate at which stages 
control is exerted physiologically 

This same type of analysis may also be of interest 
if we can identify which stages are influenced, and by 






Fig 15—Contour* grouped round position of normal thyroid tmutv 
uninfluenced by presence of carcinomatous mass in right lob*. 


how much, in Graves’s disease It should then b 
possible to examine whether the same stages are affrrfoo 
in the same proportion, for example, bv the thvrotropK 
hormone of the pituitary If it were found that several 
steps m the iodine ovole were independent and w« 
increased in Graves’s disease, and that the appropnati 
dose of pituitary hormone increased all the same step 
in the same ratios, this would give some presumptivi 
evidenoe that the pituitary might be responsible for tin 
changes observed in this condition If, on the otlici 
hand, the pituitary were found to produce some but nol 
all of tho changes, or to influence different steps in 
proportions different from those by which they ore 
affected in Graves’s disease, tins could he taken as 
evidence that the pituitary alone was not responsible loi 
all the changes observed And it is not too mnoa to 
hope that a detailed analysis of tho iodine ovolo my 
throw useful hght on the causation of this eluBivo ise 


Localisation of Radlo-lodlne 

Hitherto wo have discussed mainly the < 
radio iodine through the body at various t,imos attest 
administration As is well known, howe , ’ , mrectli 
tion in different parts of the body can , , ^ 

examined by external counting me 
yield information of value m both Penology 1» 
cluneal work The general distnbu ion , 

m the nook and trunk, for example, m y ntM 

making a senes of measurements wi a,slants 

the antenor midhne of the body hut at i , . ttr 

down the midhne The distribution, throughout ttr 
body may then he represented graphically y _P , c 

each counting rate so observed against the y®®P ^ 
mg distance from, for example, the cncoi 
Such a “profile” of iodine distribution is P 
in fig 10 which depiots findings one day a ^ 
oral dose in a normal subject, with the conn 
10 cm from the antenor midhne of the Do J 
receiving radiation through a vertical anglo 0 
Localisation by this method, although sensitiv , 
inexact, and the effect of the thyroid is obvious at 
centimetres from its position in the neck The nS 
counting rate over the lower abdomen is commonly 
dunng the first few days after the dose and my 
asenbed to concentration of radio iodine m unne 
the bladder The smaller nse shown at the nmnuicv 
level is probably due to a similar renal concentration 
In normal subjects the distribution dunng the ensnini 
week shows only a high peak opposite the thyroid, fnllinf 
to low levels over the trunk without evidence of otlifl 
ureas of high concentration In several thyrotoxK 
jubjects, however, m whom the disinbution has betC 
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—examined, considerable local concentration develops 
Jin the region of the hver (fig 11) by the second or third . 
'Inv, as the plasma thyroxine reaches its highest vnlues , 
(and this peak is conspicuous m cases with high plasma 
thyroxine concentration Its maximum is at about the 

- level of the ensiform cartilage and is greater to the nght 
" than to the left of the midline , and the data obtained 

Appear to be consistent with the local concentration of 
thyroxine in the liver which has been postulated on other 
evidence derived from animal experiment (Gross and 
Leblond 1947) The maximum counting Tate observed 
in this region is only a small percentage of that opposite 
the thyroid (fig 11), and is too low to allow the limits 
of the region to be accurately mapped by highly shielded 
directional counters In one case it has been shown bv 
cholecvstograpliy that the area of high counts does not 
correspond witb the position of the gall bladder We 
have observed a similar distribution in the hepatic 
region afteT the intravenous administration of synthetic 
r* 1 ** radioactive thyroxine (Myant and Pochin 1950) 

Another application of this relatively simple method 
of examining the body iodine distribution will be lllus 
i 1 trated. below m a patient with thyroid carcinoma In 
most cases of clinical importance, however, it is desirable 
’ si' to localise iodine-concentrating tissue with greater 
precision Counters used for this purpose are shielded 
'•* with lead so that they respond only, or chiefly, to radio 
, j r . iodine below the skm at the site of measurement, the 
L _> lead excluding radiations except from a narrow pencil 

- ’ of tisane near the axis of the connter Such shielding 

can be designed to give accurate localisation, although 
„ at the expense of sensitivity A senes of readings cm 
.1 be obtained for example, at different points in the neck, 
indicating the distnbution of radio iodine below the 
skm at these points The counting rates observed are 
i marked in fig 12 at the corresponding points on the 
ne<,k of a patient with left sided thyroid carcinoma 
,, This forms a chart of the distribution of radio iodine 
, m the neck,'which is more readily interpreted if contours 
are interpolated between the sites of measurement, 
corresponding to zones of equal radio iodine concentra¬ 
tion The position of such contours may then be 
compared with that of the structures locnlly palpable 
,fig 43) In this case, a hard and evidently carcinomatous 



mass had developed first and mainly m the left lobe of 
the thyroid with left sided pam As is shown in fig 13, 
most at least of the iodine concentrating power of the 
affected lobe had been destroyed, that of the left lobe 
being preserved This is unfortunately the commoner 
type of thyroid neoplasm, in which the carcinomatous 
tissue is too anaplastic to have preserved the capacity 
of/concentrating iodine, at least in a degree which would 
make immediate treatment with radio iodine valuable 
Cases of this type are illustrated m figs 14 and 16 
In the former, a hard carcinomatous mass involved the 
nght lobe, which was shown by this method to take up 
iodine only weakly, a8 compared with the active, and 
presumably more normal, left lobe In fig 16, the 
pattern of radio iodine distnbution is clearly uninfluenced 
by the presence of the carcinomatous mass in the nght 
lobe, over which the contours are not deviated. In 
some of these, and in several other cases of thyroid 
carcinoma, metastases remote from the thyroid were 
examined by the same method and not found to take up 
detectable amounts of radio iodine In a small pro¬ 
portion of caseB of thyroid carcinoma, however, particu- 
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17-Comparl.on between position ^f lung metastases and counting-rate 
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contour* (dotted lines). 
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Fig 18—Respon«e of body weight ba«al metabolic rate and heart 
rhythm to therapeutic doses of radio Iodine In ca*e of functioning 
thyroid carcinoma 


larly those of slow growth and ndenocarcinomatonS 
structure, the tumour retains the iodine concentrating 
power of the original thyioid tissue In these cases, 
radio iodine can he immediately used in therapy, even 
though generalised carcinomatosis has developed, emce 
if aU metastases throughout tho body concentrate 
iodine, they wall concentrate radio iodine and so oan he 
selectively irradiated by tho bota radiations fron\ a 
large dose of tins material 

A patient of tins type had had a partial thyroidectomy for 
thyrotoxicosis in 1942 and was found to have a lughly 
differentiated thyroid neoplasm with multiple secondaries 
in the lungs Aftor operation, her thyrotoxicosis recurred 
and her metastases slowly grew, and it became clear that 
she had the rare typo of thyroid carcinoma in which the more 
mass of functioning thyroid like tissue i\ as sufficient to 
produce a clinical state of thyrotoxicosis In May, 1949, 
she was weak, wasted, and se\ erely dy spnooio, her body 
weight being 0 st 1 lb , and sho had cardiao enlargement, 
auricular fibrillation, and a basal metabolic rate raised by 
69% Multiple nodules, wluoli proved to be carcinomatous, 
had reculrod m the scar 

Of a tracer doso of radio iodine about one sixth was 
concentrated in the neck, one quarter was exorefced, and over 
a half was accumulated in the lung area, the contours (fig 16) 
indicating selective concentration m the neck and in those 



areas where metastases were known to be present Emm? 
m more detail (fig 17) and with directional counts ornli 
back of the chest, the areas of high contours of nuliay 
corresponded closely with the areas containing many c 
large metastases shown rachologically 

This patient was therefore gn en radio iodine in therapy 
dosage—that is, m amounts o\ er one thousand tim« t 
large as those ordinarily used for tracer investigation Tn 
metaboho rate fell (fig IS), the heart reverted to noa 
rhythm in 6 weeks, and her body weight started to n? 
rapidly within 10 days of the first dose, and increased Irrlt 
to its previous normal value witlun 6 months The thm 1 
and tumour tissue had received a total of about 15,t«* 
rontgens, and the total amounts of radiation received firth 
body amounted to 3 and 7 megagramme rontgens whii 
produced no dear symptoms of radiation sickneEs, to* 
depressed tho blood lymphoovte count moderately after each 
dose The response of the lung metastases is shorn a 
fig 19, and measurements indicate that the loetutoi 
shrank to one fifth of their previous volumo Further 
evidence of this destructive effect of the radio iodine radiatuas 



i tho lung metastases was obtamed frwn ^ie treatment 
agram of body iodine distribution, tb »\^°ZrZt7Z 
lowing (fig 20) lugh peaks C S m Xc5w^ 
yroid and also opposite the furt hor “profiles” 

are present After radio iodine the ™P> rodl0 ]0 dino 

3r0 obtained 3 and 7 months Inter (fig on th# 

jpearod'm tins case to have had a 6 t ^ e n0 nnal 

oondary neoplastic tissue m the hing h k B0 that 
yro.d or perhaps the primary B.opsj, 



(A) (B) 

Fig 15 *_Comparfion between fun* metastases (A) before and (B) after radio-Iodine treatment. 
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1, 21 — Profile*” of radlo-lodlne dlftrlbutlon before (May) and after 
(October and February) treatment which largely abolished concen 
tratlnr metastases In lunr* 


lowever, allowed persisting carcmomo cells in a neck nodule, 
md local counting o\ er the chest re\ ealed that lung metastases 
cere still present and concentrated iodine All identified 
odme-concentratmg twsue in the neck was therefore removed 
3urgicallv, to confine the effect of further radio iodine doses 
to the lung metastases without competition b> activelj 
concentrating tissue m the neck 


Such treatment, even though at present palliative 
rather than curative, is clearlv valuable for thyroid 
carcinomata which concentrate iodine, and several 
cases (Seidhn et nl 1949) have heen maintained in full 
health for over 5 years hy this means 

It is evidently important that the iodine concentrating 
capacity of thyroid carcinomata should he investigated 
wherever possible This will he possible if there are 
metastases remote from the gland, over which the 
counting-rate can he measured without interference 
hy adjacent thyroid tissue It will also be possible after 
total resection of the thyroid gland , and this operation, 
if practicable, is in anv case a desirable preliminary to 
radio iodine therapv In cases with local extension only 
m the neck, it will rarely he practicable to distinguish 
radio iodine uptake in tumour tissue from that in adjacent 
or underiving thyroid tissue At. best it may he shown 
that radio iodine is not taken up strongly , hut weak 
uptake can never he excluded, nor the possibility of 
improved uptake after thyroidectomv The choice of 
treatment for such patients is difficult and thev form 
the majontv of cases of thyroid carcinoma Certain 
investigators consider that in all cases the thvroid should 
he removed surgically or destroyed with radio iodine, 
and the tumour investigated subsequently so that radio- 
lodine may he given in treatment if its uptake can he 
demonstrated (Seidhn et al 1949) It is at least desirable 
that radio iodine treatment should he considered for 
thvroid. carcinomata with several years’ history of-slow 
growth, or m those shown on hiopsv to be highly 
differentiated in histological structure with colloid 
formation , that radio iodine uptake should he examined 
where metastases a Te remote from the thvroid or where 
a thyroidectomy has heen performed, that biopsy 
material should be examined for radioactmtv where 
S^ted Caimot otherwise'demon 

or stTnnHv d t n hat T* ^ ptake 13 demonstrated 

treatment should 

be given in high initial dosage 
This discussion has heen confined to certain uses of 
one radio element only, and has dealt entirelv 4ith 

tZhnnw' " 5 l lD many otter Proems of thyroid 
function, and m work unconnected with the gland radio 

iodine has already heen of great value The extensive 

nhnmhnres apphcat T S ° £ ^sodium, radio 

phosphorus, and mcreasinglv of radio iron are alreadv 

familiar, while the radioactive forms of manv other 
dements of biological importance and of their colloidal 
orms have heen or are being used widely m research 
i would stress particularly the advantages m clinical 
investigation of obtaining by the use of these radio 


active isotopes a direct sample of the metabolism of the 
actual elements concerned, without disturbing the 
function that is being observed They offer a wealth 
of procedures simply and safelv nppheable to man, 
provided that the hazards, particularly of large doses 
and long hved isotopes, are strictly controlled Tet, 
for all their scope and future promise, the tracer tech¬ 
niques remain a method of 6tudy and not a 6tudy in 
•themselves, jUBt as, for example, the microscope is a 
research tool and not a research problem Like it, they 
will be the mam tool in some problems, and a subsidiary 
one in manv problems Their value will be fully realised 
when they aro used alongside other and older methods 
of investigation and when their emplovment does not 
dominate, but is subordinated to, the plan of scientific 
inquiry So used, they are likely to have a power and a 
versatility shared by few comparable methods of 
research 

SUXQIARY 

The circulation of iodine through the bodv may he 
examined quantitatively using radioactive iodine, and 
the duration of various stages of the iodine cycle 
compared in Graves's disease and m health 

Normally, iodide injected intravenously is distributed 
within 2 hours through 40% of the body weight, whence 
it is removed by thvroid or kidneys after a mean time of 
6-S hours It then remains for many weeks in the 
thyroid, and for a few days as circulating thyroxine 
before re entering the cycle (fig 8) or hemg excreted by 
the kidney 

In Graves’s disease, the mean stay as iodide is 1-2 
hours , that m the thyroid averages 5 davs and may he 
less than 1 day , and 2 days are spent in circulation as 
thyroxine Most of the iodine liberated from the tissues 
probably re-enters this cycle 

The thyroid’s avidity for iodide may be measured by 
the rate at which it clears plasma of radio iodide In 
Graves’s disease this thyroid clearance rate is usually 
raised from a normal average of 26 ml. per minute to 
over 100 ml per minute 

Iodine is at first found to be concentrated m the 
thyroid, m the bladder and kidneys (fig 10), and in 
gastno and salivary secretions In thyrotoxio patients, 
after a few days some localisation may occur m the liver 
area (fig 11), presumably from thyroxine concentration 

The distribution of radio iodine may indicate whether 
a thyroid carcinoma itself concentrates iodine (fig 17) 
or replaces iodine concentrating thyroid tissue (fig 14) 

The treatment of iodine concentrating carcinoma with 
radio iodine is illustrated in figs 18 and 19 
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The long -waiting period before patients with pulmon 
ary tuberculosis can be admitted to hospital or sanatorium 
has produced remedial, preventive, and economic 
problems for the chest physicians responsible for their 
domicdiary care In view of the worsening in their 
condition that often occurs during this wait, induction 
of artificial pneumothorax m the patient’s home has 
been adYocated, and evidence has been published to 
show that this procedure is justified and free from major 
risk Thus Pntchard (1948), Toussaint (1948), and 
Heller (1949) have adopted it as routine treatment in 
suitable cases, and Hoffstnedt (1949) advocates “ early 
ambulatory collapse treatment after the induction of, 
collapse in sanatorium or hospital, so that the magio 
circle which separates ” so many patients “ from tnuely 
treatment will be broken ” 

It may be comparatively simple to carry out an 
effective scheme of domiciliary collapse therapy in large 
cities, but it is more difficult to operate such a plan m 
areas which are partly urban and partly rural, and the 
possible complications are so hazardous that wo have 
sought for other means of domiciliary treatment The 
need for frequent injections is a senons obstacle to 
the administration of streptomycin in the home, but 
sodium p aminosalicylate (sodium pas), which is 
effective bv mouth and free from major side effects, is 
more suitable for domicdiary use 

PLAN OF INVESTIGATION 

We report here our experience with 60 cases of pul 
rnonarr tuberculosis treated at home with sodium pas 
( l Paranusan Sodium ’) since October, 1948 The patients 
were classified into four groups, AB, C, D, and E, accord 
ing to the type of lesion present at the start of the trial, 
as in table i 

The results obtained were related to the type of lesion, 
the existence of complications and their treatment, the 
production of resistant strains of tubercle bacillus, and 


TABLE I-INITIAL CLASSIFICATION OF TREATED AND CONTROL 

PATIENTS 



Treatod with 1 
P V fi 



Groups 

Twelve 

voeh 

course 

Sir 

week 

course 

Totni 

Controls 

AB Bnrlv orudativo 

6 

7 

12 

33 

O Chronic exudntlvo 

D Chronic oxudntlvo before 

9 

7 

10 

25 

collapse therapy 

E RotroRTcssIncr lesion dur 

8 

7 

15 

l 37 

Inp collnpso therapy 

1 

0 

7* 

11 

Total 

23 

27 

50 

100 


» Of these 7 patients 2 were belnp treated with pneumoperitoneum 
and 5 with nrtlflclnl pneumothorax (lncladlns 1 bilateral) 


tbe possible retrogression of the lesion on cessation c! 
treatment 

The aim was to compare the progress of the 60 paties'i 
treated with sodium pas with that of 100 conto' 
obtained from among patients attending the duac f 
some years before September, 1948, and selected bo a 
to be roughly similar to tbe treated patients in ago and kt, 
type and extent of lesion, mode of (non chomofhen 
peutio) treatment, and economic and domestic condition 

Each patient’s present, past, and family historrsif 
recorded, together with the general condition, weight, 
and physical signs Investigations included erythronit- 
sedimentation rate (e s r ), blood-counts, culture cl 
sputum, and radiography In old cases, the past More 
of the tuberculous lesion hnd the records of former 
treatment were also reviewed 

Radiologically, all the treated and control cm-h 
conformed to the definition of their group, bnt withm 
these limits there were some variations Tims the films 
of the treated patients m group C showed fairly external 
disease with cavitation m most cases, whereas none o! 
the controls m group C had any cavities 

At the end of six weeks each patient in the sodfsB 
pas senes was conveyed to the dune for a complete 
assessment, and in the 23 cases where the treatment was 
continued for a further six weeks this was followed It 
another complete assessment The controls were assessed 
again twelve weeks after the date when they had si 101 ™ 
signs comparable to those found initially m the treated 
oases Patients in the sodium pas senes were kept a 
rest m bed during the tnal, being allowed up only for 
toilet The controls hnd been kept at rest m bed for two ve 
weeks In both senes patients in group E were hrougit 
to tbe chnio for collapse therapy refills 


DOSAGE 

The sodium pas was given six tmiesadnxnt 0 am, 
11 30 a M , 2 P M , 4 30 P M , 7 P sr, and 9 30 PM the 
daily dosage was 18 g and enoh 3 g dose w g 

mixture as follows „ 

3 g 

Paranusan sodium minims 30 

Syrup of orange minims 6 

Emulsion of chloroform («> j oz . 

Water to 

Tablets, each containing 0 33 g of ns 

were tned in G cases This involved giving 9tab* « 
a dose, and a total of 64 tablets each dayM J 
preferred tbe mixture, so the tablets 'Xhne Sire 

If a patient confined of nausea k an ( ffi iicBa ^ 

half.or a quarter and the patient was giveni 
50 mg capsule of ‘Benadryl’ twice daffy or 
the following mixtures three times a day 

minims & 
znirums 5 


(1) Prepared chalk 
Tincture of opium 
Tincture of catechu 
Peppermint •water 
Water to 

(2) Syrup of tolu 

Dilute hydrocyanic aoid 
Solution of morphine hydrooldonde 


minims 00 

Vs 

minims 20 
minjmB 2 
minims 10 
J/_ 


Acquired idiosyncrasy, which developed in ono pntien' 
wns treated by withholding sodium pas altogether > 
forty eight hours and then gradually increasing \ 
four hourly dose over twelvo days from 0 26 g t0 

full 3 g i rrtif 

It was not found necessary to gn o potassium citn» 
to render the urine alkaline, for no cases developed am 
renal disturbance Ho patient in this senes hnd liffimo 
ptvsis, so it was not thought necessary to present 
vitamin K, but all the patients received 1 mg of vitamin 
Bj daily as a routine 
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TABLE n—GENERAL CONDITION AND ERYTHROCYTE SEDIMENTATION RATE AT START OF PERIOD OF OBSERVATION 


General Condition 


Group 

Twelve week 
courso 

Six week ] 

course 

! Controls j 

f Twelve week 

course 

Six week 
courso 

Controls 

Gooil 

Fair 

u 

§ 

CL 

5 

C 

t- 

Quod 

i 

u 

e 

Poor 

Total 

Good 

JU 

& J 

Poor 

S 

o 

** 

o 

IN 

i 

© 


+ 

© 

Total 

o 

Cl 1 
1 1 
© 

21-50 

50 + 

Total 

O 

**l 

1 

© 

1? 

Cl 

+ " 
© 
© | 

Total 

AB 

ES 

0 

o 

5 


5 

D 

7 | 

EH 

Q 

i 

33 

n 1 

B 

0 

5 

4 

3 

H 

H 

22 

5 

1 

28 

C 

0 

3 

6 

9 

D 

i 

3 

7 ! 

5 

B 

s 

25 

o 

B 

3 

9 

1 

3 

3 

n 

0 

7 

1 

17 

D 

0 

5 

3 ■ 

s 

l 

4 

n 

T~ | 

6 

ii 

20 

37 

D 

5 

o 

8 

1 

3 

3 


9 

8 

8 

25 

E 

0 

D 

i 

1 

n 

3 

3 

G 

0 

i 

10 

ii 

H 

n 

D 

1 

1 

4 

1 

6 

1 1 

4 

0 

ii 

Totals 

.3 

1 8 

12 

23 

3 

16 

S 

27 

25 

39 

42 

10C 

B 

13 

5 

23 

7 j 

13 

7 

27 

41 

24 

IG 

81 


Erytlrrocyte-«cdlinentatlon rate (mm In 1st hour) 


Blood levels 

The blood pas levels were estimated weeklv by one 
of u6 (E E J ) by the method described by Herts Pharma 
ceuticnls Ltd, with slight modifications This method 
depends on the production of a yellow green colour by 
the addition of Ehrlich's reagent to solutions of pa s 
or sodium r.A s 

The p-dunethylnmmobenzaldehvde used for the Ehrlich's 
reagent was purified from alcohol and water All determina 
tions were made with a * Spekker * absorptiometer by using 
solutions containing 20, 10, 6 , and 2 6 mg of sodium pa s 
per 100 ml to produce the calibration curve and treating 
these solutions m the some manner as specimens of 
blood The calibration curve for the dilution of sodium 
pa-S used ib a straight line All readings m the 
Spekker absorptiometer were made against blanks in which 
distilled water treated Eimilarlv took the place of blood 
Host samples of blood give a sbgbt colour with Ehrlich's 
reagent, and a “ blank' was estimated on every patient 
before the start of treatment and after its completion 
The “ blank varied from the equivalent of 0 to 12 mg 
of pa s per 100 ml , and the value found has been subtracted 
from the pa.s levels found during treatment 

Other Measures 

A full blood-count was made before and after the 
coarse 


PLANNED COMBINED OPERATION 

„ Bef< ? re bbe course of sodium pas was started a 
comhmed operation ’ of the various possible methods 
of treatment was planned. The following is an example 

to ^cconounc needs' n0UMbmeDt and attention 

rJ 2 ^ eCOmmenda ^ 0 v for aitms?l °n to a suitable hospital 
m bed the J oLlo ™B (a) continuation oPrest 

(dl nuenmli^Tf ° num rfg i“ e ’ (c) artl ficial pneumothorax , 
(d) pneumoperitoneum with or without phrenic crush (e) 
thoracoplasty or other surgical procedure*, (^Them^ 

weeks'm P “S S Was started for six 

twelve weeks m 23 cases ^ TObSequeiltl - v beaded to 

° f (2) ™ then and the 

f ^ C0ndltl0n of the lesions 
Srt doSr T^ . Cnt are P k “ed and will be 
ctL^iv a,W, 0 n le 5 l ? ns are found to he retro 

ESfpl s tZ™ J 31 in takeQ about continuation ol 
form of treatment ^ 01 ^ mBfcltutlon of an alternative 


inttial CONDITION 

liable n shows the general condition and e s r 
start ot Z prnod It'otaSkm* 1 ' l0 ” gr °” P * “ ' 


as in the combined groups of patients treated with 
sodium pas The controls had proportionately fewer 
in the fair category, whereas the percentages m poor 
condition were the same in the two senes 

A similar advantage was shown by the controls m 
them e sb , then proportion of cases with a rate of 
0-20 mm in 1 hr was twice as high as m the treated 
patients The proportions m the 60+ group was 
similar in the two senes whereas cases with intermediate 
rates (21-50 mm m 1 hr) were more numerous in the 
treated senes 

RESULTS AT END OF PERIOD 

Each patient’s condition was assessed on radiological 
appearances, general condition, weight, ess, and 
amount of sputum and its bacillary content The 
radiogram ib the most important single factor to consider, 
and m most cases the cluneal and radiological changes 
follow similar trends It will he seen from table m that 
there was radiological improvement in 18 (78 3%) of 
the 23 patients treated for twelve weeks and 20 (74 1%) 
of the 27 treated for six weeks, whereas of the 106 controls, 
38 (36 S%) showed improvement, 46 (42 6%) no change, 
and 23 (21 7%) deterioration 

Table m also shows that the patients with cavities 
at the start of treatment were more numerous m the 
treated senes than in the controls—i e , 43 of the 50 
treated patients as against 47 of the 10G controls 

Of the patients with cavities the proportion showing 
improvement was about four times as large m the treated 
senes as m the controls—i e , 15 of the 20 patients treated 
for twelve weeks and 17 of the 23 treated for six weeks 
as against 10 of the 47 controls 


TABLE m—BADIOLOG1CAL RESULTS RELATED TO PRESENCE OF 
CAVITATION AT START OF PERIOD OF OBSERVATION ** 



Twelve week ; 
course 

Six week 
course 

Controls 

Group 

5 | 
§ 

II 

o 

be 

C ; 

r o 1 
c , 
2; 

o 

lx 

o 

st! 

5 

o 

linprovoil 

o 

tx 

G 

cl 

o 

o 

55 ; 

o 

£ 

5 

"o 

^3 

O 

> 

s 

>—t 

o 

be 

c 

e 

o 

c 

2; 

Worso 

e 

o 

rpi/A cant its 

AB 


0 i 

1 

3 

4 1 

o 1 

0 

4 

1 

o 

0 

3 

C 

6 

1 

1 

8 1 

3 

3 

1 

7 

0 

0 

0 i 

0 

D 

7 

1 

0 

8 

7 

0 

0 

7_l 

7 

23 


37 

E 

0 

1 1 

0 

1 

3 

o 

0 

5 

o 

1 

4 

7 

Total 

15 

3 1 

o 

20 

17 

5 

i 

23 

10 

20 

ii 1 

47 

TTttfiou/ cardies 

AB 

o 

0 1 

0 

o 

o 

0 

l 

.3 

16 

11 

3 

30 

C 

1 

0 

0 

1 

0 

0 

9 

0 

111 




D 

0 i 

o ; 

0 

0 

i) 

0 

0 

0 

0 

0 

0 


E 

0 

0 

0 

0 

1 

0 

0 

1 

1 

1 

o 

4 

Total ! 

3 | 

° i 

0 

3 

3 

0 

1 

4 

2S 

10 

12 

59 

Grand total j 

18 

3 i 

> 

23 

20 

5 

G 

27 

3S 

45 

23 

106 
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TABLE n —ERYTHROCYTE SEDIMENTATION RATES AT START 
AND AT END OE PERIOD 


Group 

EjB It 
(mm In 

1 hr ) 

Initial 

After | 
twelve 
week i 
course , 

Alter 
six week 
course 

Controls* 

Before 

After 

AB 

0-20 

6 

3 

7 

o o 

19 


21-50 

0 

1 

0 

5 

2 


50 + 

0 

1 

0 

1 

1 


Total 

12 

5 

7 

2S 

22 

C 

0-20 

3 

4 

1 

9 

11 


21-50 

8 

1 

1 

7 

0 


50 + 

5 

4 

5 

1 

0 


Total 

16 

9 

7 

17 

17 

D 

0-20 

_Q 

4 

4 

o 

10 


21-50 

e 

3 

2 

I S 

4 


50 + 

4 

1 

1 

3 

0 


Total 

15 

S 

7 

25 

•28 

E 

0-20 

1 

0 

2 

1 

3 


21-50 

5 

0 

3 

4 

1 


50 + 

1 1 

1 

1 

6 

7 


Total 

7 

1 

0 

11 

11 

All 

0-20 

12 

11 

14 

41 

19 

gTOUpS 

21-50 

28 

5 

6 

24 

13 


50 + 

1° 

7- 

7 

16 

14 


Total 

50 

23 

27 

81 

76 


• The ea R was not recorded in controls as follows 


Group 

Before 

After 

AB 

5 

11 

C 

8 

8 

D 

12 

11 

E 

0 

0 

Total 

25 

30 


Of the patients •without cavities 3 out of 3 treated for 
twelve weeks and 3 out of 4 treated for six weeks showed 
improvement as against 28 of the 59 controls 

Erythrocyte sedimentation Bate 

In table rv it will be seen that the e sjr (Westergren) 
showed the same trend as the radiological findings 
Most of the patients to be treated with f.a s had a 
reading of 21-60 mm m 1 hr before the course On 
the completion of treatment patients on both the twelve 
week and the sis week courses showed a reduction in the 
reading, most of them now being 0-20 mm in 1 hr 
Most of the controls had an initial reading of 0-20 mm 
in 1 hr , a condition that remained unchanged after three 
months’ rest m bed 

Body weight 

Table v shows that a good proportion of patients with 
pulmonary tuberculosis gam weight when the only 
treatment is rest m bed. In groups AJ3, C, and D of 
the controls most of the patients gamed up to 13 lb 
Only a small percentage of them lost weight Among 
the treated patients this trend was not so well marked, 
but the figures for the twelve week course show that there 
© -was a tendency to gain weight in all the groups despite 
the digestive disturbance that most patients showed in 
the early days of treatment Data for the sin week 
course, howover, reveal a loss of weight m 14 of the 
patients in all the groups, there being an increase m 
w eight in 13 patients The preponderance is therefore 
towards a gam m weight in the patients treated with 
p a s as well as m the controls 

Toxctmxa 

Beforo the start of treatment with sodium pas, 
20 of the 50 patients showed severe, and 23 moderate, 
toxtcmin Most patients on both the twelve week 
and the six week courses showed a distinct reduction in 
toxvinn, greater than in tho corresponding control 
groups (table yj) 


Sputum 

Table vn shows that at the start of treatment tt 
sputum of most of the patients m all groups of t) 
treated senes contamed tubercle bacilli. At tlio end'* 
both the six week and the twelve week courses t! 
number of patients with positive sputum had faL 
considerably and there was an increase in tho nnmk 
with no sputum 

Among the controls, though such changes were c 
so well marked, the tendency was to the absence of sputa: 
or to sputum conversion Sputum conversion ocetmtl 
m the four groups ns follows 


Group 

Twelve 
t reck 
course 

Six week 
course 

Controls 

AJB 

1 

1 

3 

O 

1 

0 

o 

D 

0 

2 

5 

E 

0 

1 

3 


The sputum conversion m patients treated with 
sodium pas confirms the statements of Vallentm (1916), 
Stemhn and T^ilhelmi (1948), and Paraf et al (1918), ail 
of whom have reported this reaction in some of their cases 
Morphological changes in the bacillus have been 
described by Nagley and Logg (1949), Dempsey and 
Logg (1947), and Erdei (1948) These mcludegranulation 
with-heading and occasional stnation Tho granule! 
were acid-fast, and these bacilli could not be grown on 
either Dnbos or solid media Davis (1948) confirm! 
this, saying that a concentration of 0 2-0 4 mg pel 
100 ml of Dnbos medium inhibits the growth of tubercle 
bacilli from an inoculum of tho h37 strain Erdei (1948) 
also affirms that after three weeks’ treatment cultures 
of the sputum showed no growth in bix weeks 

The microscopical characters of tuberclo bacilli foun 
m the sputum of patients being treated with sodium 
pas vary considerably In some the organisms o i 
little change in morphology, but in most casos tTP 
forms predominate In the latter, clumping _ 
bacilli is very striking, headed forms are mime > _ 
some show uneven staining Short thick fo 


TABLE V-ORANGES IN WEIGHT PURINO rEBlOD 


Group 

Change In 

weight 

(lb) 

Twelve 

weok 

courfio 

Six week 
course 

Controls 

(twelve 

weeks) 

AB 

+ 14 or moro 
+ 5-13 
+ 0-4 

Loss 1 

O 

1 

0 

2 

0 

o 

0 

5 

n 

24 

0 

Total 

5 

7 

20 

O 

+ 14 or more 
+5-13 
+ 0-4 

Loss 

$ - 
4 

4 

1 

2 i 

0 

4 1 

4 

6 

8 

3 

Total 

9 

7 

21 

D 

+ 14 or more 

3 

1 

5 

12 


+5-13 

2 


0 


+ 0-4 

1 


3 


Loss 



--- 


Total 

8 

7 

28 

E 

[ +14 or more 

0 

0 

0 

Q 


+ 6-13 

0 

“ 

Q 


+ 0-4 

1 


1 


Loss 

0 




Total 

1 

6 

5 

Total 

+ 14 or more 

6 

2 

13 


+5-13 

4 


30 


+ 0-4 





Loss 

8 

14 | 

_—- 


Total 

23 

27 j 

SI 


Wclffht not recorded In controls as follows 


Total 
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TABLE VI—TO varan A BEFORE AND AFTER PERIOD 



Toxtemla 

At start 
ottreat 
meat 

After 

After 

sir 

Controls 
(twelvo weoks) 

- >up 

week 

coarse 

week 

course 

Botoro 

Alter 

3 

Nil 

5 

3 

4 

23 

1 29 


Moderate 

4 

2 

-3 

9 

3 


Severe 

3 

6 

0 

1 

i 1 


Total 

12 

5 

7 

33 

33 

O 

Ml 

0 

o 

1 

10 

1 19 


Moderate 

9 

6 

6 

8 

5 


Sevcro 

7 

1 

0 

1 

1 


Total 

, 16 

0 

7 

; 25 

i_: 5 _ 

D 

Nil 

o 

4 

4 

IS 

19 


Moderate 

8 

4 

o 

14 

14 


Severe 

5 

0 

1 

5 

4 


Total 

15 

8 

7 

37 

37 

E 

Nil 

0 

0 

0 

1 

O 


Moderate 


1 

0 

7 

6 


Severe 

5 

0 

0- 

3 

3 

L 

Total 

7 

1 

0 

11 

11 

Total 

Nil 

7 

9 

9 

58 

69 


Moderate 

23 

13 

17 

38 

28 


Severe 

20 

1 

1 

10 

9 


Total 

50 

23 

27 

100 

106 


found, and some bacilli present swellings, particularly 
at the ends, in which the acid fast substances stain very 
deeply with Ziehl-Neelsen, mycelial threads, the length 
of 10-12 organisms, have been observed, hut definite 
branching is not a conspicuous feature 

SENSITIVITY OF TUBERCLE BACILLI TO SODIUM P A.S 

A vital factor in the chemotherapy of tuberculosis is 
the tendency of tubercle bacilli to produce resistant 
strains during treatment Though Davis (1948), Erdei 
(1948), and LehmannX1947) did not find resistant strains, 
Widstrom and Swedberg (1948), in Sweden, have shown 
that treatment with Bodium pas produces resistance 
in the tubercle bacilli in the same way as treatment with 
streptomycin produces resistance m tubercle bacilli 
againBt streptomycin, and they provide statistically 
reliable evidence of differences in behaviour of strains 
of tubercle bacilli according as the patients harbounng 
them have, or have not, been treated with sodium fji s 
Graessle and Pietrowski (1949) have found that sodium 
p^a-S can he used in vitro to retard the development of 
streptomycin resistant strains 

Experiments show that even m untreated cases the 
sensitivity of tubercle bacilli to ns vanes widely 
Delaude et aL (1949) found that cultures from 46 patients 
not treated with pas and from 18 patients treated with 

n'nrrnjfm 9 i0r < 4 ys or lesa ’ were resistant to only 
0 006-0 012 mg of Bodram p.a 8 per 100 ml of e^v yolk- 

agar medium , and Toumana et ah (1947) state that 17 
“ olat ed Btrains of tubercle bacilli were inhibited 
inn lT b ?,.V 3 ^ concentrations of 0 02-0 08 mg per 
of the medium m that the composition 

whmh IS, Terences m the level at 

which growth is inhibited by streptomycm , but, though 

for^thf meiba 3 ^fl S R et ll 948) S? 5868 * that this is not so 
tlmt 'mtti t a c +h ^ there is reason to suppose 

In eS^ct ° imposition of the medium may have 

of r il! e ,^ eatest T alue t0 the clinician, the method 
If ” the seusitivity of tubercle bacilli to any 

c^teimnf qm ° b M veU 118 Te habl e For sputa 
huted rbnmGrfiamsms more or less evenly distn 
!nZL af p g f- Ut f £* ^omen the slide miciWilturo 
nn ennnl -enkf 06 using human hlood lysed with 

a-mounta ( ,f .Z 6 Whiled water containing various 
rfwnltn ,n | h nm pas solution as medium, will give 
tZZ wf? ° Wek or less But With sputum con 
g rgamsms the results are not so reliable, for 


there is no guarantee that all the smears made from the 
sputum contain vinhle tubercle bacilli Concentrating 
the specimen and obtaining a homogeneous suspension of 
the bacilli by the caustic soda method or by Jungman’s 
method did not give satisfactory results, with the slide 
technique, on htemolysed hlood "with and without 
vitamin K, Dubos medium, hlood containing Prosknuer 
and Beck medium, and Proskauer and Beck medium 
alone, though positive cultures from the same specimens 
wore obtained on Lowenstein’s medium - _ 

The method now on trial is the inoculation of Lowen 
stem’s medium, to which have been added various 
amounts of sodium pas solution before inspissation, 
with specimens concentrated by the caustic soda method 

In view of vanations m the sensitivity of tubercle 
bacilli to p a s it is advisable to test their sensitivity 
m every patient before starting treatment, hut owing 
to lack of a suitable method this was not done in the 
present cases 

- The results given below were obtained from tests made 
by smeanng glass slides 3 x */, in to within 1 /. in of 
the top of the slide with a loopful of the specimen and 
incubating at 37°C for 3-7 days in 1 m screw capped 
bottles containing 8 ml. of the culture medium (equal 
parts of human hlood and stenle distilled water con¬ 
taining sodium pas solutions to give final concentre 
tions of 10 0, 1 0, 0 5, 0 25, 0 1, 0 05, and 0 025 mg per 
100 ml of culture fluid) 

Thirty specimens of sputum from 28 patients under 
treatment with sodium pas and controls from 3 tuber¬ 
culous patients not receiving the drug were examined The 
specimens were stained and examined for tubercle bacilli 
before culturing The following results were obtained 

Of the controlfu2 grew no tubercle bacilli m tbe presence 
of sodium P.A. s 0 25 mg per 100 ml., but did so in the presence 
of 0 1 mg per 100 ml The third did not grow tubercle 
bacilli in the presence of sodium pa.9 0 5 mg per 100 ml, 
but did so m tbe presence of 0 25 mg per 100 ml. 

Of the 30 specimens of sputum from 2S patients treated 
with sodium p a.s , 17 did not show tubercle bacilli on staining 
16 of these gave no growth in any dilutions of sodium pa-S 
or on the control medium, and tbe remaining 1 grew tubercle 
bacilli both m sodium pa s and m the control medium The 13 
other specimens of sputum were proved by staining to contain 
tubercle bacilh, 3 of these gai o no growth in any dilution 
of sodium p.a s , or on the control medium, whereas 10 gave 
a growth both m sodium pa s and on the control medium 
Of the last-mentioned 10 specimens 1 showed growth m 


TABLE vn—PRESENCE OP TUBERCLE BACILLI IN SPUTUM 
AT START AND AT END OF PERIOD 


Group^ 

Sputum 

j 

At 

start of 
treat 
meut l 

After 
twelve 
week 
course 1 

After 
six 
week 
course 1 

Controls 
(twelve weeks) 

Before 

Alter 

AB 

Pos 

5 1 

i 

0 

7 

5 


Neg 

2 

1 

2 

10 

11 


Ml 

5 

3 

6 

10 

17 


Total 

12 

5 

7 i 

33 

33 

O 

Pos 

n 

4 

3 

20 

18 


Nee 

1 

o 

0 

3 

3 


Ml 

4 

3 

4 

2 

4 


Total 

16 

9 

7 

25 

25 

D 

Pos i 

14 1 

3 

4 

22 

13 


Near 

0 

0 

2 

6 i 

10 


Ml 

1 

I 5 

1 

1 9 

14 


Total 

15 

8 

7 

37 

S7 

E 

Pos 

4 

1 

3 

8 

5 


Nes 

1 

0 

1 

2 

4 


-Ml 

i 2 

0 

o 

1 

1 2 


Total 

7 

1 

6 

11 

11 

Total 

Pos 

34 

9 

10 

57 

41 


Nee 

4 

3 

5 

21 

28 


An 

12 

11 

12 

28 

37 


Total 

50 

23 

27 

100 

106 
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1 mg per 100 ml but no growth with 10 riig , 1 showed growth 
m 0 25 mg per 100 ml but no growth with 0 5 mg , 4 showed 
growth m 0 1 mg per 100 ml but no growth with 0 25 mg, 
1 showed growth m 0 05 mg per 100 ml but no growth with 
0 1 mg, 3 showed growth in 0 025 mg per 100 ml but 
no growth with 0 05 mg 

These findings support the new that there is normally 
a great variation in the sensitivity of tubercle bacilli to 
sodium pas 

' COMPLICATIONS OK SIDE EFFECTS 

Sahcyhsm. 

Lehmann (1946) has stated that none of the usual 
eSects of salicylates (sweats and tinnitus) were observed 
in any of his cases, and apart from transient headaches 
in 2 cases these symptoms have not occurred m the present 
senes 

Hcematuna and Albuminuria 

Hasmatuna was not seen in the present cases, hut 
albuminuria was found in 1 case Both hffimatuna and. 
albummuna occurred m 4 of the 37 cases reported by 
Nagley and Logg (1949) Albuminuria was found in 
1 case by Hemming and Stewart (1949), who beheve that, 
though the kidney tissues were not irreparably damaged 
by pas, tbe glomeruli were affected in some way 
allowing increased filtration of proteins These workers 
therefore advocate that pas should not he given when 
“ there is evidence of generalised disease of the nephrons ” 
Albummuna has also been reported by Yallentin (1946) 
and Aim and Difs (1947) 

Normoglycecmio Glycosuria 

Zarafonetis et al (1948) found glucose in the unne of 
patients treated with p aminobenzoic acid, and Kelemen 
and Halmfigyi (1949) found glucose in the urine of 
patients treated with sodium pas The latter workers 
report that during the excretion of the glucose kidney 
alkaline phosphatase activity was significantly enhanced, 
and on the basis of their expenments conolude that 
sodium pas gives nse to nonnoglyciemio glycosuria in 
some cases, and to an unknown metabolite in the urine- 
in others 

Hypoprothrombineemta 

Swanson (1949), who used pas in rheumatoid 
arthritis, reports that 5 out of 6 patients developed 
hypoprothromhmsemia, hut not enough to cause hremor 
rhage This may explain the frank hiematuna reported 
by Nagley and Logg (1949), but the htematuna may be 
due to the deposit of crystals m the urinary tract This 
condition cleared on alkalmisation of the unne, and 
O’Connor (1949) suggests the prophylactic administration 
of vitamin K, which suggestion is supported by the fact 
that Link et al. (1943) found hramorrhages and hypo 
pro thro mbiniemia in rats when the diet was deficient m 
vitamin K Erdei and Snell (1948) affirm that the 
exoretion of ascorbic acid is greatly increased by sahoy 
lates, and advocates repeated checks on the hlood- 
prothrombm levels and ascorbic acid excretion rate 

In the present senes there has been no evidence of 
h'ematuna, and no patient had hiemoptysis or stamed 
sputum during the course 

Acquired Idiosyncrasy 

Hemming and Stewart (1949), Home (1949), and 
1 Joules and Nassau (1949) all report cases of acquired 
idiosyncrasy to freshly made sodium pas The charac 
tenstio symptoms include malai6e, anorexia, nausea, 
headache, intense photophobia with suffused conjunctive, 
fever, restlessness, on erythematous or morbilliform rash, 
itchiness of the skin, and a non productive cough These 
symptoms ceased when the drug was withdrawn, and 
benadryl 100 mg two or three times daily accelerated 
the relief No previous history suggesting allergy was 
obtained Desensitisation was obtained by giving 
benadryl and grading the dosage of sodium pas 


Idiosyncrasy was found m 1 patient m the prwnt 
Four weeks after the start of treatment the patient dew’ 
a temperature of 10I°F, with headache, sweat!, and 
erythematous eruption on the trunk Sodium rj.r 
discontinued for two days and then given again. T 
temperature again rose to 100°F, but fell again wbm 
drug was discontinued Treatment was resumed a wwl Id- 
beginning with a quaver of the dose three times daily 7> 
was increased by one doBe daily until six doses were 
taken The dose was next increased to half the ran 
dose six times daily, and, there being no further m.jl- 
on this dosage, a further increase to tliree quarters et fc 
normal dose was made This also showed no ill effects, t. 
the full dosage was resumed with no further ^ 
Benadryl 50 mg was also given twice dally for the first 
days and then discontinued 

Another case of intolerance to sodium p_i.s occamd 
two weeks’ treatment and produced a syndrome iesemh r 
scarlatina, with high temperature^ sore throat, serous ote 
rhoea, labial herpes, and an erythematous eruption mvoku, 
the whole of the body and causing complete desquamate 
of the skm The drug was discontinued immediately in t! 
belief that the condition was scarlatina It is now belief' 
that the patient had a streptococcal infection which prote 
a severe intolerance of sniloylates It'was impossible t 
renew treatment with p.A s , and this case is not molndd c 
the present senes 


Gastro intestinal Upset 

Symptoms of nausea, vomiting, and diarrhoea hat 
been described by Nagley and Logg (1949), Yallenli 
(1946), Alin and Difs (1947), Joules and Nassau (1949; 
Dempsey and Logg (1947), and Sivnere (1948), bn 
Erdei'and Snell (1948) report no gastro mtestms 
symptoms m their seneB 

In the present senes digestive disturbances -oecunr 
m 12 of the 23 patients in the twelve week course and i 
14 of the 27 patients m the six week course The control 
had no gastro intestinal upset It was not necessary i 
any treated oase to discontinue the sodium pas ere- 
for a day owing to digestive disturbance* In a evr coBe 
the full dosage was reduced to half for one or J 
until the symptoms had disappeared when § 

was resumed In addition, one of the mixture b to 
above or benadryl was presonbed, and to i 
medication all the patients responded. 


discussion 

The results of this tnal indicate that aodiiim A® 
of definite value m certain types of pnhnoii . , ^ 
lous lesions, but it should be given with a 
m view ” (Nagley and Logg 1949) hnlnnce 

It has been established in this senes o an 

against controls With similar lesions an y 

domestic conditions that definite lmprov 1 ^ 

obtained m the general condition, s < , f 
sputum, radiological appearances, and, to 
extent, in the body-weight. Kadiologica y, 
trative process is arrested, and in most case 
shrink The disappearance of infiltrations ,y 

shows that what appeared to be ft single f avl ^ 
ongmal film is two or more cavities dose toge 
Exudative tuberculous lesions, whether non 
chrome, responded best, and thero A 8 evidenco 
longer administration of pas would he of vn ■ 
supporting already existing collapse therapy not 
by acting on the lesion m the partially collapsed hmg 
also by arresting secondary involvement of the other u . 

There is no doubt also that sodium PAS is of 
value in preparing the patient for collapse therapy j 
improvement shown in the present senes indicates tat 
the drug is most efficacious in building up the panel 
for subsequent thoracoplasty, especially when there 
no delay in submitting the patient to operation T1 
evidence also indicates that such premedioation rat 
also he of value in preparing patients for artiflci 
pneumothorax, though perhaps caution should be exc 
cised m deciding the length of time that should elap' 
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dore its induction Dr F Temple Clive (personal 
'mmumcation) has emphasised that, in the present 
ate of our knowledge, the result of pas therapy may 
issibly give a false picture of the patient’s natural 
distance, and that an artificial pneumothorax induced 
>o soon after the course of treatment might be fraught 
ith danger Erdei and Snell (1948) have stated that 
lere is an exacerbation of chrome lesions after the end 
f the course but give no indication of the length of time 
hat ensues before such a reactivation occurs 
The experience of other •workers in relation to com 
hcations arising during the course have nob been shared 
a the present senes Castro intestinal upsets have 
ormed the main difficulty, but these have readily 
esponded to general treatment One patient gave a 
ofld allergic response but made a rapid recovery, being 
lesensitised by repeated small doses One other case 
»f a severe intolerance occurred, but it has been 
mpossible to include this history m the senes, the 
latient bemg still under treatment 

As a result of protracted laboratory investigation only 
me patient was found to have produced a resistant strain 
of tubercle bacillus This patient’s sputum was positive 
at the start of the course, and at the end of the course 
there was no sputum A mouth later a positive sputum 
was found which was resistant to p.a 8 No other case 
Bhowed production of a resistant strain Changes in 
the morphology of the tubercle bacillus have been found 
to be common, m agreement with the oxpenence of other 
workers 

Blood pas levels were estimated weekly in the patients 
receiving sodium pas, but owing to the making of domi¬ 
ciliary visits at different times the blood was taken at 
varying intervals after the previous dose of Bodium pas, 
which fact explains the low average levels in some cases 
Unless consideration is given to this time factor and the 
renal excretory rate, it is impossible to make a definite 
observation on the relationship between the average 
blood pas .level and the final result 


SUADIART 

The domiciliary use of sodium pas in the treatment 
of 60 patients with pulmonary tuberculosis is reviewed 
23 patients received the. treatment for twelve weeks and 
27 for six weeks These cases were reviewed against 
100 controls with Bimilar lesions and economic conditions 
Most of the patients in both senes definitely improved, 
a fact wluch justified the contmued use of sodium pas 
as part of a planned combined operation 
Aresistant strain of tubercle bacillus developed m 1 case 
ihe reactions of the tuberculous process after the 
end of sodium p as treatment are bemg observed and 
will be reported later In this further survey the 
hrematological findings before, at the end of, and three 
months after the end of the course of pas will be 
reviewed 
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A CASE OF BRILL’S DISEASE IN LONDON 


J C Hawksley 
C3 E , Mb Lond , 
PhD Birm , F B O J* 

PHYSICIAN 


E Joan Stokes 
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UNIVERSITY COLLEGE HOSPITAL 

Brill’s disease is a mild form of typhus fever that 
occurs sporadically among the immigrant populations of 
New York, Boston, and other coastal towns of the 
north eastern United States 


NATURE OF DISEASE 

Bnll (1898, 1910) observed between 1896 and 1910, 
among the Jewish patients at the Mount Smai Hospital 
in New York, over 200 cases of a disease which he 
differentiated from typhoid fever and the other febrile 
conditions common to the region The clinical suspicion 
that “ Bnll’s disease ” was a mild endemic form of typhus 
fever was confirmed by the experimental work of Ander¬ 
son and GoldbeTger (1912) who showed that in monkeys 
the virus of Bnll’s disease and that of epidemic Mexican 
typhus (tabardillo) were identical, and similar in all 
respects to the vims of the classical louse home typhus 
of Europe and North Afnea When the Weil Felix 
reaction with Proteus OS19 was applied to cases of Bnll’s 
disease it was also found to he positive. 

Extensive studies by Maxcy and Havens (1923) and 
Maxcy (1926a and b, 1928) revealed the occurrence 
throughout the southern and south-eaBtem United States 
of a disease which resembled typhus clinically, and gave 
a positive Weil Felix reaction with Proteus 0X19, but 
was not transmitted by the louse The disease was 
referred to as endemic typhus of the United States, or 
Bnll’s disease, and Moxcv suspected on the basis of his 
epidemiological investigations that rats or mice were the 
most likely reservoirs of the- infection Similar observa¬ 
tions were made at about the same time m Australia 
(Houe 1922), in the Federated Malay States (Fletcher 
and Lesslar 1926) and in many other parts of the world 

During 1928 and 1929 Mooser, working in Mexico 
City, demonstrated in a senes of brilliant experiments that 
endemic Mexican typhus and Old World louse home 
typhuB could he distinguished by the different pathological 
effects the two infections produced in gtuneapigs and 
white rats (Mooser 1928, 1929) Almost immediately 
Maxcy (1929) was able to show that endemio typhus of 
the south eastern United States, which up to that time 
was still called Bnll’s disease, behaved in the same way 
as Mexican typhus Maxcy’s conclusion that a reservoir 
of the infection might exist m rate or mice was soon amply 
corroborated Dyer et aL (1931) showed that the 
infection could he transmitted by the fleas of rats trapped 
in typhus foci in Baltimore, and Mooser, Castaneda, and 
Zinsser (1931) found that the virus was present m the 
brainB of rats caught m Mexico City Murine typhus, 
due to B moosen, is now known to have a world-wide 
distribution 

Meanwhile the position of what had been originally 
called Bnll’s disease—namely the sporadic typhus cases 
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1 mg per 100 ml but no growth with 10 ihg , 1 showed growth 
m 0 25 mg per 100 ml but no growth with 0 5 mg , 4 showed 
growth in 0 1 mg per 100 ml but no growth with 0 25 mg , 
1 showed growth in 0 05 mg per 100 ml but no growth with 
0 1 mg , 3 showed growth in 0 025 mg per 100 ml but 
no growth with 0 05 mg 

These findings support the new that there is normally 
t great variation m the sensitivity of tubercle bacilli to 
sodium fas 

COMPLICATIONS on SIDE EFFECTS 

Sahcyhsm 

Lehmann (1946) has stated that none of the usual 
effects of Bahcylates (sweats and tinnitus) were observed 
m any of his cases, and apaTt from transient headaches 
in 2 cases these symptoms have not occurred in the present 
senes 

Hcematuna and Albuminuria 

Hrematuna was not seen in the present cases, but 
albuminuria was found in 1 case Both liicmatum and 
albummunn occurred m 4 of the 37 cases reported bv 
Nagley and Logg (1949) Albuminuria was found in 
1 case by Hemming and Stewart (1949), who believe that, 
though the kidney tissues were not irreparably damaged 
bv pas, the glomeruli were aSected in some way 
allowing increased filtration of proteins These workers 
therefore advocate that pas should not be given when 
" there is evidence of generalised disease of the nephrons ” 
Albuminuria has also been reported by Yallentin (1940) 
and Aim and Difs (1947) 

Normoglycarmic Glycosuria 

Zarofonetis et al (1948) found glucose m the unne of 
patients treated with p ammobenzoic acid, and Kelomen 
and Halm&gyi (1949) found glucose in the unne of 
patients treated with sodium pas The latter workers 
report that dunng the excretion of the glucoso kidney 
alkaline phosphatase activity was significantly enhanced, 
and on the basis of their exponmonts conclude that 
sodium fas gives nse to normoglycanmc glycosuna m 
some cases, and to an unknown metabolite in the urino- 
m others 

Hypojirothrom bin wmi a 

Swanson (1949), who used pas m rheumatoid 
arthritis, reports that 5 out of 6 patients developed 
hypoprothrombmaimia, but not enough to cause liremor- 
rhage This may explain the frank hrematuna reported 
by Nagley and Logg (1949), but the hromatuna may be 
due to the deposit of crystals in the urinary tract This 
condition cleared on alkahnisation of the unne, and 
O’Connor (1949) suggests the prophylactic administration 
of vitamin K, which suggestion is supported by the fact 
that Link et al (1943) found hcemorrhages and hypo 
prothrombmromia in rats when the diet was deficient in 
vitamin K Erdei and Snell (1948) affirm that the 
excretion of ascorbio acid is greatly increased by salicy¬ 
lates, and advocates repeated checks on the blood 
prothrombin levels and ascorbic acid excretion rate 

In the present senes there has been no evidence of 
hromatuna, and no patient had hremoptysis or stained 
sputum dunng the course 

Acquired Idiosyncrasy 

Hemming and Stewart (1949), Horne (1949), and 
1 Joules and Nassau (1949) all report cases of acquired 
idiosyncrasy to freshly made sodium pas The charac 
tenstio symptoms include malaise, anorexia, nausea, 
headache, intense photophobia with suffused conjunctiva;, 
fever, restlessness, an erythematous or morb i lliform rash, 
itchmess of the skin, and a non productive cough These 
symptoms ceased when the drug was withdrawn, and 
benadryl 100 mg two or three times daily accelerated 
the relief No previous history suggesting allergy was 
obtained Desensitisation was obtained by giving 
benadryl and grading the dosage of sodium pas 


Idiosyncrasy was found m 1 patient m the present 

Four nooks after the start of treatment the patient ’ 1 

a temperature of 101°F, with headaohe, sweats, mi 
erythematous eruption on the trunk Sodium rax 
discontinued for two days and then given again > 
temperature agam rose to 100°F, but fell again when 
drug was discontinued Treatment was resumed a » l 
beginning with a quaver of the dose three times daily * 
was moreased by one doso daffy until six doses were 
token The dose was next increased to half the 
dose six times daily, and, thero being no further k 
on this dosage, a further mcreaso to three quarters of 
normal dose was mode This also showed no ill effect] 
the full dosage was resumed with no further svmpto. 
Benadrj 1 50 mg was also gn en twice daily for the firrt 
days and then discontinued 

Another case of intolerance to sodium p.a s A 

two weeks’ treatment and produced a syndromo reserafft. 
scarlatina, with high temperature, sore throat, serous ota 
rhoBQ, labial herpeB, and an erythematous eruption involny 
the whole of tho bod} and causing complete desquama hi 
of the skin Tho drug was discontinued immediately in th 
bebef that the condition was scarlatina It is now believe! 
that the patient bad a streptococcal infection whioh produce! 
a severe intolerance of sahoylates It-was impossibla t 
renew treatment wath ns, and tins caso is not inoludedu 
tho present senes 


Gaslro intestinal Upset 

Symptoms of nausea, vomiting, and dinrrkma havt 
been described by Nagiev and Logg (1949), Yalkmtn 
(1940), Alin and Difs (1947), Joules and Nassau (1945) 
Dempsey and Logg (1947), and Sivn&re (1948), bul 
Erdei and Snell (1948) report no gnstro lntestmi 


symptoms in their senes 

In the present senes digestive disturbances-oecanw 
m 12 of the 23 pntionts m the twelve week course and u 
14 of tho 27 patients in the six week course Ihe contro 
had no gastro intestinal upset It was not necessary n 
any treated case to discontinue the sodinm pa s orm 
for a day owing to digestive disturbances in a ow on 
the full dosage was reduced to ball for one or 
until the symptoms had disappeared w e ” , 
was resumed In addition, one of the mixtures ■ 

above or benadryl wuis prescribed, and to e 
medication all the patients responded 


discussion 

The results of this tnnl indicate that ® j 

of definite value m certain types of pulinon , , c0! 

lous lesions, hut it should be given with a definite g°= 
in view ” (Nagley and Logg 1049) Unknce 

It has been established in this senes of cases an , 
against controls Yith siimhiT lesions an 
domestic conditions that definite impr v ESi 

obtained in the general condition, o > 
sputum, radiological appearances, and, to , 

extent, m tho body weight. KadiologicaUy, the njt 
tratave process is arrested, nnd in most cases 
shrink The disappearance of infiltrations 
shows that what appeared to be a single cavi y ^ 
onginnl film is two or more cavities close toge ■ ( 

Exudative tuberculous lesions, whether ac 
chromo, responded best, and there is ovidence ^ 
longer administration of fas would be of v , 
supporting already existing collapse therapy not 
by acting on the lesion in the partially collapsed lung 
also by arresting secondary involvement of the othor 
There is no doubt also that sodium pas is of imnien 
value m preparing the patient for collapse therapy * 
improvement shown in the present senes indicates tw 
the drug is most eflfioaoions m building up the P«' CI 
for subsequent thoracoplasty, especially when thorc 
no delay m submitting the patient to operation I* 
evidence also indicates that such premedication m 8 
also be of value m preparing patients for artifici 
pneumothorax, though perhaps caution should he exe 
cased m deciding the length of time that should elap! 
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toIs of the suspensions were included m each test Having 
uned positive results with this method on the first two 
isions it was used throughout the investigation 
' Tie results of the Weil-Felix tests were not considered 
1 igether satisfactory, and seven samples of serum were 
t to Dr A Felix for further investigation ,His 
dings of the agglutination tests are shown in table it,- 
1 his interpretation of the results was that the marked 
>p in the 0X19 titre was to he accepted as confirm in g 
r 2 clinical diagnosis 

Dr Felix also examined the sera for agglutinins against 
mine and louse home ncketteiffi, but the suspensions 
his collection, which had been obtained from Dr J 
•aigie, Toronto, nearlv three years ago, proved to he 
-ert He therefore sent five of the Eera to Dr Joseph E 
"madel, Department of Virus and Rickettsial Diseases, 
jmy Medical Center, "Washington, for nckettsial 
gglutination and complement-fixation tests A report 
n them was received from Dr Ross L Gauld (table in) 
rho interpreted the results as follows 
‘ The reactions m this case are definitely epid emi c in type 
rnd are consistent with a diagnosis of Brill’s disease The 
final diagnosis, of course, must rest upon the epidemiological 
evidence It is the experience of this laboratory that the 
nckettsial agglutination generally becomes positive before tbe 
complement-fixation. Wo have no adequate explanation to 
offer for the delav m the appearance of a positive agglutination 
test m this case “ 


We are very grateful to Dr Felix, to Dr Smadel, and 
to Dr Gauld for their interest and help An accompany¬ 
ing paper by Dr Felix comments on the findings 
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NOTE ON 

A CASE OF BRILL’S DISEASE IN LONDOIN 

A. Fells: 

D Sc , FJt s 

Dr f, E ” op " CEXTRAL enxemc reference laroraiorv anj 
bureau, euBiac health labobatoev service (medical 

RESEARCH COUNCIL), LONDON 

deJcnTied^m 6 ^ 0 ^ “ London of a case of BnR’s disease 
STtokes P a P er by Havksle; 

A"3£? 'lnf°i 5 TaT' ,1 ' >S "’ T 

Un“d St n ates e Th r 3Sta } t0Wn8 of the north-easten 
United. States That single case occurred m 1945 n 

riS: L f ffle i r T 6) m aa Axeman, age" 
o2, who amved m Switzerland m 1939 and trace a histor- 

,era »«- bi 

Bnil’s diuensuJL „ E Tne r ,nncl1 case was one o 

tvobus after an recrudescence of louse homi 

]M Z^rTnm£ SlT n 7 £l aEB (ZmMer 1934 > 

m Ains^ers (1934) statistical studv of 638 ca=es o 

bourse ^t^ agn05ed m Tork and Boston inth, 
course of thirty years, over 90% of the patients wen 

Jewish immigrants from eastern Europe There mas 


of course, no reason to assume that the incidence of the 
disease was limited to any racial group More recently 
2 serologically proved cases of Brill’s disease have been 
reported m Irish bom residents of Boston (Morgan et al 
194S) Both patients had been horn in co Galway, 
Ireland, where outbreaks of louse home typhus nre _ 
known to have occurred up to quite recent times (McConn 
1943), hut both had lived in Boston for more than thirta 
vears It is obvious that BnU’s disease will occasionallv 
be seen in anv country whose population comprises an 
appreciable proportion of persons previously exposed to 
louse borne tvpbns This, of course, applies equally to 
countries that are endemic areas of louse home typhus 
and to conntnes that receive immigrants from those areas 

The clinical diagnosis of typhus is not altogether easy, 
and the most expenenced phvsician mav he unable to 
diagnose mild cases of the disease, even during an ont 
break Naturally the difficulties of diagnosis aTe much 
greater m a country where the disease is unknown or 
verv rare, and m Bnfi’s disease they are further increased 
by tbe fact that tbe cases always occur sporadically, and 
that the clinical course is as a rale milder than m the 
primary attack of louse home typhne This has been 
brought out vividly in a comprehensive study published 
a few weeks ago by a group of workere in New York and 
Boston (Murray et al 1950), some of whom command 
an unrivalled personal experience of the treatment of 
Brill’s disease The patient now diagnosed in London 
failed to develop even a rash, the most helpful of the 
few diagnostic criteria, and the accuracy of the clinical 
diagnosis was in this case undoubtedly due to the fact 
that the attending physician had acquired considerable 
experience of typhus fever while serving with the Army 
in the Middle East 

It is not surprising, therefore, that laboratory tests 
are indispensable m tbe diagnosis of cases of Brill’s 
disease Since tbe waT of 1939-45 agglutination and 
complement-fixation tests with nckettsial suspensions 
have become available, in addition to the old established 
tests with Proteus OX antigens The nckettsial tests 
have the great advantage of making it often possible to 
distinguish between those vaneties of typhus which give 
overlapping reactions to the Proteus OX antigens and 
which, therefore, cannot be differentiated by the Weil- 
Felix test Rickettsial antigens are, however, rather 
delicate and expensive reagents, and their use is of neces¬ 
sity restricted to certain central institutes , the average 
■routine laboratory must continue to rely on the simple 
agglutination test with Proteus OX antigens The 
present case of Brill’s disease m London clearly showed 
that it was possible to confirm the clinical diagnosis by 
the use of the Proteus 0X19 reaction Comparison of 
tables n and nr m the accompanying paper also shows 
that m this particular case the OX19 reaction was 
positive earlier than the nckettsial agglutination test 

Even the relatively simple agglutination test with 
Proteus OX antigens must, however, be earned out accord¬ 
ing to the proper technique, if reliable results are to be 
obtained The customary Dreyer’s technique, stall 
recommended in most textbooks, is unsuitable for this 
test, because of the heat lability of 0 agglutinins (Weil 
and Felix 1917, Felix and Ohtzki 1929) This is clearly 
demonstrated by tables i and n The proper technique 
is the one using round bottomed tubes and incubation 
at 37°C (Felix 1944) The necessity for standardising 
these tests by international agreement has been stressed 
recently (Felix 1950), and the suggestion that “ inter¬ 
national serum standards ” be adopted has been accepted 
by the Expert Committee on Biological Standardisation 
of the World Health Organisation (1950) 

How great is the need for standardising these tests is 
shown bv the observations on 14 cases of Brill’s disease 
published by Murray et aL (1950) These workers found 
that “ only 3 of the 14 patients had a diagnostic agelutma 
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among the urban immigrant population m tbo north 
eastern United States—remained obscure Its epidenuo 
logy mas compatible with transmission by neither 

the louso nor 
the rat flea 
Mooser (1929) 
emphasised 
that the earlier 
gmnenpig ex 
po-rim ents 
(Anderson and 
G-oldbergor 
1915) had 
shown defi 
nitely that 
B nil’s disease 
in New York 
was due to 
typhus virus 
imported from 
E astern 
Europe, but 
view was 
disregarded 
Subsequently Zinsser and Castaneda (1933) isolated 
from a case of Brill’s disease in Boston a typhus strain 
that was clearly of the European louse borne vanety and 
Zinsser (1934) concluded from statistical investigation 
that the cases of Brill’s disease observed in New York 
and Boston represented recrudescences of old infections 
onginally acquired in European foci 
Tins rather surprising explanation of the nature of 
Brill’s diseaso was not generally accepted until recent 

TABLE I—LABORATORY INVESTIGATIONS 
Sept 22 —Blood count total white cells 10 000 neutrophils 
62 % lymphooytes 33% monoortes 4%, and eosinophils 1% 
Sept 27 to Oct B —Four froces cultures all negatiro lor salmonella, 
shigella, and Proteus 

Sept 21 to Sept 23 —-Two catheter specimens ot urine normal 
Sept. 23 —Aorohlo and anaerobic blood-cultures romalnod sterile 
during: three weeks Incubation 

Sept 21 and SB —Widal and Brucella abortus agglutination teste 
negative 

IVcil-Felix Tests Agglutination Ttlres 



Chart from admlislon to hospital on eighth day+L,g 
of Illncts ' J '~' 


Date 

OX19 

OX2 

OXK 

Sept 

24 

1948 

200 

200 

80 

Sept. 

29 

i 

700 

ICO 


Oot 

4 


200 

40 

40 

Oot 

8 


200 

40 

40 

Oct 

42 


160 

— 


Oot 

n 


140 

— 

_ 

Oct 

11) 

tx 

120 

— 

— 

Nov 

y 

40 

20 

20 

March 21 

1940 

40 

20 

20 


advances m the serology of the typhus group provided 
convincing evidence in rapport of ZmsBer’s observations 
By the ubo of complement fixation tests with munne and 
louse borne nckettsiffi, Plotz (1943) was able to show 
beyond any doubt that New York cases of Brill’s disease 
give the same reactions as those obtained m cases of 
Old World louse home typhus 
The immigrants who develop Brill’s disease m the 
United States usually give a history of having had 
typhus while m Poland or Russia Evidently R 
jtrmvaeeh, the causative agent of louse borne typhus, 
persists indefinitely in some recovered typhus patients, 


and when the resistance is lowered induces a mild jfi- 
of the disease : 

THE PRESENT CASE , 

Mrs A , aged 49, began to complain of headache u 
pains in her limbs while she was at work on Fept u 
1948 The pains got worse and were not confined 
joints, being felt throughout the limbs Insomnia w 
present from the onset She consulted her doctor k 
S ept 18 nnd was found to hai e a temperature ol I 0 U 
Sulphachmidine (‘ Sulphamezatlune ’) was given mtlos 1 
effect Her symptoms had not changed by the eighth 
day of illness and she was admitted to hospital « 
Sept 20 Her condition was then satisfactory tempera- 

TABLE U—RESULTS OP WELL-FELIX TESTS CARRIED OCT 11 
THE CENTRAL ENTERIC REFERENCE LABORATORY, PUBLIC 
HEALTH LABORATORY SERVICE, COUNDALE * 


Specimen ol scrum collocted 

TItre of agglutination Kith 


No or 



OFF 

Date 

days since 
onset 

OX19 / 

OX2 , 

j 

Sept 20 1048 

18 

800 

25 

50 

Oct. 8 

27 

800 

25 

50 

Oct. 12 

31 

800 

25 

50 

Oct 15 

34 

600 

25 

50 

Oot 10 

38 

400 

25 

50 

Nov 9 

69 

200 

25 

50 

March 21, 1040 

191 

100 

i 25 

50 


TABLE HI—RESULTS OF RICKETTSIAL COMPLTBrENT-FnCATTON 


• Tho testa were carried out according to tho teciDlqocdwcrftal 
by Felix (1944) using suspensions prepared at the SBnoaro 
Laboratory for Dlagnostlo Reagents, PabUo Health Laboratwi 
Service Collndnle 

ture 102 4°F, pulse rate 94, respiration normal. She 
was irritable and the taking of her lnstoiy was dimcu 
There was no rash, the mouth was normal and t 
tongue moist, the spleen was not palpable, and t o on y 
other physical signs of disease were Bcattere r 
in the chest There was, however, BuffnB' on 
conjunctivas and the pupils appeared slightly co 

No particular smell was noticed ,_re™, 

The patient was boYn m Poland and had typl™ 
m 1915 (She remembers the rash, that she w ^ 
a considerable number of days, and tba „ Q iq 

shaved off ) She migrated to Berlin when 19 years 

and came to England in 1939 unchanged 

The fever, and the symptoms, remai , t0 
for four days On the fifth the tempera —Ja and 
fall and by the eighth she was afebrile (see figi ) 
feeling weak but otherwise better , an d 

A tentative diagnosis of Brill’s disease was made, 
mvestigations were undertaken (tab e ) 
negative except the TYerl Eehx tests 

The first two Wed Felix tests were done by 
teolunoian using the same suspensions that ( rtitorv 

a few days previously by dieting the Standards LalxiretoW 
concentrated suspensions 1 in 15 and storing , 

refrigerator The readings were checked by one? ' 

All the subsequent tests were made using tne 
laboratory concentrated suspensions diluted ires y ^ 
occasion 1/15 m physiological salme Equal 
diluted suspensions and the serum dilutions to wb 

set up m Dreyers tubes and moubated m a 60 C 
for four hours They were then allowed to stand a 
temperature overnight and read in the morning 

and agglutination tests carried out at Tin 


Date of serum 

1 Day 
of 

disease 

i 

Complement flmtlon 

Rickettsial agglutination 

Epidemic 

Murine 

1 Epidemic 

Marine 

Oct 8 1048 

Oot 15 

Oct 19 

Nov 9 

March 21 1949 

27 

34 

38 

59 

191 

positive 1 040 

positive 1 2560 A/C* at 1 40 
positive 1 1280 A/O at 1 20 

positive 1 1280 A/C at 1 20 

positive 1 160 

positive 1 40 

positive 1 320 A/O at 1 40 
positive 1 1G0 A/O at 1 20 
positive 1 160 A/C at 1 20 
positive 1 20 

1 negative 1 40 

positive 1 f40 
positlvo 1 320 
positive 1 80 

negative 1 40 

negative 1 40 
negative 1 40 
negntivo I 40 
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the general opinion among clinical pathologists, and 
they have acted on it In 1948 Biggs and JIacshlulu 4 
re examined the question Berksox and colleagues 
had used photographs of microscope fields for counting 
red cells in the counting chamber, Biggs and 
MA mrrr.T.Ax had the counting done directly, as m 
practice With five observers, ten pipettes, and ten 
chambers their minim um error u as 9 46%—somewhat 
larger than that of Berksox et al With this degree 
of error, if a patient’s initial count is 2,000,000 per 


Accuracy m Red-cell Counts 

When the physician asks the laboratory for a 
" »d cell count on an anremic patient he will often 
ely largely on their findin gs for both diagnosis and 
he control of treatment Much weight is also placed 
in the colour-index, which shows whether the red cells 
'ontain more or less haemoglobin than normal, and 
t he value of this index depends on the reliability of 
r die red-cell count Yet for over forty J ears the 
, accuracy of red cell counts has been criticised In 
.>1906 “ Student ” 1 showed that there is an irreducible 


c mm , subsequent counts must be under 1,400,000 
or over 2,600,000 before a significant fall or rise .can 
be claimed This range of error is larger than that 
of other methods of assessing anremia, apart from 
the colour-index and the mean cell volume, which 
necessarily reflect the inaccuracy of the red cell count 
Thus for haemoglobin, Biggs and Macmillan put 
the minimum error at 5 2% with the Haldane method 
and 3 3% with the neutral grey v edge method, 
whereas for the hematocrit it is only 0 5% They 
therefore concluded that laboratories were wasting 
their time m doing red cell counts at all, and m 


statistical error in counting red cells, or any similar training technicians to do them They proposed to 
-particles, which is roughly inversely proportional to assess anemia by determining the hemoglobin and 
the square root of the number counted, when 500 cells the hematocrit and hence calculating the mean 


are counted, this error amounts to about 4% Other 
errors are likely to arise but can be minimis ed One 
is the error of sampling, since a single drop is taken to 
be a representative sample of the patient’s whole 
blood , then calibrated instruments are likely to vary, 
particularly dilution pipettes , errors of technique, 
such as tying a tourniquet round a finger and 
squeezing out the blood, will be significant unless 
technicians are properly trained , and finally, opera 
tors differ in the skill with which they judge the 
fitting of pipettes or count cells in the counting- 
chamber, for example Thus, when Berksox and 
colleagues 5 did a senes of red-cell counts with the 
usual apparatus, paying as much attention to avoid¬ 
able errors as they could, it was not surprising that 
their minimum error was greater than the statistical 
4% They used a single pipette and one counting- 
chamber and counted the cells in 80 small squares of 
the ruled area, which is the usual practice They 
ound that with a normal count of 5,000,000 per 
i mm , when 500 cells were counted m the 80 squares, 
he coefficient of vanation was 7 8% This expresses 
he minimum error, the probable limit of error, 
nhich will not be overstepped more than once in 
"0 times, is usually taken to be twice the minimum 
srror, in this case ±16% This is a very wide range 
In practice it means that a count of 5,000,000 may 
be obtained from a patient who m fact has anything 
between 4,200,000 and 5,800,000 red cells per c mm 

of 4,000,000 the range is 
3,360,000 to 4,640,000 per c mm 

Calculations of this kind have not deterred clinicians 
from using the red cell count, and such estimates of 
the probabie range of error have been strongly 

f ..I VKTI ; 0BE ’ 3 for elam ple, states m to 
textbook that, with framed technicians, " it will be 

5™*** mth P^ctace, counts agreeing within 
200,000 cells per cmm can be made.” This has been 


1 Stydent, Biomctnca 1006-7 S 351 

°309 J StoBath * * B M. Amtr J Ph^ol 19 
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corpuscular hemoglobin concentration (sicho) But 
the mchc is normally at maximum , it may vary 
below, but not above, the normal value Conse¬ 
quently, m macrocytic anremias, further information 
is needed, Biggs and Macmillan proposed to get 
this by estimating the mean red cell diameter, and 
if the estimate is to be reasonably accurate it must 
be based on a Pnce Jones curve This is likely to 
prove a senous obstacle m the campaign for more 
accurate assessment of anremia m the clinic Tor 
a Pnce-Jones curve takes at least half an hour (to 
construct, and the equipment is not commonly found 
m clinical laboratories Unfortunately it is m the 
macrocytic anaemias that the clinician most often 
needs quick results for prescribing future treatment 
or assessing the activity of liver extracts or similar 
materials Much of this work is done in outpatient 
clnucs , and few clinical laboratories could meet a 
demand for ten to twenty Price Jones curves at one 
time Yet the position cannot be left where it is If 
m a patient with pernicious anaemia the red-cell 
count falls from 4,000,000 to, say, 3,200,000 per c mm , 
the clinician will certainly infer that a relapse is 
immin ent, and raise the dosage Again, claims for the 
activity of anti ansemic materials have been based on 
an increase in red cells from 2,000,000 to 2,500,000 
per c mm Yet such changes as these are within the 
range of error of counts done under the best conditions 


To dispense with the red-cell' count altogether 
would dearly impair our assessment of ansemia, 
because it cannot be readily replaced And the 
immense inertia of generations of clinicians accus¬ 
tomed to use the red cell count and the colour-index 
must be taken into practical account There is good 
reason, therefore, for the renewed efforts being made 
to improve the accuracy of red cell counting by 
adopting electronic methods of counting partides By 
such methods large numbers of cells can be counted 
m a very short tame, so reducing the statistical error 
Elimination of the human element m the actual 
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tion titro m the Weil Felix test,” and “that this test 
m the majority of cases is more npt to be misleading than 
helpful” Murray et al did not state what technique 
they employed m the 0X19 agglutination test, hut a 
glance at their tables 4 and 5 shows that in 12 of the 14 
cases a negative result had been obtained at some stage 
of tho disease, or throughout its course, in a dilation as 
low as 1 in 10 This is contrary to what has been firmly 
established by investigations conducted m nearly all 
parts of the world in regard to so called normal 0X19 
agglutinins, and indicates that the technique employed 
was unsatisfactory, because it evidently reduced tho 
sensitivity of the test far below the permissible minimum 
Murray ot al also quote Blatteis (1928) and Sohooubach 
(1949) as having noted negative Weil Feks reactions m 
Brill’s disease The former examined 45 cases during 
1920-28 and observed only 2 positive reactions, but his 
paper does not give any indication of titres or technique 
employed, and it is known from tho oareful investigations 
by Spencer and Maxoy (1930) and Davis and Parker 
(1932) that unsuitable cultures and methods woro in use 
in the test in tho United States at that time Tho samo 
criticism apphos to tho paper by Sohoenbach (1949), 
who described negative Proteus 0X19 inactions m a case 
of Brill’s disoase in Baltimore without stating titres or 
technique Morgan et al (1948), on the other hand, were 
apparently well aware of the pitfalls and had tho sera 
exammod from their 2 oases of Brill's disease simul 
taneously in two laboratories In one of their cases tho 
Army Medical Laboratory, Washington, roported 0X19 


titres 8 times higher than those recorded at tho I 
City Hospitnl In tho London case of Bnil's dy 
the tests earned otit m two laboratones showed a-fomL 
difference m titre (tables I and n) 

From the epidemiologist’s point of view, Brill’s dj-t 
is of interest as a possible source of disseminata < 
fouso borne typhus In tho senes of 14 ^u, 
investigated by Murray et al (1950) Sidrttsw pmas 
was isolated by louse feeding m half tho cases, a renuJ 
able achievement accomplished by perfect team sc 
botweon laboratory workers and clinicians In tot 
tho widespread epidemics of louso homo typhus • 
the war of 1939-46 and the post war movemont of hi 
groups of people from one country to another, it eeti 
likely that cases of Bnll’s disease may come n 
prommonco m many parts of the world 
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Reviews of Books 


The Child in Health and Disease 
Editors Cltffobd G Grulee, m d , Rush professor of 
pediatncs, Umvorsity of Illinois, R Cannon Elea, 
ii d , associate m pediatrics and commumoablo diseases, 
Harvard University Medical Soliool Baltimore 
Williarns A Wilkins London Bailli&ro, Tmdall, & Cox 
1948 Pp 1070 60s 

This new American textbook on prediatncs has been 
compiled by no fewer than sevonty-fivc contributors 
under the editorship of two eminent paediatricians— 
Prof Clifford Grulee, of tho University of Hhnois, and 
Dr Cannon Eley, of Harvard University and tho 
Children’s Hospital, Boston The work was undertaken 
some years ago, but the war interrupted it and all the 
manuscripts bad to bo rewritten Tho writers have 
achieved a comprehensive and well-balanced book 
in which clinical and scientific prediatncs are happily 
blended The volume is divided into nineteen sections, 
begmnmg with physical and mental development, 
nutrition, the newborn, and prematurity The latter 
part of tho book consists of sections on the eye, the teeth, 
adolescence (a welcome addition to aprediatric textbook), 
and precbatric surgory This " textbook for students 
and practitioners of medicine ” is authoritative and 
up to date 


Traitement chirurgical de I’otospongiose 

Mauri os Soubdille, professeur de oliniquo oto rlnno 
laryngologiquo h la Faculty de M6decino do Strasbourg 
Pans Masson. 1948 Pp 253 Fr 750 


Professor Sourdillc has been a successful pioneer in the 
treatment of deafness by surgery, and this book is a 
collection of Ins writings on the subject The first 
section is a reprint of an address delivered m 1929 
when he described the two stage operation he had dovised 
for making an opening into the external semicircular 
canal and a covering skin flap The number of cases 
treated in tins way was small and tho rebuffs are not 
given clearly enough for any estimate to bo made of the 
value of tho procedures An extended reprint follows 
of a report reviewing the work of earlier otologists 
presented in 1935 to the French Sociotv of Otolaryn¬ 
gologists Two additions have been made to tins report, 
one written in 1939 and the other in 1947 Inevitably 


this method of presentation has led to much repelitu 
hut the author covers all the theoretical indications 
operation, and the physical factors involved, and gi 
a possible technique for achieving a patent opening in 
labyrinth without infection The subject is Btul ' 
troversinl, and many of the statements made ,, , 
bo endorsed by other workers in tlio field 
insufficient credit lias been given to LcioP 0 ^ . , , 
stage operation The most senous defect is ■ 

critical classification and survey of tho results obtninw 

William Withering of Birmingham 
T Whitmore Peck , K Douoixs 
John Wright &. Sons i960 Pp -1° ^ 

The core of tins book is ^ Will mm 
great discovery of the therapeutic ftc , , „ det- 
and the story is told with many interesting im 
A t a time when the causes of dropsy played 

and it was not realised that the heart played ^ 
part, Withering indicated clearly tha ^ 

digitalis can only be hoped for in cer an( j 

with a feeble or intermitting pulse, livn P >,, 5 
skin—and that “the drug must Profc 

the pulse is retarded to an alarming degye r,. r , 
Wilkinson, who seems to have been respo , s 

of the book, has so profound a knowledge 
of Birmingham m the ISth century that b 
set the figure of Withering in a bnckgrouna 
as it is vivid Withering, after the manner o 
was philosopher as well as physician, ana u■ w i 

labours of the philosophers that tho rapid 
development of tho day was made possible 
famous Lunar Society at Birmingham tho phuos l 
met to exchange views on literature, art, science, 
above all the application of sciences to inn - 
Withering was on terms more or less f nn 21, j 
Boulton of Soho, and his partner James Watt, i> edgv 
of Etruria, Priestley, Erasmus Damn, and n 
others Dr Wilkinson brings old Birmingham to 


agam 


Outline of Anaesthesia from the Nurse’s Vlewi 
(Repnnted from the Hospital and Social Services Jou 
1050 Pp 24 Is 0 d) —Sometime in hor coreor, t 
nurse is bound to come in contact with 0 n omesthe 
patient Dr C Lnngton Hewer e booklet shotohos in sufli 
historical theoretical, and practical background to or 
her to look after such a patient with interest and mtolligi 
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ese criticisms, the staff seem to have adjusted them- 
. _lves satisfactorily to the new regime Only 3% had 
lticismofnew superior appomtmentsunder the scheme 
All who take the task of hospital a dmini stration 
_ nously will be well advised to read this report in 
stall, and to see how far the cap fits m their particular 
'istitution. “ The seniors get soup and coffee for the 
ime price as we pay,” says an assistant nurse, “ and 
e aren’t even allowed to pay extra to buy them ” 
“ If there is a system of promotion, no one knows 
bout it, I suspect some fiddling goes on ” 

Night nurses should get a breakfast type of meal in 
"he morning” “Male nurses should only be 

nswerable to male charge nurses , sisters treat men 
ike little girls—it s bad ” This is a hospital comi n g 
"o life on paper, with the petty irritants exposed to 
- new Perhaps a time will come when social accounting 
ji hospital life will be no less important than financial 
accounting, and trained personnel officers will be part 
' of the establishment But of course it would be easy 
'to carry this sort of thmg too far 


Laryngeal Vertigo 

Stxce Charcot 1 first described a syndrome of 
sudden unconsciousness during a coughing-attack, 
interest in the condition has waxed and waned m an 
odd way Probably because Charcot called it laryngeal 
vertigo, thereby linking it with the throat, the 
physician, especiallv the chest physician who sees 
the bulk of the cases, often looks on it as outside his 
province and is relatively ill-informed on the subject 
This is a pit}*, for it is not uncommon, it has a good 
prognosis, and its mode of production is a worthy 
theme for speculation Baker , 1 who has collected 
9 cases from the records of Guy’s Hospital over eight 
years, and has analysed the published data, builds 
up a composite picture of the patient He is a middle 
aged man (there were only 6 females among the 177 
cases analysed), over-weight and often obese, and, as 
might be expected from his build, “does himself 
pretty well , in fact, the attacks often occur while 
the patient is enjoying company and alcohol. Natur¬ 
ally enough, he combines self-indulgence at the table 
and the'bar with a heavy use of tobacco By the time 
he sees the doctor he has a chrome cough and is emphv- 
- sematous and plethoric hut, curiously enough, rarely 
' hypertensive or arteriosclerotic (Possibly those with 
' associated cardiovascular disease do not live long 
y enough to develop Charcot s syndrome ) J-Ttq voice is 
as rough and loud as his frequent laugh, for laughter 
conus easily m the surroundings where he is usuallv 
„ f ound- He becomes subject to minor or major attacks 
■ of laryngeal vertigo The major attacks, which are 
more readily recognised than the minor, tvpicallv 
C “ e g in “ a tickle or irritation in the throat, followed 
bv Peculiar irritating coughs which increase m violence 
ontil, with suffused congested features, the man falls 
unconscious The unconsciousness rarely lasts as long 
: as a minute and is usually over m a few seconds He 

' th * n e ets U P> P ale fiat apparently quite composed and 
' normal, and continues his activities from 

- r where they were dramatically interrupted He is 
y aever incontinent and does not bite his tongue, hut 
> he may injure himself by his sudden fall Minor 
lJ attacks begin in the same way, but do not go on to 


l r ? 1 .. Parl » 1S76 s 5SS 

- Baser C Gujfg Hosp Rrp 1949 93 130 


unconsciousness They cause an odd sensation of 
giddiness without any loss of equilibrium 

Charcot’s name for the syndrome was justified, but 
the emphasis on the larynx and the giddiness has 
obscured the more disturbing symptom of abrupt 
loss of consciousness This sign of cerebral involve¬ 
ment, suggestive of a senous organic lesion, gives a 
special significance to the prognosis and hence to the 
mechanism of the curious sequence of events Baker 
reviews the known facts and the various theories built 
on them One view is that this is a form of epilepsy 
and the attacks arise as a primary cerebral disturbance 
But only 4 of the 177 patients were known to have 
any previous personal or family history of epilepsy , 
neither the nature of the attacks nor the type of 
person who gets them is m favour of epilepsy, and 
lastly, all 3 of Rooks 3 cases had normal encephalo 
griuns, which is strong though not conclusive evidence 
against epilepsy Charcot originally postulated that 
the attacks were initiated reflexlv from the larynx, 
though he later 4 admitted that in 2 of his 4 cases he 
could not find any laryngeal lesion However, nearly 
all hearty middle aged men have some degree of 
chrome laryngitis, and if this irritation, or the dis¬ 
turbance of infra laryngeal manipulations, could cause 
reflex cerebral activity and lead to the syndrome one 
would expect laryngeal vertigo to he much more 
common Some of the early cases might have been 
examples of the carotid sinus syndrome, hut this is 
not associated with coughing and occurs m a more 
diverse group of people Most of the later reports of 
laryngeal vertigo mention that pressure on the carotid 
sinus did not produce an attack. 

Cough is the common factor in nearly all the 
recorded cases and underlies the production of the 
attacks Some of these coughing fits culminate in 
spasm of the laryngeal muscles, and it has been 
suggested that this is the essential event and leads to 
cerebral vascular changes which cause the dizziness 
and loss of consciousness An analogy can be drawn 
with similar occurrences m whooping-cough which have 
always been presumed to he vascular m origin A 
peculiar form of congh seems to be necessary to induce 
the glottic spasm—a hard jerky senes of unproductive 
coughs against a closed glottis, leading to an uncon¬ 
trollable bout which ends m dizziness or unconscious 
ness The immediate effect of the coughing is to 
raise the intrapleural pressure and obstruct the venous 
return through the supenor and rnfenor vena; cavae 
This is shown by the suffusion of face and neck which 
occurs early in the attack. Cerebral congestion mav 
produce dizzin ess and mental confusion, though 
rarely, it seems, unconsciousness Prolongation of the 
raised intrapleural pressure reduces the filling of the 
left ventricle and hence causes a fall m cardiac output 
and blood-pressure Cerebral anoxiemia follows and 
is probably the reason for the loss of consciousness, as 
m Stokes-Adams attacks The sequence of events is 
intensified when the lung tissue has lost a considerable 
amount of its elasticity and when the chest is fixed 
as in emphysema , for a rtse in mtrapulmonarv pressure 
is then more easily transferred to the intrapleural 
pressure Thus the predominance of males is explic¬ 
able, since men are more addicted to tobacco and 
alcohol which rmtate the larynx and lead to chrome 

3 Root, A. F Brain 1916, 69 13 $ 

4 Charcot T II. Prog mid Paris IS79 7 317 
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counting helps to reduce the total error still further 
The first attempt, by Lagercrantz , 5 was of httle 
clinical use because the mean diameter of the cells 
had to be known before the result could be calculated 
But now Wolff 6 at Oxford reports that he has 
overcome this difficulty His counter, the details of 
which are not yet published, has a special chamber 
moved mechanically so that a microscope objective 
fixed above it scans a number of parallel lines An 
important feature of the maclune is the provision of 
special stops in the back focal plane of the objective 
which determine the width of the scanning The light 
transmitted through the stops falls on a photo 
multiplier, and the signals passed on are amplified 
and mecharuoally recorded Wolff olaims a coeffi 
cient of variation of 2 1% , so if the machine gives a 
count of 5,000,000 there is a 20 to 1 chance that the 
actual number of red cells is between 4,790,000 and 
5,210,000 per c mm , or if the count is 2,000,000 
that the number per c mm is between 1,920,000 and 
2,OSO,O0O This accuracy would satisfy both the 
statistician and the clinician If the counter turns 
out to be robust, rehable, and not too expensive, it 
will soon be part of standard equipment, and when 
it is used as a routine the red-cell count and colour- 
index will regam—this time justly—their former 
prestige 

The Happy Ship 

Most people who have worked in, or visited, a 
representative sample of hospitals will agree that their 
morale vanes widely, like that of ships at sea In 
the Navy, the happiness or unhappiness of a ship 
usually depends on the commanding officer leader 
ship, good or bad, is infectious But the leader of a 
hospital is nowadays hard to identify Is it the 
medical superintendent, where he remains 7 He will 
almost certainly say that leadership has passed from 
him , that what authority he once enjoyed has been 
whittled away, that the senior medical staff can 
by-pass him smce thoy are m contract with the 
regional board , that the senior lay administrator 
receives communications direot from Ministry and 
region, which he shows to the superintendent at his 
discretion Is it the lay administrator 7 Some of 
those least fit to lead will certainly reply that it is 
then right and duty to do so , while the more modest 
and perhaps more efficient will explain the difficulties 
of divided authority Is it the chairman of the 
medical committee, or the chairman of the manage 
ment committee ? The former is at best only advisory 
outside Ins narrow cluneal sphere The latter, depen 
dent on Ins officers, and a spare time hospital visitor 
only, cannot know the true inwardness of hospital life 

So it comes about that many hospitals are non 
less happy than they should be Morale is faulty 
because the new hospital democracy, modelled on 
that of the voluntary hospitals, has not yet found 
the institutional traditions winch provide an altema 
tive to authoritarian direction When chiefs are 
unsure of themselves, or when tyrants are given 
then head, anxiety and bullying swiftly spread down 

magnified into 


wise outsider can often identify the point at ' 
personality defect is throwing things out of joint, th 
remedy, which must often he dismissal, is usuaDr 
impossible to apply Nevertheless, on the other ah 
of the picture, there are in any large organisatw 
a great many pomts where the application of oil nil 
alleviate unhappiness, and it is good to see a star 1 
being made in the study of these friction point 
The department of social science of the Uwrerslr 
of Liverpool has made a Burvey of emplovmtnt 
relations m the Central Wirral Hospital Group, 
which, as we have already noted, 1 has now been 
published by the hospital administrators’ own pro¬ 
fessional body 2 It is greatly to the credit of the 
committee, secretary, and staff of the Central Wirral 
group that they have been not only ready but ninm 
to submit themselves to the impartial sorutmv of 
outsiders 

A quarter of the entire staff 6f the group (numberin': 
938) was interviewed on a random sampling baa! 
Some 31 questions were asked, ranging from “Do 
you like your work 7 ” to “ What are your views on 
the National Health Service, particularly m relation 
to your work 7 ” Of those interviewed, 87% felt 
that their hospital was a happy place in which to 
work, 9% thought it was not, and 4% were doubtful 
Every one of the 9% was employed in one of the 
two largest hospitals in the group, and there were 
comparatively more feelings of dissatisfaction about 
ever) r aspect of employment at these larger hospitals 
When we consider optimum hospital size, it is worth 
remembering that the smaller the hospital, the higher 
appears to be the morale When ashed w'hat changes 
they would like to see, the staff proposed altera ions 
which are classified as follows 


Joint consultation 

94% 

40% 

40% 

33% 

15% 

13% 

9% 

7% 

Catering facilities 

Amenities nnd services 

Conditions of work 

Promotion 

Wages 

Discipline 

Relations with supervisor 

6% 
- 3% 

Training 

Facilities for patients 


On specific subjects, the highest levels of dissatisfaction 
were catering 42%, promotion 41 / 0 , reore 
32%, and discipline 23%, while the fig 1110 * 
dislike of actual work was the lowest oni) /» 
When asked why they took up hospital wor , 
of nurses said it was beoause they were im er 
m hospital work, 13% said that it was th° 
job available, and 1% mentioned a desire to sc 
the communit) (No fewer than 13% of the ndnn i 
trative workers mentioned a desire of this km 
Criticisms of the National Health Service came larg 
from those who deplored the passing of the volun 
hospitals “ Our friends should make collections 
us again ” “ the pay bed system should it 

restored ” “ they treat the nurses like dirt now 

“ patients are now out for all they can get „ 
“ there are too many lay committees poking around 
It would be true t-o say that these are prcsl<S c 
criticisms , and “ job prestige,” particularly 101 
humbler folk, is a vitally important matter Apart fro® 


the ohain Trifling injustices get 
tragedies, and there is no universally recognised code 
of behaviour under which to take shelter Though a 


Larxcri 1950 i 1159 
Employment Relations in 


Group of Hospitals Br 
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,hese doctors had settled, not in areas -where doctors 
cere overworked, hut in areas -where patients -were 
Jready too few to provide a reasonable income to the 
iractitioners established there Furthermore, “ it is not 
~.air to the young men who are at the moment in our 
lniveratics that in this transitional period the country 
should ho flooded with doctors, so that -when they are 
-qualified in the near future there will not be a single 
area where thev will be able to find a sphere of work 
for themscli es ” Hr Quin insisted that tho aim of the 
Bill was, not to establish a “ closed shop,” but to aclnovo 
-a temporary standstill during which a scheme for 
redistributing the general medical services could be 
worked out That recent developments have told hard 
on some doctors was testified bv Mr W M lllon 
He told of a district with 300 houses where a doctor 
has been practising for some time W ltlun tho past 
few months two other doctors have arrived from another 
part of the country and set up practice beside him 
“ The result is that there is not a living for anv of them ” 
Professor Corkey observed m tho debate that in tho 
Act of 1948 the aim had been to preserve the doctor’s 
liberty to practise wheTe he would This liberty, it seems, 
can be as damaging to the profession itself as to any 
other group , and the medical negotiators will probably 
agree that restrictions should be imposed, in order to 
protect those whose livelihoods are threatened 


A NEW LEAGUE AGAINST EPILEPSY 
“ About epdephes,” the late Dr Tylor Fox wrote in 
1947, “ it may indeed be said that only knowledge of the 
truth will set them free ” 1 Throughout his life, much of 
which was spent in the care of epileptics at Lingfield 
Colony, ho was constantly teaching the truth about 
epilepsy—that it is a symptom only, and that because 
they have this one manifestation in common, a large and 
varied group of people are classed together Ignorance 
and prejudice ascribe other characteristics to tho group 
as a whole, and thus increase the social handicap under 
which those with epilepsy suffer Dr Fox’s wish to see 
people better informed about epilepsy went very deep, and 
he wrote much on the subject He thought very ”well 
of the American leagues of lay people 1 which use articles 
lectures, and broadcasts to spread enlightenment 

On July 7 a group of interested people met to form a 
British league of like kind, with which his name is to be 
associated as a memorial Lady Cynthia Colville, who 
P re ®* d ® d ’ suggested that the aims of such -a leajrue 
must be to create a proper understanding of epilepsy 
la ^ be pabbc ’ *° estatdiBh an information and advisory 
service, first in London and then at centres all over the 
twi* 3 " U ^ Up h08tels and convalescent homes for 
• i and £ pubbsb for them accounts 
“ 2 developments in the study or treatment of the 
, , Dr Mac donald Cntchley suggested that the 

American leagues might well be able to supply useful 

Dr Pf! Leti C tia a F« find out more about them 

^ Fairfield spoke of the revolution broucht 

Sce^hMo^nh 1 ^ B d tan s^ ng /£ epiIepsy 1116 elec&o 
encepfialograph, and the difference m alertness and 

physical well being which modern methods offeeatment 
have made to patients But thev are still 
most convalescent homes, they^M h^velfficly in 
finding employment, and they are exprelsk excluded 

60 C 16 a tleS 110111 tt ® acbX 
Ur Bussell Brain paid gTeat tribute to Dr Fox as 

D “'miarnr eU , aB a , d00t0r For Bcientists, as Dr 
tho Wtim, nf ^ 1 \ epileps 5'offers a means of studying 
natcJv beneG tl o ^ Marches ®ust ulti- 

i i 10 ! 1 e Pdepsv, but their mm is not 
forTlav gonr.^ r ?^ ld '/ a! P eo Ple That is a task 

particullrlr ^r’ be tblnks > be concerned 

par ticularly forjhe otherwise normal person with 

1 Lancet 1947 i 775 ~ ~ 

- Sc^i Lancet 1014 1 23 


epilepsy Physicians, he suggested, should not he invited 
to ho members, hut should ho merely advisory Mr 
Maguire, lay superintendent of St David’s Hospital, has 
the charge of 200 epileptic men and hovs over the age 
of sixteen He was ablo to describe from first hand 
knowledge how people with epilepsy are penalised 
in the labour market because of their symptom There 
is some reason for it industrialists find that when an 
employee has a fit the rest stop work and gather round , 
and he has been shown figures demonstrating how much 
it costs tho firm every time a man has a fit Mr Blaeksaw 
remarked that, as a schoolmaster, he had had much the 
same trouble over the epileptic cluld These difficulties 
arc a good measure of tho need for education school 
masters and then children, employers, and then 
employees, muBt learn to take a fit as casually as 
the person who has had it does (if he is allowed) in 
retrospect Dr W S Maclav drew attention to the 
ruling of tho Ministry of Health that epileptics are not 
“ sick ” people, or rather that they may he sick 
epileptics or well epileptics This has advantages, for 
if thev are held to be sick they cannot be registered 
under the Disabled Persons Act 

The league was formed by unanimous consent Miss 
Irene Gairdner, who has been secretary of the working 
party planning the league, agreed to continue in office, 
and Lady Cynthia Colville consented to go on acting as 
chairman A provisional council was appointed, and a 
subscription of a guinea for complete membership was 
agreed on The league has been formed under the 
auspices, but independently, of the National Association 
for Mental Health, and is receiving encouragement and 
support from tho British branch of the International 
League Against Epilepsy It deserves great success 

ANTIBIOTICS IN THE USA 

Since deep tank fermentation replaced flask cultiva¬ 
tion as the routine largo scale method of preparing 
penicillin, there has been a rapid and continuous increase 
in the demand for antibiotics Their manufacture has 
now become one of tho major chemical industries in the 
United States, where, according to J E McKeen, 1 it 
is estimated that some 80% of the world supplies are 
now prepared At least 13 firms, he says, manufacture 
penicillin and 17 make one or more therapeutic agents by 
aerobic fermentation When streptomycin was first 
prepared commercially in 1946, 1132 kg was produced , 
three years later the figure had risen to 83,699 kg It is 
calculated that 30% of the cases passing through a 
doctor’s hands can be treated with antibiotics, and m 
1948 almost half the drug bill of New York department 
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of hospitals was for penicillin and streptomycin Research 
continues not only to develop antibiotics which will he 
active against recalcitrant diseases, hut also to mcrease 
the range of those that are effective when taken orally 
NoKeen, who is president of Chas Pfizer & Co , Inc , 
gives the above figures to show the expansion of 
American production of “ ethical ” drugs —i e , those not 
advertised to the public—m recent years They are in 
millions of dollars 


1 Addressing the Analysts Cluh of Chicago on May 21 
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cough , they cough more vigorously, and they are 
more liable to emphj soma and rigid chests The cere 
bral antemia is relieved immediately the intrapleural 
pressure drops, and this occurs when the coughing 
attack ceases, which it does automatically as soon as 
the patient loses consciousness Thus the loss of 
consciousness leads to its own recovery by a fortuitous 
cycle of events, and this view is supported by the 
fact that oiilj 2 fatal cases have been recorded 
Treatment is simple, the avoidance of respiratory 
irritants bemg the most important Correct diagnosis 
is therefore all important, and once it is established 
there is httle cause for alarm 

_ Annotations 

ACTION ON TUBERCULOSIS 

Last week a Scottish committee called for a “ crisis 
expansion ” of the tuberculosis service 1 Further wel 
< ome evidence of a new effort to cope with the disease 
now comes from the Ministry of Health, 2 which points 
out that “ many more beds must be made available 
quicklv, without waiting on progress in making good the 
lack of staff which is a major cause of the present shortage 
of accommodation ” The Minister, deernmg it necessary 
that a proportion of beds in general hospitals should bo 
used for tuberculosis, now “ asks regional hospital 
hoards and boards of governors to apportion for the 
admission of respiratory tuberculosis patients as many 
beds as reasonably possible in suitable general hospitals,” 
and also suggests that boards should consider bow far 
they can use beds in isolation hospitals for tlio same 
purpose Ho does not specify what proportion of beds 
should be allocated to tuberculosis be has said that 
“ there can be no set rule about tins ” 3 But the figure of 
10% has been mentioned, and obviously there will 
be objections from some of tlio boards, which will have to 
exclude other patients if they are to clear the separate 
wards they are now expected to provide We must hope, 
however, that any necessary pressure will be exerted , 
ind as a first step the Munster proposes “ to invite reports 
from boards in due course about the arrangements they 
have been able to make m these matters ” 

The use of beds m this way should, he says, bo limited 
as far as possible to recoverable cases, and “ there should 
be a check on any tendency to retain patients in mstitu 
tions longer than is justifiable ” He suggests that boards 
should make themselves familiar with the scheme m 
action at the Central Middlesex Hospital and the Wxlles 
den chest chmc, which combines rest and collapse therapy 
in the home with short periods of inpatient treatment 
“ A high standard of clinical judgment is necessary to 
avoid recommendation of institutional treatment for 
cases in which it is not essential and for which domicdiary 
care would suffice,” and selection at this stage should 
aun at using the special treatment avadable m institutions 
for those best able to benefit from it 

“ Every effort should be made to discover aotive tuber 
culosis at the eorhest stage and to gi\ e the closest attention 
to contacts and the ascertainment among them of non 
reactors to tuberculin with a viow to raising their immunity 
bysos vaccination Chest physioians will recognise that 
it is important to ooncem themselves no lens with prevention 
and aftercare than with their cluneal work and that it is 
necessary to gn e sedulous attention to case finding and 
the supervision of the tuberculous family, including visita 
tion in the home The occupational settlement of the 
tuberculous is part of their aftercare It needs to be olosely 
ooSrdmated with the treatment of the individual case and, 
therefore, to be no less the concern of the chest physician 
than the ohnicnl management of the case 
Though primarily addressing the hospital authorities 
—without whose vigorous action the present deplorable 

1 Brxt vied J July 8 1050 P 01 

2 Circular R H B (50) 61 

3 Lancet Julr 8 10*0 P 70 
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situation cannot he remedied—tho Minister fo* ' 
attention to the responsibilities of local health authom 
and to the important part to be played by pat 
practitioners in the campaign His inomorandtm 
the signal, so long awaited, for tho regrouping oi r 
forces Without vhich tuberculosis will eontinw t 
infiltrate our defences and destroy so many hoc- 
Without going beyond “ the limitations which the , _ 
need for economy imposes ” our resistance can, 1 
joint endeavour, be made more equal to the attack. 

OPPOSITION TO A HEALTH CENTRE 

The Government’s ban on building has been general 
accepted ns a reason for not having health cento 
and many people talk as though the creation of ted 
centres depended purely on bricks and mortar Actual - 
the immaterial problems may at first prove just t 
intractable as the material ones—which is one of f 
reasons why experimental centres should be set opr 
various ports of tho country without further delir 
even if the buddings fall short of the optimum A sharp 
reminder that, something more than a suitable bnM 
mg is needed if a centre is to flourish has come tor 
Sheffield There, at Firth Park, the opening of a centn 
is bemg delayed because, it seems, of the relnctano 
of the doctors who intended to work there to do P 
against tho wibIics of their neighbours. Both tb 
executive councd and the city counod are unwilling to 
abandon the project, and the matter has now beet 
referred to the AI mis ter of Health If it were decided 
later to advertise for doctors to staff the centre, tin 
would worsen the position , it would be hotter for the 
local doctors to accept the entry of their colleagues mto 
tho centre rather than have new doctors importo 
from elsewhere To import new doctors would to 
hardly fair to those who havo Btood bach, and i 
certainly would not augur well for the success of thosciieme 
Difficulties of this sort were foreseen, and awareness 
of them underlies tho decision to limit, ui genera , 
construction of centres to areas where the P°P ula ^ „ 
growing But it is a daunting thought that, suppo b 
the budding resources were there, centres cou , 
developed only as quickly as the population was re 
For the places where they are most nccueci 
centres of our industrial areas—such as Sbelnoi 

PRACTICE IN NORTHERN IRELAND 

The Health Services (Temporary Provisions) m 
which last, week was road a second tone in the 
Ireland Senate, owes its origin largely to the , 

the Health Services Act of 1948, unlike the flanon* 
Health Service Acts of England and w 

Scotland, contains no provision for regulating 
of doctors into general practice Thus, , 

populated industrial areas are no loss under oc ^ 
than before, more attractive districts are rap 
becoming overcrowded with doctors Tho effect 
Bill will be to prevent new practitioners, except 
already m assistantslupB, from beginning to take P :ltl . 
The measure is to be effective for only six niou 
during winch the ministry of health and local govern® 
will seek to work out a solution with the mea> 
profession , 

In the Senate debate. Prof R Corkey remarked t 
Northern Ireland has more dootors per thousand of 1 
population than any other part of the United Kingu° 
Since the Act of 194S came into operation, an unpdto 
dented number of new doctors had entered the counto 
In the past the number required to replnoo was!*? 
was between 10 and 20 per annum yet m the tircm 
months up to March 31 no fewer than 48 new doctor 
had entered the services of the General Health Servicf' 
Board , and in the three months since then a furth^ 
22 had demanded places among the "panel dootors 
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oard itself, rather than to a multiplicity of management 
omnuttees Organisation along sucli lmes may veil 
itmde the answer to problems now facmg all regions 
i the development of their service in pathologv 


ACCESS TO THE SERVICE 

The facilities of the National Health Service in 
lathologv must he as freelv available to patients under 
veatment bv their own general practitioners as to those 
_n, or attending, hospital Time was when the onlv 
means of access'open to the general practitioner wishing 
to obtain the opinion of the pathologist on his patients 
lav through one of the medical or surpcal outpatient 
climes of the hospital Before the appointed dav an 
increasing number of the (then) voluntarv hospitals had 
made it possible for practitioners to refer their patients 
directlv to the pathological departments , but there were 
still many hospitals in which no such provision was made 
Reluctance to permit general practitioners direct aece-s 
to the pathological department was to he found both 
on the part of certain pathologists and also of their 
medical and surgical colleagues 

- A considerable change has been wrought in the climate 
of opinion bv the National Health Service Act and it is 
now accepted that the services of the pathologist and 
his department must he freelv open to all practitioners 
working under the Act and not to members of the 
hospital staff only , this is the “ open door,” demanded 
by National Health Insurance practitioners for manv 
years past 

The adoption of this principle makes it necessarv that 
hospital laboratories should be provided with waiting 
rooms and accommodation for the examination of patients 
and the collection of specimens of all sorts Few of the 
laboratories of the old voluntarv hospitals and fewer 
still of the municipal hospitals possessed such facilities 
It will be the concern of regional boards and hospital 
management committees to see that such accommodation 
is provided as expeditiously as posable , in the meun- 
time a great deal can he and is alreadv being done by 
improvisation. 


EXCESSIVE DEMANDS ON THE SERVICE 

There are those who fear that the provision of facihht 
for pathological investigations for all patients under th 
National Health Service, in and out of hospital alih< 
will lead to a vast increase m the number of laborator 
investigations, many to no useful end Thev point or 
that alreadv manv hospital laboratories are ovei 
viietmed by the requests for examination on patienl 
actually under hospital treatment It is enstomaxv t 
blame this increase of useless investigations upon' th 
junior house staff and it is not unusual to hear seme 
chmcians attributing the decav of clinical sense to th 
baneful influence of the laboratorv, but this is t 
confuse cause and effect. In the teaching hospital 
according to the testimony of those who have revent! 

t0 be ln " urre<1 demandm 
oi the Laboratory half a dozen investigations not reall 
relent to the case than bv omitting revest a 

X nSLTL Pr ° Te TT Temotel -' r so Itvmav be tha 
it is not the business of the practitioners of purelv clime: 

d T 3 n 1 department bc 

it i= most emphatically the business of the pathologist t 

SoenS *%* reS ° tttCeS ^ —SI 

expended hot only that it is also his dutv to see tha 

saltatmn^witti ^ mor m ™ bcre of A* staff and for cor 
sulfation with anv member senior or junior as required 

of XenXml a X ble f0r at the bedsid 


It is the function of the pathologist to indicate those 
avenues of approach to c lini cal problems through the 
laboratorv likelv to he of avail, and to interpret the 
results of the investigations performed m his department 
m the light of the particular problem m question He 
must endeavour to persuade his colleagues that the bald 
facts and figures stated on his report forms are merely a 
part of the whole picture presented by the case, and that 
unless considered os such thev are often useless and not 
uncommonlv dangerously misleading 

It is possibly significant that perturbation about the 
increase m the demands upon the hospital laboratory 
has found expression mnmlv among the academic members 
of the staffs of teaching hospitals This mav he due to 
a very proper reluctance on the part of those whose mam 
interest is teaching and research to sacrifice these in 
favour of routine A similar problem faced the early 
Church , the solution as set out in Acts, vi, 2, is eminently 
relevant 

The seeds of corruption may he within the whole 
organisation set up under the National Health Service 
Act, if so they will affect the service m pathologv along 
with those m all other branches of medicine and must 
he dealt with as thev began to appear hut if pathologists 
themselves play their part there need he no breakdown 
by reason of unbounded demands 

The major danger threatening the service in pathology 
is common to the whole hospital service—in fact to the 
entire set-up under the Act It hes m the infiexibihtv 
of bureaucratic control There is a growing sense of 
frustration among pathologists, manv of whom initially 
welcomed the extension of their departments made 
possible under the Act, and this arises largely from the 
necessity of doing everything through “ proper channels ” 
which even when discovered are likelv to he found choked 
beyond capacity 

None the less this attempt to develop a national service 
in clinical pathology constitutes one of the most inter¬ 
esting features of the new National Health Service. 
Nothing of the kind has been attempted in anv country 
other than Great Britain It is possible to overrate the 
value of clinical pathology, but it has established its 
place m the field of medicine and that place must he a 
large one—how large.it is at present difficult to say 
Further it is possible to develop clinical pathologv along 
wrong and meretricious lines , it will take tune to 
establish its place m the field of medicine—indeed it may 
never prove possible to determine that place with 
exactitude A standardised practice of clinical patho¬ 
logy, or of any other branch of medicine, is the last 
thing to he desired The initiation of the present service 
must be regarded as an experiment which with proper 
guidance may provide results of the utmost value to the 
development of medicine not onlv in this country hut 
throughout the world 

CENTRAL HEALTH SERVICES COUNCIL 
First Report 

The Central Health Services Council and the associated 
standing committees provide the mam professional 
advisory machinery m the National Health Service The 
duty of the council itself is 

* to advise the Minister upon such general matters relating 
to the services provided under this Act or anv services 
provided bv local health authorities m their capacity as such 
authorities as the Council think fit and upon anv questions 
referred to them by him relating to those services ” 

In the report 1 on its first eighteen months of work, 
the council declares that its task is * not onlv to consider 

1 Central Health Service- Council Peport of the Central Health 
Services Connell tor the period ending- December 31 1 <U 9 

preceded bj- a statement made br the Minister of Health. 
H-3L Stationery Office Pp S3 lir 
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CLINICAL PATHOLOGY UNDER THE 
NATIONAL HEALTH SERVICE 

S C Dyke 
D M Oxfd , FRCP 

PATHOLOGIST, THE ROYAL HOSPITAL, W OLVERHAMPTON 

Under the National Health Service Act, 1946, we are 
now bringing into existence—for the first time in this 
or any other country—a service in clinical pathology, 
centred upon the national hospitals and designed to 
hrrng the pathological laboratory mto the closest possible 
touch with the practice of clinical medicine The 
avenue of approach to clinical problems through 
the pathological laboratory was entirely ignored in the 
formulation of the National Health Insurance Act, 
1911, in the National Health Service Act, 194C, its 
impoitance has been fully recognised, and we are now 
faced with tho problem of developing tins branch of 
medical practice so that it may best fill its place in the 
National Health Service It is essential that at this 
early stage we should have some general idea of how the 
service should he organised, and of its aims and scope 

The organisation of the service in clinical pathology 
is determined by the fact that it is a part of the national 
hospital service Its growth and development must 
therefore proceed upon the foundation of hospital 
departments in pathology 

THE REGIONAL HOSPITAL SERVICE 

By far Iho greater part of hospital clinical practice in 
this country is earned on in what smee the “ appointed 
day ” hare become the regional hospitals, and their 
pathological departments must bo tbe instruments of 
the national service m clinical pathology 

It goes without saying that the regional service m 
pathology, as in all other branches of medicine, must 
work nr the closest possiblo touoh with the university 
centres It is essential that the regional workers be 
alive to tbe trends, tendencies, and recent advances m 
their subjects, and it should bo a function of university 
teachers to keep them so But though all may work in 
the same spirit there are, as between the academio and 
the clinical pathologist, differences of administration and 
diversity of operations 

The aims of the service in olinical pathology must be 
strictly practical. Its purpose is to give quickly all 
possiblo aid in the diagnosis and the control of the 
treatment of disease In fulfilling this function, the 
department will in its routine work, continually present 
opportunities for observation of the natural history of 
disease , the alert pathologist in such a department will 
he in a position to make valuable contributions to 
medicine, and may be regarded as delinquent if be fads 
so to do But organised research mto problems not 
immediately related to the cluneal practice of medicine 
aro the sphere of university departments and of mstitu 
taons devoted to and organised for that purpose It is 
an error to suppose that every regional hospital depart¬ 
ment of pathology must be a repbea of tbe university or 
research department, and tbe attempt to organise tbem 
as such can only lead to waste of effort, personnel, and 
material alike 

TECHNICAL STAFF 

Clinical pathology is a rapidly expanding field , how 
rapid its expansion has been only those wbo have worked 
in it for the last quarter of a century can fully reahso 
The central portion of the field has been thoroughly 
Cultivated and can largely be left to tbe care of properly 
trained technicians working under tbe supervision of 
medically trained staff, suoh trained technicians will 


be required in increasing numbers The pcnpheiy r 
the field is continually expanding , it is m tbs penpteir 
that new measures are tested and new techniques place! 
on trial, some of these will m due course be discards, 
others will become mattere of routine and will ho pai*i 
into the hands of technical staff, leaving the medicjll- 
trainod staff free to test and assay new procedures ui 
attempt other lines of approach 

GROUPING OF SERVICES IN PATHOI.OGT 

Every hospital must have its facilities for pathological 
investigations but that does not mean that evory hospital 
must have a fully equipped and staffed pathological 
laboratory In the 14 hospital regions of England and 
Wales there are over 360 hospital management committee 
groups These groups vary greatly in Bize, some com 
pnsmg one or even more than one active general hospital 
others having within them no major hospital at al 
There is a tendency for every hospital management 
committee to strive to function as an autonomous unit 
providing a service in all branches of medicine—pathology 
included—entirely under its own control The consultant 
staff is the responsibility of the regional board, but the 
lower ranks of tho medically qualified and the whole 
of the technical staff, together with provision of equip 
ment and of accommodation and maintenance of existing 
buildings, nro directly the charge of the hospital manage 
ment committee This disposition places the responsible 
head of a regional hospital department of pathology 
m the unfortunate position of hemg answerable to two 
bodies which may ho far from seeing eye to oye with each 
other Extreme centralisation is had but extreme 
decentralisation is even worse 

FUNCTIONAL AREAS 

It is to bo hoped that the future may bring some 
degree of centralisation mto the service m pathology 
As a stop towards this it is essential that it be organised 
mto “ functional ” areas winch in many instances ibub 
overlap the boundaries of individual hospital manage 
ment committees Pathologists working m any sne 
area may well be based upon a certain hospital in 
area , but they should he regarded as members o 
area service and as working under tho general supem 
of one of their number who is recognised by hne regi 
board as the head of the service m pathology of tun 
Similarly there should ho opportunity for free 
change of technicians working within such a func i 
area, no matter by what hospital management commi 
they may be employed Technicians cannot be 
to arbitrary transfer from one hospital to j n f 

with their oonsent, and at the discretion of the nea 
the service, they may well from time to tune an 
stated periods'be transferred to other laboratories wi 
the area—either for purposes of instruction or t0 
over an emergenev Such on arrangement may mte 
with administrative convemence, bnt entails no difbcu 
which oannot readily be overcome 

Certain classes of work, requiring tbo use of P ar 7 C « 
larly expensive apparatus or of specially trained Bran, 
should be concentrated in one of tbe departments witbm 
the area This applies m particular to biochemistry 
and histology Only the laboratory of a major hospiuu 
can demand the services of a fully trained biochemist 
t his is essentially one of those appointments which should 
be made to a functional area, and it would be well that it 
should be made by a regional authority Similarly, 
highly expensive apparatus should only be found m tho«e 
laboratories where the bulk of work can justify its 
presenoe 

At least one region has divided, itself for the purpose 
of certain of its hospital services, pathology among them, 
into “ ohmoal areas ” having witlnn themselves a certain 
degree of autonomy and oriented towards the regional 
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APPonmrEXTS 

The Minis ter has lately made the following appomr- 
ments to the council 

Medical p-ccLi.'ior—i—Dr Janet Aitken. Prof P.obe-t 
Crmckskank, Sir Stewar* Dake-EHa-, Dr W T Howells 
and Dr C W Walker 

Pcr-cr-** tn.'i erpenenty in fn.*pi!a 7 r-ana-erren. —The Hon 
A. J P Howard and Hr F S Stanchffe 
Perform tnJi erpmmee ir local fsrtmT'r^ —Mr A. F 
B-adbeer and Mrs Dorothv Thurtle 

D*t„zI pratHtiryncrs —Mr Joseph Loner and Pro r K V 
B-adlaw r.E.c.s 

Esgrrir-cd nj^e—-Miss Clare Alexander 
The following appointments have been made to 
standing advisory committees 

Af'csccl—Dr Aitken. Professor Cruickshank, Sir Stewart 
Duke-Elder Dr Howells and Dr Walker 
D'rtcl —Mr C V Armitage and Mr Loner 
OpVtoIntc —Dr Aitken ana Sir Stewar* Duke Elder 
i'lOTw—Miss Alexander, Dr Horace Joules, the Hon 
A. J P Howard, Prof 15 M. F Picken, ms., and Mr 
5. arch he 

Mcia-ni'’. cr"} mdinfcrv —Dr Aitken, Mr A, W Bourne 
rare o c.. Dr Howells Mrs Thurtle, Dr Walker, and ?Ir W 
On.oas. 

Mct.. :il J-caU i —D" Denis Williams 
Career and raduXlrrapi —Dr Howells 


MEDICAL RESEARCH IX SCOTLAND 


The Secretary of State for Scotland has appointed 
an AdvLsorr Committee on Medical Research in Scotland, 
to advise the Secretarv of State on the 1 initiation, 
direction, coordination, and conduct of medical research ” 
The committee’s appointment follows discussions with 
the principals of the universities, the deans of faculties 
of medicine, and the presidents of the Royal Scottish 
Medical Corporations Besides advising the Secretary 
of State on research projects and recommending financial 
aid, the committee will be available to give advice to 
regional hospital boards, local health authorities, and 
anv other organisation which feels it could benefit by it 
Close contact will be maintained be*ween the com¬ 
mittee and. the Medical Research Council, representatives 
of which are included m the committee’s membership 
The committee will concern itself manilv with investiga¬ 
tions that can best be done within the framework of the 
health services m Scotland The members are 


Sir Edward Affieton bsc , r.ms (chairman) Prof 
1EQX AS F eegvsqx pm'essor of public health, GLas row 
Lnnrerstv (vice-chairman) , Prof. Dvgaed Baird professor 
of midwtfuir Aberdeen Unmaatv, Dr C A. Bignoed 
medical officer of health. Avr countv. Prof Xosrax 
1 tut, professor of natural phdosophv, Edinburgh 
Umveratv Prof. T Feegvsox Rodgeb, profes.-or of 
psvc—ological Glasgow TTnrrersitT', Profl J H- 

GADDV 2 I. ria. professor of matena medics, Edinburgh 
Eniversitv Prof. R C G aret regros professor of phvsTo- 
^55,r>j ^m vciait y^ Prof S G Grapiv, professor 

of^ndhea.tn. GiassowTnrvemity Dr H. P HdSwosxe, 
- ® =<=etarT ' of ^ Medical Research Council Sir Jares 
L niRRO.v gg. p rocessor of surgery and regms pro'essor of 
clinical surgery, Edinburgh Enrversitv Pra c J W McXee 
mgius profess® of practice of mediate, Glasgow Emversatv 
RrOx. \V J Trixocii, piA 3 feasor of fcac*eno 1 orv Sr Andrervs 
Uruversitv Prof. C H. Wadde-gtox SC j> ris p-ofesso- 
of animal genetics Edinburgh Emveratv F 

Tte joint secretaries are Dr F J C 0 f the 

Council, and ^ J M. Johxstox of the 
he sent to Communications should 


At its first meeting on Jnlv 4, the committee con- 
the uncompleted work of various subcommittees 
^ e Scottish Scientific Advisory Committee whose 
functions are mclnded m the wider remit of the new 
body,-. Cm committee also agreed on procedure and 
disetisjed. method? of handling new projects 


REABLEMENT IX THE RAF. 

A pateexx recovenng from an injury should never 
leave his cure entirely to others if he wants the job 
done properlv he must do a good deal of it himself. 
This principle is so well understood at the new EAT 
Medical Rehabilitation Tmt at Headley Court, Surrey, 
that a newcomer is at once invited to jom a team of 
four bent on getting him fit again the other members 
being the medical officer, the phvsieal fitness officer 
(trained m remedial exercises), and the physiotherapist 
The medical officer takes a full case Instore examines 
the patient and works out 3 remedial programme for 
him the phvsieal fitness officer and the physiotherapist 
help him to cany it ont and the medical officer checks 
his progress week by week 

THE PATIEVT AT HIS EXXFCISE 

His working dav lasts from 9 15 a ir to 4 SO pat and 
is mapped into half-hour periods Tinder the physical 
fitness officer are eight phvsieal training instructors who 
have been trained at the older unit at Collaton Cross, 
nea- Plvmonth and know all about the reablement of 
individual muscle groups At least one of them has 
his own muscles under such control that he appears 
to be able to twitch each one separately and can 
tipple and shrug his abdominal wall in a wav which 
would be the enw and despair of an Egvptian dancer 
Under these experts the patient begins his dav with 
limbering-up exercises followed bv phvsieal training and 
games chosen to suit his special disability, in the 
afternoon there is more phvsieal training, somewhat 
more interesting games, and a penod called instructor's 
choice ” when a class mav challenge another class to 
water polo plav french enchet, take a cross-countrv ran, 
do some gardening, or undertake some other diversion 
which offers the appropriate exewise but adds variety 
as a sauce to this usual dish 

Patients begin in a small class and graduate to larger 
ones On admission they are grouped according to their 
injuries—quadriceps, leg 5 , anus, spines (including pos¬ 
ture) and so on The^e groups are spirt up into smaller 
clashes according to the muscle 5 and joints affected, 
and the classes are given separate instruction but also 
combine at times for training with the group Since 
exercises are apt to become tedious, each is accompanied 
bv its own theme song , and heard from a distance the 
songs sound verv well As weak muscles gain power, 
patients graduate into larger and larger groups until 
thev reach the mobile groups and are classed simply 
mto “upper halves” and “lower halves.” The upper- 
half group, recovering from arm and shoulder injuries or 
indeed anv injuries above the waist, C3n undertake 
longer runs and more violent exertion with the legs than 
the lower-half group, whose injuries were below the waist, 
but otherwise patients who have reached the mobile 
grade are expected to be equal to very strenuous exercises 
The standard is exacting and when thev finally leave is 
far above anything the ordinary man calls fit according 
to the physical fitness officer it takes them about a year 
to get over it. 

In and ont of this basic programme of physical tr ainin g, 
the essence of reablement, are fitted sessions with the 
physiotherapist Much of the apparatus was designed 
and made by a “ Technical Eepair and Development ” 
section of the R AtF Electronic stimulators have been 
designed to give maximum muscle response with mini¬ 
mum skm stimulation Manv of the machines are 
prototypes Occupational therapy also hag its place m 
the progra mm e, heautifnllv finished looms and other 
equipment are now m action. Heavier work will he 
done in the carpenter’s shop Games, sw immin g and 
archery fill m odd moments. 
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specific requests for advice from the Munster, but to 
review the genoral development of the Health Service 
and to study any matter to which, in our opinion, the 
Mini ster’s attention should he called,” limiting itself, 
however, to matters of broad general policy, and excluding 
matters for winch other machinery has been established 
The council insists that it is a body of confidential advisers 
to the Minister, all members serving as individuals and 
none as delegates In the mam, the advice submitted 
will be published only in the statutory annual report 
“ Tins does not, however, prevent us from suggesting 
to the Munster that reports on special subjects might be 
published or that press notices might be issued announcing 
that we me undertaking particular hnes of enquiry ” 

The Ministry proposed that there should be ten standing 
advisory committees medical, dental, pharmaceutical, 
ophthalmic, nursing, maternity and midwifery, mental 
health, tuberculosis, cancer and radiotherapy, and child 
health The council agreed with this proposal, except 
that it decided to defer setting up a special committee on 
child health until the problems m this field were more 
clearly defined 

Discussion of the constitution of these committees 
occupied many months, owing to a difference of opimon 
as to whether their membership should be exclusively 
professional 

‘ The debate soon centred round tho question whether the 
Medical, Dental, Pharmaceutical and Ophthalmic Com 
rmtteoB should or should not include lay members with local 
authority, exeoutive council or hospital experience This was 
an issue on wluoli no oursehes wero sharply divided, and 
when a iota was tokqn on tho membership of the-Medieal 
Committee, considered as a test case, only a narrow majority 
of us was prepared to advise tho Minister that the Committee 
should contain a small oloment of lay representation When 
our recommendations following this \oto wero made to the 
Minister, he was not able to accept them Ho considered that 
he should normally be able to look to these four Committees 
for purelj teoluncnl advice and that questions affecting tho 
Medical, Pharmaceutical, Dental and Ophthalmio services as 
a whole should bo discussed in full Council or m special 
Committees of the Council We therefore acquiesced, 

although two of our members felt it necessary to register 
their dissent" 

The first advisory committee met on Feb 28, 1949, 
and by April 29 all had held their first meeting Tho 
conncil’8 relation to these committees is probably -without 
parallel 

The committees are independent statutory bodies which 
may submit advice direct to the Minister , if they do so, they 
must send copies of their report to the council, which may 
express its views thereon Normally the committees receive 
their remits direot from the Minister, and then they report 
direct to the Minister Where the report deals with issues 
beyond the service with which the particular committee is 
concerned, the council normally expresses its view and for 
wards this to the Minister The Munster has undertaken not 
to aot, except in an emergency on the report of any standing 
advisory committee before the council has had a chance to 
express its views 

The committees can also act as if they were committees of 
the council, and the council can remit matters to them , m 
this event the report must be sent back to the council A 
Committee may, of its own volition, send a particular report to 
the ooimoil rather than to the Minister if it feels that the 
council may wish to consider its wider implications 
Thus ” it has been accepted that the Council should act 
as a pivot for all the Committees, that it should ensure 
that similar procedures are adopted throughout, and 
that there is due coordination between the work of the 
Committees, so that the central advisory system of the 
National Health Service works as a whole and not as a 
number of disjointed parts offering unrelated advice to 
the Minister ” 

T im COUNCIL S WORK 

The council met first on July 27, 1948 , and the 
Minister of Health, in a statement published with the 


report, remarks that since then he has remitted toa 
thirty questions for consideration by the council andth 
Committees, while these bodies have volunteered tdm 
on more than a dozen further matters Many of t!m 
reports have already been acted on 

Health Centres —Tho council’s committoe on luffi 
centres, “ renhsea that for some time the econrnu 
condition of the country will make it impracticable k 
there to he any widespread provision of health centre 
with accommodation, equipment and staff of idu! 
standard ” It proposes, therefore, to include in its report 
(which will be concerned only with centres m tuW 
areas) a section giving practical advice on what conli 
be done now, including particulars of the minuntm 
requirements of types of health centres which conli 
be provided notwithstanding present circumstance 
The committee recommended that doctors practising a! 
health centres should be permitted to treat pnnle 
patients there , and effect was given to this reconuDfn 
datiou m the schedule to the amending Aot of 1949 

Hospital Administration —In December, 1949, tit 
council's Committee on hospital administration adnsed 
the Minister that ho should “ invite the King Edward’i 
Fund and the Nuffield Trust to undertake a complete 
unit costing of a small number of representative London 
and Provincial hospitals ” This recommendation has 
been accepted, and these two bodies have been 
approached v 

Prescribing —A joint subcommittee of the council; 
for England and Wnles and for Scotland have reviewed a 
largo number of substances, classifying them according 
to whether they were primarily foods or medicines, the 
aim being, in general, to eliminate prescription, under the 
service, of substances which are primarily nutritional. 
This committee is now considering toilet preparations, 
disinfectants, and antiseptics Another joint ™ bcom 
niittce has reviewed tho dosirnbihtv of msur mg 
the prescription of preparations wluch are estrem y 
expensive or of doubtful value 3 QU . 

Pressure on the Hospitals —In the summor of 1 
Minister was advised that an emergency hen 
Bhould ho set up for eaoh appropriate area , »d 
now being done , . 

Integration —Kefemng to coordination be , 

various branches of whole service, the counc , . 
that the time has come when this problem b 
considered as a whole and not m relation tosep 
services We have therefore asked tho °^ er 5? , T on 

concerned not to submit any advice to the rt i , 
this matter for the present and we propose ,, 

during 1960 whnt advice should he formulate 
Bubject 11 


AD VIS OUT COMMITTEES 

Medical —Tins committee has been mnmly Pre¬ 
occupied with problems of hospital congestio , 
treatment of the elderly chrome sick, and presen s 
Dental —The standing dental advisory comnutre 
advised the Minister that the extension of tra 
facilities for chnirside assistants Bhould he cnooum-. 

It has also accepted the Minister’s invitation to coop 
in assessing the results of the experiment whion 
been begun in the training of oral hygienists, an 
mission has visited New Zealand to obtain, first ba 
information about the work and training of dental nurw 
in that country 

Pursing —This committee has laid down onteno a 11 
the employment of young persons in hospitals * 

The views of these and other advisory committed 
have been refleoted in directives issued from tune to 
tame by the Ministry 
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first see the place 
The Station Head¬ 
quarters is another 
separate building 
adjoining the medical 
block 

The living quarters 
of the icos and 
airmen staff, and 
ico patients, lnng 
across the road from 
the main gites of the 
unit, must provide 
another shock The 
K AT -blue corridors 
are lined with small 
dormitories where each 
of the three or four 
well sprung beds has 
its own head hght, and 
every man has his 
-^'wardrobe locker, with shelves, hanging space, and mirror 
Some of these quarters were designed for W BA F (who 
are not, unfortunatelv, to enjoy the advantages of 
them), and the men who occupy these rooms get the 


added refinement of a long mirror each and modestly 
pnvate bathrooms 

The dini ng rooms have stout plain tables and beauti¬ 
fully made wooden chairs designed to stand hard wear 
and vet to please the eye The kitchens have every 
modern device, far bevond anv housewife’s hopes m this 
age and eountrv The charming window curtains differ 
m everv block, and like the slight but lively decorations, 
can hardly fail to have their own effect on health and 
spirits The sergeants have better quarters than the 
airmen, and the officers better quarters than either, 
after the well established Service tradition , but when 
all is so good there is verv little in it 

A mood of comradeship, well being, and enthusiasm 
for “getting better” is part of the place It began 
during the darkest davs of the war, at the Rehabilitation 
Centre at Loughborough, and was handed on to 
Mongewell Park, which has now closed down Host of 
the staff and original patients of Headley Court came 
from Mongewell, and they brought this spirit with them 
The RAF have a well founded reputation for likin g 
the best of evervtliing and seeing that thev get it The 
now unit conforms handsomelv to this oldest custom of 
the vonngest Service 



Initnictlon In archtry 


Public Health 


Poliomyelitis 

k j Notifications of pohomvelitis in the week ended Jnlv 1 

; numbered paralvtic eases 124 (104), nonpnmlvtic 
/ cases oU (o8) Figures for the previous week are shown 
l ) m parentheses There has been a small nse in notifica- 
^ ~ lol J s m eountrv as a whole, but the mam centre of 
prevalence is still m the Birmingham region This 
rear the disease seems to be following the epidemio¬ 
logical pattern of 193$ rather than that of 1947 or 1949 


Composition of Ice-cream 

The Food Standards Committee has proposed ai 
rntenm standard of composition for ice-cream of 5 % fat 
10 yo sugar, and A/- % milk sobds other than fat The 
committee maintains that the standard should bf 

Dlentrfitl^ 6 JUfTedients become mow 

mV 0 S. e lon £ tcrm the descnptioi 
contain no- s boold he restricted to a dairv preparatioi 
containing a high proportion, of milk sobds * P 


r School Medicine in France 

‘ ’ tamed 7 tbe a 'rre^f ee F 0f the °ew Republic of France con- 
Snot mbC °. f a sc i lt>o! service , but it 

tktlchZif,? ma ii m =\ SS7 ’ ^der a law of 1SS6, 
the pro vls! nrfnfva 5 ™,' * onl ft This order prescribed 
h»rZ„ f ^ d,Cd inspectors for pnbhc and pnvate 
1 S If*? t< J surveT - the health of the 

rfegles de Ph vm.* 1 ^ 'ASf‘ ux e t l’observation -des 

school mpdipni A b P 1 ioo< which mtroduced 

f in Britain as a State Ech ool medicme 

^ if 

NVof local gOYernmenl LlwfZ f ^ systems 
/ and towns harp mor-L r , ranoc the local authorities 
_P And borough councilsour comitv 

7 Sub devdo^^evenf^m °W C 

j J1930 a studv-crouDof the lourie" 10 ’ 13 11 

• tLeamie of j Organisation of the 

. J health ndmimJtratlo^^m £™ nC 5 e *P 1 ? re P^hhc- 

4 '-einpletelTd^ould ’ bf while h^oth waS f 

existed * wmie 111 others it scarcely 

> "^obligatorv and °f sc h°°l medicme was made 


medicme in France was m most respects similar to that 
m Britain , hut it was in advance of Bntish practice 
in that the school doctors were concerned with the 
health of teachers, and bad much better means of control¬ 
ling tuberculosis , and the Academic Rationale de 
Mfklecme was entrusted with the working of the service 
and with the supplv of personnel, or at least its 
approval Bv a decree of September, 194S, the powers 
of the Academv were withdrawn , and—apparentlv in 
the interests of national economv—administration of 
the service reverted to the departments 

Considering the difficulties of the times, the results 
achieved between 1945 and 194$ were highlv satis- 
factorv , and Dr Auguste Robert 1 mspecteur-genenl 
honoraire de 1 hvgifene scolarre et universitaire has spoken 
for the manv doctors and others who wish to see central 
administration restored The Commission d’HvgiAne de 
l’Enfance has claimed that the organisation set up 
between 1945 and 194S was unequalled throughout the 
world, and has protested that it was suppressed bv a 
stroke of the pen and without the smallest justification * 
School medicme owes much to France, and it is 
exasperating for a eountrv which was in the van to be 
thus hampered 


1 Robert, A Jrrl Sill'd roc July 1940 

2 Rfbadeau Dumas GuJL Acod JTA? Pans 1949 133, 029 


Infectious Diseases in England and Wales 


Week ended June 


Disease 


Diphtheria 
Dysentery 
Encephalitis 
Infective 
Postinfections 
Food poisoning 
Measles excluding rubella 
Menincococcal Infection 
Ophthalmia neonatorum 
Paratvphoid fever 
Pneumonia primary or influenzal 
Poliomyelitis 
Paralytic 
Non paralytic 

Puerperal pvrexla and fever 

Scarlet fever 

Smallpox 

Typhoid fexer 

Typhus fever 

M ho op In c-couch 


3 

10 

17 

to 

45 

73 

51 

S9 

454 

353 

351 

213 

6 

4 

7 

4 

— 

1 

1 

1 

117 

191 

206 

C64 

10 078 

10 732 

SS57 

90SS 

36 

42 

39 

36 

29 

47 

40 

43 



9 

9 

458 

481 

431 

344 

27 

61 


104 

10 

IS 

16 

3S 

63 

S5 

85 

78 

115S 

S47 

S50 

974 


— 

— 


3 

9 

6 

13 

2613 

1 * 

344G 

3649 

3746 


' * Imported case not louse borne 
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Training groups In the exercise hall 


ruErosES of the unit 

Though most of tlioso admitted are recovering from 
injuries, a few liavo modical conditions 

The official opening by tlie Duchess of Kent took 
place on July 3 and tlio unit is now roady to roeon o its 
full complement of 60 officers and 60 air crow NCOS 
No distinctions of rank are made in the classes though 
both the officers and the sergeants liayo separato messes 
and living quarters from lower ranks 

The senior medical officer’s staff at present includes, 
besides the officers already mentioned, a welfare officer 
responsible for occupational therapy, and also for arrang 
mg entertainments for the patients (including free tickets 



Exercise* for Individual cases 


for London theatres) 6 physiotherapists (3 R A F somor 
N c o 8 and 2 eivihau women), a radiographor and 
photographor, a visiting dental officer, a nursing sistei 
with 2 non-commissioned officers and 4 ordorhes to 
help her, and 2 senior NCOS and 2 clorks responsible 
for administration and stores 

TILE SETTING 

So much for the people , the quartors in which thov 
work aro nearly as romarkablo At tho end of the nar, 
the Chartered Auctioneers and Estate Agents Institute 
decided that thev wished to givo a lenblcracut centre 
to tho RAF, and collected a fund of £160,000 With 
this they bought Headley Court, a comfortable sobd 
house, built in 1900 and beautifully fitted in mam of tlio 
rooms with, old pnuelhng taken from ancient houses 
This has become tho officers’ mess for stuff and patients 
Round it have now been placed a harmonious group of 
buildings which house the exorcise hall swimming bath, 
physiotherapy and occupational therapy departments, 
the administrative offices, tho dental surgery, and tho 
X ray room and dark room All tlie medical buddings 


wore tho gift of tho Chartered Society, wlnlo tho BAP 
addod tho administrative blook and tho living quarter* 
for tho patients The nrclutect has made all the buflduw 
graceful and unpretentious outside, and gay inside, nil 
colours used cleverly but sparingly for decoration on the 
light u alls Tho swirhnnng bath is a charming place, i 
great flight of broad stops spanning tho uhole widthaod 
leading down to tho bottom of tho water Here th 
pobomyelitis patient, or those with stiffened joint#, 
guided by an instructor can do waterborne eiercw h 
tho hour together for tho wator is kept at 90°F in mute 
and 80°F in summer Tho oxerciso hall—with panels d 
glass brick m its unlls, beautifully fitted floor, patterned 
toiling, semilunar platform, and musicians’ gallery—u 
almost too beautiful for use Tho gallery looks doma 
from a second smaUor exercise hall on tho first floor 
Along one sido of tho main haU runs tho phveiotheiapv 



Re education of muscle* In the iwlmmlnr pool. 


tleiiartmont, fitted with couches and all the approjmato 
modem accoutrements, its long vail of windo"' 6 °1 W “^S 
on n torrazzo court used for open mr cictc iM8 
small wards, bcautifullj equipped, are near it, vi 
enough for tlioso who need any special musing 
admission Ihe occupational therapy dopartiaen 
tho carpenter's shop he at tho other end of tue 
Tho medical administrative block, which also 101 . 

dontnl surgery and tho X ray department, is M 
from tho treatment block, and the two ho pa 
each other in a riotously blooming roso garuc 
ulnoh an alloy of fancifully cut yovs lends tho ey 
a gentle slopo to an endless stretch of c ° un r^ 
vendor somo of the patients aro taken aback v 



i 
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In the phy*lother»py department. 
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means Tins is a very imaginative and enterprising scheme 
bv the local people responsible and I am examining it with 
great interest 

Medical Distinction Awards _ 

Colonel M n rnni Stodd art-Scott ashed the Minister how- 
long the committee winch dealt with merit awards for medical 
consultants had been sitting, how manv times it had met 
who was its chairman and the salarv or fee he had been 
pnd—Mr Bevax rephed The committee was appointed 
on Dec 23, 194S It hn« held 21 meetings Its chairman 
is the Lord Moran of Manton He lias received 3000 guineas 
for the first year s service and will receive 2500 guineas for 
the second vear 

BCG \ acclnation 

Dr Charles Httt. ashed the Minister how manv local 
health autbonties were m possession of adequate supplies 
of b c c and whether he was satisfied that this method 
of prevention was being made available on an adequate 
scale and as rapidlv as the paramount necessity of preventing 
tuberculosis demanded.—Mr Bevax rephed 11G out of 
145 authorities in England and Wales have so far had arrange¬ 
ments approved for bcg vaccination at the discretion of 
chest physicians Thev receive the vaccine as they need it 
ranee it cannot be stored As to the second part of the 
question I would refer to the reply I gave on June 15 [see 
Lancet June 24 p 1174] 

Home Treatment of the Tuberculous 
Dr Hill ashed the Minister whether he would instruct 
regional hospital boards to arrange for the home treatment 
of tuberculosis patients for whom there were no sanatorium 
beds vacant by making available to them m their homes 
the services of chest specialists, portable X rnv facilities 
and any other facilities necessarv for adequate and continuous 
treatment —Mr Bevax rephed It is part of the normal work 
of the boards’ chest specialists, with the resources of the 
hospital service available to them, to take part m the home 
treatment of tuberculosis patients 

Efficacy of Disinfectants 

Dr Htt . t . ashed the Min ister if he would consult the Medical 
Research Council with a view to taking steps to ensure 
that disinfectants produced hv manufacturers satisfied 
minimum standards of efficacy —Mr Be VAX rephed I 
already in touch with the Medical Research Council but 
as the hon. Member is aware this is a verv diffi cult and 
technical subject 

? IIJ i Minis ter bear in mind, in anv consul 

tation he has that there is a wide difference between the 
effectiveness of the various disinfectants on the market 
w c is unknown to purchasers and that there is an important 
public health problem involved ’—Mr Bevax That is the 
reason why we have asked the technical authorities to lay 
°’ VT1S J fiords, but although this matter has now been 
pursued for very nearly five vears no standards have vet 
been achieved because of the mtneaev of the problem 


Supply of Aural Aids 

+ t0 v Trcstums about delavs between the time of 
tune J of 1Esue of hearing aids Mr Bevax 
nnj 1 P en °fi'"orred much according to individual 
needs and averages had no meaning The mechanical 

th^omhlcm^r 6 Ih c °' mtTV *“<1 been used to tackle 

SO 000 nnd qr> onn ° history Between 

000 + a ’ff al “ds had already been issued The 
because we 83 n ° mechanical genius of the country 

Producing them from the industry faster 
than brchmcians could give them to the patients 

, t " r B ;\T mVILJX H ^ STC ' GS Am I ns jht in assuming that 
ma^W c tbe * ost ° ffi « Engineers which was 

«»» ''vonderfifl mstrument ’-Mr 

tbe one i,„„j j e cooperation between the physicians on 

tne one nana and the Po^t Offirm _ _ * .-u n 

that produced this aural aid on the other 


Hospital and Specialist Services 

Hastings ashed the Minister what would be the 
ppronma e annual saving to the nation if onlv whole time 


medical officers were employed under Part n (Hospital and 
Specialist Services) of the National Health Service Act, 1046 
—Mr Bevax rephed I regret that the information is not 
available 

Mr Hastings Am I nght in assuming that there will 
he a savrac of about 20° o , and if so will the Minister 
communicate this to the boards of governors when thev are 
reappoint mg officers m future ’— Mr Bevax As I do not 
know what the figures are, I cannot sav whether 20% is 
accurate or inaccurate 

Mr Hastings asked the Minister what steps he took to 
ensure that part tune medical officers engaged under Part n 
(Hospital and Specialist Services) of the National Health 
Service Act, 1946, were octuallv employed for the number 
of notional half-davs for which thev were paid —Mr Bevax 
rephed It is the responsibility- of hospital boards and 
committees to see that officers cam out the duties for which 
thev are remunerated 

Mr Hastings Is the Minister aware tliat some officers 
are paid for sessions for which thev never turn up ’—Mr 
Bevax I should like to hav e information as to that, because 
it seems to me rather extraordinarv 

Dr Htt.t. Bill the Minis ter resist such general allega¬ 
tions without a shred of evidence being produced in their 
support '—Mr Bevax As I said X should like to see the 
precise information 

Clinical Assistantships 

Mr Header Harms ashed the Minis ter if he was aware 
that regional hospital boards had not vet begun to offer 
cluneal assistantships to general practitioners, and what 
action he proposed taking—Mr Bevax rephed I know 
that appointments of this land have been offered where 
the needs of the service demand it If the hon Member 
has anv particular case in mind I shall be glad to hear 
of it. 

Mr Hastings Does the Minister realise how important 
it is from everybody s point of new to keep general prac 
titioners m clore contact with their local hospital ’—Mr 
Bevan I am v erv well aware of that and part of the difficulty 
is to try to bring nbout a reconciliation between the con 
fiictmg claims of the general practitioner on the one hand 
and the specialist on the other 

Cortisone 

Mr Barnet Jaxxer asked the Minister whether he was 
aware that Cortisone had been mode available for its 
first widespread distribution to United States hospitals 
and whether anv action was being contemplated for its use 
m United Kingdom hospitals—Mr Bevax rephed I am 
aware that the production of cortisone in the United States 
has been increased Clinical trials are being conducted m 
this country by the Medical Research Council and the results 
of these trials will determine the conditions for which the 
drug is made available here 

* 

Employment of Epileptics 

Mr So iikr v ir.TTi Hastings asked the Minister of Labour 
what provision he had made for the employment of manual 
and clerical workers who suffered from epilepsy but were 
otherwise capable of taking their normal part m industry — 
Mr George Isaacs rephed Sufferers from epilepsy, like 
other handicapped persons, can readiJv get advice and guidance 
about their employment difficulties from disablement resettle¬ 
ment officers who have been able by special approach to 
employers to place a considerable number m suitable employ 
ment To assist m this work explanatory notes about epilepsy 
have been issued bv my department to employers for their 
information and guidance A number of the more severe 
cases have been placed in employment under sheltered 
conditions m Remploy factories 

Motor-cars for District Nurses 

Mr A C Mantel asked the Secretary of State for Scotland 
what information he had as to the progress made bv the local 
authorities since they became responsible for the nursing 

service m the provision of motor-cars for district nurses_ 

Mr H. McNeil replied Dining 1949 100 additional cars were 
provided for nurses engaged m home nursing services Of 
the 90S nurses so engaged in county areas at the end of 1949 
5S6 had care at their disposal- 


112 THE lanobt] 


PARLIAMENT 


[JULY 16, 19)0 


Parliament 


Entry to General Practice 

Dr ADD Broughton took the opportunity of 
speaking on the Adjournment, on Julv 7, to bring to 
the notice of the House and the Minister of Health 
the difficulties facing doctors who want to enter general 
practice as partners or principals The old method of 
Buying practices, he said, often plunged a young man 
into debt for twenty years, and the abolition of the 
sale of practices might haye been expected to make it 
easiei for young men and women to enter tins important 
field of medical work They do, m fact, find compnra 
trrely httle difficulty in getting assistantships , but 
most of them, particularly the ambitious ones, after a 
period of assistantslnp want the greater secunty to be 
gained as a paitner or principal 

Vacancies for medical practices are adrertised by 
executive councils, but the adv ertisements are sur¬ 
prisingly few In the British Medical Journal of July 7, 
he said, there were only 3 such advertisements A practice 
with a list of reasonable size when adv ertised can attract 
more than 60 appheants Thus, men in their thirties, 
married, and some of them with young families, men 
who serred dunng the war, with good qualifications and 
considerable experience, including general practice, find 
themseh es unsuccessful appheants , and after se\ eral 
failures some of them begm to feel a sense of inferiority 
The majority, howeyer, blame the executive councils, 
and claim that 90% of the appointments are “ fixed ” 
While Dr Broughton did not share that new, he said 
he could readily understand a man being driven to 
believe it 

The difficulties of entering general medical practice 
by means of executive council appointments are so great 
that most medical graduates try to enter as partners 
with established practitioners But all too often they 
find themselves up against what Dr Broughton said 
can only be called a racket While a principal can no 
longer sell the goodwill of Ills practice, there is nothing 
to prevent him insisting that the partner shall occupy 
a certam dwelling-house, and no limit is fixed to- the 
price he can charge for it Thus one doctor who answered 
an advertisement for a partnership received no reply 
from the doctor, but a house-agent wrote to say that 
the partnership was conditional upon the applicant s 
purchase, as a place of residence, of a small bungalow 
for £0600 Further, during the first three years of the 
partnership, additional expenses would have to be 
incurred to the amount of £2600, making the total £9000 
Is it right, Dr Broughton asked, that young men or 
women wishing to start m general medical practice 
should be burdened with a debt of that size ? Not all 
doctors are trying to rob new entrants m this manner, 
but he believes that far too many of them are domg so 
We are short of doctors, and particularly of general 
practitioners, but it is still far more difficult than it 
should be for men and women to gam a foothold m 
practice 

Dr Barnett Stross found this problem none the less 
disturbing because the evidence of it may be confined 
to a very few examples Even if one such distressing 
case occurs in a year something should be done to make 
such things impossible Seeing that the Minister has 
paid some £00 million for the goodwill of general medical 
practices. Members of Parliament never expected that 
practices would be sold again m the way described If 
m a bacL-handed way a medical practice is to be sold 
twice that, he suggested, is surely illegal He quoted 
section 35 (3) of the Act, which debars the sale of 
premises used for practice at a price above the fair 
market price The same should apply, he thought, to 
the doctor s dwelling house, for those who have worked 
in general practice know that it is not only the surgery 
but the place where one fives which counts 

Mr Arthur B usn kinSop, parliamentary secretary to 
the Ministry of Health, agreed that, though only a few 
cases may be affected in the way Dr Broughton had 
described^ the Government’s wish is that the oppor¬ 
tunities for young men to come into medical practice 
should be made more, rather than less, plentiful The 


reduction of the maximum number of patients on i 
doctor’s list has encouraged general practitioners t, 
employ extra assistants or bring new partners ml 
their practice The executiv e councils Lave defined ad 
classified different parts of the county as nnderdocted 
or overdoctored areas, thus encouraging newcomers |i 
concentrate their attention on parts of the conitr; 
where more medical care is needed They have iti 
done their best to persuade doctors to take on assistant 
or to enter into partnerships so as to increase the media! 
services in underdoctored districts The Medical Practices 
Committee, in their first report, stated that, in fire 
view, preliminary apprenticeship as an assistant u sffl 
the best method of entrv into general practice Th 
Government shares that opinion and has encoarapj 
the appointment of assistants by giving grants. Sow 
increase m the number of assistantships has been seta 
over the country ns a whole There is much ijrrater 
opportunity today for entry into general practice hr 
merit, Mr Blenkinsop claimed, than there was nndr 
the old system While there has been criticism of 
particular appointments, the procedure adopted bv th 
executive councils has on the whole brought httle com¬ 
plaint, and has been widely regarded as a desirath 
method of appointing new practitioners The bufidu. 
up of new practices is being encouraged by the panned, 
m manj cases, of a basic salary of £300 a year, and by 
means of the Special Inducement Fund, on which data 
can be made by doctors setting up practice in particulanj 
difficult and underdoctored areas 

The Government appreciates, however, that there are 
still very real difficulties, among them the problem ol 
accommodation, to the young doctor Sometimes* 
„ doctor appointed by an executive council cannot n ctt v 
the appointment because another doctor has akeaaj 
secured the use of the surgery on the outgoing dM} 0 ' 
promises If any oxcessivo price is being charged lor 
house which mcludes the surgery it is an attempt 
evade the provisions of the Act, and should 
to the Medical Practices Committee Where the ho 
is separate from the surgery the position is rather 
difficult to define The matter is largely one o pm 
sional conduct in which the Government would _ F- 
get the cooperation of the profession itself m 
that this kind of conduct should be condemned . 
would wish to gam the cooperation of the Bnnsn . ^ 
Association m trying to ensure that tWs P™^^ Bh0l '“ 
be ended by the voluntary action of the 
themselves It might be rather difficult to mrt'^ 
Act m such a way as to cover the offimiwy tL-narate 

modation of a doctor if it is quite distinct sam]M 
from the surgery But he is prepared, he sma, m 

the matter further The difficulty some hoc j^tal, 
taking up practices to which they have be n PP° 
because of lack of accommodation, w “ire j ^ 
discussed with the B M A , and ho hoped Go * ernfl) ent 
will be found to overcome this trouble laov j 0 

is most anxious to try to help m every w y , lccJi 
encourage the settmg up of additional rncdica p 


QUESTION TIME 
Mentally Deficient Children 
Mr IV K S Prescott naked the Munster of Health 
many mentally deficient children were awaiting n ^ ^ 
t<? institutions , what were the comparable figiu® ^ 
same date for 1947, 1948, and 1949, and what swm 
was taking to expedite admission - — Hr A. Sevan V ^ 
Figures in regard to mentally defective children ^ 

separately shown Within the resources available ^ 

of course, adding to the accommodation available 
quite aware of tho seriousness of the problem, an * ^ 
could make more accommodation available I "wou 
delighted 

Hospital Transport Scheme 
Sir Samttei, Storey asked the Minister if he had consult^ 
the report of the West Manchester Hospital Manage^ 
Committee upon their transport scheme for industrial won**’ 
attending hospital outpatient department, and w hetlicr, 
view of the saving of manhours to industry achieved, 
proposed to extend the experiment to other areas—% 
Sevan replied I am arranging for a report on this schelv 
to ascertain whether equal savings could be seoured by otW 
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Pneumoconiosis In South Wales 
Sir Daitd William s asked the Minister of Fuel and Pom or 
how many miners in South Wales had oontmued their under 
ground employment after being certified to bo suffering from 
pneumooomosis —Mr Philip Noel Baker replied On 
Deo 31 1949, 2372 men m ho had been gnen an assessment in 
respect of pneumoconiosis under the Industrial Inj unos- 
Act, 1948, were employed underground in the South Wales 
coalfield 

Quarantine Medical Certificates 
Major Howard Johnson asked the Minister of National 
Insurance whether she was aware that a certificate gnen 
by a general medical practitioner placing a person m quarantine 
could not be accepted for a benefit claim, and, m view of 
the faot that this cast a slur upon such a practitioner, whotber 
she would amend the National Insurance (Unemployment 
and Sickness Benefit) Regulations m this respect —Dr 
Edith Sumherseill replied The medical officer of health 
is responsible for aotion to prevent the spread of infectious 
disease, and it is in aocordanoo with the recommendation of 
the National Insurance Advisory Committee that ho is also 
the authority for the issue of insurance certificates in these 
cases Tins implies no slur on general practitioners and I 
see no reason to alter the present provision 


Medicine and the Law 


The Wrong Bottle 

At an inquest m Blyth last month the evidence showed 
that a w oman, aged 23, had died through the inadvertent 
use of potassium citrate m an injection 

A staff nurse with over twenty years’ experience 
explained to the coroner that, when working at a clime, 
she noticed that her flask of distillod water was almost 
empty She took it upstairs and asked an orderly to 
refill it, she held the flask while ho filled it, she did 
not particularly notice the bottle which ho used On the 
doctor’s instructions slio had to prepare two injections 
for a patient For the second injection she filled a 
syringe and handed it to the doctor, assisting him while 
he injected the contents into the pationt’s arm The 
patient, sitting m a chair, slumped forward and collapsed 
Attempts at artificial Tespiration failed and doath 
followed 

The jury returned a verdiot of death from misadventure 

The Duty to Inform the Coroner 

At another inquest last month the resident surgical 
officer gave evidence that a woman was admitted to a 
Surrey hospital with general peritonitis An operation 
was conducted but nothing obvious was found to account 
for her condition , she died two days later At a hunted 
necropsy an object was discovered which he at first 
thought was a piece of bamboo , it was suggested 
that it was the bone of a skate He signed a death 
certificate 

The coroner commented that the death certificate 
waB useless , no registrar would have accepted it, it 
meant that there was considerable delay before he 
himself was informed and considerable difficulty in 
carrying out a further necropsy The pathologist who 
gave evidence of this further examination said that he 
was unable to decide the cause of death because the body 
had been treated with emba lmi ng fluid , he thought the 
splinter looked like vegetable fibre of some sort The 
coroner stated that death obviously resulted from 
perforation of the bowel by an object 3 in long and 
pointed at both ends , “ it may possibly be a fish bone, 
hut I doubt it ” He told the resident surgical officer that 
he should have informed the coroner’s officer forthwith 
as soon as it was known that death was not due to 
natural causes “ Ton seem,” he Baid, “ to have done 
a number of things which do not commend themselves 
to me ” A verdict of accidental death was recorded 


In England Now 


A Running Commentary by Peripatetic Corrcsponierk 

* 

BLOODSHOT 

Wmtrohe O'Landstemer Wiener FitzKalin 
Lay m Ins lab on a satin divan 

And sipping his saline he passed in review 
The things he had almost decided to do, 

Like writing his thesis on “ Proof of a Theorem 
Disproving that Serum is Plasma (or Serum) ” 

He thought of tho days in the dawn of his youth 
When, ashing no more than Pursuit of the. Truth, 
With lenses all dirty and eyepieces scratched, 

He counted corpuscles before they were hatched, 
And many a time made a clear diagnosis 
Of Multiple Red-cell Erythrocytosis 

(He turned to a female technician and beat her 
Until she remembered the height of the litre 
He bade her get up and go dance a pavane 
For Wintrobc O'Landstemer Wiener FitzKahn ) 
Landsteiner Wmtrohe O’Kahn de MaoWiener 
Arose and announced with unruffled demeanour, 

“ My private researches have recently shown 
A way by winch blood can be drawn from a stone 
And pure inexhaustible rivers of gore 
Extracted from crude sangulmferous ore ” 

“ This tide of affairs we shall take at the flood 
And pluck off the leeches wlib live on our blood— 
Agglutinin courses tho vessels of men 
Remorselessly seeking agglutmogen— 

So Fate in fulfilment now fittingly sends (( 

These bloodsucking bleeders to bloodthirsty endsl 
(The sauce for the gander is sauce for the goose , 
The pip8 arc as bitter as sweet is the juice — 

" That donor toill faint e’er he gets any greener 
Said Landsteiner Wintrobc O'Kahn dc AlaclYiencr) 


“ A swan can break a man’B arm with a Wow ofl'is 
wing ” thus traditional clnldliood lore led mo n 2?,. £ 
fellows m my very young days in the Thames 7 
to regard these lordlv birds with respect and o'™ 
Increasing stature nnd experience of tho ruinin' i 
of the cock swan to ft sharp poke m the neck w> 
oar or paddle led to modification of these fecunp, 
for years past I have looked on the Bwan me y 
pleasant adjunct to tho landscape so long ns , 
in Ins right place, and as an easily disposed oi , 
when he didn’t But once ngam I have had occasion 
to modify my views . , * r 

It was a loi ely June day, my daughter an 
exploring, in a punt, a hitherto unvisited macn , 
with a now to a bathe We found tho reach e 
a steep weir, and it was easy to slide down » ^tcr 
covered cement into the mild turbulence ot V 
at its foot Fifty yards away was tho opposite, ^ 
towards which we swam and where wo found 9 
swans with a brood of newly hatched cygnets rec 
the attentions of a picnic party—a charming is> 

I left my daughter admiring it while I swam out j 
jiool A shout from the hank made mo look m . 
find the cock bird bearing down upon me—neck m , 

ruffled and wings half outspread so ns to make nun 
twice his size, head proudly poised and with a maug 
gleam m his beady eyes, viewed from the leioi 
water he presented a noble and formidable speot 
My immediate, and quite irrational, apprehenswn' „ 
of the beak in my eyes, and my reaction to shout Bl , 
and splash at tho downhearing menace _ T 110 “ , 
moment the air above me was full of wings and 1 recei 
a blow on the side of the head that knocked me suo 
When I was again in a position to observe events 1 lounw 
tho malevolent fowl bearing down upon me from anot nw 
angle To present my feet to the onslaught and w 
kick violently seemed sound tactics, but merely resultcu 
in a further whirlwind of wings and a couple of blows on 
mv right arm winch numbed It from the shoulder down 
The next and subsequent attacks I evaded by diving ana 
swimming under water towards the shallows, and tins 
somewhat ignominous procedure seemed to be tno 
correct tactical answer Once m the shallows it was 
easy to heave a few stones m lus direction —a threat 


tut: t '\ rrr] 


LETTERS TO THE EDITOR 


[jult 15, 1950 117 


to a deep plane of nmesthesn of tlie shortest possible 
duration “We feel that this method is far easier than the 
more elaborate intubation methods described, and are 
_ are quite sure that manr other units nse this or a similar 
method Leslie J Temple 

Assistant Thoracic Surgeon 

- T Cecil Gray 

Broadgreen Ho-pltal, Liverpool Senior Anns thetlst 

A C T H IN RHEUMATOID ARTHRITIS 
•_ Sm,—Dr Frank Marsh, m his letter last week 

commenting on our paper of June 24, suggests that 
• intravenous adrenaline might be more effective than 
r adrenahne given mtramnscnlarlv We have treated six 
v rheumatoid patients with mtravenous adrenahne by 
i continuous drip over 3-7 days The phvsiological and 
therapeutic results have not differed substantially from 

- those obtained hv the intramuscular route One of the 

- difficulties connected with the mtravenous jnethod is 
the instability of adrenahne m weak solution, special 
precautions bemg required to prevent its rapid 
deterioration 

- Postgraduate Medical School E DrzSKER 

of London. L G C PUGH 


POSTURE 

Sib,—I n connection with mv work on mental handicap, 
I have always been very interested m the relation 
between posture and bodv mechanics When some years 
ago I became acquainted with the work of Matthias 
Alexander, to which Dr Barlow refers m your issue of 
July 1 I tried veiy hard to understand from his writing 
what he meant by “primary control.” Then, during 
an interview, he showed me adjusting my head with 
his hands, the right position of the head m relation to the 
torso I felt at once that m this position the muscles 
m the hack of my neck, which previously had been 
strained, became completelv relaxed, and head move¬ 
ment could he executed far more freely Asked “ whv 
has man lost this * pnmarv control,’ if he once possessed 

i Alexander rephed “ with the rapid advance of 
civilisation, instinctive control of the bodv has not kept 
pace with man s need, ” hut he was unable to point out 
control f3Ct0n; TrlUCl1 had led to loss of primary 


mdnce ^ me to investigate the question on mv own 
■p* ~ E observing people, I found that whereas 

wSE ^ W ^ ked about with their heads slight ly tilted 
^ ’ Indians whose movements reflected fai 

their Kraoe m walking and dancing, earned 

Whut-irnj:« m SCCOrdance with the “ primary control.” 
I? mrls m m ti rfeaSon * Then I remembered that peasant 
>■, copntxies - earned heaw loads on 

' babm « d tbem lreelv > “id had the same 

' Sn*T c tnrr!i CC i UlVralk and ^ ke same beautiful movements 
hpid , t? experiment by balancing thin gs on my 
/ S that the T incfssantl? slipped 

i a jjj e no) ' _i carl,f :^ to adjust- my bead and became 
U floor hnt pr .n f 17 t n DgS talking on a straight 
C T B ?i a f d d own stairs without 

U nosition’dnnn th eonstantlv had to control mv head 

^t?u”exS« n i few "hours 1 everr d^ 

• '*- it T and whv ho n iBmamed ‘ Why have we lost 
lo't it ’ ” Thp o Ve these Indians and peasant girls not 

L "* girls in southern^ 61 ’ I fj eems 15 flnite simple. Peasant 
C 1 ' -nn-rt „< c °untnes go barefooted dunng the 

jn I. . ja v ear , Indians do the same, and even 

C wf In all fhp e 00I t d tte - V walk m sandals without 
heek In all the civilised societies of the West, children 


wear shoes, even when learning to walk, and the toddler’s 
shoe has a low heel. The heel is too low to disturb 
the general balance notieeablv, but it nevertheless tilts 
the whole body very shghtlv forwards If the child 
looks straight in front of him, his gaze lands at some 
distance on the floor instead of going parallel with it 
To correct this visual handicap, a child whose visidn is 
undisturbed will shghtlv retract his head to compensate 
for the forward tilt of the bodv, because the intervertebral 
joints move more easily at the neck than at anv other 
part Bhnd or very short sighted children will of course 
not adjust their sight and not retract the head. They 
are therefore constantly admonished to keep their heads 
erect (which actually means to tilt their heads hack) 

In my special field of mental deficiency I found that 
children suffering from visual disturbances and having 
lost their visual reflexes, do not lose their primary control, 
and seem always to droop their heads If one gets a 
heelless shoe for these children, their posture is at once 
much improved, and their heads do not tilt forwards 
anv more 

Mv expenence tends to convince me that the head- 
neck torso relationship has a significant influence on body 
mechanics and that Alexander’s “ primary control ” 
is of great importance m preserving ease and grace of 
movement I have not formed anv opinion as to its 
influence on disease I have come to the conclusion, 
that the loss of “ pnmarv control ” is due to the low heel 
of a toddler's shoe, and therefore ongmates early m 
childhood , if the “ pnmary control ” is not lost m 
childhood even a high heel cannot, it seems, destrov it 
Finallv I believe that in adolescence or adult life the 
acquisition of the right head position, and with it probably 
beauty and grace of movement, can he regamed by 
learning to carry objects on one’s head With Alexander, 
I agree that we have lost a rather important instinctive 
control, hut I disagree with him that snch vague reasons 
as the “ rapid advance of civilisation ” account for this 
loss and contend that this is only due to one effect of 
civilisation—the shght slant of the body created by the 
heel of a babv’s shoe 

London W 1 LlSE GeLLXXR 

THE MEDICAL BILL 

Sib,—W ill yon permit- me, m what I conceive to he 
the interests of the whole bodv of medical students, to 
lay before vonr readers the manner m which this Bill, 
unless amended, will gravely injure those interests * 
The Bill begins this week its vital committee stage m 
the House of Commons so that if anything is to he 
done to help this relatively helpless hnt far from undeserv¬ 
ing section of the community it is a case of now or 
never There are alwavs'manv thousands of them , 
and the harm to which I seek to draw public attention 
affects the future student hardly less than the present 
one I write m the hope that this statement of simple 
fact will interest irp.s (lay no less than medical) and 
doctors everywhere and that it may do something to 
convert the benevolent hut stQl rather uncomprehend¬ 
ing attitude of the British Medical Association mto a 
vigorous and deter min ed effort on their part to ensure 
justice at the hands of Parliament 

Here, then are the mam pomts at issue Each of 
them calls aloud for an amendment Expressions of 
hope or sympathv, assurances, and advice to await 
regulations or orders are not enough Nothing hnt 
actual enactment will avert the danger Once it is plain 
that there is substance in a pomt whv should not the 
Act incorporate it at once 1 Why leave it to a regulation 
or order ! 

1 The Bill senouslv lengthens the period (alreadv 
six years) of a student s training , and requires the extra 
time to he spent—after qualification hnt before registra 
tion—in compnlsorv resident, medical service m a 
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the rabbit assumed tbe typical cerebellar posture With 
the head drawn right over on to one shoulder In these 
cases only a single dose of nembutal was given, though 
this might be repeated in the same rabbit a month later 
In no case did we observe any lasting effeots 
£ London W 1 J W SHACKLE 

MULTIPLE-LEAD ELECTROCARDIOGRAMS 
Sir,—I am obhged to Dr Josephs for his letter in your 
issue of June 17 regarding the significance of a broad s 
m lead I m the diagnosis of right bundle branch block 
While it is true that in genoral right bundle branch 
block curves do show such a wave, the rule is not 
absolute For example, in a case recently observed 
here the standard lead curves are those of “ common- 
type ” divergent bundle branch block with grossly 
broadened r and no a in lead I In the chest leads of 
this patient, VI shows M shaped initial deflections, 
with the intrinsic deflection falling 0 12 second after 
the beginning of r there is thus right bundle branch 
block In this cose a diagnosis based on the standard 
leads only, and following the rale quoted by Dr Josephs, 
would have been erroneous 

There is no doubt that precordial leads are essential 
in the accurate diagnosis of bundle branch block curves 
Edinburgh Ian G W HlLT 


TORSION OF THE GREAT OMENTUM 

Sir,—M uoli as I enjoyed reading Mr Rejtbar’s article 
of May 27, I cannot agree that the condition is as rare 
as he suggests Like some other writers on the subject, 
he mainly quotes articles from abroad while neglecting 
those at home One of the first articles in this countrv 
was by Sir Reginald Vick 1 , yet I cannot recall having 
seen this m any list of references Another contribution 
rarely quoted is the ono by Sir Cecil Wakoloy 3 Nearly 
twenty years ago a paper by myself 3 recorded seven 
cases, five of them from the London Hospital alone 
I have no doubt that if the records of this and other 
great hospitals m London wore further consulted, they 
would yield a goodly harvest of such cases 

Nor can I see why torsion of the whole of the structure 
should be insisted upon If classification or specialisation 
in this particular instance is pushed to extremes, and wo 
confine ourselves to pure intra abdominal torsion of the 
so-called whole of the great omentum, we shall succeed 
in getting a rara avis indeed For instance, pure intra 
abdominal torsion automatically rules out torsion 
associated with any abdominal inflammatory lesion 
The presence of an inguinal hernia renders the condition 
suspect, even if the appearances are that the hernia has 
nothing whatever to do with the condition—despite 
Lockwood’s observation that in subjects under the age 
of 45 it is difficult to bring the omentum down to the 
level of the pubis 

I suggest that there is no such thing as torsion of the 
whole of the great omentum As well might one expect 
the greater curvature of the stomach to tie itself m 
knots Wliat in actual fact happens in most oases is 
that there is a greater aggregation of tisane on the nght 
side of the omentum, with pedicle formation belcno the 
level of the transverse colon, a condition which renders 
easy the twisting of the nght half of the great omentum 
Symptoms of torsion become acute when the vessels 
finally become occluded, and the condition is usually 
mistaken for acute appendicitis 

Like others, I have gone to some trouble to differentiate 
between acute appendicitis and torsion of the omentum 3 , 
yet twice since then I have diagnosed appendicitis to find 
instead at operation torsion of the omentum On rare 
occasions the condition affects the left half of the 


1 Vick, R Brit mcd J 1911 1,022 

2 Wakeley C P G Zlcd Pr 1029 127 38 

3 Smyth M Lancet 1930 ii 572 


omentum, ns in the ease where two accessory spleensvm 
found m the twisted mass, and then pain'is felt on tie 
left side ' 

In any event I fail to see why any portion, 6msHc 
large, of the omentum should he excluded from ur 
particular category of torsion Distinguished snrgwa 
in the past have been led to operate for symptoms arum; 
from torsion of various sized portions of the omentum, 
hut whether the portion he large or small, it is better to 
operate than allow the part to rot! 

London, W 1 MICHAEL Sirrm 


THREAT TO A SMALL GENERAL HOSPITAL 


Sir,—S t John’s Hospital, Lewisham, wlnoh has twi 
for nearly seventy years a complete general hospital, 
serving a population of a quarter of a million, is dot 
threatened with dismemberment This means that 8L 
John’s will lose inpatient facilities for six department!of 
medicine and surgery—gynaecology, dermatology, oro- 
logy, orthopaedics, EM, and psychiatry—and in 
addition children’s beds are to be reduced by over halt 
Apart from the elimination thereby of its rhle as a geaeifi 
hospital, its efficiency and ultimate survival is menaced, 
and the community will he deprived of that free and 
alternative choice of opinion and treatment which it 
has hitherto enjoyed This step is at variance with the 
promise of the Minister and Ins instructions to the 
regional board (rhb (49) 132 J ) 

TIub is no isolated threat, hut one that confronts masi 
hospitals of similnr size throughout the country Such 
hospitals as St John’s have performed useful work to the 
community because of their completeness. Dismember 
ment can only he a retrograde step and should be ener 
geticnlly resisted I urge these hospitals to take action 
before they are destroyed 
London AV i J°m> Howxas 


GENERAL ANAESTHESIA FOR BRONCHOGRAPHY 
IN CHILDREN 

Sir,—T he correspondence on this subject haB aiou« 
considerable mtorest here . ai 

Nearly three years ago, Mr Plnhp AUisou, of .~® 
demonstrated to one of us that when the swauo b 
reflex was ahohshod by amesthesia, if iodised o 
placed m the pharynx it was sucked into the bron 
tree Ever since then the method of broRCliogrop J 
used m this unit for children too young for the ope ^ 
to be earned out under local anaesthesia, has be 
follows , 

The child is premedicated with atropme on b’ e ^ly 
anaesthesia is induced with open ether on a mask, po 
after preliminary induction with a very small dose o 
pent-one, or ethyl chloride, or gos-and oxygen, nc0< WjJJj 
to age Amesthesia is pushed to the point where coug __ 
swallowing reflexes disappear The mouth is tbon j™. 
and 20 ml of iodised oil is poured in direct from the ^ 
Sucking noises can be heard ns the oil is drawn mw 
bronclnal tree, and we allow tbe child to take six good b ^ 
before films are exposed No posturing at all is n® ce9 
but better filling is obtained if, towards the end ot * 
induction, carbon dioxide is added—preferably the pah 
own Films are taken m an anteroposterior and both ob 4“ 
directions j e 

Immediately after the exposures, the child is turned ups\ 
down—our particular method is to plaoe the child across 
shoulder of the person carrying out the bronchogramy" 
hanging from the hips with tlie head well down 'T , 
percussion is earned out over the lung bases and a dish he 13 
to collect the iodised oil whioh tackles baok. In foot-, 
very large part of the oil is so recovered, and the pstien 
remains in this position until coughing commences 

We have now used tlus “ drowning ” method ifl 
approximately 260 cases without mishap, and m every 
case very good bronchograms have been obtained 
The secret of succe ss and safety is a very quick indnction 
1 See Lancet 1919 11 703 
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A) a deep plane of amesthesia of the shortest possible 
luxation We feel that this method is far easier than the 
more elaborate intubation methods described, and we 
are quite sure that many other units use this or a sunHar 
method Leslie J Temple 

Assistant Thoracic Snrrcon 

T Cecil Gray 

Broadgreeu Hospital Liverpool Senior Xm rrthctlW 

A C T H IN RHEUMATOID ARTHRITIS 

Sib,—D r Frank Marsh, in his letter last ire eh 
commenting on our paper of June 24, suggests that 
intravenous adrenaline might be more effective than 
adrenaline given intramuscularly We have treated six 
rheumatoid patients with intravenous adrenaline by 
contentious drip over 3-7 days The physiological and 
therapeutic results have not differed substantially from 
those obtained bv the intramuscular route One'of the 
difficulties connected with the intravenous method 16 
the instability of adrenaline in weak solution special 
precautions being required to prevent its rapid 
deterioration 

Postgraduate Medical School E DkESVER 

of London. L G C PcGH 


POSTURE 


Sib, —In connection with mv work on mental handicap, 
I have always been very interested in the relation 
between posture and body mechanics When some years 
ago I became acquainted with the work of Matthias 
Alexander, to which Dr Barlow refers m your issue of 
July 1, I tried very hard to understand from his writing 
what he meant by “primary controL” Then, during 
an interview, he showed me, adjusting mv head with 
his hands, the right position of the head m relation to the 
torso I felt at once that in this position the muscles 
in the back of my neck, which previously had been 
strained, became completely relaxed, and head move 
ment could he executed far more freely Asked ‘ whv 
has man lost this 1 primary control,’ if he once possessed 
itt’ Alexander replied “ with the rapid advance of 
civilisation, instinctive control of the body has not kept 
pace with man’s need ” but he was unable to point out 
actual factors which had led to the loss of pnmarv 
control 


This induced me to investigate the question on mv own 
By closely observing people, I found that whereas 
Europeans walked about with their heads slightly tilted 
backwards, Indians, whose movements reflected fai 
tW wS m ™ lkm K “d dancing, earned 

accordance ^ the “ pnmarv control" 
What was the reason 1 Then I remembered that peasant 

co - n ^ s * earned heavy- loads on 
their heads, balanced them freely, and had the same 
easy aad graceful walk and the same beautiful movements 
So I started to experiment by balancing things on mv 
*7? reab'mg that they incessantly slipped 
down my back, I learned to adjust mr head and beJlLrt 
able not only to carry things whilst w 
floor, but even to walk up and down Lire wi?W 
dropping them I constantly had to control mv head 
portion dunng the exercise, which I found wasTdenS 
vrith. the pnmarv control” position. The evnpnrr. +. 
showed the wav to regam the lost controL uiET 

to the exercise of carrying things on one’s hpqr? « ^ 

tT B^f the dar t0 m 6P the hea4 Ul the “me positioTf 
But the question etiU remained “ ^Yhv hare t™ 1^4. 

^ We there Indians and peasant girls not 
lost it , The answer, it seems, is quite simple Peawnf 
girls m southern countries go barefooted dunnrr^^ 
greater part of the vear , Indians do the same ^SPJ? 8 
if thev do not go barefooted they walk in sandals 
heels In all the civilised societies of the Wert chilTre ^ 


wear shoes, even when lc inung to w alk, and the toddh r - 
shoe lm a low heel The heel re too low to disturb 
the general balance noticeably, but it nevertheless tilt“ 
the whole bodv \ery slightly forwards If the child 
looks straight in front of him, his gaze lands at somf 
distance on the floor instead of going parallel with it 
To correct tins visual handicap, a child who-o usntn is 
undisturbed will sbgbtlv retract lies head to compensate 
for the forward tilt of the bodv, because the inton ertebral 
joints move more easily at the neck than at nnv other 
part Blind or verv short sighted children will of coun-e 
not adjust their sight and not retract the head Tin v 
are therefore constantly admonished to keep their heads 
erect (which actually means to tilt their lwads back) 

In my special field of mental deficiency I found that 
children suffering from visual disturbances and having 
lost their visual rdfiexes, do not lose the lr pnmarv control 
and seem always to droop their heads If one gets n 
heelle's shoe for these children, their posture is at once 
much improved, and their heads do not tilt forwards 
anv more 


-Mv expenence tends to convince me that the head ' 
neck torso relationship lm a significant influence on bod\ 
mechanics and that Alexander’s “ pnmarv control ” 
is of great importance in preserving case and grace of 
mo\ ement I have not formed anv opinion as to its 
influence on disease I have come to the conclusion 
that the loss of pnmarv control ” is due to the low heel 

cbddbnnf er<f f ^ ot V ml tbercforc originates early in 
childhood, if the pnmarv control ’’ , s not lost in 

E V i Cn a b ! gb llc>el Mnno( > i ( wins destroy it 
b ^ ,are tbat 111 adolescence or adult hfc the 

Kf a°nd ™ "7 hCaa P °"" 0n ’ and ^ th lt P ro babIv 
and P Tac o of movement, can lie regamed bv 

T ^ n? u° i aiTV objecls on one’s head M ith Alexander 

cordred 257 ? lnVe l05t (1 a J 3,her important instinctive 

c.valisahon^the'lhglS s£ ofTh^ b *° ^ ° f 

heel of a baby's shS dy Crcat<!d thc 

L ° naon W1 Lise Gellner. 


the interests of t he Tvho le'tf 'it " 7°* 1 conc civc to b 
lay before vour rea de^ 7’77 mdie V shjdents - * 
unless amended, will ni V( .lr anner m . L Ucb Bill 
The Bill begms tins wA its vrt 5 ? re those interests 

the House of Commons » tha^ffnnTT** 6 Eta£0 U 
done to help this relatively l , anything is to b< 

mg section of the comm^w s ! bntfar -fr° m undeserv 
never There are Jt » a cn « of now o 

andtheharmto whwh'lLrt ? y a b ° nSands ol tbem 

affects the future studeat Wlh- T" 7 pubLc attentioi 
°ne I write in thehlJft les ? the Presen 
will interest n.esTkv t ^ s ! atement °f «mpl. 

doctors everywhere aLtL^t 777 “ edlcal ) »”< 

convert the benevolent but «Kn I d ° something tt 
mg athtnde of the British mS ^comprehend 

Mgorous and a e termWtff7 i ^ a l, A8E0c m t Km into £ 
jn^ce a t the hands of Parliament ^ P3rt t0 ensnr< 

7* cks\\ u 7fo? a “T n P 7 ts f »“*• Each ol 
b°Pe or svmpathT assure nT*™ 61 *! Expressions ol 
re Snfations or orders are nnf 5 ’ and odvice to await 
actual enactment will avert ( 1 , P P nou ?b Nothing but 
S there is subsW 7a « » PbS 

14 at «leave Tt to°aregtflation 

ST9 SfflST£ SrJ! e Penod (already 
Dme to be spent—aff er nuahfir^t, v rcqTU rts the extra 
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the rabbit assumed the typical cerebellar posture with 
the boad drawn right over on to ono shoulder In theso 
cases onlj a single dose of nembutal was given, though 
this might bo repeated in the same rabbit a month later 
In no ease did wo observe any lasting effects 

^London Ml J SHACKLE 

MULTIPLE-LEAD ELECTROCARDIOGRAMS 
Sir,—I am obliged to Dr Josephs for his letter in your 
issiio of Juno 17 regarding the significance of a broad s 
in lead I m the diagnosis of right bundle branch block 
While it is true that in general right bundle branch 
bloi k < urves do show suoh a wave, the rule is not 
absolute For example, in a ease rocontly obsened 
here the standard lead cun os are thoso of “common 
type ’ diverg< nt bundle branch block with grossly 
broadened r and no s in lead I In the chest leads of 
thi6 patient, VI shows M shapod initial deflections, 
with the intrinsic deflection falling 0 12 second after 
the beginning of R there is thus right bundle branch 
block In this case a diagnosis based on the standard 
leads onlv, and following tho rulo quoted by Dr Josephs, 
would have been erroneous 

There is no doubt that procordial leads aro essential 
in tho accurate diagnosis of bundle branch block curves 
Edinburgh IAN G IV IIlLr 


TORSION OF THE GREAT OMENTUM 


Sir, —Much as I enjoyed reading Mr Rejtliar’s article 
of May 27, I cannot agree that the condition is as rnro 
as he suggests Like soino other writers on tho subject, 
he mainly quotes articles from abroad while neglecting 
those at homo One of tho first articles in this country 
was by Mr Reginald Vick 1 , yet I cannot recall having 
seen this m any hat of references Another contribution 
rarely quoted is tho one by Sir Cecil IVakoloy 2 Nearly 
twenty years ago a paper by myself 3 recorded sovon 
cases, five of thorn from the London Hospital alone 
I have no doubt that if tho records of this and other 
great hospitals m London woro further consulted, they 
would yield a goodly harvest of such oases 

Nor can I soo why torsion of tho whole of the struofuro 
should he insisted upon If classification or specialisation 
in tins particular instnneo is pushed to extremes, and wo 
confine ourselves to puro mtra abdominal torsion of tho 
so-called whole of the great omentum, wo shall succeed 
in getting a ram avis indeed For instance, puro mtra 
abdominal torsion automatically rules out torsion 
associated with any abdominal inflammatory lesion 
The presence of an inguinal hernia renders tho condition 
suspect, even if the nppoarances are that tho hernia has 
nothing whfttovor to do with the condition—despite 
Lockwood’s observation that m subjects under tho ago 
of 45 it is difficult to bring tho omentum down to the 
level of the pubis 

I suggest that there is no such thing as torsion of tho 
whole of tho great omentum As well might one expect 
the greater ourvature of the stomach to tie itself in 
knots What in actual fact happons m most cases is 
that there is a greater aggregation of tissue on the right 
side of the omentum, with pedicle formation below the 
level of the transverse colon, a condition whioh renders 
easy tho twisting of the nght half of tho great omentum 
Symptoms of torsion become acute when tho vessels 
finally become occluded, and tho condition is usually 
mistaken for aoute appendicitis 

Like others, I have gono to some trouble to differentiate 
between acute appendicitis and torsion of the omentum 8 , 
yet twice since then I have diagnosed appendicitis to find 
instead at operation torsion of the omentum On rare 
occasions the condition affects the left half of the 


1 Vick R. Brit med J 1011 1, 022 _ 
o fVakelev O P G jlfcd Pr lu29 127 38 
3 Smyth M Parted 1930 U 572 


omentum, ns in the case whore two accessory Bpletnsifp 
found in tho twisted mass, and then pain is felt on ti* 
loft side 1 

In any event I fail to see why any portion, 6tmHc 
large, of tho omentum should bo oxcludcd from er 
particular category of torsion Distinguished snrgci 
in tho past have been led to operate for symptoms ansa 
from torsion of various sized portions of tho omtatmc, 
but whether the portion be large or small, it is better! 
operate than allow tho part to rot! 

London W 1 MICHAEL SlITTH. 


THREAT TO A SMALL GENERAL HOSPITAL 
Sir, —St John’s Hospital, Lewisham, wluoh hajtwa 
for nearly seventy years a complete general hospital, 
serving a population of a quartor of a million, is dot 
threatened with dismemberment This means that St 
John’6 will lose inpatient facilities for six departments d 
medicine nnd surgery—gynmcology, dermatology uro¬ 
logy, orthopredics, est, and psychiatry—and m 
addition children’s bods aro to ho reduced by over hah. 
Apart from the elimination thereby of its role ns a genenl 
hospital, its efficiency and ultimate Bumvnl is meuatfi, 
and tho community will he deprived of that free and 
alternative choice of opinion nnd treatment which it 
hnR hitherto enjoyed This stop is nt variance with the 
promise of the Minister nnd his instructions to the 
regional board (r h b (40) 132 J ) 

This is no isolated tlirent, but ono that confronts many 
hospitals of similar Bize throughout the country Snth 

hospitals ns St John’s have performed useful work to the 

community because of their completeness. Dismember 
inent can only bo a retrograde step nnd should bo oner 
gehcally resisted I urge these hospitals to take action 

bofore tlioy are destroyed _ 

London, AV 1 J 0 H\ HOWKWS 

GENERAL ANESTHESIA FOR BRONCHOGRAPHY 
IN CHILDREN 

Sir,—T he correspondence on this subject has a rou - 
considornblo interest hero , T 

Nearly three years ago, Mr Philip ^. WD ’ 
demonstrated to one of ns that when the s 
reflex was abolished by anrosthesia, if iodise . 

placed in the pharynx it was sucked mto tho , 
tree Ever siuco then the method of brouc i grap 
used m this unit for children too young for the op ^ 
to he earned out undor local anaesthesia, has > 

i0U ° WS u. General 

The child is premcdicatod with otropmo only 

nnrosthesia is induced with open other on a mast, pi 
after preliminary mduotion with o very smalt d°se^ 
pentono, or ethyl olilonde, or gas and oxygon, a ^,'jj 
to age Amesthesio is pushed to the point where cone 
swallowing reflexes disappear The mouth is l' 1011 ,!' 
and 20 ml of iodised oil is poured in direct from t i ^ 
Sucking noises con be heard ns the oil is drawn ^ 
bronohial tree and we allow tho child to take six good 
before films are oxposed No posturing at all is noco ' 

but better filling is obtained if, towards tho end o ( 
induction, carbon dioxide is addod—preferably the J y'i,nu( 
own Films are taken m an anteroposterior and both o a 
dirootions , j, 

Immediately offer the exposures, the ohild is turned UP" 
down—our partioulnr method is to placo tho ohild across 
sliouldor of the person carrying out the bronchogram-" 
hanging from the hips with tho bead well down Dfi 
percussion is oamod out over tho lung bases nnd a dish he 
to collect the iodised oil which trickles back In foot, 
■very large part of tho oil is so recovered, and the potie® 
remains in this position until coughing commences 

Wo have now used tills “ drowning ” mothod n 
approximately 260 cases without mishap, and in ever; 
case very good bronchogmnis have boon obtninoo 
The secret of success and sa fety is a very quick indnctioi 
1 Sco Lancet 10tv 11 703 
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LEASEHOLD REFORM AND THE DOCTOR 


~ It the recommendations of the Leasehold Committee, 

- jrhich has recently made its final report, are earned out, 
venanta of premises used for professional purposes ■will enjoy 
i number of advantages uhich have hitherto been denied 
hem Snob tenants were excluded from the benefits of the 
Landlord and Tenant Act, 1927, which applied only to tenants 
of trade and business premises 

Among these new rights which it is proposed should now 
_ be conferred on tenants of professional premises, will be the 
right to recover compensation for improvements executed 
by the tenant at his own expense Furthermore, security of 
tenure will bo enjoyed, and the tenant, at the termination 
of his lease, will be entitled subject to certain qualifications, 
to the grant of a tenanoy for a further period not exceeding 
14 years The right to further renewals from time to time 
will also be enjoyed 

The tenant, however, will have to prove that the 
__ net profits derived from his practice will substantially 
. •'dimmish if his tenancy is not renewed , and this is more 
. likely to happen in the case of a general practitioner than 
of a consultant 

If a new lease is ordered to be granted, the rent payable 
r will be fixed, if necessary, by the tribunal itself; and it will 
be the ordinary rental which the premises would command 
111 market, not enhanced m any way bv anj additional 

- valuo that may have accrued by reason of the fact that 
, 1 tlle particular tenant has practised there in the past Further 

™ or <> Qn y additional value due to any improvements that 
' , ® t®nant may have made will be discounted in determining 

the market rental 


In the e\ ent of the tenant being unable to obt ain a renewa 
of his tenancy, he will be entitled to compensation It is no' 
quite clear how this compensation will bo assessed m the cas. 

, practitioners Pruna facie, it will represent thi 
additional rental value enjoyed by the premises becansi 
the tenant has been practising there 
Certain conditions will tin e to be obsen ed br the tenon 
wno proposes to claim a renewal of his tenancy, among then 
wing the service of a notice of claim on his landlord withu 
tne period to be prescribed Landlords, however, will bi 
placed under the statutory obligation of warning thei 
tenants m good tune of their rights, and of the necessity 
ot making a proper claim 


University of Oxford 

congregation on Juno 22, the degree of d u wai 
JennmgB ° n J E French - R O Macbeth, and Margaret A 

University of Cambridge 

csvrhr? 1’ussoll Davis has been appointed reader m clmica 
, °M? The following further appointments have beer 

ST 1Ij - J W Millen, Mi.Dr H. Butter, and Mr M. 
E nwuu university lecturers m anatomy, Mr 

r> J?- 11 to be a university lecturer m biochemistry , 
Dr W T h ^ynes Dr J D Lever Dr D Bnlmer and 
'in anatomy- E ® Rhvs to be university demonstrators 

University 0 f London 

Tlio following have passed the examination for the diploma 
TropicaLJi^p'' from the .London School of Hygiene and 

l A "d I V® E And £T? S II H Bokhari Naomi Datta 
•J P LeBoUTler EknorW McQoy 

‘ RK hard SI Titmnss of the Sledical Research Council s 
®vuu medicine research unit ha3 been appointed to the 
'y", t ' , ' er 1 fut y chair of social administration, tenable at the London 
•MUuol of Economics and Political 8cience, from Oct 1 1950 
■ ■' I - r Henry McHwarn, n sc , has been appomted to the 

anuersitv readership in biochemistry tenable at the Institute 
T Psychiatry from Oct 1, 1950 

• University of Edinburgh 

On July 6 the honorary degree of LX..D was conferred on 
ur K IV Johnstone, professor emeritus of midwiferv and 
mseasea of women. 


University of Durham 

On June 30 and July 1, the following degrees were conferred 
HfJD —C B Henderson Cyril Josephs *G S Michelson 
William Walker J E Wilson *W K Yeates 

J3/J9 BJS —John Anderson, Jean Armstrong, J 8 Bearcroft 
Dorothy G Blackett Ord Mary A Brennan I S Brown Henry 
Byrne Reginald Carr Joan M. Cushman •Arthur Cheshire 
D B Clough Irene Colbert Greta T Drnmmond Ola E P During 
Meyrick Graham *R. P Graham Mary E 8 Gray, Kenneth Hardy 
R J Harrl9 Anne Harrison W R Heeler *J G Hindmarsh 
K W Holt Geoffrev Hurst Peter Hutchinson Audrey Jennings 
B O Kawnla Joyce L Kemp Arthur King, Juno M. Kirk, 
J C Knox *G B Lawrence, Hilda M McCormlcL J A McCralth 
•M. J Morgan Elizabeth Nicholson J D Rlddnson Clifton 
Robertson Derek Russell ‘Colin Shadforth Monnlca Stewart, 
K A Stone Noel Thompson T A Trotter D M TumbuD 
K E Wardfll Joyce 3L Watson F J Wilkinson, Bernard Zimet 
I) FBI —Albert Forster 

• In absentia 


University of Manchester 

The following have been successful in recent examinations 

J/ D —H J Beard D L Chadwick (with commendation) 
Hyme Lempert Helen E Smith A B White 

Final HIF , ChJ3 (old regulations )—R M. Ashton H G 
Fleetwood Jeon M Haliiwel] G M- Ingall Geoffrey Jessup B P 
Jones Margot Nelken, Arthur Noar 

Final HI JJ ChM (new regulations )—*MariaR Mnckny (awarded 
honours) B L Alexander. R D Atherton W de C Baker ‘Flora 
M BIsset Smith S W Broman Peter Burgess Muriel D Carr 
Barbara M Couldweli E J Epstein J D Evnns M C Flasher 
'Milos Fox Geoffrey Garrett F G Hardman Bernard Higgins, S G 
JeCf« illiam Kerns P B Lees B J Leonard M A Lerner W H 
Lyle Nancy Parkin, Robert Price G Y Purnell K. L Purnell 
James Robinson Dora M. J Roshothom Roy Schofield Sydney 
Shubert Beatrice M. Swift Hazel W Symon G M. Watson 
Sheila ALE West A U Womack 

•Distinction In surgery 
University of Glasgow 
The following degrees have lately been conferred 

Jf D —L R C Agnew (high commendation) R D C Bracken 
ridge J C P Logan (commendation) D L Mackenzie J H 
Ramage (high commendation) J M. Sutherland (high commenda 
tion) Thomas Svmlngton (honours) 

Ch M —R A R Taylor 

ATJ?, ChJB —James Adam (Troon) James Adam (Blnlrgowrle) 
Elizabeth J F Anderson John Anderson Thomson Anderson 
F A Arcari Margarets BaillJe W H Bain MarrJLS Bannatyne 
John Barker J R Barr T B Bcgg J I BenneL W P Black 

N J BlackJock I A Boyd Jessie M. M Bovd K J I Boyd 

J P Boyle M T D Braide Edwin Brookes W C Brown, J C 
Bryce Isabella R Buchanan, Hugh Budge Thomas Burnet J L 
Cameron D A F CampbeU J B Campbell Margaret R Campbell 
F J Cherington J A Clark Elizabeth J Coulter Winifred Coutta 
Ann C Coyle A P Crawler Margaret W Devlin Evelyn J W 
Dobson W P Doguid Alexander Edgar R F Edington B D 
Fairgrleve, William Ferguson A G Findlay F B Findlay I W 

Fingland W L Flanagan J O Fraser Diana M. Game I A M 

Gibb W M. Glim our Ellen W Givens Charles Gold D P Gourlay 
A C Gow P A Graham, A D Hally Katherine M Harvey 
Margaret T Harvey J W D Henderson R Y Henderson Eileen 
E Hffl, Ruby D M Holms C C Hosle Dorothy W Hunter 
D C Hutchison A E IkomI Hazel E JackBon John Jamieson 
Constance M Jarvie B A Johnson H B Kennedv Joyce C Ker 
Elaine H M Kerr Mary O W Kerr William Lang Mary R. 
Lindsay N H Logan E O Lundholm Helens McArdle.Katherine 
M. McArthur Mary H McArthur, J A C MacAuley, Helen M M 
McCallum I S Macdonald Jessie Macdonald Margaret M 
Macdonald A I Macdongall Norma MCA McFarlane, Thomas 
Macfariane, D D Macfie Margaret R M. McGllvary DDR 
Mclnroy, John MacIntyre. K S Mackenzie J A McKinnon 
W F Maclav Margaret E Maclean L S McLelsh Elizabeth J 
McLelland Aileen C MoMIBan James McNeill Mary R Mnctaggart 
John MacYlcar Agnes J H McWilliam Agnes J H* Malcolm 
J G Mann J P Jtasterton.I D Melville R S 3IIIler c J G Mone 
J D Murchison Margaret R H Murray J W Nudelman James 
Patterson R T Pettigrew Robert Pringle E G Ramsay A. M 
Rankin J P Reid T M. Rein, Hugh Richmond A R Robertson 
I P C Robortson, L D S Rogen A A Schwarz J 8 Scott 
D A Seaton David Sherret, Janet A Sinclair (n6e Kilpatrick) 

A C Smith G L Smith R G SommervUIe, D M. Sproull J H 
Stewart, W N Stirling H M Strathern N W Strnthers Audrey 
J C Symons A M. Thomson John Thomson J R Thomson John 
Torley Julia Torrance J D Tripnev Dorothy M. B Ward W C 
Watscm A W CL Weir Jessie M R Weir A W O W illiams 
RED W ill I n m a, Georg e Wilson Helen C Wright W B Wright 
W O Wynn L W M. Yelland A B Young fs orman Young 


University of Dublin 

On July 5 the following degrees and licences were conferred. 

ALD—L A Kerwood D E Mellon 

Af Ch —D S QuiD 

A/.A O M. T S Conradie Henry FitxGfbbon M L McCaulev 

MB BCh BJO —J N Adair, R A L Agnew T M 
Bamford Revo. Berstock, Germaine H Boland (formerIv Kfrai 
K.FNBonrke Doris B Brownell, S H Buchalter A llCanS 
Gerald Caplin Ann e L J Cusack PAH Davis K. K. O Bentjri 
EnchiD Renee A Fleury Jane C Gall Iff M J H Hamilton 
Mabel M. H Hodgins D A A Lane. Sylvia Lath PhylHs^L lS 
C D L«vis J VV Lewis W C McCord F J McHd^h J C McLeS 
Helen P MannW E A Martin Bobert Nelren, HOarv G Ore 
Henry Parsons Pflollne M. Poole Elinor D U Powell J A v 
Pornton V P O Snlllvan Quinn. Anna I Roberfr W B Scab. 
f Vf '5 n BvrCeney G Tronskon MlldrSd YllkskV Ma^Jlt 

Xj Hied L <Jh BA O —David. Miller 
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hospital or institution In decreeing tins new burden 
tbe BiD makes no distinction between future students 
and present students Hundreds, perhaps thousands, of 
the latter signed on and have since done years of this 
training, on the old conditions How can the new 
burden be justly thrust upon any of theso against his 
will * 

2 There is no upper limit to this extra period of 
compulsory resident service Subject to the approval 
of tho Privy Council the General Medical Council is 
empowered to extend it indefinitely (Sec 2 [1]) 

3 A student is to bo entitled to registration only if 

the diploma granting “ body are satisfied that his 
servico has been satisfactory” (Sec 2 [2]), but 

though dissatisfiction may thus prejudice or oven end 
his medical career, the Bill gives hnn neither a right of 
appeal nor ev en a right to a statement of the grounds 
of tho alleged dissatisfaction 

4 But for this Bill tho qualified student would himself 
be the junior house officer (who is of course at present 
a full blown doctor), while under it he will bo doing, 
in effect, the junior houso officer’s work without either 
the doctor’s status or any right ev en to the house officer’s 
remuneration I quote Mr Aueunn Bovan ( Hansard , 
27th June, I960, col 2135) 

For tbe most part it is anticipated tlint he will hold 
wliat are m effect junior house appointments, tlmt is, posts 
as house surgeon or houso pin sician At present theso are 
held by doctors after registration ” 

Tnfles such as remuneration, status (even within the 
hospital and under supervision, hko the present junior 
house officer, by tbe senior staff), rights, privileges, and 
powers are ninly ignored , and, so far as any oxpress 
provisions go, the Bill contents itsolf with (Sec 4 [3]) 
deoreemg degradation I also wonder what those words 
“ for tho most part ” mean ? 

5 Tho Bill requires the “intern” (hitherto jumor 
house officer) to servo in two successive appointments, 
one medical, the other surgical, but contains no pro 
vision against the possibility that ho may bo quite 
unable at the proper time to obtain one, or both, of them 
There is m it nothing postdating its operation till it is 
certain that there not only Are, but will continuo to be, 
enough “approved” appointments .to absorb, without 
delay, the whole of each successive “entry ” And the 
unfortunate who notwithstanding duo dihgence may 
hereafter fad, either becauso there is no vaoancy for him 
at the right moment or for any Other reason (such as 
dissatisfaction, well or ill founded), to secure without 
delay, or at all, either or both of the indispensable jobs 
will have plenty of leisure for repenting his unwisdom 
in having trusted at tins stage to hopes and assurances, 
rather than to the curt finality of an amendment 

0 The Bill contains no provision for tho families of 
the married men, now—for the first time in the lustory 
of medical training—to be compulsordy separated from 
them for this additional period , which under the Bill 
is exceedingly unlikely to be less than twelve months, 
but may well (once the tlnn end of tho wedge has been 
successfully introduced) be greatly more 

Guildford, Surrey AV B MALLET 

Sir, —The Medical Bill, 1950, is now, after quite extra 
ordinardy rapid progress through the Bouse of Lords 
and through its second reading in the House of Commons, 
very shortly to reach the statute book 

The British Medical Students’ Association has given 
very careful thought to thoso parts of tho Bill which 
deni with alterations m medical training Many important 
provisions of the Bill are not accurately defined and a 
very groat deal will depend upon the way m which they 
arc finally interpreted by the General Medical Council 
For this reason I should like to draw attention to one 
significant point which is giving nse to considerable 


anxiety among medical students—namely, that tfe 
newly qualified and “provisionally registered” doctor 
will be allowed to practise only in an approved hospital 
and under supervision At tho moment there are a lam 
number of well qualified and keen young doctors vW 
financial circumstances will not permit them to «errf 
for two six monthly house appointments even thotai 
they might supplement them earnings bv locum ten® 
positions between such appointments If and whenth 
Bill is enacted, a provisionally registered doctor will w 
longer be allowed to act as locum tenens, and unless ww 
central fund is provided there are likely to he hubt 
young doctors who will suffer financial hardship in tie 
period between qunbfymg and obtnming their Cot 
appointment and also in tho interim ponod between tie 
two compulsory hospital appointments 


Britiflb Medical Students \Rsocintlon, 
B M \ Ilonsc Tavistock. Square 
London, \\ O 1 


P L C Diggobt 


Dual cause of rapid death 

Sir, —Tho following postmortem finding* must be 
unusual 

A boarding house keeper, aged 53, was Inst seen alive bv 
her husband when lie loft for work nt 7 45 A St On lus return 
at midday, ho found her lying between two beds, which the 
had obvious]} boon making Apnrt from a local mastectomy 
fifteen } ears previously, slio had not had n day’s illne>s or 
complaint Her death vns reported to tho coroner At necropsy 
thoro was a largo recent left-sided cerebral hremonluec 
Thero was also a btemopencardium, due to spontaneous 
rupture of tlio aorta just above tho nortio 'nl\e This ™pj ur, j 
probablj occurred shortly after the onset of the ccrcurai 
luemorrhago 

Either event would, of course, have caused death 

Kent and Canterbury Hospital I B JIOHKIS 

Canterbury pafiototrfd 

INJURY FROM ELECTRIC WASHING MACHINES 

Sir, —I read with great interest Mr Wnde’tbtttei 
week Ho sayB that domestic washing inaolunw ^ 
with eleotrically driven wringer rollers are rare 
British Isles In fact, however, of the six bes 
makes of electric machine, four have 
rollers, one has a crank operated wringer, ant ^ 

a centrifuge method of moisture removal As fc ^ 
Mr Wndo’s comment on tho need for a snfet) , 

power roller machines, all four of the machines m 
above have a clutch lover on tho frame to 
drive and a horizontal bar near tho rollers to s l 
them by spnng action nt the slightest pressure ^ 

Lidget Green Bradford 


EXPENSIVE PRESCRIPTIONS ^ 

Sm,—In your lending article last week 
‘ But nnyone w ho is anxious to seo tho hunted 
;ho N H S used on essentials must ho bistre 
norely casual expenditure on remedies w Inch arc ^ 
fblo more cheaply under another name ” You uwo ^ 
‘ ‘ new drugs of proved valno not yet standard 
ie freely prescribable without reservation vf j 

Thero is one sourco of waste winch could he re c i 
>y the stroke of a pen I refer to purchase tax ot 
myahle on new drugs until thoy have been specie 
exempted I have in nnnd thiosonncarbazone, on w ■ 
-ou reported on Feb 11 (p 204) and tho t 

vlnch, m suitable cases, was endorsed at tho 
neeting of tho British Tuberculosis Association 
Ixford Thero can he little doubt that such a drug t 
ie prescribed, if only for a limited trial at present, . 

hat tho Exchequer should ihulct the National HeN 
service of nu extra Os Sd for every pound spent 
•hnicnl trial seems to me quite absurd 

A E K Sal vi 

Dougins House Bournemouth -Medical Superintendent 
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The difficulty of finding enongfi nurses and hospital 
ds for patients suffering from pulmonary tuberculosis 
one of the most serious medical problems of today 
irlv diagnosis means little if it is followed by mao 
onths’ wait for treatment, and, as the ' Mini ster 
Health stated recently, there are nt present 11,000 
atients in England and "Wales awaiting admission to 
inatona Much of the problem wopld he solred if 
eneral hospitals would allocate beds for this purpose 
'et some fear that such a policy would result m a greater 
uberculosis morbidity in the nurses of these hospitals 
mce we have found that patients with pulmonary 
uberculosis can be nursed in the separate tuberculosis 
cards of a_ general hospital with little risk to nurses, 
iromded certain precautions are adopted, we are recording 
mr findings The Mnntoux conyersion rate and the 
uberculosis morbidity hnye been studied for the student 
raises entering the hospital between 1945 and 1949, 
ind the results are compared with those obtained by 
he Prophit Tuberculosis Survey (194S) 

THE HOSPITAL 


ARTICLES 

Of the 05 not tested 31 left within three months of 
entering the wards and S within six months the 
remaining 26 came from sanatoria where they had heeir 
te*ted already Of the 190 nurses receiimg their initial 
tuberculin test, 71% were aged twenty-one or under at 
the time Their age distribution when tested was ns 
follows 


No o/ 

-t£V 

No of 


nur<cs 

(IT ) 

nirrw* 

(IT) 

3S 

17 

9 

24 

40 

IS 

s 

25 

25 

19 

5 

26 

20 

20 

1 

9“ 

12 

21 

6 

2S 

10 

o > 

O *■ 

29 

4 

23 

10 

30 and 
over 


Details of the country of origin of all the nurses were 
not kept hut a survey m 1944 had shown that 70% 
were English and 14% were Welsh or Irish, and there is 
no reason to believe that the present group was very 
different 

CONTROL OF INFECTION 

Various precautions are adopted in this hospital to 
dimmish the nsk of tuberculous infection and to assist 
emir diagnosis should disease develop 

Tuberculin Testing —During the penod surveyed the 
nurses were tested soon after they entered the general 
wards (although they are now tested in the training 
school) Non reactors are re tested at three-monthly 
intervals until conversion After conversion the nurse 
is interviewed and told to report if at anv time she is 
not feeling well A sedimentation rate is done and an 
X-rav film taken every 3 months for a year She is 
not allowed to work on a tuberculosis ward for one wear 
after conversion 


Central Middlesex is a large regional hospital admitting 
very tvpe of case During the war the tuberculosis 
vards had been evacuated and as a result complete 
egregation of the tuberculous patients was not possible 
ffanv nurses, including a few who were tubereulm- 
legative, had been to a nearby sanatorium for tubercu¬ 
losis training By September, 1945, two wards with 5S 
tuberculosis beds had been reopened and the policy of 
prevention of infection of nurses described below*his 
been enforced since that time- 


the ntteses 

Between July 1945, and May, 1949, 312 studeni 
nurses entered the hospital Of these, 252 entered througl 
the preliminary training school (ns) nnd therefoii 
conid not reach the wards until October, 1945—1 e 
Te °P«irag of the tuberculosis wards and th< 
institution of the pohey of control of infection' Th( 
remaining 60 nurses, already partially trained enterec 
the wards direct between October, 1945, and Max 1949 
Since 5, nurses left from the p t.s , only *55 nnt'nf th 
312 nurses actually entered the ward? „ J \ ^ 

these 255 that the initial tuherculm t^hng fi/re^ ™ 
based—although, as explained below only 

nursing population are as follows details of thi 

18*9 ai: 

Entered general wards direct 

Nnr-es leaving from tbe pt« 60/ ^ 

Nurses reaching wards -5 

Entered wards before Mar 1949 „ „ _ 

Still in P T 2 ? A lay isug 233 \ 

Tuberculin tested -- / 

Not tested 190 \ 

0021 65 J 


Chest X rays —All nurses have a chest film taken 
before entry and then at yearly intervals 

The Undiagnosed Case of tuberculosis on the general 
ward is one of the chief sources of infection Ideally a 
chest film should be taken on everv patient admitted 
to hospital hut this is not possible ar present However, 
X rav films are taken of nearlv all chest cases admitted, 
thus keeping the number of unsuspected cases of pul- 
monarv tuberculosis down to a minimum 

Immediate Transfer —When ,1 diagnosis of open tuber¬ 
culosis is made on a patient in a general ward, he is 
immediately transferred to one of the tuberculosis wards 
Since one emergency bed on each of there wards is kept 
vacant for the purpose, transfer within forty-eight hours 
is nearly always possible 

The Tuberculosis Wards —Tuberculin negative nurses 
are not allowed to work on these wards The floors 
are oiled, the nurses wear gowns while at work and in 
addition wear face masks while bed making No nurse 
handles the sputum mugs, m view of the known sus 
eeptibihty of voung nurses to infection, ibis work is 
done by an elderly male porter With nil patients, 
particular stress is laid on the need to stop coughing 

TUBER CULTS TEST 

The tuberculin used is the protein punfied derivative 
(p p.d ) The first dose, 0 1 ml of p.p.d (equivalent to 
0 0002 mg pjji per mL or 1/10,000 Old Tuberculin), is 
injected mtradermally If there is no reaction after 
forty-eight hours, a repeat with pj>.d , last* dose 
(=oi 1/100) is given Those who react doubtfully after 
the first injection are given pj>jo , intermediate dose 
(sot 1/1000) The standard adopted is that used by 
the Prophit survey—i e , a positive reaction is one with 
5 mm or more of infiltration 
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NOTES AND NEWS—BIRTHS, MARRIAGES, AND DEATHS 


[July 16 , m ' 


I 

t 


University of Sheffield 

Mr C Soott Russoll 1ms been appointed to tho new full 
time chair of obstetrics and gvmccology 

Mr Russell qualified M B at Edinburgh in 1935 and after holding 
various hospital appointments was successively resonrch assistant 
and flrst assistant in the Nuihoid department of obstetrics and 
gynrecology at Oxford In 1940 he went to Manchester as assistant 
director In tho university department of obstetrics and gynnNologN 
and resldont obstetrician and gynrccologist at St Mary s Hospitals 
and last year he was appointed to his present post of reader Ho 
became f r,c.s t in 193D and imooa in 1940 Mr Russell 
Is tho nuthor of two boohs— Child-bearing Years and Obstetrics and 
Gyncccologv —both published in 1947 

Ur William Whitaker lias been appointed lecturer in 
mediomo and Dr R F Crnmpton assistant lecturer in 
physiology The following part time appointments hat e 
been made Dr C S Darke, lecturer and clinical teacher m 
chest diseases , and Dr D J Campbell, lecturor and clinical 
teacher in \ enercnl diseases 

Royal College of Surgeons of England 

Election to the Council —Mr Hedley Whyte, Mr B W 
Riches, and Sir Arthur Pomtt hate been eleoted members 
of the council The result of the poll tvas as follow s 

I* otes 

A Hedlet Whtte (Royal Viotorio Infirmary 


Nowcostlo upon Tyne) 904 

E Vi Riciies (Middlesex Hospital) 831 

Sir Arthur Pohritt (St Mary s Hospital) 601 

Ian Aird (Postgraduate Medical School of London) 670 

R L Newell (Royal Infirmary Manchester) 661 

V W Drx (London Hospital) 39S 

N L Ecjkhoff (Guy s Hospital) 296 


Royal College of Surgeons of Edinburgh 

Honorary fellotvalup of the college has been conferred by 
Sir W Quarry Wood, the president, on Dr D C Balfour, 
director of the Mayo Foundation and past president of tho 
American College of Surgeons, and on Dr A W Allen, a 
former president and now- chairman of tho board of rogents 
of tho American College of Surgeons 

Royal College of Surgeons In Ireland 

The following have boen admitted to fellowship of the 
college 

J D Cunningham James Conroy D J F Dovanc, T J Mills, 
J P ONolll ATS Paul D L Robinson 

Kent Pffidlatric Society 

At a meetmg of tins society to bo held at the Star Hotel, 
Maidstone, on Saturday, July 22, at 2 30 pm, Dr L T 
Hilliard will speak on Mental Deficiency as a Social Problem 

Royal Institute of Public Health and Hygiene 

Sir Leonard Parsons, F R s , has been appointed the Harben 
leiturer for 1960 His leotures, to bo delivered on Dec 11, 
12, and 13, will be concerned with Studies on Child Health 


W H O Regional Office for Western Pacific 
Dr I C Fang is temporarily to direct WHO octinbt 
m tho Western Pacific, for which a regional orgamsatrs u 
to be set up no\t year The temporary office u tofcn 
Hong Kong 

A C T H In the U S A 

Adrenocorticotropic hormone (a c t ir) has now been mik 
a\ ailablo to all 0572 hospitals m tho USA that are repitf»l 
by tlio American Medical Association, according to a BUT 
report 


Corrigendum Convalescence for Diabetics —In our nek 
on two comaloscent homes for diabetics (July 1, p IS) 
wo doserfbed tho homo at Burloy on tho Hill, in Rutliul- 
shiro, as sponsored by tho British Rod Cross Society Ha 
homo, though originally founded by tho Red Cross, no* 
comes under the Leicester No 2 Hospital Manngerrtent Com 
mittoe of the Sheffield Regional Hospital Board, and has b«* 
renamed the Burloy on tho Hill Auxiliary Hospital 


Diary of the Week 


JULY 10 TO 22 

Tuesday, 18th 

University of Edinburgh „ 

5pm (Anatomy Lecture theatre University hew WW 
Dr George W Corner (Baltimore) 

M D —bis Edinburgh Studont Days and What Um* 
Them (Mncurthnr lecture ) 

Middlesex coonty Mfdicvl Society , , _ i.. 

5 pm (Edgwnro General Hospital) Sir Alexander tie 
F ns Success (John Tate lecture ) 

Sooifti for tue Study of Addiction , ,, u, r w»l 

4 pm (11 Chnndos Street London W1) Mr h D Jiao'"*- 
J3.se Biochemistry end Alcoholism , 

Friday. 21 st 

Biochemical Society , . . nniHlwr 

11 a.m (Donnrtmont of Biochemistry. University 
Edinburgh ) Short pa]>ers 


Appointments 


Heron Watson Frances md St And u.r u *** 
maternity and child welfare and supervisor or m 

Howard 1 D C mb Lond da consultantwKestbetist tb 

Surgery unit-, Nottingham group of bosPjjaiJ Nottingham. 

Leitch J A mb Edln ten urn asst »" worccstcrsbW. 
Silenn n, E T M B Aberd ,dph asst M o u , 
and M o H Rodditch and 
SCTHFRLA.ND MARY MJ1 OR 
and City Hospital 

Warwick Elspeth M b Edin urn 
Nottingham 


Bromsgrove , Work ConntT 

orthopa-dlo registrar lor 

senior asst. MO*- 


Home Office Appointment 

Dr H T P Young bus been appointed inspector of retreats 
under the Inebriates Aots, 1879-98 

Homoeopathic Congress 

A joint congress of the Counoil of the International Homceo 
pathio League, the Faculty of Homceopathy, and the British 
Homoeopathic Congress is to be held at the Royal London 
Homoeopathic Hospital on July 20-28 

Lists of Principals with Assistants 

The General Medical and Pharmaceutical Services Regula 
tions and the model allocation scheme allow a general praoti 
tionor who employs a permanent assistant (apart from a 
trainee assistant) to increase his hat of patients by 2400 
beyond tbs ordinary maximum In a letter to executive 
councils, tho Ministry of Health states that “ in general it 
would be reasonable to regard as a permanent assistant not 
only a full tune assistant but also an assistant regularly 
employed part time for at least one half of the time that a 
full time assistant would normally serv e the practice , that 
m the case of suoh a port time assistant it would be reason 
able for an Executive Council to agree that the principal's 
bst might be increased by a proportion of 2400 approxi 
mately equal to the proportion of the time given by the 
assistant, but that where the assistant is employed for less 
than half time no increaso in Ins principal s list should be 
permitted ” These criteria should it is suggested, bo applied 
inly to future cases in whioh the employment of an assistant 
is approved , there should be no change m arrangements 


_ Births, Marriages., and D eaths^ 

BIRTHS „ r j3aldry - " 

3ALPRT —Oil July 10 at Hillingdon tho wife of Dr 

Barclay —On Julv 1, tho wife of Dr Paul 
5URFIELD —On July 3 at Shifnal tho wife of Dr 

•—o daughter ,, , _ Anthony Crlo" 

;iuck —On July 1 , at Auckland tho wife of Dr An ^ 

)ALE Bcbskll,—O n Juno 29 at Nowmarkct tho wife of Dr 
Dalo Bussell— a son , , Tn hn 

Cverall,—O n Juno 30 at Leeds tho wife of Dr Jo 

a son _ _ ,xr TTnrdfl'fcfc'"* 

Iaudwick—O n Juno 2C tho wife of Dr S 

daughter _ np p H ^ 

Iattiiews — On Juno 28 in London tho wife oi u 
Matthews—a daughter _ . n 

)gelvte —On Juno 7 at Ealing tho wife of Dr A L 

Iefves —On July 3 tho wife of Dr It G l \\ Boovos—-o 
tiDDELL—On Juno 28 In Edinburgh tho wife of Dr 

Itanbcry— Onjuly 3, the wife of Dr S W Stnnbury—« b 0B 

MARRIAGES 

,pvin—Lakarus—O n July 5 in London Arthur Levin ' 
to Alice Lnzarns DEATHS 

Ameiion _On July 2 in Exeter Colin John Norman CninrC^ 

uv > !Jon B JnIy 5 In London Matthew Burrow Rav d.R o , o ItJ- 
tisim orto—-O n ^uly 0 In London James Hand RlshwerU 
•o^-On June’s" ft hiclicstor John Charles Young VtiCf 
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~ primary mfeohon X ray films of the remaining 
sre all normal 

je 1 —Aged 18, English She was tuberculin negativo 
May, 1947, to January, 1948 In Maj, 1948, she 
oped erythema nodosum and was found to be tuberculin 
ve Her erythrocyte sedimentation rate (e sol) was 38 
n X ray film showed a primary focus m the nght mid zone 
- enlarged hilar glands She went to a convalescent 
i and was away from work for six months 

ise 2 —Aged 19 Entered m March, 1947 She was 
ro nlm negative from July, 1947, to January, 1948 In 
1,1948, she developed a mild attack of erythema nodosum 
K ray film of the chest was normal in May, 1948, she 
tuberculin positive She was away from work for a 
c, though cases of erythema nodosum usually have a 
or convalescence 

jnong the 12 nurses undergoing conversion before 
tuborculosis wards were opened, 4 (33%) were ill 
account of primary infection and were off sick for a 
il of twenty rune months , 2 had erythema nodosum 
h enlarged hilar glands, one had malaise and night 
ats with a raised e 8 jr , and one had a fever for three 
jks associated with a primary foens m the nght long 


MORBIDITY 

Che entena for morbidity adopted are those of the 
iphit survey, which are 
Clinically active pulmonary tuberculosis 
Latent sub clinical pulmonary tuberculosis, progressive 
Latent eubclinical pulmonary tuberculosis non progressive 
Xon pulmonary tuberculosis 
Pleural effusion. 

ses of erythema nodosum unaccompanied by any other 
lercnlons manifestation are not included (Case 2 was 
• only one ) 

Ihe morbidity figures are based on cases admitted to 
3 staff sick hay Ntases with symptoms of tuberculous 
ease, those with progressive radiological lesions, and 
ise with lesions of doubtful activity are admitted for 
essment Since X ray films taken before 1946 are no 
iger available, cases of latent subclmical pulmonary 
icrculoBiB, non progressive, have been excluded from 
3 morbidity figures , hut allowance is made for this m 
mpaxrng them with the results of the Prophit survey 
In all, 312 nurses spent a total of 346 years m the 
«pital up to May, 1949, including time spent m the 
r s For the reasons already given above 233 nurses 
family worked on the wards during the period for a 
tal of 290 years Three nurses who'se X-ray film’s were 
>rmal on admission developed tuberculosis, one of 
ese has been described (case 1) The other two (cases 

bool R dWel0 i Ped I 1 l f ^ raJ effuBlon m the trammg- 
hooL Smce pleural effusion usually occurs six to twelve 

after Mantoux-converaon (Thompson 1949 b) it 
probable that infection occurred before entry 

Case 3 —Aged 26 Her mater had pulmonary tuberculoma 
itered T tb on Oct 28 1946 A j l uoercuiosis 

iveloped left -pW pam and on if 
th a left pleural offumon 

is positive She returned to duty P on !w e 7 P fl £ ld 
\ en months illness ^ 1947, after 

Case 4 —Aged ! 8 Entered p t s on Sept I 1047 On 

fouon 6 tub^rel^blcdh' 1 " ght 

10 made a satlafactoi7 recovSt^ZX 

Two other nurses were not free from disease on entry 

glandifas ^ chfid’“nd BSn^ d 
•are On entry m January for , Bom f 

Imfied foer m the left Upp£’ ZO ne .ndtTneck S 
is tubercubn positive In January 194s j i j 
larged nght axillary lymph gWte tT h developed 
S-ptember ofthZTStZt 7^ 8C , were 
.« »TT- n v r “ 0wcd , tuberculous adenitis 

en weeks 


TABLE n-COMPARISON OP MORBIDITY AT CENTRAL MIDDLESEX 

HOSPITAL WITH THAT OF THE PROPHIT SURVEY 


Group of nurses 

Observation 

years 

Cases of 
tuberculosis 

Annual 

rate/aCOO 

Prophit 

Group a nnrees 

2819 5 

52 

18 4 

Group b nurses 

5771 25 

50 

8 7 

Grourte a and b together 
AUcjih nurses (312) 

S590 75 

102 

11 9 

346 0 

3 

8 7 

oj>i n nurses in Wards (233) 

1 

290 25 

1 

3 4 


Nolc —Tho Prophit survey rates have been calculated niter 
deducting cases ol latent sub-clinical pulmonary tuborculosis non 
progressive lor tho reason given In tho text 


Case 6 —Aged 22, Insh Entered m April, 1948, when her 
X ray film showed a small left apical lesion, later shown to 
be non progressive She was tubercubn positive In No\ em 
ber, 194S, she developed right pleural pain Kadiography 
showed consohdation and later collapse of tho nght middle 
lobe E sm 44 Bronchoscopy showed no bronchial obstruc 
tion and tho condition sloe h resolved Though it may have 
been tuberculous, sputum and bronchial and laryngeal swabs 
were all nogative for tubercle bacilli. She returned to duty 
after six months and is now well 

Thus out of n total of 312 nurses, 3 developed tubercu¬ 
lous disease as defined by the Prophit survey, for which 
they were off sick for nineteen months altogether (cases 1, 
3, and 4) Two returned to full duty and the third, 
although Bhe left, was considered medically fit to return 
In 2 of these 3 cases it is probable that infection occurred 
before they started training (cases 3 and 4) The other 
nurse (ease I) had symptoms as a result of her primary 
infection 

Apart from the above, one nurse had a relapse of 
tuberculous adenitis (case 6), one developed a collapsed 
middle lobe of doubtful ■etiology (case 6), and one had a 
mild attack of erythema nodosum (case 2) The last 3 
were off sick for a total of eight months 

Morbidity rates cannot he considered significant when 
the numbers are so small However table n shows those 
of tho Central Middlesex nurses and the Prophit survey 

Although the use of bcg is probably most valuable 
for increasing tho nurse’s resistance to infection, there 
is a danger it may be adopted without the precautions 
that have been described We have shown that these 
precautions by themselves can considerably reduce 
tuberculous infection 


USE OF BEDS FOR TREATMENT 

Apart from its function in the prevention of infection, 
the tuberculosis unit in the Central Middlesex Hospital 
has been 
invaluable m 
other direo 
tions Most 
deaths from 
phthisis 
occur m the 
15-60 year 
age groups, 
m which the 
disease is 
<?tten acute, 
with rapid 
spread. Such 
cases must "be 
regarded as 
medical 
emergencies 
Diagnosis 
should be 
established 
at the earliest 

moment and must he followed by immediate -treatment 
It is a grave reflection on naH6nal administration that, 
throughout Britain, thousands of phthisical patients are 
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Of the 255 nurses who entered the general wards 
190 were tested The result of the initial test was 

Tuberculin Tuberculin 

positive negative 



No 

Of 

A) 

No 

or 

AJ 

Nnrfics tested (100) 

111 

74 

49 

26 

Previously trained (25) 

24 

9S 

1 

4 

With no previous training (1G5) 

117 

71 

48 

29 


COMPARISON WITH FROFHIT SURVEY 

The Proplnt survey compared the Mantoux conversion 
rato and the tuberculosis morbidity of nurses from two 
groups of hospitals Group A hospitals admitted all 
classes of patients including eases of advanced tubercu¬ 
losis and most of them had tuberculosis wards Group b 
hospitals did not admit such “ heavy ” cases, and only 
one of thorn had a tuberculosis ward for a part of the 
survey Central Middlesex Hospital corresponds to a 
group a hospital in the type of case which is admitted, 
and in having tuberculosis wards 

A considerable part of the Prophit survey was earned 
out dunng the war, whereas all the present survey ponod 
rv as post war, and this fact would oporato in favour of 
the present spnes Poorer ward ventilation dunng the 
war prohably mi reased the nsk of infection and therefore 
of Mantoux i onversion In addition poorer food and other 
stresses of w nr may have decreased the nurses’ resistance 
and helped to increase the morbidity 


MANTOUX CONVERSION RATE 

The Mantoux conversion rate was calculated for (i) all 
non reactors (46), uho entered the wards between 
Oct 1, 1945 and May 31, 1949, together with (n) those 
non reactors (10) who were already in tho wards on 


Oct 1, 1945 

(I) Non reactors on entry (out of 100 tested) 49 

Not re tested 4 

He tested 45 

(II) Non reactors already In wards, October 1015 10 

Total for calculation of Mantoux conversion rata 55 


Non reactorswhohadnotleftthohospitalwerero tested 
up to May, 1950 Altogether 66 nurses were tested 
more than owe, and of these 19 converted They were, 
for the most part, re tested every three months, though 
owing to practical difficulties there were a number of 

gaps in the 
sequences The 
conversion 
rate was cal 
culated as in 
the Prophit 
survey,except 
that, because 
of the Biuall 
numbers and 
thcconsequent 
irregularities 
(shown m 
table i) in the 
conversion- 
rate from one 
period to the 
next, some 
smoothing of 
the curve 
(fig 1) was 
necessary 

Table i shows the conversion rate compared * with that 
of various groups in the same survev At the end of a 
year the < onversion rate for Prophit group a nurseB 



Fig I—Percentage of persons Initially tuberculin- 
negative who became positive In the first three 
years Comparison of results at the Central 
Middlesex Hospital with those In tho Prophit 
survey 


• The statistical test nsod In comparisons [n this paper was tho 
usual one for the difference of two percentage* with the number 
of nurses tested In each group as the denominator Where 
thoro was any doubt and In the main comparison with Prophit 
group B nurses the ** test was used as a checks 


was 79 6%, for Prophit group n nurses 54 1%, 
Central Middlesex nurses 27 9% At the end 4 
years the rates were 62 7%, 78 8%, and 44 S'* 
differences between the Central Middlesex Ht ’ 
and group B rate at one year and at two years w 
statistically significant at the 0 1% level A for 1 
Control Middlesex Hospital rates differ 
from the group a rates The differences bci 
Central Middlesex Hospital rate and tho rate3 f tt 
medical students and female controls are not 
As mentioned above, tuberculin testing stiitt 
January, 1944, somo twenty months before the 
losis wards were opened Dunng this early pemi 
non reactors were re tested, of whom 12 wu 
The conversion rate at the end of the first yen 


TABLE I-COMPARISON Or’ CONVERSION RATE IN NTX® 

CENTRAL MIDDLESEX HOSPITAL WITH COWEBSIO'; 

“ 10UND B\ THE PROPHIT SURVET 


ii of Mantoux nogatlvo entrants pnsltlvo 
at 3 monthly intervals after first test 


Months 

Prophit 
survey * 

OMIT 

surror 

nurses 

Prophit 

survey 

after 
1 st test 

Group 

A 

nurses 

Group 

B 

nurses 

Medical 

students 

(male) 

Female 

controls 

3' 



10 G 



G 

58 7 

41 5 

18 1 



0 



24 6 



12 

79 5 

54 1 

27 D 

35 6 

26 5 

15 



34 1 



18 

n91-4 

70 0 

34 3 



21 



38 5 



24 

92 7 

78 8 

44 8 

59 2 

44 0 

27 



48 9 



10 



48 9 



33 



48 D 



36 

95 1 

02 7 


76 6 

57 1 


coin 

nnr*^. --.i CXL 
convert 1 
inp In 
3 months 
since 
Inst test 


10 0 
81 
$•0 
11 


89 

0 

04 
10 3 


raw- 

Ranh' 

t«M 


theso nurses was 57 8% The difference 
rate and that for tho first year m the ^. It 
(27 9%) is significant at tho 6% l° vil j , f b0 a ttjche 
1% level Clearly not much weight nms , j 
to tins result, whore only 21 nurses flre t y, a t th 
is mentioned here for completeness ana w .y; ( 
rate for this period is at least not smaller 
tho second period /,,» jncl 

It was possible that the nurses m 6f° P c ' onve rsio 
include some who were highly resistant 
and that the combined rate for groups (i) » ' ’ ^ 

m table I, might be artificially low for tin 610 ^ n (- pt< 
this was not so is demonstrated by tho lac at 

for group (i) alono wofe 24 4% »n tho A an tl 
43 1% in the second year-both smallerJ^an 
corresponding rates for groups (l) and (u) c n 

Since it is agreed that tho Mantoux convereiw 
of a group of persons is the best index oi t 
tbeir oxposure to tuberculous infection, y 

strongly suggest that the precautions desen 
been effective m reduemg the risk of inf ecu ^ 

nurses Other relatively low rates among nu 
been reported Court (1949) found a conversion 
30% m the firet year in a similar typo of / n 

New Zealand, North (1941) reported a rate of J /» 
Thompson (1949a) a rate of 14 9% in tho "f 8 * ^ , 
hospital nurses It is interesting to noto that 
above hospitals used similar precautions to thoso 
mended by the Prophit survey which nTe essom 
the same as those used at this hospital 


MANIFESTATIONS OF MANTOUX CONVERSION 
As has already been stated above, of tho 66 n< 
reactors retested after October, 1945, 10 » 

went Mantoux conversion Of these, 2 (10 6%) w 
admitted to sick hay on account of symptoms duo 
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been divorced from medicine for too long, and thou- 
de of students bare qualified and entered practice with 
e or no knowledge of the early manifestations of 
kisie Tet in England and Wales this disease is 
jonsible for 400 deaths a week Tuberculosis wards 
general hospitals can but lead to a revival of interest 
his common disease Opportunities for undergraduate 
L postgraduate instruction can be increased and should 
d to better standards of diagnosis and treatment 
oughOut the countrv Tuberculosis must be brought 
:k into the mam stream of medicine 


SUMMARY AND CONCLUSIONS 


Studies of Mantoux conversions show that the nsk of 
ection to nurses in a general hospital need bo little 
:ater than that to a comparable section of tho general 
pulation 

At the Central Middlesex Hospital, tho Mantoux 
aversion rate of 27 9% for the first year is significantly 
iver than rates found for student nurses by the Proplut 
rvey (which reported 79 6% for group b hospitals, 
id 64 1% for group A hospitals) This low rate is 
tnbuted to precautions used at this hospital There is 
nsk that the introduction of bog vaccination may 
ad to the continued neglect of these other preventive 
leisures which we have found to be effective 


No sputum positive case should be allowed to stay in 
general ward for more than twenty four hours after 
lagnosis The presence of infectious cases in general 
ards could be avoided by mass radiographic examination 
E all admissions and of outpatients 
Much active treatment of the tuberculous can be 
eneficially given at home, if appropnate facilities are 
vailable to the chest physician in tho local general 
ospital 

Tuberculosis should be treated scientifically and 
rpeditiously in every major hospital or group of smaller 
ospitals 

All nurses and medical students should study this 
lsease intensively 


We are grateful to Dr Marc Darnels and to Dr J N Moms 
or helpful criticism and advice, and to Dr J Sakula, who 
amed out the earlier tuberculin testing 
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The remarkable action of 1 Cortisone > and adre 
orheotropio hormone (acih)oh rheumatoid arthr 
Bench et al 1948) raises the question whether otl 
nore readily available, compounds exist with comuara 
therapeutic properties This problem is of more” 
heoietical interest, for snppbes of cortisone and a c 
/re unlikely to increase greatlv in the near fntine anc 
nay l.c many years he ore supplies can meet the very la 
lotential demand Moreover, even if sunnhes w 
'ibundant side effects might seriously hunt the nsefnln 
if these two substances In the search for substan 

l- V ™ tn Pr ? ertl f ’ Dmcl1 attontlon ^as natun 
jeen given to steroid compounds (Lewin and Was 

,049, Alexander and Dutlue 1960, Kersley et aL I960) 


The clinical investigation described here began with a 
trial of a senes of steroids in cases of active rheumatoid 
arthritis The compounds tested included the following 
desoxychoho acid, Ai pregnenol 17(3 one 3, A, pregne- 
nol 17a one 3, and A s pregnenol 3(3 One 20 (A 5 preg¬ 

nenolone) With the exception of desoxychoho acid, 
which waB given intravenously, each of these com¬ 
pounds was given intramuscularly, usually as the 
acetate dissolved m a mixture of glycende ester oils m 
a daily dosage of 200 mg for at least 3 weeks Owing 
to restricted supplies, it was possible to treat only two, 
or at tho most three, cases with each of these compounds 
No objective improvement was noted following the 
administration of desoxychoho acid (2 cases), A 4 preg¬ 
nenol 17(3 one 3 (3 cases), or A 4 pregnenol 17a one 3 
(3 cases) 

A i pregnenolone was the next compound to he 
investigated In the hands of Freeman et al (1960) 
this substance has benefited cases of rheumatoid arthritis , 
and Davison and Koets (1949) have described favourable 
results from its use m ankylosing Bpondyhtis 

CLINICAL MATERIAL AND METHODS 

In a preliminary trial, two women with rheumatoid 
arthritis and one man with ankylosing spondylitis were 
treated with A, pregnenolone The case of ankylosing 
spondylitis and one of the cnseB of rheumatoid arthritis 
showed early objective improvement, and it waB therefore 
decided to give this substance a more extended trial 
As snppbes of pregnenolone were limited, it was possible 
to treat only seven further patients , and this further 
investigation was confined to cases of rheumatoid 
arthritis The whole group consists, therefore, of one 
case of ankylosing Bpondyhtis and nine cases of 
rheumatoid arthritis 

The criteria for the selection of cases were that the 
patients should he suffering from well established 
rheumatoid arthritis of at least 1 year’s duration, and 
that the disease Bliould be active as evidenced by pam, soft- 
tisBue swelling, and a blood sedimentation rate (n s r ) 
consistently raised above 26 mm in 1 hour (Wester 
gren) In tho accompanying table, the ten cases 
m the senes have been graded according to the stage of 
the disease, by the standards which Stembrocker et al 
(1949) recommended Except for the patient with 
ankylosing spondybtis, all remained in hospital imder 
close supervision throughout the tnal, and the seven 
cases m the more extended tnal were observed in hospital 
for 1 month before treatment was begun Initial labora 
tory investigations included full blood count, blood 
nnc acid, blood urea, and blood protein estimations, and 
X ray examination of all affected, joints The b s r was 
measured once, and often twice, each week throughout 
the penod of observation and tnal 

A goniometer was used for measuring the range of 
jomt movement m the shoulder, elbow, wnst, and knee 
As a method of precision, gomometry of joint move 
ments is open to cnticism, but we felt that it was 
extremely important to employ some recordable form 
of objective measurement In practice, moreover, we 
were suxpnsed at the constancy of the readings obtained 
by each of us independently from week to week m the 
same cases All measurements wore recorded to the 
nearest 6°, and a change of + 10° or —10° was taken 
to be significant Movement at the shoulder waB 
recorded as the degree of abduotion obtainable in the 
coronal plane, internal and external rotation were 
ganged in general terms In cases with involvement 
of the hip jomt, the degree of abduction was usually 
recorded by the maximal mtermalleolar distance obtain¬ 
able at the ankles, measured with a tape measure The 
power of tho hand grip was measured m some cases by a 
spring dynamometer , with patients who were unable 
to record on this instrument, the grip was measured by 
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?eft for months in unsuitable 
Homes In such conditions disease 
will certainly spread, both an thin 
tbe patient’s thorax and also 
among the inmates of the house 
the tuberculosis problem is thus 
hemp intensified hr the spiend of 
infection and disease to others 
bound administration leads not 
only to the arrest and cure of dis 
ease, but also to the prevention of 
disease wif inn the patient’s family 
Our emergency beds have 
often been used, also, for the 
speedv admission of urgent eases 
from the district, pnontv bourn 

flnn V 6 e ' n ' lv ease winch 
cannot be nursed or treited effec 
tivelv at home 


Case 7—Boj aged 16 Mass mini 

on ( z % 2) 

response to later to n hi rf 

elevation Discharged homo Feb ">3 ini' dta Phragmatic 
rest and pneumoperitoneum refills" ' t° *^.^? ntmue ked 
up and about, weight 13 gt June, 1050, qmescent, 





Flff 4 Caje 9 , (a) on Auf ,„ 8 (b) o() M 2) 


(b) 


I9SD 


« ««v i«« 

ditions May 8 adrnitt^ to’ho £Z° ^ eon 

to absolute rest and neht s P‘ tnl Excellent response 

IMS, dischaiged homf to co^n g “ n l' C J 0l0 ' 0tl0n 

peritoneum refills June 1050 rf.t ^ ^ nnd Pneumo 
m full work ’ °' dlsease arrested (fig 3^ 


' ?fnr , t b ° d rc , Rt is then continued for the W 
were 250 en ° d T °* fll ndmi8S10n8 to the unit in R 

fai" " n ,?i tIler yF 0U I’ home conditions hare been mt 
t ‘ J . e and bare Justified the institution of msDiY 
, a ” : 5 i° f colIft P S0 treatment m the homo (Tomsm! 
r,n„ L BahTecnS ept 1,1040, and June 30 1940, artificn! 
I no b , orax was induced in 70 cases, after 1 prelum- 
;T f >er ! od °f rest, m a further 10 rases pnoumothora 
" , diaphragmatic elevation Some of the«e essi 
1 ®? udmitted to the tuberculosis unit for thoraco'- 
? and a dhesion section , most, of these were refund 
9 Pitid fora few weeks after thoracosropv, and then 

disease also m "leftmid “on'e’tfi “r mid zon03 'some to 'ur^VT'i? t° contuiuo bed rcsf We ™ a,df ' btf(1 
practitioner Aug 3 Hue ° 4a ) Visited with genera] ' "' T Robert Laird, FRCSE, for lus wholehearted 

Good immediate 'J'nZT? to hos P lta] C °°P cratl011 « the work of tbe umt 

conta?f)l 1 el6Vatlon 0ct 25. 1048° d ‘" , In add iti°n, 105 patients were treated m their homes 

continue bed rest and refills .ncT F 8 ^ home to h T ' , ’~—~- v - - ’ ■ 

the prompt use of em £S hi. ha '« b °!! eflted 
adequale c« can' b^n V’S-'?,” 


Z"iz£ m r • r* 

disease also m left m,d“ d i™d zones Some 
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In addition, 105 patients were treated m then home 
J Ph re me crush, to induce diaphragmatic relaxation, 
and then by pneumoperitoneum These patient* wen 
rought to the umt by car for tbephremo crush operation 
and returned home the samo eveumg The pneumo 
peritoneum was started six days later A further group 
about a quarter to a third of all admission*, came id (m 
appropriate treatment nnd were Inter transferred lo 
Ban at on a 

Tho prevention and cure of phthisis ore chrueal prob¬ 
lems and should be clearly linked with general mediciH 
1 ubereulosis wards in a general hospital are an essontm 
part of sound tubeiculosis administration, and lead ft 
efficiency both m preventive am 
in curative medioino Both 
patients nnd staff in the Ceotd 
Middlesex Hospital have g alt " 
immensely by collaboration s' 1 * 
other departments of the hospim- 
The tuberculosis wards Jt? 
under tbe dircot control of ' 

__J _ jl _ TTTH1_J_« Che 


uiiuei me oircoi cuniiui v* - 
physician to tho Willesden Che 
Chmc, additional medical staff ( 


SCD'F 


M on M *r ^ IMS 


W 

O’) on Fob 28 1950 


the combined unit ore n 
registrar, n registrar, nnd a ft 
time house physician The cbf 
physician has direct nnd person 
responsibility f or Ml ndmiesft 1 
and discharges A tliofiU 1 
surgeon visits regularly to undo 
take bronchoscopies, nbreo 
crushes, and thoracoscopies 
Delay in diagnosis is still a map 

prob om ana ono tJja( . ^ 

graphy cannot solve. Tubercnlo 
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i these became increasingly troublesome—particularly 
left hip joint—causing him much pain and difficulty in 
mg and also until 6ittmg 

regnenolone therapy was started at the begi nnin g of 
ember, 1949 At thisjame there was complete fixation 
is dorsal and lumbar spine, but the patient was relatively 
from backache There was severe limitation of move 
t of both hip joints with gross impairment of internal and 
mal rotation and of abduotion at the right hip flexion 
limited to 46°, and at the left hip to 00°, from tho trunk 
mgh limitation of flexion at the hip joints, he was unable 
it up with Ins legs extended (the m axima l mtermalleolar 
ance at the ankles was unfortunately not recorded m this 
.) - Chest expansion, measured at the nipples, was 
in. The b sx was 54 mm m 1 hour Radiographs of 
ie, pelvis, and hips showed the changes characteristic of 
ylosing spondylitiB 

■regnenolone 200 mg was given dadv by intramuscular 
etion, with an interruption of nearly a week towards the 
. of November, duo to on mtercurrent febrile illness 
ogether 3 g was a dminis tered There was gradual sub 
ive improvement dunng tho period when the injections 
a given, and 1 week after the completion of injections, 
patient said he felt better than ho had felt for 2 years 
jwdwcty there was definite improvement in the degree of 
non of the hip joints , both could now be flexed to an angle 
30° to the trunk, although internal rotation and abduction 
re still iery limi ted. Chest expansion now amounted to 
4 in. The B.S.B at this period was 46 mm m 1 hour 
ere waff no evidence of any moiement in the dorsal or 
nbar spine 

On re examination 4 months later, tho patient said that the 
provement not onlv had been maintained, but had further 
ireased Ho could now sit up with his legs extended, and 
3 increased flexion of both hip joints had been maintained 
s B s B was 48 mm in l"hour 


Case 2 -—A girl, aged 18 years, had a history of relativelv 
ate "onset of rheumatoid arthritis in November, 1948 
e vas admrttod to hospital on March 11, 1949, with pam 
d Btiflness involving fingers, wrists, shoulders, and knees, 
d a moderate" intermittent pyrexia of 99-100°!' There 
is no cardiso involvement and no lymphadenopathy, and 
0 spleen could not be felt There was no response to 
icy late s Her B-3.li. averaged 80 mm m one hour Early 
Hay, she was started on a course of' Myocrysin,’ which was 
ipped at tho end of June when a total of 0 5 g had been 
ren She was then no longer pyrexial hut otherwise her 
meal condition was substantially unchanged. 

On July 22 she was started on A, pregnonol 17 Bone 3 
10 mg dauy by intramuscular injection This was con 
“j e A; f0r 1 T onth ‘ - Ko improvement took place, however, 
id the injections were discontinued On Sept 1 she was 
arted on A t -prcgnenoI 17oc-one 3 in doses of 100 me 
lily, later increased to 200 mg dailj This compound was 

iTere WlT 1 °?Li 3 ’ When n c total of 10 3 8 Jmd been given 
4 no significant-change m her condition 

A, pregnenolone injections were started on Nov 18 

ad the naticm 6 “ d knecs rvere mvolvea 

d -Vf e Patient complamed of pain on movement of the 
lonlders, though tho range was not restneted AVnst and- 
ager movem^ts were l^ted, and the skm of her Zs 
ny to the touch. Functional capacity an the upper 
: her £md ,,^!J 0,dd ^ wa iarself P £id 

supwrt ° X to walk a few steps 

support A ray examination showed typical rheumatoid 
;es m hands and knees, with ahsorptionoftto^rt.mlar 
ages of the knees, especially on the left side 
pregnenolone - 200 mcr vras invert ,» ■» 1 

da> from Nov 18 to W Si 

ions occurred There was gradual relief of ’ ° a l0 ° al 
:nd week of treatment, ° JTys X? 

m^he'wnstsfattaough^rnove- 

i were ohvuo^r^^rsCof^te 
ver, remained moist to the touch. Avenges If “rad 
readings (mm in 1 hour) for the months frem JmTo te 


December were June 82 , July 06 , August 76 , Sept 
ember 69 , October 59 , November 46 , and December 37 

She was discharged from hospital on Jan 6 Since then 
improvement has been maintained, and functional capacity 
has contmued to increase despite the absence of treatment 
Extension of the left knee remains limited tt> 170° Tho 
B sJR has stayed fairly constant at 36-40 mm in 1 hour 

Case 10 —In this case, that of a man aged 35, rheumatoid 
arthritis began fairly acutely m December, 1947 , previously 
ho had been subject to frequent attacks of tonsillitis, and his 
throat has contmued to bo somewhat sore each mo rnin g 
Tho arthritis became worse dunng 1948, and m September 
of that year he wbb compelled to cease work as a potter’s 
dipper During 1949 he had two courses of gold therapy 
(total quantity unknown), with only temporary improve 
ment Dunng this penod he WB9 also expenencmg epi 
gastnc pam 2 hours after food, relieved by food and nlkahs 
In September, 1949, his doctor referred him to hospital with a 
v low to tonsillectomy 

At this time there was un olvement of multiple peripheral 
joints, with soft-tissue swelling, pam, and tenderness, wnst 
moi ements were restnoted and elevation of the nght shoulder 
was reduced bv about 25° The knees and ankles were painful 
on mov ement and the ankles were swollen, the range of 
movement, however, was full A banum meal showed a 
ohronio juxtnpylonc ulcer It was decided to postpone 
tonsillectomy until he had had a course of medical treat¬ 
ment for the ulcer 

Ho was admitted to a medical ward and after 5 weeks on 
a routine Sippy regime the ulcer could no longer be demon 
strated radiologicallj , he was discharged on Nov 17, 1949, 
with a view to readmission later for tonsillectomy During 
his stay m the ward there was no improv ement m his jomt 
disease, which appeared to bo progressing steadilv His 
average B sjr at this period was 31 mm m 1 hour 

Dunng December 1949, and January, 1950, the jomt 
condition contmued to detenomte , both knees now became 
swollen with increasing pain nnd great difficulty m walking 
By January his n s K had risen to 60 mm in 1 hour It was 
decided to include him in tho more extended tnal of 
J, pregnenolone, and at the beginning of February he was 
again admitted to hospital. 

The condition of his joints had deteriorated appreciably 
since September, 1949 In particular, abduction at the right 
shoulder was now limited to 90° (almost whollv dae to scapular 
movement) There was effusion m both knee joints larger 
on the left (circumference of the right knee 14 1 /. m., and of the 
left knee 15 m ) with limitation of flexion to 65°on the right 
side and 65° on the left, and of extension to 170° on the right side 
and 150° on the left At each wnst the total range of mov e 
ment was limited to 80° His gnp m the nght hand (dvnamo 
meter) was 0 kg and in the left 10 kg He could wash and 
feed lumself but combmg lus hair with the nght. hand was 
difficult He could just walk to the toilet unaided, but with 
considerable pam His average B s.n. dunng the preliminary 
penod of observation was 60 mm m 1 hour Radiographs 
of his jomts showed minimal ohonges there was osteo 
porosis with early erosion of the cartilages of the wnst 
jomts, and some osteoporosis at the mterphalangeal jomts 
His condition did not change dunng the month before 
pregnenolone .injections were started 

In the 3 days after pregnenolone therapy was started, there 
was appreciable symptomatic relief At the end of a week 
elevation of the nght shoulder was full walking was begin 
rung to be easier, and finger, wnst, and knee jomts appeared 
less swollen This improv ement contmued until the ’control’ 
injections were substituted 1 week after thpse began he 
complained of returning pam m all jomts find at the end of 
2 weeks’ elevation at the nght" shoulder was again limited 
to 90° 3 days after pregnenolone injections were re started, 

improvement-reappeared , and at the end of a week the nght 
shoulder movements were again full At the end of tho 
Becond course of pregnenolone injections, he stated that he 
felt better than at any time since his arthntis had begun , 
his only complaint was of some pam in the feet on walking' 
which appeared to be due to peB planus Movements at tho 
nght shoulder were now full The wrists were not swollen 
or tender, and the range of movement was 110° on tho nght 
side and 120° on the left side Gnp (dynamometer) amounted 
to 50 kg on the right mde and 55 kg on the left In both 
knee jomts effusions were still present but the circumference 
of each was now 14 in. and the range of movement had now 
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their squeezing a rubber bulb connected to a mercury 
manometer The circumference of affected knee joints 
was also recorded In every case measurements were 
made once weekly by each of us mdependently 

After the initial period of observation, all the patients 
received pregnenolone intramuscularly in an initial dose 
of 300 mg, followed by 200 mg daily In the seven 
oases treated during the second stago of the trial this 
treatment was continued for 3 weeks At the end of this 
period, mjeotions of oil containing no pregnenolone were 
substituted, ns a control This was done without tho 
knowledge of the patients or of the musing staff who 
were giving tho injections This “ control ” injection 
was continued onco daily for 2 weeks A second period 
of pregnenolone injections was then started, and this 
tune the pregnenolone was given in combination with 
ascorbic acid (1 g) and hynluromdnse (1000 uniis), 
all three bemg administered sunultan'eouslv from the 
same synnge These injections were continued for a 
further 2 weeks 

It was decided to employ' a “ control ” period on the 
same cases in the middle of the trial rather than to have a 
separate 6enes of contiol cases, on account of the 
difficulty of flndnig strictly comparable cases m this 
disease, which presents a complex cluneal picture We 
felt that if A 5 pregnenolono had in fact any true 
cortisone like activity, any cases which had improved 
during the initial treatment period should show a tendency 
to relapse during the control period and improve again 
when pregnenolone mjeotions were resumed Except 
for routme analgesics, no other therapy was employed 
during the tnni 

RESULTS 

Objective Ivifrovcmcnt —Of the ten cases treated by 
intramuscular mjeotions of A 6 progncnolone, threo 
showed significant, moasurnblo, objective improvement 
Two of these cases were treated during the preliminary 
trials (when no control period w ns employed) In one 
of these two cases—probably both—there is considerable 
doubt whether the improvement can be directly attributed 
tp the pregnenolone therapy, for reasons which will bo 
discussed further below In tho more extended trial, only 
one of tho seven oases showed objective improvement 
Brief case histones of these three patients are given below 

DATA ON ONE CASE OF ANKYLOSING SPONDYLITIS AND 

NINE OASES OF RHEUMATOID ARTHRITIS TREATED WITH 

A 6 PREGNENOLONE 
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* Classification of Stelnbrockor ot nl (1940) 
t Ankylosing spondylitis 


Subjective Ivifrovcmcnt —When the more 
tnal wfiB begun, six of the seven cases reported 
immediate improvement They all described appr 
reduction m pnm and a subjective sense of 
motility m the affected joints which was 
marked about P/s hours after each injection was 
With one exception, however, no objective 
could he demonstrated with the goniometer or ojo 
measure One of the pationts (case 8), who lad Vr 
bedridden for 2 years, walked a few steps with Mf c 
tbe end of tbo 1st week of treatment There to, ha- 
over, no convmoing objective change m any of her jam 
and she wns unable to repeat the performnnrt lit 
following week despite the continuance of pregnewJ® 
injections Moreover, m most of the cases the suhjttm 
improvement l 1 /. Hours after the injections conuV. 
during tho period when the control injection was tc, 
used In no instance could the sense of snhjAtw 
improvement be said to amount to euphona, even n 
those cases showing objective improvement 

Reviewing the period of treatment ns a whole, wiflith 
exception of enso 10, tho enthusiasm of tho patient n 
greatest during the first 2 weeks, and waned wide 
obviouB cause during the 3rd week of prefmeneb' 
administration It remained substantially the a® 
during the period of “ control ” injections, and certain 
there wns no reawakening of enthusiasm when pregnrc* 
lone injections were resumed 

Toxic Effects —No general toxic effects were olseml 
which could he attributed to the pregnenolone 
of the earlier cases (case 2) developed a recurrent 
metrical purpuno eruption on the legs during trea m 
It was clear from the history, however, that fiiere 
been one or more similar attaoks before pregneu 
was administered, and tho rash disappeared spontan 
despite tho continuance of treatment 
Local reactions, on the other hand, 
of tho cases and wore severe m nve ^feuf 

which appeared at the mjeotion sites a c 
interval of 3 weeks, consisted of red, brawny. 
swellings, which were extremely tender to on ^ 
swellings were very painful, and m one ms' ' tl0n! 

prevented the second course of pregneno & t 

from being given In four eases the f T ,rppnenolM f 
appeared at the end of the initial 3 w ecks o p ^ 
mjections and tended gradually to fade ^ {jut 

of control injections It was partly f° r , -period c* 
hyaluromdase was given during tho *? c , A, j in8 t e niiL 
pregnenolone mjections It was hoped m tcnd®<5 
absorption liyaluronidaso would lesson 
to local reaction Unfortunately it nia ^ on 
ence, for reactions reappeared at fresh w] 
m each of the previous reactors 1 week a ^ 

were resumed Sensitisation to tho solvent 
eliminated as tho cause of these reactions, c0U tiT’- 
certainly constitute a senous objection 0 -i | )V 
mtramusoular administration of this compon 
method desenhed 


CASE HISTORIES r 

The pnnoipal facts about each of tho ton cases W**, p 
m tho table The following nro hnef case lnston 
three patieqts who showed objective improvenioi 

Case 1 —A man, aged 27, began to havo jmm m 
region durmg the summer of 1043, while he wns sen , 

R.AJF Ankylosing spondylitis was first diagnosed ^ 

at tbe end of 1944 and he was then gi\ en a course 
X ray therapy, with considerable benefit In Octoue , 
he was discharged from the K.A.F witli a 30% “i 
pension Durmg 1940 pain appeared m the dors® 1 1 
knd he had a second course of deep X ray theropj. 
with muoli njhof By the end of 1940 although his b nC % 
very stiff, all pom had gono , and early m 1947 his disM* 
was reassessed at 20% He remained improc ed during 1 
but early in 1948 his hip joints became m\ol\cd and a* 
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1 12 30 a 31 , on May 18, the patient was admitted to the 
gov Royal Maternity and Women’s Hospital in an 
emely shocked condition Her pulse vas imperceptible 
her blood pressure 50/40 During the next tvo hours 
ints of plasma and 2 pints of blood vere administered 
pulse rate slovly diminished to 100, but tweli e hours after 
nssion the blood pressure vos still only 70/40, though the 
~se rate had dropped to 96 Dunng the day the patient 
oited 8 oz. of fluid Fluid intake by mouth vas satisfactory 
urrnarv output vas very lov 

trsc of Illness 

May 19 —Her pulse mto diminished gmdualh to S8, 
the blood pressure did not rise bet ond 90/00 Despite 
adequate fluid intake urrnarv output remained lov 
e none contained 2 5 parts of albumin, and the blood 
.a level vas 141 6 mg per 100 ml In the etening 200 ml 
10% glucose and 1 litre of sodium sulphate solution vero 
ministered intravenously 

May 20 ■—-The patient vas still t ery ill Hiccup and 
usea vere troublesome, and she vomited 3 oz of fluid 
le blood pressure vas 90/70 and the pulse rate 70-80 
rmarv output improved, but the blood urea vns 1G2 mg 
r 100 ml Hremoglobm vas 7 7 g per 100 ml 
May 21 —Hiccup vas almost constant, and slight jaundice 
ipeared The blood pressure rose to 124/80, and the 
mary output improved slightly The blood urea, hovever, 
ill continued to rise and reached 173 mg per 100 ml 
May 22 —Jaundice had deepened, and the breath vas 
Tensive The blood pressure fell onco more to 90/70, the 
nnarv output diminished and nausea and t omiting vere 
?am troublesome The blood urea let el remained stationary 
t 173 mg per 100 ml. Hiemoglobin vas 8 1 g per 100 ml 
he unne nov contained only 0-5 parts of albumin fEsbach) 
May 23-25 —During the next three da vs the clinical 
mdition remained stationary, but the blood urea continued 
i nse and by May 26 had reached 210 mg per 100 ml The 
lasma gave a positive immediate direct and indirect tan den 
tergh reaction, the loterus index vas 16, and the plasma 
ontained 7 milts' of bilirubin The blood pressure ro«e to 
10/70 and the urinary output rose onco more to 16 oz 
May 26 —Vomiting became more severe, the urinary output 
ill once more, and the patient vas rather drovsv * Only a 
race of albumm vas present in the unne, but the blood 
rea vas nov 226 mg per 100 ml 
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Fig 2—Liver (case I) showing gross central necrosis of anoxsemic type. 
(Hematoxylin and %osln ) ( x 160 ) 


May 27 —The jaundice vas nov lessening, but the patient 
tt as more drovsj The blood pressure fell again to 85/50 
Vomiting increased, but the unnarv output vas, if anything, 
improved The plasma phosphatase vos 15 9 units per 
100 ml and the blood urea 219 6 mg per 100 ml 

May 2S —The patient vas terv drovsv, though the blood 
urea had dropped to 210 S mg per 100 ml The unnarv 
output rose to 18 1 /, oz , but the blood pressure vas only 
80/50 

May 29 —Shght nasal bleeding occurred, and the patient 
vas much weaker Vomiting contmued and the unnarv 
output fell The plasma lipoid phosphorus vas 12 8 mg, 
and the plasma ammo acids 13 9 mg per 100 ml The blood- 
pressure vas 110/70 

May 30 —The patient vas semiconscious, and htemorrhage 
occurred from nose and mouth The pulse vas poor and 
irregular, and at 1 35 P M. death took place 

Fig 1 shows some of the mam fi ndin gs 
Nccropsl/ Ftndmgs 

The body shoved veil marked general pallor, and the 
feet and ankleB vere cedematous Tho nght side of the 
heart, which weighed 380 g , vas full of clot resembling red- 
currant jelly The left side vas empty On the vail of the 
left ventricle just below the aortic valve vas a small sub 
endocardial luemorrhage The respiratory passages were 
clear, and there vns no sign of inflammation. The liver 
vas much enlarged, weighed 2400 g ,"and shoved a general 
pallor In contrast to this pallor, hovever, vere irregular 
patches of subcajisular congestion over the upper surface 
and on the cut surface The lobular markings vere blurred, 
and there were numerous tiny areas of intense yellow opaque 
pallor whioh were obviously necrotic The gall bladder vas 
normah Ho significant change'vas seen in the spleen, which 
weighed 200 g and was firm and of normal colour with distinct 
malpighian bodies Tho kidneys (right 340 g , left 300. g ) 
were much swollen There vas a httlo congestion of the 
stellate veins of the capsule, but the kidney substance vas 
extremely pale The cortical markings vere very indistinct 
and m many places had disappeared Numerous small 
superficial htemorrhages were present on the posterior surface 
of the uterus These had spread along the surface of the 
tubes, and there was veil marked lisamorrhago between the 
layers of the broad ligament on both sides The brain vas 
very pale and cedematous but otherwise normal There vas 
no sign of damage to the pituitary gland 
Microscopical Ftndmgs 

No gross abnormality vas seen except m the bier and 
kidneyB 

Liver —The hepatic parenchyma shoved conspicuous 
changes The cell columns were widely separated m all areas, 
and the cells appeared shrunken There vas no gross con 
gestion, and the changes suggested interstitial oedema In 
numerous sites there were large areas of healmg necrosis 
involving middle and central zones of lobules, and m all other 
lobules there vas degeneration of the cells surrounding the 
central vein. The necrosis vas of coagulative auEemic type, 
and the remains of liver cells were seen Much of the tissue, 
hovever consisted of pigmented macrophages, fibroblasts, 
occasional polymorphs, and thrombus material (fig 2) 
Some of the necrotic areas had undergone more complete 
healing and the dead material had disappeared 
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increased to flexion, right 35“ and left 45° , and oxtension, 
right and left 170“ His n s r , however, remained between 
00 and 70 mm m 1 hour 

He was now put on to a maintenance dose of 100 mg 
twice weekly, after 2 weeks he again began to complain of 
returning pain and stiffness, espeoiolly in the right shoulder 
The dose was therefore raised to 200 mg thrice weekly, and 
a week Inter Ins sjanptoms had again disappeared 

DISCUSSION 

Davison and Koets (1949) first described the use 
of As pregnenolone m the treatment of ankylosing 
spondylitis, and they claimed favourable results They 
administered the steroid intramuscularly, dissolved in a 
vegetable od, as in this senes Owing to tlio scarcity of the 
drug wc have been able to treat only one case of ankylos 
mgjSpondvlitis, and therefore do not feel nblo to comment 
on its value in this condition Perhaps, lion over, it 
should be pointed out that our patient received altogether 
onlv 3 g, and that his improvement has not only been 
maintained, but has continued for several months sinco 
injections were stopped One must, therefore, bo very 
oautious about attributing Ins linproi ement to pregneno 
lone therapy 

More reccntlv. Proem an et al (1950) have clauned 
beneficial effects with A 5 pregnenolone in the treat 
ment of rheumatoid arthritis They treated a senes 
of tlnrty cases, ndmimstenng tho drug orally m nh 
average dosage of 600 mg daily They claim that 
of their tlnrty cases, fifteen showed major objective 
unpiovement In our senes the compound was adimnis 
tered parenterally in doses of 200 mg daily, and it may 
be questionable how far tho results in the two senes are 
comparable In our senes of nine cases of rheumatoid 
art lint is, however, oulv two showed objective improve 
ment It was clear from observation during the 
“control” penod that subjective improvement could 
ho largely discounted Moreover, a cntical examine 
tion of the history of caso 2 throws some doubt on the 
correctness of attnbutmg her unpiovement to pregneno 
lone therapy Although her clinical condition had 
remained substantially unchanged for several months 
before pregnenolone therapy was begun, the monthly 
average value of serial n s r readings was tending to 
fall steadily during tins period This might well have 
presaged a spontaneous clinical remission which happened 
to coincide'with therapy—a view supported by the 
absence of relapse when pregnenolone therapy was die 
continued On the other hand, tho behaviour of case 10 
strongly suggests that this patient’s improvement was 
directly due to pregnenolone thorapy When treatment 
was begun he showed early subjective and objective 
improvement During the penod when, unknown both 
to him and the nursing staff, “ control ” injections wore 
given, ho rolapsod both subjectively and objectively , 
and as soon as pregnenolone thorapy was resumed, 
he unproved agam Moreover, when an attempt was 
made later to reduco the dose, he agam relapsed , and 
he again improved when the dose was increased How 
eveT, although his cluneal improvement was certamlv 
shaking, the remission was not complete, for effusion 
Btill persisted m both knee joints and the b s n remained 
unchanged 

While it would be unwise to draw any dogmatic 
conclusion from so small a senes, it seems cleai that, 
at least with tbe dosage we employed, A 5 pregneno 
lone is unlikely to be widely appbcablo in tbe treatment 
of rheumatoid artluitis Whether hotter results would 
bo obtained with heavier dosage is uncertain With 
the technique wo used, it is fairly certam that looal 
reactions would quicklv prohibit any mcrease If, as 
is claimed by Freeman et al (1950), pregnenolone is 
readilv absorbed when given by mouth, a further tnnl, 
employing a higher dose by tlus route, would peihaps 
be worth while Any such trial must however, mclude 
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objective and recordable entena for assessing n 
peutio efficacy , and it should also molnde a “t ' 
penod, either before or during the tnal 


SUKIUBT 

One case of ankylosing spondylitis and nine cm 
rheumatoid arthritis have been treated by intr 
injection of A, pregnenolone acotate in oil 

Objective improvement was evident in the esc 
ankylosing spondylitis and in two of the cases of ihccti 
toid arthntis In two of these three cases, hovera,. 
is questionable whether the improvement cm 
attributed to tbe pregnenolone therapy 
Local reactions ocourred in seven of the ca-ci, £ 
were severe m five 

Acknowledgments nro duo to Bengers Laboratories L~ 
for supplies of the steroid compounds used in tins mvwbp'x 


ADDENDUM 


Since tins article was written, Guest et aL (IS 
havo described seventeen cases of rheumatoid arttit 
treated with intramuscular injections of pregneno!'* 
One caso of rheumatoid spondylitis improved objected 
and subjectively 
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PUERPERAL UREMIA DUE TO ACUTE 
UPPER-NEPHRON NEPHROSIS 
REPORT OF THREE CASES 
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Not much has been published on 
and it. is only withm roceut years that a do w3 ,j 
pathological study of this condition has 
Nevertheless in a short tune opinions abou ^ 

and pathogenesis seem to have become j 

At present attention is oonfined to two lesi ^ 
to cause puerperal uraemia—bdatoral re 
neorosis and the so-called lower nephron rtj a 
Indeed, m a reoent discussion on tho sut) F ^ 
Royal Society of Medicine (1949) it was taoi y ■ 
that no other lesion is even encountered 

The following cases are of interest in that they. , 
a fairly definite clinical syndrome nssohintea ' 
acute lesion of the upper nephron 
FIRST CASE 

Mrs 2 gravida, had alwftj s been well and had no 
of renal or hepatic trouble or relevant fomilj 1,1 , ^ 

Februnr^, 1942, she had gnon birth to ft full kune 

Jn 1948, when she wns 3C years old and SC weeks 
silo delivered horself spontaneously of a 5 1 /* lb 
infant at 10 10 p 3i on May 17 The placenta was 
at 10 20 r , and tlio patient -was given 4 Pituitnn U 
plus * Neo Ke m erg in * 1 nil immediately A . 

postpartum hremorrhogo ocourred, and another 0 5 10 
pituitnn was giv en at 1X f M Despite tins treatment the 
remained flahbv nnd bleeding contmued, and at 11 3(1 r 
Omnopon gr 1 / i was gi' on 
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hier —The microscopical changes were similar to those 
in case 1, bat wore obviously not of such long standing 
central and middle zones of the lobules were necrotic, 
' in many cases only the last four or five cells of the cords 
. icent to the portal tracts had been spared The necrosis 
of amemic type and most advanced m the central zones, 
-re only the “ ghosts ” of cells remained In the mid 
■3 the cells were rounded off and bright pmk with pyknotio 
lei.^ 

Lidneps —Clianges were of two mam types In the outer 
tex there were many wedge shaped areas of typical cortical 
rosis, due to thrombosis of afferent vessels In the 
tres of these areas all structures, tubules, and vesaols 
*e necrotic, but nearer the periphery the distal parts of the 
ihrons seemed to have survived Mitosis was seen in the 
thelium of a few tubules (fig 5) Hrcmoglobin and 
rummoid casts wore fairly common m these tubules, and 
ew contained the ghostly outlines of red cells Tho non 
crotio areas were entirely different The glomeruli were 
ther large but of average cellulanty The capillaries were 
tent but showed the tluckening typical of toxaemia of 
egnanoy The proximal tubules in association with these 
imeruh showed changes similar to those in case 1 Each 
imerulus was surrounded bj a cluster of first convoluted 
bules lined by swollen hydropic epithelium, with basal 
'kzwtic nuclei (figs 6 and 7k Soma of the second con 
iluted tubules contained debris but were otherwise healthy 
ce tubules of the medulla were dilated, and many contained 
:stg there was severe cedema of tho surrounding connective 
isue The arteries supplying the necrosed areas of the 


- 4 


- - f 

it*"*. 




ic. - T - _ __ „ 

third CASE 

sr, -aa a 

Totlnng BigSt^rS 

wolleru At 8 r it on Mnxr-V, ii 'i? r ankles became 

lOUte abdommal pain There J waB Beized with continuous 
here was much voSJLg ** D ° S ‘^ of bleeding, but 

apid fiSSto n p t S4 he g I ^ ^dema^f F^a’aS^f’ ^ ‘ 

ff V. and an mtaven™ C a ^ “T 1 ”! 

vas run m She was vcwh-nTti „ set up 1 pint 

Jam, and a further cr V^oF m 8E9 u and stlJi comp lamed of 
>f blood was thenpvfn (£4 ™ 1 

bourse of Illness 

fairfy free of blood and liquor 

le felt, and pitmtrm 0 25 ml utermo contractions could 
l stillborn Child* dStZS At 12-65 a.m. 

WBa doll '-emd, quickly followed by the 



Fig 6—Glomerulus of Inner cortex (case 2) surrounded by first con 
voluted tubules showing hydropic degeneration Second convoluted 
tubules are relatively healthy (Hematoxylin and eosln ) ( X 160 ) 


placenta and a large retroplacental clot The fundus was 
firm, and lory little bleeding took plaoe thereafter The 
pationt was cathetonsed before bleeding occurred at 12 20 A ar 
but the bladder was apparently empty Later in the day she 
improved somewhat, but her general condition was still 
poor, with blood pressure 110/60 1 oz of urrno containing 

albumin and blood was obtained by catheter during the 
twenty four hours 72 oz of fluid by mouth was taken 
satisfactorily, but there was some siokness In the afternoon 
29 oz of 50% glucoso-sahno solution, plus 1 pint of 10% 
glucose saline solution were given intravenously (Edema 
was massive and generalised 

April 2 —Only 4 oz of unne was passed, despite adequate 
fluids by mouth, and the general condition remained stationary 
Blood pressure 120/70 -Pulse rate 116 

April 3 —Vomiting wnB now more troublesome 6 oz 
of urine was passed 2 pints of 6% sodium sulphate solution 
and 1 pint of 60% sucrose solution were given intravenously 
April 4 —Vomiting was very frequent A further pint of 
5% sodium sulphate solution was given intravenously 
16 oz of urine was passed, but the general condition was very 
poor Blood pressure 126/70 Pulse rate 60 

April 5 —There was no change m the patient’s condition 
Vomiting continued Unnary output fell to 12 oz 

April 6-8 —Conditions remained unaltered Tho unnary 
output remained steady at 16 oz Vomiting was still severe 
and on Apn! 8 y 9 pint of blood was administered 

April 9 —Tho unnary output improved, 23 1 / s oz being 
voided Vomiting continued Blood urea 340 mg per 
100 ml Hiccup occasionally 

April 10 —Further vomiting tJnnary output fell to 19 oz. 
Hiccup troublesome 1 pint of 20% glucose saline solution 
was given Patient drowsy 

April 11 —33 oz of urrno was passed The patient was not 
comatose Late at night sho had soveral convulsions Sho 
died at 3 20 A M on April 12 

Fig 8 summarises the more important changes dur ing her 
illness 
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Fig 3—Renal cortex (case I) showing hydropic degeneration of first 
convoluted tubule* Some of second convoluted tubule* are dilated 
(Haematoxylln and eosln ) ( x 140 ) 


Kidneys —No abnormality was found in the glomerular 
tufts, which wore of normal size and cellulanty and with 
patent capillaries In a few places the epithelium lining 
Bowman’s capsule was swollen and pale The greatest 
ohanges were seen in the first convoluted tubules and broad 
descending limbs of Henle The epithelial cells of these tubules 
were grossly swollen (fig 3) and colourless , they seemed to 
consist of sacs of water covered by a thin film of finely granular 
cytoplasm The nuclei were i ory small and dark In 
some cells the nuclei were absont, but there was no suggestion 
of aoute neorobiosis Most of the seoond convoluted tubules 
(fig 3) were dilated and hned by flattened epithelium A 
few contained pigmentod casts The remainder of the tubuleB 
appeared to be comparatively normal 

SECOND CASE 

Mrs B, 2 gravida, aged 22, was admitted to Bobroyston 
Hospital, Glasgow, at 6 30 pm on Feb 6, 1948 She 
had always been hoalthy, and there was nothing of note 
in her personal or famdy history In 1946 she bad had a 
normal full time pregnancy The present pregnancy had 
been uneventful until two weoka before admission, when 
her ankles became grossly swollen The patient then attended 
her dootor, hut there is no note of blood pressure or urrne 
findings Sho was then 26 weeks’ pregnant Hu ring the 
afternoon of Feb 6, 1948, she was seized with acute continuous 
abdominal pam At 5 r m she delivered herself of a stillborn 
chdd A large blood-clot was passed with the placenta, 
which presented a well marked central depression After 
delivery there was a considerable hsomorrhage 

On admission she was pale and felt cold Her pulse 
rate was 100 and respirations^ 3 per nun , but her tempera 
ture was normal Her blood pressure was 100/40 By this 
time the uterus was firm and bleeding was very slight She 
received 1 pint of plasma followed by 1 pint of blood and 
improved considerably 
Course of Illness 

Feb 7 —General condition poor Further transfusion of 
1 pint of blood Blood pressure moreased to 100/60 Nausea 
and vomiting in the evoning During the day 20 oz of urrne 
was passed The temperature rose to 100°F 

Feb S —Her htemoglobm being only 25%, a further pint 
of blood was given The blood pressure by this tune had 
risen to 120/80, but her general oondition was still poor and 
her temperature was 100 2°F A further 20 oz of urrne was 
passed 

Feb 9 —No improvement was shown, and only 16 oz 
of urrne was passed The temperature was normal or even 
shghtly subnormal The patient took 38 oz of fluid by mouth 
Feb 10 —Sickness was once more troublesome The blood 

pressure was 130/100 66 oz of fluid was taken by mouth, 

but no urrne was passed, and therefore a continuous ultra 
venous drip was set up, giving 25% dextrose solution and 
2 1 /a% sodium sulphate solution alternately, 1 pint of the 
dextrose solution and 2 pints of the sulphate were administered 
Feb 11 —Only 6 oz of urrne was obtained by cathetensa 
tion 1 pint of 26% sucrose solution and 2 pints of 2’/,% 
sodium sulphate solution were given by intravenous dnp 
during the day There was no improvement m the patient s 
general condition The blood urea was 86 mg per 100 ml 
and the blood pressure 160/90 


Feb 12 —Ohguna persisted, and only 4'/ t or of n 
passed 22 oz of fluid was taken by mouth, and 1 
5% glucose solution plus 2 pints of 2‘/ 5 % sodium 
solution were administered by intravenous dnp V 
was now severe and nausea almost constant 

Feb 13 —Tho ohguna seemed to disappear, 16 or. of 
was passed and 20 oz of fluid wqb taken by mouth, v 
persisted and the blood urea was 304 mg per 100mL, 
urea 0 57 g per 100 ml, and plasma proteins 6 9c., 
100 ml 

Feb 14 —Ohguna returned, and only 6 oz. of urn* is 
obtained by catheter The patient was veiy drowsy urik. 
two fits 200 ml of 60% dextrose solution wu pi 
intravenously Siokness became less 

Feb 15 —Only 4 oz of urrne was passed, and tbopt&a 
had several convulsions Her blood urea level was 3H & 
per 100 ml , and she was oomatose 

Feb 16 —The coma gradually deepened, and the pslzti 
condition rapidly deteriorated Nevertheless she pw' 
35 oz of unne during the day The blood urea was 16iu 
per 100 ml Death took plaoe early next morning 
The mam findings are shown in fig 4 

Necropsy Findings 

The body showed muoh pallor and gross cedema of the low 
limbs The heart was flabby and pale and contained ago. 
clot m all its cavities no other abnormality was hm- 
There was basal congestion of both lungs, with some mteu 
but no sign of pnoumorua The liver was enlarged, n 
surface was marked by serpiginous lines of hsmonait. 
enolosing irregular areas of opaque yellow tissue Snots 
ohanges were Been on the cut surface No abnormality sn 
found in the Bpleen, and the intestinal tract appeared ntwjt 
Both Sidneys were enlarged, their capsules stripped ttssj 
leaving a smooth surface There was general pallor, 
many parts of the surface Bhowed tiny irregular are“ 
congestion. On the out surface these areas of wag* 
were wedgo shaped. The appearances 
oortieal necrosis The remainder of tho renal pa*™ -' 
was extremely pale, and tho differentiation hetwee 
and medulla wns lost The uterus -was well contracted 
endometrial Burface healthy On the P° n 0 f™ ^jach 
posteriorly there wore large splashefe of ^ tg fa 

howover, were superficial and did not crt - 
myometrium 

Microscopical Findings m \K 

Material was taken from the organs f 0UIl i5 j 

formol salmo solution The main changes 
the liver and kidneys 
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' changes suggested a degeneration of gradual onset 
„ ceeding to necrobiosis It seeuis unlikely that this 
c s directly due to the initial shock, hut possible the 
al degenention was rehited to the , subsequent 
tabolic changes In case 1 at least it seems difficult 
. ignore the part played bv hepatic necrosis A week 
er the original phase of shock the patient’s plasma 
re an immediate direct van den Bergh reaction the 
-isma bilirubin was 7 mg per 100 ml, alkaline phos 
_ atase measured 15 9 units, and the day before death 
r plasma ammo acid nitrogen was 13 9 mg per 100 ml 
has been known for some time that hver function is 
ach upset by severe shock (Blalock and Ala son 1930, 
igel et aL 1944 Frank et al. 1940) 

The renal lesion is peculiar, and the onlv lllustrn 
an of a similar change vre have found is in Bell’s (1936) 
xtbook Bell states that this lesion is found in cases 
incompatible 'transfusion where cast-formation is 
bsent or insignificant Liver damage is known to 
ccur in some case3 of mismatched transfusion, hut 
nfortunately Bell makes no reference to the hver 
here was no suggestion of incompatible transfusion 
-a our cases All blood for transfusion was carefully 
_ tops matched before being administered 

It is difficult to say why renal failure should follow 
lamage to the hver With an organ of such comphcated 
omction the mechanism may well vary from case to case 
It is noteworthy however that Beattie and Marshall 
(1944) have reported a considerable improvement in renal 
function following the administration of choline to 
_ patients with renal failure due to hver damage Barclav 
and Cooke (1945) demonstrated the value Of choline m 
a patient whose symptoms bear some resemblance to 
*„ ^“OSe °f °ur cases, and experimentally Christensen (1942) 
has described hydropic degeneration of the convoluted 
tubules in some animals sufienng from chohne deficiency 
From the report of Humphrey and Jones (1948) 
i it seems that cases of this kind are not uncommon, and 
that recovery is not unusual. 


SUMMARY 

Three cases of puerperal renal failure following shoe 
at parturition are described 

, sunilar sx S ns and symptoms, whic 
1 + 0Se dePcribed hy some workers under th 
term hepatorenal syndrome 

■hm^rrffi j' T JFJ iecT0SIS ail d a peculiar hydropic degenen 

lfimpni t, cases in two, however, the path 

- co^Se^r 05 C ° mphCnted ^ a coincidental p P a tch 

toh^ahfmsufficmncv he iydl0piC ^ lesKm 18 relat€ 

mSLSmtces^oA^S de ' fiClen ° y “ 1 

rms syndrome is not uncommon in obstetrics 
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ENURESIS IN ADULTS AND ABNORMALITY 
OF SLEEP 

Rolf Strom Olsen 
1ID Wales, D PAI ' 

PHYSICIAN SUPERINTENDENT^ RUNWELL HOSPITAL, W1CKTORD, 
ESSEN CONSULTANT PSYCHIATRIST, SOUTHEND ON SEA 
HOSPITALS 

As far as I can ascertain, the association of enuresis 
witb abnormally heavy sleep has received scant attention 
The writer of the article on enuresis m The Lancet 
(Disabihties senes 1949) stresses heaviness of bleep 
in connection with bedwetting and mentions the rebef 
obtained bv taking ephednne , but I have found no 
pubhshed desenption of the syndrome of enuresis and 
hypersomnia In tins prebmmary communication, based 
on a study of cases of enuresis in adults seen smee 
1943, I wish to draw attention to a combination of 
symptoms forming a syndrome which as a rule was 
previously most- intractable ' 

My attention was first drawn to this abnormality 
during the war when two men engaged on essential work 
were referred to one of my psychiatric clinics because 
they were constantly late at work through oversleeping 
One had bad lifelong severe enuresis, while the other 
was enuretic in a milder degree These patients, I am 
sure, would not have complained of their heavy sleep if 
they had not come into conflict with the authorities 
TJnhke insomnia, excessive sleep is not unpleasant or 
distressing, and is hardly ever the subject of complaint 
hy the patient The symptom has to be ehcited by 
careful inquiry and history taking, often from relatives , 
and this is prebably wbv its association with enuresis m 
adults has hitherto passed unnoticed After the discovery 
of these first 2 cases I obtained a history of hypersomnia 
in almost every case (25 out of 28) 

SYMPTOMS 

Since 1943, 35 cases of enuresis in adults (22 male and 
13 female) have been studied at the outpatient depart¬ 
ments of the Southend General and East Ham Memorial 
Hospitals The ages of the patients ranged from sixteen _ 
to forty-one years , S of them were over the age of 
twenty five In the first 7 cases of the senes the occurrence 
of hypersomnia was not investigated, and there cases 
will not be further considered beret Of the remaining 
28 patients, 25 had hypersomnia, and 3 bad no abnor¬ 
mality of sleep as far as could be ascertained In all these 
patients the nocturnal incontinence was fairly severe, * 
there being only 2 with a frequency of enuresis of less 
than once a week 

In the 25 patients with hypersomnia the symptoms 
were all very similar Erom the psychiatric pomt of 
view these patients showed a characteristic absence of 
anxiety—indeed symptoms of neurosis were rarely 
present They are level beaded, placid, stobd, and 
imperturbable—in fact often dull The general picture 
is one of lowered emotional tone As regards sleep, the 
usual story is that the patient on going to hed falls 
asleep very quickly, as a rule immediately be puts bis 
head on the pillow The sleep is heavy and dreamless, 
and verv deep in the morning (unlike normal sleep, whioh 
becomes bgbter at this tune), these people arc seldom 
able to hear an alarm clock or people calling them, and 
usually have to be shaken fairly vigorously before they 
wake up One man described it as a “ knockout ” sleep , 

- another stated be did not wake up at the noise of the 
explosion of a rocket bomb which fell near his house 
One comment from a third patient was “ they have 
to give me a good shaking, otherwise I would never 
wake up I have had cold water thrown on me m the 
morning to wake me up ” They are incontinent during 
this period of heavy sleep, hut as a rule it does not 
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Necropsy Findings 

The body was Bbghtly obese, and had well marked stnre 
on the lower abdomen (Edema was severe in the lower 
limbs, sacral region, and abdomen Slight cedema was 
present in the hands The face was rather puffy No gross 
abnormality was seen in the heart or great vessels The lungs 
were congested at the bases, but there was no sign of 
in fl a mm ation Nothing significant was seen in the stomach 
and intestines The liver was much enlarged and pale In 
several places there was free blood in small qunntitios beneath 
the capsule on the upper surface, and there were irregular 
yellow areas of obvious necrosis The out surface showed 
many similar areas of necrosis m both lobes, with rather 
irregular congested margins The spleen appeared normal The 
kidneys were enlarged Many spots of htemorrhage were 
seen on their surface, and there were occasional small irregular 
yellowish areas with congested margins The cut surface 
showed a patchy congestion of the outer cortex with numerous 
tiny pm point areas of hiemorrhage and small wedge shaped 
areas of necrosis, obviously a cortical necrosis like that seen 
in case 2 The remainder of the kidney was extremely pale 
Nothing of significance was seen m the suprarenal glands 
The uterus was very like that seen in case 2 Splashes of 
subpentoneal haunorrhage were present on the upper 
posterior surface and smaller ones on the tubes 
Microscopical Findings 

Pieces of tissue were selected and fixed as before in fonnol 
sahno solution Onoe more the liver and kidneys were the 
only organs to show any significant pathological change 

Liver —Changes were like those seen in cases 1 and 2 
Gross necrosis was present in the centres of many lobules 
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The necrosis was of amenuc type, the changes being 
around the central veins The cells m this area vtr* 
mented, and in many lobules they were m process rf 
appearing Pigmented maorophages and a few poW 
were present 

Kidneys —Tho pathology of the kidneys waB somevh! 
that seen in case 2, cortical necrosis affecting small t* 
the outer cortex This necrosis involved small dct 
glomeruh and their related tubules and vessels. If; 
marked changes were present in the renal vascular r* 
Many of the afferent arterioles were necrotic, andcs; 
these were thrombosed The thrombi were partiflUvorgx. 
and the vessels recanalised (fig 0) In the deeper tf 
the glomeruli were comparatively healthy They 
larger than normal, and the capillary walls were fimtes; 
The related first convoluted tubuleB showed the tlx, 
found m case 2 The lining epithehum was hydrcp r- 
small pyknotio nuclei The second convoluted tubulf-m 
comparatively normal Pigmented casts were presentnt 
colleotmg tubules and ducts of Bellini. The medic 
interstitial tissue was cedamatous 


DISOUSSION 


These three cases presented a rather sinulir srmptr 
complex It is unfortunate for our purpose that tv 
were complicated by patchy renal cortical necnw.', V. 
according to all observers (Duff and More 1911) cm 
of cortical necrosis are remarkable in that the patien 
recover from their immediate shock and remain svmptffi 
free, apart from ohguna, until the later stages of ra 
failure None of the present patients recovered m 
pletely from the shock phase All remained apatw 
Nausea, vomiting, and hiccup developed early m 
course of their illness and remained troublesome ttooag 
out (Edema appeared or, if already present, Mwjj 
worse Ohgurm was constant but varied m s 
from day to day, and despite increasing axonem ■ 
unne remained dilute and contained onlv a 8m v 
centage of urea Similarly, ulbuminnna dim * 
though urtemia mcreased The patients Y came . 
and m the first case there were htemorraages 


mucosa: . -Pu 

The course of the illness in these P at ’ ea 
Teimmacent of that described by Heyd (^~ 4 ' rm . rv 0 (f 
to some cases of “ liver ” death following 
biliary tract Fytel (1 937), in « renew o & ^ 
descnbed a hepatorenal group characters j 
rise m temperature, rapid pulse, nausea, ^ j 

Ohguna appears, and the unne inert 

cells, and casts The unnnrv urea is low *9 ^ €fc 
mg azotrenna (Edema is common an ^ ^ 
gross The patient becomes drowsy, ana ^ f p e i n 
may occur from the mucos'E Boyce an mitial 
(1935) descnbed a similar group withou 
m temperature, and their descnption worn j 

reported here Most of the cases desonoe p 
associated with surgery of the biliary tree > 
(1937), D6rot (1937), and Wilensky (1939) have 
a similar syndrome following non surgical n 
due to vanous causes In obstetrics it has bee 
complication of abortion (Balard 1937, 1 
' Humphrey and Jones (1948) havo descii 
of ohguna following abortion, and the symj 
were almost identical with those of our pauen 
of their patients recovered, and these w orLers at 
the condition to a leson of the lower nephron 
There was gross hepatic necrosis m all three 
cases, and the appearances suggested that the nee 
dated from the onginal phase of shook Davidson 
(1946) have descnbed focal necrosis of the liver in 1 
of extremely low blood pressure Similarly in cai 
and 3 the cortical necrosis was advanced aud wfl» ] 
ably related to the shock phase In many areas 
was evidence of healing (fiffs 6 and 9) On the < 
hand, m all the proximal tubules of case I, and m 1 
of cases 2 and 3 not affeoted by the cortical noci 
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" asted for 10 months She became regularlv mcontment 
» the nurse stated that she slept very heavily and had to 
ihaken every mo rnin g as she did not hear the other patients 
nng up or talking Before the operation she had ne\ er been 
eavy sleeper or mcontment For the last 8 months the 
-.ormal sleep and the incontinence have responded extremely 
1 to amphetamine at night 

t is difhcult to obtain a very clear picture of the 
yeiologieal mechanisms of sleep and micturition, since 
tch of the evidence is confusing It seems to me, 
Vever, to be established that interruption of the 
•tical pathways to the lower centres, particularly the 
pothalamus, is important in bringing about deep 
ep and loss of control of the bladder In cases where 
other methods of treatment had failed, and where 
ere was no obvious psvcliogemo factor, it seems likely 
at the pathogenesis of the syndrome of hypersomnia 
id nocturnal enuresis is to be sought in some functional 
terruption of cortical impulses to the hypothalamus 
'id other lower centres, and that this is alleviated by 
le action of amphetamine One can only speculate on 
here the actual fault bes probably in some inborn 
Tor in the phvsiologv of the cortical neurones 

SUMMART ✓ 

1 Of 28 adults suffering from nocturnal enuresis 25 
-ave a history of excessively heavy and prolonged sleep 
nth difficulty in waking up 

2 The patients showed an absence of anxiety and 
vere free from neurotic symptoms 

3 The response of the=e patients to the administration 
if amphetamine sulphate at night was strikingly favour- 
ible Fadure' to respond was often due to insufficient 
losage. 

4 These patients were not kept awake at night by 
the administration of amphetamine 

5 The pathogenesis of the syndrome of nocturnal 
inuresis with hypersomnia is discussed 
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EXCRETION OF POTASSIUM AFTER 
- PARTIAL gastrectomy 

A W Welkin-son Barbara H Billing 

C1L3I.Edin., FJt CSE . B.A. Camb , Ph.D Edm 
Gabbiella Nagy C P Stewart 

B Sc Lond 31 S c Durb., Pb D Edin 

Fr0 nl!uhfrn arim 7'r °{ Sur,J ' r 'J ln ihe 'Owrerstly of Edinburg 
and the Clin,col Laboratory, Loyal Infirmary, Edinburgh 

In previous, reports (Wilkinson et al 1949, 1950) v 
have considered the changes m metabolism tf chffind 
sodium, and nitrogen after surgical operations roc 
as partial gastrectomy Cuthbertson (1936) te^n<T 

m the ‘ST? t0 i b ° ne ’ ttat ™ anincrea: 

thcrarfi lef^ fhn n +i? and phosphorus ^vhic 

though less than the increase m the excretion of nitron 

The efemhon^ t0 tune ’ alsoKdtls 
the excretion of sodium was httle changed From thei 

^a 0 i? e ex^ erVah r 0n5 i e C ° noltlded ^ the inmeasc 
Dotasroim oft 10n m4T °gen, sulphur phosphorus, ar 
mjnj y ' was due ^ the hatnbohsm , 
™ nwle Howard et al (1946) hai 
lb 1 ? i! e ^L tllat (i. COntrary to these findings, the related 
I? 311 * 14363 of mtr °gen and of potassmi 
sulphur, and phosphorus is not exactly that to be expect* 


if all the excess of these substances came from the same 
tissue source—e g , katabolised muscle—and that the 
relationship does not hold m time, the greatest output 
of potassium coming in the first twenty four hours 
Blixenkrone Toller (1949) also found that the greatest 
amount of potassium was exoreted m the first twentv- 
four hours after operation, and he attributed the loss 
of potassium chiefly to intracellular dehydration 

Disturbances of metabolism of potassium during the 
immediate postoperative period might have an important 
bearing on the interpretation of the previously reported 
retention of chloride, sodium, and water (Wilkinson 
et al 1949) In view of these conflicting reports about 
changes in postoperative unnary excretion of potassium 
it seemed advisable to include observations on potassium 
excretion m our metabolic studies 

METHODS 

Five male patients were chosen who had duodenal 
ulcers and were to undergo partial gastrectomy 

The mtrogen balance was^studied m each case In 
addition, the intake of chloride and of sodium was 
controlled before and after operation, and that of 
potassium waB measured though not kept at any pre¬ 
determined level. The quantities of chlonde, sodium, and 
potassium ingested daily were estimated from the tables 
of McCanee and Widdowson (1946), check chemical 
analyses being made from time to time Unne, faices, 
and gastric aspirations were collected according to the 
method already described (Wilkinson et al 1949) 
Potassium was estimated bv the platmic chlonde 
microtitrition method of Shohl and Bennet (1928), 
determining potassium as the lodoplatinate as desenbed 
by Peters and Van Slyke (1932) 

Analyses of certain foods by tins method gave figures 
some 25% lower than those reported by McCance and 
-Widdowson (1946)—e g , milk 119 5 mg against 160 mg 
per 100 ml This may he due to an actual difference 
m foods analysed hv ourselves and these workers, or 
it may he-due to an incomplete recovery of potassium 
in our analysis We do not think that the latter 
alternative is the explanation, since recovery of added 
potassium was mvanably satisfactory (95%) A similar 
vanation between the calculated and analysed potassium 
content of diets was reported by Howard and Bigham 
(1945) 

RESULTS 

Before operation, on an intake of about 3 g of potas 
siurn a day, there was a small positive balance After 
operation the potassium intake was ml for 1-4 days and 
was then gradually restored to the preoperative level, 
which was regamed m 4—7 days after operation. Fur 
1-3 days after operation the daily total quantity of 
potassium excreted in the unne rose above the pre 
operative level m spite of the absence 6f any intake, 
but this was succeeded by 5 or 6 days when the dailv 
excretion of potassium was reduced in spite of the - 
resumption of intake On about the 7th or 8th day 
after operation both intake and urinary excretion of , 
potassium had returned to the preoperative level There 
were thus 3 or 4 davs immechatelv after operation when 
potassium was apparently lost from the bodv, followed 
by 4 or 5 days when potassium was retamed Even 
if the estimates of the quantities of potassium ingested, 
as calculated from the tables of McCance and Widdowson 
(1946), were too high, the figures corrected for this 
possible error still indicated a retention of potassium for 
several days after the 5th postoperative day 

In two cases dailv determinations were made of the 
unnary phosphorus and sulphur as well as of potassium 
and mtrogen It was noteworthy that the excretions 
qf potassium and of phosphate followed a parallel course, 
as did those of mtrogen and of sulphur 
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disturb them aud n ben they wake in tbe morning they 
find tbe bed wot 

TREATMENT 

Tor a long time belladonna and epbednne yere tbe 
standard drugs usfid, but it is noy generally agreed that 
amphetamine or ‘ Dexednne ’- giye tbe best results, in 
cbddren as yell as adults This certainly has been my 
experience yith these adult patients Tbe effect is not 
only to reduce or abobsb the incontinence but also to 
make tbe sleep more normal A striking feature common 
to all these patients has been tbe extraordinary tolerance 
of amphetamine a dose ybiob yould keep a normal 
person ayake all night yould bare no effect on then- 
sleep, and eren yith very large doses they sleep yell, 
some patients report a good night’s rest after amphet 
amine 25-30 mg taken at bedtime Some tend at times 
to yake up at 2 or 3 o’clock in the morning, yhen they 
use the opportunity to empty the bladder, on going to 
bed agam they fall asleep immediately The usual effect, 
hoyever, is for patients to yake more readily m the 
morning I hare not heard any patient complain of 
sleeplessness due to amphetamine , and if it is to have 
the desired therapeutic effect it often has to he pushed 
Failures are m my opinion due to insufficient dosage 
TVitli some patients 10 mg at night may be sufficient, 
others require at least 30 mg The dose is taken yhen the 
patient goes to bed after baring emptied the bladder 

Side eSects yeTe so tnnal that they could almost he 
ignored In one case flatulent distension yas the subject 
of complaint, in another a feeling of beat and excessive 
perspiration yas noticed on yaking in the morning, and 
a fey patients have felt some dryness of the mouth 

CASE HISTORIES 

Case 1 —A married man, aged 32, a mihvaj platelayer, 
had been a lifelong enuretic 6~7 times a yeek , ho also suffered 
from hypersomnia He stated ‘ I am a i ery heavy sleeper 
they ha\o to shake me, or I would sleep on A dose of 
amphetamine 10 mg at night had little effect on either 
symptom nor did 16 mg The dose was increased to 26 mg 
on going to bed , the patient slept well, and the enuresis was 
reduced to once a week during 4 necks At the end of the 
fourth week lie ran out of tablets, and in the next 7 dayB 
wetted the bed six times and slept extreme!} heavily For 
tlie next 6 weeks 1 1 © took 3D mg night]} , with excellent results 
On this dosage ho sleeps quite soundly but wakes more 
readdv in the morning than he does by nature He was 
incontinent only twice during this period, once after not 
taking the tablets A month later the condition remained 
i erj satisfactory he liad been incontinent only once He is 
still being followed up 

Case 2 —A girl aged 20, single, a comptometer operator, 
who had been a lifelong enuretic, came to the psyohiatno 
clime complaining of bedwetting on an average three times 
a week She had tried various treatments, moulding psycho 
therapy, without effect She admitted on inquiry that Bhe 
was o c erj heavy sleeper , her relatives had to wake her, or 
she v ould sleep on until \ ery late m the morning She never 
remembered having dreams She was put on amphetamine 
5 mg at bedtime, and the following week on 7 6 mg A week 
later she reported having wetted the bed twice The dose wbb 
then increased to 10 mg at night, and during the following 
3 weeks had enuresis only once a week The dose was 
then increased to 16 mg , during 10 weeks she reported no 
enuresis By now she was sleeping much more lightly and 
often used to yake at 2 aja though she would have no difficulty 
in going to sleep agam after having emptied her bladder She 
has not returned to the olunc 

Case 3 —A married man aged 20, a clerk, had been an 
enuretic since the age of 12 , on his first attendance at the 
clinic he reported having been treated with psychotherapy, 
phenobarbitone, and ephednne without effect The bladder 
had been examined 8 years before, but nothing abnormal 
had been found He gave a history of excessively deep sleep 
at night, and also stated ‘ I can sleep any time and anj 
where ’ He would dream at times Enuresis l aned from once 
to seven times a week, but usually occurred ever} night 
After 3 weeks he had been worked up to amphetamine 12 6 


mg at night and had improved considerably He ww 
put on 15 mg at night and did not return to the 
department for 3 months During that period he <; 
further v improvement Sleep was lighter, and btu 

reduoed to flneo a fortnight Unfortunate]} we have 
sight of him 

Case 4 —A man, aged 26, single, a motor 
attended the psi chiatnc outpatient ckmo for lifelong earn. 
No treatment had hnd any lasting effect on him and it 
interviewed he gave a history of incontinence varying 5w 
once a fortnight to four times a week. He was quirto. 
placid, giving no evidence of any neurotic symptoms and is 
a very heavy sleeper , nothing would disturb his rest itit 
could not spontaneous!} wake up early enough It toot ti 
a long time to feel wide awake He was at first pot a 
amphetamine 10 mg , and this liad some effect afterSvrh 
he had liad incontinence on three occasions, but still k. 
rather sleepy m the morning Ho continued on this d'ap 
for another 10 weeks and was then put on 20 mg at rugttb 
8 weeks This dose usuall} caused him to wnke up dunii^lk 
mght, when he micturated and immediate!} fell asleep ix 
His sleep was now not so heavy m the morning Dunx 
thiB period thore was no incontinence but he started t 
complain of flatulent distension The dose was reduced h 
10 mg , and o\ er a period of 0 weeks he was twice lnoerahstd 
and his sleep was a little more heavy He was finally stabilise - 1 
on amphetamine 15 mg , nt night, which did not cau*e(T 
gastrio discomfort When last seen the Bleep was morenorari 
and there was no evidonco of any enuresis He failed tortte" 
to the clinic 

These are four typical examples The other cases til 
a very similar history and the effect of amphetamine 
haB been in every case extremely encouraging-* 3 '®'^ 
specific These pntients have not been followed up lour 
enough for a final conclusion to be reached, but sutliwn 
time has elapsed for me to he convinced that nmpbf 
amine has had a striking therapeutic reBult providea out 
is not too timid m increasing the doso at night no 
the cases desoribed it will bo Been that large do'es 
often necessary to effect cure or relief ho doinmen 
effects were seen 


DISCUSSION 

The lateral and possibly the posterior , * c 

areas are known to be associated with ootli ^ 
waking mechanism and the mechanism of ,",'' 1,^.1 bv 
According to Kleitman (1929) sleep m broug ^ 

a functional break between tho cortex an ■ ,, 
stem, particularly the hypothalamus , ^ 

due, he thinks, to a great decrease m „ 

afferent impulses from the sensonum ,.„ r roii ; 

(1939) considered that no part of the n ® rn ^ jjjt 
system aots in isolation in bringing on s cep, ^ 
normal sleep is tho outcome of interplay ^ 

cortex and the hypothalamic sloop i' 3 b -iff? 
Hanson et al (1935) found that stimu » ^der 

hypothalamic region causes contraction 01 vjj a t f j4 
Cortical lesions, especially those which a ^ c 
induce signs of release of the bladder re e 
increase m the response to stretch (Miller 1 ) j 

Brown and "Robertson (1933) maintain tua ^ 

control of the bladder consists in the mhi 1 , Ik 

reflexes The action of the hypothalamic 
micturition are dependent on tho intact m 
fibres descending through the internal caps ' 1 l 3 ^ 
Kerr 1936) Lesions situated between nn u- 

and the floor of the third ventricle cause yp ^ 
and it is well known that subcortical Limoni ^ 
frontal region may cause both incontinence ® ^ p 

sleep After the operation of prefronta 0 c0U tine lH 


sleep After the operation 01 preirouuu t in cDf< 

combination of drowsiness, heavy sleep, an the 

of unue is common during the first week 0 dis? 
condition usually clears up, but persists m jm 


Case 5 
After the 


gleucotormsed mMnr> 


npa 


thetnk 


.ed* 


-A woman, aged 63, was— 

Alter tlie operation she was dull, t or P,’ , ^, -.mrnc 11 ' 
incontinent She left hospital m August, IS , ]arb- 

November 1948, m a neglected and apnthe 1 co ndi t *'‘ 
spontaneity, she would often wet the bea 
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lie quantities involved fire ot Hie order which the 
utliesis suggests In tlie experiments reported here 
excretion of potassium during tlie 3 important davs 
unts to aliout 6 g , which indicates a trim-fer from 
Icellnlar to extracellular compartments of about 
tres of fluid containing 200 mg of potassium per 
ml __ , 

urtber precise measurements are needed to establish 
bxpotbesis (or to refute it), but it is perhaps avortb 
ltmg out tbnt it is consistent with vanous clinical 
srvations 

Iras, during tbe postoperative period not onlv does 
1 accumulate m tbe inflammatory area but also there 
i greater tendency than usual towards retention of 
er, sodium, and chloride, a tendency which, when 
mat saline solution is given, mav lead to the appear 
e of generalised oedema Whether or not aidema is 
ually observed in 6Uch circumstances depends on 
aous factors the renal efficiencv with respect to the 
action of salt and water , the state of nutrition and 
the acid-base balance, and tlie volume of saline 
en The face that redema does occasionally develop 
mportant, as also is the fact that further administration 
saline worsens the condition rather than improves it 
• both facts pomt to the existent - of an intracellular 
pletion of water and potassium Also suggestive is 
a clinical impression that improvement of an established 
stor -ative oedema may be mitiatecLwhcn infusion 
ids contain potassium as well ns sodium salts 
Similar changes in the excretion of potassium, sodium 
londe, nd water after gastro intestinal haemorrhage 
th or without closelv associated surgical operations 
we been observed bv Borst and others Borst (1948) 
is explained these changes as being due to. a regulating 
echamsm which maintains a normal cardiac output 
onr on ~ n patients the cardiac output was not measured 
id, as judged on clinical grounds the circulatorv state 
alt these patients was good, except for short periods 
inng operation and for a few hours immediatelv after it 
e have not found any published reports of combined 
iserrations on cardiac output and renal excretion after 
ajor operations m man It may well be that an increase 
cardiac output is a consequence of retention of chlondc 
l4 ^ m ’^ ^ this wre so it would not explain the 
ectrolyte disturbance itself On the other hand it 

S° SSib i e t0 teLlte m cardiac 

iitput, if they do in fact occur, with the mflammato— 
taction in tlie injured region? 

of c thc hypothesis we have advanced 

mde to theTen 0115 ° £ "^7 011101136 afiord no rehahle 
a e requirements of salt and water durum the 
" Postoperative period, excellent though S thev 

mi chlonde ^ Tetenhon of eodmii 

na cblonde after surgical operation (and probably also 

s part of 

,, ” a 

SUKUARr 

ive j> a t i e n t s'aiter* 5 ;p*artia 1 °gastreetomv ^ me ' lsured m 
ptolfdavs after ol Potassium mtake for 

01 

ecOTded^wSn° f th f u °, bserrnhons 10 the previously 
utTocenis diseiiRfif.il m | t i a£>o£lS ? 1 o£ chloride,sodium, and 
hese chanee ln ^ hypothesis ib advanced to explain 
S errns of the inflammatory reaction 
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Reviews of Books 


Research in Medical Science 

Edited by David E Greex ph d and 1\ Eugeve 
Exov M D Xew \ork and London Macmillan 1950 
Pp 492 4Ss 

Medictve nowadays bves at close qunrters with otbei 
sciences, and draws constantly on their findings This 
book has been compiled bv a team of authorities in these 
other fields nearly all of professorial standing, and most 
of them American, though there are contributions from 
England, Australia, and Argentina Many of the contri¬ 
butors are clinicians for as tbe editors say in then 
introduction, “ a new breed of hybrid nn estigntors has 
arisen which includes both tbe clinician who has become 
an expert in one of tbe fundamental sciences, and tbe 
representative of the fundamental sciences who has 
become an expert m some phase of medicine ” Such 
bvbnds are Prof Lancelot ilogben, prs, who writes 
here incisively of tbe methodology of medical genetics, 
Dr John Peters, professor of internal medicine at Yale 
who describes ‘ differentiation and specialisation of 
biologic media,’ Prof F M Burnet, f n.s , who contri¬ 
butes an article on viruses, and tbe team of three profes¬ 
sors, two of them doctors of philosophy and one a doetoi 
of medicine, who discuss the r61e of hepatorenal voso- 
tropic principles in experimental shock The book is 
intended for medical-students who contemplate research 
chmcians who are not fully aware of advances in the 
fundamental disciplines, biochemists who have lost 
touch with disease processes, and intelligent laymen 
The last-and perhaps even the first mav think, as thev 
ruffle the pages, that, such a book is not for them there 
are chemical and mathematical formulie, awkward 
terms, and a froth of references left m the wake of everr 
chapter They will he wrong Wherever thev open and 
read thev will he astonished to find the language clear, 
the principles well set out, the message comprehensible 
This is an achievement on which the editors and their 
contributors must all be congratulated Human nature 
being what it is, it is inevitable that with oyer thirty 
fine fish m the basket the glutton should still yearn for 
the few that got away The editors tell us that several 
important subjects including sex hormones, penicillin, 
and neurophysiology, are omitted because several pledged 
contributors faded to find tune to prepare their manu¬ 
scripts Perhaps these call for different angling tactics 
If the editors find, when a new edition is m preparation 
that tickling will not serve thev should reach for the 
gaff 

HSmoglobine et pigments app3rentes 

Hesri B±naud, professor m the Faculty of Medieine 
Pans A Gadjos and M Tissier chefs de labortuoire 
Pans Masson 1949 Pp 350 Fr 1350 
The biochemistry of hrenioglobin and its relations has 
recently been much more thoroughly set out in the 
monograph of Lemberg and Lcgge, but tins French' 
book, is DGti6r on. the climcfll side RcfersncGs sro given 
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POTASSIUM AND NITROGEN BALANCES IN FIVE CASES BEFORE 
AND AFTER OPERATION 
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* 0 — day Of operation 

x variable no of days In each case when there was no potassium 
diuresis 


The results of the five e^ses are summarised in the 
accompanying table, and the figure shows diagrammatic 
ally the general time relationships between the intake of 
potassium and the urinary excietion of potassium, as 
well as between the disturbance of metabolism c t nitrogen 
md tnat of potassium 


Disctrssiois 

The increase in the unnary excretion of po+assium 
which, in spite of a reduction in the potassium int Ce 
and in the volume of unne, occ ers on the day of operation 
and the immediately succeeding lays is m sharp contrast 
to the coincident decrease in the unnary excretion c> 
sodium and chloride wluch occurs m spite of an mere r 
m the intake of these ions The changes m the electro 
lyte balance seem to be mutually related in that they are 
all parts of a general n-stuibance involving many chemical 
equihbna 

The classical observations of Benedict and of Gap ble 
on the effects of starvr non on the unnary excretion of 
nitrogen and potassium indicated tnat the losses uf both 
nitrogen and potassium were quantitatively related 
for each gram ue of r > vrogeu lost there was a 1< ss of about 
2 5 milh equivalents of potassium, or about 1 g of 
potassium for each 10 g of nitrogen These ratios aro 
very similar to tlie^ quantities of nitrogen and potassium 
found m normal muscie 

The widespread nature of the eleot olyte changes is 
in itself evidenoe against the ample view + nat, m the 
immediate postoperative penol there is destruction of 
tissue (for the sake, perhap , of urotem components, 
extra hatabolism of wluoh is shown by the increased, 
mttogen excretion) with the liberation of potgssmm from 
tb destroyed cells and consequent excessive excretion 
v of potassium The time relationships also do not 
support this interpretation, for the increase in potassium 
excretion begins on the day of operation—within 6 
boms of the operation according to Bhxenkrone Mpller 
(1949)—whereas the morease m nitrogen excretion is 
appreciable only later further, the greatest excretions 
of potassium and nitrogen do not comrade m time 
It is possible that some of the extra unnary potassium 
is denved from destroyed cells, or is associated with 
protein katabohsm (since the cellular proteins exist 
largely as anions in eqiuhbnum with potassium cations) , 
but, if so, there must be some other metabolic distui oanoe 
which is probably the prime cause of the fluctuations in 
potassium excretion 

It might be thought that the renal conservation of 
• potassium after injury is less successful than that of 


sodium or chlonde During the immediate postopmtm 
penod not only is the’-e an increase m the o»mi| 4 
potassium excreted, hut also, smoe the exerdioa i 
water is diminished at this time, the unnarv content* 
tion of potassium is greater than before operation Tii, 
coinciding with cessation of mtake of potassium, sngps 
that the kidney is struggling to remove an eicotf 
potassium rather than failing tc naerve a deplete! 
supply The most likely endogenous source of tb 
temporary excess of potassium is the lnti-ncelM* 
fluid In the early hours after injury an mflaromatirr 
exudate is forumd m the damaged tissues It mait> 
supposed that for the provision of this exudate there * 
an acute demand foi a flmd containing protein id 
electrolytes This a-oiand is satisfied pnmanlv frra 
the plasma, and tins must lead to the withdrawal rf 
extracellular fluid from umnjureu areas Such 1 xt' 
drawnl of jxtracei'uLr flmd would m turn cans 1 
widespread disturbance in the extracellular mtrnceHak 
fluid bnlanoe m the uninjured tissues, causing the tnus- 
ferenoe of water from the cells to their sorronndoL 
medium To res i ore the osmotic balance electrolyte 
must also leave the cells along with this water, a * tL 
chief mtra _ JJular cation is potassium This would aid 
an increase m the potassium concentration to the other 
disturbances of ion equilibrium in the extracellnk: 
fluid, and, as part of the general readjustment, potassium 
must he passed on from the extracellular flmd to the 
plasma The errd result would he an increased real! 


excretion of 
potassium, 
denved ulti 
mately from 
normal tissue 
cells via the 
extracellular 
fluid and the 
plasma 
The livpo 
thesis of an 
inflammatory 
reaction in 
the damaged 
tissues 
leading to 
depletion of 
intracellular 
water and 
salt—and r 
is as yet no 
more than a - 
hypothesis—- 
explains the 
observed 
morease in 
potassium 
excretion 
It is also con¬ 
sistent with 
the coincident 
retention 
of water, 
sodium, and 
chloride , 
since the 
ohanges 111 
the mflam 
matory area 
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are followed by a demand -.-inch 1 
extracellular extravascular fluid, a demon ^ 

met partly by withdrawal of fluid from the ce oBE K 
and partly from saline solution given m 1 . pr 

Disturbance of the intracellular flmd is S ’T=> p? 
the increased unnary excretion of phospna 
same time as the excessive loss of potassium 
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Frustration 

: the last few r ears of swift change, each annual 
tentative meeting of the British Medical Associa- 
has had a mood and tempo of its own At this 
’s meetmg, which ended last Mondaj, the mood was 
lued and the tempo uncertain 
enumeration, which has loomed large at earlier 
lerings, took up little time, representatives agreeing 
lout demur—though without obvious enthusiasm— 
Dr _ Wand’s proposal that they should support 
decision to proceed with plans for general practi- 
lers to withdraw from the service 1 The General 
heal Services Committee is seekmg to get the better 
it factor raised from 40% to 70%—a claim involving 
additional £7 milli on or so If this claim succeeds, 
extra money mig ht be used partly to reduce the 
srmum size of lists while keepmg the present maxi- 
m income steady Such a reduction is very desir- 
e, but it would do little to help practitioners m 
“ over-doctored ’ areas, some of whom have fallen 
hard times smce 194S Their need calls still—m 
t, more than ever—for “ loading ” of the capitation 
on the first 1000 or 1500 patients Those who are 
;otiating for the extra money which would make these 
ustments possible will- evidently do their best to 
ad the open dispute implied by notice of withdrawal, 
the dispute would almost certainly be referred to 
lpulsorv arbitration, which offers small chance of 
advantage At the meetmg (which is reported on another 
P a g e )i Dr J C Arthur declared. ‘ Compulsorv 
arbitration would be most dangerous to us ’ The 
Ministry of Health—and the Treasury—will have to be 
convinced by negotiation. 

More attention was paid at the meetmg to the status 
and work of the practitioner Here the sense of frustra- 
non a word which recurred throughout the debates— 
vas reflected in recurrent, and sometimes pointless, 
lehanee of the platform , m demands for a larger share 
ay practitioners in the administration of the service , 
„.ndm the enumeration of various shortcomings 
scribed to the National Health Service but often dat- 
ig back much further than the last two vears Clearly 
lost minds were painfully occupied with thoughts of 
Qe . a g prestige of the practitioner , so much was 
nP r!!!, t mdlEcussl an of topics ranging from remuneration 
y ^ c an ge of doctor and chrncal assistantships 
" st™,' a were . a _f lve to the relation between the 

or s prestige and the work he does , and one speaker 
- proba + bp exprepmg the thoughts of-others m 

t ™g unless something is done soon to 

wpport the general practitioner service, it will be too 
e on £ the constructive proposals vrere some 

%’ r access to diagnostic resources, for closer mtegra- 
r,? n ween practitioner and hospital, and for an over 
rei icv. of the whole service Dr Geoffrey Barber 
if ientlonec l that here and there teams of practitioners 
r 1 fmmp 5 °f sev or so have lately acquired premises and 
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set up m group practice, gaining advantages m accom¬ 
modation, ancillary help and leisure He commended 
this untiative to others The chairman of thfe council 
made it clear that he thought nothing of such makeshift 
devices his faith is still m experiment with health 
centres But if there are grounds for believing that the 
promotion of group practice is an indispensable element 
in' restoring general practice, can we wait for these 
centres ? Blueprints offer no present comfort Address¬ 
ing the section of preventive medicine on Tuesday, 
Prof J 31 Mackintosh remarked that plans for 
health centres were bre akin g on the rock of financial 
competition He would like to see salaries replace 
pavment by number of patients or items of service , 
for doctors should practise in team and not as rivals 
Sir Sheldon Dudley spoke in the same seme , and 
they were not contradicted 

The representative meetmg was made no less uneasy 
b\ the systematic lobbying which accompanied it 
Lately the association had wisely put an end to the 
practice of block elections to the council—a system 
which sometimes worked unfairly and was associated 
■with much lobbying One evil has been replaced bv 
-mother Organised lobbying about issues before the 
representative body is something new m British 
medical politics This body is composed of men 
and women who attend, not of their own nght, 
but as the mouthpieces of their local divisions, which 
have previously ranged over the principal items 
on the agenda Usually these representatives are free 
to vote against their divisions instructions—if they were 
not, the business might as well be conducted by card 
polls—but this is after a free and open interchange of 
news In answering the whip of any separate group 
or sect a representative exposes himself to the nsk of 
prejudging an issue which should rightly be settled only 
m the light of local and national opinion It is, of 
course, for the divisions themselves to decide whether 
they want their representatives to he twice bnefed, 
but this development seems strangeh at variance 
with the freedom which some doctors profess as their 
mm 

Diphtheria in the Inoculated 

The medical student of today must think himself 
fortunate if he sees a single case of clinical diphtheria 
during his training The incidence has fallen steadily 
from its pre-war level of around 60,000 per annum 
to 1897 (corrected figure) cases last year, and for this 
the national campaign of immunisation inaugurated 
in 1940 is largely responsible Yet those charged 
with the immunisin g of children have usually been 
careful not to claim that the inoculations will give 
complete protection against diphtheria, even though 
them prophylactic reagents have reached a high degree 
of antigenic efficiency According to estimates based 
on notifications, the incidence of diphtheria in 
umnoculated-children is three to five times greater 
than in. the inoculated , but sometimes the infection 
spreads through a community which has apparently 
been efficiently immunised. Outbreaks of this land 
have been seen m boarding-schools, where the “ velocitv 
of infection ’ may be considered high, but that they 
may also occur m larger co mm unities is demonstrated 
in the detailed account of diphtheria during the war 
rears on Tyneside and in Dundee by Sir Perchal 
Hartley, Prof TV J Tulloch, and them colleagues. 
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at tlie ends of the chapters, and this is just as well since, 
by an odd mischance, the letter L has heen omitted 
from hoth author and subject indexes The hook is a 
very clear description of the clinical and biochemical 
aspects of the subject, and the literature is thoroughly 
discussed 

Hemorrhagic Disorders 

P vtm M Aqoelek, assistant clinical professor of medicine, 
Unn ersity of California, S P Lucia, professor of 
medicine in the university Chicago University of 
Chicago Press London Cambridge University Press 
1949 Pp 112 £3 16s 

In the past few years the fashion has grown up for 
arranging in hook form the text, diagrams, find illustra¬ 
tions originally planned as an exhibit for showing at a 
conference or foi teaching Such exhibits generally make 
unsatisfactory books, and the volume under review is 
no exception to the common rule The illustrations, 
primarily designed as “ visual aids,” are elementarv to 
the point of absurdity—o g , the jolly picture of a young 
woman bitmg herself to produce “ purpura factitia.” 
The human figure, when it appears, is lundly coloured, 
and only extreme forms of disease seem to be illustrated 
Nor is the text very good Some sections are perfectly 
sound , for instance, the authors are not deceived by 
recent talk about the need for finding changes in the 
megakaryocytes in thrombocytopenic purpura, and there 
is a refreshingly frank section on the treatment of 
haemorrhagic disease But on the whole we doubt 
whether “ practising physicians, medical students, and 
laboratory technicians ” really need this sort of stnp- 
eartoon teaching 

The Actinomycetes 

Their Nature, Occurrence Activities, and Importance 
Shuman A Waksman, tb D , professor of microbiology, 
Rutgers Uiu\ ersity Waltham, Mass Ohromca Botanica 
Co London W Dawson Sons I960 Pp 221 
$6 

The actinomycetes, a heterogeneous group comprising 
manv thousands of species, are found m soil (m which they 
mav represent nearly a quarter of the cultivable micro 
organisms), in dust, fresh water, and lake bottoms, m 
decaying plant and animal residues, and on vegetation 
Thev play a vital part m the processes of nature but 
they are also agents of spoilage and destruction of perish¬ 
able materials A few species belonging to the genera 
actinomvces and nocardia are pathogenic for man and 
animals, and some species of atreptomyces cause disease 
of plants, notably potato scab 

At the moment, the mam inteiest in the actmomvcetes 
is focused on the production of antibiotics, chiefly by species 
of streptomyces About 30 antibiotics have already heen 
isolated, and though some have proved too toxic for thera- 
peutic use, such others as streptomycin, ‘ Aureomycm,’ 
and ‘ Chloromycetin ’ are very valuable, and the prospects 
for further discoveries are good Professor Waksman 
conducts his readers over the whole field of the mioro- 
biology of the actinomycetes—morphology and life- 
cycle, metabolism, growth, and nutrition Mutation 
and variation, both morphological and physiological, 
are exhibited to a greater extent by the actinomycetes 
than by any other group of micro organisms The 
vexed question of taxonomy and nomenclature receives 
much attention and the basis of classification is fully 
discussed keys to 15 different systems of classification 
are giv en, including that of Waksman and Hennci which 
has already won wide approval Of particulai import¬ 
ance are the chapters on the production of enzymes and 
vitamins, the antagonistic properties of some species 
towards other micro-organisms, the production of anti¬ 
biotics, the distribution of the species in nature, and their 
rdle in the decomposition of animal and v egetable residues 
Separate chapters are devoted to the pathogenic species 
affecting animals and plants, and the final chapter is a 
summary of the whole work An appendix gives the 
formula! of 26 culture media, a bibliography of 522 
pities, a general index, and an index of organisms 

This work should appeal strongly not only to micro¬ 
biologists and biochemists but to members of every 
branch of medicine and even to the lay reader 
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Tooth Size and Occlusion In Twins 
^ Anders Lundstrom, from the State Institute of" 
Genetics and Race Biology, Uppsala 'Basle S S 
1048 Pp 206 

This hook describes an investigation which Limit 
undertook m an attempt to elucidate the reticles; 
•malocclusion of the teeth Amon^ the 202 
twin pairs 1 investigated (100 pairs of which r 
diagnosed as identical), he found “considerable - ’'" 
occlusion more or less equally often in hoth tqe 
twins, but the identical-twm pairs had hoth tr 
affected rather more often than the fraternal j 
However, as these were relatively moderate devnb 
from what is regarded as normal occlusion, the u. , 
value of the investigation probably lies in the f 
x metrical aspects of tooth size and spacing, sad x 1 
and shape of the jaws The measurements of tL ] 
characters have heen carefully made, and the techirp ! 
of measuring are fully and clearly described at 
book. In the statistical analysis of his data, the antir 
has followed Dahlberg’s technique of partitioning f 
variation into that due to hereditary factors, and u 
due to non-hereditary factors This method of 
has certain limitations because it assumes that her™., i 
and environment have independent additive effeds 
takes no account of the fact that, because of their identn 
genetic make-up, monovular twins will respond in 
fashion to the same environment LundstrOni, hotnv. 
draws no moro rigorous conclusion from his anafrf- 
than that, on the whole, the part played by geest 
factors in tooth and jaw development is as unporta- 
as that of environmental factors 


Blood Clotting and Allied Problems (Now 
Joeiah Macy, Jr, Foundation 1040 Pp 231 
Edited bj Joseph E Plynn, those conference tnmsaeti*- 
are useful nqt only for the original papers but also for 
subsequent discussions, wlucli ore reported verbatim 
flictmg views thus come mto prominence and an informs 
note of asperity sounds quite often Xbe most usefiii paws 
of this v oliuno are the general discussion on the stan a 
tion of thromboplastin, and a paper by Quick on 
of platelets The other sections are more tre ^ 
much work is now in progress on tlus subject t ^ 

the material reported at tlus conference, held over 
ago, ib out of date, and some of the disputants in 
changed thoir Mows 

Spezlelle cliirurglsche Therapj 6 ^ j 

Huber 1040 Pp 1101 Sw fr S8) -The «cond ^ 
of Max Sargosser s surgery lias been e ^ rea iij- m 
and has additions too numerous to specify ] e jjJ 

excellent textbook of operative surgery A account of 

practical m its instructions and obviously us ^ ( [ 

surgical methods actually practised in t 6 Jmcfoi’ 
Berne It does not pretend to be comprelions' 
all operations and modifications which nav 6 , „u 0 muh 

It is up to date and oan bo recommended as a ^ 
to the general surgoon, and particularly ore rrr 

experience is not great The illustrations, ' 
numerous, are always explanatory 


La chirurgie de la douleur (3rd ed 
tun *Pr» 47 -fiV ias/ 1 )_Thnroissomuoh thatisuoy* 


lViV up 47 Jtt 1400)—-J. nereis so -7 

the bub ject of pam and its causation and physioiog 
many interested investigators will woloomo , r 0D iftC 

of Prof Rend Lenche’s book, which first opp clVJ cAtf 
vears ago Tins author’s unorthodox views °“ . am of 
of pam are based on his oluncal observations ^jal 

many years , and, though not all Ins deductions j- tIfl 

to ev erybody, they hav e led bun to devise me . pjj 
ment wiuoh ore often strikingly successful m nr0 nJ 

Operations on the sympathetic! for this PTfLm feel tb’ 
generally accepted but readers of tlnB boot. , 
there is still much to learn as Professor Lencho s p i i 

there ore inexplicable failures Even so the oven pur 

field of surgery, neglected because unexploreo, 
impressive than the failures Th® book should v 

efforts to eluoidate the different problems o P 
searoh for more rehablo methods for its rel |e , 

Lenobo has an original approach to lus subject, qi 
lias undeniably good grounds, based on observe 
might with advantage follow his lino of research 
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b failed to prove inherited susceptibility Neither 
that matter has it been definitely shown that any 
icular environmental factor, such as poor diet, a 
ip house, or overcrowding, promotes susceptibility^ 
m White, Ma y Wilson, and others believe 
t a child is more likely to develop the disease if its 
ents or siblings are so affected, and for the purposes 
prevention such children may be regarded as 
entially susceptible. At the present moment, 
cover, the only certain criterion of susceptibility 
the history of a previous attack of rheumatic 
er or chorea There is as yet no test that can 
ect the rheumatic diathesis before the attack 


h the control and management of hiemolytic 
jptococcal infection there have been great advances 
mg of floors and bedding has been found to decrease 
i airborne dust that may spread the organism in 
titutions such as fever hospitals Adequate lsola- 
n of infected patients has resulted in a great 
irease of cross infection, and much has been 
ned from the fundamental work of Lancefield 
d Griffiths, which showed that streptococci 
5 of many types whioh do not necessarily confer 
itection against one another But perhaps most 
Ip of all has come from the new chemotherapeutic 
vances , for it is clear that chemoprophylaxis and 
emotherapy can both play a part in reducing the 
udence of rheumatic fever With each of the two 
ents tried—sulphonamides and penicillin—there are 
o possible approaches to the problem prophylactic 
jatment can be given over a long period to prevent 
e spread of hiemolytic streptococcal infections, or 
emotherapy may be used in the established strepto 
ccal infection to prevent rheumatic fever following 
jam both methods can be apphed either to groups 
susceptible subjects (such as the inmates of rheu- 
itic fever hospitals) or to sections of the general 
ipulation 


One of the first major contributions in this field 
as that of Thomas and France,* who gave small 
nounts of sulphamlamide to rheumatic children 
lily during the winter months, and found that 
eated children had an insignificant number of 
lapses compared with untreated controls This 
ork has since been confirmed in Australia 3 and the 
mted btates There seemed to be few complications 
sulphonamide prophylaxis in rheumatic children but 
itempts in the United States to extend mass sulphon- 
mde prophylaxis to military personnel at training 
mtres though promising at first, led to the appear 
ice of sulphonamide resistant strains of hamolytic 
reptococci which made the method useless More 
er, drug sensitivity developed in many cases, and 
us sometimes senous ‘ Whether sulphonamides 
4p to prevent rheumatism if used in the treatment 
streptococcal sore throat is distinctly doubtful 
oug ej will shorten the streptococcal illness, 
e evidence on the whole indicates that they will 

eumatic fev ' 0 ^ ° r < ^ 1Ira ^ 1011 the subsequent 
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Oral pemcilhn offers an alternative to sulphonamides 
in the prophylaxis of rheumatic fever, though the 
dose has to take account of the fact that some four- 
fifths of the activity of penicillin is destroyed in the 
gastro intestinal tract There is reason to think that 
the development of pemcilhn-resistant strains of 
organisms is not a senous difficulty here, 6 and that 
both frank streptococcal infection and the symptom¬ 
less earner state can be prevented_in rheumatic 
children 7 Though Massell and his associates 8 at 
Boston also produced evidence that prompt pemcilhn 
treatment of streptococcal throat infections m 
rheumatic subjects will reduce the incidence of relapse, 
not everyone agrees that it does so, and cases have 
occurred m which the earliest possible pemcilhn 
treatment of a streptococcal throat infection has 
been followed by a severe rheumatic relapse If, 
as most authonties now beheve, rheumatic fever is 
the result of hypersensitivity of the connective tissues 
to something produced when the hiemolytic strepto¬ 
coccus infects the throat, the strength of the rheumatic 
reaction may bear no relation to the degree or dura 
tion of the streptococcal infection which initiates it— 
just as an explosion of gunpowder bears no relation 
to the size of the flame that lights the fuse Hence 
in the treatment of a throat infection m a rheumatic 
person one would not necessarily expeot pemcilhn 
to be valuable A well designed study by Denny 
et al 9 suggests, nevertheless, that it can prevent 
rheumatism from following streptococcal infection 
in people who have not previously manifested 
sensitivity Treating upper respiratory infections 
in United States servicemen they gave crystalline 
procaine pemcilhn in oil with aluminium stearate, 
and gave it at the earhest possible moment— i e , 
before the presence of the hiemolytic streptococcus 
was confirmed in the laboratory Of 798 patients 
treated m this way, 2 developed rheumatio fever, 
compared with 17 of 804 controls who did not have 
pemcilhn This finding obviously deserves close 
attention, but it, should be borne in mind that the 
American workers may be dealing with acute rheu¬ 
matic fever in a form rather different from the disease 
as wp know it, since an incidence of rheumatic fever 
in 2% of untreated hiemolytic streptococcal throat 
infections is higher than would be expected among 
young men in this country 

In summary, therefore, it may be said that pemcilhn 
offers the possibility of preventing rheumatic fever 
There are four ways of using it Firstly, it may 
be given daily in prophylactic doses to rheumatic 
subjects to prevent streptococcal infection Secondly, ' 
it may be given similarly fo normal people living in 
groups where they are exposed to such infection 10 
Thirdly, it .may be given to rheumatic subjects as 
soon as they develop a throat infection ^Fourthly, 
it may be given as a routine for all throat infections 
possibly attributable to a streptococcus Of these 
four methods the first may be regarded as established 
and the last as promising, while the others are “ not " 
proven ” and probably ineffective 
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in-a report 1 to the Medical Research Council The 
studies in the two areas were conducted independently, 
and though they cover much common ground they 
are also complementary In both areas, infection with 
the gravis type of C diphtheria had recently become 
prevalent and had led to an mcreased incidence of 
severe diphtheria which in Dundee was as frequent 
m the inoculated as in the unmoeulated and showed 
also a higher attack rate than usual m the older 
age groups In a preliminary study on Tyneside, 
examination of the blood serum from inoculated 
patients with diphtheria indicated that high levels of 
antitoxin might be found at the early stages of 
infection, and this paradoxical finding, only partially 
explamed by faulty techniques m blood collection, 
led on to more exhaustive inquiries 

The assessment of antitoxic immunity was based 
on very careful estimations of the antitoxin values 
m the blood, and not on the Schick test winch is 
more useful for measuring the over-all response to 
immunisation in a community than individual resis 
tance to infection Schick negative reactions have 
often been found in people noth antitoxin levels from 
0 01 down to 0 004 unit per ml and positive reactions m 
those with titres higher than the 0 03 unit at which 
Semen put the dividing line between resistance and 
susceptibility Nowadays, a negative Scluck reaotiou 
indicates an antitoxin level somewhere between 0 02 
and 0 005 unit per ml, and it might be argued that 
tins level is too low if the Soluck test is to he used 
as an indicator of community resistance to diphtheria 
It is obvious from the Tyneside and Dundee findings 
that an epidemic strain of C diphtheria j— and 
tins usually means a gravis strain—can overcome 
some degree of antitoxic immunity What is less 
certain is whether a high antitoxic immunity, say of 
0 5 unit or more per ml, will proteot against clinical 
infection It is true that 10-15% of the cases of 
clinical diphtheria among the inoculated m these 
two areas v ere found to have at least 0 5 unit per ml 
on then admission to hospital, but it is possible that 
these high levels resulted from the stimulus of the 
infection, which may have been present for some 
day's before the clinical symptoms appeared For 
example, m one small group of patients who were 
not given antiserum, the antitoxin content of the 
blood mcreased from 0 002-0 01 unit per ml on the 
second or third day of disease to 30-50 units per ml 
on the seventh to tenth day Another significant 
finding was the different levels of antitoxin in three 
comparable groups of inoculated children m Dundee 
—children with diphtheria, children with other mfec 
tions, and healthy children About half of the first 
group had antitoxin titres of 0 004 unit or less per ml, 
compared with a tenth of the children in the other 
two groups , and at the other end of the scale only 
a tenth of the inoculated children with diphtheria 
but half of the other two groups had levels above 
0 1 unit per ml These figures indicate that" durrng 
an epidemic children with low levels of antitoxin will 
be more susceptible to attack than those with higher 
levels Nevertheless, it is not impossible for diph¬ 
theritic infection to occur m children with a high 
antitoxic immunity Diphtheria in the inoculated is 

1 A Studv of Diptitlierla in Two Areas of Great Britain Spec 
Rep ISer med Ret Coin t , Lond no 272 H M Stationorj- 
Offlce 1950 Fp 102 it 


almost a 1 way's due to gravis or intermedins 
which are beheved to have a much greater i 
capacity^ than the mitis strain It seems 
that such invasive strains could initiate a ’ 
mfeotion even though the toxin they produced 
quickly neutralised, just as a toxigenic strain 
<- Strep pyogenes may cause tonsillitis without a 
in people whose blood contams an effective lent 
streptococcal antitoxin The striking differed 
diphtheria in the inooulated and in the uninoc ' 
lies m the seventy of the infection, and this diffem 
is to some extent correlated with the amount of 
culatmg antitoxin In the two areas studied, u 
were no deaths among the moculated n' In¬ 
patients, tliough about a fifth of them had no ra 
lating antitoxin on admission to hospital, ife 
suggests that people with a basal immunity m 
mobilise antitoxin quickly enough to protect 
susceptible tissues from severe damage The h 
lesion often takes the form of a follicular tones' 
without the typical adherent and confluent membra 
and complications suoh as adenitis, myocarditi, an 1 
postdiphtheritio paralysis nre much less common < 
in the umnoculnted 


In the campaign against diphtheria, our aim 'hod 
be to eliminate clinical infection completely H- 
may be achieved by immunising 75% or more of tb 
child population, which will reduce the total incident 
of cluneal infection and consequently the earner nte 
and by maintaining the antitoxic immunity a( ts 
high a level as possible to proteot the commumtr 
against the more invasive strains • It m perhaps nr 
coincidence that many of the severe outbreaks e 
diphtheria m the past twenty or thirty years bait 
started m our ports—Bristol, Cork, Huh, Tynesi c, 
and Dundee—and it, may he that virulent '" a ™" 
of C diphtheria: nre introduced from to 0 ® , 

from abroad, for the prevalent strain in the 
and Tyneside dutbreaks differed m some 
from the recognised indigenous gravis strains 
present diphtheria prophylactics, such ns A - F , 

P T a p , give a Schick conversion rnto appro 
■ 100%, but ye need more information 011 
maintain a high level of antitoxio minium J 
long period Meanwhdo it seems wise to reco ^ 
primary immunisation in the first year o > 
further stimulating-doses when tho child en 
leaves school 


Prevention of Rheumatic Fevei 

Rheumatic fever is now generally reg ^ 
a consequence of infection of the throat oi a s ’ 13 * 
person by luemolytic streptococci of a- ... 
group On this assumption we can try to P 
it m two ways ( 1 ) by controlling liamioly w' 
coccal infections, and ( 2 ) by detecting and p 
susceptible individuals 

J ust what deform inns susceptibility is not, ye 
Though many reports have shown that acu e ^ 
tism tends to be familial, one has to remember 
children of a family usually have a common 
ment as well as a common inheritance , m P*“ 
they may share m exposure to luemolytic slFe P 4 
infection Extensive investigations, such ^ 
oonducted by the Medical Res earch Council 

1 Spec Rep Scr med Ret Coun Lond no ill * 
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racters among all human groups ” In fact, given 
liar chances to develop their mental capacity, the 
rage achievement of each ethnic group turns ont to 
about the same And all groups have tho one trait 
ich has been at a premium in man’s evolution—tho 
; of learning by experience, adapting themselves to 
essity It is good to know that doctors haae these 
ths so much in mind that the British Medical Associn- 
i has eamestlv debated whether to forgo holding an 
mal meeting m a countrv with a colour bnr , and that 
ith African doctors have undertaken to do their 
nost to prevent humiliation of coloured members 
the association on that occasion That such au under- 
ang should be necessary, and that it cannot be given 
tho form of an assurance that no snch huimbation 
11 be attempted, is a grievous thing 
Unfortunatelv most people use the word “ race ” more 
iselv than tho anthropologists They applv it to 
tional, rehgious, geographic, linguistic or cultural 
raps, and to each of these attribute fundamental 
lerences of mind and nature In fact, such groups 
not necessanlv coincide with racial groups at all, 
d their cultural traits “ have no demonstrated genetic 
nnection with racial traits” The authors of TTe 
uropeans 1 gave us the anthropological background 
r this conclusion they showed from what a mongrel 
ook the caucasoid group has descended Tho Jews, 
irticularlv, who have perhaps suffered more m the 
line of “ race " than any other cultural group, prove 
i be as various in origin as the English Peoples differ 
it m their nature or abihtv, but only in them social 
istoms and history “ In our house we do it hke this,” 
lys the child, and feels lumsolf superior Nations it 
«ms, are much the same, and with as httlo cause for 
luteur Coufucius, some 2500 vears ago, summed it up 
Men’s natures are alike , it is their habits that carry 
lem far apart ” 


PROTECTION FOR LABORATORY ANIMALS 

Our Cruelty to Animals Act of 1876 ensures that 
umals used for scientific experiment in Great Britain 
re better protected than in any other country In 
rase days, admittedly, legislators were chiefly thinking 
i terms of Burgical operations and were concerned to 
rotect animals from the pain these might cause, 
rhereas nowadays animals are used for many purposes, 
lost of which cause no pam though they may entail 
iscomfort But it is doubtful how much would m 
.rachce he gamed by re wntrng au Act whose success 
S d 60 la fgely on good feeling On the otheT hand, 
Ztt le ^ hoa 8ho "W at least he useful to humane 
efiim S Parts of the world where a programme of 
e orm is badly needed The Universities’ Federation 
nnM U R\^^ f/ a J e v. (U f AW) has therefore put forward a 
£ £fio£ by l Iaj °^ ° W Humc ’ the secretary, 
nrtwS™!' existing law pi many ways, but goes 
ratthotiZ™ directions Like the Act it reqmres 
md shoMd ^orV Penm ^ ° n aMmak ahould be licensed, 
md subuet to , “ a e PlaCe * egMteRSd for the purpose 
“1Sh the , 3tlon ’ that operations should he 
n e ntTho„W h?T amesthetised, and that no expen 
iub3tantial rniff^n one - on an amm al tvIucIi occasions 
8 ° f S'** ^ aa “operate duration, 

uffcnna md «, T? ^ Biort dllratl0n . or extreme 
Sn d£ h an am “ al » found to he likely 
ie pamlesslv^illp^ 1016 /^ 616 tban an ^ °f these, it should 
bc olnect of£ ***** ^^etoed, whether or not 
3ill goes further >■ ex P enm£n ' t has been attained The 
immals hnt nn °''7 erer,In cove nng not only, laboratory 
md vaccme.nndT 13 , V** for tho manufacture of sera 
—_ d the hke and it also protects unpopular 
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species—hke rats—equnllv with popular species, like 
dogs, cats, and horses The eategones of pam outlined 
above are to he defined according to analogy and pro 
cedent, and examples are ofEered as a guide. Amesthesia, 
too, is defined afresh, with particular attention to the 
degree of amesthesia to ho expected from electrical 
shock procedures It is as well that this subject should 
he aired, for electnc shock may leave an animal paralysed 
and apparently unconscious when it can in fact feel 
pam normnlh Rlectncal shock methods are now used 
to kill animals in some slaughter houses, and there is 
evidence, ns Major Hume has shown elsewhere, that 
thev may even appear dead, when they are in fact 
conscious and suffering , 

The Bill nlso proposes that the law should he ndminis 
tered by a Board of Control, appointed for the purpose 
from among humane scientists and veterinarians 
This hoard would grant licences, appoint inspectors, and 
exercise disciplme Licences would he carefully graded 
according to tho degree of suffering likelv to he caused 
bf the experiment, and would be issued oulv to scientists 
known to he technically competent and of humane 
temperament A subordinate grade of licences would 
be issued to laboratory technicians, permitting them to 
carrv out prescribed procedures under the experimenter 
to whom they were attached 

The draft of the Bill is now being circulated, and 
constructn e criticism and comments will he welcome 
Copies mav ho had from Ufaw, 2S4, Regent's Park 
Rond, Finchley, London, N 3 

PHARMACY OF PAS 

The increasing use of sodium p aminosahcvlate 
(sodium paj), alone or with streptomycin and other 
drugs, in the treatment of tuberculosis has raised some 
problems for presenbers and dispensers p Ammo 
salicylic acid (pas) proved too insoluble and unstable 
for convenience The sodium Balt, however, is readilv 
soluble m water, and its aqueoiiB solutions are reason 
ably stable, though they darken on storage , but for 
patients being treated at home it is probably wise not to 
order more than a week's supply at a time Since 
100 g of sodium ns is equivalent to 725g of pas 
prescriptions should indicate clearly which drug is being 
ordered Sodium pas at first tastes bitter and then 
intensely sweet, but Pugh and Jones, m their paper of 
July 15, noted that patients preferred taking it m a 
mixture, with syrup of orange and emulsion of chloro 
form as flavouring to swallowing a large number of 
tablets daily It may also" bo prescribed m packets, 
each, containing one dose, which the patient empties 
mto a glass of water as required 

THE CONGRESS OF OPHTHALMOLOGY ' 

The sixteenth. International Congress of Ophthal¬ 
mology opened m London lasfrMopdny with an attendance 
of more than 1000 members from 64 countries The 
Duke of Gloucester, who read a message Of welcome 
from the King and Queen, presented the Gonin medal 
to Dr H Amiga The congress has not met in London 
since 1872, and its president is Sir Stewart Duke Elder 


The sixth International Congress of Radiologv will 
be held m London next week 

Ox July 13 Sir Cecil Wake lev" was re elected president 
of the Royal College of Surgeons of England The vice 
presidents for the vear are Prof Ernest Fin ch (re-elected) 
and Mr P H Mitchiner 

Dr Charles Hill is resigning the secretaryship 
of the British Medical Association which he has held 
since March, 1944 At tho last General Election he was 
, returned as yNatiohal Liberal - and Conservative u p 
for Luton 1 
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BACK TO BASIC SCIENCE IN CANCER RESEARCH 

A trend tlint -ons couspicuous m last year’s annual 
loport of tlie Bntisli Empire Caneor Campaign lias become 
‘•till more evident m the work descnbed for 1949 1 This 
lias been tovraids tlio mvestigation of tbo properties of 
our experimental mntonals, whether cell constituents, 

< arunogemc chemicals, or physical agents, in terms 
familiar in the basic sciences Tho pursuit of this trend 
must add to the difficulty of explaining the wavs of the 
laboratory worker to tho physician and surgeon , yet 
it is fully justified by tho piosont state of cancer research 
md all exponeneo of scientific endeavour 

The report provides plenty of examples of this type 
of mvestigation, tho best illustration perhaps being the 
inquiries into tho basic properties of nncleoprotoms 
These proteins liaco a twofold relevance to cancer— 
first, on account of their preponderance in nuclei and m 
intracellular synthesis , and second, because some of 
the nearest demonstrable continuing causes of a fen 
special tumours, the cams tumours, are thomselves 
particles of nucleoprotems Much valuable work has been 
done, at the Chester Beattie Research Institute and 
elsewhere, on tho chemical and physical properties of 
nucleic acids and nucleoprotems, including their inter¬ 
actions, either as isolated entities or within the cell, with 
\ anous carcinogenic and related chenucal and physical 
agents From this institute also it has emerged that some 
of the carcinogenic aromatic nitrogen mustards induce 
numerical and structural alterations m chromosomes 
And theso alterations are self perpetuating, though they 
are not necessarily an essential part of the malignant 
change Other contributions to theso studies come from 
the University of Durham, on tho effects of radiation on 
nucleic acids (also on ammo acids and sterols), and from 
Birmingham, where tho investigations into fundamental 
chemistry and somo of its practical applications havo 
been continued Attempts are being made to unravel tho 
mechanisms of the two mam reactions—tho Dische and 
Fculgeii tests—for the detection of ribonucleic acids in 
tissues The synthesis ef nucleoprotems is being studiod 
with great ingenuity m tho Department of Radiothera 
peutics at Cambndgo by the use of radioactive isotopes 
and £ radiation Apparently, it is'-now possible to 
detect interference m the synthesis of each of the two 
protoins separately when it ib interfered with by X 
radiation Tho extensivo knowledge gained in this way 
and from the study of chemical enzyme poisons has led 
to a promising therapeutic procedure in this department 
X radiation which can bo localised is used in combmation 
with enzyme inhibiting cliomionl agents which act at a 
different stage in synthesis, so that the malignant cell 
is dealt a double blow The survival tunes of patients 
treated with some of these combinations have encouraged 
further work on the same lrnes Other centres engaged 
in micleoprotem research are the Royal Institution 
(London) and Nottingham University 

Since the discovery of initiating and promoting factors 
in tumour induction—the first by a specific carcinogen, 
tho second by a hunted variety of “ irritants ”—more 
attention has been paid to the possibility that two or 
more factors may bo operating in spontaneous carcmo 
genesis At the University of Glasgow an enterprising 
attempt has been mado to probe tbe causes of tbe high 
moidence of bvor cancer among Asiatics and in tile 

< oloured races of Africa It Was thought that tbe cause 
might be m a combmation of dietary deficiencies, whioh 
damage the liver and are common m Africa and the East, 
md ft popular herbal remody supplying the specific 

] Twonly-sovcntU Annual Roport of tho British Empire Cancer 
Campalpn 1948 Edited by Sir Honontto Ogilvle From 
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carcmogomc factor Tbo beibal remedy susjwM 
derived from Seiiccto jacolxva, which is known to, 
liver damage m cattle In oyponmenls with tki, 
stance no tumours were obtained, hut the nlei > 
valuable one Working on similar linos, C Both b 
at the London Hospital was more successful, L 
damage n is piodueod m rats by feeding them a 
inadequate diet containing i combmation of mr 
m nrdem (a protein derived from the ground.: 
Then 21 rats had chillies (cayenne poppers) adfe 1 
tins dofeotivo diet, and after seven months 12 of It 
had developed neoplnstic changes in their livers wb 
after twel\e months no tumours had appeared inert 
rats on the same diet without chillies The final oaten; 
of theso experiments should be instructive, nnditr 
bo interesting to hear what is found to ho the re s port 
agent in the chillies 

The roport mentions much other vnluablo wortl 
clinicians, pathologists, and physicists that must ren 
unnoticed here Tho a oluino should be Btudied in da. 
by all who are working in nuy field of cam er regard. 


' HOMO SAPIENS 

“ biologionl studies lend support to the ethic i. 
umversol brothorhood, for man is bom with dntr 
toward cooperation, and unless those tin res are tahib 1 
men and nations alike fall ill In tins sense, eveiynx 
is lus brother’s keoper For everj man is a piece oft 
continent, n part of tbo mam " v 
In this way a group of scientists drawn from vancc 
countries, with Prof Ashler Montagu, of tho bnilw 
States, as rapporteur, sum up their findings on irt 
problems In a statement published on Tulr IS he w 
Umted Nations Educational, Scientific, and Cm tin 
Organisation, tliet point out that all men belong to t 
species Homo sapiens, and that they mod proba 
derive from a common stock The dn/t and random 
fixation of the genes, tho changes m fhejrsfrno un ,, a 
such factors ns isolation, hybridisation, 
selection are responsible for tho diBemticW 
groups, as we soo them , hut the genes 
differences nro few compared with tho ™ 
wluch carry the likenesses IVhon sot against 
genetio constitution of man they aro trimn:g, , 

the hereditary differences between peoples to 
than variations on a theme From the biologi ^ 
point, then, “ a race ” can ho defined as 1 ^ 

group of populations constituting tho ®P BC \ y 

populations are all capable of a pir 

geographical and other barriers whioh hep J 

in the past has produced in them some ' ^ 

physioal characters which in the course o __ 

appear, fluctuate, or disappear Races orot b * 
are therefore few , the anthropologists am 
classify mankind into three main divisions . g, 
negroid, and caucnsoid (which looks uncomi L, 
the yellow, blnok, and white of the nursery) 
broad divisions fluctuate they are not t o |, 
as they were in the past, and there is every , 
think they will change in the future |* 

harm comes of intermarriage between ’ f 

statements that tho children of suoh mixeu i oJJ 
show undesirable traits, such as “ physical cus ^ 
and mental degeneracies,” are not supported J ^ 
Race mixture of tins kind has been going on 
beginning of man’s time , and one. of the cluo 1 ( i 
of race formation and race pbsorption is $ p 
crossmg of ethuio groups “Tbe sooial resu 
mixture whether for good or ill can ho trace 
factors ” , )cn ib 

Nor is there any evidence that mental cha j 
are among the items which differentiate .°“ im rnnn if' 
■When aUownnco is made for differences jjet 1 ' 

intelligence tests show “ an essential similarity 
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the approach of Harvey and hxs work, and that the 
tude which Hnrvev adopted towards the facts, more 
laps than the actual physical discovery, was his real 
levement Sir Henry added “ So clear" are his 
jrvataons and so cogent his reasoning that I would 
st that every medical student had De Mofti Cordis 
i set hook for his preclinical study ” 1 think that that 
ill the more necessary today, when we are a little 
apt to neglect the history of medicine, which is the 
cess of thought, and to confine ourselves to the achieve- 
it of medicine, which is the accumulation of knowledge 
Tie counter attitude, the sudden reappearance of 
hontr as a criterion, a touchstone, is very difficult 
us fully to appreciate The best example of it, or 
; of the more striking examples, is in the presidential 
Iress bv the President of the U S S E Academy of 
enees, S I Vavilov, on the occasion of the 70th 
thday of Stalin He says there, “ Sonet science is 
rty science ”—this is the head of the Academy of 
ences speaking—‘ it _ corresponds to the ideology of 
■ vanguard of the advanced class the working class, 
ich is leading mankind to a better future ” 

“ This Party character of our science determines in many 
sases its programme its most important channels of 
levelopment The feature which sharply distinguishes 
jut science in general is its clearly expressed materialistic 
foundation and practical direction The struggle against 
dealistic tendencies m science which divert it from the 
correct course is characteristic of all fields of Soviet science 
Unlike the situation m science in capitalist countries where 
idealistic tendencies hare become particularly pronounced 
precisely m.the lest few years, Sonet science constitutes 
an impregnable materialist monolithic unity ” 


id he concludes “ The davs of so called pure science 
e gone forever in the Soviet country ” 

These are very uncompromising statements, and they 
a reinforced by a number of examples, some of which 
e very extreme In the same address S I Vavilov 
id “ The remarkable feature of the scientific theories 
Lemn and Stalin is their infallibility ”—an interesting 
lppearance of that word “ One of the fundamental 
asons of this infallibility lies m the impregnability of 
e foundation upon which Lenm-Stahn science is built 
cus foundation is dialectical materialism ” Infalh- 
litv I Well, it is easy to see that a very great stride is 
progress, away from the conception which we had 
lougfat previously to he almost axiomatic 


As I have said, this new attitude has been brought out 
neflv m the field of biology In a way this is a great 
"L. ^helmnn's and Lveenko’s contentions are well 
orth examination, as indeed any heretical doctrine is 
fcfi worth examination , for it is from the examination 
E heresy that trne doctrine proceeds The contention 
iat Miehunmsm is scientifically untrue and Mendehsm 
aentificafiv true is not the last word. That a good deal 
^further examination is necessary has been demon- 
rated by a great many keen and entreat intellects in 

,Tk7i! 5 keenest perhaps, find the most 

itical is that of Bernard Shaw Vhose views aaainrt 

°! are extremely 

- l re ' ent of The Essential Samuel 

demhfomi *P Samuel Butler, another not meon- 
derable intellect, to great praise because of his fierce 

Vfo 1 mck«! hC ^ doctrine He said 

l l '* . , khis stack, the doctnne of Vatural 

Ki?v°hv D ^ aDd ™- Ce ’ ^ch earned to 
rihhefi *it .Aj i el ®J nailn ah? Butler included, 

out doeniv ° ] n 1 l°yonslv Bntler alone thought 

s bim-hm' enon £k to grasp the horror of 

^ nund from the universe ’’—which is a 

, , S hue I note that neither Michunn nor 

' °? T °eate their views as the establishment of 

in e universe, bnt rather as the establishment* of 


materialism , bnt by this time materialism Las Become 
in this context so conventional, so ntuil a word that one 
takes it as one takes a com abroad, hoping that it is of 
genuine mint, in circulation m the country concerned, 
hut not necessarily current in other countries 

The stress which has been laid on the doctnne of 
Michuim, and afterwards of Lvsenko , the demal of the 
whole machinery of genetics , the denial that the ehromo 
soroes have anv place whatever m the mhentance of 
characteristics, the assertion of an absolute behef in 
the transmission of acquired charactenstaes—all these 
lead to the question whether this attitude is confined to 
the one field of science or whether it is part of a general 
denial of western scientific, methods in all fields of 
science The best comment so far, I think, has been 
given by Professor Enc Ashby, who is Hamson professor 
of botany m the University of Manchester He brings 
down the question rather to the shortage of food in 
Soviet Eussia and the necessity for anv lme which will 
lead to a short term advance m the productivity of the 
soil there 3 He savs 

The Achilles’ heel of Soviet Russia is her food supply 
therefore it is evident that the prestige of Lysenko must 
be preserved, whateier the cost Unfortunately, owing 
to the bitter clash between Lvsenko and the scientists 
over the aims and criteria of agricultural research, the -cost 
has been very high 

* When the issue was fought in 1948 official support 
had to bo given to Lysenko, bnt. I do not think that any 
reputable Soviet scientist would regard this as more than 
a temporary expedient as more than a consequence of the 
anti-cosmopolitan policy of the Sonet Government and 
of the urgent need to improve agriculture 

“ One distinguished Soviet scientist ” Professor Ashby 
savs “ put it verv well when he said at the discussion 
following Lv.-enko’s paper that it is important ‘ at this 
juncture to cherish the prestige ’ of Lysenko ” 

Xow, the question is, does this exphanataon cover the 
facts ? There are certain facts which it does not cover 
I give all weight to Ashbv’s views, I met him in the 
Soviet Union, he has himself lived there, he was director 
of the Scientific Liaison Bureau m 1942-43 and was the 
Counsellor of Australia in Moscow m 1945—46 His views 
m some ways are more objective even than the views 
of Julian Huxlev, who gives evidence \tith a vehemence 
which in some wavs is more theological than scientific 
Ashby m his paper in the British Ucdical Journal, 
casts rather vigorous criticism on popular hooks on this 
subject, ns for instance, Eussia Puts the Clock Bacl, 
by J Langdon Davies He says * Mr Langdon-Davies 
(unlike most geneticists) seems to regard Mendehsm as 
sa.rosanct, so that he feels obliged to defend it with the 
zeal of a medieval churchman defending orthodoxy ” 
(Ton Dotace how r elig ions terms begin to creep into the 
whole examination of this problem) Ashbv says 
“ when he discusses biology Dr Huxley is authoritative 
and scrupulously accurate, and when he discusses Bnssia 
he is much more modest and tentative than Mr Langdon 
Davies.” Ashby savs that the motive behind it all is 
s till elusive “ To obvious interpretation arises from the 
facts as Dr Huxley presents them ” The Eussians are 
very intelligent, says Ashby among them are scientists 
as gifted as anv m the western world. “ Why, then,” 
he asks * has the Knssian Government attacked the 
verv intellectual liberties which make scientific research 
possible ? Why has it agreed to give public support to 
a fanatic whose scientific attainments would not qualify 
him for a junior post in a British University ? ” There he 
repeats the same argument which he uses m Ins reference 
to the Achilles’ heeL’ 

Russia s food supply is m the haruia of a very simple, 
ignorant and lazy peasantry When Lvsenko comes among 
this peasantry with the zeal of a prophet and with such 
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THE TWO CONCEPTIONS OF SCIENCE* 

Walter Eluot 

PC,1IC,MB, D Sc Glasg , F R G,P , F B S , MJ 

The two conceptions of science are the absolute and 
the functional. The absolute considers science an end 
in itself, which does not admit question or justification , 
or, if there he any justification, the justification is 
simply the nature of man The functional conception of 
science is that it is a handmaid to government, among 
raa’ny such, in which are included lay, order, and armed 
force 

This clash is fundamental, and it is vital to our times 
Its open emergence is healthy, as the emergence of any 
real clash is healthy—healthier, at least, than its sup 
pression But it is as well to remember that here is the 
shattering of the second great House of Faith which the 
Western world has built for itself, and, smce man land 
does not exist without'some kind of shelter, the destine 
tion of this House will be followed by the ereotion of 
another, which we cannot as yet discern 

Western civilisation's other name is Christendom It 
had for its first shelter the House of Faith called Religion 
It was a House of Faith so universally accepted that 
eventually to question it was reckoned as mortal am— 
indeed almost as somethmg pathological Its authority 
was successively shaken by the Reformation, by the 
Encyclopedists, and finally by the failure to reconcile 
itself with the discoveries of science Christendom, and the 
tenets of Christendom, are no longer the universally 
'accepted conception of the Western world This concep 
tion was gradually replaced by the conception of Progress 
or Perfectibility, which was a conception of the 18th 
century but persisted into the 19th, and was exemplified 
in such things as the simple belief stated by Victor Hugo 
that a single generation of universal education would 
ompletely transform mankind Side by side with this 
went the conception of Knowledge, or, to use its ritual 
name. Science It was thought that Nature was funda 
mentally good, fundamentally beneficent, and that the- 
march of science, as it was callod, would of itself bring 
not merely material but also moral advantages to those 
who joined in’it Even when doubts began to anse about 
the inevitability of Progress, the belief in Science, as a 
good to he pursued for its own sake, remained unchanging 
This belief has now been- sharplv challenged by the 
Eastern world, or, to give it a geographical habitation, by 
the Soviet Union The conception of science as an abstract 
ideal has been altogether denied N 

The interesting faot is that this denial has evoked 
almost the same response as did the challenge to the 
other House of Faith, to the House of Religion, some 
hundreds of years ago It is regarded almost as 
blasphemy 

One examplo with which we are all most familiar here 
is what is called the Lysenko controversy But the Same 
dispute has arisen m many other fields Alexander 
Werth has described the same dispute as arising m the 
world of music The conception of music as an art has 
been sharply domed and its position as a handmaid to 
government has been -not only asserted but enforced 
The existence of this conception m politics and m law 
is, of course, an older story 

The Lysenko controversy deserves attention 'because 
it is a wor kin g model, so to speak, of the whole dash 
Furthermore, it has been set out in vigorous language by 
one very well qualifledtospeak,Dr JnhanHuxley Hesays 

* Presidential address to the Koyal Institute of Public Health 
and Hygiene, delivered m London on June 29, 1960 
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“ It speedily became clear that the major issue sti 
was not the truth or falsity of Lysenko’s olauns but 
overriding of science by ideological and politico! anti 
The Communist Party has officially pronounced 
Hichumusm is scientifically true and Hendelism w 
cally untrue ” [Michunmsm is the science of geoeho 
enunciated by Miohunn ] “ It has divided soience 
Soviet soience whioh is good and right, and bo 
science which must be confuted by all Sonet, eamm. 
Suoh a course of action m my view and that of the tie 
whelming majority of scientists is impermissible To» 
this is to destroy the necessary autonomy and uartri 
science as a major h uman action This repudiation of & 

i alidity of science and scientific method is a denial of 4c 
freedom of the intellect whioh wo fondly imagined k 
been laboriously won during the past three or fat 
centuries ” 


FOUR BASES FOR BELIEF 
Our Western attitude has been expressed a tunin’ 
times but never better, perhaps, than by Sir Her 
Cohen in his recent Harveian leoture on the ScientrSr 
Method He is reported 1 as saving that 

“ There were four methods on wlnoli belief or doctor, 
might be based—namely, the methods of tenacity, cf 
authority, of intuition, and of scieneo or reflective inqmrr 
Tenacity, obstinacy , r persev ernnee—call it what one plead 
—was the basis of many medical dootrmes commont 
held to be true A glance at medical textbooks made n 
plain that habit or inertia made it ‘ easier to continue t 
believe a proposition simply because we have shrtji 
behev ed it ’ ” 

We are all ncquamted with that in practice if an env 
does creep into a textbook, it has a smgalar way t! 
reproducing itself m a number of other textbooks, and 
beliefs commonly held are maintained without anv 
inquiry into whether the facts warrant it I recently 
saw an instance of that myself 

I visited again, after a period of some years, the Ved 
Coast of Africa, the so callod White Mans Otare Until 
-quite recently it was considered to be inviting seBoaiiajBfy 
if not death, to appear during daylight hours witnon a 
helmet This was puShod so far that penalties 
on those who removed their sun helmets even lot«. ) 

short time, and I behove the story is perfectly ’ 
clergyman who was conducting 8 funeral service a > 
one of tho company at the graveside removed tt 
while the ooffin was being lowered, said sbarplv 
on again 


We don t want another one „ 

Tins praotice has now entirely disappeared,, ‘ 

regarded, to use a vulgar phrase, as olss y , -prrmnpani 
hat at all Though Airman b go about covered, Europe 
go about uncovered, and no ill offeots Beam to re Ki 

It is therefore obvious that this belief, perms en f 0 r«d, 
many years, so many decades, and so rigorous y ^ 
had no scientific foundation It persisted, l p 0 rce vL 
appearance in large numbers, of the Royal ai ^ 

were not aocustomed to take many things o ’ ^ 
insisted on going about without hats until tho) 
evidence to the cohtrary , ip,j 

Sir Henry Cohen said that tho second tT c! \ n ' 

. of behef was that of authority This, I tin > K 
aspect which more particularly we have to ex ^ 
the one with which we are dealing m the has -e™ " 

because the third One, that of intuition, has no , 
received any great support anywhere, since tlie , 
of Herr Hitler’s vigorous experiment which ^ 
largely upon this method The fourth one is Tfrt 
of soience or reflective inquiry with which we a 
familiar 

authority t , 

As Sir Henry Cohen pointed out, the second o »^ 
appeal to authority, was one which porsiste ^ 


Ik'estem world over a very long period of timo ^ 
delivering this address on Harvey, and he sn> ^ 
“ +1 — purpose of discussion in Harvey’s time was 
r er new facts but, in medicine, to demons 


.tc 

' the purpose of discussion in Harvey’s time » i ,‘“ ,“ (p 
discover new facts but, in medicine, to demons . 
r truth of Galenio teachin g ” He pointed out ho _ 

- 1 Brit med J 1850, 1, 781 
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, s the approach of Harvey and Ins work, and that the 
itude which Harvey adopted towards the facts, more 
-haps than the actual physical discovery, was his real 
-uevement Sir Henry added “ So clear'are his 
; (ervabons and so cogent his reasoning that I would 
-ist that every medical student had Be Motu Qordis 
'll set hook for his preclinical stndy ” I think that that 
tall the more necessary today, when wo are a little 
“i apt to neglect the historv of medicine, which is the 
ocess of thought, and to confine ourselves to the achieve 
■ nt of medicine, which is the accumulation of knowledge 
■The counter attitude, the sudden reappearance of 
thonty as a cntenon, a touchstoue, is very difficult 
- ns fully to appreciate The host example of it, or 
e of the more striking examples, is m the presidential 
dress bv the President of the U S S E Academy of 
lences, S I Vavilov, on the occasion of the 70th 
rtliday of Stalin He 6ays there, “ Soviet science is 
arty science ”—this is the head of the Academy of 
lences speaking—“ it corresponds to the ideology of 
le vanguard of the advanced class, the working class, 
hick is leading mankind to a better future ” 


“ This Party character of our soience determines in many 
caseB its programme, its most important channels of 
de\ elopment The feature wluch sharply distinguishes 
our science in general is its clearly expressed materialistic 
foundation and practical direction The struggle against 
idealistic tendencies in science which divert it from the 
correot course is characteristic of all fields of Soviet science 
Unlike the situation in science in capitalist countries where 
idealistic tendencies ha\e become particularly pronounced 
precisely in,the last few years, Sonet science constitutes 
an impregnable materialist monolithic unity ” 


knd he concludes “ The davs of so called pure science 
ire gone forever in the Soviet countrv ” 

These are very uncompromising statements, and they 
ire reinforced by a number of examples, some of which 
ire very extreme In the mo address S I Vavilov 
‘aid “ The remarkable feature of the scientific theories 
>f Lenin and Stalin is their infallibility ”—an interesting 
reappearance of that word “ One of the fundamental 
reasons of this mfallibihtv hes in the impregnability of 
the foundation upon which Lenm Stalin science is hmlt 
This foundation is dialectical materialism ” Infnlk 
bfiity l Well, it is easy to see that a very great stride is 
in progress, away Irom the conception which we had 
thought previously to he almost axiomatic 
-As I have said, this new attitude has been brought out 
chiefly m the field of biology In a way, this is a great 
pl V, Michunn s and Lysenko’s contentions axe well 
worth examination, as indeed any heretical dootnne is 
irtdl worth examination , for it is from the examination 
of heresy that true doctrine proceeds The contention 
that Mickunmsm is scientifically' untrue -and Mendelism 
scientifically true is not the last word That a good deal 
'7LT4 w exaininall on 18 necessary has been demon- 
m eat m? an , y keen and cn taoal intellects m 
+w t keenest Perhaps, find the most 

'hi whnh, ^ ° f B , ernaVd Slla 'L "whose views against 
he whole argument of Weismannism are .extremely 

1,1 r T nt ° £ The Es ° e >'™ slnuh 

r’ ,, he ! lc r! d a P Samuel Butler, another not mcon- 

lemalof whath?’ ^ praise because of his fierce 

, . he caUs the Darwinian doctrme He said 

tcloHmu nf d n up tluS Btlck ’ the doot nne of Natural 
ihsuTditv bv ''yy 111 and which was earned to 

, Jl l ^^, mani1 a ^» Butler included, 

.„ ayed °“ Joyously Butler alone thought 

L„ h , nd fimckly enough to grasp the horror of 

'ill f l °. f mm d from the universe ’’—which is a 
( ® I note that neither Michurm nor 

^ n , k „ 0 * ocate tk oir views as the establishment of 
_ uni erse, hut rather as the establishment of 


mntenaksm , hut by this time matenalism has become 
m this context so conventional, bo ntual a word, that one 
takes it as one takes a com abroad, hoping that it is of 
genuine mint, m circulation m the country concerned, 
but not necessarily current in other countries 

The stress which has been laid on the doctrme of 
Michunn, and afterwards of Lysenko , the denial of the 
whole machinery of genetics , the denial that the ckromo 
somes have anv place whatever m the inhentance of 
charactenstics , the assertion of an absolute behef in 
the transmission of acquired charactenstics—all these 
lead to the question whether this attitude is confined to 
the one field of science or whether it is part of a general 
denial of western scientific methods m all fields of 
science The best comment so for, I think, has been 
given by Professor Enc Ashby, who is Hamson professor 
of botany in the University of Manchester Ho brings 
down the question rather to the shortage of food m 
Soviet Russia and the necessity for any hne whioh will 
lead to a short term advance m the productivity of the 
soil there 3 He savs 

“ The Achilles’ heel of Soviet Russia is her food supply, 
therefore it is evident tliat the prestige of Lysenko must 
be preserved, whateier the cost Unfortunately, owing 
to the bitter clash between Lysenko and the scientists 
over the aims and ontenn of agricultural research,, the cost 
has been very high ’ ' 

“ When the issue was fought m 1948 official support 
had to be given to Lysenko, but I do not think that any 
reputable Soviet scientist would regard this as more than 
a temporary expedient, as more than a consequence of the 
anti cosmopolitan policy of the Soviet Government and 
of the urgent need to impro\ e agriculture ’ 

“ One distinguished Soviet scientist,” Professor Ashby 
sivs, “ put it very well when he said, at the discussion 
following Lysenko’s paper, that it is important ‘ at tins 
juncture to cherish the prestige ’ of Lysenko ” 

Now, the question is, does this explanation cover the 
facts 1 There are certain facts which it does not cover 
I give all weight to Ashby’s views, I met him in the 
Soviet Union, he has himself hved there, he was director 
of the Scientific Liaison Bureau m 1942—43 and was the 
Counsellor of Australia m Moscow m 1945-46 His views 
in some ways are more objective even than the views 
of Julian Huxley, who gives evidence With a vehemence 
which in some ways is more theological than scientific 
Ashbv, in his paper m the British Medical Journal, 
easts rather vigorous criticism on popular books on this 
subject, as, for mstance, Russia Puts the Oloch Bach, 
by J Langdon-Davies He says “ Mr Langdon Davies 
(unlike most geneticists) seems to regard Mendelism as 
sacrosanct, so that he feels obliged to defend it with the 
zeal of a medieval churchman defending orthodoxy ” 
(Ton notice how religions terms begin to creep into the 
whole examination of this problem ) Ashby says 
“ when he "discusses biology Dr Huxley is authoritative 
and scrupulously accurate, and when he discusses Russia 
he is much more modest and tentative than Sir Langdon 
Davies ” Ashby says that the motive behind it all is 
still elusive “ No obvious interpretation arises from the 
facts ns Dr Huxley presents them ” The Russians are 
very intelligent, says Ashby , among them,are scientists 
as gifted as any m the western world “ Why, then,” 
he asks, “ has the Russian Government attacked the 
very intellectual liberties which ma"ke scientific research 
possible t Why has it agreed to give pubhc support to 
a fanatic whose scientific attainments would not qualify 
him for a junior post m a British University ? ” There ho 
repeats the same argument which he uses in his reference 
to the ‘ Achilles’ heel ” 

Russia s food supply ‘ is m the hands of a very simple, 
ignorant and lazy peasantry When Lysenko comes among 
this peasantry with the zeal of a prophet, and with such 
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maxims as ‘ Keep down tlio weeds,’ ‘ Space your millot moro 
widely on dry soils,’ ‘ Do not sow till soil temperatures are 
lugher,’ lie does accomplish what in Russia are miracles—he 
brmgs production up to sometlung liko the level of that m 
western countries ” 

It is worth romembermg, however, that these ndula 
tions of nuthbntv which I quoted earlier on are not 
confined to the sphere of biology alone I have quoted 
already examples of the language used in biology I 
quote one more Here is an opinion on the work of 
Professor Glushchenko, doctor of biological soicnces 
The Soviet News says 

“ The work of Professor Glushohenko has not only prac 
tioal but also groat theoretical importance Basing himself 
on Miohurin’s teachings and Academician Lysenko’s theo 
retical principles on the dev elopment of plants bj stages, tlio 
author bv concrete facts exposes the bourgeois Weismarmit es 
who deny the inheritance of aoquired characteristics ” 
Non, you may say “ Well, that only strengthens the 
point that this is attached to the development of food 
supphes and not to other aspects ” But m astronomy, 
which is a long way removed from any immediate 
Connection with food production, the Physico Mathe 
matical Section of the USSR Academy of Scionces hold 
a session at which reports were given on the latest 
research in astrophysics The Soviet News states that 
“ Soviot scientists have upset the theory of bourgeois, 
and especially American and Swedish, astronomers that 
the counter radiance observed ”—that is, in the “ tail 
of the earth ” outside the atmosphere—" is caused by an 
iccumulntion of meteorite'particles " It would seem 
therefore that the opposition to “ bourgeois ” scientists 
extends to certain phenomena in astrophysics 

I think ono must tako it that the extension of this 
unquestioning belief in the infallibility of authority is a 
feature common to all sections of Soviot science f Here 
are greetings from tho Central Committee of the Com 
mumst Party of tho Sonet Union to Mr Stalin when he 
was awarded the Order of Lenin 

“You liavo invested with your wisdom, indomitable 
energy and iron will each clinngo, great and small, wluoh 
raisos our Motherland luglior and lugher Great army 
loader and organiser of victory, you, Comrade Stalin, 
created the advanced Soviet military science In the 
post-war conditions, guided by your directives, tho entire 
Soviet peoplo concentrated thoir creative initiative on tho 
earliest liquidation of tho nftormatli of the war, on tho 
realisation of the groat plans for the further development 
of the national economy and culturo of tho country of 
Socialism, on tho raising of the well being of the people 
The Leninist Stalinist ideas on Sooiahst emulation inspire 
Sonet patriots to now labour exploits, they have awakened 
great energy in the hearts of millions of Soviot people m 
the name of the great goal—tho victory of Communism 
With the greatest staunolmess and insight, you. Comrade 
Stalin, direct the foreign policy of the Soviot Union 
Great coryphaeus of science t Your classic works which 
develop Marxist Leninist theory as applied to the new epoch, 
the epoch of imperialism and proletarian revolutions, the 
epoch of the victory of Socialism tn our country, constitute 
the greatest possession of mankind, an cncyclopatdia of 
revolutionary Marxism ” * 

These encomiums are nbt confined to any single set of 
achievements I think it is clear that the hypothesis that 

-f Smce this address was delivered, further confirmation of 
this view has appeared, m the recent official attacks on 
the lending Russian physiologists, who are accused of 
moorreot interpretation of the work of Pavlov This 
line is of importance since Russia has boon admitted 
' by all as m the v ery forefront of physiology Ono finds 
the party lino now passed, that it is not so much tho 
actual discoveries of Pavlov as their byproducts (i e , 
the materialistic interpretation of physiology) which 
are to be noted and followed up The usual abject 
recantations by present senior scientists and teachers 
are now m progress Future developments will ho very 
significant here 
T Sortct Lems Deo 22 1010 


tho Lysenko controversy represents mordy on 
cultural argument, in a limited field 6f scientific fi 
docs-not fully meet the facts of the caso , and I' 

I say,'"is having remarkable and immediate) 
Science is regarded as a handmaid to govemroat 
everything is' regarded as a handmaid to the 
tho gov ornors " s 

EVIDENCE AND DOCTRINE 

A very interesting example is referred to in the n 
press It has been advanced by the Soviet ant 
for some time past 

There has heen a considerable outbreak of the Co’ 
beetle pest on the Continent this summer Thu’ 
not been unknown in any part of Europe ■, then ^ 
been much evidence of it m tho Channel Islands' 
elsewhere, it is something winch is a feature d h 
present year But it has boon taken for granted nm- 
Soviot circles that these outbreaks have been 
by the dropping of Colorado beetles from tho ant 
American aeroplanes This is now everywhere in •’ 
Soviet press Btated ns axiomatio and the Ciechot - 
and other governments have formally accused ti 
“ Wostem Imperialists ” of sending swarms of Colon 1 
beetles into Czech territory to ruin tlio potato cry 
Thus m Ins report of Juno 15, 1050, Paul Merker St it 
secretary of tho ministry of agriculture and forestry EastfC 
Germnqy, stated tliat Lover the wliolo tomtorv of Sait® 
and Thuringia, over wluoh American planes had 
273,838 Colorado beetles had so far bean found and n 
Mecklonburg 103,758 Many witnesses to the criminal action 
of tho Americans nro cited in tho report On Juno 8, Hr 
for instnneo, Homrioh Weber, a road inspector, near Mss 
hausen, noticed in tho area of Road No 247 a plone mut 
was flying very low Tho same aoroplane was also seen b 
railway inspectors Alfons Gross nnd Meimberg °f irj . 
Immediately after tho passage of tho aeroplane Cow * 
beetles woro discovered, and following an organised s 
0212 were caught Labour Inspector lfilhelra flecker w 
Heimburg Scliweremburg reported that on June > , 

he nnd many labourers working in tho sugar bee , 

the National Estate of Hoimburg noticed tea« ^ 

aoroplnno flying at a great height from Y> cot to » 
later rotumod westwards Imnoedistel.v I°j°’ rin £,i ji* 
largo numbers of Colorado bcetlos were detec 
sugar beet fields ” 

It is now regarded on this .non-existent cvkIciico 
scientifically proved contention that, wbatoT 
the ease m other parts of Europe, the Colorado 
in parts under Soviot control havo boon in r ( < 
American aeroplanes This is a very danger 
acceptance pf stated facte , , „_, nC / af fc 

I think it is rather from the aspect ot 11 t 
Btated by authority accepted -without q , 
challenge that ono must examine the atti i ;J j 
Soviot authorities towards science It 18 „ JL) n 

contention that authority must not bo c a b ^ 
questioned If you want to know the rea ®° , 
will see it, perhaps, in the text of a broad ( t 

by Kim Ir Sen, chairman of tho council of 11 oT( 

the Korean People’s Democratic Republic, tU . C J 
tho radio on the morning of Juno 2C when 
that hostilities had begun because Southern 
attacked Northom Korea 

“ On June 25 the Army of the puppot Go '^'T wi ,(V 
the traitor Syngman Rlioe began an offensive on■ it 

North of the 38th Parallel Courageously ‘‘ga yt y 
Guards Dotachments, whicli bore tho lmpno • troop* 
m stubborn battles, halted the offensive o v „ mrtlf nl l 
the puppet Anny of Symgman Rheo Tho 
the Korean Peoplo s Democratic Republic, hnvi p^or'i 
the situation which had arisen, gavo orders o I 

Army to go ov or to a resolute counter otto 
defeat- the armod forcos of the enemy ^ 

Whereupon follows Kirn Ir Sen's account of ® ^ 
tions to date Clearly it would bo a very unw> 
n very i undesirable thing, for anyone v\ ltlnn 1 
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jnestion the account that nutbontv his given in 
' statement ' 

ou might- sav, therefore, that lt^was clear that what 
-are faced with was an non assertion of authority 
’ nothing else But that is not entirely true The 
pna still remains an enigma Only recentlv Stahn 
iself attacked, in the columns of Pravda the Soviet 
• lologist, 1C Y Marr, and said “ One might think 
t before X Y Marr there was no such thing as 
fustics Mnrx and Engels were much more modest, 
v held that their dialectical materialism was a product 
the development of the sciences, including philosophv, 

" preceding periods ” Edward Crankshaw points out 
;it “ two years ago the Soviet Minister for Propaganda, 
eiandrov, was denounced and disgraced by Zhdanov 
' maintaining'precisely this, instead of arguing that 
irxism was a complete break with all the past ” 
stunk that m fact there are signs, not for the first time, 
at Stahn is less obscurantist than many of those who 
rround him When he criticises the philologists he 
mes his warnings to a general contention Ho says 
A regime has prevailed which is alien to science and 
men of science The slightest criticism of the state of 
: affair s m Soviet linguistics, even the most timid attempt 
to criticise the so-called ‘ new doctrine ’ in linguistics was 
persecuted and suppressed Valuable linguistic workers 
and researchers were dismissed from their posts or demoted 
for being critical of X Y Marr s~hentage or expressing 
the slightest disapproval of his teachings Ling uists were 
appointed to leading posts not on their merits hut because 
of their unqualified acceptance of If Y Marr a theories ” 

It is interesting to speculate whether tilts is a manoeuvre 
r whether it is a departure Time alone will show 
ft anv rate, ont of the mouth of the strongest, the most 
inquestioned of the Soviet authorities, Mr Stahn 
umself, has come that statement It is quite as stron rr 
s any statement by critics of the regime, and I thank 
hat some of our apologists for the rdgime will find it 
little difficult to defend at once the actions and the 
nhcisms which those actions have called forth 


THE TURPOSE OF THOUGHT 

But the mam conception in the world of the East is 
from , ^ lnch the world of the West thought 
t had freed itself for ever—that is to say, that the 

<er«!th 0f thougV ^ 18 to Berve government, and not to 
lerve the general atmosphere in which alone the progress 
if mankind is possible , that m itself thought m not 
thT^terest ha f ^thought is only desirable when it promotes 

Th:>t 13 a inception to 

scientific authonty here ! LX’S ofier Se^mot 
attention 1 ’ elore onr own personal 


DRUGS AND DRESSINGS in HOSPITA1 
let^o^Smv^Ihe^oTd^t « «* 

which the Chief medical officer ofthTw/ 6 

has alreadv sent to °T TUe -'bmstry of Hea 

Health ’mce S Practitioners m the Xatio 

matrons and ^^iL’tc^th' 1 t0 tte attention of 

Ssr-T 

alternatives should be pur P 0Bes Smfal 

(6) Matrons or obtamed 

Belves as responsible matrons, should regard thi 

vsponsmie For the periodic checking of ward requ 


tions and assessmg issues with the number and types of 
cases on that ward The practice of wards haling an 
excessno “ spore " or ‘floatmg ’ stock should be discouraged 

(c) Expensive dressing should, for certain uses and when 
agreed by the medical officer concerned, be replaced bi cheaper 
but equallv suitable products—e g , calico instead of lint os 
a base for ointment application in dermatological units and 
“ hospital quahtv ” cotton wool instead of B.P C quality 

(d) All abuse and waste of methylated spirits, ether, iodine, 
and other lotions should be avoided 

(e) The abuse of adhesive strapping for sticking notices, 
Ac should be avoided Suitable alternatives should be 
requisitioned and obtained. 

It is suggested that, “ in order to facilitate tbe prescrib¬ 
ing of standard, m preference to proprietary drugs,” 
tbe hospital pharmacist should supply to each ward 
and consultative clinic a bat showing the names of the 
common propnetarv drugs in current use and of the 
British Pharmacopma or National Formulary equivalents 
He should also draw the attention of the hospital medical 
committee to anv possible economies in the use of drugs 
and dressings, unless they can more appropriately he 
discussed with individual members of the medical staff 

Hospital authorities are asked to consider the periodic 
pneing of wards and departmental requisitions for 
dressings in order to draw attention to the high cost of 
these commodities Thev “ should arrange for the 
regular quarterly preparation, for their own considera¬ 
tion of a report bv the finance officer, pharmacist and 
supplies officer to show the extent to which economies 
in quantities and cost are being effected ” 


Public Health 


Food-poisoning in co Durham 
An outbreak of salmonella infection involving 450-500 
people in the village of Horden, co. Durham, has been 
traced to sandwiches,, sausages, pies, pig’s cheek, and 
pease-pudding made from a pig’s carcass infected with 
Salmonella ncicport The pig was slaughtered on Tulv 1 
because it had svmptoms suggestive of intestinal obstruc¬ 
tion but, apart from some enlargement of tbe liver and 
rather pale kidnevs no abnormahtv was found, and the 
carcass was passed for human consumption and delivered 
to a butcher on Julv 4 The pork, mostlv readv cooked, 
was on sale on Julv 7 and S, and symptoms of food- 
poisoning first appeared about middav on the Sth, the 
incubation period ranging from 18 to 96 hours The 
illness usuallv lasted about five davs The organism 
has been isolated from tbe patients stools and vomit, 
and from unsold portions of the pig’s carcass 

Poliomyelitis 

There was a sharp rise in notifications in the week 
ended Julv S, the total being 212 compared with 160 
m the previous week, but the increase was largely in 
non-paralvtic cases, winch rose from 36 to 73, while the 
paralytic cases rose from 124 to 139 

The principal increases were in Worcestershire, London, 
and Lancashire The chief centre of high incidence 
is still m the Midlands though the figures for Warwick- 
shire have declined a little 

Yellow-fei er “ Danger Zones ” 

The WeeJJy Epidemiological Record of the World 
Health Organisation for June 2S contains a new delinea¬ 
tion of the two vast zones of prevalence of the vellow- 
fever virus m the tropical belts of America and Africa 
The delineation which is a revision of that made bv 
Hnura m 1945—46 was finallv accepted by all W.H O 
member States attending the third World Health 
Assemblv last Mav Further revision will take place as 
the situation warrants In Africa plans are being made 
for a further studv of the occurrence of yellow fever 
In Brazil, favourable reports of the Medea eegyph eradica¬ 
tion programme with D D T indicate that the mosquito 
will have been wiped out of the countn before the end 
of the present vear It has already disappeared complete! v 
from all ports and cities and is found onlv in n small 
rural area in the north-eastern part 
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The annual gathering of tlio B M.A opened on July 13 
at Southport The representative body continued its 
discussions there until last Monday, and the meeting of 
the scientific sections began m Liverpool on Tuesday 
The proceedings of some of the sections will be reviewed 
in our next issue 

In the course of lus presidential address, delivered on 
Tuesday evening, Sir Henrt Cohen had this to say 
about undergraduate education 1 

“ Man is neither a pantechnicon nor a robot His various 
orgnns and tissues, and his body and mind, are so closely 


knit in maintaining or restoring health that out 
teaching must be pen tided by a 1 synoptic ’ now r 
basic medical training be directed to the stody of th 
man, m relation to Ins external and internal 
it will be misconceived m aim, m structure, and m > 
Theory and practice must be closely integrate! 
without theorv practice lacks a guiding hand, and 
practice theorv wilts Students vary in their 
to learn and to be taught, they are as little grata!. 
uniform regimen of study as to uniformity of diet, 
or hobbies ’ 


Representative Meeting 


The annual representative meeting, over wluch 
Dr J A Brown presided, brought to light a growing 
concern about the well being of the National Health 
Service md notably of the general practitioner service 

THE ACT AND AFTER 

Dr Reginald Hate White (Marylebone) held that 
the “ National Health Service is of course m a mess, and 
month by month it goto worse ” This was not the fanlt. 
of the profession, which had been allowed practically no 
say m the build up of it The method of dictation by 
the Minister and subservience by tlie profession had been 
tried for two years For the public the service was a 
wretched parody of what it might have been , and 
among doctors there was distrust and eymeism Only 
by cooperation could a decent service be set up At 
present it showed “ signs of being the most costly and 
complete fiasco m our social history ” The meeting 
agreed by a very large majority to the following 
Marylebone resolution 

“ That this meeting affirms readiness to cooperate with 
the authorities in building up an efficient and smooth 
working National Health Service but deeply regrets thot 
' all efforts in this direction during the past three y ears ha\ e 
been frustrated by the cm a her treatment acoorded to its 
epresentatn es m their com ersations and negotiations with 
Fe Minis ter ’ 

Mr H H Langston (Winchester) described doctors as 
ustrated, overwoiked, tired, and disillusioned All 
were affected, but general practitioners more than others 
all were unhappy and becoming cynical The dissatis 
faction was not purely financial, it was due to frustration 
above all else The practitioner must have clinical 
freedom and aocess to diagnostic facilities, and he 
should not he snowed under with trivialities Under 
existing conditions, what sort of man would enter 
practice ten to fifteen years from now ? The association 
should publish a detailed plan for reform 
Dr R Kelson Ford (Chelsea and Fulham) complained 
that in hospitals some consultants were bemg prevented 
from working by tbe bmitations of the sessions system, 
and others were bemg turned out of jobs , registrars 
were having to enter general practice, for which they 
were ill equipped, hospitals often lacked necessary 
facilities, and bomb damage went, unrepaired, and 
general practitioners bad not had the Spens recommen 
dations implemented Rehabilitation of the National 
Health Service was an urgent necessity , but “ I doubt if 
the nation can afford a really efficient service along the 
lines it is bemg run ” 

Dr A V Russell (Wolverhampton) asked that 
thought should be given to (1) the curtailment of the 
widespread powers of the Minister, amounting now to 
dictatorship , (2) the free provision of drugs for private 
patients , and (3) the penal clauses - 

Dr T W Morgan (Kingston on Thames) contended 
that further needs of the practitioner were (1) that he 
1 Bril med J suppL July 22 p 179 


should obtnm pathological and radiological repw 
direct, and (2) that he should have greater opportune 
for admission to advisory and executive bodie" T 
' tendency was to exclude the practitioner from cn 
thing—a pohey which promoted frustration Propo- 1 
for reform should bo formulated not only by the cu 
hut also by divisions and branches 

Dr J C Arthur (Gateshead), like Mr Lang.tr 
wanted a general review of the service, and a nwtr 
calling for a detailed programme of reform was canr 


nem con 

A further motion called for the reconstitution of tl 
Amending Acts Committee, to include, as well as ei-offio- 
members, the chairman of the General Medical Serwo 
Committee, the Central Consultants and Spcouli-* 
Committee, and the Public Health Committee, j or 
members elected by tlie Representative Body, and tor 
members elected by the council Dr H Aleunt 
(W andsworth) argued that one important function o ‘ 
committee would ho to scrutinise regulations ta 
the House of Commons Dr E A GreOC, cianu! 
the council, opposed the reconstitution of ^ 1R C0T “ , 
It would not, he said, he a policy forming 9° ; 
he would prefer that the motion was referred ,,, v , 
council which would act on it when tlio - > 
opportune Tlie motion was nevertheless earned 


remuneration 

Dr S Wand, chairman of the GenorM^effical Shm ^ 
Committee, described negotiations with e TP caM 
Health over remuneration Practitioners, ^ 

had come into the service on the understan g ^Jut 
Spens report would he the basis of roinunern 1 ^ 

was now being sought was not extra mono ^ 
should have been the remuneration from t- 1 Df * ^ 
day The Minister had been asked, to ihdica 
thought should be in the pool to implement ^ 

Ho, the Munster, had made it dear that ho did noi ^ ^ 
this report as necessarily a continuing tac ' 
number of doctors doubled, he would no , j r£ j, 
double the pool, because the work would then 0 [ 
Dr Wand remarked that lus committee, min ^ 
what had happened to the dentists, olie A- 
ophthalmic opticians, had feared unilateral ac jj. 

Minister The important thing at the monun 
betterment faotor (or cost of living bonus) J , c0 rieft 
tion was claiming 70% betterment—though tne ^ 
figure waB obviously nearer 100% At Tjq', 

bemg given , and the difference between 40/ 0 
was equivalent to about £7 million per annum j ( , 
On April 3 there had been a meeting \nth t e , 
He had conceded that if cuts were made at .nerd-" 
m the service, these might be balanced by an 
elsewhere Dr Wand believed that the Ministry ^ 
Minister himself were not unsympathetic to t L 
tioners’ claim the trouble was the Treasury ^ 
centres had been promised , and through not cons 
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the Government lind saved much money Yet 
ng extra was being offered to compensate the praoti 
r^and his 'Wife for the continuing difficulties of 
lsrng from private surgeries The Spens report had 
a fed" that not all of the ablest men should become 
ahsts , hut the best paid general practitioner was 
3 oS than the lowest paid specialist The status of 
'hole general practitioner group was lower than that of 
peciahst group—this notwithstanding the increasing 
for a first class general praotitioner service as the 
alist service became more and more finely divided 
actitioners decided to withdraw, this would not mean 
they would stop giving services, it would mean 
ly that the contracts with the Mrwstrv would 
emanated With one dissenting, representatives 
irsed last month’s resolution by the Conference of 
d Medical Committees, 1 which decided to prepare for 
drawal. 

ARBITRATION 

_ I -V. 

r Charles Hill, secretary of the association, 
nbed the present arbitration arrangements t 
ie Whitley machinery is \ oluntary and at present does not 
ide provision for arbitration , an arbitration agreement 
mg discus ted Section 13 of the Amending Act laj s down 
the Minister s consent is necessary before a case goes to 
tration In certain circumstances the Munster of Labour 
refer the case to a court of inquiry Under the Conditions 
imployment Order, 1040, the Munster of Labour must be 
Bed of proposed withdrawal from the service, for then a 
ute would exist In the absence of voluntary machinery 
now) the'Minister of Labour might refer tho dispute to 
pulsorv arbitration and tho association must then accept 
result If this Minister took no action within three weeks, 
:ors would be free to withdraw 


once confidence was broken, it was better not to try to 
continue the association Dr A M Maiden (Lincoln) 
expressed an opposite view There was a growing drift 
of patients towards doctors who gave way to their 
requests , m the interests of everyone—and of economv 
— tins drift should he checked , and the new arrangement 
would act as a check Dr Doris Odlum (Bournemouth) 
held that the liberty, hitherto existing, to change doctors 
freely, encouraged the belief that doctors were people of 
no importance Dr E A Gregg, chairman of the 
council, maintained that the unhappy patient should he 
enabled to escape at once rather than he made to stay— 
m which event he might cause trouble “I am for free 
choice at any moment ” Dr J A Pridham (Dorset) 
said that doctors were always protesting that they 
wanted freedom Yet now, when it suited them, they 
wanted a new regulation Purthermore, the proposed 
obstruction to free change favoured the older man who 
already had a large list Dr Wand fancied that those 
who spoke agamst the change were all rural practitioners 
The towns had floating populations , and since 1948 
tho number of changes had increased several fold The 
amended procedure, which was a compromise between* 
two extremes, would have a salutary effect 

unjustified calls 

The meeting concurred with a Hendon resolution that 
the regulations should he amended to provide the practi 
tioner with the nght to lodge a complaint agamst a 
patient who made frivolous or vexatious demands It 
agreed, too, that the patient should be penalised where 
his demands were proved unreasonable , but represents 
fives were unable to suggest a suitable penalty 


suggest,” said Dr Hill, “ that the Minister of Labour 
dd probably choose compulsory arbitration ” " 

motion calling for the immediate establishment of 
independent court of arbitration, to settle disagree 
it on remuneration, was defeated “ Compulsorv 
tration,” Dr Arthur declared, ” would he most 
gerous to us ” The Spens report was the arbitration 
ad the report was given in the most favourable cir 
lstances to practitioners _ Others might hold that 
chtioners were not bo badly paid “ What if a school 
ster or a professor of Greek were on the tribunal 1 ” 


medical service .committees and tribunal 
tepyesentatives agreed to ask the council to investigate 
' composition and procedure of the tribunal and 
dicai service committees Dr R Forbes (Hendon) 
i that changes were needed, to protect the practi- 
, A - Gorsky (Westminster) observed that 
i tribunal did not publish its proceedings hut only its 
iclnsions , it acted, not judicially, but on a basis of 
lediency and policy This issue aid not affect doctors 

ut iLala 11 ? avaR B eekmg a remedy m a Bill 
ich lie had introduced into the House of Lords 

change of doctor 

following representation _ by the General Medical 

it'rpahMtwho’ ° f Hea}th h£fs Proposed 

SkrstfL ™? h J* 1 *» to another doctor 

uLhave to give a fortnight s notice After a lively 

°r p n 2T tatl ? &greeA that thoj-f avouredthe 
0 W (Cambridge) 

i ril? 1 ha , ng ? of doctors should not'only he free 
Jnt whntTw b6 , free Do « ore disliked treating a 
1 not the m! ^ Prefer to be under someone else hut 
old mrrpqRp in® 6 c J mn S e ’ an d this new procedure 

Ore numbers of ench people Dr D L 

, , ^ Herts) argued that the relationship 

__or anfi patient was one of confidence , and 


2 See Lancet Jalj- 8 1959, p 61 


representation on boards and committees 

Representatives expressed unanimous concern over 
recent action taken by regional hospital boards to exclude 
general practitioners and other doctors from membership 
of hospital management committees Dr W N Lean 
(M id Cheshire) cited an instance where a regional hoard 
had refused to reappoint a candidate who seemed very 
suitable to tho executive council Dr T Rowland Hill 
(Marylebone), while sympathetic to the general practi¬ 
tioners’ claims, insisted that consultants and practitioners 
must face this issue together, for if the two branches did 
not unite their disunity would he exploited, already 
consultant membership was falling Dr F M Rose 
(Preston) held that each hoard and management com 
mittee should include one general practitioner Dr 
Frank. Gray (council) said that the three sections of the 
service were tending to develop separately , representa¬ 
tion of practitioners would go some way towards counter¬ 
ing this trend, and they were seeking it not as a privilege 
but as a duty Dr H N Gregg (Coventry) said that m 
his area other professional employees were being forced 
off the committee , general practitioners wou]d go next, 
and then the consultants The danger of successful 
political nominations had to he guarded agamst, and 
nil groups of doctors must stand or fall together 

Dr Wand said that the Ministry had promised early 
clarification of the offending circular (issued last Eovem 
her) under whose terms the regional board had dealt with 
the case described by Dr Leak 

Representatives went on to vote in favour of adequate _ 
representation, through election or nommatiou by the 
profession, of consultants, general practitioners, and, 
where applicable, medical officers of health, on hoards 
and management committees, and they expressed 
disquiet at the insufficient and diminishin g representation. 

Dr C Metcalfe Brown (council) spoke of the 
contribution that medical officers of health,could make 
to hospital management They were, he pointed out, 
concerned with infectious diseases, mental deficiency, 
the maternity services, and tuberculosis j 
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ADMSORr COMMITTEES 

The meeting i otcd m favour of approaching hospital 
moduli advisoi\ (omimttoes With u view to securing 
general practitioner representation on tliem 

M^s Cr 31 Sandis said that here and thcro group 
medienl tdvisoiv committees w ere being set up under 
{he ft pi* of the management committee, and the authority 
of ailmorv oommittees of individual hospitals was being 
nutaikd S'lu saw in this a drive towaids placing the 
hospitals mid thur st ids under lav administrative control 

CROC I* PRACTICE 

On a motion that the "Munster should provulo suitable 
lunltli i outre* and pi css local authorities to provulo 
ut ommodation for grou)) practice. Dr G 0 Barber 
(nnd Lssex) said th it much had boon heard about tbo 
th gradation of the general practitioner, but less about 
attempts that practitioners iroro themselves making to 
meit pten'iit daj needs lioro and there groups had 
tomo In existing premises and altered them to pronde 
i c< ntie for group practice, including ancillary help and 
dull losten, There were also a good number who would 
"like to do this hut wore nfraid of tho initial capital outlav 
1 n Dr Barber’s view, tho whole future of general practice 
depended on doctors being able to work- under good 

< onditions, with ancillary help and with enough time 
off—lunofits that group prnctico could provide 

Dr F A Gregg reported that m London people were 
pleasing for health centres m all sorts of unsuitable 
buildings Tho association’s policy was to proceed with 

< xpenmcntntion It would ho a pity if, through pressure 
on local authorities, a number of pseudo health centres 
wero sot up to help group practice, ftnd if these wore 
afteruards dubbed health centres This issue should, 
ho thought, ho referred to tho council Tho resolution 
Tins, lion ever, ndopted 

DIAGNOSTIC TACIUTIES 

Dr Rose secured unanimous support for a resolution 
reiterating tho Representative Body’s claim that X nn 
and laboratory diagnostic resources should bo available 
direct to practitioners The delay suffered by tho patient 
in waiting for nu outpatient appointment was farcical 
Commonly, practitioners wore haring their work filtered 
bj voting doctors who had boen qualified onlv six months 
It had been claimed that tbo diagnostic departments 
could not stand tbe extra strain of accepting work direct 
from pmrtitioners, but in one Distance whore this 
course had beon adopted tho work for tho outside 
doctors accounted lor only some 20% of the total m the 
X-ray department nnd some '8% m tho pathology 
department Tins arrangement was vital to the practi¬ 
tioner if ho was to rotnm a high standard It was m the 
interest of consultants that practitioners should be 
interested in mediuno nnd should be able to offer a 
reasonable diagnosis 

Dr Ffrangcon Roberts (Cambridge) ropoated the 
assertion ho made last year—that direct reference by 
tho practitioner does not menu more woik, and that the 
outpatient department is no filter In fact, ho said, the 
medical outpatient department asks for a great deal 
more than does the practitioner Two of the arguments 
advanced against giving direct access wore (I) that no 
history would accompany the pntiont, and (2) that tho 
general practitioner would ho incompetent to apply the 
appropriate treatment These nrguinonts he could not 
accept In Ins X rnv department he could easily accept 
eases from general practitioners , hut the hospital had 
refused permission 

A further motion was earned calling for the establish¬ 
ment, ns a tempororv measure, of centres to provide the 
general practitioner with nnciUnrv aids whero these 
wero not available Dr T P Tierxei (Mnrylebone) 
objected that tbe radiologists to staff these centres were 


[■rows, 

not to be had , and W Smith (Greenwich), m 
legist, alleged that ati tho present time tho i<yr 
pathology were not sufficient eien for the f 
themselves Dr D _^3I Hughes (south wit ■. 
spoko of tho indispensable help given to bus! 
Public Health Laboratory Service in sa^ r- 
outbreak of scarlet fever among school childrra. 


trainee specialists 

_3Ir Weldon Watts (Newcastle upon True) i 
to the uncertain future of registrars Onlv n dri 
ago, he said, these totalled 6000 , nnd the hklv 
of consult ant i ncancies each year was 200 dir Sr 
3Iatne (Plvmouth) emphasised the difiicultv apt 
by tho registrar from the non teaching hospital tap 
a consultant post 31r Newell announced tfcr 
Central Consultants nnd Specialists Commiffet 
suggested that m each region a committee shonldt 
up to see that tbo number of registrar appointment 1 
kept within hounds, and to promote mteichax 1 
registrars hetw een teaching and non teaching htey 
The meeting adopted a Perth resolution rcqmnnji 
tho trnmoe specialist should spend at lead a mi 
general piactieo, in order («) to fit him to traia^ 
general practitioners, and (6) to gn e lnm a wider ontl 
It was pointed out that at present the special^ 
training fears to engage at all m general praehff, i 
hocause ho might be passed over, and secondlv btf 
ho believes that am contact with general praebte 
do him onlv linrm An advantage of this year mj'iw- 
would ho that voung doctors might find that the 1 
had attractions and decide to pursue it 


Jfr 


general practitioner and hospital 
A Statelet Goucn, chairman of the commit 


AINA AX UiA* 4. UVUL U) VDUU *l*\»*-* — - 

on general practitioner nnd hospital irw k, sacw 
with a resolution m the follow mg terms 

1 That the smuller general proctvtionerondcottage 

should bo retained by tho general piathhM* 1 > | . 

cortam wards m district hospitals sliould be sc a | 

treatment of patients b\ general praotidoners. , y- 

2 That, for educational purposes, 

should be set up, {a) allowing for period* of app „ > {- 

j ears at least in anj particular specwitj, a® 0 lb , 
short periods m two or three specialist off® „i.hstied 

3 That part-time appointments should be eatable 

held bi general practitioners , fmio W« r ' 

4 That in rural areas tho appointment of p 

pmetitioner specialists should ho returned , 

‘ Such appomtnfents wall botli benefit th° SefJW tlW nt- 
praotitxoners who, haling had specialist ns 
tant or unable to obtain consultant appointm jjoldmfcf 
pmctiee m these localities should be no bar to 
a specialist appointment " n ( hospL 

5 Tlint tbe attendance of gonernl practitio 

should bo welcomed for tbo purposes of c ” n ] usl0n o^ 
rounds, climoal and scientific meetings and i 
hospital team xj 

Dr A C R Gethen (Guildford) reported 
area a team of practitioners had for some u 
chmeal assistants in a local hospital Despite! ( e! - 
directivo encouraging this arrnngoment, tno 
had last month receivod notice of the ternnna i 
contracts 


OTHER BUSINESS ^ 

After protracted disoussion in committeo * « 
decided to accept the invitation of the Sou ^, 
Medical Association to hold next year s m 
Johannesburg, joint)v with the South Afnoa (t . 
Association Dr A W S Sichel (Cape Town) w< 
president for 1951-62 on b 

Representatives adjourned shortly ah'-® , 

Monday, having dealt with only about two tiuro“ ^ 
items ou the agenda The remainder will be co 
at a meeting m London this autumn 
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In England Now 


tinmiij Commentary by Peripatetic Correspondents 

-Fn-FJ TTVf; querv is there a larger sale for boots 
le nature of the bacterial surface or for books of 
_-al exegesis' I don t think anvone—not even a 
nttee of the Koval Societv—reallv knows bow to 
* what matters ’ readilv available to those who 
d learn I am supposed to be a bacteriologist, but 
ow nothing at all of bacterial chemistrv and little 
gh about the theoretical aspects of mimumrv I 
to the hope that from tune to tune the great 
hesiser anses—who combines basic education, wide 
mg, and a mind both loftv and leisurelv—and folds 
he detailed learning of the years past, puts it awav 
le bottom drawer and leaves us with a few unassail- 
propositions on which to base our future guesses 
h as chaps like Bacon turned all the wisdom of the 
He Ages from an intellectual cat s cradle into rather 
ms archsologv 


nokers can roughlv be divided into (1) those to whom 
king is just one of their several pastimes and 
those to whom it is part of life itself The first 
gorv, whatever their reason for taking to smoking 
ild not smoke at all and anvwav thev don t need 
extraneous aids if thev want to give it up Some 
he second category, perhaps because thev are told 
r are slaves to a habit,” or because it’s too expensive 
because their wives object, or because thev can’t 
their favourite brand of cigarette or tobacco, or for 
:e other reason, will sooner or later trv to give it np 
t stopping is impossible_and thevTl try EOme aid. 
per sulphate is said to make cigarettes distasteful, 
iven t tried it- but a ddute solution of silver nitrate is 
, as good. After using this as a month-wash I found 
t a cigarette tasted so terrible that after a few 
■mpte I poured the mouth-wash down the dram and 
lfcruUv enjoved mv evening smoke cancer or no 
:er of the lung 

* * * 


vv e Trent into the surgeon s room for welcome coffe< 
lurmg the mornings list I waited respectfullv for hi 
moice in conversation. He mentioned some details o 
the last case—a simple mastectomv—and added “ I’v. 

«««“«*<* «»e lack of bias among thos- 
a breast-feeding rather than artificial 

fell to see whv, even if now the former is just the better 

ttr™^ n 0 t ^ a r ! 3 *** elmnnab 

cne inequality The human mamma would then b, 

ermwbwSt' apart from its erotic aspect. I’ve atwavi 

trvelv Pa ' I^wonder^hlt wfn*hn? efore | .8?™g on reflec 
vodd war. In the first happen if there is a thnx 
ingem m field and fe£w In then 

isked to donate their nm-nl« t “ e second thev were 
he fit ones were cSSto Possessions, wink 

mportance, often joJun^tbe SfeW of T “ tlo " a 

« assume that next tune the ^d^m ^ U a 
M^ced before the fight ™ ore 

» .?¥“»r b ' 

l asked. ,,r ^t so era, then 5 ’ 

- tvmologicaliv intact i That sPPehation wrn 

.ire said to have had e ^°ulous women concemec 

nterference with breasts removed because 

v-sulted m local pain lTrail S of the bowstring 

•cnm Amazon™*^ “S' 307 ’ 0r both ' rh! 

Hast or Alononmzoimv^ma t heV ^ d no breasts , Hone 
-he contrary-, tWw have been more correct. Or 
(get to come ” , erefore » Ihe age of the true Amazon n 


He drained his cup and rose There was a smile on 
his face as we returned to the theatre I think it had 
occurred to him that he would be dead and gone long 
before that. 

* « * 

I read out loud from the newspaper that the German 
Chancellor Herr Adenauer, was lfi. * Gott sei Dank ! ” 
exclaimed our German domestic help “ What did you 
sav - ” I asked, startled “ Gott sei Dank ' ” she repeated 
“ Don’t von like him 5 ” I asked “ I don t mind him ” 
she said cooHv, “ hut m Germanv we alwavs sav * Gott. 
sei Dank ’ when anvone at the top is ill, we are glad to 
know that thev, too, can he ill like us poor people ” 

Schadenfreude is an expressive German word without 
an English equivalent and if such a primitive and 
chDdish emotion as malicious pleasure in the misfortune 
of another is generally regarded as typically German this 
is largelv because harshness from* those* in authority 
brings its reaction from those below "The toad .must, hate 
the harrow and rejoice to see it rustv or broken. The 
Bonn gov eminent is no doubt mild and progressive but 
for a long time to come the rulers of Germany will be 
reaping the harvest sown bv their predecessors * 

* * * 

Peter, aged 6, often keeps me companv on mv rounds 
The other dav we went, to trv and catch a glimpse of 
the tonsils of a nervous little bov whose father is a 
sculptor Fortunatelv his mother was out, so we let 
ourselves m quietlv bv the back door and completed 
the examination without difficultv Then we went down 
to the studio at the bottom of the garden to report 
to father We had never been inside* before and Peter 
was enthralled bv the carvings As one might have 
expected he made a bee-line for a large studv of a female 
nude standing in the comer and gazed at it in rapt 
astonishment It has been necessarv in the past to curb 
his own artistic proclivities in a certain direction, so- 
perhaps I should have felt encouraged when he turned to 
the embarrassed voung sculptor anddisked m a reproachful 
tone ‘ Did vou do that 5 ” 

* * * 

The tension relaxed as I stepped out of the plane and 
almost straight mto the waiting airport bus An air- 
hostess took the seat m front of mine. She clearlv was 
not one of ours, hut I could not place her cap-badge. 
Her profile as she asked me for a light was international 
—a race to launch a thousand of these new ships of the 
clouds Her hair was windswept, superficiallv a glistening 
gold its deeper lavers a less lustrous but no less attrac¬ 
tive bronze. The traffic lights were against us, and 
the bus pulled irp with a jerk. The gold parted in a new 
place There, clinging firmlv to a duller strand, was a 
small pe&dv-grev object The hgbts went green. The 
bus started again The pearl was hidden from view 
At each traffic light I followed its progress upwards to 
its goal beneath that cap A minor infestation s Perhaps , 
but an infestation all nght_ All that glistens is not 
gold 

* * » 

Quite the nicest living creatures at the f€te were a 
couple of field-mice who spent the afternoon feeding and 
T unnin g round the hoots and shoes of the assembled 
company The next nicest thing was a half-grown 
scraggv chicken which was walking about unconcernedly 
picking up unconsidered trifles wi th in easy reach of the 
jaws of the dogs waiting to compete in the comic dog 
show and expressing resentment at being tied up The 
third nicest things were the dogs themselves- Tilth 
certain exceptions the human beings were the least nice. 


A milli on sillv questions 
Gome everv dav unsought. 

By phone, bv post, m surgery. 
Or on the road from A to B * 
Always pursued by somebodv, 
I’m catechised when caught 
A milli on silly questions 
(Guessed-to the nearest nought) 
I wonder if—as well I may— 

I give, in mv abstracted wav, 
A million sillv answers, eh s 
firm. Formidable thought. 
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BRITISH MEDICAL ASSOCIATION 


ADVISORY COMMITTEES 

Tlie meeting voted in fnvoui of npproaelnng hospital 
medical advisorv committees with a view to securing 
general practitioner representation on them 

Miss G M Sardes said that here and there group 
medical advisory committees were being set up under 
the agis of the management committee, and the authority 
of advisory committees of mdmdinl hospitals was being 
mrtailed She saw in this a drive towards placing tlio 
hospitals and their stuffs under lay administrative control 

GROUP PRACTICE 

On a motion that the Jlimster should provide suitable 
health centres and press local authorities to provide 
iLCommodntion for group practice. Dr G 0 Barber 
(mid Essex) said that much had been heard about the 
degradation of the general practitioner, but less about 
attempts that practitioners were themselves making to 
meet present day needs Here and there groups had 
tomo by existing premises and altered them to provide 
i ci litre for group practice, including ancillary help and 
duty rosters There were also a good number w ho would 
“like to do this hut were afraid of the initial capital outlav 
1 n Dr Barber's view, the whole future of general practice 
depended on doctors being ablo to woik- under good 
< onditions, with ancillary help and with enough time 
off—benefits that group practice could provide 

Dr E A Gregg reported that in London people were 
pi easing for health centres m all sorts of unsuitable 
buildings Tbe association's policy was to proceed with 
experimentation It would bo a pity if, through pressure 
on local authorities, a number of psoudo health centres 
were set up to help group practice, and if those were 
afterwards dubbed health centres Tins issue should, 
he thought, he referred to the council The resolution 
was, however, adopted 

DIAGNOSTIC FACILITIES 

Dr Rose secured unanimous support for a resolution 
reiternting tho Representative Body’s claim that X-ray 
and laboratory diagnostic resources should be available 
direct to practitioners The delay suffered by the patient 
in waiting for an outpatient appointment was farcical 
Commonly, practitioners were having their work filtered 
by young doctors who had been quahfiod only six months 
It had been claimed that tbe diagnostic departments 
could not stand tbe extra strain of accepting work direot 
from practitioners , but in one instance where this 
course had been adopted the work for the outside 
doctors accounted lor only some 20% of the total m the 
X ray department and some 8% m the pathology 
department This arrangement was vital to the practi 
tioner if he was to retain a high standard It was m the 
interest of consultants that practitioners should be 
interested in medicine and should be able to offer a 
reasonable diagnosis 

Dr Ffrangcon Roberts (Cambridge) repeated the 
assertion he made last year—that direct reference by 
the practitioner does not mean more work, and that the 
outpatient department is no filter In fact, he said, the 
medical outpatient department asks for a great deal 
more than does the practitioner Two of the arguments 
advanced against giving direct access were (1) that no 
history would accompany the patient, and (2) that the 
general praotitionor would be incompetent to apply the 
appropriate treatment These arguments he could not 
acoopt In lus X ray department he could easily accept 
caSes from general practitioners , but the hospital had 
refused permission 

A further motion was carried calling for the establish 
ment, as a temporary measure, of centres to provide the 
ceneral practitioner with ancillary aids where those 
wore not available Dr T F Tierney (Marylobone) 
objected that tbe radiologists to staff those centres were 


[jcirti 

not to be had , and IV Smith (Greenwich), as i 
legist, alleged that at the present time the’nyc 
pathology noio not sufficient eicn lor the 1 
themselves Dr D^M Hughes (south aed V 
spoke of the indispensable help given to him 1 
Public Health Laboratory Service in snpprcic. 
outbreak of scarlet fei or among school children " 


trainee specialists 

_Mr Weldon Watts (Non castle upon Tyne) r, 
to tho uncertain future of registrars Only a e bo¬ 
ngo, he said, these totalled 5000 , and thehtclrf 
of consultant a ncancics each year was 200 Mr Snr 
Matne (Plymouth) emphasised tlio difficulty eiprc 
by tho registrar from the non teaching hospital ml 
a consultant post Mr Hewell announced fk 
Central Consultants and Specialists Comnulta ' 
suggested that m each region n committee should h 
up to see that the number of registrar appointment 
kept wilhiu' hounds, and to promote lntorchM? 
registrars betu eon teaching and non teaching hog- 
The meeting adopted a Perth resolution requinng tl 
tho trainee specialist should spend at least a 
general practice, in order ( a ) to fit lam to train fd 
general practitioners, and (b) to gn e him a widero# 
It was pointed out that at present the spccuhd 
training fears to engage at all in general practice £ 
because he might ho passed over, and secondly btu 
lie believes tlmt any contact with general practice t 
do him only harm An advantage of this year m prat* 
would ho that young doctors might find that the 1 
had attractions and decide to pursue it 


Mr 


GENERAL PRACTITIONER AND IIO'PlLH. 

A Stavelly GouGn, chairman of the commit 


on general practitioner and hospital irorA, succeed 
with a resolution in tlie following term' 

" 1 That tlie smaller general practitioner nnd cottage tew 
should be rotamod by tho general practitioner, (j 
certain wards m district hospitals should bo set a 1 
treatment of patients bj general practitioners , 

2 That, for educational purpose". Clinical n- ^ 

should be set up, (a) allowing for periods wWP ft* 

y ears at least m any particular specialty , and 

short periods m two or three specialist <“®P° . 

3 That part time appointments should he 
held by gonoral praotitioners 

4. That m rural areas the appointment ofpnrm™^ , 
practitioner specialists should be retained n , 
Such appointments will both benefit the Seja ^ 

praotitioners uho, having had specialist ,n ’”' % 
tant or unable to obtain consultant appowtn . ■holdnS 1 * 
practice in these localities should be no bar to 
a specialist appointment ” sj-nU 

5 That the attendance of general pmctitionc ri _-> 

should Jbo welcomed for the purposes of c ° n \ 1SI0IIa t 
rounds, ehmoal nnd scientific roeotings, nna m 
hospital team w 

Dr A C R Gethen (Guildford) reported 
area a team of practitioners had for some tim 
clinical assistants m a local hospital Despite t e> 
dtreotivo encouraging this arrangement, the vt % 
bad last month received notice of tbe terminate 
contracts 


OTHER BUSINESS ^ 

After protracted discussion in committee ' ^ 
decided to occopt the invitation of the Soutn ( 
Medical Association to hold next year s me 
Johannesburg, jomtly with the South Afnoan (f , 

Association Dr A W S Sichel (Cape Town) wo* 
president for 1951-52 1 > 

Representatives adjourned shortly after 
Monday, having dealt with only about two thirdsi , 

items on the agenda Tho remainder will ho cou¬ 
nt a meeting in London this autumn 
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IN 1 NdUNP NOW 


[mm nr.» jfii 


In England Now 

r ?u»imn3 Commcnlanl by Prripalrhc ( orn i/mi'lmfi 

"XFH1 ~tim inn rv )' thin n larger t-ali fur hooks 
lu imlim of till bacterial 'iiifma m for hook' of 
uni ivpMi 1 ilon ( think nmnni -not i\m n 
tmtti.i of tin ItoMit Soi|it\ nalh kmnn lmw to 
o ‘ what ninth tv n tilili avadibli to tho'i who 
Id hnrn I nm supposed to ho n bach rinlnglst hut 
now lint lime nt nil of hnrti mil rlnmi'tn mid htth 
ugh nhout th tln'oritiril a'lwcls of hniuuiutv 1 
p to tin hnpt that from tmu to (inn tin gi.at 
tht-ii'' r nri' '—win* romhnn ' hnvu eduuitinn wnh 
ding nnd n mind both Infix and h Isurelv - mid folds 
(lu detailed hurtling of till 'i irs jiast puts it nwn\ 
the bottom di iwi r mid li n\i ' U' with a l> w ima '-nl 
a propositions on which to ha's our futun pu< " ' 
ich ns chaps like Union tunes! all tin wisdom of (lu 
hlh \pi*s Irom nn int* lhs tunl rat « rrndli into r it In r 
hulls nrclueoloL\ 


Smokers can rouchlv lx iliMihsl into ()) thosi In whom 
inking is just one of tin Ir suinl pistmu' nnd 
) those to whom it is pnrt of lif it'i If '1 In first 
tegewx, wlintevcr tin ir reason fur taking to sumt mp 
uiulil not smoke nt all nnd nnvwn\ tin \ don t mill 
n cxtmmous mils if this want to piw It up Vnmn 
tin. second enteporj, pi rhniis hecmi'< tins are told 
ie\ are slaves to a habit ” or Iteemse it h tooi xjumshi 
r because their wives object, or Ins-ait' (In' nut 
et their favourite brand of cignretti or tobacco or for 
oine other reason, wall sooner or later trv to pm it up 
ust stopping Is impossible ntul (hex 11 trv s>>hu aid 
kipper sulphate is said to mnki cigarettes distnst. ful 
haven’t tried it hut a dilute solution of silver nitrate is 
ust ns pood After Using this ns a mouth wash 1 found 
hat a cigarette fast, il ho ti rrihli that nft« r n f« w 
it tempts 1 poured the mouth wash down the drain and 
hankfullv cnjovcil mv evurnig smoke mnrir or no 
-ancer of the lung 

• * • 


\\e went into the surgeons room fur welcome eofTis 
during the morning h list 1 wavitid nsiKctfufiv for hh 
choice in conversation He mentioned eonu ih tails o| 
the last case—a simple mnsh-ctonix — nnd added “ 1 v< 
never been convinced of the lack or bugs among thus, 
w-ho adN°cnte breast-fcedmp mthcr than artificial 1 
fan to see wliv, even if now the fonn< r Is just the In tter 

thr\~hfv n °^^'7 C '' n f °' V FU ' I,S nnd “™ clmuimt, 
the inequalitv The human mamma would then In 

redundant, apart from its erolic aspect 1 ve alvvav 
considered its conventional clothed cbntour an eva ml 
of .feminine dishonestv the outline natural onlv ,r 

adSfhfbbv a thJ run° “ 'nutated throughout 

auuit me bv the coercive mnuenccs of hands and »t™™ 

a not I a^ J oro a hon^t bCth0 ‘' a co,nplr ' k,v "rtincial breast 
dandan™ 1 compromist P^sent accepted 

He paused and sipped coffee before gomg on rcfioc 

vorld war kltfli ' Vjl ' lmpp(n lf t»“rc ls a thin] 
lagers in field nml fl c^f deigmd to soil thou 

mked to donate Uwlr pmmtc cuhnurv 8C *' COn<1 t,M ’' T T 
he fit ones were comrillni i ? v Possessions, while 

raporUnero^n jXnftho Sgfc 

jO assume flint nnrf *1 forces It is fan 

" aalanced before the. fWhf i^ C odd<? be more finch 

jhe rest of rngwaU^bif asked toS? Women - 

possibly more m .^1 1 Mk c 'en greater sacrifices 

, tasked soj bo J ' JT, nzon cm, then ? ’ 

s tymological]y inTiacfc 0 r h i That appcllaUon wn ‘ 

,--ire said to havo g„ j Ti. Jliofabulous women conccrncc 
' * mterference with fg koir n ?kt breasts remov ed because 
.f'res^m lo^nim 6 UvaD 5 of the bowstrm £ 

^rm Amazon ln ’ ^ inaccuracy or both The 
t i mast or Monnmn^ tbev had no breasts , Mono 

P ^STcontra^ TS W0Ul i ha ' 0 bocn morc cor ^ ct 0r 

r ; !■ yet to com? 1 ^forih the age of the true Amazon n 


Ih ilmim tl Ids cup and rose Tlnn was a muHo on 
Ins fan ns vvi n tnnu d In the tluntn I think it hail 
in cum d to him (lint lu would he ih nil and gone long 
hi fun 111111 

• m # 

1 nnd mil loinl from tin in vvsjmpr r Hint the fiennati 
tlnuiillor lhir \ih inui r, was ill 1 (toll m i I»nnk I ” 
t xclniined our lionnnn doiiii'lie lulp “ i\ hat did von 
sav r’’ln'lid starth d (udtsfi Dnnl I ” aha rcni iteil 
“ I'on t ion hki bun ' ’ I nski d “ I don’t mind him " 
sin slid roollv * hot in (n niinm we nlwaVH wiv ‘ Oott 
mi 1>nnk vvlo n niivom nl the top is ill vvt are glad to 
know that tin v, t<»o, can he ill hk« us poor proph ” 

xV/iud nfr< itilr is nil i\pn"ivt tnrman word without 
nil 1 nchsli (i)UivnlMit and if siich a primitive anil 
rhlldi'h i motion as malicious jileisuri in llii misfortuni 
of nnother is g< n< rnilv n panicd ns tv plenllv to rmnn tins 
Is lnr>- r I' hi eimsi har'hurss from ilui'i in nulhonlv 
I'nngs its Ti si tioii from those hi low J'lii toad must hnti 
tin harrow and n join to n a it rustv or hriiki il 1 hi 
ltonn govi mini nt is no doubt mild and promts "ive hut 
foi a long tlnv lo mini tin rub rs of fiermnnv will he 
tv iping the hirvist how il hv their ptv dccessors 

• • » 

lb ti r agi d d ofli n bis ps mi companv on mv rounds 
The nt In i dnv vu vvi nt to trv and enti h a gimipsi of 
tin tonsils of a n>rvous lit 11 hov w liosi fa Hu r is n 
n ulptor I ortnnnt* Iv his motln r was mil so vvi hi 
our'ilvi's m qua tlv hv tin hack door anil i oinjih ted 
the i \nniimtion without dilllruHv 1 lu n vvi vvint down 
to Hu slinho at tin bottom ol Hie gnrdi n to n port 
to fntln i \\ « lmd mvir Inin insnh In fore nnd IT ter 
was iiithrnllid hv Hu carvings \h oni might have 
ixpictnl In m uh ahs bin for a lai-gi stuilv ofa f> male 
umh Hlamhng in tin mriur and gnzul nt it in rapt 
n'toiiiuhnu nt it lias In < n iiiti "at v m the p is( to curb 
Ins own nrtisth prochviti s in a n rtnin direction ho 
pi rhnps I should liavi felt i in our igi d when he turned to 
tin i mKims'r<1 voimgHUilptornud nski d m n is pronchful 
tom llul \ou do that f ” 

• • t 

Tin tension is Hvsl ns I nti i>pid out of tin jdane nnd 
ahmest Htmight into Hu waiting airport bus An nir- 
hii'toss took the siat in front of mini ‘'lie cloirli was 
not onl of ours, but I could not plnre hi r cap lmdge 
Ih r nnsllli ns hIu nuked me for a light was international 
— a fni i to launch a thousand of these in w f-lups of the 
clouds Ih r hair was windswept su|ierilLinllv a ghsti mng 
gold its ilmptr Hvi rs a bvs hi'lrous hut no less nttrnc- 
tm hroiize lln tnifllr lights wen ngnhLsl ns, nnd 
Hu bus pull'll up with n jerk Tin gold part'd in a new 
pinei Then, clinging firinlv to a duller strmd was a 
Miinll jHiirlv gn v object The lights vvint green The 
bus start ml again The pearl was hiddm from view 
At mill tirfilr light 1 followed its progriss upwards to 
its goal hem nth t lint cap V minor infestation i Perliajis , 
tint an infestation all nght_ Ml that glistens ls not 
gold 

* • * 

tlmtc Hie nicest living croatures at the fete were a 
couple of field mice who spent the afternoon feeding nnd 
running round the hoots nnd shoes of the assembled 
coinpnnj The next nicest thing was a half-grown 
sernggx chicken which was walking about unconcernedlv 
picking up unconsulered trifles within easy reach of the 
jnvvs of Hu. dogs vending to compete in the comic dog 
show nnd expressing resentment at being tied up The 
third nicest things were the dogs themselves With 
certain exceptions the human beings were the least nice 

» * • 

V million sillv questions 
Come overv dae unsought 
B> phono, by post, in surgery, 

Or on the road from A to B 
Always pursued by somebody, 

I’m catechised when caught 
A million sillv questions 
(Guessod to the nearest nought) 

1 wonder if—-as well I may— 

I give, in mv abstracted wav, 

A million sillv answers, eh ? 

B’m Formidable thought, 


i 
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LETTERS TO THE EDITOR 


Letters to the Editor 


THE INFECTIOUS TUBERCULOUS ' 

Sir, —It is a great pity tliat any mention of infeotion 
in tuberculosis is apt to arouse most unreasonable 
emotions, even m those who should know better No such 
fault can be found with the eminently sensible letter from 
Dr Greuvdle Mathers and Dr Trenohard (July 8), 
but your annotation m the same issue showed regrettable 
signs of “ tuberculophobia ” Witness the remark that 
some positive sputum patients are “ actually discharged 
from sanatoria in this dangerous state ” Or again, 
“ m their sanatoria they were taught that they were a 
dangor to others ” In fairness to the tuberculous, 
recognised authorities ought not to make such sweeping 
accusations, which may lead to unjust ostracism, without 
first examining the facts 

There is no proof that the patient with known tuber¬ 
culosis is an important factor m the spread of the disease , 
in fact, all the evidence seems to point the other way 
It is well known that m tuberculosis colonies the incidence 
of clinical disease among the children is extremely small, 
and those who examine child contaots confirm that it is 
rare for a child to contract tuberculosis when in contact 
with a patient who knows that he has the disease Again, 
the statements of patients who are supposed to have been 
infected by known contact almost always show an 
association with some person who subsequently was found 
to have tuberculosis, not with a diagnosed case All this 
suggests that tuberculosis is a disease of relatively low 
mfectmty and therefore simple to control, and that the 
educational lei el of our population is just sufficiently 
high to ensure that the majority of persons who know 
that they have the disease will take enough care to 
prevent it from spreading They should be taught 
m the sanatorium, not that they are a dangor to others, 
but that they need not he dangerous if they obey certain 
rules—the difference is important As you so nghtly 
point, out, they must be given the opportunity to be 
careful and they must not bo forced into close contact 
with their fellows , but control of tuberculosis will never 
be achieved by concentrating our fears upon these treated 
_ patients who are comparatively harmless 

The real menace is the unknown earner Much more 
could be done by better case finding (which means more 
beds) and by teaching everybody to take simple pre 
cautions against the spread of’respiratory infections It 
is a pity that the Ministry of Health no longer publish 
posters about “ coughs and sneezes spread diseases - 
and more imaginative propaganda is necessary to stir 
up pubhc opinion against those with careless habits 
It is probable that if the teaching and enforcement of 
“ handkerchief hygiene ” were made compulsory m all 
schools, it would drastioally reduce both the incidence 
of tuberculosis and also the man hours lost to industry 
by other respiratory infections Suoh simple measures 
are likely to be far more effective than expensive schemes 
for segregating the tuberculous or promoting research 
mto the nature of the common cold , 

Brompton Hospital Sanatorium A F FOSTER CARTER 
Frlmloy Hants 


CLINICAL PATHOLOGY 

Sir,—C an nothing „be done about this “sausage 
machine ” pathology 1 My old chief, Prof E H Kettle, 
once said to me that a hospital needs a clinical patho 
logist in the same way as it needs a chaplain , and. I 
1 believe that saying contains a profound truth I picture 
the patient whose “ cn de cwur ” is passed on through a 
senes of probationer nurses, hospital porters, and 
technicians, the final message of spiritual comfort being 
typed by a clerk with the chaplain's signature appended 
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This is what is happening in clinical rittr’ , 
Admittedly, senior technicians are highly skilled 
they are relatively rare, and even tlioy are no' 
pathologists than ward sisters are doctors 1' 
it is usually not they hut quite junior people who 
see the patients The result is that the ■>( 
knows nothing of the patient being investigate! 
cannot check the errors, conscious or urn 
clerical or technical, which can and do occur 
I am sure that the pathologist’s duty is to take 
part m investigations, .both at the bedside and at' 
benoh 

Ne,r Stwsex^Hospiia), M A Leslie Sum. 

COMPULSORY HOUSE-APPOINTMENTS 
Sir, —The Goodenough Committee made the snak! 
suggestion that men and women qualifying in roedw 
should spend twelve months in house appointed 
before registration Tins was already the practice i 
the better students The medical student is dazed m 
study when he qualifies and needs a year to End l 
feet He must learn to take responsibility within tl 
shelter of an institution before he can take it onfsd 
The proposal was generally welcomed and notln 
would have appeared simpler than to put it mto c Set 
All that is necessary ib to designate certain post! i 
A1 and A2 and to decide that no man will be register 
till he has held two such posts The graduate should rii 
be assumed to have the requisite knowledge and 
for the practice of his profession, and should bo gm 
the proper opportunity and remuneration for practite 
within the hospital Bystem 

Assuming, ns we must, that most of the Scottish an 
Irish graduates will have to find appointments in Engmo 
and Wales, the total number required mil bo 2SW 
3000 a year The Supplement to the Bnlm M 
Journal of July 27, 1940, gave the total of junior ospi 
posts as 4143, and similar figures have been quo e ^ 
recent discussions on the National Health >-ervice- 
subjects, however, are inherently unsuitnblle 
newly qualified man, and among these I 
mental diseases, and a good deal of geriatrics an 
sickness It may well prove that more a . 
hospital accommodation m the country is u 
first year graduates „ , Vnt, s 

The teaching hospitals have 26,000 bei 
these will be. suitable for the first year g nl 
even assuming that one man looks after 0 
there are unlikely to he 1000 suitable bouse n PP ,j M1 

m the teaching hospitals Our Oxford aegio nEr 
has 13,660 beds of which about 2000 are t u 
mediome, general surgery, obstetnos, gy 31 ®" v’,,, 
prediatncs Tins would unply 40,000 suitn . 

the non teaolnng hospitals in the country as ^ 
or another 2000 suitable appointments *' or 
tune, therefore, it may be a tight fit, and it seems d 
whether there will be enough appointments in fy 
medicine and surgery , j, 

When I qualified I did six months’ general m ^ 
and then six months m a chest hospital It is de c 'r 
that oil newly qualified men should have six mo 
nfedioine if the vacancies are there, butr apart from 
there should be a wide choice A responsible a° 
pbysioianslnp in tuberculosis would be muoh better t 
a supernumerary appointment in a teaching hospi 
The rotating internship of three months W dufert 
departments has had its day in Amenoa, and I tl(l 
we shall not introduce it here It gives a danger^ 1 ' 
false sense of competence m surgery and the special' 1 ’ 
A man must obcupy a job for six months if he is to le»- 
anytlnng or he useful to his clnef ' , 

All this means that hospitals will have to be inspe^y 
nnd approved as suitable for first yeay graduate app 01 ® 
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u~m n*- to Tin i niToit 


(jus 22 mo I'll 


t- Tin- offt rs no diflu nits It is nlnnds ilnm on 
mil srnle In the Koval ( olloges for t hr 1 it < .? nml 
hr qu ihfioations mil m tin l> *- A it is linin' nil n 
largo s<alo hi I lie t annul on Muliuil 1 ilm ilion 
llo-pitnls of tin Vtnonnu Mi die il \— mi it inn \n 
rosed lio-pital iiiu-t not lm» h s-> tlnn s r > hods and 
it base rii'onilOi faothtit * for radioing! pit linings, 
autop-K- mul n proper rtronl- si-tim and lihrirs 
is u«ua1Is requin il that one nn niln r of the t-1 i(T 
nlil net n- Dim tor of Mulieil lilueitmn ti--iirinir 
urticuhr tint there 1 - a wtikls e i-e innfinnri for 
liou-iimn and the niimiiiniliiip pr u titiom r- Nn 
pit'll m the D *- A can linpi to pit pond int< m- 
e-s it i- ipproiul nml tin re hi- linn n tr. mintlou- 
proscmint m lio-pital standards a- n n-nit 
Inspection nml npprosnl tin i imi it nut on nun h tin 
no line- a- the King 1 ilward’s llo«pit il 1 nml follow- 
tin- couiitr\ The postgraduate ilem- rinihl i l-ih 
ianu-e similar nrrinci mrnl = ti-itm is paml of con-til 
it s \isit or'" It liinv taki nvnroriwo hut whit s 
e hum 1 ‘■'portage of n -nluitnl accommodation mas 
a difficult!, hut it is not t lnr There l- no in < il for 
l house othei rs to lire in l or the 1 i-t fist ti irs 1 
ive run i busy ward of 21 beds vntli two Iioum oflh i r- 
junior who lives ill nml n «< mor w ho Its e« nlit Pis inent 
>nst ho on the Spens scale Tin joh- nti no pond null 
lev aro risponsildc and this nm-t hi pud ft proper 
age One of the tTcnkni-<e« of tin inti rn ssstim in 
□e Amcrum touching hospitals i- tint tin intern tim 
nd no work lift for him bi the stmliiits uni tin 
cgistmre There is no place m tin- count rs for underpaid 
ttperminicran hou-eiiirn 

I uni not nlone in thinking tint the 11 M \ i onunitti o 
in the Training of the Oi nenl l’netitioin r tnnt sadls 
istriy in it- moinnicjnlntion 0 end our does not know 
i bother to laugh or to on over it- ittanpt- to repul it< 
lot onl\ the life but nl-o the thought- of the fatmlv 
ibvsiciau Some of our fnend- on the cnmmitUi appi ar 
o hate walked with kings and lost tin i onunon touih 
)ur young doctors have to spend fit \ nrr m t he nn du al 
ehool a year m compul-orv appimitnu ntt> and i ljiteen 
nontlis or more in the ^-ontocs Couldn't we p< rliaps 
nte them to run their own live- at tin mil of that 
nine t Opler got into hot water for sugp, stmg ehlorofonn 
tt sixty, but I am snre lie at ns nght. m saline that 
the effective moving Mtali-inp work of the world is 
done between the ages of twenti fue anil fortv ’’ ffhere 
is no excuse for a second coiupul-or\ tear’s liou-e 
appointments nftcr regi-tration, ns sugee\toil bv tl.e 
fn a rn n< 1 ^ consideration should not he allowed 
to affect tho house appointments before registration 

RadclWe Inflrmnir Oxford ], T M itts 

THE CHILD AND HIS HEREDITY 
Sra,—Tour annotation of July S on mv paper nven 
Ce™ty n and C ^d?w C u C Ul ° ^ t,0,,al Action for 

n’per S ] t oo C oon hat m if 7 , amo "S children of school ago 
1037 I wa, o'", 0 blui £ Th,s b1j °u 1<1 bo 1023, not 

iedtooiTn^ B f’r by 1948 had been 

ar hereditary ^hat of these two thirds were congenital 

if' I mothere££ihl 1 >, ted j 8 8a , yms tlnt if tho average age 
-£ he reduced by five years, tbo incidence 


^Office 'l950 lrch CoQncn memomndtun no 24 n.M Stationp 


of longuntal iiinlfonnntioiiH of nil kinds would lm cut 
b\ about half Mi nrtnnl stnti ment wns “ if tho 
nierage ngo of the mother at the birth of tlm elnlil worn 
redtn ed hi file toirr tho inrideiieo of mongolism would 
he« ut to h -s than half mil then would he in appreciable 
ndm turn i m n if it wire not so striking in n number 
of othir i iiimonit il defiets such is iimgemtal hearts 
ami hi ilroei plnltis’’ 

1 onili n -rtiool of IHsbw nnd 1 \ 1 I11S1 It ItOJll UT3 

Tn>| I. ol V< illrlno IS i 1 

ACT 11 IN RlirUMNTOID AR1HRITIS 
*-u, -Dr Dn -tier and Dr Pugh (lull 1 r >) s ij that 
tin x gin mtrnunoii- adrennlme to six rheumatoid 
patients In i nntinunus il rap os i r J~7 ilm s with re-ultfi 
not Mipinor to tin liitrimusiulir route I would like 
to stiggi t that nthrr h dilute solutions he gnon 
intraii noit-li mt< rnntti nth—ti , eaih mfu-ton to 
take not man than 20 minutes nml to In npeated three 
or four times a das '-mil a i our-e of action would In 
more in Inn with mi expemnie nml might aioul 
eleti norition of adn mlim in luak solution the 
solutions lx mg fri -hh inmli ju-t In fore transfusion 

c t Mnrvirrt Ito pit'll 1 E INK M II -It 

1 pi ina I x 

I NR\ NGI AL NERTIGO 

■-il! —1 siiLU-t tint the i xjd ination for the Rindroine 
ti mu il larvngi al 11 rtigo di-cus=eil m i onr leading article 
of lull 1" i-siiuu w li it a-follows 

In i pi mm with a lon^. tlnn in el who miITi rs from a 
i lirontc roiiLh nil tin m tie—unn-tniteil lu mtieh 
tuttsih and f it—almsi tin It 11 1 of the manubnum -term 
will heeiiim ili-tomled ililtan^ bouts of coughing The 
ili«ti n-ton mil prnhahlv he men marked in tin 1 irge 
Kriinl iciti 0 who i will- tout tin tin maximum of 
ela-tn tt-'iu m tin tm than in those situated more 
dtst ills On tin other limil in n person with n short 
fit tusk—wlnri there t-mm h rc=tm ting f it and musile 
—the tot il amount of ili-tcn-ion of the shorter “ largo ’*• 
»inn i! si ms is ltkeli to lie sm ill I urthennori, during 
bouts of roughing the livjitrtrophieil steniomastonl- 
nml nnti nor sinli in and tin omohmnls will tliunselies 
eomiin-s the inti m il jugnl ir- The ilninage of the 
i • ri liro-ptn il suns mil he further ri-tnetcd, not only 
in the thorix hut nl-o in the ibilomon tow irds wlurh 
tin omphsFtuntous lung- iliseetid anil where the large 
ihjio-itsof fat uiilireith «otnpre-s the inferior ietn can 
is lie il tin ahilomm il nni-eh - tout rict i he hanl jtrl i 
sine- of unprodtn live louglis against a i loseil glottis 
iggraiate tins fe iture, which mil ripullv inerea=e ilie 
distension anil in time, produce penmnent dilatation 
of tin cere hr il veins Considerahh alterations m pres-uro 
mil thus he prodmed in veiq- draining the brim whose 
ntnr tis-ue lias prohablv been additional!! affeefed by 
the alcohol 1 suggest therefore that nn investigation 
of the cerebral veins, particularly of their calibre, may 
help to elucidate tbo offiology of this disorder 
London \ - I II MlLNEIt 

'-in,—Your leading article of July 15 is of particular 
interest to mo because two weeks ngo I saw a case of 
laryngeal vertigo 

A toll plotlionc, obeso man aged 50, was referred to mo 
b> his doctor on account of “ cough nnd blackouts ' Ho 
luid had a loft lower lobectomv for bronchiectasis m 194S 
He was on holiday in this country from Canada, and ono 
day, when visiting one of our large multiple stores ho had a 
8o\ere dry coughing spasm which started ne a tickle m his 
throat He fell to the floor with momentary loss of conscious 
ness He thought that there had been jerking (convulsne 
rnos emonts) of both his arms and legs , no tongue biting and 
no mcontmenco Tho attack was followed bj a drowsy 
feeling he did not actually go to sleep, though he felt he 
would have liked to have done so 
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Incidentally, his blood pressure was 160/95, and both 
'Wnssemmnn'and Kalin reaotions were negative , but thoso 
latter results mnv have been mashed by ropoated courses of 
ponicillm for lus bronchiectasis 

Three evaotlj similar attacks followed the first, and all 
three occurred "while sitting in a chair, after a dry coughing 
bout which was preceded bj a tickle in the throat 

Admission to liosplini was advised for full nouro 
logical ini estigation , but as ho was returning to Canada 
within tho nest few days this course could not bo pursued, 
and ho was recommended to see his doctor in Canada 
immediately on his return 

Clast Radiography Centre -A- E BeYNON 

Postorn Street Nottingham Chest Physlolan 


THE “ GENERAL ADAPTATION SYNDROME ” 


Snt,—The enthusiasm with winch a London audience 
is reported to have greotod Dr Hans Selyo’s recent 
Heberden oration seems to .assure for tho general adapta¬ 
tion syndrome a prommont place in future British text 
hooks Your timely publication, last week, of Professor 
Pickenng’s thoughtful aud penetrating analysis of 
Sclye’s contribution to rheumatoid arthritis should help 
to forestall this possibility, and may also bring to the 
first ontliusiasts some more sober second thoughts 
Undoubtedly Selye’s hypothesis has many attractions 
it has a background of elaborate experimentation and a 
mass of apparently supportirfg literature , it is fnsemat 
mgly presented and illustrated with beautiful photo 
micrographs It has all tho charm of a synthesis, 
a bringing together of a mass of hitherto confusing 
and apparently unrelated observations The recent 
discovery of the effects produced by adrenocortacotropio 
hormone (a 0 t u ) and ‘ Cortisone ’ in rheumatoid 
arthntas v seems at first sight, to demonstrate its validity 
Yet, as Pickering rightly points out, tho great dis 
covery of the Mayo Chino group “was made quite 
independently of this hypothesis ” It may ho well 
to recall that Selye 1 originally reported that rats deprived 
of one kidney and also of their suprarenals or thyroid, 
given only saline to druik and injected with huge doses 
of deoxycortone (4-0 mg dady) developed within 14-20 
days (if they survivod) nn arthritis resembling “ that 
seen in acute rhoumatic fo\ cr ” Only later did Selye 5 
claim that the joint changes m these rats ” might ho 
called an experimental replica of rheumatoid arthritis ” 
There was little in this to suggest, at tho time, that a 
suprarenal gluco cortacoid might relieve rheumatoid 


arthritis 

It is somotimes overlooked that tho hypothesis of the 
general adaptation Byndrome (as first fully annunciated 
in 1940) conspicuously failed to prechot tho result of the 
Majo Clinic experiment Surely the acid teat of the 
vahdity of any hypothesis is can it predict tho results of 
future observations within its compass 1 If it cannot 
do this, it is scientifically worthless 

Looking back on the distant past of three years ago, 
beforo tho Mayo Clinic discovery, it now seems remark¬ 
able tbnt a man of Selyo’s bnlhauco did not foresee what 
was to come and, in Ins textbook, was still saying 3 
“it is noteworthy" that corticotroplnc pituitary 
extraots frequently produco nrthntis in the rat ” 

This observation is now apparently explained bv Ins 

factor X ” , . 

Following tho Mayo Clinic discovery, it seemed almost 
as though tho harmful effects of deoxycortone bore no 
lelation to anything that actually happens m tho animal 
body, particularly since, as Selye 4 Bays, deoxycortouo 
“ lias not been definitely proved to be produced by tlio 
adrenal cortex” This difficulty was nppniontlv over 
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come by a prominently published 4 oxpenmont oi 
castrated, partially nophrectonnsed rafs in irlii 
naturally occurring mmeralo corhcoid (desoxot 
was reported to produce, in rats, hypertension and 
changes, hut not, this tuno, nrthntiB Tho 1 ' 
pressure was measured by the tail cuff method as! 
“ very light ether anaesthesia,” wlnoli has boa 
elsewhere to have certain disadvantages So fa 
I know, this experiment has not yet been confab/. 
Selyo’s brilliant technical skill is hard to dapkn 
so his experimental observations tend to be Ula 
“ as road ” by most of hiB followers 
Tho general idea of tho general adaptation sen Ire* 
as now presented is, as I understand it (and I shaif tk! 
Pickenng that reservation), that the body reacts foil 
forms of stress by hypophyseal stimulation of the np- 
ronal cortex:' As Selye 4 now says, “all stressorgru 
an A C T n discharge ” One of lus previous eta* 
ments was less definite “ It must be admitted that tk 
increase in corticotroplnn production during stress h 
nover been measured diroctly, it was assumed t 
occur only because of tho resultant adrenal change- 1 
Wo are led to believe that under the mfluenco of a ns 
(or perhaps “ fnotor X ”) tho adrenal cortex sometime 
roaots, for some inexplicable reason, by the prodnehr 
of an excess or “ improper balnnco ” of minerab 
corticoids , tho result is a host of human ills let Id 
do wo kuow that tho cortex over doeb put our imnerab 
oorticoidB under stress 1 As Selye himself hi! ttd, 
" stress causes nn increased ehmination of glow- 
corticoids hut a concomitant merenso in mmerab 
corticoids is postulated almost entirely on induw 
evidence ” 

I hope, Sir, that I have Bmd enough to indicate ho* 
tenuous the evidence is on which the whole clrtora 
structure of the gonornl adaptation Byndrome is found • 
Even supposmg that some of Selyo’s deduc'd™ 1 
tions ultimately prove to ho right, what do fney 
of practical value that wo do not already know fie 
sources f 

Many students, postgraduates, men f eil ^ cn: ’' 4 ^ 0 j 
spending long hours searchmg through tho 
Selye’s voluminous writing in quest M “ , w 
truth which they, fool must ho there 1 turn 
should advise them to spend their time m 0 
As Pickenng nghtly warns, “tho history jni i 
shows how groat is tho tendenoy for ft 
imperfectly documented hvpothesis to assiun 
of a so oalled fundamental pnnoiple ” 

a p MeiKlejoid 

Department of Medicine ^ 

University of Edinburgh 

THE SIGNIFICANCE OF CORTISONE 

Sir,—I t is with some hesitation that 1 iV|j 
a few cnticisms of Professor Pickenng s article o 
on tho significance of tlio discovery of tho cn “.<i 
‘ Cortisone ’ on rheumatoid nrthntis In luS re . .y 
worn out hypotheses of tins century ho suggest . 
psychosomatio concepts of tho retiology of diseases* 
bo dismissed ns tho focal sepsis theory has already , 
dismissed by nil cntically minded studonts of , 
progress Ho domes the existence of the wide!) acert 
correlation between particular personality tyjicsian 
ocourronco of particular diseases, of which perMF 
best examples are ulcerative colitis, migrauiOi 
tension, aud peptic ulcer Ho ignores tho many instam 
in winch the onset of vanous diseases suoli ns mp 
toxicosis, ulcerative colitis, aud hiomatemesis from UL 
ulcer may follow closely upon severe emotional 
In dealing with the eltoets of psychotherapy ho » in . 
cautious, qualifying h,s .lismissal with tho ** 
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Idem iml ‘ ri p< italih ” I It it In' is out of sym 

U\ uni perhaps out of tout li tutli )>ri -»>ut din 
upturns of tin stilus of psyi bosom itn fit torn m 
uses of lntliorio unknown a t mingy is ippnri ut from 
w n In couple-* tin rlu mu ltu iln-i i~i' mwhulifiu 
c suggi ‘•It (1 tint himli factors are of gn at import Hu t 
li uloontiy t coliti- mil peptn nit i r in w lin li till tr roll 
licci>tt (1 

n considering Henrh’s origin il mt< rest m tin cfTi 1 1 
pregnancy mil jaundice on rliciiiniitoul arthritis and 
Tt s work of \udtr Ft ope I mnit with inti red nnj 
ht yvliuli may ho thrown on the striking nt^ntne 
Tclation which t xi-tt-t between pregnant > mid ptptie 
or, and the effot t of t ortisonc on ehort a ill \ n w of tin 
muon'll oceiim'nce of a Fo\or< form of (Ihf iIim asi in 
egnnncy 

imiin G R \ i sm\(. 


TRIBUTE TO PROF MATTHEW STEWART 
'im—Prof Matthew I ‘'tiyvart is retiring at the 
d of the FUinmer nftir holding the chair of pathology 
tluR nonorsity for 31 yurs He has ninth notable 
>ntnbutions to pathology and tiktn a leading part 
the affairs of the Pathological Sock t\ whose joum il lit 
as edited for 10 tears 

It lias been derided h\ Ins frit nils to cninnn morali 
is unique htmee by tilt foundation of a It (tun ship 
hich shall hear lus name and afford an opportunity 
t least once m etcry generation of studint- for a 
-lStuiguished pathologist to visit 1 reds and to dis< m-s 
ome liuporfant diMlopinent in pathology In this 
ay the name of Matthew 'Mew irt would hi kt pt in 
aemorv It isnir-o hopid to presi nt a lironrt nudalhon 
lOrtrut of Professor Stewart todhe Mode al school 
Subscriptions nni be pent either to tin N ltional 
rovincinl IJink 2 Park Pow, ] < <*tla or to Ili« lion 
reasurcr, the School of Medicine Leeds ° 


hould bo made 
Retirement Fund ’ 


payable to the “ M I 
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INOCULATION CERTIFICATES REQUIRED 
\BROAD 

. !“r: Fr0ra , ?°" ,uvlia t moony cment experiences dunii 
recent world tour, I lme realised the necessity r 

>y P E S as S tem *? <lu ' vanous "“Snlntioiw mml 

nocnlafi t0 '° mmcnt8 vaccination an 

Instructions on thiR matter arc continually born 

fsTern ^ crZvon '* a llmc tliat » timfon 

sss b a: r 

an anv ol P er a "f VCniment ^ stress upon th, 

peraon"wlio m'not thu8 l protccte(l ,tI| l'ln^ CtUa ^f 

aye been-nerfnrmoa 8 T r °iccteu rkuunoculalion mue 

imtoT £ l^lntT 1,0f0r0 , Iandin ° on E ^ lia 

•ansit as yyell egulations apply to passengers i 

SoSVSfl t* t0 ™ ltora to K Rypt Little or n 

icemation L conndTred^h 11 T‘ tL T A B ’ but 8tnnU P° 
Many ('nvemm , rea to he of paramount importance 

irhflcates tn l, 00 * 8 ra 1 < B 1Lre inoculation and ynccinatioi 
e 1 au «“untreated and stamped-by . 

'he reason -for °® cer or medical officer of health 
is is to ensure that the certificate ha 


hi on issin il by i r< put thin qnalifii d ilot tor \s it ik not 
always urtnm at any turn wlmh goyi niiuents do hififI 
upon (his mi hi nt a at ion it i'in tin p tiger's intr rests 
for all iirlifientrs to ho nflui illy slamprd 

In y lew of tin ~r nmiplii itions I am suggesting that 
tin British Midu tl Vssinintion seiritiinit should mam 
t mi an up to dati dnsju r of information on tin requiri 
mints of ill the yarious goyi riiiiu nts Tiny w mild thin, 
be m a position to ailiisi medual practitioners ns to 
what instnietions tiny should giee to their patients 
y\lio an going abroad by so i or by air I also think thnt 
a not mi on the lnu s of m\ fm ond and third q> ir ignplis 
should In distnhutid to all doctors for tlair inforinatioii 

i.m.ton y\ i Pun ii Mt\so\ Buir 

*,* \f things stand, (In yyiFist irmrFe for intending 
tnyilhrs is to icnsiilt the nffinals of the airlini 
conn nud y\lio g< ncrnllv lnu the latest information 
—Ln L 

R A M C WAR MEMORIAL 
‘'lit,—Tin Roll of Honour of all rinks of (ho Royal 
Army Medical ( ftqn y\ho gno their lues during the 
'a cond World War {‘-opt 1 1910, to May 8, 101G) is 
now lomphtr uid copn •> hay i linn suit to all the next 
of km with yvhoin y\c hayr bun able to get into touch 
I shall In glad to f< in! a copy to my yylio, owing 
to a i lmngi of address or other i ansi may not hnvi 
n com d the ongmal nntin 

lla roll is uirluibd in an illustrated liookh t de-cnb 
ing our Book of Rcimmliranu, tin Mi tuonal W indnyy 
and otIn r Corps no nmnal- in M i stnunsti r Abhij ind 
its pn units and will In h nt to any of your ri adern who 
ire kind i nntn.li to «i ml i don it ion to our fund wlm b i~ 
<li yoti il to lirlpiiH. ill rmks of tin R \ 11 ( y\lio tool 
ji irf m tin y\ ir and tin ir families 

R P Bun sn\ 

Tl \lMrrlT Mro^t TfnjQr n< ml lion '■mth U\t\ 

I nihlon — \\ 1 H \ M < Wnr Mt mnrirti 1 -tmcl 


Medicine and tlic Law 


I egneies to N II S Hospitals 
rr-T\Tois ii Fi i ms are di~im lined to have tlnir 
money to hospitals yylmli liayi been handed oyer to the 
s-t iti Tlmr dispositions yylien they seek to bar nnvtlung 
like a nationalised luispit tl from obt lining any bmefit, 
an making work for the judges who lnu to interpret 
tlmr y\ills. Two i isos rejiorlul in the Times of July T 
illustrate the kind of dithuilty emountcrcd 

One cast com criuil the yull made by the widoyy of 
Sir John Bland Sutton blie directed litr trustee to bold 
an endowment fund (amounting to oyer i23,000) on 
trust after providing for a Bland Sutton scholarship at 
tho Royal College of Surgeons to pay tho incomo to tho 
Bland Sutton Instituto of Pathology at the Middlesex 
Hospital It the institute censed to bo earned on, or if 
its nnmo was changed, or if tho Middlesex Hospital were 
nationalised or passed into pubho ownership, thon the 
tnistco was to transfer tho cndoyvmont fund (both capital 
and income) to the Royal Collego of Surgeons The 
question for the court was whether any of those events 
had happened, ahd, if so, at yvbat date 

Air Justice Danckwerts came to tho conclusion that 
none of thorn had happened yet and therefore tho college 
was not yet entitled Ho scrutinised tho various relevant 
sections of tho National Health Service Act of 1940 
for guidance, bearing in mind thnt tho Middlesex yyns a 
teaching hospital, and that the Bland Sutton Institute 
yvas part of a medical school at the date (July 6, 1948) 
when the Act came mto force In spite, he said, of any 
popular new which might have omorged from the 
possibly umnfonnod discussions” accompanying the 
passing of the Act, he was of the opinion that the old 
Middlesex Hospital had not ns a whole been nationalised 
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or passed into public ownership , part of its property 
—namely the medical school (the most relevant part 
for the purposes of Lady Bland Sutton’s will)—had been 
transferred to, and rested m, a corporate body (the counoil 
of the school) which was neither nationalised'nor pubhcly 
owned The institute and its work continued though 
the institute might now be administered by a differently 
-constituted authority 

The other case arose over the will of Mr J E Prere, 
who died in Hampshire early in 1949 He bequeathed a 
legacv of £0000 to the Fleot and District Hospital if still 
at his death conducted on the voluutarv system and 
not taken over bv the State There was general agree 
mcnt that, as the hospital had come under State control, 
tins legacy failed Mr Frere had also bequeathed Ins 
residuary estate to the same hospital “ for endowment 
purposes ” The first questidn for the court was whether 
the condition which had been expressly attached to the 
frustrated gift of £0000 was to be tacitly attached also 
to the bequest of the residue Was the bequest of residue 
valid, and if so, did the money go to the Faruham Group 
Hospital Management Committee or to the South West 
Metropolitan Regional Hospital Board 1 If the bequest 
was not vahd tlife residue would presumably go to the 


next of km Mr Justice Wynn Parry found ’ 
obhged “ with considerable reluctance ” to hold 
no condition u as attached to the bequest of the 
and therefore the money would go to the body now da 
mg in the shoes of the Fleet and District Hospital 
ingenious argument v, as put forward on behalf of 
next of km Counsel contended that the gilt to 
hospital could not be vahd unless it was, in the tc 
legal sense, charitable The gift of residue, having ha 
made “ for endowment purposes,” ought to fail b*c*» 
the hospital had ceased to he a chanty The jute 
however, followed a recent decision bv Mr Jwtv 
Hnrman (in the case of Deans’Trusts) to the effect tk 
a hospital does 110 c cease to he a chanty lieeanse of iW 
operation of the National Health Service Act 1 Moreow 
seotion 59 of the Act enables the new hospital mania- 
ment committees and regional hospital boardB fo aw; 1 
gifts “ for purposes relatmg to hospital services” ort 
research Thus, m spite of the reluctance oppressed: 
the earlier part of Mr Froro’s will to endow hespi 
services which arc provided bv the State and not md 
a voluntary system, the new rdgirne will benefit and ft 
next of kin is disappointed. 

1 Seo also Lanctt lfljn 1 8S2 Ibid il S53 


Parliament 


The Medical BUI 

The Medical Bill was consideied m committeo m the 
House of Commons on July 14 On clause 2, which 
enables the General Medical Council to fix a penod of 
not less than twelve months internship before registration, 
Sir Hu oh Lucas Tooth moved an amendment providing 
that no confirmatory order should be made - bv the 
Privy Council unless a draft had been laid before 
Parliament and had been approved by resolution of 
each House Mr AneuLin Be\an, Munster of Health, 
accepted this amendment in substance though not m 
form He also accepted m principle an amendment, hr 
Mr Somerville Hastings, that where physical disability 
rendered an appointment in surgery or midwifery 
impossible the council might accept an equivalent period 
of satisfactory service m medicine or 111 a health centre 
in beu thereof 


THE COMPULSORY INTERNSHIP 


Commander A H P Noble raised the case of those 
whose medical studies were interrupted by the war, and 
who would otherwise have qualified before the Bill 
' came into force Many of them were very keen to get 
Into practice as soon as possible Dr Barnett Stross 
thought that married men might be given an opportunity 
of opting out of the year’s internship Moreover not 
everyone wanted to be registered in the full sense If 
a man had completed his medical studies and obtained 
his degree, he might wish to work as a physiologist for 
the remainder of his hfe, or go on to biochemistry If 
such a man wanted to come back to practise he could 
do so by serving a year in hospital Also he thought 
that same safeguard should be given against the possi¬ 
bility of favouritism in regard to the certification of 


“ satisfactory service 

Mr Hugh Linsteab said he had no doubt that the 
Minister had in mind some period of timo before the 
new arrangements were brought into operation, so that 
there could, be no suggestion of a breach of faith with 
existing medical students As for the period of internship, 
he was quite sure that the Privy Council and the CMC 
would not use the important power given to them m 
any^ callous way , but, if the Mimstei could indicate 
that there was a limi t, of a year m lus mmd, that would 
remove any fear that the penod could be extended 
indefinitely Medical students were anxious to know 
what their position would be if a certificate of satisfactory 
service was refused them Would there be a nght of 
appeal, or would they be completed at the mercy of 
the hospital or the qualifying bodv under whom this 
penod of internship was served ? 


Dr A D D Broughton urged the Minister to gm 
most careful consideration to the cases of hanlste 
which nught arise if this clause was passed unamend 1 '. 
He quoted the case of a medical student ! 

retired barrister His age could be judged by the ha 
that be would draw Ins post-war credit vety soon 
man wished to spend the remainder of his life as a mwi“ 
missionary in India, but if he had to pot in an cun 
year’s work of intern duties after qualification an 
plans would be upset,. The Bntish Medical Stun 
Association desired that nil present medical slu 
should be exempted from the requirement of irt«~”T 
Dr Broughton did not tlunk it would be news- , 
go bo far ns that, but be hoped that someright 0 Pky“ 
would be allowed to those who yrould • 

operation of the Bill as it stood at present 

Surgeon Lieut -Commander Reginald BV- . ‘j 
ported Di Stress’s plea for those who might . 
to practise clinical medicine after finishing turn 
He also wanted to know wliat would const } favoured * 
factory service ” Dr H B Morgan also' Jf V0 Ttbai 
nght of appeal Mr Iain MacLeod poui ^ w(lstlllJ 
when the new system started there w °uld p 
for one rear at least, of general P rflC M‘,'' iwiinraent t 
the National Health Service It was tor , (hi! 

discuss at what pomt the service c °~, , ^nod k 
wastage It might, be expedient for a “ n _L,cticc t 
allow doctors after qualification to go int P 
under-doctored areas, to allow them to ac 
to group practices, or work m the health c 
it was hoped would increase in number / 

Mr Hastings said there were a ery tew cases ^ 
a surgeon or physician in charge would teel J V J 
saying that a man’s service was unsatistncio ((f 
the right of appeal was conceded there wouW r 
fewer Mr Bdvan, m reply, said he wanted t0 £ 
any idea that tho Munster of Health was in ^ 
accept,mg responsibility for the content and 
of medical education He was not It was ni - , 
to havo a sense of proportion and keep an oven 
between the legitimate affairs of tho medical t 
and the requirements of the public It was a 
duty of Parliament to let loose upon the com"' c 
■what might be regarded as under-educated doc 

to protect individual doctors from what migM 1 
to bo hardship But the implementing of the « 
enough proposals meant that tho State intervened 
altered the plans which the pm ate citizen m« dc , 
himself when he intended to go m for medical tt*»“ 
Therefore Parliament must try to see that tho n' Tf ' r - 
ments made bore as httlo harshly on the citizen 
consistent with tho public interest 

Tho new reqmrement was not going to be , 
upon the student immediately , jt would tnko be! 
a venr and two years to make the arrangement'- 


E 
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1<1 lx quit*, impropi r for tin statetosnx tlintndiHteir 
d not bo fulh ix gist* r* *1 nnd out* r into j.* n< nl 
tie* -without Finnic nn intern Mir in tin approx **1 
bli-diment nnd nt tin* wmii- tnm to fni] to find n 
o for linn The two must po topi tin r 1 In tnm 
starting the scheme could not In fixed until tin 
eminent lmd Minted tin • stahli-dinu nti nnd nmdi 
po-ts n\mini'I* H< thought tint with tin pa suig 
inotlur tiir or two most ex 'scrviciunn Would linxr 
the inedienl scIuhiLs nnd tin n fbix tlntx would not 
ren much lmnl'-hip in Hint conne* tloii 
to-id'-s proxiding postH in hospitals tlm lmd nl»o to 
ut* that finnncml hardship wns milunt*d ns far ns 
SlbD It wns tints fore proiioseil to e tx it* josts 
mng n salarx of n \enr for the first six months 
I £l(l(i n x*nr for the pi-eond six months with n 
luction of £10fi for hoard nnd bulging Tin m In 
mclit were fmrli g> nemus sums unhs d it was 
re mom i than mnnv pi nend pnrt it nun rs < arm *1 fn 
ir first xenr or g. mral jimtin nt am rati In for* 
wnr It wns not the prr~ nt inti ntn>n to in ik* mix 
awnnres for n nimsl studi nts hut tin point would he 
tlier * xnniun d to s ( , if amthmp limri <ouhl 1> «loin 
thnt regard 

Dr CiiutLK' I1IU ashed tin MuiKt* r wh tin r tlu~ 
uld lie tochmcnlh applied nt tin In palinmp of a 
axisionnl post for rntrx into tin Nntlonnl 11* altli 
acme ITr paid it wns tin supi mnnuntion lmpheition 
well lie hml in mind 

Mr Brx vn said this xvns n x*rx spr-eia! point hut 
o=e sums must be rnrm-d on tin Mmidia of H-xlth 
)te nnd not on the Limcivdx Vote or the 1 diuatmn 
ate Tliose doctors who w* r* pnvxisumallx r* pDtr n <1 
auld K emploxees of tlm hospital nnd In thoupht it 
Uowcd nhnost inexafahh thnt til' l* nu ofservir. m 
o .National Health Smn* would d it* from tin lupin- 
ng of the internship But lm lmpi d that Dr Hill 
auld not keep him strictlv to thnt 1 or nil purpos -s 
nnected xyith Ins work in the hospltnl nnd mix work 
Inch might be pve n to him nnsmg out of lire mt nishm 
ie intern wns n doctor 

^omc people lind nski d whether it wns fair to a p* re-on 
ao lmd ninde plnns basrd on tin Assumption that his 
lining would come to nn aid nt n certain tunc to add 
„ 0 „hut if tlicx xvi re to e im out tin re* om 
cndntions of the Goodenouph Committee tIn x must 
•fein nt some point or another If Haw b*„nn wiun Hu 
udent cume in that xvouhl lmnn that the s, h. m< 
Ti ; Jome , lnto fvdl ojk- ration for mu, «,r e.pht 

ve conwTO 01 ^ to ° t1m J 110 w oul(l not b. jins*. *1 to 
ve concessions on grounds or hardship \\ L h i 101I i,i 

^n <1 *° Ufc i general practice *me doctor who wns 

lTat wonLM h™ lh °' >« ought to he 

r rn ""?’ an.l not good 

d m4c^ student ns h n dnte f °' U full upon 

a through life xvath n black",mrk t ' r ‘ ptlOUS Wollld 

'IT! Ult 

madx 6 VZ*° t0 r d0nn ° C 1^' U wa*s 

the signing of * lmt A%as Mm,Inr 

hsfactorv atUmlAnnonT 1 now I J r * mred to show a 
student could «it for his^r? 3 ° f ins,ructl0n before 
rtlficates cox ered conduct d, ; ai , 1 r 'V a ™nntions Tims, 
aresented the opmion of nll il! M ot \ cn ‘ J “ncc Thev 
e student had forked c,'?,,,* lk n ° pooplf ' under xvlioin 

-tion wonld reflect a immZ V ^'flcalcs of satis 
muld be no possibihtv laf^nc*^ ^ P ‘ t ni0IW nnd thcrc 
Imdual on SnS L, victimisation bx n single 

mgaxen bv the hcemnnS^ tu T,l ° certificate itself 
Jnediatelv concerned l ^c medical corporation 

mid not be pSrto hoped therefore, that he 
uld not hav P rna d csl ^ * P&i 1 of np P oal Thev 

Mr Bex-an lmm-a P *i° a J against a board of examiners 
it he was not puttinlft, te reassured the student 
to might have a ^ ^ umse ]f m the hands of someone 
red that when a h . ,In 11 must be remem- 

axisionallv registei?d^«on reached this stage he was 
t up another boon thre 11 the lntontlon to 

t to cive him h° 2 P rnrough which he had to jump, 
nnaksts with » -,^ ears experience in^association xxrth 
he became ^ VeKQ k , ind of hospital work so that 
, general practitioner he would he a 


b* It* r < nOsnim llitn xxns n*i reason wlix, iT nn intern 
liml luiolii d it,’ lm should not lmx* nnotli* r oppoHumtj 
in niintlu r liosjntnl to m rxi miothi r x* ar 

The pn si nt intintion wns to bnng the ntTanpemenls 
intu opi rntion * \i rx win r* nt tin same time Thopoxxtr 
to x it rx tin P‘ nod xxns inuxli for tin pnri>*>M of 
i mi rpi ncx 

I x< nipt ion *'f tin " ilex mt lonists ’ who derided to go 
into bloeln inistrx mid (din r things, was in Mr Bexnns 
ojunion unprn* tieahh ]f a man qunhfinl mnl then 
n^ki d to b< i xi nipt d from tin int* m \ ear on tlm ground 
tint In ilnl not x^mh to prneti-i , Mr Bixnn thought In 
would In a xi r* ipm< r kind of nndical animal Thev 
would not know what to do with him nfli-rum-dc 

‘'Hit. mi I 1* tit ( oinnimidi rBi nnitt Tlm umx* Mins 
no lull of tin m 

Mr lii x xn mid that might Ik so hut so far ns he 
kin w indium, at ptx~ • nt pn \ i nt* d tin in from practising 
eliniiallx if tlmx want'd to Mould such p< isons sax 
that tin x did not x*i-.li to b put on tin "'ll (lmal Hi gisler < 
11* did not si e lioxx a pnixmion rould In framed putting 
Hum in iusjicni .1 ns it xure *Jh<x imi-t ,oiin down on 
om Mib or tlm other 

Mr Hv-pwe mmo! nn amendment proxiiling that 
a p* r-nn proxisionnllx n ci-l n *1 mid* r the Vet should 
ha\< all Hi duties anil piaxih gi s of a n gixtcixd medical 

{ iractitioin r hut milx xHuh sninc in the npproxed 
ntspitnl or institution to xxldeli lm wns attached Jf* 
mnl thnt win! rx mg in a hospital tlm mt m “hnuld lm 
aid. to onli r dangerous drugs nnd x* In n lm wais tlm onlj - 
p n-on who had att* ndetl a patn nt to sum a (hath 
c< rtillr-ite Ixirxhodx including tin public should 
know exnetlx xxhnt w re tlm jhiXXi rs oT tin prox isionallv 
n-ci“trr-il doctor nnd tin-' should not h* left to 1m 
<h Ihu .1 In ri gnlations 

Dr MourxN thought tin mi* ndnunt xxould do the 
In altli s nice lmnn nnd tlm doctor nn injustice if Ins 
dutn s and pm ill s xx* re limited onlv 

Dr HtU said that if tin. intern xv* tx to 1m ri gnrded 
ns a fulh regi't'ixd prnrtition'r for a wide rmgf of 
purpo-i s this x*ar of training would fall into dmrx pnte 
11 should In regardi <1 as nn i~- ntinl part of im dienl 
* duration I rnx that to *-quat< the proxlsionally 
rifjstirml with th. pi nnnn* nth ngistctxd man nmrclv 
h ix mg an liitirxal of tun to ]>ass between Hum seems 
t*> suggi-st tint Hu stnndanl of registration m rearhed 
with pnixminiinl registration mnl Hint Hus final wnr ls 
a kind of btirdi n inijnc.. d bx tin ktat* ” I 'lit il llmv 
lmd seen tin pmtun ot tin proxistonnl xtnr nnd tlm form 
thnt Hie intenislnp t*«ik, 1m <louble*l if tin x wrre m a 
po-itioti to (leeiih Hint all tin pnxnkgi s of ixgistration 
should go with pixixisional rxgrsti-ition 

Mr liiw \\ said that lien In x\ns in fmrlx general 
ngrex ment xx i11 1 Dr Hill It xvns difficult to describe 
Him mt* m xenr ])ropi rlx, but its eqmxalent did exist 
in otlur academic lit Ids l nh-ss tlicx wer. can ful it 
would lo-e its status It was not suggi-stcd that the 
doctor xvns not fulh ediu nted w In n put on tlm proxasionnl 
register, but It was held that a xenr- sntisfnctorx 
experience of Hus sort wns neccssarx for bis final equip¬ 
ment ns a general practitioner In the institution he 
could sign death certificates nnd gixe drugs if it was 
appropriate for linn to do so in the circumstances of the 
eii-e 

The amendment xvns bx lenxe withdrawn 

DISCiri 1NAK1 rilOlTEDUBE OF G It C 

Mr Bex an accepted in principle nn amendment 
mox ed bx- Lieut Colonel \\ ALTER Llliot cox enng xmth 
n statutorv proxision the preliminary stages of the 
mx estigntion of complaints and ensuring that a person 
taking pnrt in the screening ” should not take part in 
the judging 

Dr Hiu moved nn amendment to secure that what 
he said was the almost uniform practice of the General 
Medical Council—that there most be a statement bv 
the complainant—should become the uniform practice 
He said that there had grown up m the last few vears 
a habit on the part of Gox emment departments, including 
the Muustrv of Health, of not complaining but sending 
the papers along in the hope that the G M C might do 
something about it The object of the amendment was " 
that, whether the complamant he an individual, a body 
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or a Government department, there should he a formal 
complaint to the GMC 

Mr Bevan said he must resist the amendment It 
meant that the disciplinary committee of the G M C 
would be an arbitrator between the doctor and a Govern¬ 
ment department That placed the department in an 
entirely false position It did not follow that the Mimstry 
of Health m this case should come to a conclusion about 
the doctor at all It merely meant that m the exercise 
of the administrative duties placed upon him under the 
health statutes the tribunal had brought to hght evidence 
that would appeal on the surface to be evidence that the 
G M C should see in order to make up its mind whether 
or not it should consider putting its disciplinary machinery 
into motion That seemed to be a reasonable protection 
for the pubhc, but it would not be reasonable to expect 
the Ministei of Health himself to hav e a preliminary 
investigation on matters falling within the jurisdiction 
of the G M C’s disciplinary machinery and to pre-liear 
the case 

After further debate, Dr Hni said that what had 
happened was this Allegations had been brought 
against a piactitioner and they had gone through the 
Min i s ter s own machinery and culminated m the rejection 
bv the tribunal of the allegation Then the papers, which 
could only relate to matters within the field of the 
Min i ster's own tubunal, had been sent to the G M C 
In other woids, there having been failure to secure the 
lesser \ erdict of removing the man from the service, 
they had tried the other wav to obtain the higher verdict 
of removing lum from the Register altogether That 
was the point he hoped the Minister would look into 

Mr Beya> said he doubted very much whether the 
case was as Dr Hill had described However, he would 
look at the mattei, but he hoped that he would not he 
pressed too far, because once a Government department 
wffts asked to formalise evidence against the practitioner 
they were discriminating against the general practitioner 
m the most dangerous way He hoped the amendment 
would not be pressed at this stage 

Further consideration of the Bill was adjourned 


Disease in the Colonies 


In the House of Commons on July II, Mr J S 
Aebuthttot drew attention to tlio relative laclr of 
progress in malaria control in Africa With the aid of 
demonstration antimalanal teams formed by the World 
Health Organisation, 16 million people had been pro¬ 
tected in Brazil, 600,000 in British Guiana, and 4 million 
in Venezuela , 6 million people had been protected under 
• one of the Indian schemes, and 0 million in Ceylon 
In Ceylon the death-rates per 1000, which averaged 
about 21 in the ten years before 1047, had fallen to IS 2 
since spraying with d d t had begun The Colonial 
Empire m Africa presented a distressing contrast There 
had been some small schemes hut they were confined 
in the mam to the towns 


Mr T F Cook, under-secretarv of state for the 
Colonies, m reply, said that since 1940 over £600,000 
bad been provided from Colonial Development and 
Welfare Funds for control schemes in these territories 
More than £260,000 had been devoted from the same 
source for research into insecticides and foi drainage 
and irrigation In addition, considerable amounts had 
been provided by the Colonial governments themseh es 
In large centres malaria risk had been reduced to a 
negligible level and there 'had been steady progress in 
smaller centres Malaria control, However, presented 
greater difficulties m Africa than elsewhere, because 
there ~w ere two types of malana-beanng mosquito One 
bred under shade and the other in tile open , thus 
neither bush clearance nor artificial shade was efficacious 
Another difficulty had been that antimnJannl drugs did 
not hav e the same conspicuous success in Africa as they 
had in other parts of the world , but a method Of 
thoroughly efficacious treatment had now been woikc d out 
Colonial gov ei nments were aw are of the man y ty pcs of 
assistance provided by WHO, and he vv as sure that 
there would be a steady inciease m tho number ot 
requests to the organisation An international conference 
' on malaria which was to be held in East Africa next 
November and December, under the joint auspices °\ 


WHO apd the Commission for Teclmical Coo 
in Africa South of tho Sahara, and the prebta 
malana m Africa would then he exhaustively stif > 

On July 12 Mr James Griffiths, secretary ot j 
for the Colonies, said that over the past decade 
had been striking improvements in the health d 
Colonies This was largely due to the control of. 

The Government were also determined that every 
method should be brought to bear on tuberculosa 
incidence of which m the Colonies gave nse to 
much concern He now had a special consullM 
tuberculosis and with lus-assistance plans had been 
for a cooidinated attack on the disease throueherf. 
Colonial teintones 

Mr M Phillips Price expressed concern abod 
effect of medical and welfare work on the popni 
problems of both Africa and Asm In a large put 
Africa one African peasant produced food for tm 
no more Mr Price believed, however, that it » 
he quite possible to increase food supplies bv dew’ 
a communal codperntive method of farming based 
the tribal system 

Dr H B Morgan said a very fine piece of work 
been done for nursing and tho health services in 1 
West Indies, but he hoped the Government ivonll 
something to reduce the amount of capitalistic cipl 
tion m those Colonies Disease was rampant tliere- 1 
only venereal disease, which the foreigners brought 
but malana and tuberculosis 

On July 12 the Royal Assent was given bv comnm"' 
to the Midwives (Amendment) Act 


Obituary 


EDWIN MATTHEW 


M A. ABERD , M D EDIN , F R C Pi 

Dr Matthew, ementus professor of clmJcal 
in the University of Edinburgh, who died 0D „ ^ 
was a distinguished member of his 
born in Aberdeen and attended the umv 
hut his'whole medical life was nssocmf™ first-class 


burgh In 1897 he graduated MB ’ m lti# 
honours, and ho obtained the M D 
medal in 100S 


While "an un donate he ^ 


meam m j.uuo »vuuu «u 
Vans Dunlop scholarship, and on gw> ,i, s hnguM 
awarded tho Ettles scholarship as the mi t 0 ; 


He was house-plmiciae y- 
jae _, T^-nary, ana a 


student of lus year 
Thomas Fraser in Edinburgh Royal In , a ft or 1 


xnomas .eraser in jiainourgu iw» 

held a similar appointment in the ^ em jjefoftfc 
Hospital for Sick Children He became a M 
Royal College of Physicians of Edinburgh w 

was elected a fellow four years later Eduib 

He was appointed assistant ’ , nTI m charge 1 

Boyal Infirmary m 1909, and was pI'V’ 1 . tw0 pi 1 

wards from 1921 to 1930, during the , me dicf 
holding the Moncrieff Amott chair of ch —ivygiciu 1 
In his earher years he held the post ° PlJed 
"Leith Hospital For five years he rep 
Boyal Collego of Physicians of Edinburgh 
Medical Council , isi- 

Matthew was recognised as an outstanrunb 
by all associated with him, especially DJ 
body, the students He held the view, on * „ 
of us are agreed in theory, but to which ne lit ^ 
adhered m practice, that the teaching ot u "° Jat 
and postgraduates is entirely different f° 
alternative aiguments and theories must £>e R 
so that they may he m a position to mate 1 - 

choice , but undergraduates hav e not the ^ 
knowledge, and their teaching should be simp le > ^ 
fusing, and dogmatic On tins method 
as a teacher was based, and by it he earned the S 11 
of his students ^ 

- In private practice successfully, though,F 
unconsciously, he acted fundamentally m t , h 'L fc 
manner His advice to patients was cleni ana oi 
and he was not prepared to modify it, or to unn‘. 
treatment except on the lines w hicli he was cod'"! 
were in the best interests of tho patient A few d ( L 
were annoyed by this determination hut b 13 
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p nii(l tlif cv-t* rm of liw pnlu.nl^ \w n < \ id< nc< 
i<*\ npprn rintcd Iih comlnmticm of cnndnur nml 

i^'or Mnttliou Ih1h\<t 1 m tin* pnrnmount import- 
)f being n good pmnl pli\Mcmn IIls cliu f 
inten-'t' ln\ in ili-u u- *■ of tin kuln* ^ mid in 
or livpc-toiiMon nnd In •■timulnbd nmm of hw 
s to nrrv out r> - nn h on t!u~< subjirt-. Hi \n>. 
twrr of \nnou5 finn* of *-|>ort nnd ins limi'-f'lf 
l golfer nnd curler nnd n kn n mub r 
is snrrned b\ n widow n d itiglib r, nnd (wo ^ons 
whom 1ms followed Ins fithor s profovMnn 


Appointments 


TC Iv\ o tut muc- npjH nfnl fvt r»t\ ih* tor lorn 
irth d r d t lamy 

i 3! n Bn h pmj Blag con tiltnn! mill K»rl T 

clinic! am 

If m a Iy*a! rrr>- >tl co 3 «-»»i ultnnt ol <t/*lrl 

\n and pymvol *cl 1 Kvth xHnp-il n^» n 
R \ mt> Load p r m c n r ultant i»*vx hhtr! t 1'hruutli 
jUt vl area 

tu V < S vltu F Ila 1 n ( .“ i eon nltnnt «-nr ti an I 
rant surgvoa Birnlngl ari (Pull v ]tni<B crrmii of 1 *~j It -\! 
H, ¥ U NL M*A 3! Ji l din 1) t M '! «> II \t «> 1 To-'rs 
ale Hospital 

Tix, K P 5 it c.tunli lit*- c<* 1 lltanl urv*<» 1 

mn nltnnt i^-ch!atrl t 
ophthalmic nrsr»nn VJ1 


< n ilt wt * tre « n MI! 
uthof ill - irtr* n W« 


TIX, „ . 

i* trr clinical itm 
I> I M u rrt i» r ir n 1 v 
^rrvm- and I-1 hpna lc Rc-pltal 
‘tii X II 3! tu Birm i» o \t *- 
\ 0 - 0 - r- hire pt^nn of 1 r*,p!tnl 
) Ns R F 3t n Him., ) 1 ( s 
' o-ecs C“-Mr* group of h< j <ta 
T K \ Jrj-s CM - nl"ud 
ormrall rlmi^l ts.~rx 

'S’X)' 'V J * ' >r n Br I I* 1 '! d« put v rw lit d •* it** rlit 
rnd^nt (** nxi o 1 Ho-tX-un Vn ntrr < 4,1 m 
_ T , 31 V- Man<-„ rn.« - r %t it t 01 oh ♦« tr£< lin an 1 
— «n Tr -t nnd 1 I lift* U -uttr n t o <1M1 

tnd Turmrnrth nrep o f hr> fvjr-il 

tPl M < ? u 1 M r r nl n nt I—\«JiL-itrl t 

Harrow an J FI lir^ntX IX^p'lal 

Or^nivnll rlialin! orrn ^ ^ « «»«n! ah c- !u tl I 

tu^VrUln^,^ '■'>-■« *»■'«* • 

/ liosvLn jOr IlrbU uni 
,!ri<to1 Vcnnl IIo-i>lmj 

. -r I V , n 1 r ’' " '> *> " eu.l sr(,r«i , o |Hro . 

r ,, . ‘ . 5 i» l, \ln, IJM .Iil.utr n -sU'-il -Ill- rlnt. 00-111 
* ! ri ^aaiIIuU Park In titatkn 

rum "iTnm" ” 1 ° n<1 M ^ r •" 1 »»-'"< l-’>‘ ' !■>" 

^So'cUn^l’^ L ° na Wnn 

iScwsmiry" 51 C * " n r,J 11 JI 0 " Bn ‘l »'lmol »! o 

a V F ' r n!,nnt 

ritatail nrra^ L ° n ' 1 1 ' r '“ - ”'n.ullant IHtt. 

Plymouth clinicnl arm " 00,1 a 'tnnt d< rmiol^ci d 

— 1 H,LVrr ^ P ' U mou Tannvortli 
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Births^ Mamagesj and Deaths 


BIRTHS 

hh,—O n July 3 the nfnr xr ! c ^— 0 dQ, i£hter 

r o -on jmr n f> h, ^ nrt - 

a dnuKhtrr ^ ‘ 111 lK ' aiI ' : > tl Hit wlfr 0 { r r CctU Mclvri 

tmLl.o^-a'fin. 0 London t, >'- wLf.. rt «i r \ rlhur Porrl 

MARRIAGES 

MarsnrryStricIa'hrerr °‘ B PorlL hl a <l JnLn \\ nilam Iloi 

. b 0t C1J - the ^ IJUkonv nl , c a , 

i'% ]ii 2 d,e ~ 

DEATHS 

« A. d.m. oSd rm.c5 enrV Ctrtllbert Baiett cbi. u 

Boat-"ar"?'Loni 01 F ^ mIcv Gri -" l 'n Snmv Elizabeth Hoi 

r—On t?aT°nVr=^t im n rt Mc '< p - c - 

«-A m.e (zab.. acrem Tn Dor t BjiT-monU Culvrr Me 

B.-' tT 'i - u°Camb r € at Tethnry CIo- Hlcliard Ernest Scdgwi 
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Notes and News 

RFSTARCH IN T1HF 

Tin lie anh Council of Inlnml roiitumr*i to do 

imph luth smill fmarp nl n soun^^ Investigation into tin 
ch« motlnropv of tuthixuloMs n mainM xt^ most imj>ortnh 
undertaking but tin report for lOtn 1 recortlM n luimb^r of 
othirMudp ^ oFclmunl xntori^ct Tin ixnj>ortnm t of fnjbehmrnl 
diat»* t a in tin old* rk ha*t Inen undtrltned b\ tlu oh ervntnn 
that of S’* patient** need fift\ or over uho luul no tlofinite 
evmptom of dml>et >- 22 (J*»° L >) lind n dmlntie tv^ao of 

disturbine» of earlnlndmtf rnctal>oli<tn Tndtr tin 
of nn ojv ratnn Fueli patu nts micht <b loj> n fom crude of 
dmljc'e*! mid the n**k xmebt k in r\a«od b\ po^topt mtivt 
intriMnou** ndminiv r\tu»n of cbieo^o m 3nrc< qimntitnt; 
in faet in rno Dublin In^itnl t«n patient* lux! « irher die<l 
vntlini n Flnrt turn of < aeh otlur fmrn <luik t ** nH*ocni , ' l *l 
onlv nftor unnarv f r u t op - r itnn~ *1 In routine now followed 
uith ervti faetorv r\ ailt*- in tin urolornal <b payment of 
tin* bo pita! i* to estimate, tin blo<Ki aujrir two lioixr* nft<r 
*»0 C of cluco rx ]invp In* n a !ministere<i If the \nbn x** 
over 1*0 me p^rlOOml tlnn a tolemncn te*^t i* dnn< 

ACL*Tb niLOW \TROPin 
\” a ni'i tine of tl • North of 1 n^lnrif! Ob*t«tn<nl nnd 
( \Tver4>l nru nl V< i< l\ Intd m Ni \ca*-tle upon T\an on 
Tune 2 Mr Fi \sk stvuu p dc f’niKnl two ca « of rv<o\er\ 
fraiTi a< utr \ rllow atro, b\ of liur lb th of tin** b* 
«k.xi 1 bad n \» r\ ** \n> and « acli jutiont had Ik** n tre itcwl 
with lar^i do * of Ml imms rivin intruenough \xx inlrn 
\< nMi^rml tmlrc n^i'-tin^of pbasjoln^tml‘odini 1 pint clurnco 
10° nn* vxnru V» inc nteoiimrnide 10‘> me nnd nlyj 
llrtviii tn fc bail Na u ndmirmt* rv<l fbnn pints jh r da\ 
ol tin** f*a!u 4 :rn pin*? rn j in of f-a!m hid l^en pnen nnd 
kith pita ntn !m«! ni ide drumatir r^aiv► It uim internet 

me t° not* that n sbninl m li\tr could men i-e in “174 with 
cn at mpiditv an! it u \a thought that m tin- eon lit ton 
individual Iim r roll* xamld cbnnl nnd n -e\j>and 

STFR1I lS\TION OF S\R1\GFS 
h a bn id nnd r<. ul ibb Ikk. 1 It t t ntjtWl Tf r S Unit ihon nr d 
( nr* of II /;/ //am/* ^ /rn^* Ab llrnic on and Y\ nllJcv 
<!♦ t nk nn tluxls of ht nh«inc: tliff n nt tvp"** of FVTince** 
nnd nl**o hint* on cleminc nnd «ton^» TIuf bool Ie 

rnnn >t k Mid to n plar* tb* AJediml Pe-soareb Council* 
in* monmdtnn on tin Fame «ub;eet but it put« c t»m» of tlie 
information in n more convenient form Two ‘datement-s 
vik m to need n vi/uon fir*t that nfter FtcnliMtion tin. 
pvniik* can 1 h» Ftoml bv immersion in ‘mrcical Ppint nnd that 
if a tnifT* of Fpint ik likclv to nff'ct the injection media tliu> 
can I>o xamovt,xl bv A n violent him! c or two with the nonzlc 
downward* Fccondlv that the pull on the plunder caused 
bv tb vacuum produced when the plunpcr i« pullctl bnch the 
noozle lx'inp tVYlm!e<l is called the pmvitational pull 
The booklet nl o describes a method of pro^crvmc the ceramic 
uc<*d for the prathmtion* bv nvoidmc the xl^o of alkali in the 
water in which the Fyrwiro i* to bo boded One feels that 
it would Ik more sntidhctorv to have etched or cut graduation 
murks Apart from tliC'-e small point- the booklet should 
prove useful to tho*e who iibO or mnintam livpodermic 
svnnce^ ^ 

UNITED NATIONS PUBLICATIONS 
Two u^ful reference works hnvo latelv been published 
bv thoUnitc<l Xnttonsnt Lake Succcs* The Annual Report on 
Cluld nnd Aouth Welfare 3 though dated 1^4^ woxs issued in 
Mav of this v car and giv e* ns u*unl a *umman of information 
from governments showinc progre-s in tins Geld all over the 
world Thi* annual report wn> ornnnolk published bv the 
League of Nntions and the task of preparing it was trans _ 
ferred to the Vmtctl Xntion.s in 1940 The Catalogue of 
Economic, and Social Project* 1^50 * is onk the second in a 
senes designed to bt -ubnutted from time to time to the _ 
Economic and Soeinl Council of the United Xations The 
ecorromic nnd social studies and investigations undertaken 
arc described in short note* these mention the form the 
studies took and giv e the reference numbers of forms m which 
the results were published 

1 PablLhe*! from *»0 Mcrrton Square DcbUn. 

2 aiedka! Research Council War Memo no 15 H M Station! rr 

Oillcc 

3 1 nltcHl Nation* Publication* ir Q H M Statlonerv 

onick pp -o; u J 

4 L N Ihiblicatlon* 1050 Uni H Statloncrr Oilite Pp 515 
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NOTES AND NEVTQ—DIABY OF THE 'WEEK 


University of London 

The following have been successful in the examination for 
the pph at the London Sohool of Hygiene and Tropical 
Medicine 

K J Adams A S Beadel *H E A Carson H D Conway, 
P R Cooper David Criohton, C C Draper J J Duffy ‘Michael 
Gelfnnd F O Griggs, L F Ganaratna F J Ingham, S I Kadoma 
Doreen Landreth Smith *M M Lewis Low Chin Seang, Muriel J 
Lowe *R TV McCxmnnehio, A D MoDonald, Renato Malan, 
F W Mount, K. C D Perera TV S Perera, H T PhlUips-EUeen M. 
Ring Lore AL Schulte Frohiinde, TV D L Smith *G H Stuart 
Ping Ming Teng D A Thamotheram J D Tonhinson, TV O 
Turner J M, Urquhart *P A M. van de Linde, P H Vernon 
J L U alsh F L TVheaton TV A Young 
• Distinction 


University of Glasgow 

On July 11, the following diplomas were awarded 
D P B —Kennedy Campboli Jean TV Cnthbert, Janet F Graham 
R R Houston H F Jarvie Teresa Kelly Alexander Laurie 
A J MeKendrlch, H. O Mncleod I P F Rae J A TV Reid 
and Doreen R C Scorgie 

University of Durham 

Dr G A Smart has been appointed reader in medicine 

University of Liverpool > 

On July 8 the honorary degree of u d was conferred on 
Sir Henry Cohen, r R c J , professor of medicine at Liverpool 
University and president elect of the British Medical Associa 
tion Dr E A Gregg, chairman of the council of the B M A , 
and Dr C O Stallj’brass, former deputy medical officer of 
health for Liverpool 


University of Dublin 

Dr Frederick Stanley Stewart has been appointed to the 
chair of bacteriology and preventive medicine, in succession 
to Prof J W Bigger, whose retirement at the end of 
September we announced on July 1 

Dr Stewart who is 35 was educated at \\ esley College and nt 
Trinity College Dublin He distinguished himself flrst in philosophy 
gninlng in 1937 a foundation scholarship and first class moderator 
ship in mental and moral science In the medical school ho obtained 
the Beglov studentship tho Stewart, scholarship the Cunningham 
medal for anatomy, and the Fitzpatrick scholarship Graduating 
MB in 1942 ho took the un in 1944 and tho mropi in 1940 
He held the post of house phvslcian in Dr Stcevens Hospital and 
in the Natimial Children s Hospital and for soven years has been 
assistant and lecturer in bacteriology in Trinity College In 1949 
with the aid of agrantfcom the Medical Rcsearob Council of Ireland, 
he visited the U S.A whore he spent six months in tho study of 
virus technique For most of tho time ho worked under Prof T 
Francis Inn , at the Virus Laboratory University of Michigan He 
has published papers on Rh immunisation and on the antigenic 
modCBcntion of red cells by periodate and has taken an active 
pnyt in teaching in tho department of bacteriology and preventive 
medicine 

.Royal College of Physicians of Ireland 

The following candidates hate been admitted licentiates 
in mediome, surgery, and midwifery having passed the final 
examination of the Conjoint Board of Ireland 

Louise Burleigh, Bridget Conlon Norma A C Coogan J O M C 
Craig Margaret J E Dloklnaon B M Gray A D Kelly J A 
Lagan, Eileen P Leahy, E TT A Malone, Nora J Murph\ E M 
MaoCoDom D F MoFeely. L E MoLoufehlin F 3L 0 Brien 
R V Power A I RoitU J C C Ryan J B Shells Nualla P 
Summorvlllo, O G Tolldn M V Tonor F P Treticy J H TT alsh 
«A. E O Williams P J Yoffe 


British Medical Association 

Katherine Bishop Barman prize —The council of the assooia 
tion is prepared to consider an award of this prize (£76) in 
1961 

The purpose of the prize Is to encourage Btudy and rescaroh 
directed to diminishing and avoiding the risks to health and lifo 
that are apt to arise In pregnancy and childbearing Any registered 
—medical practitioner In the British Empire may compete Inquiries 
should ho addressed to the secretary of the association B M A 
House Tavistock Square London Tv C 1 


Conference on Food-polsonlng 

A conference on food poisoning and its pre\ ention is tt> be 
held, under the chairmans hi p of Sir Wilson Jameson at 
Olympia, London, on Aug 31 It is expected that the 
conference, which is being arranged by the Centra] Council 
for Health Education, will be attended by representatives 
of the food trade and from local authorities throughout 
Great Britain and Northern Ireland The speakers wifi 
inolude Prof G S Wilson, Miss Betty Hobbs vn i>., Ur 
Bernard Schlesmger, and Dr E K Maodonald 


[rap 


Order of the Hospital of St John of Jerunta 
The following appointments have been made 

Officer ( brother ) —Dr H S Taylor Youog 
Serving brothers —Lieut Colonel 0 L Appleton, v 
Dr H TT Round Dr D A Brlgg.Dr G K. Arthur 
Serving sister —Dr Eleanor D Blunt. 

International Haemophilia Society 

A delegate 6f this society is attending the Inis, 
Conference of Social Work in,Pans from July 23 W 
can be addressed c/o Secretariat, British National! 
Sorbonne, Pans 
Princess Tsahai Hospital 

This hospital, whioh is being bmJt in Addis F' 
neanng completion , and the honorary medical, 
are prepared to engage staff It ib hoped that 
hospital will begin this year The hon. secretsrv- 
Sylvia Pankhurst, 3, Charteris Road, Woodford, E-i 
Blood-donors 

Gifts of blood to hospitals w England and Wales > 
the National Blood Transfusion Service totalled ’ 
during the first three months of this year—the f 
number since the war Over 23,000 more donors j‘~ 
service in the quarter, bringing the total strength i 
377,704 Another 220,000 donors are needed to ice)” 1 
of the steadily moreasing demands of hospitals and for 
calls on the individual donor ^ 


The Blind in Scotland 

There were S854 registered blind persons in Scotland t 
end of March, compared with 8590 m 1949 and s' 
highest recorded figure) in 1939 , and 77% ofthemiuv 
fifty years old Blindness among ohildren contra 
decrease there were 170 blind children under sixteen, 
pared with 196 in 1939 

American “Mercy-killing "'Case 

Last March Dr Hermann N Sander, a new w 
practitioner, was acquitted of a murder charge 
his admission that he had introduced au into ,i_ 

of a woman dying of cancer At the tnalIn ^ 

the defence that the air had not entered fw ^ ^ 
at the tune of the attempted injection £ 

dead (see Lancet, March 18, p 624) ^MTiiceo: 
State Board of Registration suspended u , 
to practise , but tluS licence lias now been 
International Federation of Phvsfcal Medl 

At a meeting recently held m physical^ 

constitute the International Federation jnteroa^ 

The objects of tins body are (1) t0m 1 
ba B is the study and practice of P P mtooa honil 
widest sense of the term, and f-J lu mirtee was opP os 
ferences m this subject An mterini ro T - Tn ,^n (Alny° 
as follows chairman. Dr Frank _/{jopenhsN 

USA), vice chairman. Dr Svend Clemmesc ^ 
hon secretary. Dr Philippe Bauw Hugh f 

members, Dr W S Tegner (London) t j, e *• 
(London) The temporary^ headqusr ° . on 0 f Ru 
will be m London (c/o the British -Absoci „ (jj), ^ 
Medicme 46, Lmcoln’s Inn Fields, j oiy m Julf 1 

first congress will if possible be held in 

Mr O E C Bromfield, res, lias rotired, onm 
from the editorship of the Chemist and Aars andL^ 
connected witli the journal for over twen y J 


editor since 1940 


In the final of the Leeds medical golfCh 
Moymihan challenge cup, held at Alw ti 0 U j;!sS 5£ 
July 9, Dr L L Hmwich beat Dr John Doug . 
(36 holes) 


Diary of the Week 


JULY 23 29 

Thursday, 27th vortwi 1% 

Medico Legal Society Mnnson r® Treat 11 * 0 * 

8 m Dr R Sessions Hodge Hormone 
Sexual Offender 
Prlday, 28th 

Uvtversitt of BminaoHAM . wmlil (Sain* 

11 A.w (Modical SchooL) Dr „MaurloC Kr^ [i]n w V 
Hormone Regulation of Gluoose A> 

(Banting Memorial Lecture ) '■, qj, or t c]to> ( * u 

1 30 p ir (Goneral Hospital Birmingham 1 saw 
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,1 C \\ HIT I 

M V' It u\ \nl V \C'> 

VssOllVTl I >1 O' 'H \ ‘ n U\II\ U t 'll l'l VI 

OOl V II I I ol MUlMIlin' ' 1 Ml 1 'IV'"'Vv \V " 'T'- 

us vv in's! n vi i I'sivs \ s \ 

'vis lit hint >.U in't i mvltilv m U'iU is i u'MimM 
toimn uor of m mv nmlu i\ un* 't txu vl n'lolmot's 
l m trm uj or TiUto vim iso it oftvn 'irves i nn 
ful p irp 'so l'v v\ mini; tin vntiui of hi' iliimir 
I in tli noiir lUi I' 'ml in in hi' i linen vli' i'vs w 
'ton tirst l\w,in-iil it hi n'ms i pnnlv il> tin tn> 
tor lu tin so v irv unis' un v s if tin rv o pi rsts , nt j \in 
n’v v moot ho tvWvvil h\ iliust Mtrv,n il if u k on 
« {ntholo^iv nl li'iou it si If or hv otvhmrv Hinln ition 
irt of n irvotu ilm<s rvlnt i hi oltm ho nht mini onlv 
survu \l tiitim ptn.ni of 'iioorv pithw in If 'mo'" 
withhohl tin suUotvrisfiv pn ith iloomul tonuio'u 
ilntiou psvvhn il ih t« nontion or iviii snuiU 
lho uititvH shown m illvi to^iin* tl i tnhnniue of 
Inv me this tv po ot p un hv smnrv vims i i \ ml th il 
ilvfforont i lmn< In tin '1 \svnhus, tt' In in r il llo',nt \1 
' lino hul a vvrv stmuilvtnn: opportnnitv of tri 'turn 
mv forms of seven pvm lln op limits irv' nhrfvil 
if about tin' tuno tli it In i\ v ilon s of u orphun In»oun 
visvin, pro'ult il it i' filt tli it tho pvt nut his moro 
ivu n month or two to hvo ’lho inutv'snmvH'n nu't 
irn tlio possibilities nml Inintnlnuis i f Min,u il ionttv'1 
pun tint imtTi ti'i mutihtuu: prmislutv s i m onlv 
mho ninttiis worso mil tho RVtnptoms moro ililh.nlt 
> llovl with ami tint out' tho]'Hunt hi' hisomo ' 
itvotio Hthlnt inn tho most skil(ultv plunuil vml 
sisiitml open! ion mi' not ml Inn of Ins lomplvmis. 
In tho pi't fiftisn 'i irs mv tiMMihs nml l h\'o 
'rfonnoil o\ir 1100 opontimis for tin rv'ln f of otln iwi<o 
trntihlo pvui of oiu tonn or Miotlur nml l shill 
'mow horn tho lessens wo hivo h irtinl Um work his 
'o' n tho lommon offort of niviiv sun,ious of tho M mi 
'husotu Cm non! Hospital stair, nml mi ]h tson il i ws 
mnko up tv tvlitivilv small I'tv'portnm In ft musIo 
I n turn it Is impossihlo to nuhulo ill v anotu s of nonr itui i 
mil thoir tv hot hv nouroMuxvn, no 1 sh ill hunt in' 
remarks io tho thooo opontums whnh hvvo mtonstnl ns 
most vonlotomv »\ nip ulnv tomv nml piv front il Ion- 
otomv mil shill ihsiuvs thoir rvlnti'o merits nml 
foments 


v\Trrou.vTi i vi eoi potomi 
S piUor hvil notoil thnt loss of oppreiution of pun ini’ 
empertUire TosuUoil from n I.mou m tho oppositi 
lutorohitoml lolumn nml m 1012. nt his miuvi'sUoh 
ilnrtin porforniul tho first tonlotomv for tho relief o 
>vin Itipillor md Martm 1012) bubsovpient lonlolomn- 
mv o boon invilo usuvllv in tho upper thorn to rosion h s 
fton m tlio upper oorv ievl n men Cnmnit textbooks o 
ouronnitoniv are responsible for tho uhn tint tin 
opth of n rorilotinm mustoil huh! ho onlv '1 mm fron 
lio lino of tlio dentate ligament vontrvllv tow inU tin 

intiUsF U '° L Sm>1 * a lmu, '' d i"Msion nrv'lv pnnlme 
A 0 'nivlconv fthovo tho lmnhir ilonuntonu's 
Jootnovl stimulation tlurms; operations umlor lm i 
, nnsthosiv has shown thnt nxones subsenimt pun no 
?'ttorml vvulnli* over tho nntorolvtinl quailrint, nm 
io examination of post mortem mitornl turn tnmjlit n 
Y*t H »'Oios»arv to ihvitlo virtiuillv the whole nutero 
iti'Tnl ipimlrnit to soourv' a hnfti level of nonlECeai 
•oe tlmire) 

M o toll the patient vvlint wo are trv mg to nolnovo un 
o perform th ose oporvhons umlor proouno hiflltmtlon 

A MnonrUmr 1'oitarwiUuite Locturv' in tho Ihmvrsitv o 
i-.rtmlnir^li, Holivenxl on Mnv 10,' ll"0 
0022 


' ipp] "Hi ntnl Iv luht ihn'i'i ntotio mill introns ovule 
uns'lu'ii Win i tho uui'ton in tho votvl lii' hm i 
imh tho pitiont i' illnwml to vv iko nml tin hvol of 
nu iRv si 11 ' iln i kul Ofti n sms'issivi lv ihojHr nni'iO'is 
vie no< itnl to'is ntv' i s.iti'1 n lorv hmhlovil Mlpolvo)' 
turn of shir,unss or ilivi^ n ihh 'itiviMon oi iipi Uni 
t'Vnkum with i ]'in must ho h"t i huh ih •vv of 
inp it^i < i vv ill not snih, i 

\ p tin it Ini mm p m m his t a no ilt ot i hisv it 

oi i hu n hti i t tt in lii mm i t u this 1 , h i l un 1 rv" I' 

n n t\ il ill oil Ot in T 1 ru ih tvs s el i n l it rt*lln ' if 

oi t ti\ • ml i"' i * it i' nl m ( * u i ’i m h un hi e n i it 

on t’i i ot h huti ih' Hti lit ttit! m ' tm nl 
t ii iii iho i i i! il un it ii s mi \t - i i w is i ot e il'h t 
Hi vi is e|s -Uisl i n n i U r I s it i 11 ! n on l t ur m ssn 

*11 * i \lsis i nt s li lit 1 ' Is lllih ' thv hviliH ill' 1 st 
tli \ i 11 , 1 t v Is i m i!.e 11 ml t Is' i e isl io lHt 1 * Vi 1 

oll’ii 1 .' hlti ti i s* *.in it liilumtitv u h\< rv vvmnsl it 
t’ is h w * ii i l ’ i h i t s 'i Ins i t jsiih ti r ini' v\ im 

In tim tho 1* v 1 1 of in ll_l I Hi 111' lll'Us fills 
si vint , mnts o, iisotiilh to i mm ti i,rv Hi l i\ti'it 
uni hv ]> vl is i is mC siituti *1 for uil,isii lhis)ir\'tss 
m iv p is miuotiiiil I is in < with'itti lutulevinnt Uio i 
v hue ih ,ns i'i tivp i tin'ii 1 'o' llv t H t ikin for viivl 
_i s| t 1 vi ii it tho pitn tit t itK to tvi i,m i tint miiJi' 
|i i 1 oi tho ' i itvhi of t\ ]un in slurp this ih'i ' no f 
pn've tint iivlo'" vs vv'tupUto on tuihtiUi'u hv 
v »)iiill\ n p, itnl ]unls m is i m ofuu hi (omul wlmv 
thi' ii'iuinhi' ovi'ti' i ih i ns ihlo n s ( >on<o M lion 
this his ou nnsl "i Invi fnuml i -imhiiI ilis'por 
lonh'Uuuv itTisUVi in two tlutil' of tho i i' ' 1 'll of 

tho '1 mot \ h ' 1 1 his In i n nn't 11 nil ion m tho iinpiit i 
lim 'tuitip in ill il,in ]|'iti nl irh m those of tho upper 
ivtmmtv whm tho s]>tm'th il mm triit li" Ins it 
iltvnhil it tho h v 1 1 ot tin hist min il 'miH'iit ot m 
tlio uu-lull \ On tlio otlnr h uni <" i n suit of fiultv 
sur^n il tuhnupn'thi t* t i ’ hvil of itiiRisii ioIuomiI 
m tv ho uisiitlliunt tunl fulnns uni ihsiopointmonts 
in iv tv'tilt 

it is fmtuuvti that i'Viu tho niO't oxtonsivo (MiHiS 
mms of tho uitiiv'litinl nuulnnt ptv'ilino n htn i Iv few 
lomi'ln vtnnis tt tUo 0 looutwn of thmhun, tho risks 
of lonlotomv iro so slight in loiupmson to tho psuhie 
il un nn of h in otomv tint wo f vv our its trnl on one 
Milo at h vst if then' is mv n isonihlo oh moo of sins ess. 



Cro»«'«f*cttc'noft|\li\*lcord »t of c<*rdf>tomv at 2nd 

(\V#lr*rt-rji» s ID) Th»r* w»i *tk1 

to urnblHcut belief of «ontr*Utrr*1 reWlc Ur from 
om* of colcm *** compt^tf w»* no MmHpt rompUeatlon or 

)*r w**Vn»«» Thrp»tV»nt rtUrt of wwmUtrom ur*w»l compr^ttfon 
(ThUlUuitr*tUn ff»mor>*tratetth*t©y#n * v#ry compUt# tr*mrct on 
of th* »nt«*rolAU»r*f qu»tfr»nt m»t tlm*» not r«uiU Ip « Mjh Uvt>l 
of ' 
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NOTES AND NEWS—DIARY Or THE WEEK 


University of London 

The following lmvo boon successful in the examination for 
the ppr at the London Sohool of Hygiene and Tropical 


Medicine 

K J Adams A S Bendel *H F A Carson, H D Conway. 
P B Cooper David Crichton, C C Draper J J Duffy, "Michael 
Gslfrad, F C Griffin L F Gunaratna F J Ingham b I Kadamn, 
Doreen Landreth Smith "If M Lends, Low Chin Scnng Muriel J 
Lowe *K W McConmclde A D MoDonald Renato Malan, 
F W jMcuut, K CD Pcrera IF S Perern, H T Phillips, Eileen M 
Ring Lw<. VI Schulte Frohllnde, IF D L Smltli *G II Stuart 
Ping- Ming Tong D A Thamothcmm J D TonUnson, IV O 
Turner 1 'I Lrquhart "PAM. van do Linde, P II Vernon, 
T L Walsh " L II henton IF A Young 
* Distinction 


University of Glasgow 

On July 11, the following diplomas were awarded 

DP H —Kennedv Campbell Jean IF Cathbert Janet F Graham 
It K HonMon H F Jarvie Torosa Kolly Alexander Lnnrle 
. 1 M. h< ndrlck II C Haclcod I P F Roo J A IF Reid 
and Don 111 R C Scorglo 

University of Durham 

Dr G A Smart lias boon appointed render in medicine 
L Diversity of Liverpool 

On Juh S the honorarv degree of lid was conferred on 
Sir Henrv Cohen, rot c p , professor of modicme at Liverpool 
Gruversitv and president elect of the British Medical Associa 
tion Dr E 1 Gregg chairman of the council of tho B 31 A , 
and Dr C O Stalli brass, former deputy medical officer of 
health for Liverpool 


University of Dublin 

Dr Frederick Stanley Stewart lias been appointed to the 
obair of bacteriology and preventive medicine, in succession 
to Prof J W Bigger whose retirement at tho end of 
September we announced on Julv 1 

Dr Stewart who Is 3! mis educated nt II osier College and at 
Trinitr College Dublin He distinguished himself first, in philosophy, 
gaining In 1U3T n foundation scholarship and first class moderator- 
ship In mental and moral science In tho medical school ho obtained 
tho Beglov studentship, tho Stewart scholarship tho Cunningham 
medal for anatomy and the Fitzpatrick scholarship Graduating 
viB in 1912 ho took tho vi n In 1911 and tho vtnori In 1940 
He hold tho post of liouso phvsiclnn In Dr Stoovens Hospital and 
In the National Children s Hospital nud tor bovcii vcors him been 
assistant and leoturer in bacteriology In Trlnltv College In 1919 
with the aid of a grant from the Medical Research Council of Ireland, 
he visited the U S.A where ho spent six montlis In tho Rtudv of 
yirns technique For most of tho time ho worked under Prof T 
Francis lun at tho Virus Lnbornton University of Michigan He 
has published papers on Rh Immunisation and oil tho antigenic 
modification of red cells by periodate and 1ms taken an active 
part in teaching In the department of hncterlologv and preventive 
medicine 


Royal College of Phy siclanB of Ireland 

The following candidates have been admitted licentiates 
m medicine, surgery, and midwifery, having passed tho final 
examination of the Conjoint Board of Ireland 

Louise Burlolgli Bridget Cordon Norma A C Coognn J O II C 
Craig Margaret J E Dickinson B M Grnj, A D Kelly J A 
Lagnn Eileen P Leahy L IV A Malono, Nora J Murphv E M 
MaoCollnm D F Mol celv L E MoLoughllu F SL O Bricn 
R V Power A I Roltb ICC Rvnn J B Shells Nnalla p 
Summerville O G Tolkln M V Toner F P Trencv J H 11 nlsh 
«A E O Williams P J Yoffe 


British Medical Association 

Katherine Bishop Hannan prize —The council of tho assooin 
tion is prepared to consider an award of this prize (£751 , n 
1951 ' 

The purpose of the prize Is to oncourago study and resell, 
directed to diminishing and avoiding the risks to health and" law 
that aro apt to arise In pregnnnov and childbearing Any rocisUr-Li 
"modleal practitioner In the British Empire may compete Inouwiw, 
should ho addressed to tho secretary of the association n ff. 
House Tavistock Square London W C 1 ' 5,1 A 


Conference on Food-polsonlng 

A conference on food poisoning and its prev ention is tb bi 
held, under the chairmanship of Sir Wilson Jameson Q 
Olympia, London, on Aug 31 It is oxpeoted that thi 
conference which is being arranged by the Central Counci 
for Health Education, will be attended by representative! 
of the food trade and from local authorities throuehmv 
Great Britain and Northern Ireland Tho speakers vil 
include Prof G S Wilson, Miss Betty Hobbs, vn n Ty r 
Bernard Schlesmger, and Dr E K. Macdonald ’ 


[gn* 


Order of the Hospital of St John of Jenmk, 
The following appointments linv e been made 
Officer {brother )—Dr H S Taylor I oung 
Semno brothers -—Lieut.-Colonel 0 L Appttcc. 
Dr H II Hound, Dr D A Brigg, Dr G K Artiar 
Scmnff sis/cr —Dr Eleanor D Blunt 

International Haemophilia Society 

A dolegate Of tluB society is attending tit . 
Conferenco of Social Work in,Pans from July 23 e 
can ba addressed c/o Secretariat, British National G 
Sorbonne, Pans 
Princess Tsahal Hospital 

This hospital, wluoh is being built in Addisi 
nenrrng completion , and tho honorary medial tt 
are prepared to engage staff It is hoped that n 
hospital will begin tins vear The lion, secretcr 
Sylvia Pankhurst, 3, Chartens Road, Woodford, £s- 
Blood-donors 

Gifts of blood to hospitals in England and Mate 
the National Blood Transfusion bervico totalled 
during the first tliroe montlis of this year—th* 
number since tho war Ov er 23,000 more dooori y 
semen m the quarter, bringing tho total itrenfir 
377,701 Anothor 220,000 donors are needed to h* 
of the steadily increasing demands of hospitals son toi 
calls on tho individual donor 


The Blind in Scotland 
There were 8854 registered blind persons in ScofW| 
end of March, compared with 8590 in 1949 awl 
lughest recorded figure) in 1939 , and 77% of thw^- 
fifty years old Blindness among children comr-- 
decrease, there were 170 blind children under j 
pared with 195 m 1930 
American “Mercy-killing’"Case 
Last March Dr Hermann N Sander, a 
prnotitionor, was ncquitted of n murder cha * . 

lixs admission that he had introduced tn / 

of a woman dy mg of cancer At the tra > #m j (i 
the defence that tho air hnd not entered ^ghr.. 
nt tho tune of the attempted injection twr L 

dead (seo Lancet, Mnrch 18, p 624) J 1 ' ' * 

State Board of Regmtnition suspended nr ^ 
to practise , but this liconce' has now wv" 
International Federation of Physical 3k ^ itoAfi 
At a meeting recently held ia Le° %'p i|V3 | Ca l Jlv' 
constitute the International Federate ^ m t(Bitr 
The objects of this body are (1) *° medico* a 

basis tho study and praotico 01 v > ^ mtemahnoM 
widest sense of the term, and I-) ,_ lt j ee wasaffJ 
ferences m this subject An interim , __ n (jfavo a- 
as follows chmrmnn, Dr Frank(Copeck- 
US.A), vice chairman, Dr SvendClemrn^ ^ don) , , 
hon secretary. Dr Philippo BauvwM \ ^ ^ 
members, Dr IF S Tegner (Londo / r ftia 
(London) The temporary hendqua . s t 10n of 
will be m London (c/o tho British ^ Q.y) 

Medicine 45, Lincoln's Inn Fields , 1 ,,rulou a 1 ' 
first congress will if possible be hold 

—----'F'TTnmediMl'- 

MrOFO Bromfield,FCS,hasretireo> Hc k 

from the editorship of tlio Chnni't ai> voars ami-'’ 
connected with tho journal for over twe 
editor since 1940 -netih 113 ^ 

In the final of the Leeds medical golf ^ 

Moynfluui challenge oup, held at A „ p oH gUJ 5 
July 9, Dr L L Harwich beat Dr 
(30 holo9) 

Diary of diejWe^ 


riv 


JULY 3S-20 

Thursday, 27th n . PorttwiS 

ilKDico Leo vl Socteti Jrnnson Hon £nrmooo Treats 
8 par Dr R Sessions flod^o Horm 
Sexual Offender 

Friday, 28th 


Alat; 


VviVEaarrr of Bmmon.vM _ xrnTtrieo KTtb\& l L r i 
11 vm (Medical School) 

Hormone Regulation of Glucose 

(Bnntinff'Mcmorinl Ijocture ) v. g^tcls* 

1 30 r ar (General Hospital Dlrm!n5l 5a 
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NEUROSURGICAL TREATMENT OF 
PERSISTENT PAIN* 

J C Whitf 
MD LTtmard, F YCS 

ASSOCIATE rnOFFSSOR OF 8UIIOI U\ , 1IAUCARD MI DICAL 
HOOL , CIUEF OF NEUROSURGICAL SLRVICF, MASSACRUSETTS 
GENERAL HOSPITAL, BOSTON, US 1 

Pain, although not n malady in itself, is n common 
'nominator of man\ medical and surgical conditions, 
id in trauma or acute discaso it often sen cs a very 
3eful purposo by Miming the Mctnn of his dnnger 
ut in tbo neuralgias and in many cliromc disposes ns 
llton first recognised, it becomes i pnrolv destructiao 
ictor In tlicso^eircumstinces if tbero is persistent pnn 
^hicli cannot be relieved l>v (brect surgical attach on 
le pathological lesion itself, or by ordinary medication 
lort of narcotic drugs, relief enn often bo obtained onh 
y surgical interruption of sensory pathways If surgery 
i withheld, the sufferer is frequently doomed to narcotic 
ddiction, psychicnl deterioration, or cyen stncido 
The interest shown in dcyeloping tlio technique of 
chewing this type of pnn by surgery wanes a good deal 
n different clinics In tlio Massachusetts General Hospital 
ve hawe had a wory stimulating opportunity of treating 
many forms of severe pain Tlicso patients are referred 
o us about the time that heavy doses of morphine liecomo 
accessary, provided it is felt that tho patient has moro 
than a month or two to hie Tho neurosurgeon must 
team the possibilities and limitations of surgical control 
of pam , that ineffective mutilating procedures can only 
make matters^worse and tho symptoms more difficult 
to deal with, and that once tho patient lias become a 
narcotic addict even tho most skilfully planned and 
executed operation may not nd him of Ins complaints 
In the past fifteen years my associates and I have 
performed over 1100 operations for tho relief of otherwise 
Intractable pain of one form or another, and I shall 
review here the lessons we have learned This work has 
been the common effort of many surgeons of tho Massa 
ohusetts General Hospital staff, and my personal cases 
make up a relatively small proportion In a single 
locture it is impossible to include all varieties of neuralgia 
and their relief by neurosurgery, so I shall hmit my 
remarks to the three operations which hnve interested us 
most—cordotomy, sympathectomy, and prefrontal lou- 
cotomy—and shall discuss their relative merits and 


anterolateral cordotowt 
Spdler had noted that loss of appreciation of pain an 
temperature resulted from a lesion m the opposit 
anterolateral column, and in 1912, at his suggeshoi 
Martin performed the first cordotomy for the relief c 
P i, P er a ndTIartm 1912) Subsequent cordotomie 
been made usually in the upper thoracic region, let 
npper cervlcal Current textbooks c 

^ re8 P° nBible for the idea that th 
'Kh? linn incision need be only 3 mm , froi 

lolennr ™ f he b S ament ventrally towards th 

-oSs Suci a bruited incision rarely product 

Flec^nni , above the lumbar dermatomei 

inS™,i ^ h0n operations under loci 

'raft A _^f a , s ^ own that axones subserving pain ai 
tlm ..Tim, T, ° rer the anterolateral quadrant, an 
hat u ,T^ atl0Q ° f post mortem material has taught c 
iX' “ “* Ces8 fy t0 virtually the whole anterc 

'see figure) < ^ raU ^ 86CUIe a high level of analgesi 

0 the patient what we are trying to achieve an 
' otm these operations under procaine mfiltratioi 


i"~ ^ eorthur Postgraduate Lecture in the University 
o burgh ’ delivered on May 10," 1950 
0022 


supplemented by light thiopentone and nitrous oxido 
awesthcRin Whon tlio incision in tlio cord lias been 
nindo, (ho patient is allowed to wako and tho level of 
analgesia is checked Often successively dcopor incisions 
are needed to socuro a satisfactory high level All porcop 
(ion of sharpness or disagreeable sensation on ropeated 
pricking with a pin must bo lost, a high degree of 
hypnlgosia will not suffice 

A patient find sotero pain in Ins legs ns n result of cliromo 
arachnoiditis of (ho raudn equina , for this ho lind undorgono 
rcmoinl of an inton ertcbrol disc, ly r sis of caudal adliosions, 
and tuo anterolateral cordotomies on eaoli sido undor general 
ancostlicsia, at the lei el of tho 4th and $th thorncic sogments 
F\cn in tlio sacrul dermatomes analgetm was not complete 
lie was opomted on under local onnstliesia, and four succos 
si\oh deeper cuts hod to bo made, at tho lo\ol of tho 1st 
thoracic \ertebm, before analgesia could bo raised (o tho locol 
of tho 12th thoracic segment hortunatoly it has romnmed nt 
this Io\ol and ho has been free of pain for tuo years 

In tune tho lo\cl of analgesia nearly always falls 
sea oral segments occasionally to a much greater extent, 
and hypnlgosia ir substituted for analgesia This process 
may pass unnoticed beeauso without careful examination 
a high degree of hapiesthesia is easily mistaken for anal¬ 
gesia La on if the pntient fails to recognise that singlo 
pricks or tlio scratches of a pin are sharp tins does not 
proao that analgesia is complcto on facilitation, by 
rnpidli repeated pricks, areas can often bo found whero 
tins stimulus oa okes a disagreeable response When 
this lias occurred, wo linao found a second deeper 
cordotomy cffcctiao in two thirds of tlio cases Fall of 
tbo sensory load has been most common in tbo ainputa 
(ion stump neuralgias, particularly' in those of tlio upper 
extremity wliero tbo spinothalamic tract has been 
divided at tbo leael of tlio first cervical segment or in 
tbo medulla On tbo oilier band, ns a result of faulty 
surgical technique tbo tmlial level of analgesia aolueved 
may bo insufficient and failures and disappointments 
may result 

It is fortunnfo tlmt even tho most extensive transec 
{■ions of tbo anterolateral quadrant produco relatively few 
complications {tnblo i) To our way of thinking, the risks 
of cordotomy are so sbglit m comparison to tbo psychic 
damage of leucotomy that wo faiour its trial, on one 
side at least, if there is any reasonable chance of success 



Crosi-sectlon of spins! cord at lave! of cordotomy at 2nd thoraclcsegment 
(Welgert P»l, x 10) Thera was hypalgesla to xyphold and analgesia 
to umbilicus Relief of contralateral pelvic and leg pain from carcin¬ 
oma of colon was complete There was no bladder complication or 
leg weakness The patient died of uraemia from ureteral compression 
(ThUIUustratlon demonstrates that even a very complete transect 7 on 
of the anterolateral quadrant may at times not result In a high Javel 
of analgesia.) 

E 
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TABLE I-COMPLICATIONS OF CORDOTOMY (a) THOSE ARISING 

IN HOSPITAL AFTER 241 CORDOTOMIES ON 210 PATIENTS , 
(6) PERSISTENT COMPLICATIONS IN 20 PATIENTS EXAMINED 
6 MONTHS TO 10 TEARS AFTER UNILATERAL CORDOTOMT 


Type of oordotomy 

No 

Iuoldence of complications 
: in hospital (%) 

Deaths 

(%>) 

Bind 

der 

Bowel 

In¬ 

cision 

pain 

Motor 

weak 

ness 

Unilateral 

12C 

5 

o 

o 

4 

2 4 

Bilateral one-stago 

65 

29 

5 

o 

8 

7 7 

Bilateral two stngo 

10 

10 

10 

0 

10 

5 3 


Persistent complication Remarks 


Veslcnl dysfunction 
Leg weakness 

Ipsilatoral decreased abdominal 
or orcmastorlo reflexes or in 
creased tendon reflexes or 
Bablnski s sign* 

Sexual dysfunction in males 
temporary absenoo of erection 
and orgasm postoperatlvelv 
Root pain at level of incLsIon 
Disagreeable partestheslas in nnai 
geslo area 

* These patients bad no 


0 

1 Slight at 20 mos 

10 

3 Rocovcry in 5 mos to 2 yr 
1 Stopped alter 3 yr 

7 Severe In 1 
troublesomo spasticity 


The results of cordotomy in malignant and non 
malignant disease are given in table n, winch shows that 
relief of pain was satisfactory m 73-8S% of tho abdominal 
and pelvic malignancies, hut was less complete in tumours 
of the breast, lungs, and hones where high spinal and 
thoracic metastases are so common The relief in 71% 
of amputation stump neuralgias and painful conditions 
associated with disease of the spinal roots is comparable 
to that seen w tho more favourable varieties of malignant 
disease 

It is a well-known experience with disease of the 
thorax, abdomen, or spine that a severe pain on one side 
may mask a slighter pain on the other In these cir 
cumstances, after a unilateral oordotomy the patient 
soon begins to complain again of new discomfort on tho 
opposite side Among 89 cases of malignant disease of 
the torso cross over pam occurred early in 31, and after 
several montliB m 8 others Pam became troublesome on 
the opposite side m 14% of patients with non-malignant 
disease of the torso, but never m those with lesions of 
tho extremities Failure of this sort after unilateral 
cordotomy is not of serious consequence, because it is 
easdy corrected by an moision on the opposite side 
Since a bilateral operation is often unnecessary, and 
because we have found that unnary complications are 
much less frequent if both anterior quadrants are not 
transected at a single stage, we prefer to start with a 
conservative unilateral oordotomy unless pam is Bevere 
on both sides 

Spinothalamic Tractotomy at Higher Levels —The 
spinothalamic tract was divided in the medulla oblongata 
by Schwartz (Schwartz and O’Leary 1941), and in a 
number of cases we have relieved neuralgia of the 
shoulder, neck, and pectoral regions by this procedure 
The first of these remains free from pom after rune years 


(White 1941) , . , , 

Spinothalatuio tractotomy may also be undertaken in 
the mesencephalon, as was proposed by Walker (1942) 
At this level pam -and temperature sensations are lost on 
the opposite side, both over the face and over the body 
We have not been altogether satisfied with the results, 
for the operation carries an appreciably higher mortality 
and may lead to residual disagreeable sensations m the 
analgesic area 

sympathectomy 


Viscerosensory 
somatic sensory 


axones enter the spinal cord with the 
axones m the posterior roots Their 


second neurone crosses the spinal cord and ascends in tb 
opposite anterolateral tract The effective stimuli fr 
visceral sensory nerves aro dilatation of the rat 
(Hurst 1911) and ischemia of its wall (Sutton at’ 
Lueth 1930) These fibres aro few in number conaderm 
their wide distribution, so that there is no overlappi, 
of innervation whereby a small areais supphed by Eevenl 
fibres (Weddell et al 1948), and m consequence tb 
threshold stimulus is high and the peripheral mechanic: 
for localising the source of pam is poor In these chary 
teriBtic8 viscerosensory neurones resemble those rat 
serving deep somatic structures suoh as ligaments lal 
skeletal muscles (Lewis 1942) 

Recent observations during operations under local 
anaesthesia have shown that direct stimulation of tb 
inflamed appendix is perceived as painful (Km'Hla 194S) 
and Bentley (1948) has shown that compression of s 
penetrating duodenal ulcer may cause diBtinct discomfort, 
which disappears after the splanchmo nerves have been 
blocked with procaine 

On several occasions during operations for hypertea 
sion, under nitrous oxide and local nmesthesin, we have 
allowed the patient to waken and have stimulated J 
major splanchnic nerve and the lumbar ganglia, ttrn 
invariably produced deep abdominal pam With the 
apparatus we employ, the voltage required is tho same 
ns that necessary to evoke a similarly intense response 
from the 12th intercostal nerve, and the latent period is 
roughly the same Obviously then pam from a nsem 
can be abolished by dividing its sympathetic sappk, 
either in its vascular pedicle or in the parent splanchnic 
trunks , by posterior rhizotomy, or by anterolateral 
cordotomy Clinical experience has shown that interrup¬ 
tion of sympathetic nerves is nearly always successful 
m relieving pain of purely visceral ongin (table in) 
Angmo Pectoris —Tho results of surgical infemiption o 
the cardiao pam fibreB whioh pass through the upper 

TABLE n-RESULTS OF CORDOTOMY FOR RELIEF OT W 

MALIGNANT and non malignant disease 


Malignant 


Site of growth 

No 

of 

cases 

Good 

rolief 

Spread 

to 

other 

levels 

Innde 
qua to 
level 

0r«a 

tlw 

deaths 

Breast 

kT 

3 

3 

3 

1 

3 

1 

1 

Lone 

9 

5 

— 

1 

Gnstro Intestinal tract 

28 

24 

1 

3 

Urinary tract 

9 

7 

1 

— 1 

Male genitalia 

0 

8 

1 

— 


Female genitalia 

37 

27 

0 

4 

" 

Bono’' 

16 

9 

3 

1 

J 

6S« 

All malignant cases 

117 

70 9% 

12 8% 

9 5% 

Non malignant _.. 

Nature of disc a so 

No 

of 

casoa 

Good 

relief 

Failure 

Innde 

quote 

levol 

OP® 5 

awtg 

Stump neuralgia 

7 ~ 

6 

2 

o 


Phantom lee 

10 

8 

2 

1 


Phantom arm 


1 

3 

2 


Paraplegia 

7 

5 

2 

2 

- 

Arnobnolflitis 

7 

5 

2 

1 

- 

Tabetic crises 

7 

6 

I 

1 


All non malignant cases 

42 

sVf 

28 5 %* 

10 

f 


iitd 
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TABLE HI—BE STILTS OF KETTBOSUBGICAL TREATMENT 01 FAIN 
IS INTRACTABLE VISCLRAL PTSRASL 




■Result* 


Nature of 
visceral dIsonso 

Operation 

■g 

o 

O 

-n 

o 

l* 

o 

k. 

a 

E 

hi 

© 

s 

hk 

Cl 

« 

Angina pectoris 

Upper thoracic tranglion 
ectomv 

Posterior rhizotomy 

14 

— 

— 

o 


1 

— 

i — 

_ 


Parnvrrtcbral alcohol In 
lection 

40 

10 

G 

* 

Aneurysm of nortto 
arch 

Paravertebral alcohol In 
JecUon 

3 

— 

— 

— 


Posterior rhlrotomy 

1 (T1-T7) 

1 




Carcinoma of liver 

Paravertebral alcohol In 
lection (TCr-TlO) 

1 

— 

— 

— 

Stenosis ol common 

Splnnchnlccctomy 

1 

— - 

— , 

— 

bile-duct 





Pancreatic calculi and 

Spiancbnlccctoniy 

o 

— 

1 

— 

fibrosis 






Posterior duodenal 

nicer with severe 

Paravertebral aleohol in 
lection (TG-T10) 

o 

— 


— 

coronnry dlsoa^o 






Infesttnol dysUne»la 

Splanchntccctomy 

4 

— 

1 

— 

Nephralgia 

SplanchnIccctom\ and de¬ 
nervation of renal pelvis 

3 

— 

1 

— 

Dysmenorrhcea 

Presncml neurectomy onlv 

15 


3 



Presncml neurectomy with 
suspemlon 

72 

4 

13 



fcrar thoracic sympathetic ganglia and tho corresponding 
posterior spinal roots have been reviewed olscuhcro (\\ lute 
and Bland 1948) Patients liavo been submitted to suggicnl 
procedures only when medical treatment linB failed to control 
frequentlj' recurring bouts of severe pain In tlicso circum 
stances, effective cbfemical mtorruption of the pain pat hunts 
has been successful m 49 cases, with reduction of tho sovent} 
of the attacks to a point where tliev can be fairlv well con 
trolled by nitrites in 16 others There were 0 failures from 
incomplete block and 7 deaths in hospital, mostlj from 
coronary thrombosis Intercostal neuralgia wns a troublesome 
postoperative complication in 10%, but always subsided 
within three months All the cases treated by upper thoracic 
sympathetic ganghonectomy were relieved of pain referred 
to the precordium and arm on tho denervuted side Tho samo 
-has been true of posterior root section in our single experience, 
“30 other wises from various clinics in the United Statos 
(see -Wluteand BJand 1948) Tho mortality rate m the 
surgically treated cases has been only shghUy higher than in 
^ *7 chemical fc l<* On this account, and 
e ^ r l Certamty of rol,cf . we are treatmg on 
- gnri g ] i°nectomy, or, if the pam is 
sectio^of^ho^b 0 P atlent ° tavournblc nsk for operation, bj 
now w r n I l0s ^ 0 ' Ior roots Many of these patients have 
f ° r pCTH<is oftrom two to eleven Tears 
CT®? 6 fe T reculTe nces of angina and all the patients 

atmtke ' BdeqUate but trammgs £f their 

^ roimved^hv™ rf J ^' Jr *j c ^ rc h Three cases with severe pam 
iSrl™ injection of the upper thoracic 

^ 09321 a “ d alc ° ho1 were sported by Wluto 

ri^r f nrl,,w t !“f / ear a wom£m with two meurysi4 m the 
/been fnxS of “PPer thoracic portion of the aorta has 

V h ~ po*teno7reots on ^ 

" , liver^areLiretenL^fi^u 7 ~ Carcm omatouB metastasis to the 
Aeion of tho bu ^ a 8mg ' 0 00-16 with rapid disten 

of tho soltmehr^ ° from mammary cancer mjection 

>weZ of hf fl ^ ranU resulted m «°mplete relief for the last 
she had beer. woman wns particularly grateful because 

P—™ Ue t0 toWo morphme in any form 
'ducts Li P l raiB a J t “ r mu ltiplo operations on the biliary 
sort Lav tbCTe 18 no °ther solution pam of this 

'and SmfthmckUU) ^ r, S ht - B,ded splimchmcectomy (White 

cr^ticdnnt r ^ a ^ cu ^ 1 ° n<i Fibrosis —Distension of the pan 
tLtenWl- P r ^ uco sei ere epigastno pam with radiation 
te rW + Jbd ‘ Ct - Gu y de Beaulieu (1947) were the first 
tha this can ho relieved by splanchmcectomy We 


lia\o hnd two successful results in patients with inoperablo 
disenso of tho pancreas and failure in a third after pnoumonm 
and a senes of unfort unato postoperative complications 

Duodenal Ulcer —Although there is ordmanlv no justifiable 
reason for treating cases of duodenal ulcer bi sensory donerva 
tion, wo liu\o seen 2 patients with soiero epigastno pam 
secondary to ponotrating losions m whom direct surgical 
mtenention inis considered xnnd\isnbIo on account of 
advanced coronary disease Smithwick (Wliito and Smith 
wick 1941) was ablo to relievo tlieir pam bj alcohol injection 
of tho nglit sjilanchmc rami 

Jntcitiual Vytlmcna —Samoff ot nl (1948) have applied 
this term to a svndromo consisting of painful bouts of mtes 
tinal distension in which no definite obstructive lesion can 
bo found, o\ on at repented laparotomies In 5 cases temporary 
relief after pnssngo or fintus followed differential spinal block 
with proeamo m 4 of tlicso the attacks were permanently 
stopjied b> Bplnnclmiccctomy 

Ncphralaia —Pain which clinically resembles rcnnl colio 
and can bo reproduced bj distension of tho kidnev pelvis 
mnv occur without nnv definite urological losion Tho effec 
tivenoss of dencrvnting tho renal pedicle has been established 
by Oldham (1936), and in our hnnds m 3 cases The case listed 
os a fniluro m table hi was reliev ed of lus original pam, but lias 
reported pam at a higher level winch wo havo not liad an 
opportunity to investigate 

Dyrmrnorrhaa —Resection of tlio superior hvpognstnc 
plexus (so-called presncml neurcctomv) gives relief m a largo 
proportion of cases of idiopathic dysmenorrheen At the 
Massachusetts General Hospital, Ingersoll and Meigs (1948) 
liavo reported excellent results in 87 cases, improvement m 
7, and failure in 16 Resection of the presncml plexus nlono 
is cnpnble of giving almost ns good results as when it is com 
bined with supplementary susjrension of tho uterus, plastic 
procedures on tho tubes and cervix, Ac Tlicso writers give 
an interesting annhsis of tho enusos of failure 

I want to einplnsiho flint tlio ofTcctneness of svmpn 
tliectomy is limited to pain originating in the heart, aorta, 
and abdonnnnl viscera It will not relieve pain originating 
in tho ccsophngTi8, bladder, prostate, or cervix uten, 
where tho inajonty of afferent fibres run in tho vagi or 
sacral nerves Also, sympathectomy cannot bo expected 
to reliovo pam m malignant disease of the viscera, since 
tins does not usually develop until the lesion has burst 
tlirough tho capsule of the organ and invaded structures 
in the parietal pleura and peritoneum which are supplied 
by Bpinal nerves 

In addition to its importance in the control of visceral 
pam, sympathectomy is of great value in tho relief of 
cnusalgia and the post traumatic dystrophies In these 
conditions the beneficial result seems to be related to 
improvement m circulation, and it is doubtful if any 
pam pathways are interrupted 

Causalyia —The relief by sympathectomy of burning 
hyperesthesia m typical war time cbscb of causalgia has been 
most gratifying White et al (1948) summarised the cases 
reported during the war and added 13 from a United States 
Naval Hospital All the latter had immediate temporary 
improvement of then pam after paravertebral procaine 
block and lasting relief following syxnpatheotomy 

Post traumatic Arthritis —In a senes of csbcs of post- 
traumatic arthntis of the extremities equally striking benefit 
was obtained These patients had suffered contusion of the 
jomts with actual fractures m 4 cases, and the ensuing painful 
osteoporosis appeared to be related to local impairment in 
circulation In 3 of them satisfactory relief was obtamed from 
procaine block alone, repeated on one or more occasions 
The other 4 ultimately required sympathectomy and were 
then able to start physiotherapy and active use of their 
decalcified and atrophied extremities 

Amputation Neuralgia —Although we have never been able 
to influence pam after major amputations, excellent results 
followed paravertebral block and subsequent sympathectomy 
m 3 cases of amputated fingers and toes, where the pam was 
accompanied by vasoconstriction, cyanosis, and byperhidrosis. 

Sympathectomy is a safe and harmless procedure 
after which the patient notices only a regional vaso 
dilatation and loss of sweating Granted that the cases 
are selected and tested with care, the results have been 
most gratifying I realise that this may seem a 
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TABLE IV—RESULTS OF UNILATERAL LEUOOTOMY FOE PAIN 


Caaso of pnin 

RoUof 

Duration 

Good 

Fair 

Poor 

Carcinoma of face and nock 

3 

3 

— 

2 weeks to 7 mos 

Multiple bony metastases 

— 

1 

1* 

3 and 15 mos 

Thalamio syndrome 

— 

1* 

— 

| 8 mos 

Atypical facial neuralgia 

— 

— 

1* 

: 0 mos 

Post sympathectomy 

— 

1 

— 

— 

Arachnoiditis 


2 


2 and S mos 


» Theso patients nt Qrst had good results but after six months tholr 
pain roturued partially or completely 


dogmatic statement, but from personal experience I am 
sure that I can relieve these types of pam with greater 
certainty than many of the somatic neuralgias 


PREFRONTAL LEUCOTOMT 

I hope that I have made clear what specific somatic 
and visceral denervation can accomplish within the 
limitations of present day knowledge While failures 
most often follow errors in surgical technique or incom 
plete knowledge of anatomy, the selection of patients for 
operation may also be at fault, so that drug addicts and 
psychoneurotics have been mcluded To improve his 
batting average, the neurosurgeon needs the cooperation 
of the referring practitioner and often of the psychiatrist 
Operations for relief of pain must be undertaken before 
the onset of drug addiction The psychiatrist must weed 
out the cases of compensation neurosis and functional 
pain 

Frontal leucotomy is being too often advocated as a 
simple solution of the relief of suffering—for example, 
m tabetic crises, m pelvic carcinoma, and even m caus 
algia In view of the psychical deterioration which ensues 
when the frontothalamic connections are cut on both 
sides, there is no justification for recommending this 
operation for the relief of conditions that can be taken care 
of by an adequate cordotomv, rhizotomy, or sympathec¬ 
tomy As I see it, leucotomy is an admission of failure, 
and it should be undertaken only when other measures 
are already known to be ineffectual, or after they have 
been tried unsuccessfully 

After bilateral prefrontal leuootomy for pam, it has 
seemed to us that our patients have been more upset 
psychically than those operated on for schizophrenia or 
other psychiatric conditions Le Beau’s (1950) prelimi¬ 
nary report on bilateral topectomy, which he has earned 
out in 26 cases for relief of persistent pam, indicates that 
this operation may cause a much lesser degree of mental 
deterioration As yet we have had too limited on expen 
ence with topectomy to have come to any opinion We 
have, however, tried two modifications of leucotomy 

Bdateral transection limited to the lower quadrants of 
the frontal lobes has left the patients m a peculiar 
apathetic state Unilateral extremely complete tran 
section of one frontal lobe, as advocated by Scarff (1949), 
haB given fairly promising results m 11 of 13 trials 
(table rv) If these patients have remained alive for but 
a short time, their suffering haB been greatly rebeved, 
but in 3 of the 5 who survived for over six months pam 
has recurred to a troublesome extent In the case with 
atypical facial neuralgia a secondary leucotomy of the 
opposite frontal lobe was subsequently earned out , 
this has resulted m great improvement with minimal 
psychological detenoration The patient with the 
thalamic syndrome mav likewise require a second 
leucotomy Contrary to Scarff’s observation that there 
18 no demonstrable psvclncal change after a unilateral 
^oration Cobb and Bonner (to be published) of our 
■psychiatric staff have often found quite definite changes 


Fortunately these have been neither lasting nor senrn 
As there is no contra indication to carrying oat frontal 
leucotomies in stages, my colleagues and I favour 
unilateral complete transection of the frontal vhit; 
matter m all cases where the operation is done for pan 
If pam returns or is inadequately relieved, a second 
section on the opposite side can be earned out liter 
In these circumstances early experience in our hands 
and reports from other dimes seem to indicate that pains 
relieved as effectivdy and with lesspsyohicaldetenoratm 
, than after the one stage bilateral operation 


• CONCLUSION 

It is obvious that we are stall somewhat Bhort of m 
goal of controlling all varieties of pam by nenrosnrgwl 
intervention We have ns yet no certain method forth 
specific interruption of the pam pathways m some ot the 
postamputation phantoms, especially m the upper limb, 
for pain following injuries of the spinal cord (as dis¬ 
tinguished from the cauda equina), or for the horning 
hypenesthesia of the thalamio syndrome Furthermore, 
even our most trusted operative procedures mav fad 
cordotomy by late falls in analgesic level, and sjuipa 
thectomy by regeneration of visceral afferent neurone" 
To solve these particular problems, animal experiments 
tion is of little value, we must rely more on direct 
observations on the conscious human patient Here only 
the scientific curiosity and physiological ability of 
surgeons can advance our knowledge 
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PURPURA IN PREGNANCY 
WITH SPECIAL REFERENCE TO IDtOPATHl 
THROMBOCYTOPENIC PURPURA 

H N Robson 

M B Edm., M.R C-P-E „ 

LECTUEES IN MEDICINE IN THE UNIVERSITY OF EU 

L S P Davidson , 

B A. Comb , M.D Edin , FJt CP, FB C J’-B . 

PROFESSOR OF MEDICINE IN THE UNIVERSITY OF EDB™ 

As a complication of pregnanoy purpura is t® 18 . 
regarded as of grave import “ Purpura ” <je w 
hemorrhage from skin and mucosm duo to a Dieeuu 
tendency The causes of such a bleeding dial" 1 
are many and may be classified as follows 
( 1 ) Thrombocytopenic purpura 
(n) Idiopathic thrombooytopemc purpura 
(6) Symptomatic thrombocytopenic) purpura A 

Blood diseases—e g leukaemia splastio antemiB) 
pernicious anaemia , 

Toxic agents- e g, heavy metals quinine, ^ 
sulphonamides, X rays radium and severe bon* 
Systemic diseases—e g severe infections septic*®* 
urrctma eclampsia and carcinomatosis 
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( 2 ) Kon-lhrombocytoptnic purpura 
~ (a) Associated with vascular defect 

Anaphvlactic—e g , Sclionlein’s purpura and Honoch’s 
purpura 

Toxic and Bvrnptomatic—e g , chemicals and drugs, 
infections and systemic diseases 
Avitaminosis—e g , scurvy 
( 6 ) Associated with coagulation defect 
Hvpoprothrombimcmin and fibnnogenopemn 
(e) Hercditarv defect 

Telangiectasia and “ thrombasthenia ” 

t will therefore readily he appreciated that purpura m 
regnancy mav he due to one of many different causes 
tushmore (1925) collected from tho literature 47 cases 
nd added 1 of Ins own These cases included instances 
f purpura arising from such diverse conditions as 
heumatic fever, sephciemia, eclampsia, smallpox, and 
curvy The over-all mortality rate in this heterogeneous 
ollection was given as 26 maternal deaths out of 44 
59 1%), and 27 infant deaths out of 42 (G4 3%) Later 
rorkers (deSaussuro and Townsend 1935, Polowo 
944, Patterson 1946, and Chalmers 194S) have continued 
o quote Rushmore’s figures, and have implied that theso 
nortahty rates are applicable to one particular typo of 
raipura in pregnancy—e g , idiopathic thrombocyto 
aemc purpura. In discussing this latter condition as a 
-omplication of pregnancy, Wintroho (1946) and "Whitby 
and Bntton (1946) in their textbooks give mortality- 
rates based on Rushmore’s original figures 
The prognosis in anv given case of purpura in pregnancy 
must snrelv depend to a great extent on tho type and 
- cause of thq purpura, and we intend hero to show that 
these widely quoted mortality-rates are not universally 
applicable, and that they certainlv do not hold good, 
for example, when idiopathic thrombocytopenic purpura 
is associated with pregnancy 
Since Rushmore (1925) reviewed 4S cases of purpura 
m pregnancy, some 47 further examples have been 
reported. We have studied theso 95 cases m an attempt 
to classify them, if possible, and to determine the 
particular type of purpura present In addition, a 
-further 4 cases of idiopathic thrombocytopenic purpura 
=sociated with pregnancy axe reported. 


IDIOPATHIC THROMBOCYTOPENIC PURPURA AND 

pregnancy 

It is generally agreed that, to sustain a diagnosis 

nti ™ 110 ^ mb °?rto pemc P nr P nra . the foilowu 
be MfiUed. There must ho no histo 
f exposure to tone agents, or sensitivity to drugs at 

S caure rtrn °> hLS ! 0 i n ' ° r HSns of otb " diseaseflike 
f thromboevtopema The cardinal hremat 

1116 tbromb ocytopenia, prolongation 
° n0nn 1 £d c ' ot; ting time, tncreas, 

o?bM^S°l P |! IpDI ? 111 P re S na ««9' vvhich ha- 
f idiopathic thromR ,^ VC 116611 1, tentified as exampl 

purpura, and these a 

'ported here jhft 4 farther exampl 

4 pregnancies in wi r ? port8 records 

* 3 urse of e-esfnfi bIeed ^ present during t] 

££,■?»« nere '4 

bortion and nareLiv ^ 5 one 33 a result 

ibarachnoid tomon-h^f m ° r i' llaee ’ 1116 otber bo 

lere were 2 S^ kge , Among the 32 viable babi 

5 0°/) 18 of fu an ^ b neonatal deaths (mortali 

itonema at l et purpura with thromh 

iStal” Drtly “?« blrtb * ™d of the 9 deat: 
•- As records 11116 to fasurorrhagic diseas 

i 4 , n a, . ’ during the second pregnam 

. of tZ m.lo f 111 , 111 2 ’ an d m the sixth in 2 ] 

P ns adequate clini cal and hsematologic 


data were available to mdicafo that idiopathic thrombo¬ 
cytopenic purpura had been present before pregnancy 
In 6 cases no such evidence was available, and tho condi 
tion appeared for tho first time during pregnancy Of 
the remaining 8 patients 7 gave a definite history of 
previous purpunc episodes, and 1 had noted a tendency 
to excessive bruising Although no hematological 
data are available in theso S cases, it seems likely that 
ldiopntluc thrombocytopenic purpura had been present 
before pregnancy Of those 19 patients known to have 
tho disease, or giving a suggestive previous history, 
sums were present from the beginning of pregnancy m 
7 cases, and m another 0 cases purpura appeared at the 
fifth month In the 6 cases in which the disease appeared 
for the first time m pregnancy ( the time of onset ranged 
from tho third to tlio eighth month Blood loss at 
delivery was recorded as normal in 25 cases and excessive 
in 4 Only 1 of these latter 4 patients received a blood- 
transfusion shortly before or during labour On the 
other hand, 9 of tho 25 cases with normal blood loss were 
given blood transfusions near tho time of delivery 
Conservative treatment was adopted in 17 cases, with 
2 maternal deaths, both taking place m the early months 
of pregnancy Tho remaining 15 mothers were safely 
delivered at term 2 infants died in this group, one 
stillborn and showing purpura, and tho other on the 
fourth day without purpura 

Splenectomy was done during the conrso of pregnancy 
m 2 cases In ono (Bernstein et al 1939) the operation 
was successfully performed at the fifth month, hut 
premature labour ensued two months before term, and 
the child, winch was not purpnne, survived only eight 
days In the second case (Phvthyon and Lartz 1943) 
splenectomy was done a month before term, successfully 
as regards tho mother, who, however, went into pre¬ 
mature labour two davs later and was delivered of a 
stillborn non purpunc child 

In 8 women 15 pregnancies occurred at vanous intervals 
after splenectomy for idiopathic thrombocytopenic 
purpura, and in theso pregnancies there were no maternal 
deaths In 7 of theso instances the mother had thrombo- 
cytopemn and recurrence of purpura during pregnancy , 

6 of the infants showed purpura , and 3 of these babies 
died from liTmorrhagic di'ease In the other 8 instances 
the mothers had no purpura during pregnancy, hut 3 
of their infants were purpunc at birth Rone of the 
infants died from bleeding in tins group, the single 
neonatal death being due to atelectasis and prematunty 

OTHER TYPES OF PURPURA AND PREGNANCY 
The classification given earlier indicates the numerous 
causes of symptomatic thrombocytopenic purpura and 
of non thrombocytopenic purpura It should be noted 
that certain infections, toxic agents, and systemic diseases 
can produce purpura in which the platelet-count may he 
either normal or reduced In fihe best of circumstances, 
therefore, classification may be difficult Cases of 
purpura m pregnancy reported since Rushmoro’s (1925) 
review which do not satisfy the enterrn for a diagnosis 
of idiopathic thrombocytopenic purpura are shown in 
table n, with an indication of the probable cause of 
the purpura To these has been added an illustrative 
selection of some of the earlier cases included m Rush- 
more’s paper Tho cases m table n are arranged in 
the order of the classification of the causes of purpura 
used here There seems to he little justification for any 
attempt to draw conclusions about mortality or prognosis 
in such cases Purpura and thrombocytopenia m these 
are but incidental manifestations of the underlying dis¬ 
order, and the outcome m any given case must depend 
on the nature and the seventy of the causal disease 
Certain pomts may, however, be noted. The appear¬ 
ance of purpura in the infants of mothers with sympto¬ 
matic thrombocytopenia is illustrated m the cases 
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reported by Posner (1937), Leschke and Wittkower 
(1926), Landolt (1948), Guggisberg (1936), and Goldstein 
(1947) Tie failure of splenectomy as a therapeutic 
measure in conditions m winch the spleen is not concerned 
with the production of thrombocytopenia is shown by 
the case records of Hottenstein and Khngman (1927) 
and Boley (1930) On the other hand, the interesting 
report of Polowe (1944) gives details of successful 
splenectomy m a case of what might now be termed 
“ secondary hypersplemsm ” 

CASE RECORDS 

In recent years 4 examples of idiopathic thrombocyto 
pemc purpura associated with pregnancy have been 
encountered by us In 2 the disease was proved to have 


been present before pregnancy, whereas in the othr! 
cases a history of a bleeding tendenoy suggested a p P 
existent thrombocytopenic state, although lirematologmJ 
data were not available 
Case 1 —A 3 para, aged 36, was admitted to hospital a 
April 11, 1947, as having had an incomplete abortion at tb 
fourteenth week. Previous pregnancies were reported u 
normal The patient stated that she had always brand 
easdy, bad had occasional epistans, and had noted a it 
rash once Her periods before pregnancy had been regnlir 
but not heavy There was no history of drug taking or ego- 
sure to toxio agents At the second month of the preseo 
pregnancy there had been a severe epistans and tEjh 
i aginal bleeding, which had recurred later at the third mod 
and continued untd admission 

On examination petechue were seen on the abdomen aJ 
fnoe, the gums were bleeding, and there were ecchymoe; 


TABLE I—CASES OF IDIOPATHIC THROMBOCYTOPENIC PURPURA AND PREGNANCY 


Mother 


Child 





Purpura 

Delivery 








Before 

1 

During 

Hi 



- 



{j 


Reference 

u 

3 

N 

-4-1 

pregnancy 

pregnancy 

c 





<3 

3 

a 

5o 

o u 



a 

*- 

mm 


Appeared 
for first 
timo 

05 

o C 


o 

o ° 

Outcome 


Outcome 


o 

3 

A 

History o 

purpura 

and 

bruising 

1 

Duration 

(years) 

III 

Is 

(C O 

Type * 

O 

o 

5 

So 

Sg 

o 

t-t 


g 

a w 

3 


Llebling (1926) 
Burnett and 

22 

21 

0 

0 

- 

- 


+ 

5 

4 


F T.8 

F T.8 

X 

20 

70 

Recovered 

ii 

a 

Recovered 

Hoedthf 

mass (19-16) 












Chalmers (1948) 

29 

1 

— 

— 

_ 

+ 

8 

-f 


N 

502 


_ 

346 

Recovered 

Woltner (1924) 

38 

1 

+ 

— 

13 


i 


Prem 


00 


+ 

90 

Conti (1933) 

31 

5 

+ 

+ 

3 

— 

4 

+ 


0 

Died nt 4 mos sub 


Dead toto 

Siegler (1934) 

Sanford ot al 

29 

22 

5 

0 

4- 

+ 

- 

7 

many 

- 

5 

(l.m 1 > 

FTi 

F TJ3 

+ 

X 

80 

18 

arachnoid hrem 
Recovered 

t 

+ 

20 

Died 4ti day to 
tsotrn came 

Recovered 

Morrison and 


1 

— 

__ 

many 




FT 8 

N 

40 


+ 

80 

» 

Samwtck (1945) 












Patterson (1940) 

22 

0 

+ 

+ 

18 

_ 

6 



+ 

50 


+ 

18 


MoAlenny and) 
Krtatan (1949) ) 
(nos 4 and 6) J 

31 

33 

1 

2 

+ 


many 

- 

7 

1 

- 

FT-8 

F T.8 

X 

N 


+ 

+ 

48 

35 

f 

Abortion 

Robson (1949) 

36 

3 

+ 

— 

many 

— 

2 

+ 



15 

Died nt 3 mos 



Troian d and 

21 

0 

— 

— 

_ 

+ 

4 - 

+ 

F T.8 

N 

78 

cerebral heom 
Recovered splonee 

— 


Healthy 

Leo (1938) 
Limarz! (1944) 

17 

0 

+ 

— 

2 

_ 

1 


FT 8 

K 

100 

tomy 4 mos later 
Recovered splenec 

— 


Heat thy 

Robson J 110 2 

25 

0 


+ 

2 


5 

+ 

FT.8 

K 

10 

tomy 1 mo later 
Recovered epleneo 

— 


'Healthy 

< 194B > 1 no 3 

20 

0 

+ 

_ 

6 

_ 

3 

+ 

F T.8 

N 

25 

tomy 1 yr later 
Recovered splonee 

+ 

130 

Recovered 

Bernstein etal 
(1939) 

Phythyon and 
Lartz (1943) 

23 

28 

0 

0 

- 

- 


-f 

+ 

3 

7 

- 

Prem 

Prem 

N 

N 

147 

V 

168 

tomy 1 mo later 
Recovered splenec 
tomy at 5th mo 

Recovered, splenec 
tomy at 8th mo 

- 

170 

2 mos Pr®*^ 
died 8th dal w 

rsTv^% 

sttltborn no P 
Suborn, pwl®'* 

r 

25 

0 

+ 

4* 

9 

— 

1 


F T.8 

N 

50 

Recovered splenec 

+ 


Urb&nski and! 
Hutner (1942)1 

27 

29 

31 

21 

1 

3 

0 





- 

- 

F Tn 

F TJ 

X 

X 

75 

tomy 1 mo later 
Recovered 

+ 

24 

Recovered 

Healtby 

Davidson (1937) 

Splenei 
10 yrs 
Splene 
12 yrs 

ctomy 

18 

_ 

__ 

1 

+ 

f vn 

F T.S 

N 

+ 

21 


+ 

56 

Healthy 

Recovered 

Whitney and J 
Borrltt (1942) 1 

26 

28 

0 

1 

before 

ctomy 

before 

12 

- 

1 

1 

- 

F T 8 

Prem 

X 

X 

70 

02 


+ 

+ 

80 

90 

Died 3rd dal. v ' 
iffecT2nd dab V 

fno 1 

17 

0 

Splenectomy 

10 

_ 

5 

+ 

F Tn 

X 

32 




Wealthy 

Finn J f 

23 

0 

3 yrs before 
Splenectomy 

17 


8 

- 

f m 

X 

46 


+ 

120 

pied 3rd dal’ ^ 

(1944) 1 no 2< 



9 yrs 

before 




_ 

F T.8 

N 

520 



40 

pnra_ 

Recovered 

\no 3 

25 

3 

Splenectomy 

2 

- 

— 

— 

F Tn 

X 



Healthy 


20 

0 

2 yrs before 
Splenoctomy 

3 

— 

5 

+ 

F T-S 

X 

25 


+ 

9 

Recover^ 

. Talmadg-c nndj 



3 yrs 

before 





F TJ 
Prem 
Ctesar 


04 





Bermah(1947)| 
Robson and? 

24 

25 
35 

1 

2 

0 

Splenectomy 

9 

- 

5 

+ 


0 

366 


+ 

5 

02 

Died 2nd dal 1 

Davidson •( 

( 1950 ) no 4 

37 

1 

9 yrs 

before 


I 

— 

— 

&esar 

F T 
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- 


mature 

Healthy 


* F T-H “* fun term spontaneous 
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TABLE IT—CASES OF OTHER TYPES OF PURPURA AND PREGNANCY 




Diet! nftcr pplcncctomv — 
In pncrpr-rlum 
Therapeutic abortion 


90 Died after fplcncctomy — 

142 I Recovered — 

Red need , 


Recovered alter -r 
splcnoctomy and 
cnc^arcan 

Recovered — 


10 Recovered 

Premature 
Stillborn 
Lived 
Stillborn 
C3 Recovered 
122 Lived 

Recovered 

11 Ived 

4 1 Recovered 


Premature 
) stillborn 
• Lived 


140 Recovered after 
splenectomy at Sth 
month 
R (“Covered 
Normal Died 


Premature 

Died 

Stillborn 

j Premature 
1 Lived 


Severe nn-emla, Icucopcnla thrombo- 
j cvtopcnH 1 blood dyscrosla 
I Quinine nud ergot Idlosvncrasy 

Qulnlno Idiosyncrasy 

stillborn’ Arnica] treatment for rypbills 
Eclampsia 
Severe toxaemia 

Rheumatic fever at 5th month 

Puerperal fevor I rheumatic 
Mcsruknrvocytc-- scanty History 
of polyarthritis 

triplet 1 ? Had thyroidectomy for thvro toxicosis 
and nephrectomy for carcinoma 
Syphilis 

1 Tuberculosis 
died t Smallpox 
Smallpox 

Septicemia and meningitis 

stillborn Puerperal Rver 
Splenoma 


Premature stillborn* Urticaria allergic state 
Lived Acute vtllotv atrophy of liver 

I Scurvy 

Stillborn T Scurvy 


The cases reported by Palombelil (1932) and Honriet (1933) have not been studied 


on the legs. The spleen was impalpable There was no 
pyrexia No other abnormality tvas found on clinical examina¬ 
tion. Tbo uterus "was evacuated shortly after admission, 
with resultant profuse haemorrhage 

isext day, the blood findings were Hb 40%, red cells 
-.400 000 per c.mm. -white cells 12,000 per c.mm , platelets 
15 000 per c.mm., and blood ascorbic acid 0 2S mg per 
100 ml. The bleeding tune exceeded 10 min., and the 
Hess test was strongly positive 2 pints of blood was 
transfused 

, ° n J ' nberj tbe patient appeared to be improving, 

J * ^addcnlv developed headache, lost consciousness, and 
died that evening 

. A sh °f ed no evidence of utenne infection or svstemic 

mcWW wld ^P reod haemorrhages m manv organs 

mcludmg tho brain. The spleen was slightly enlarged, and 
the bone-marrow was active, with plentiful megakarvlcytes 

Tm? nmJgravlda a S ed 25 * ttas admitted to hospital 

in/wlihlV A* the . 36th we « k of Pregnancv, with epistLns 
And petechial anil ecchymotio skm hemorrhage There was 

and the Potent had had no 

'it the age of *\T 
iftheATS she had 

- dionaUnc the Ro ™> Sen where 

A uhe^had continiiwl 0 P e ? c purpura had been diagnosed 

frequent epistaxes, petechJms^d^WsS ^ 

J '.ii-mses^on'tfm'l° n wcre Eeea on the abdomen and 

, vstenxic diem ^ utF* 16 !? was no c 'mical evidence of other 
iSiTlCOOO^L^ 0 b,ood fcd “fis ivero Hb 76% red 
0 non nor f. C ^? m ' rstmulocytes 3% and platelets 
rlntrwur I - ™ 111 bleeding time was 20 mm and 

/$■ v- 3 mm oiot retraction was poor and 

= »ss thin ^0 ^m ta rr 6 (n ^ atlve -P re3 3ure method) was 
~ Hg Sternal puncture revealed an 

negafcarvocytei^ marrow with increased numbers of 


The patient was thereafter obsened m hospital. Tho 
platelet count ranged from 10 000 to 30 000 per c mm , and 
tho bleeding time from 12 to 30 mm Epistaxes were 
frequent Transfusions of blood were given at intervals, 
and one was given the da\ before the patient went into 
labour at term on April 31 She was delivered spontaneously, 
without excessive blood loss, of a normal male child The 
child showed no purpura , Ins platelet-count (indirect method) 
on the second day was 210,000 per c.mm. , and he has since 
thrived 

The mothers puerpenum progressed normallv until the 
14th dav when purpura reappeared Thereafter she con 
turned to have intermittent purpuric episodes and menor 
rhagia until October, 1047, when splenectomy was done in 
Bristol Royal Infir mary- This led to a complete cluneal 
remission up to the end of 194S, when the patient was last 
seen although the platelet-count had then fallen to 55 000 
per c- mm from a postoperative peak of 517,000 per-c.mm 

Case 3 —A pnmigravida aged 20, was admitted to hospital 
on July 18, 104? seven months pregnant, with petechial 
rash, epistaxis, and bleeding from the gums She stated that 
she had always bruised easily and bled excessively from cuts 
At the age of 15 she had had a profuse vaginal hremorrhage 
Her periods normally were regular and the loss moderate 
At the third month of the present pregnancv she had had 
epistaxis Three weeks before admission bleeding from the 
gums had been noted followed shortly by petechial rashes 
on the skm, and then the epistaxis had recurred. There was 
no history of having taken drugs or of having been exposed 
to toxic agents 

On exannnotion petechise and ecchymoses were seen, the 
gums were bleeding and there was microscopic haanatuna 
Physical examination revealed no other abnormality, and the 
obstetric findings were those of a normal pregnancv about 
the 30th week. The blood findings were Hb 69%, red cells 
3 960,000 per c-mm, white cells 12,000 per cjmn , and 
platelets 25 000 per cjrnn The bleeding time was 10 nun., 
and the clotting time 5 mm . the capillary resis tanc e to 
negative pressure was less than 200 mm Hg The sternal 
marrow showed normoblastic erythropoiesis and abundant 
megakaryocytes 
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The patient remained m hospital under observation, and 
the remainder of pregnancy was obstetncally normal but 
pimctuated by episodes of bleeding Tra n sfusions of blood 
■were guen at intervals The platelet-count ranged from 
30,000 to 80,000 per c mm , and at delivery was 25,000 per 
c mm Labour began at term and was completed spon 
taneously on Sept 27, with \ ery alight blood loss Blood was 
transfused slowly during and after labour The infant was 
male and weighed 7 lb 10 oz at birth, a few purpuno 
spots were seen on Ins body twelve hours after birth, when the 
platelet count was 130,000 per c mm These spots faded 
quichij and no further bleeding took place On the second 
day of lus life his Hb was 160% and platelets 86,000 per 
o mm On the 14tli day the platelets had fallen to 30,000 per 
o mm , but by the 21st day these had risen agam to 125,000 
per c mm On the 72nd day the platelet-count was 370,000 
per c mm The child thrived normally, but was weaned 
from the breast on the tenth day 

The mother began to ha\e abnormal vaginal bleeding on 
the 5th day of the puerperium, when her platelet-count was 
60,000 per c mm , about whioh le\ el it remained Vaginal 
bleeding continued, and petechne, epistaxis, and bleeding 
from the gums recurred Since no evidence of remission 
was forthcoming, splenectomy was done on No\ 3 The 
response to operation was disappointing because, although 
clinical remission followed and was maintained for the next five 
weeks, the platelet-count on discharge from hospital on 
Deo 8 was still only 60,000 por c mm 

This is the second case only of a senes of 24 cases 
of idiopathic thrombocytopenic purpura studied by us 
in which the response to splenectomy has been so poor 

Case 4 —The patient bad boen admitted to the Royal 
Infirmary, Aberdeen m 1937, at the age of 26, with a year's 
history of petechial rashes, ecohymoses, and menorrhagia 
There was no family history of a blooding tendency, and 
the patient’s previous history had beon uneventful No 
cause of symptomatic purpura had beon found, and ldio 
pathic thrombooytopemo purpura had boen diagnosed The 
blood findings at that tune had been Hb 50%, red cells 
3,900,000 per c mm, and platelets 20,000 per c mm 
Splenectomy had been done Since then the patient had 
been in good health and no further bleeding episodes hod 
occurred. In 1940 the patient had become pregnant for the 
first tune, and developed signs of severe toxaemia at the 
sixth month CtEsaroan section was done five weeks before 
term The platelet-count at this time bad been 305,000 per 
o mm , the bleeding time 2 mm , and the capillary resist¬ 
ance normal The patient had made a good recovery without 
incident, but the infant had survived only 30 hours Necropsy 
had shown atelectasis of the lungs but no evidence of htemor 
rhagic disease In 1048J.be patient agam became pregnant, 
all blood findings still being withm normal limits Pregnancy 
was uneventful, and a normal healthy ohild was delivered 
by ciesarean section at torm Both mother and child have 
since remained m good health 


DISCUSSION 

The fallacy of conclusions based on cases of many 
different formB of purpura m pregnancy was pointed 
out by Burnett and Klass (1943), who presented a 
i lassification of 22 cases of all types, of which they 
identified 4 as being idiopathic thrombooytopemo 
purpura, and added a fifth personal case A group of 
6 cases is too small, however, to provide much informa 
turn By a study of the 26 cases of ldiopatluo tlirombo 
cytopemc purpura shown in table i it is now possible to 
draw conclusions of some value 

It seems unlikely that pregnancy is a factor in the 
production of idiopathic thrombocytopenic purpura 
This disease is known to affect mainly females below 
the age of 30 (Wmtrobe et aL 1937) Smco this ago 
coincides with the maximal incidence of pregnancy, a 
study of the age incidence of the two conditions combined 
is not likely to be informative The disease became 
mnm fcst for the first time during pregnancy m only 
(i of the total of 26 cases, and in these 6 cases the time of 
nnsot varied widely from the third to the eighth month 
Ttet Sgs, together with the great ranty of the 
combination of pregnancy and idiopathic tlirombocyto 


pemc purpura, suggest that the association is accida'i. 
There is no real evidence in the present study to ngt. 
that pregnancy precipitates or aggravates the mamfch 
tions of the disease Although 17 of the 2 o piferj 
showed signs of the disease during the first pregtmn 
most of these pnmignmcbe had had bleeding epi<c<! 
before, and were known or suspected to hare had ft 
disease before pregnancy The maternal mortalitrc 
these 25 cases, involving 34 pregnanoies, was 2 |s J 
which is no greater than the expected mortality of tb 
disease m the non pregnant (Wintrobe ot a] If),). 
The infant mortality was high (26%), but oven tb 
figure is much less than that quoted by somo worte? 
(deSaii 8 Siire and Townsend 1935, Chalmers 1948) Iti 
interesting that both maternal deaths took placo m th 
early months of pregnancy and not, as might heeipwtd 
at the time of childbirth Indeed, the remarkable fit 
emerges from this study that delivery can and nauBr 
does take place without excessive blood loss. In 55 
of the 34 pregnancies the blood loss associated mft 
delivery was recorded as being within normal limit, 
even though many of these patients were profoundly 
thrombocytopenic at the time Though Wood trans¬ 
fusion may well he a factor in preventing or irreduu 
haunorrhnge at delivery, it must bo noted that onlr 9 
of the 25 deliveries in winch blood los 3 was normal vtre 
preceded or accompanied by blood transfusion Perhaps 
this remarkable freedom from hmmorrlinge at »td 
shortly after delivery is due to some mechanism sunilir 
to the increnso m capillary strength whith has bwn 
shown to develop during and after surgical operation 
(Robson 1949) In case 2, on the Becond dm of the 
puerpenum, the capillary resistance was verv fifth an 
the bleeding time short The recnidesi ence of bleeding 
later In the puerpenum, winch is reported in 
of the cases, might also support the a 

some protective mei hanism operates tempor^ntf a * 
labour nnd delivery , 

The appearance of thrombocytopenia ft ,, 

m the infant is strikingly illustrated m o( 

occumng iu 18 out of 32 cases, and was tno ^ 
death in 4 infants The usual course of ovon ^ 
newborn seems to be the appearance of P ll T u 
a few hours of birth, porsistmg for some days, ^ ^ 
recovering spontaneously Three nn l0 gjj 

desonbed by Talinadgo and Borman (1047) 
ings suggest the transmission of some a T ,„«nhihtJ 
from mother to child, and it was because of tin P 
that the child of case 3 was taken from the bum 
tenth day On the other hand, Patterson t 194 ®', V 
spontaneous recovery in a purpuno child w 
breast fed throughout wocuOt 

As regards treatment in cases of pregnancy^ 
with idiopathic thrombocytopenic purpura, tlie u 
of cases allows only tentative conclusions to bo ora. 
In 17 cases treated conservatively there vrere 1 

deaths (11 8 %) Of the 15 viable babies 9 
purpura, and 1 of these purpuno mfnnts was stun* 
Splenectomy for allopathic thrombocytopenic pm 
had been done at vanous intervals before pregnant) 

8 patients 6 of these had recurrence of P’ ,r P ura 
thrombocytopenia, and m the ensiung 9 pregnfV, 
there were no maternal deaths , but 8 of tlie 9 
were purpuric, and 3 of them died from hfcniorrW, 
The remaining 3 patients who had undergone splcucB 0 ®, 
had no recurrence of purpura , in the 6 pregnancies 1 ™,, 
followed there wore no maternal deaths , only 1 of " 
0 babies showed purpura, nnd none died from 
rhagio disease It therefore seems that P>irp" r \^ 
death are more likely to occur m babies w hose moth' 
have undergone splenectomy with subsequent recurred 
of purpura than in infants whoso mothers hare either F 
required splenectomy or have not relapsed after > 
operation These findings suggest that when * 
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adency to thrombocytopenia and h cmorrlngc is so 
-ong in tlie rootlier tliat splenectomy does not control 
the infant is subjected to a 6iruilnr powerful influence, 
tb to. corresponding nsk of bleeding Only two 
samples of splenectomy for idiopathic thrombocyto 
me purpura during pregnancy liaro been found, and 
both tbo infant dted, although both mothers survived 
nmediatc danger to the mother’s hfo seems to be tho 
incipal mdication for splenectomy during pregnancy 
The cases of symptomatic purpura (table u) are too 
med to allow any general conclusions to bo drawn 
he table illustrates some of tho many possible causes 
purpura m pregnancy and indicates the necessity for 
'curate classification before drawing conclusions about 
xr one particular type Tho occurrence of purpura 
i the infant is interesting and suggests again, perhaps, 
16 transplacental passage of sonio factor causing 
irombocytopenia in tho child Tho ease reported by 
olowc (1944) shows that splenectomy can be done in 
regnancy as Late as the eighth month without harm to 
le child 


SUMMARY 

Of tho 95 cases of purpura in pregnancy that have been 
ublished, 21 have been identified as examples of ldio- 
mthic thrombocytopenic purpura, and 4 further eases of 
his condition complicating pregnancy are reported 
In these 25 cases the maternal mortality was less 
ban 10%, and the mfant mortality about 25% Previous 
onclusions about mortality havo been misleading, 
iemg based on an unclassified senes of cases of purpura 
if many diSerent types 

There is no satisfactory evidence that tho association 
if idiopathic thrombocytopenic purpura nnd pregnancy 
s moro than accidental, or that pregnancy significantly 
-nflnences tho course of the disease 

■ The recorded deaths occurred in tho early months of 
aregnancy 

Bleeding at delivery -was rarely excessive 

rJnn ?w yt0pe .5 ua i and T,ur P ura ln the infant was 
rreqnenfc but usually transient 

These manifestations developed more often, and tended 
?' 0 / e i 8eve , r , e ’ m infants whose mothers had not 
responded clinically and htematologically to splenectomy 

of thYlJmverady^r P ^ n b u 4 h f^^ P ™ f B R pe 

co6 «* - 
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Although interest has lately heen focused on tho 
effect of saheyhe acid nnd ltB derivatives on tho meta 
hohsm of Koch’s bacillus, nnd ji ammoBalicyhc acid has 
been introduced into tho therapy of tuberculosis, little has 
so far been published on the effect of salicylic acid on tho 
pyogenic organisms In the only paper on this subject 
which we have found, Ivanovics (1942) states that 
sodium salicylate lias a bacteriostatic effect on Staphylo 
cocats attrats He describes two mechanisms one is a 
“ specific antiseptic action,” nnd tho other a direct 
toxic action on bactcnnl protein by a process of denatura 
tion Tho specific action is inhibited by small amounts 
of pantothenic acid, nnd the only salicylic acid denvn 
tives ninth have tins action nro acetylsahcylate and 
salicylic acid phenyl esters 

V\ e describe hero an unusual effect obtained by the 
administration of largo doses of sodium salicylate or 
aspinn to patient s with acute osteomyelitis who responded 
poorly to penicillin These cases may be of interest m 
xaew of the growing number of penicillin resistant strains 
of Staph attrats 

In 1945 a middle aged woman was admitted to 
hospital with severe bums of trunk and extremities 
The lesions became infected with Staph auretts despite 
peniolhn therapy Subsequently tbe patient developed 
a pericardial effusion Tho bouse surgeon, considering 
this to bo of Tlieumatic origin, put tbo patient on Inrge 
doses of salicylates Tho pericarditis cleared rapidly 
and tho hums very quickly healed, tho patient making a 
rapid recovery Since tho “ rheumatic ” origin of the 
heart lesion seemed unlikely, it. was thought that there 
might havo been a synergistic effect of pemulhn and 
salnylate on penicillin resistant staphylococci There 
happened to bo a patient m the ward at the time with 
severe subacute osteomyelitis of the upper humertis 
which was not responding to penicillin As soon as he 
had been given a day’s course of sodium salicylate 
gr 30 three hourly, his temperature fell to normal and 
his condition improved dramatically 

In spring, 1949,'the opportunity arose to treat four 
further cases of proved acute osteomyelitis id the manner 
described 

CASE-RECORDS 

Case I —A boy aged 13 was admitted to hospital on April 
11, 1949, with five days history of throbbing, swollen, and 
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aching nght knee He was flushed, with temperature 101 4°F, 
and pulse rate 115 There was muoh tenderness over both 
condyles of the femur, the skin was oedematous There 
was no obvious effusion into the knee joint, and the knee 
could be Hexed to 90° without causing much pain 

Acute osteomyelitis of the lower end of the femur was 
diagnosed, and the patient was given penicillin 100,000 units 
three hourly By April 13 the tenderness over the femoral 
condyles had almost disappeared, but pyrexia persisted 
Sulphadimidine was added to the penicillin without effect 
on the pyrexia On Aprd 18 calcium aspirin gr 10 four 
hourly was ordered, and the temperature settled wit hin 
twenty four hours (fig 1) and remained normal thereafter 
Com alescence was uneventful 

Badiography at the end of the seoond week of illness showed 
osteomyelitis of the lower third of femur No pus was 
obtained for culture 

) 

Case 2 —A boy, aged 13, was admitted on May 2, 1949, 
having a weok earlier reoeived a knock against the left knee 
and leg The upper port of the leg had gradually become 
swollen and painful The ohild could neithor stand on it 
nor movo it A “ Bore ” had broken out on the right arm two 
days before admission 

He was flushed, wide awako, with temperature 102°F, and 
pulse rate 110 “ Cellulitis ” was present over the upper 

part of the left tibia, which was extremely tender There 



11 13 15 17 19 21 23 25 27 29 1 
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FI* I—Temperature chart of cafe [ 

wbb no clinical evidence that the knee joint was involved. 
There was superficial dirty ulceration over the dorsal border 
of the right ulna (? metastatic abscess) 

The leg was lmjnobilised on a Thomas splint, and penicillin 
200,000 units three hourly was given On May 4 fluctuation 
was present over the subcutaneous border of the tibia, and an 
extensive subperiosteal abscess was explored and drained 
Pus was oozing from one point in the bone Here the bone 
was drilled ana a shallow gutter was made The wound was 
left open and soft paraffin gauze inserted A plaster of pans 
cast was applied On May 5 the child was put on calcium 
asp inn gr 10 four hourly The temperature fell to normal 
within twenty four hours (fig 2), and convalescence was 
uneventful 

A pure growth of coagulaae positive Staph aureus was 
obtained which was penicillin resistant on a plate sensitivity 
test 

Case 3 —A girl, aged 15, was admitted on March 9 1049 
Niue days earlier she had returned from school complaining 
of pom in the nght thigh When seen by her doctor her 
temperature was 102°F, and she looked id and °f 

tenderness and pom over the nght thigh, j ust below the inguinal 
liaament The pain kept her awake at night 
g Her temperature was 101 4T. and pulse rate 104 The 
i n around the right lup joint was hot and tender, and there 
k about the mint All movements were very 

lomt^was aspirated and 6 ml of turbid yellow 
tftas mffiwn. ThS exudate showed masses of pus 
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cells No tubercle bacilli were found, and none per r 
oulture 

The limb was immobilised on a Boobler Braun frame at¬ 
traction Peniodhn 100,000 units three hourly and mlfh 
thiazole 2 g immediately and 1 g three-hourly were order® 
Pyrexia persisted for twenty ono days, so the patient 
given calcium aspinn gr 10 four hourly Her pyre nasdtM 
within twenty four hours (fig 3), and olnncal unproven® 
continued without interruption , , 

A senes of X ray films, showing at first decalcuicsboa 
the nght femoral neck, finally established the diagnose 
osteomyelitis of the upper third of the femur 

Case 4 —A man, aged 22, was admitted on 4pnI7i ^ 
Six weeks previously ho had sprained hia left wrim 
weeks later ho had felt ill, and shortly oftenrarda eipen 
sevoro throbbing pom at first in the left "-nat am 
spreading up the left arm Symptoms bad > ncm “ 
admission to hospital. , . e n The 

The temperature was 100°F, and the pA* 0 ™ mjlkn 
left forearm, the wrist, and the back of the han ^ ^ 

and tender The mam tenderness was over the ^ 

the ulna There was some enlarged non tender g 
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~ picture of a severe syst em ic disturbance culminating m 
"were rigor A blood-culture taken at that tune remained 
-ile, but the condition mu that of a septiciemia and gnvo 
i to considerable anxiety On the afternoon of April 25, 
i patient was put on 6odium sahcvlate, gr 30 six hourly 
April 26 another severe rigor occurred, but next morning 
temperature mas normal and it remained so On April 28 
icylism developed, and the administration of sahcvlate 
a"abandoned The local condition improved thereafter 
Oanglv, and com alescence remained uninterrupted 

e pas contained scanty gram pomtno cocci A culture 
ed a growth of coagulase positive Staph aureus which 
i penicillin sensitivity of 1 0 Radiography on April 2S, 
ed a slight periosteal reaction in the lower quarter of the 
, and rarefaction m the base of tho ulnar styloid process, 
condition being consistent with osteomyelitis under 
meat ” 

DISCUSSION 


Although the result m case a seemed to point to a 
delayed unnarv excretion of penicillin, the results m 
cases b and c did not It will he seen that the dilations 
required were much the same whether salicylates had 
been given or not 

sthqiabt 

In four cases of acute osteomyelitis str ikin g clinical 
improvement followed the administration of large doses 
of salicylate No explanation is at present offered for 
this effect 
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ie possibility of a synergistic action of penicillin and 
date was considered, and m an in vitro experiment 
ihng dilutions qf penicillin wero put up in parallel 
similar dilutions of penicillin in a solution of sodium 
ylate containing 40 mg per 100 mL as the diluent 
Oxford staphylococcus was used as the test organism 
iunifiesnt difference was fonnd 
le possibility that large doses of sahcvlate might 
directly on the kidneys and prevent the excretion of 



ucfflrn was also investigated Three patients, to whon 
purpose of the experiment had been explained, were 
en.penicillin 60 000 units intramuscularly, and speci 
ns of venous blood were coffected at half-hour interval; 
lour Hours Xext day sodium sahcvlate gr 30 was 
en four hourly and continued for forty-eight hours 
8n mtran »»scnlar injection of pemcilhr 
000 units was given. The results were as follows 


CASE x 


CASE B 


CASE C 


Time 

Inhibitory 

dilution 

DO xal Penicillin 

30 

i u, 

00 

m 

30 

1/4 

00 

112 

30 

XU 

30P.M 

xn 

After 48 Lours 

odium Balicrlate 

00 AJI 

Penlctijin 

30 

1/S 

00 

1/S 

30 

1/8 

00 

1/1 

30 

1/4 

on 

1/2 

30 PAL 

/XU 

00 

XU 


Time 


Ihh Union 
dilution 


9 00 ajj PenlcDlI 

n — 1/g 

1/S 
1/S 
1/4 
1/4 

M- 

Xfl 

xn 

After 4S Lours' 
sodium Fa lie v late 


9.30 
10 00 

10.30 r , 
11 00 
11-30 
Noon 

12.30 P.M 

LOO 


9 00 
9.30 
10 00 

10.30 
11 00 

11.30 
Xoon 

12 30 P.M. 
LOO 


Penlelli 

1/S 

1/S 

1/4 

1/4 

1/2 

1/2 

xo 

Xfl 


Time 


Inhibitory 

dilution 


9 00 A-M. Penicillin 


9.30 

1/16 

10 00 

1/S 

1030 

1/S 

11 00 

1/4 

11 30 

1/2 

Noon 

1/2 

12.30 P-M. 

Xfl 

1 00 

MI 


After 48 hours 


sodium salicylate 


9 00 AAI 

Penicillin 

9 30 

1/8 

10 00 „ 

1/4 

10.30 

1/4 

11 00 

1/2 

11 30 

1/2 

Xoon 

xn 

12 30 P3I 

Xfl 

1 00 „ 

Xfl 
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British anti lewisite, Bae, or dimercaprol (2,3 dimer- 
captopropanol) has become of great clinical importance 
in the treatment of intoxications produced by arsenic, 
gold, and mercury, hut it has not vet been thoroughly 
tested m lead poisoning 

Experiments made bv Braun et al (1940) to ascertain 
the efficacy of dimercaprol m the therapy of intoxications 
bv various metallic compounds m rabbits showed that 
it was an ineffective antidote in lead poisoning On the 
other hand Clnodi and Sammartms (1947) found in 
white rats that dimercaprol prevented damage to the 
hidnevs caused by lead compounds, but did not prevent 
an-emia Ryder et nl (1947) found that two hours 
after a single injection of dimercaprol an increased 
amount of lead was present in the unne of people who 
had been exposed to lead during their work Cases of 
lead poisoning treated with dimercaprol have been 
reported by Telfer (1947) and Sundhn (1948) In both 
cases tho excretion of lead in the unne was increased 
without recurrence of the symptoms of intoxication 

I report here two cases of acute lead poisoning treated 
with dimercaprol Tho lead analyses were done by 
Prof Hakon 
Lund, ph.d, 
of the chemi- 
cal institute n j j 
of fheLmver- ui 
sitv of Arhus | 1 0 

Method of ^09 
Treatment — ^ g.g 

Dimercaprol k; 
was given in $ 0-7 
the dosage ^06 
recommended ^ 
bv Carleton cj 
et al (194S) fc 0-4 
four doses of S 03 
0 1 mg m the § 
first day, two 0 2 
doses of g O I 
0 1 mg from 5 
the second to 
the fourth 
day, and 
0 1 mg on the 

fifth and Eixth dayE The preparation used was a 6% 
solution of dimercaprol in arachis oil containing 10% 
benzyl benzoate 

CASE RECORDS 

Case 1 —A giri, aged 15 bad taken a teaspoonfu] of Utbarge 
(lead monoxide) to mduce abortion, and nme days later a 
Eecond teaspoonful In the next few days she complained of 



DAYS 

Fir I—Excretion of lead In aue I 
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inoreasmg nausea and headaohe Four days after tlie last 
dose of litharge she dei eloped intermittent diffuse abdominal 
pain and was admitted to tins hospital 

On admission the hiemoglobin was 08% (Sicca) , 0 2% of 
stippled cells were found The urine contained porphyrin. 
Tho amount of lead excreted m the urine was 0 11-0 14 mg 
in twenty four hours 

Progress —During the first few daj s in hospital mild 
abdominal pcm persisted, but it was so slight that it did not 
require treatment The patient felt a little nauseated On 
tho third and fourth days in hospital the patient was given 

ammonium chloride 6 g 
daily, but did not respond 
with a definite increase in the 
oxoretion of lead From the 
fifth day she was given a 
six day course of injections 
of dimercaprol, whioh led at 
once to a considerable 
morease m the excretion of 
lead in the unne (fig 1) 
The patient suffered no dm 
comfort from the treatment, 
and the mcreased excretion 
of lead was not accompanied 
by any rise in the number 
of stippled cells 

Follow up —Three months 
later the patient was well, 
and the hremoglobm was 80% 

Case 2 —A woman, aged 
32, had taken a teaspoonful 
of litharge to cause abor 
tion. During the next twenty 
four hours severe abdominal 
colic developed, and 
she was admitted to this 
hospital 

On admission she had 
intense pam, was delirious, 
and had hallucinations She 



Fig 2 —Excretion of lead In cue 
2 (measured only In the flr«t 
three day* of treatment with 
dimercaprol) 


was pale, with oyanotio lips Her abdomen was tender but 
soft, palpation showed contracted intestines Her blood 
pressure was 140/160, pulse rate 60, and haemoglobin 
78% (Sicca) Hor urine contained porphyrin There was 
slight hrematuna hut no albuminuria An eight-hour speci 
men of unne contained less than 0 06 mg of lead, 
the amount excreted m twenty four hours was therefore 
reckoned to be less than 0 16 mg 

Treatment and Progress —Dimercaprol therapy as previously 
described was then instituted The excretion of lead m the 
following three twenty four hour periods was examined, and 
a definite increase was found (fig 2) At the start of the 
dimercaprol therapy the patient was lucid and onented but 
complained of severe abdominal pom, which persisted for 
the next four days It seemed as if the injections of dimer 
caprol neither aggravated nor mitigated the pam Nor did 
calcium injections, nitroglycerin, or atropine affeot the pam. 
Injections of morphine gave some relief By the fifth day 
the pam had disappeared, and the patient felt quite well 
At the end of the course of dimercaprol there was no 
hoematuna, no albuminuria, and no porphyrinuria, but the 
haimoglobm was still reduced (67%) 

DISCUSSION 

The diagnosis of acute lead poisoning was established 
in these two cases Both patients had taken litharge 
by mouth and showed typical symptoms of plumbism 
In case 1 a two day treatment with ammonium olilonde 
did not affect the elimination of lead In both cases a 
considerable increase m the excretion of lead was seen 
immediately after the administration of dimeroaprol, 
henoe it can scarcely he doubted that the dimercaprol 
had promoted the excretion The symptoms of mtoxica 
tion were not aggravated by the treatment, as was the 
case m the treatment formerly used in mobilising the 
lead from the body There is soarcely any reason to 
fear that in mobilising lead from the depots (in the bones 
or elsewhere) dimercaprol might exacerbate the toxic 
symptoms, for dimercaprol forms with the heavy metals 


and arsenic non toxic and very stable oompooni!, A. t 
are quickly excreted (Peters et al 1046) 1 

Therefore it seems reasonable to prefer dmrerti, 
to lead mobilising therapy with acidosis or parathrm! 
hormone, since the latter methods of treatment mnfr 
a risk of exacerbating the intoxication and are tb 
contra indicated in the early stages of lead poison. 
Further, m mobilisation of lead by means of acidoac 
parathyroid hormone the patient is exposed to theri 
of protracted hypercalctemia, which may rerv rd 
have unfortunate consequences Dimercaprol mud h 
regarded as a rational and effective means of lncrwc. 
the oxoretion of lead in acute lead poisoning 

Case 2 had very severe abdominal coho on adnuar 
The attacks did not seem to be affected by tie injects 
of dimercaprol. Thus, m severe lead intoxication, fe 
individual intramuscular injections of dimercaprol n. 
not detoxicate such large amounts of lead that th 
abdominal pain is relieved by each single injection. 


It is necessary to investigate a large senes of pah® 
to determine whether dimercaprol therapy m promote 
the excretion of lead can also shorten the duration d 
symptoms of plumbism 


SUMMARY 

Two patients with acute lead poisoning follow! 
ingestion of litharge were treated with dimercaprol. u 
both cases the amount of lead excreted m the unne ™ 
considerably increased immediately after the roshtnte 
of dimeroaprol therapy The-mobilisation of lead a) 
not seem to aggravate the symptoms of intoxication. 
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FATAL SALMONELLA INFECTION 
SIMULATING ENTERIC FEVER 
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Salmonella t&nnessee was first isolated in tho In 
of the Tennessee Department of Health from 
of a normal comer employed ns a food handler, ^ 

people were affected with food poisoning, 
were reported (Bruner and Edwards 1942) o g 
was also responsible for an outbreak of food pois •ji 
a military hospital in this oountry m 1947 , » D 
people were affeoted , the disease was mild, givingWj, 
abdominal pain, cramps, and nausea, with vomitmj. 
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of tlie more severe coses, headache, and diarrhoea , 
no deaths were reported (Taylor 1947) 

CASE RECORD 

Tvornan, aged 25, was admitted to this hospital on Oct 1G, 

9 with a Vustorj of abdominal pain and constipation for 
ntv four hours and vaginal bleeding for Gvo dnvs The 
normal penod had been m August There liad been 
essivo bleeding in September, and vaginal bleeding liad 
-ted two weeks beforo admission and had continued 
crmittentlv smee 

)n examination tho patient was \erj pale and lay on her 
side Temperature 9S°F, pulse rate 120, blood pressure 
)/72 Tho abdomen was rigid and tender, espcciallj on 
i left side There was much tenderness in tho loft fornix 
vaginal examination Tho sizo of tho uterus could not be 
essed, owing to the nbdommnl ngidity Tho hemoglobin 
s 54% A ruptured ectopic prcgnanev was diagnosed 
Operation —On lapnrotomv a left sided ruptured tubal 
rtation was found Tho left fallopian tubo and o\ nrv were 
noved, together with numerous lntrapcntonenl blood clots 
jb abdomen was closed without drainage One pmt of blood 
is given, and a course of svstemic penicillin started 
Progress —For the first three daj’s there was practically no 
ange The general picture was that of an anemic woman, 
poor general health, progressing slowlv after a so\ ere intra 
jdommal catastrophe On tho fourth day sho complained of 
uniting diarrhoea, and upper abdominal pain Sho was 
oathetic and had much abdominal tenderness and distension 
enstalsis was heard Acute ententia wus diagnosed The 
ondition deteriorated steadily from this time, and the 
atient died on the tenth daj From tho dav of tlie operation 
ill she died there was persistent pj*rexia tho temperature 
uctuating between 101° and 103°F At no time did the 
•atient develop a rash and no enlarged 6pleen could be 
elt, but otherwise the clinical picture resembled tliat of enteric 
ever Fsces examined at tho start of the diarrhoea molded 
i salmonella on culture This organism was referred to 

Joan Taylor, of the Salmonella Beforenco Laboratory, 
ind was subsequently identified as 5 tcnnesscc Blood 
•ultures were sterile 

Necropsy Numerous transierse ulcers associated with 
erforations of the small infestme were found (see figure) 
there was a massive fiscal peritoneal effusion Cultures taken 
rom the ulcers and mesenteric glands yielded S tennessce 

No other case developed in the ward, and no attacks 
® diarrhoea were noted Thorough investigation of 
the patient’s home contacts did not reveal a earner 
So far as could be ascertained, the patient had not eaten 
any dried eggs 

DISCUSSION 

morn a * 118 fi T fc Tec ? rde ' i death due to S ten,lessee the 
enteric fever '^Tt '' 1 ap P earanc J es ^ere those of true 
disease was fnt I* 18 pr< f tuned that a normally mild 
Snt I * n^ g t0 the Wred distance of a 
Possiblv hnwp^ ^ fr ° m a , r,J P ture d ectopic gestation 
olayed a'part mcreased Vlral ence of the organism 
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New Inventions 


A MODIFIED MAYO VEIN STRIPPER 
Modern opinion is not in favour of injections for 
idiopathic vances affecting the long saphenous system 
in the thigh As scarification of the intima of the long 
saphenous vein has led in mv practice to embolic 
phenomena, Mavo’s vein stnpper has been modified, a 
circular blade being substituted for the ring to obtain 
a clean division of the communicating veins Fig 1 



Flj I—Modified Mayo s vein stripper 

shows tho modified instrument The shaft has been 
lengthened and the place of the smooth terminal ring 
taken bv a circular blade 1 cm m diameter 

The operation begins with the modem Trendelenburg 
procedure A no 4 or no 6 oesophageal gum-elastic 
bougie is next passed down the lumen of the long 
saphenous vein as far as the knee, a small transverse 
incision is made at this level, and the long saphenous 
vein is brought to the surface and divided, the lower 
end being tied Tho upper end is brought out of the 
wound, and the bougie is pulled through the vein to the 
surface , the modified vein stopper is next passed over 
the bougie and vein, and tbe vein is fixed to tho bougie 
with stvlo forceps The vein stnpper, guided by the 




bougie, is nexrt pushed up the thigh, and the long saph- j 
enous vein is completelv removed from knee to groin 
Figs 2 and 3 show this manoeuvre, and fig 3 the excised j 
varicose vem with clean division of the tributaries and 
deep communications I 

It is important to operate with the patient m a 20° 1 

Trendelenburg position and to maintain the tilt of 
the table for half an hour after operation to minimis e i 
subcutaneous oozing j 

The instrument has been made for me by Down Bros and 1 
Mayer A Phelps Ltd, and I wish to thank Dr EB Pinson, of 1 1 
the Manchester Royal Infirmary, who kindly made the ori gina l , 
model for me Waiter Thompson , 

mm Leeds raos ' i 

Consultant Surgeon South Cheshire Group 
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Reviews of Books 


Malignant Disease and its Treatment by Radium 

Vol m (2nd od ) Sir Stanford Cade, kjb e , c.n , 
ynos, surgeon, Westminster Hospital, consulting 
Burgeon Mount Vomon Hospital and Radium Institute 
Bristol John Wnght A Sons 1050 Pp 440 62 a 0 d 

In its new edition tlio tlnrd volunio of tins great work 
is again welcome for the wealth of clinical experience 
which tho author has at Ins disposal The chapter on 
cancor of tho breast maintains tho high levol of tho first 
edition but adds now material on methods of irradiation 
Thoracic tumours are again dealt with by 0 Price 
Thomas ho includes new chapters on X-ray therapy, 
but little description of the methods of irradiation 
nowadays used for cancor of the lung There is a good 
clinical section on cancer of the stomach and oesophagus, 
but these are conditions in which radiotherapy plays 
little part m treatment The chapter on cancer of the 
uterus has been extensively revised with the help of 
M Ledennan and now gnes important facts about 
tho doses received from different intracavitary arrange¬ 
ments of radium, the combination of X rays with radium, 
and tho mothods used for measuring dosage-rate when 
woiking with small ionisation chambers loaded in a 
special probe Tlio other gynaecological cancers are 
adequately covered, but tho chapter on tumours of tho 
ovary might well be extended to describe some of tbo 
more recent methods of treatment and their results 
Irnprov ement m mothods of treatment of cancer of tlio 
bladder are discussed, but the figures gnen are out of 
date, and do not reflect tho advances achieved by tho 
uso of radium in siutablo cases On tho other hand, m 
tho section on treatment of cancer of tho rectum, a good 
deal of space is allow od to some ladiotherapeutic measures 
which have boon completely discarded 

Tho volume as a whole takes a worthy place with tho 
rest of ibis standard textbook 


Stomach Disease as Diagnosed by Gastroscopy 

Edda D Palmer, ms, m d , major. Medical Corps, 
United States Army London Henry Iumpton 1940 
Pp 200 42a 

Major Palmer has endeavoured to supply a neod m 
bringing togother in one v olumo tho gastroscopic 
descriptions of various diseases His enthusiasm 
has led him mto a discussion of every known gastric 
condition, with extensive quotation from other 
authors The subject of gastritis Is made no simpler, 
though there is an unusual section on post-irradiation 
and post-vagotomy appearances in the stomach Not 
every gostroscopist would agree that tho postoperative, 
Btomach showB a diffuse purulent gastutis or that 
atrophic gastritis may coexist with rugae of normal size 
The practice of gastroscopy, however, being in its early 
years, is besot with differences of opinion Dr Palmer 
has published lus own oxporionces in this hook 


Water and Salt Depletion 

H L Marriott, ore, m d , moj, physician to 
Middlesex Hospital, London Oxford Blaokwoll Soion 
tifio Publications 1950 Pp 80 15a n 

This reprint of Dr Marriott’s 1040 Oroonian locturcs 
is most wolcome It forms an excellent introduction 
to tlio subject of water and salt deplotion and gives a 
fair surv ey of tho literature up to (though unfortunately 
not later than) 1040 In tho author’s words, “ water 
and salt are perhaps practically tho most important 
substances it is in our povvor to administer ” , and his 
book tells, in simple Inngungo, why and when they 
should be administered , 

Tho signs and symptoms of wator dofleioncy are well 
known and nearly always recognised , but the typo ol 
dohydration duo to salt deflcioncy can develop just as 
easily, even in a non tropical country Dr Marriott 
shows how injudicious trentmont may first givo nso to 
and then aggravate salt deficiency dehydration Impend¬ 
ing salt deficiency is reflected first by a fall in tbo 
luinary chloride excretion a patient suffering from salt- 
deficiency dehydration may have a normal or near- 
normal concentration of chloride in his plasma but his 
urmo may bo chloride free Hence the importance of 


the routine performance of simplo approximately mar 
tative tests for urinary chloride, such as the la¬ 
test Most doctors with tropical expenenco lwvt t- 
patients suffering from a combined salt and - 
deficiency, unnblo to retain fluids by mouth, or, vrhejuk 
failing to get reliof from oml administration oftaliy 
Dr Marriott suggests that in salt depletion tha»j 
pylorospasm, gastnc retention, and subsequent vorrix 
thus a vicious circle is sot up which accentuates fit s' 
deficiency—a suggestion which morits careful andstn a 
consideration 

Turning to details, it is somowhnt surprising to find v 
montion of tho work of Elkinton and Winklor, and tberf 
of tho adrenal cortox ib referred to only very briefly k 
oopper sulphate mothod of determining blood and piia 
spoedio gravities is described a little misleadingly is a " [de 
drop ” mothod, wlnlo tho Lundostrom Lang gradient fir d' 
samo determination is not mentioned 


Human Ability 

By C Shearman, pit d , ix d , f r s , and Ll. Ifni 

Jones, m a , rn d , d so London Maomillon. W 

Bp 198 10a 

Professor Spearman had intended this to l>o 
tinuation of his Abilities of Man, which appeared “ 
1927 , a great part of the dork had been written by am 
before his death It is in largo measure an cxpanswi 
and corroboration of what ho has written in (ho eaflu 
book The discussion is tocluucal, direct, and ugotok 
it is not likely to be of interest to those who lwvonoi 
professional concern with tho statistical npwoara to 
psychological problems It is noteworthy that *• 
marshalling tho evidence, Professor Spearman cone . 
that tho general factor G, which has 80 c _j.J 
associated with his name, presents at least tlio earn*" 
statistical characters—definiteness, comprehcrKl\^_ 
and stability—which are indJsponsablo for the P u T°r 
of scienco, and that it is “essentially clmraci 
tho combination of noogenesis with nhsi, rnrimrd 
m their concluding remarks tho authors put , j 
tho hypothesis that G represents tho amount 
energy Tho book ns a w hole is an lraprcssi' gf . 

to tlio volume or work that has 
Spearman’s pioneer researches 


//in, ivl London 

Electrotherapy and Light Therapy jqdun: 


Henry Iumpton 1049 Pp 739 (y' . masag 

Ixovaos’s usoful textbook contains °? n P ^ ItitsP" 
exorciso, hydrotherapy, and troatmont by posstU 

date, and ov on Jins a briof but usoful socti jeettf 


An oxtensive i 


irapoutio usos of ultrusomo waves tmen t cams 

on tho application of physical mothods ol . pjofessi 
nrtiolos by authorities on spooial subjoots ^ ° ^ 


111 vivreo uuvwuiiviua UU DjIOOlUl - fVinmflV 1 

Kovacs’s support of tho methods of physiotn W 
hoartod, lus book is laudably froo from ^ 1 

divoigoncos botwoon Engbsli and American pm y 

noticod thus micro wav'© diatliormj, whioa , . 0 
rocoivod muoh support boro, is fully dosoribod, “” Q “ tir »1 I 
of passive oxorolso and nmmpulation will seem w c 
British roodors Tho oliaptors on olo°lropliy s ‘ 
elootrodiagnosis (with a useful dosonption ol o 
gropby) may bo specially recommended 


Lehrbuch der inneren Medirin (Stuttgart 
1060 Vo] r Pp 909 DM 20 70 ) —Thisvolumoofju^ 
1000 pages oovors mainly disoasos of tbo blood, cUK^j, 
metabolism and respiration mfootious disoasos, non « , 

of bonos and joints Edited by Dr Helmut Donnig, oi ^ 
gnrt, and written by ten authors, some of whom ^s 
known to English readers, it is well up to pro war Bin" 
showmg all tho thorouglinoss and dotail oxpooted ol a uy 
textbook Tlio subject matter is prosontod fully and 
and rare disoasos are inoludod with no notablo omissio^ 
,s vory ploasantly up to dato and inoludos quito 
aooounts of many rooont advanoos, suoli aB tlio uso off^t 
myoin and p aminosaboylio acid togothor in pm®"" 
tuberculosis though it doos not qmto reach to the w® 
B,, m pormoious nmomia Tlio illustrations are cooo. 1 
tho book may bo rognrdod os on authontativo and oo®i 
honBivo major Gorman textbook of modiomo llioro « 
mtroduction , so it is not oloar how many more valu®® 3 
to bo oxpooted to oomploto tbo work J 
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The Aseptic Management of Bums 

To Lister’s opponents antisepsis, and later asepsis, 
re anathema not because they were nonsense 
tough that was the war cry) hut most probably 
cause they looked like being an intolerable nuisance 
;epsis in the operating-theatre is still a nuisance 
still means endless preparation, constant vigilance, 
Ld unswerving attention to detail on the part of 
sters, nurses, surgeons, assistants, anaesthetists, 
udents—ever} one m fact who comes near the 
itient Experience has shown the nuisance to he 
it only tolerable hut essential, and nowadays 
lyone who flouted the rules would be roundly and 
ghtly condemned by his fellow professionals Here, 
ten, is an example of the good habit triumphant 
troublesome purposeful ritual endured for, and 
holly justified by, its results 

This lesson took time to learn, hut once learnt it 
as universally apphed, and now Dr Leonard 
olebhook 1 tells us it is time—and high tirno too— 
tat we learned it afresh, and apphed it to the treat 
ient of bums His argument is extremely cogent 
t present the almost universal plan is to admit 
umed patients to a general hospital The surgeons 
o not want them in the ordinary surgical wards 
ecause more often than not the} become infected 
nd are a danger to clean caseS To admit them to the 
eptic wards is to invite infection of the bums and 
rubraee defeat at the outset Some hospitals admit 
hem to a separate ward of their own, but without 
ilaborate precautions against cross infection from case 
o case, and without specially experienced staff able 
ogive much time to them, this too is unsatisfactory 
streptococcal infection is apt to become the rule m 
ruch wards, and the surgeon is then greatly handi 
apped m his treatment The badly burned or 

SJJij tie S t i* a 8?n0US cruer 8 cric y, in as much 
* ° f ' de8tl ^ fr°m mismanagement as a patient with 
£ < _ Such a ca3e > Dr Coleiirook says, 

ihould be the direct responsibility of a framed surgical 
earn alive to both the difficulty and the necessity 

um^that rA^ 60 ^ 011 h0lds > and ™ agree with 
vhioh rnvfK, ,, umed people are to get. the s treatment 
d fnnrf r i them the best ll0 P e > fir st of life and then 
” al recovery, we must set up one or more 

verv I(ircr fi reS + ^^ched to hospitals, in 

very lar D e city He bases his confidence m this plan 

',l,i 1 !!, 1 e T nCaCe 83 director of tie Medical Research 

fTncmif 1 -Iwf 3 ® irmin gh&ni Accident 

Hospital, from winch he retired m 1948 And he 

mpares the lot of a burned patient sent to such a 

^Fine* Techntaal p’V, 1 - 0 1 of Burns and Scolds London 

jiine iecnnleal PubllcaUons. 1950 Pp 174 12 * Od 


centre with that of one sent to a general hospital 
The two pictures, drawn sparingly and with detach¬ 
ment, are worth considering carefully 

’ Tho staff at the bums unit start with the knowledge 
that, despite the difficulties, infection can be prevented 
in the great majority of burns and scalds The patient— 
usuallv a child, and itsuallv a girl—is seen in the casunltj 
department within 10 minutes of her arrival, either bv 
tho senior surgeon of the burns centre or his deputv, who 
notes m a quick glanco the extent of the mjurv The 
burned areas are then cov ered with a large sterile towel 
and lightly bandaged, and tho child is sent immediately 
to the “ shock room,” the air of wluch has been filtered 
and warmed, and brought in under slight pressure from 
jthc roof, so as to limit the chances of airborne infection 
&mce shock develops quickly with any extensive burn, 
sho is at once given a plasma dnp through a cannula , 
so within half an hour of admission she has nlreadv had 
sev oral ounces of plasma into a vein and is getting sips 
of fluid bj mouth A sample of blood, taken before the 
dnp started, yields a lucmocrit estimation within half 
an hour, and further estimations are made every 2 or 3 
hours to guide the surgeon in d,eciding how fast to give 
the plasma and when to stop it He visits her at short 
mterv als dunng those hours, and a special nurse 
remains with her to comfort her and give her frequent 
sips of fluid, as well ns to look after the dnp and watch 
her condition 

When she is fit—usuallv after 4-0 horns—her burns 
are dressed quicklv in the shock room by a trained team, 
all completely cov ered by sterile clothing and using a 
stnet no touch technique If the burn is likely to weep 
a sheet of ' Cellophane ’ or special ‘ Xvlon ’ is included 
in tho dressing to prevent organisms growing through 
from tho outside , and if the dressing might skid, or be 
mov ed by the child, a plnster-of-pnns shell is put round 
the outside Tho treatment which Dr Colebrook 
regards os most successful in keeping a bum free from 
infection is gentle cleansing with a detergent solution, 
and a bland non toxic application incorporating penicillin 

At the end of 24-30 hours, if the child continues to 
improve sho is moved into a single-bed cubicle, with 
cross ventilation, opening on a balcony She now has a 
good chance of nv aiding cross infection , and unless tho 
dressings become fouled with excreta thev are not changed 
for a week or more, during which time the child should 
be nearlv, or quite, afebrilo and fairly comfortable The 
next dressing is done bv the surgeon, in whom she now 
has confidence, and it causes little pain because the 
tissues are not inflamed If bacteriological examination 
at the second and third dressings shows the wounds to be 
free from streptococci, skin grafting is done 15—20 days 
after the accident, and with an experienced surgeon 
90% of the grafts take Dressings then become almost 
painless and he alin g is complete within (1-8 weeks of the 
accident Any slight contractures which may develop 
can be dealt with earlv 

So much for the routine at a good burns unit 
What usually happens, however, is that the child is< 
admitted to a general hospital which gets only a few 
bad bums in the year, and makes no special provision 
for them 

She is seen m the casualty department, conunonlv by 
a junior surgical office! who telephones the house- 
surgeon and sends her into a ward This may take 15 
minutes The surgeon under whose care she is admitted 
may not be m the hospital or may he operating , and 
the house surgeon may be detained bv other work— 
which he mar wrongly beheve to be more urgent—and 
mav not see her for an hour He often has had no experi¬ 
ence of a severe bum, and does not realise that the child’s 
life depends on the immediate treatment of shock by 
fluid replacement He dresses her bums m the open 
ward, often without using a strict no touch technique 
He rarelv has enough crepe bandages for Ins needs, and 
so uses cotton ones which will work loose Her condition 
now bemg poor, he decides to set np a plasma transfusion, 
but has difficulty because all the veins are collapsed 
An hour or two may he wasted m getting the c ann ula mto 
the vein and establishing a steady flow Since it is now 


174 the lancet] 


REVIEWS OP BOOKS 


f JULT "1, IP 


Reviews of Books 


Malignant Disease and its Treatment by Radium 

Vol m (2nd ed ) Sir Stantord Cade, ejb e , o b , 
ergs, surgeon, Westminster Hospital, consulting 
surgeon Mount Vernon Hospital and Radium Institute 
Bristol John Wright &, Sons 1950 Pp 440 62s Cd 

In its new edition the third volume of this great work 
is again welcome for the wealth of clinical .experience 
which tho author has at his disposal The chapter on 
cancer of the breast maintains the high level of the first 
edition but adds new material on methods of irradiation 
Thoracic tumours are agam dealt with by C Price 
Thomas , he includes new chapters on X-ray therapy, 
but httle description of the methods of irradiation 
nowadays used for cancer of the lung There is a good 
clinical section on cancer of the stomach and oesophagus, 
but these are conditions in which radiotherapy plays 
httle part in treatment The chapter on cancer of the 
uterus has been extensively revised with the help of 
M Lederman and now gives important facts about 
the doses received from different intracavitary arrange¬ 
ments of radium, the combination of X rays with radium, 
and the methods used for measuring dosage rate when 
working with small ionisation chambers loaded in a 
special probe The other gynaecological cancers are 
adequately covered, but the chapter on tumours of the 
ovary might well be extended to desenbe some of the 
more recent methods of treatment and their results 
Improvement in methods of treatment of cancer of the 
bladder are discussed, but the figures given are out of 
date, and do not reflect the advances achieved by the 
use of radium in suitable cases On the other hand, m 
the section on treatment of cancer of the rectum, a good 
deal of space is allowed to some radiotherapoutic measures 
winch have been completely discarded 

Tho volume as a whole takes a worthy place with the 
rest of this standard textbook 


Stomach Disease as Diagnosed by Gastroscopy 

Eddi D Palmer, ms, m d , major. Medical Corps, 
United States Army London Henry Kampton 1949 
Pp 200 42* ' 

Major Palmer has endeavoured to supply a need tn 
bringing together m one volume the gastroscopic 
descriptions of various diseases His enthusiasm 
has led him mto a discussion of every known gastric 
condition, with extensive quotation thorn other 
authors The subject of gastritis is made no simpler, 
though there is an unusual section on post-irradiation 
and post vagotomy appearances in the stomaoh Not 
every gastroscopist would agree that the postoperative, 
stomach shows a diffuse purulent gastritis or that 
atrophic gastritis may coexist with rugre of normal size 
The practice of gastroscopy, however, bemg in its early 
years, is beset with differences of opinion Dr Palmer 
has published his own experiences in this book. 


Water and Salt Depletion 


H L Marriott, o b e , ii d , EJt,ou> , physician to 
Middlesex Hospital, London Oxford Blackwell Soien 
tifio Publications 1960 Pp 80 16s s 

This reprint of Dr Marriott’s 1946 Crooman lectures 
is most welcome It forms an excellent introduction 
to the subject of water and salt depletion and gives a 
fair survey of the literature up to (though unfortunately 
not later than) 1946 In the author’s words, 11 water 
and salt are perhaps practically the most important 
v substances it is in our power to a dm i ni ster ” , and his 
book tells, m simple language, why and when they 


should be administered . 

The signs and symptoms of water deficiency are well 
known and nearly always recognised , but the type ot 
dehydration due to salt deficiency can develop just as 
easily, oven m a non-troplcal country Dr Marriott 
shows how injudicious treatment may first *j° 

and then aggravate salt-deficiency dehydration Impend- 
mc salt deficiency is reflected first by a fan m the 
SLarv chloride excretion a patient suffering * 

deficiency dehydration may have a normal or near- 
concentration of chloride in his plasma, but his 
S rnay be "Slonde-free Hence the importance of 


the routine performance of simple appronmatdr oar 
tative tests for urinary chlonde, such as the tig, 
test Most doctors with tropical experience ban t_ 
patients suffering from a combined salt and ftj 
deficiency, unable to retain fluids by mouth, or, whtatk 
failing to get relief from oral administration of ot 
Dr Marriott suggests that in salt depletion ttr -1 
pylorospasm, gastric retention, and subsequent wmite. 
thus a vicious circle is set up which accentuate thsi 
deficiency—a suggestion which merits careful and wr> 
consideration 

Turning to details, it is somewhat surprising lo fci l 
mention of the work of Elkwton and Winkler, and tbr 
of the adrenal cortex is referred to only very briefly tu 
copper sulpliate method of determining blood and pim 
specifio gravities is desoribod a little misleadingly as a “bk; 
drop ” method, while the Lindestrom Lang gradient for it 
same determination is not mentioned 

Human Ability 

By C Spearman, ph.d , ll.d , pans , and Ll ifro 

J ones, m a , ph d , d so London Macmillan. ISJ 1 

Pp 198 10« 

Professor Spearman had intended this to be a cos 
tinuation of Ms Abilities of Man , which appearedIn 
1927 , a great part of the Work had been written by bra 
before his death It is m largo measure an eipana® 
and corroboration of what he baa written in the eaic 3 
book The discussion is technical, direct, and ngoreas, 
it is not hkely to be of interest to those who hare not 
professional concern with the statistical “PE™?™,, 
psychological problems It is noteworthy that 
marshalling the ondonce, Professor Spearman C0RC . l “, 
that tho general factor G, which has been so c) 
associated with his name, presents at least the ca 
statistical characters—definiteness, comprMensir -/ 
and stability—which arc indispensable for the P JWT 
of science, and that it is “essentially " 

the combination of noogenesis with abstr] 
in their concluding remarks the authors pa . | 
the hypothesis that G represents the amount a oay 
energy The book as a whole is an mipre^re 
to the volumo of work that has develop™ 
Spearman's pioneer researches 

mu. pd houdea 

Electrotherapy and Light Therapy (m . Biclarf 
Henry Kunpton 1949 Pp 130 7 >1 on 

Kovaos’s useful textbook contains Jtisnp' 0 

exercise, hydrotherapy, and treatment Dy *j, e 

date, and even has a brief but useful sec 10 ox tensi\re eectx* 
thernpeutio uses of ultrasomo waves An atinen t came 
on the application of physical methods ot t . p ro f t 5 c, 
artioJes by authorities on special subjects A *> lfl ^boh 
Kovaos’s support of tho mothods of physiotu LJiJon. So® 
hearted, his book is laudably freo from exn ^® ..pee m»y b 
divergences between English and American p ^ no t r, 
noticed thus microwave diathermy, "’l 1C1 .i tho acwff 
received muoh support here, is fully described, atl ^jcjl t 
of passive exercise and manipulation will seem ^ 

British readers The chapters on elootrophys' 
electrodiagnosis (with a useful description ot o 
graphy) may be specially recommended 

Lehrbuch der inaerea Medlzla (Stuttgart 
I960 Vol x Pp 999 DAI 29 70) —This volume of, 

1000 pages covers mainly diseases of the blood, 
metabolism and respiration, infectious diseases, an g^j 
of bones and joints Edited by Dr Helmut Donmg, oi ^ 
gart, and written by ten authors, some of whom 
known to English readers, it is well up to pre war- fLw 
showing all the thoroughness and detail expected of a ^ 
textbook The subject matter is presented fully and exp" 
and rare diseases are included with no notable omn»>° n ~ , 
is very pleasantly up to date and includes quite 
aooounts of many recent adi onoes, suoh os the use °* str L 
myoin and p ommosahoyho acid together in pun 00 
tuberoulosis, though it does not quite reach to tbo a 86 
Bn m pernicious amotma The illustrations are good, « 
the book may be regarded os an authontativo and cO®I 
hensn e major German textbook of medicme Them 11 
introduction , so it is not dear how many more volume 3 
to be expected to complete tho work 
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he cause of the antenna in these cases is bleeding 
1 the herniated portion of the stomach Occasion 
there is a traumatic ulcer—2 of the 20 cases 
irted by Schwartz and Blumenthae s had one— 
Bock and his colleagues 6 showed that the 
' ‘ ‘ding is usually a sort of gastrostaxis, arising from 
-pie congestion of the mucosa with enlarged veins 
he underhung wall, and subsequent investigations 
e confirmed their opinion A considerable pro 
tion of the patients until diaphragmatic hernia 
n in hospital have had a serious nmount of bleeding 
us Cowan* 7 in Yew York reported 45 cases of 
phragmatic hernia of which 13 had a severe 
ondarv an*emia He remarked that in the anaemic 
aents “ the presenting symptoms are those 
lallv associated with severe arucmias, such as 
. akness, anorexia, dyspnoea, and pallor Yen few 
any gastric symptoms are associated with the 
-semia The case histones of all these patients show 
„ a presence of a long standing secondary ammiia 
th evidence of bleeding from the alimentary tract 
>t due to ulcers, vances, or anj other organic disease ” 
ais acute observation shows wh\ the association of 
laemia with hernia of the stomach is so often missed— 
util radiology provides the answer This combina- 
on has been seen in children Thus Christiansen* 8 
sported a case of lnematemesis and hiatus hernia m 
' child of 1 j ear, and Bergenfeedt 9 noted the same 
yndrome in a boy of IS montlis who was successfully 
reated by repair of the hernia But most of 
he patients are elderly and female for example, 
3 ousser ™ m France reported 0 cases, all m females, 
,ged 41— /2 years , and -of the 20 cases reported bv 
yCHWARtr! and Blumenthal 12 were in females and 
>nh 1 woman and 2 men were under 50 The 
laemoglobin m these 20 American cases was very low, 
ganging from 2 2 to 7 3 g , and 11 cases had less than 
a g per 100 ml The colour index was 0 70 or less 
m 16 patients, the other 4 had had recent acute 
^T5 ha § es 2 had had h-ematemesis, 2 had 

fresh blood m the stools, 2 had tarry stools, and only 
tothers had a positive occult-blood test m the stock 
Twelve of die patients had symptoms referred to the 
abdomen, hut these were not severe, m fact, cardio- 
vascolarsiTnptoms wera much more prominent 

! dcaI, V VOuW be SUI ¥ lca l repair of 
he hernia and return of the herniated stomach to 

° f thQ ^P^agmatic division 
StiS aT successfully in the younger cases - 
mi Z 60 the advisabditv of opera- 

toE-N-THNiS: r ° rt T ate , lv - “ ScmiARTzand 

rell to iron °T’ near ^Y the patients respond 
7 was the ; 0Dly 0ne ° f theif P a t>ents, a woman of 
ras hecancf nl * 1 r° Ven *!^ nt m tbe aatem Ja slow, and this 
We ml i COfl a Med gastro intestinal htemor- 
Svidentlv the 1 1618 rcs P 0ILSe was often dramatic 

, elect to mterfere with treatment 

ire hkelv I ” m bj mouth 

improve with the new mtravenous- 


ire likely to 
ireparations 


J\oc Engl J Vet 


^50i rartz S ° - Blwncntlnil S A Amrr J Med 1010 

8 *1033 M9 V 6i5 >Ql111 J W Broote P A .- 

S ChSSaien hT *tJ t ° Cn $ e ?°L 1937 37 333 

9 BerKvnleldt- v A .. Adamd i°l 1937 18 77 

0 Bousser J scand 1940 83 S19 

nonsser J Full mfd PaHa 1949 63 filfi 


Annotations 


UNIFORM ACCOUNTS FOR HOSPITALS 

The Ministry of Health is now rcqmnug all hospitals 
to adopt a uniform system of hospital accounting 1 
This is described ns n “ relatively simple subjective 
malvsis of expenditure ’ and it is explained that a more 
advanced costing technique may need to be developed 
later to provido data required m respect of “ the large 
multi purpose general hospital, -where the costs of the 
\ mous departments are of major importance in effecting 
compinRons with other hospitals ” In other words, the 
present proposals are a refinement of the traditional 
system, and departmental costing will have to await 
the pilot inquiry now being undertaken by King Edward s 
Hospital Ttind for London and the Kuffield Provincial 
Hospitals Trust 

An attempt is, liowci er, being made to improvo the 
old svstcai The analysis under headings of the tradi 
tional type—dressings, drugs and provisions, salaries 
and wages (medical, nur*ing, &.c )—has been pressed 
further, and manv categoric* hitherto grouped together 
havo been separated out to facilitate comparison between 
different hospitals Thus, for example, salaries and wages 
arc now to bo split into pomo ten separate headings so 
that such an item as eatenug staff is taken as a nmt and 
includes catering officers, dietitinns, chefs, cooks, and 
kitchen staffs Two further steps are to he taken First 
an attempt is made to arrive at an assessment of the 
expenditure on outpatient* m order that this disturbing 
factor mar bo clnnutated * It is appreciated,” it is 
said “ that true outpatient costs can only be ascertained 
by detailed departmental cost accounting,” but a notional 
olimimlion of lhe-e costs is to be sought bv adopting 
the former E M S basis of five outpatient attendances 
equalling one inpatient dav This is an old trouble 
Fifty aud more years ago ^it Henry Burdett used tot 
trv to jiersuade hospitals to keep accurate figures, for 
outpatient expenditure, but had to fall back on a formula 
—“ tiint the cost of treating 1000 outpatients is about 
equal to the expenditure on one occupied bed ” Bvl905 
this was regarded ns five times too many The figure 
now adopted In the Minister is just about as arbitrary, 
and Burdett’s lament is still applicable 

“ Tho svstem is but a makeshift It is humiliating to 
be obliged to mnko this confession, but until the managers 
of the c onous institutions keep separate accounts of the 
nctunl expenditure on inpatients and outpatients to 

enable them properl} to enforce economy throughout each 
establishment 

It is unnecessary to complete lus sentence Secondly 
a new effort is bemg made to compute a vacant bed * 
factor “which is assumed to be the difference between 
the cost per patient week and the cost per stuffed bed 
week of standing charges, including extraordinary and 
Regional Hospital Board expenditure ” It is a praise¬ 
worthy attempt to bring under control one of the factors 
which disturbs comparisons Without sample figures 
it is difficult to see how it will work out m practice or 
exactly what use can he made of the figures 

The hospital accounts on thus somewhat improved basis 
are to he forwarded to the regional hospital hoards by 
Aug 31 m each Tear, and regional hospital boards are 
asked to summarise the statements for submission to the 
Ministry of Health by Sept 30 Boards of governors 
of teaching hospitals are also to send their completed 
statements to the Ministry of Health by Sept 30 What 
is then going to happen to them t Apparently they are 
never to see the light of day Free access to published 
comparative figures has been one of the greatest helps 
available to the hospital administrator of the past 


1 Circular RH-B (50)66 
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4 or 5 hours since the accident, the child’s condition is 
grave, and In his anxiety he may run the plasma in too 
Fast and risk giving her pulmonary oedema In a busy 
ward no nurse can be spared to sit with her and give her 
sips of water or to chart her pulse, temperature, and 
respiration at half-hourly intervals Probably no blood 
has been taken for a luematocnt estimation , if it has, 
the report will probably not come back tdl the next day, 
and the test is not repeated every 2 or 3 hours as it 
should be 

For the next 3 or 4 weeks the child, if she survives, 
will be very ill, her wound has become infected with 
streptococci from the air of the ward, and she has high 
fever Dressings cause intense pain After many weeks 
the burns may be fit for grafting, but she may have 
Lttle sound skin left to make large grafts, and her 
surgeon may have had insufficient practice in grafting 
technique If the first grafting fails others may fad also, 
for the granulations now have a tough and fibrous base 
Healing over several months, she develops contractures 
which may leave her with cnppling deformities for life 
This story is not exaggerated , and it makes the case 
for the establishment of bums units something more 
than a nice idea for the future 

Dr Colebrook has given a great deal of thought to 
the way m which such units should be laid out, and 
bis detailed scheme is illustrated by a tentative plan 
of a treatment block The aims to be achieved are 
that all dressings should be done in “ clean ” air 
(that is, dust free air almost devoid of micro-organ¬ 
isms) , that they should be done by a trained team 
using aseptic technique, that ohemotherapy should 
be used and constantly oheoked by bacteriological 
findings , that patients should be nursed in properly 
designed cubicles, that the bacteriologist should act 
as “ infection control officer ”* and should have a 
day-to day baison with the unit, and that an 
operating-theatre and anaesthetist should always be 
available, so that grafting can be done at the best 
moment (In many cases this would be on the day 
of the accident) The centre, he believes, should be 
part of a general hospital, depending on it for such 
things as anesthetics, radiology, and laboratory 
investigations The building would hold three sectors 
seotor A, for the treatment of outpatients, and the 
aftercare of inpatients , sector b, for the early non 
operative treatment of fresh bums whiob are to be 
admitted to the wards , and sector O, for the later 
treatment of inpatients, and all those who need 
-operative repair Dressing and treatment rooms m 
all three sectors would be air-conditioned and reached 


by way of an air-lock 

On admission to the centre a case would be classified 
ns sbght, moderately severe fresh bum , moder¬ 
ately severe old bum (more than 12 hours old, and 
probably infected), or severe fresh bum Slightly 
burned patients would go to sector a for dressing 
Those with moderately severe burns would go to 
sector B, to the clean (air conditioned) admission 
room where their clothes would be removed and the 
burns covered by a sterile towel, and thence into the 
plenary treatment room, reserved for the first dressing 
of all fresh bums After being dressed, patients would 
he taken to cubicles in the wards, or—of suitable for 
immediate grafting—back to the clean admission 
room, and thence to the theatre m sector o After 
crafting they would, of course, go mto cubicles Those 
with moderately severe old bums would go to the 
« rUrty ” (but air conditioned) admission room m 
sector 0 , and thence to the maul dressing station, and 
so to a cubicle Thus early uninfected cases would 


never enter a room that had been used for the br,' 
ment of an old case Air conditioning m ! 
rooms can be so arranged that 15 minutes afei 
patient has left the room there are no more 
m the air than there were before the dressing ilvi’ 
The minutire for avoiding any contamination of t 
burned area are set out by Dr Colebrook wilt fc 
thoroughness which comes only of long expensm 
the dangers, and an imagination framed to outfii 
the unexpected 

The treatment of a bum is always in some sen? e 
occasion of defeat, for nearly all bums, and paitr 
larly the bums of children, could have been prerratd 
Dr Colebrook has long been fighting for tie fr- 
proofing of materials, for the guarding of open id 
electno fires, and for more general awareness of tl> 
danger, which would cut down our 2000 deaths a jm. 
and prevent much severe pain But Borne lives a&l 
much pam could be saved, and many cripple 
deformities avoided, if every burned persSn eooM 
have the care of a well-tramedt team m a veil 
equipped unit The case mortality at the BinmnehiE 
Accident Hospital for 241 burned children, m l&fd-k 
was 17% Tins may be compared with the mortality 
for 366 hospital cases in Edinburgh during I93W-, 
of 4 9% (10 3% for children with bums and 3/* 
for scalded children) 2 The proper care of thr J ‘ 
patients means extra trouble, just as aseptio smgm 
meant extra trouble, but it is trouble wine 
cannot justifiably avoid 


Diaphragmatic Hernia as a Cause of Aiwmia 

An a; mia of the iron deficiency type is rerr ^ 1 ^!! 
m women over 40 Most of these cases are• p ^ 
anxemias, but some are the result of chI0 oMSSa \ 
blood, either uterine, from a local lesion or ™ unu _ TO \ 
“ flooding,” or gastro-mtestinnL Among ^ 

causes of bleeding from the nlinlen7 ^ 

diaphragmatic hernia, and this is n ° Relation 

suspected unless the dootor knows o hekfof 

- —„ are seldom n P 


among 


the 


with antemia, since the symptoms are 
However, it deserves to be include 
conditions to be looked for, because m-* - $ 

hernias are not really very rare As on fa i 
1912, Gotten 3 collected 650 published cases, ^ 
only 15 of them had been diagnosed during ^eco®’ 
radiography of the ahmentary tract has 
commonplace, some 1-3% of these exainina . ^ 

revealed a diaphragmatic) hernia, and at 
Clinic alone 600 cases were diagnosed 
1926 and 1941 Much the commonest form is 
tion of the stomach through the oesophageal ^ 
other types result from congenital abnormalities ^ 
as short oesophagus or absenoe of the posterior pm 
the left diaphragm, and various abdominal 
been known to get through mto the chest The tvp^ 
■patient with a diaphracrmatic hernia is a short 


patient wiuu a aiapnragmatic Hernia is a : j 
elderly woman with symptoms suggesting chOyT 
itis or peptic ulceration—epigastric pam, fl fl t u e , v 
fullness after meals, or heartburn The condib° n 3 
been confused with coronary disease because it ® . 
cause substemal pam radiating to the left arm 1 ^ 
regurgitation of food, or epigastric pam brought on 
lying down, should always suggest hiatus hernia 


2 Wilkinson A. W Bnt wed J 1044 c 37 

3 OUHn H Z Ann Surer 1012 55 38S 
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ier investigated tlio rel ition lie tween water and salt 
lorption Urea and mannitol were used as osmotic 
tics so tint Hie unnnrx volume x\ is increased some 
but there was onlv a trivial increase in NaCI and 
- C0 3 excretion Thus in tlie rat sodium and water 
sorption are largely independent The contents of 
proximal tubules and loops of Ilenle arc isosmotie , 
ater is presumable passixclv reabsorbed preserving 
irucity the solids of tlio glomerulnr filtrate pass 
‘ ugh the tubular cells This finding outmoded 
shnll’s theory that the loops of llenlo were the main 
of osmotio xvork for water reabsorption In fact 
' seem to plav the part more of osmotic dialv-,crs, so 
their contents reach the distal tubules isotonic 
i plasma" The maximum reabsorptivc capacity 
m ) of the distal tubules for both water and salt mav 
united bv critical constants If this is true and tlio 
isorphon of sodium in the proximal tubules is 
stant, sodium loss in the unno will depend on 
glomerular filtration rate Such au assumption is 
ported by Menll s theory, x\ Inch is non fairly generally 
epted, that the sodium retention of chronic congestive 
ure is due to reduced glomerular filtration rate but 
v research techniques are needed to studs I d ra before 
8 point can be settled 

Dr Homer Smith ended lus narrative on a more homelv 
d reassuring note by stating his belief that urea and 
latmine clearances are still very useful clinically, even 
they Inch the refinements of research methods, and 
ough the creatinine clearance in particular is hard to 
terpret in the presence of heart failure 


" -HOPEFUL SIGNS IN MENTAL NURSING 

Psychiatry is pro emmentlv a field in which the best 
ledieal attention and treatment can be nullified bv poor 
arsing, but the most conscientious nurses cannot fail 
) give poor service if they are pushed bevond reasonable 
nuts The reports of tlio Board of Control and more 
centlv, of the Minister of Health, have been depressing 
i their repetition of complaints that treatment of mental 
ilness is being held up by a desperate shortage of nurses 
ihere is now some evidence that the vicious circle of 
vastage—longer hours—increased wastage is beiim 
V, 0 ^" In the Years 1937-43 the average wastage ol 
tudent nurses from mental hospitals was higher than m 
my other type of hospital a It stood at the distressing 

IP” G and H /0 ’ T ' U | e i, the , ^erculosis sanatona lost 
5 o and the general hospitals lost 37 % Over the nast 
welve vears there has been a dramatic fall m the intake 

IZmu o,T “ a 8 In 1938 lk was 9600 but m 1945 
+t 00 th ° mce P tlon o£ the National 

t fSt trend seems to have been reversed 
iLTl ° com P are fignres, because they are now 

- affected and arranged difierentlv, but some conclusions 

- in be drawn from the fact that there was an mcre”f 

ulv.Tfitt! ^d ra S n £ t W49°MdT alS) ljet " VeCn f 
, fi^mentahd f ^ ™ * mSt*h™ ita£ 

^t 03 n^f efiC r° y lnShhlhon3 > on the other hand, 
>st 03 nurses m the same period. 

nlv requirements, because not 

f Tesent comm t + ^ ^° 3 P l£a s understaffed for their 
tWh»T»% but m08fc ^f them ought to 
all these bprln f 8 u ® Yen l£ nur 8es were available to 
*d maintain tl. >! U ^T, D0 . meanB certain that the money 
r uts m estimnt wou£ d also be forthcoming the recent 
i ame of (lie bp l force ment ul hospitals to close 
rf nurses micLf a£rea cly offet The present shortage 
11 these x-irnnbl 611 CVCn 136 eaae<£ for a time Bearrng 
' (j 6 ^resent C ,i m . muic£ l£ 18 possible to estimate 
mlesf * Dee<i at roughly 8000 (2000 of them 


In recruitment the mental hospitals have to fight a 
public opinion wbieli still thinks m tcrmB of asylums 
whero all hope is lost At the Schoolgirls’ Exhibition, 
held in London last month, a mental hospital was for 
the first time represented m the nursing section The 
Clavbury Hospital stand attempted “ to enlighten the 
public as to conditions m mental hospitals and to recruit 
girls into tlie profession of mental nursing ” In accord 
nnec xnth this double purpose, the stand showed modem 
instruments of treatment—such ns apparatus for elettnc- 
eonvulsix c tbcrapv, aud leucotomes—besides instru¬ 
ments used at Hnnwell in tlie last century for mechanical 
restraint Occupational therapy xvork, and photographs 
of the hospital departments and wards gave an impression 
of cheerfulness and hope The exhibit which attracted 
most attention xvns one of mtenselv diamatic free- 
expression painting bv a schizophrenic girl, the series 
showing unmistakable improvement to the most unprac¬ 
tised cx e 

Opinions varv on the exact value of this txqie of 
exhibition It seems probable that ns far as immediate 
recruitment is . oncerued, it preaches onlv to the con- 
x cried But better understanding of the increasing hope 
in psxchntnc treatment must surely bring a response 
m the future The medical and nursing professions are 
largclv to blame for pubbe ignorance, and there is a 
good deal of ipiorance among doctors and nurses them¬ 
selves The Ministry of Health 16 hoping to produce a 
short documentary film which xnll emphasise tbatinsamtv 
is mcrclv a form of illness, and that much can be done 
for it It xnll bo somo time before this can bo made, 
but in the meantime there is plentv of room for other 
tvpes of educational propaganda such as that offered bv 
the National Association for Mental Health 

RADIOTHERAPY OF CANCER IN THE MOUTH , 

A Medical Research Council team, headed by Dr 
Constance Wood and Mr J W Bbag, b sc ,*and drawn 
from tlio council’s Badiotherapeutic Research Unit, 
has been comparing the efficacy of gamma rays and 
X rays in the treatment of cancer in tlie mouth Their 
report , 1 now published, was eagerly awaited because of 
the urgent need to decide whether money would be 
better spent on the development of radium beam units 
m all major centres or on other forms of' apparatus 
Human therapeutic experiments that xxall satisfy the 
statisticians are alwnvs difficult to dexnse and to carry 
out, hut m these trials careful planmng, xnth strict 
standards of comparison and physical control, ensured 
complete accuracy within the limits set The com¬ 
parison made wbb between the gamma beam from 
10 grammes of radium and an X ray beam at 180 kV, 
so arranged that the isodose curves of the two types of 
radiation were almost perfectly matched Beam direc¬ 
tion was obtained by using treatment callipers, and 
tumour dose was calculated xnth measuring callipers or 
xnth the contour finder devised for the purpose and 
described m the report 

Statistical analysis, xnth special methods of estimat¬ 
ing survival rates, has given the following results The 
estimated cure rate at 5 years for patients treated xnth 
the radium beam is 31% (the actual survival rate 
at 4 1 /. vears which was not known until after tbo report, 
was xvntten, is 28%), and xnth the X-ray beam 19 2% 
(actual survival rate at 4 1 /. years, 20%) The difference 
between the 6 year rates is 11 8 %, which is less than 
1 82 times itB standard error and therefore not significant 
The final conclusion reached m the report—“ This 
investigation does not show that the wavelength of the 
radiation per se, xnthin the limits of tlio experiment, 
has any significant effects on the clinical results ”_ 
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So and so shows a low figure for such and such a heading 
—how does he manage it f ’This kind of thing can 
exert a great influence m the right direction One is 
bound to suspect (hat if the figures are never published 
much of this keenness to excel will ho exchanged for 
a scrutiny by officials not themselves engaged m the actual 
administration of hospitals This is a move backwards 
rather than forwards, but it is one that could easily 
bo set right by a deoision to make an exception to 
governmental practice m the case of hospital accounts 
and publish the figures 


DEVELOPMENT OF MODERN RENAL PHYSIOLOGY 


Addressing the lately formed Renal Association on 
July 15, Dr Homer Smith, of New York, gave a lively 
account of the development of our knowledge of renal 
physiology, bogmmng with the European work of 
Heidenhnin Ludwig, Starhng, and Cushny, and con 
eluding with tho more recent American advances of such 
men is Richards, Marshall, Walker, and (though ho did 
not mention it) the speaker himself 

Modem theories of urine formation, he said, owe their 
first scientific support to Cushny, who separated the 
wheat from tho chaff of much p f tho older work Ho 
brought to light the controversy between the supporters 
of the secretion and the filtration with reabsorption 
theories, casting lus own lot with the latter Instead of 
crediting the renal tubules with powers of apparently 
purposeful selection winch amounted almost to vitalism, 
he assumed that they reabsorbed a fluid of constant 
composition In 1917 Richards, on a war time mission 
to England, met Cushny , and his work with Cecil 
Drinker gave him the experience of perfusion experiments 
winch ho was then able to apply to tho kidney Thus 
began the work of Richards and Plants on the “ adrena 
lme paradox ” JTliey found that adrenaline increased 
the resistance to perfusion of an isolated kidney, but that 
f&t the same tune the kidney volume increased This they 
explained by assuming that adrenaline constricted the 
efferent glomerular artenoles more than the afforeut 
ones , but we now know that adrenaline constricts not 
only these two types of vessel but also (most powerfully 
of all), the venules, thus damming back the blood m tho 
organ Inspired by Krogh’s studies of frog capillaries 
Richards and Schmidt sought to test this hypothesis by 
dnect microscopical observation Though this work did 
not achieve the result they hoped for, it did lead to the 
observation of the intermittent activity of the frog 
kidney glomeruli This concept tended to be transferred 
to the mammalian kidney , but, as was shown later, 
without justification In amphibia tho control of diuresis 
is probably exercised by changing the number of glomeruli 
in action, whereas in mammals the glomerular activity 
remains relatively constant, and diuresis is under 
predominant pituitary control 


The work for which Richards and Woam are best 
known developed from their micro to cbm quo for the' 
cnnnulation of amphibian renal tubules Cliomical study 
of the tubular contents established basic data on sites of 
tubular action on specific constituents of the glomerular 
filtrate But the nature of the experiments did not 
allow of differentiation between tubular reabsorption and 
secretion E K Marshall soon provided evidence that 
phenol red and urea were treatod differently by tho 
renal tubules, for whereas a rise in plasma urea concen 
tration was associated with a parallel rise in urinary 
urea elimination a plasma elevation of phenol red was 
associated with a stfeep me in unnary phenol red and then 
a flattening off to an asymptotic vahic Such a result 
could not ho explained on the basis of ultraflltration alone 
Furthermore phenol red was concentrated in the rona 
cortex even when the blood pressure was too low for 
appreciable filtration to occur In any case some 80 / 0 


of the phenol red was hound to plasma prolta 
therefore not filtrahle Marshall and Grafflm's id 
the toadfish’s nglomerular kidney, which u ng' 
only by venous blood, proved finally that tuhuhrmr 
does occur Richards’s rejoinder was to coomb 
Marshall on having found an animal lo ta 
theory 

Another great advance, tho era of clearance irf 
i\ ns initiated independently by Richards and SL_ 
both of whom selected muhn ns ail inert, not tooiw 
diffiisihle, substance which would traverso the ploiir 
filtor and not ho reabsorbed Though inulin cleati. 
a better index of glomerular filtration rate m lb 1 
than m man, it still has a wide usefulness in k 
research Shannon’s work on the threshold fork'-' 
reahsorption of glucose was the forerunner of i_ 
subsequent studies on tho maximal tubular reaLorpi" 
or T m , of such 'substances ns ascorbic acid, sdpb‘ 
phosphate, uno acid, ketono bodies, and the anc. 
acids Urea was found to he an unusual compomd 
that it is passively reabsorbed with most of thenb’ 
tho glomerular filtrate The theory of iiltraSltnr; 
with its necessary corollary of reahsorption, in™ 
concentration of tho reabsorbed material acams. 
gradient, and this means that work must be done 
capacity of tho renal tubule cells to do so mnen vo: 
a given time is limited, and this restricts the 
power of reabsorption Clearance studies of eu » 
which are actively secreted by tho tubules P' 
indication of tubular mass wheu the plasma . 
lugli, and of renal blood flow when they E |‘ 1 , 

low for the material to he virtually complete y 
from the blood in one circuit through e 
* Diodrast ’ (diodone) and j> aminohippura ■ 
are tho two snbstnncos most suited to this P'"T“ ^ 

both give tho same extraction ratios in nog a ' n u 

in eight different laboratories this fist'™ f j M ad 
0 914—le, 914% of diodone or rim ^ T ,, fl 
from the blood on traversing the , , , in 
remaining 8 0% is probably attribut'd! o{ ^ 

amount of blood wluch reaches only ' ' J; 0 [ unw 
InflnAv nnf. r»nnr»P'mr'r1 "With ^ll0 P 


kidney not concerned with 
formation 


Clearance studies on man have S' ^ pmtsr, 
uould probably have seemed mere rpj in5 son* 

whose ideas they so largely Tind,c outrint) T 3 '*’ 
1200 ml blood (16-20% of the cardiac ° 
through the human kidneys eaoh , 0 j dm t 


Tiirougn me unman Kidneys u “ v “, ml 
this represents about 700 ml, and 


18 litres ' 


ultrafiltered through the glomeruli i®» tamed'®® 
glomerular filtrate is formed per dnv j 200( 

IS litres is 1200 g NaCl 400 g tho k 

glucose , yet the amounts actually f 


- are only about 0 8 0 2, ind v 0 1 g rospec ■ J pl( . 

accurate control of the body’s electrolyte ^ 1 
content is a most impbitant kidney „.. in ’il.h' 
depends on the maintenance of tho correct ro 
flow , hut tho means by which this flow « ^egn , 
still very imperfectly understood Tho noxt cu l , 
research in renal physiology, Dr Smith said, is 
he concerned mamly with the glomerulo tubular 
for this is surely the koy to the precise workings u 
whole organ 


In man the glomerular filtration rate is . 
stable, but m the dog and especially tlio rot it is 'y 
On the tubular side it appears that in tho prosm 3 ! 1 , 
there is a large obligatory reahsorption of water non ([ 


relate 


constituting in man about 85% of the water m , 

a 1 Til 1 . u _ 1 1 


glomerular filtrate, and that only tho remaining 15°/^ 


the water is facultatively reabsorbed in tho (lista' P’’ 
of the tubule Walker and Oliver m their P U1 
experiments on rat kidneys showed that 60-80% * 

NaCl is reabsorbed in tho proximal tubules, and w 
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tlie official religious service, held in Liverpool 
edril on July 18, a largo congregation heard the 
op of BiRMrsCHAM declare that, after four centum";, 
post Renaissance ora avas drawing to a close In 
phase that was non opening the outlook uould he 
amst, and would ho profoundly influenced hy the 
ctli in scientific knowledge As to progress in 
icine “ It is already clear that possibly the most 
ortant medical research of the future will ho con¬ 
ed with the elimination from human stocks of 
itic defects, and with tho production of human 
is finer than any that have hitherto appeared It is 
„rag such human types that tho finer kinds of religion 
ethics will, in ages to come, show thomscli cs ” The 
easing importance of medical science was nlreadv 
lent “ New knowledge is likely to bnng ethical and 
pons changes which will bo more significant than 
enal progress Among tho consequences of an over 
■ulated world are starvation and warfare Medical 
nee, in, many ways so valuahlo to humanity, is not 
Lout some responsibility for both calamities ” The 
hop went on to express his disbelief in material 
tter The two fundamentals, he said, were not 
nd and matter hut muid and conduct 

4t the annual dinner on July 20, attended In some 550 
aple. Lord Hobder spoko of Lnerpool ns the gntewny of 
3 west, the focal point of tho Battle of tlio Atlantic and 
city unique m having two cathedrals built m the 20th 
atury In medicine it had taken a lead especiallc m 
ihlio health, m tropical medicine, and m ortliopredics 
•sponding tho Loud 5Iayor (the Rev H D Longbottom) 
id that, for all its slums and dark patches, Liverpool wns 
city of variety and charm , and the Vice Chancellor 
r r J F Mountford) mentioned that among the university e 
unties tho new medical school had nlmoBt the highest 
ice Prof D R Seaborne Davies, proposing Tho BALA , 
d that justice was the supremo good, -and justieo for tho 
tient was unattainable without justice for the doctor 
'plying as chairman of council Dr E A Greco said that 
ragh the BALA, existed partly to ndvance tho interests 
those who practised medicine, a great proportion of its 
ergies was devoted to improving the practice of medicine 
would have preferred to see the National Health heroco 
traduced m atages, hut, now that the service was here, 
embera of the profession must do nothing that would 


enable anyone to point a finger of scorn at them All must 
realise, however, that warfare for health against disease wna, 
like other warfare, erpensiv o , and there must bo no stinting 
of resources he spoko particularly of tho needs of the 
public health service Sir Hartley Shaw cross m p , pro¬ 
posing Tho President, referred to Sir Henry Cohen’s accession 
to tho chair of medicine at 34 and of his long and untiring 
public service all three political parties had sought Ins 
advice and it had been given objectively In lus rtplv 
Sir Hi nry Cohen took the opportunity to pay tribute to all 
those who had made tlio meotmg a success In dealing with 
tho toast of Tlio Guests, on which ho had produced n 03 page 
preliminary memorandum, Air Bryan McFarland Bind there 
were those who thought that a dead hand had been laid on 
medieino and that its spint w as like to dio But the profession 
bad remained free and faithful through worse tnals than tho 
present and its voice would rise again triumphant and clear 
Lieut Colonel R Fleetwood Hesketh (may or of Southport), 
Dr A J Orenstec. (South Africa), and Dr Dao Knutson 
(Sweden) responded 

Among the films shown at the meeting were the 
following 

Treatment of Infections of Che Hand —Tins new film, illustrat¬ 
ing tho practice at tho baud clinic of the surgical unit, 
Uruversitv College Hospital, London, was sponsored by 
Glaxo Laboratories Ltd , and produced by tho Realist Film 
Lmt Ltd under tho auspices of tho British Medical Associa 
tion In sound and colour, it depicts clearly treatment that 
can bo earned out single handed , and the need for choosing 
tho nght moment for surgical intervention is properly 
emplin'ised Tho vnluo of tho film is enhanced by the 
Rummnrv with which it ends (11G mm , running time 
28 minutes ) 

Total Sympathectomy for Hypertension —In sympathectomy 
operations, few onlookers cun hope to see what tho surgeon is 
about, because of tho depth at which ho is working Time 
tins film, by Mr A Dickson \\ nglit, which illustrates the 
procedure by tho retropleural approach, should prove very' 
popular for, thanks to efficient illumination, even the 
deepest planes nrc clearly shown (Id mm , silent and colour 
running time 15 minutes ) 

In his public lecture at the close of the meeting. 
Dr C 0 Stallybkass called for a national effort to 
eradicate tuberculosis “And in this I know,” he 
added, “that I represent the news of many, heavily 
disheartened and overworked, of those engaged in 
tuberculosis preventive work ” 


Scientif i c 

MEDICINE 

President Prof. E N Chamberlain 
fodera Conceptions and Therapeutics of Cardiac Failure 
i r ° - \ Sharply Schafer spoke of the need for 
satisfactory definition of heart failure To define it 
i faflure of the heart to pump in a proper manner 
a " n , llr ? CQ otller conditions not commonly accepted 
heart failure, and it overlooked complex alterations 
[( the. pressurelflow relations occurring m the peripheral 
, e vascular response of tho normal subject 
i c anguig from the recumbent to the erect posture 
nswted in vasoconstriction, elevation of the arterial 
: i"° l1 and diminished peripheral blood flow 

c n ras the patient with cardiac failure developed 
^ S6 +l when he passed in the reverse direction 

, m o semi erect to the recumbent position Elevation 
yono> jf pressure wag the important factor precipi 
1 an attack of acute left ventricular failure, which 
as associated with intense vasoconstriction, raised 
enai pressure, greater cardiac work, and dyspnoea 
asoconstnction and dyspnoea produced further venous 
^essure rise, completing a vicious circle which could he 
ohen by treatment designed to lower the venous 
essure It was tentatively suggested that these 
(Ganges resulted from modification of the normal postural 
u iuemomiagic reactions 


Sections 

Dr Richard Bayliss said that pulmonary hyper 
tension occurred in less than half the cases of emphysema 
and nntral stenosis In the patient with emphysema, 
pulmonary hypertension, and nght ventncular failure 
oxygen therapy would lower the- pulmonary art enal 
pressure it was not yet determined whether Dus 
effect was due to vasodilatation or to a fall in the cardiac 
output It was uncertain what part pulmonary arteno 
sclerosis played in the maintenance of raised pulmonary 
artenal pressure m patients with a severe degree of mitral 
stenosis The answer could only be obtained bv 
observing the results in patients with this condition 
who underwent valvulotomy 

Dr Paul Wood was provocative in Ins remarks on 
raised venous pressure, which, he said, could and did 
exist without precipitating cardiac failure He instanced, 
among other examples, the “ lugh output states ” 
associated with ansemia and thyrotoxicosis, in which 
it was often difficult to tell when patients passed into 
cardiac failure He denied emphatically that digitalis 
exerted its effects hy lowering venous pressure, and he 
illustrated absence of this action in a senes of patients 
with raised venous pressure and high cardiac output hut 
without heart failure Postural treatment was vital and. 
many mote cardiac beds should be available A low- 
sodium diet had been devised containing less than 1 g. 
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will be generally accepted But it is not the complete 
answer to tbe question, whether tlie radium beam Ins 
special advantages as a therapeutic instrument Before 
forming an opinion on this question several striking 
findings in the report should be considered 
Tlie detailed statistical tables show that at least 
eighteen patients with palpable lymph glands, seven of 
whom were treated with the X ray beam, were symptom- 
free for 3 years or longer Cure of mnhgnant glands by 
radiotherapy is rnio enough to make this a considerable 
iclueiomeut, and the report points out that the usual 
i low that secondary cancer in glands is more resistant and 
responds more slowlv to radiation than the pnninry 
tumour was not borne out in this senes, in which the 
glands often disappeared lirst This suggests a special 
place for the radium beam, or even for an X ray beam 
ol this type, in the treatment of cases whero cancer m a 
difficult site, accompanied by palpable lymph giandB 
makes block dissection of the neck almost impossible 
The elioct of the two types of radiation on the skin 
is also important It was found that the cases treated 
with X rays developed skin reactions earlier and more 
severely, so a further comparison was arranged between 
si mmetneal fields on the two sided of the neck of patients 
with suitable lesions, the fields on one side being treated 
with gamma rays and those on the other with X ray6 
This experiment showed that the average ratio of gamma 
lay dose to X ray dose for the same visible skin reaction 
was 1 34 1 Thus gamma radiation has a definite advan 
tage, even if this is due to differences m penetration and 
absorption and not to any specific wave length effect 
There is thus some evidence that bonm therapy Las 
special uses and that, even if the experimental X ray 
beam was a practical instrument, beam therapy should 
be given by means of gamma rays 
In the radium beam we have a source of radiation 
with which tho block of tissue which contains the 
tumour can be raised to the required dosage, and 
whioh, if the tumour is superficial enough, gives a rapid 
fall in dosage outside this blook, thus increasing tho 
tolerance of the normal tissues Analysis of the results 
of treatment by site indicates the sites in winch 
conditions aie favourable for radium beam treatment 
Unfortunately, however, m some sites, particularly the 
pharynx, this method, in common with all others, results 
m so few survivals that no conclusions can be drawn 
from the figures For lesions at the back of the mouth, 
and for some laryngeal lesions, more particularly when 
the lymph glands are involved, provisions for radium- 
beam therapy should certainly be made The report' 
says “ Sucb apparatus ’’ [tbe 10 gramme bomb] 
“ may continue to be used in routine treatment for some 
tune to come ”, it might have gone further and expressed 
the behef that some form of beam therapy, with either 
radium or radioactive cobalt, will continue to be used so 
long as irradiation is chosen for the treatment of oral 
cancer 


SIR HERBERT BARKER 

Few unqualified practitioners in medicine Teach the 
eminence attained by Sir Herbert Barker His death 
at tbe age of 81 endB a career that roused strong feeling 
in tho medical profession and brought controversy to a 
focus The son of a solicitor, he became, at 19, assistant 
to Ins cousin, John Atkinson, who derived his knowledge 
of bonesetting, by a sort of njioBtolic succession, from the 
Hutton family, yeoman farmers of the North Starling 
for himself m practice in Manchester, ho found many 
natients among footballors and athletes, and won tlie 
confidence of Walter Whitehead, professor of cluneal 
8Ur"ery ra Manchester University A first attempt to 
start a practice in London was abortn e, but after a 
period in Glasgow be returned and bad great, success 

- j ManchrOer Guardian Julj- 24 l> S 


A most skilful and mtclbgent manipulator, is r_ 
times succeeded where qualified practitioners biik 
and a number of doctors encournged their patiet 
go to him—or went to him themselves On tls v 
hand the profession, as such, can nover agree thatjr- 
who have not had a basic medical training can pit, 
ho entrusted with the full care of a patient ab fc > 
the ultimate lesponsibibty must rest on someonetn. 
in comprehensive diagnosis rather than in a tbenjr’ 
technique Professional opposition, earned ntbutvl. 
preventod any official use of Barker’s Eemce ci 
treatrnont of injuries during tho 1014-13 war, and c>L 
the General Medical Council to remove tho name oil 
nmesthetist, Dr F W Axham, from the Medical Bop 
forthe offence of “ covering” an unTcgrstmdpractib' 7 .. 
The case of Dr Axham was long and bittcrlv debit 
tho public thought it a monstrous example of profevr 
obscurantism, and a sense of discomfort within t 
profession would have led to the restoration ti i 
Axham’s name had he not died first, m 1920 JImutI 
tho Ivjnghtliood conferred on Barker in 1922, and 
demand that he should receive a Lambeth sjj, l 
reflected the public respect for lus abilities, andr® 
and more doctors wore prepared to behove that a ’ 
with so much practical experience, and art, nugtt < 
knowledge, or at least dodges, which could , -.V, 
embodied m orthodox practice In 1930 tlie a 
Orthoprcdic Association accepted his offer of a demon, 
tron, and a report by Mr TV Kowley Bnstom, F ^ 
in our columns 2 describes how Sir Herbert 
treated 18 patronts at St Thomas’s, where ill 
later made of lus techniques . , 

“He taught,” Mr Bristow wrote, "th® ' „ 

repeated manipulation, the \ aluo of 
personal supervision and attention to ^ u/ / 
joint m all direotions afterwords, a pat 

think, tho splendid optimism which n I bos 

of treatment, and a nocoBsnry part, ", ^ ^ 

with long standing disabilities, whoso , tint 

rudoly shaken by failures of the eorue ^ •*« 
It is duo to Barker to say that but to ^onld a 
the manipulatn e Sold of ortbopiwio j l8( j his ofi 

occupy the position it does todoj, lin ^ tivrriy b 
to demonstrate his technique b®*® - 1 ' tlierop’ utl 

j ears ago the general utilisation 
would not liove been so long delajeu 

But though Barker did not quite realise i t q^oj^ 
thought) tho battle was already w° n T „ cr y as - 
surgeons now practiso manipulative fe 
essential part of tboir specialty ” 

INTERNATIONAL CONGRESSES 
Last Monday tlio sixth International ^ , f , [ 
Radiology, which is being held m London ^ | 
presidency of Dr Ralston Paterson, was b p 
six strokes on a silver bell presented by _, ; 

logists to mark the silver jubilee of theso * 

meetings Afterwards tbe Earl of A< ll v ,° l TTe lcet 
opened the proceedings, and Sir Henrv We p n p 
2700 delegates from 54 countries on hehalt ui 
science and medicine and on behalf of the how ,» 
At the dinner hold at Guildhall on Monday evei e j( . 
toast of tlie congress was proposed by Lord ^ 0lU1 i. c ](| i 
The exhibition of apparatus which is being . v 
connection with the congress shows tlie outs 11 
advances made suice the last exhibition in 1037 
Meanwhile at Oxford, Lord Addison, himself a'" } 
professor of anatomy, welcomed 550 delegates l™ 
countnes to the international anatomical « , 
which is meeting there this week under tho pi* a “ 
of Prof TT E Lc Gros Clark, rui s 

On July 22 Prof Hilda Llotd w a« re-elected 
of the Royal College of Obstetricians and G yruecolcf^. 
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rtmnces associated with fenestration operations, and 
hation sickness 

nia B 

J P Wilkinson outbned our limited knowledge 
le'ehenncal constitution of vitamin B,. and the 
nt ^commended schoino of dosage Following an 
U dose of GO microgrommes, a weekly dose of 40 jay 
Id be continued until tbo blood count was normal, 
winch a weekly or fortnightly dose of 20-40 pg 
id maintain a normal blood count 
r Douglas Biding said that a non dialysablo 
ntor substance was present in the gastric jmee of the 
aal human beinm but not of the patient with perm 
s anamiin, which combined with yitamin B, to form 
impound in which the mtainiu B t was no longer 
lable for bacterial metabolism, but from which 
ught bo recovered by heating He suggested that 
inhibitor substance was the intrinsic factor of 
le and served the purpose of rendering vitamin B lt 
available to bacteria m the alimentary tract and 
■efore available for absorption, and that vitamin B, 5 
the extrinsic factor 

[typical pneumonia was discussed jointh with the 
tion of pathology and bacteriology (see below) 

SURGERY 

President Mr J Bagot Oldham 
ricose Ulceration 

Dr Gunnar Bauer, of Manestad, Sweden, began by 
nng Ins immediate results with popliteal venous 
Mion for postphlebitic syndrome of the leg He has 
erated on 245 patients, and in almost all of them 
e “ bursting ” calf pain and leg oedema has been relieved 
196 followed for over six months, 10% had recurrent 
'eration, but two thirds of'tlicsg (i e , 18 cases) have 
aleck after ablation of the overlooked incompetent 
perficial veins, and most of the rcniauidcr, who 
owed some arterial insufficiency, have healed after 
nghonectomv 

Prof A M Bold emphasised the magnitude of the 
roblem and the need for an organised campaign to deal 
ith the large number of cases Ho descnbcd°the three 
imrnon types of ulceration those due to uncomphcated 
iperficial varicosities, those following phlebitis and 
lose of arteriosclerotic (or hypertensive) origin,’some 
,gree of arteriosclerosis often complicating the second 
•pe Turning to treatment, after pointmg out the 
ingers of retrograde injection into the great saphenous 
stem at the grom, he spoke ^mainly about phlebitic 
cers After carefully evaluating the factors involved, 
moving doughs with eusol, controlling infection with 
„a s rep omycin (1 g per litre), and reducing any 
elhng bv elevating the limb on a wedge mattress, 

3 practice is to excise the ulcer’s flbrotic base and 
a skin graft Yenous stasis is controlled, and a 
S S r®ffl nect0mT P erf ° r “ed in cases with associated 
ciency, the first lumbar ganghon being 
vays excised to denervate the medial side of the leg . 

pnfvn^rr nil +i s ^ m nutrition but abolishes 

eating and thereby lessens the liability to relapse 

lormuBiwm ^ewer was mterested in the possibility of 
shunts bv passmg the -capillary bed m 
P o itic syndrome, and sought to demonstrate 

V "Aus7ai^ 1 8 of ,“ tuned ” arteriograms Dr S D 
5 “ . showed a coloured film, illustrating the 

i e measures he has long used and advised 
l ? PP ? rt after healrng Mr Maurice Lee, also 
,} e . , P a “film, desenbed a skin grafting tech 

- aue suitable for outpatients "Strips of full thickness 
^m o mm wide and freed of fat are darned in and out 
e ulcer granulations after these have been sterilised 
local applications This method has led to rapid 
1 alrng 


Mr A- J TYalker reported Ins initial result^ with 
popliteal venous section m 30 cases of postplilehitic 
svndromc , hero also the bursting calf pain, local ulcer 
pam, and nocturnal crampB have been relieved ne lias 
measured tbe venous pressures at rest and on exercise 
in the dorsal i eins of tbe foot. In patieutB showing a 
nse of pressure on exercise, results bare been poor, and 
this finding may prove to be a contra indication to tbe 
operation 

Mr A Dickson Wright pointed out that most cases 
of leg ulceration occur in obese working class women m 
late middle ago, and bo was\ loath to advise major 
procedures which were not vet well established 

The Chairman said that the crux of the problem lay 
in the elucidation of the vascular pathology Ho drew 
attention to tho frequent violent eezematoiiB reactions 
to penicillin and sulphonninido creams applied to leg 
ulcers and asked the opening speakers to define the 
clinical indications for tho operative techniques desenbed 

In'rcply, Professor Born laid stress on tho need for 
continued personal supervision Tho patients are sup 
plied with an elastic stocking, the 4 in X 12 yd ‘Latex ’ 
bandage, which in Ins view is far supenor, being difficult 
to obtain No ono treatment is suitable for all cases 
and each must he dealt with on its nients In diagnosis 
if an Esmarch bandage is apphed to a phlebitic leg it gives 
nso to great pam on exercise, whereas it produces no 
pain in a simple varicose leg Ho agreed that, the 
measurement of venous pressures, arteriography, and 
venography are research investigations Dr Bauer then 
described the method of venography and measurement 
of popliteal venous pressure daring operation winch he 
uses to detect incompetent valves Ho keeps Ins patients 
in hospital os a rule until their ulcers have healed and 
then supplies them with a supporting bandage 

Burns ' 

Mr E P Osborne urged tho need to lower the high 
incidence of hums and for more bums units Tho first- 
aid treatment consists in covering the burnt area with v 
tho cleanest nintennl available and giving hot sweet 
drinks The plenary treatment includes that of shock 
plasma loss should be limited by elevation of the part, 
if possible the application of pressure dressings, and the 
administration of plasma, controlled by frequent hsemato- 
ent readings Amemin always develops in bums of over 
8% of the body surfaco and anticipatory transfusion 
is essential Tins should be combmed with high protein 
and vitamin therapy In the theatre, after cleaning with 
1% ‘Cetavlon,’ be uses either penicillin cream apphcations 
or the Banyan Stannard envelope technique Unless 
tho lintinl dressing works loose, or becomes saturated 
with plasma, or the patient’s temperature rises, the 
dressing is not disturbed for 10-14 days Early separa¬ 
tion of sloughs is encouraged by the envelope method of 
irrigation with ‘ Milton,’ Ac , to permit skm grafting 
Small full thickness bums can he dealt with by immediate 
excision of slough and grafting, otherwise this is done 
when the granulations are firm, flat, and free from 
hremolytio streptococci 

Mr J P Beedt said that early grafting reduces ~ 
toxtemia and produces rapid healing and restored func¬ 
tion Grafts of spht skm, J /i m square, are most 
economical and satisfactory Pinch grafts are never' 
indicated, though full thickness grafts and slnn flaps 
are useful when healrng has beep achieved. Homo ' 
genous grafts are used as a temporary measure to aid 
in covering a very large area until the patient can provide 
more skm for h im self The failure of grafts to take may 
be caused by the patient’s poor general condition, or by 
inadequate skin graft fixation and unhealthy granula¬ 
tions, though tbe presence of a few organisms does not 
absolutely contra indicate grafting The Covering of one 
part of the bum must not be delayed because another is. 
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of sodium per day, and a patient on this diet did not 
require more than tiro or three injections of a mercurial 
diuretic at the begmmng of tieatmont 
Dr William Evans thought that there was too much 
experimental investigation of the already overburdened 
heait Observation of the cluneal condition of the patient 
and of his response to tlierapv provided all necessary 
inform ition foi the purposes of treatment and prognosis 
Bapid digitalisation could ho achieved when necessary 
La administering 2 5 mg digoxin orally, hut the patient 
shou' 1 he maintained on digitalis leaf , its use should not 
lie limited to auricular fibrillation, for it was of value m 
sinus ilivtlmi, light ventricular fadure duo to emphysema, 
and mvoc irclnl infarction He had not seen paroxysmal 
ventiicular fibnllntion lvlncli could he attributed to 
digitalis in myocardial infarction 


Ulccia'nc Colitis 

Pi of T L Hardi, mferoduemg this subject at a 
joint meeting of the section mth the section of surgery, 
emphasised our ignorance of its retiology Micro organisms 
were only present in the role of secondary invaders 
of the ulcerated bowel Among psychological factors, 
immaturity of outlook and parental attachment had been 
stressed, but these appeared to be non specifio in nature 
and were often seen in control senes There was evidence 
that emotion, through impulses mediated by tho vagus, 
could produce alteration in the state of motility of the 
colon stimulation of the sacral autonomic outflow 
had produced overactmty, engorgement, and ulceration 
The protective action of mucus was well established, and 
the finding of oxcessive quantities of the mucolytic 
enzyme, lysozyme, in the stools of sufferers from ulcera 
tive colitis suggested that this might be a possible 
aetiologieal factor, but recent work had shown it was 
more likely to bo denved from and associated with the 
pus in the stools Three patients had beon treated with 
adrenocorticotropic hormone with resulting symptomatic 
remission, but tho rectal mucosa remained abnormal 
It was too early to express an opinion on tho usefulness 
of chloramphenicol and ‘ Aureomycin,’ but results 
encouraged further trial although the mucosa had never 
been seen to return to normal, the drugs duly reducing the 
secondary invading organisms Ileostomy was ad\ ised 
more and more frequently in selected cases 

Mr A Hedlet White said that ho was pleased to 
note the agreement which existed between the physician 
and surgeon about treatment in the chrome and relapsing 
types of ulcerative colitis Ileostomy was the treat 
inent of choice except m the acuto fulminating case, 
which required resuscitation as an emergency measure 
Ileostomy did not cure the condition, which, in a propor 
iion of cases variously estimated at 2 to 10%, would 
continue to progress and lead to the development of 
pseudopolyposis coh and carcmoma Colectomy should 
therefore follow ileostomy 

Dr J W Patjllet gave au interesting account of lus 
psychological investigation and treatment of 173 patients 
Avith ulcerative colitis In addition to the prominence 
of mother dependence, disturbed emotional relations 
in the homo Avere notably common Financial stress or 
frustration played no part As a group, the patients 
lacked aggressiveness and preferred to avoid domestic 
quarrels hut theV would harbour a smouldering resent 
ment with the air of martyrdom, brooding over real or 
imaginary wrongs They were querulous and ungrateful 
The men Aiere effeminate, and both sexes were neat and 
fastidious, exhibiting false modesty and a poor sense 
of humour Therapy was dime consuming and was 
directed initially towards transferring possession from 
the mother to the therapist, who could then encourage 
the patient to acquire self dependence Improvement had 
been obtained aud maintained Anthout the need for 
surgical intervention 


Mr Harold Edwards advised an elective tkt^ 
ileostomy and colectomy, for other operation- 
liable to produce complications later, patux! 
intestinal obstruction With the advent of tb c 
antibiotics, nppendicostomy and continuous mrc 
aa ould he Avorth a tnal 

Mr J A Shepherd described the advantage 1 
“spout” ileostomy over the more usual Unit; 
and Mr Dickson Wright emphasised the imports t 
early operation in the patient anth segmental <■ 
Avliore anastomosis was possible, mth complete er~ 
of the nfiected segment of colon 


Anti histamine Compounds 

Piof J H Burn, frs, opened the dwura b 
describing experiments begun in 1945 to diKOW 
effective substitute for qmnidme Local nnastb v 
spasmolytics of tho belladonna group, pethidine, i 
‘ Heoautergan ’ (‘ Anthisan ’) were found to Hu 
qiumdino like action Neoantergan also postCMiH 
anesthetic and analgesic effects Dntter confer 
these findings, extended them to other member* oft 
anti histamine group, and demonstrated them eSat 
reduemg the action of ncetylcliolmo on the 
muscle of tho frog and the rat, and their ability tow 
impulses m perfused ganglia Thus the nutihi'tm 
group of drugs possessed many of tho properties of, r 
in tins respect resembled, ,moro familiar snbdawc 
and it could be predicted that side effects, such ns W- 
of tho mouth and mental confusion, voulil men) 
ensue from their use As ‘ Benadryl ’ and bvowioe ' 
closely related in their action, and hyo'eme, in 
opinion, Avns tho host available seasickness rem 
was not surprising that Dr Gay had found "P 1 ®, 

—which Avas only lienadryl with au added > P I 
grouping—an effective remedy m ih,e h e ° t n ! t ‘' rns ' W oi 
Professor Bum had seen no oA'idenco thi i wr 

effective than hyoseme Benadryl and , , con difioi 
useful in the treatment of myotonia, in ^ ^ 

qninmo lias long been known to bnug « > >- 

might find a place in the frontmen 
fibnllntion in aiow of their qumidnie h e t , cnK i 

Prof D M Dunlop considered tho thornpeu^ dt 

the anti histamine drugs, and recountc , phencoN 1 
, experience with autlusan, benndryb a n! 

_ Sleepmess and nausea were the naos bensdo 

effects and occurred rather more freque" 0( , cu rnne I 
dizziness, vomiting, and dinrrhcen, thou,, ^ aD tfu.o 
frequently, were rather more marked 0 f K 

Altogether, toxic eflocts were seen in oVC ^, '°, 
treated mth benndryl and in 55% onth an 
neurotic oedema and urticnnn m more than / 2 cs r>oiv’ 
and hay fever in moro than half tho eases, ' ( 
well to antihistamine therapy Percnnin nc b S r 
rhinitis also responded, but similar success av r 
hv employing inert tablets, and m tho ye f 
asthma inert tablets had caused a a nnthfcJ'- 
decrease ui the incidence of attacks than had a 

Dr Leslie Gat (Baltimore) presented a detaiien ( . 

of tho large scale Inals of dramamino in "io pn ^ 
and treatment of motion sickness, conducted D> 
the U S arrnv and naA y, and a anous American 
no said that dramamino A\as a mtist. potent P T °r ( (t 
and therapeutic agent in tins condition, and ^ l0ll ^ nc j 
true that no cpmparntivo studies using drama!" f 
pyoscine had been undertaken he could not agree ■ 
Professor Bum that such a study was neeessar' 
was satisfied that the latter drug could not be u^ _. 
tbo frequency and over the length of time neee'^n 
provide effectivo control His expencnco in the 
States, Avhere car and tram sickness appeared to 
a more important problem than in this country f 
vinced him of the benefit obtainable from drama 1 *' 
Dramamino Avas effective in the treatment of labyriam 
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thought that tliero wns a tendency to aim at too 
- a standard m selection of personnel and tint only 
obviously unsmtablo should be discarded Tlio 
nt to rvInch history taking should bo delegated to 
social -worker w as discussed 

ho President mentioned the growing practice of 
wing tlio social worker to ho the receptionist he 
l that, as the psychiatrist is primarily a physician, 
should take personal responsibility for getting the 
ory and carrying out a skilled examination, calling 
the social worker for assistance at a later stage It 
i generally agreed that it was unwise for tlio psvchia 
t to treat both the child and tho parent, but opinions 
ered about wheTo to draw hues between the roleR of 
social worker as an adviser, a teacher, and a therapist 
dies K M Lewis, who had been nominated ns a 
rescntatiyo by tho Association of Psychiatric Social 
trkers, referred to the mutual trust that' lies nt tho 
ns of all team work, nnd Miss E Thomas, another 
reseutntiro of tho association spoke ot herself as a 
ocial ” psycluntnc social worker and tho approach 
human relationships as “ an art rather than a skill ” 
e danger of concentrating too much attention on tho 
ither and too httle on tho total family and social 
nation was mentioned by another member of tho 
soeiation 

Tho meeting of the section ended with an exhibition 


id demonstration of modem -techniques in child psy 
tatry held on the premises of ono of the first psychiatric 
itpatient climes tohe established in this country Tho 
mtnbutions ranged from tho newer psycliodiagnoslic 
chmques to the puppet theatre shown by Dr II S 
rtan, and mcluded an exhibit of psychiatric interest 
om the Moor House School of Spent li Tlicrapi Tho 
taudeley Hospital sent a comprehensirc displnv of 
ducative value, comprising the organisation and equip 
lent of a modem child psyclutrtnc unit, amply illustrated 
y -diagrammatic nnd clinical productions Serial 
rowings hv child patients under treatment were shown 
y the staff of Crichton Royal The progress of electro 
ncephalograpliy ns applied to chddrcn provided the 
opic for several exlubits, and Dr Sessions Hodge, 
Or P H Hodman, and their team of technicians armed 
vith a galaxy of electrical equipment gave an lmpressivo 
lemonstration of some recent developments in photic 
itunulntion Diagnostic measures were more in evidence 
ban therapeutic procedures, but tliero were encouraging 
ngns of centres in the country where established methods 
.f treatment are being refined aud new techniques devised 
md their results scientifically recorded 


tropical medicine 


Prof R M Gordon 


president ^ lu 

Parasitology in Delation to Dermatology - 
At a punt meeting with the section of dermntol 
■y, 11 1 MacKenna recalled that about a cen' 
n? f Jn?rV^ Um;d m Llver P°°l a grave outbrenl 
' o(nto fnm PllUB ™P° rted 111 refugees from the 1 
, lae m °de of transmission was 

; a3 COndltlonB of destitution and vet 

nfbn‘ lsfi0 r cinted with the infection 
^ ohrpr - nn,i u ^_^ lsin ^ ec t 1 ng stations and public iv 
illowed m ^LphuB dechned A second cpidt 
■ mcnnl r 0 , W enfcy years later > as a result of 
ratio r)nr, m )) ar , and consequent failure of the co 
^e late war infestation with the h 
-> . , , common m women joining the A 1 

a f? on S those from mdustnal areas , 

,, , 111 rhe urban areas were also heavily infer 

r' ■,, Z air '°d, ddt, and so forth, were usee 
„ co head louse infestation as the possibility of tyj 
0I l £1 d cr able at that tune Owing to the suset 
P “ le head louse to changes m temperature 

r ,umidity, males with short hair were rarely infected 


Dnguosis of n minor infestation with scabies m a 
cleanly person was difficult, nnd scabies infestation had 
been reduced by the use of 4 Tetmosol ’ soaps A first 
infestation with scabies did not cause discomfort or gross 
signs for at least a month , but the patient tlion beenmo 
sensitised nnd tho diagnosis beenmo clinically obvious 
If cured and reinfected, tho patient immediately showed 
clinical signs Cat scabies infection was more prevalent 
in mnn than was realised Two parasites were involved— 
notoedres nnd clieyletiella , neither persisted long on 
the human, nnd the infections vanished when tho 
offending eat was removed or treated Now cats might 
becomo infected from the rodent population nndjrcmfect 
man Pubic louse infestation,in which the ogga wore email 
nnd dark nnd wero attached to tho hairs close to the 
skin, was commonly missed, particularly m women 
Insect bites were said to be more severe in those deficient 
in vitamin B, , administration of this vitamin was 
reputed both to reduce tho effect of tho bites nnd to 
lessen tho number of bites, but this was opon to 
question 

Prof R M Gordon discussed reactions in the human 
skin directly due to arthropods These reactions 
might be classified info four tvpcs due to (1) mechanical 
trauma, (2)seconder! bacterialinfeYtion , (3)injection of 
substances to wlueh tho host had become sensitised, 
or (4) injection of irritant substances To tho first 
group belonged the bites of anv blood sucking arthropod, 
the nature of the lesions depending on the mechanism of 
biting Bacterial infection of wounds caused by nrthro 
pods was no more likelv than with wounds caused by other 
agents A soiore reaction to the bite of an arthropod 
was duo to specific sensitisation to the lutes of that 
particular arthropod Tho venomous offensno or 
defensive weapons of bees, scorpions, or spiders caused 
changes ranging from set ere inflammation to extensile 
coagulative neiro=ia 

Dr L E N \ri£R stated tint tho slon cases encountered 
in Calcuttn approximated to those seen m temperate 
zones Only a small proportion were due to local diseases 
among these, cutaneous leishmaniasis was prominent 
Two types of cutnneous leishmaniasis wero seen in 
India a true cutaneous leishmaniasis, or oriental sore, 
due to Tcishmama tropica occurred principally m the 
North West nnd post kaln azar dermal leishmaniasis 
was found in the Bengil area following about a yenr 
after appnrenth successful treatment or spontaneous 
cure of kala azar It was a cry doubtful whether 
regeneration of tho systemic mfection in the form of 
kala azar resulted from tho latter 

Dr JosErn Catlan gave an account of dermal lesions 
m strongyloidiasis When he pnblished his original 
account ho thought this condition was confined to 
ex prisoners of war from the East, but ho had since 
seen it in people who hqd not been m these camps 
Strongyloides creeping eruptions were of two types 
in ono the tracks wero narrow, while in tho other they 
wore about 1 l, in wide Extension of the tracks was 
much more rapid than with a classical creeping eruption. 
In the United Kingdom lesions had appeared some 
fivo years after infection , anatomically they might 
be extensive, and they were accompanied by an 
eosinopluha of from 10 to 25% 

Dr D G Freshwater described skm lesions m cases 
of onchocerciasis m West Africa, and suggested that 
none of these lesions, other than tho nodules, were 
characteristic 

Intestinal Parasites of 2Ian m Great Britain 

Prof J J G Buckeei said that about a dozen species 
of worms had been recorded in man m Britain, of which 
only half could be regarded as normal parasites, the 
others being present owing to accidental infection 
from domestic animals Of the commoner nematodes, forii 
occurred here—the roundworm, the whipworm, tho 
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not quite ready He lias used preoperative and post 
operative X irradiation to control keloid formation 

Mr A B Wallace emphasised the importance of 
controlled fluid replacement, incipient ohgiemic shock 
is 'heralded by pallor, thirst, and restlessness He 
showed a chart which he uses as a guide to tho intra 
vonous therapy which is always necessary for burns 
involving more than 12% of the body surface Urinary 
excretion is an excellent guide to the adequacy of fluid 
therapy With the aid of a coloured film, Mr Wallace 
then described his “ diy ” method of local treatment 
The area is cleaned in tfjo theatre with 1% contnmide 
and thoroughly dried Penicillin powder in lactose is 
insufflated over the area and this is left exposed to the 
ur in the general ward It is repowdered two hourly 
uutil a dry crust has formed—the best protection against 
infection Both superficial and full thickness bums 
thus treated do not become infected despite heavy air 
contamination When ready, the crust and slough are 
peeled off and the usual grafting measures employed 
Mr H M Baitinger, of Indiana, agreed largely with 
the first two speakers He aims at a 4000-5000 calone 
diet with uj> to 150 g of protein daily, and he transfuses 
patients to maintain their hremoglobin at over 85%, 

Mr J A Shepherd preferred fresh blood to stored 
in these cases Clinical assessment of fluid requirements 
is better, he thought, than any rule of thumb—a j omt 
contested by Mr R Murlev, nlio has found it easy to 
go very wrong unless some formula is used as a guide 
During a visit to Edinbuigh, Mr Murlcy said, he was 
highly impressed by Mr Wallace’s cases In the Army, 
Mr R B Welboukn said, ho found that grafts would 
take even m the prcsenco of a Ps pyocyanca infection 
Beplymg, Mr Keidt said he also uses a chart to guide 
fluid replacement Occasionally he has found a Blair 
or Humby knife useful in cuftmg grafts but the derma 
tome, he thought, is tedious and unnecessary Mr 
Osborne again emphasised the inevitability of a me mi a 
dec eloping after a burn of over 8% of the body surface, 
and the need to control this and to prevent sepsis Early 
skm grafting in his new is especially desirable to obtain 
a good result for the burnt hand 

Ulcerative colitis was discussed jointly with the section 
of medicine (see above), and renal failure with the 
section of pathology and bacteriology (see below) 


PSYCHIATRY 

President Sir David Henderson 
•The Psychological Involvements of Childbearing 

The divorce of psychiatry from neurology and the 
establishment on this occasion of a separate section, gave 
an'opportunity to the psychiatrists which Dr Edward 
Glover was quick to seize In opening the discussion 
ho defined the relation between the two sciences of 
obstetrics and psychiatry, dealt with the contest between 
biological and psychological processes, and described 
normal childbearing m the face of powerful psychic 
inhibitions as representing the successful overcoming of 
the conflict He stated that, as revealed by play and 
fantasy, the averago chdd is much more interested in 
pregnancy and childbirth than the adult, and that as 
man is constitutionally a bisexual animal, the female of 
the species is prone to regress to infantile sterile positions 
He mentioned the clinical manifestations that may 
appear, including psychoneurotic anxiety states and 
character disorders, /disturbances of menstruation and 
of tho sexual functions, marital difficulties, psychogenic 
sterility, and the various psychogenic disorders of 
pregnancy such ns pernicious vomiting and miscarriage 
Turning to the practical application of lus theories he 
believed that antenatal psychological care should begin 
m premarital life, and that it slffiuld take the form not 
merely of treatment aimed at freeing the woman from 
p„lt feelings, but a positive education for pregnancy 


beyond mere sexual information He believed th 
“ psycho obstetrician ” of the future would not 
from the case until weaning was complete 
Prof W I C Morris, gmng the obstetrician's, 
of view, emphasised that the mother’s attitude 
bearing a child was not always joyous, and mid! , 
m different pregnancies or in the course ol i r 
pregnancy He gave, as an example, shame at r 
conception, or shame because there had been 1 1 
interval between pregnancies—for instance irk 
previous child had Teached adolescence He gd- 
the dangers of gossip and tittle tattle in ante' 
waiting rooms, of the psychological vulnerability d „ 
pnmigravida, and of the need for building up the mdl 
prestige He spoke of the mother’s fears dnnL ,r 
first Btnge of labour, her fighting attitude dunrt- 
second stage, her sense of disappointment on find” 
the thud stage that laboiu was not over, and the*■ 
and sorrows of the puerpenum A sense of eialfl 
was apt to he foHowed by disdlnsionment, nrfhere’k 
of loss of freedom, change in economic orcnmdJN 
and the fact that babies are horn “ with n sfraia 
anogaut wickedness m thorn,” became apparent to 1 
Considering tho advantages of hospital as compared*, 
domiciliary care, he decided that the scales wereveid 
tov ards confinement in the home 

Prof E W Anderson, in a closely argued gtatetc 
on tho significance of sexual maturity bn vomcnm - 
hght of puerperal psychosis, added a note of crndis- 
hilt the discussion was directed hack to the « 
element by Dr Elizabeth Ttlden’s eloquent p 
more enlightenment and for the application ot com, 
educational principles to tho subject She was 6 , 
critical of hospital piactico and of the bard ana P , 
attitude of attendants, more particular^ 
pnmipnrro Discussing tho socinl Butting, f L. 
that childbennng—and she spoke as a nlD „u' anl 
longer the only goal to which woman 
referred to the change fiom freedom to orf* 
companionship to loneliness, and the •'‘J ,j re> fe 
bihties that resulted from childbearing to iebeT 
the need lor giving mothers the °PP° . , m „ them t 
thoinselves of them anxieties, ana ol 1 
understand tho process of childbirth vl(roroU s Tt 
The discussion was informed ana t H( [ ft (1 
importance of the field on tho P 10 ^ C w mea nB of s 
dangers of attempting to educate P e f? 6 rf 

literature, the need for permeating thei c , a _,i 

better attitudes towards childbearing, tno Bener al prrn 
domiciliary midwifery put forward bv a g „ j l0If 
tioner, the idea of converting the hospital m f 

the praotical obstacles in the form of nsb. ^ ^ 
tho power of unhappy married life m prejuai t , 
against sex and mamage, thb possibilities , c y 
closer integration of child welfare and cliua s 
and in group discussions in the antenatal dim h. 
the dangers of ‘ antenatal chatter” and s P re "\ fl 
information, were among the aspects dMOUBSea 
.subject proved a meeting ground for th° M ’, 
different approaches, and -set a standard of goou 
and toloration of the viewpoints of others 
The P6le of the Psychiatric Social~Worhcr ig 

Dr J B S Lewis discussed the need for P S I 
social work, the field, and the acute problem oi w 
and demand , he suggested ns immediate mcart 1 , ( 
employment of part time married workers, ‘> na , 
recruitment of men and of other clinical worker' 
emphasised tho importance of skilled selection of Pg 
nel Psychiatrists, psychologists, and psychiatric 
workers, he thought, should receive a basic trumiV' 
it were, from the cradle Later speakers confin^ 
importance of group training in outpatient depart 11 ;' 
and of close cooperation, frequent meetings, aim 
discussion between the various members of tbo tc< 
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F T Prime di-cussed broueluecta-is from a physic¬ 
al pomt of view It lie said uneven veutila 

of the lung resultin': m artenal subox vgenat ion 
orbon dioxide content bon ever ^is not u^u-iUv 
hJ unless some secondary condition is present smb 
-evere eniplivsema In examination- of broncbiec 
e subjects he found that both the vital capauti and 
maximum breathing capacity vrere below normal 
die diseu*~ion which -followed, several speakers pointed 
that the term bronchiectasis was loo=elv 11 -ed and 
made a plea for a more ngid clasAfienhon 
"he section joiued the section of otorhtnolarvngologv 
i di=cu-sion of Com noma of the Lanmx (see below) 


OTORHINOL YRYNGOLO GY 
President * Mr I Simson II ill 

o'liienf of Carcinoma of the Larynx 
t was refreshing and convincing at tin- joint meeting 
hear at last such a wide me i«ure of agreement between 
-geous and radiotherapists on the management of 
nents suffering from caninoini of the larvuv Mr 
P Wilson Dr M Lepekmvn Prof V LeMRErT 
d Dr J J ^tevenson opened the di-ui-sion in the 
arse of which particular empliusi- Mas placed upon 
e valne of collaboration of the tuo specialties pre 
rablv bv jomt consultation not onlv in deciding on 
e right land of treatment to adopt but also m follou-mg 
e progress of each case The dav is long past when 
diotherapv was regarded as a last hope to be emploved 
llv when surgery i« impracticable or has failed On 
le other hand long tnals with radiotherapv done have 
iown, it wis agreed that in earlv cases imdiation or 
>eal exusion each offer an equal prospect of freedom 
•om recurrence, whereas in more advanced cases, 
articuLarlv when thq growth has extended backwards 
r downward* radical removal gives the best result* 
dvances in technique and its use as a curative rather 
aan a palliative measure have greatlv reduced the 
lseomfort attending treatment bv irradiation Sul 
honamides and antibiotics m combination with surgerv, 
>v lessenmg the incidence of postoperative infection 
iave led to a shorter and smoother convalescence For 
he same Teason more extensive excisions cau now be 
rifely earned out on growths which formerly would liavo 
►een considered inoperable, and wluch irradiation was 
mhkely to cure When a growth is confined to the 
ntenor end of one vocal cord a cure can he anticipated 
a more than three-quarters of the eases either bv surgerv 
r bv irradiation In such earlv eases however imdia- 
wn mav often he preferred because it leaves the patient 
oYh ™ e V er L 0I< \ fading forward* on to 

+i! r rd d Sh ? uld v be trea,cd bv irradiation Anv 
ba ekwards on to the arvtenoid 
gion of the larvnx or downwards mto the subglottic 

T l i lt bas led to faa,10u of the" cord, 
t ^' tter of lasting cure bv 

J re, <bscussm ? doubtful cases" speakers 
re in mind that whereas unsueees-ful irradiation can 

■ur^nce ra f< ^ ll0 ' ve4 a surgical cure a postoperative 
nrren e rarely responds to sub-equent irridution 

afnev tn Children 

rnmn w ] L S nf P ' OV ’ ^ J 11 0tit > nnd Mr T S 
, 0p , e "t^ of a useful discussion Per 

tan , ei> * 111 ohildren, it was noted can m mnnv 
pnhnn P^mpt and appropriate 

, _tt ,, C , ed toirards the cause In ruanv urban 

j j London were particularly mentioned—- 

' ‘ medical services have schemes m operatiou 
, ‘ . ® * be ears a nd testmg the heanng of all the 

P s v ohld with defective heanng or di-eased 
cried to a Special ear chmc for diagnosis and 
v necessary treatment These climes are mamtamed 
tlie local educational autlionty and are open dunng 


school hour- the vi-its count as part of school atten 
dance Thu- e\ere thing po-sible is done to encourage' 
the pupil parent, and teicher to cooperate, particularly 
when regular daily treatment over a penod is needed 
It is hoped that these centres will he allowed to coutiuue 
their good work imhampi red Children permanently 
hut not tot illv deafened -hould he given the opportmutv 
to u=e i * Medre-co heanng aid, supplied under the 
Xational Heiltli Service In one centre a fairlv large 
group of partially deaf children wa- framed in the use 
of tin- aid and it was found that both thev and their 
pannt- qmcklv appn ciatcd its value Moreover the 
teachers reported that all the children shoned genuine 
pleasure in u-iug an aid that their speech was improved 
and that thev wire much more alert mentally 
There were no comphaints from this group of children 
about the sire and weight of the aid and the incidence 
of repairs wa- no gre iter th in among aids used bv adults 
Another speaker reported th it m a residential school 
for the deaf, a qu irter of the children were found capable 
of benefiting bv the n=e of aid- and were supplied with 
them It n as generally felt that so long as the detmud 
formedresc o aids continues to exiccd the supply, children 
should receive the first consideration 

OPHTH VLMOLOGV 
President Mr A McKie Eeid 

Despite the counter attraction of the International 
Congre-s of Ophthalmology ihe meeting of tin- -ection 
m is exceptionally well mended 

Jhuftafion Ltqld ond Ilfttinii nfton 

Mr J X Aldington, m re pre-ident of the Society of 
Illuminating Fngineer- remarked tint the eve had 
evolved through ntanv age - under continuous radiutiou 
from the sun The -objection of tbe eie to other 
sources of light might perh ip< be thought to he as-ociated 
Math n-ks of damage , act this bid not proved to he so 
Up to about 1030 almost all light sources gave continuous 
radiation , now the sodium l imp was the most eiheieut 
of all the general illuminations m Use Investigation 
had revealed no harmful radiation from fluorescent 
lamps Dr Aldington went on to cite several exltnples 
of the clo-e relationship between ophthalmic research 
apphed ophthalmology, and his own work on illumination 

Colour riston in the Ctn'ral Forea —Great strides 
are being made m the stuclv of colour-vision , and The 
processes of photo reception and of the mecham-ni of 
vision itself are coming to he better understood Since 
the publication of,lns book Retinal Structure and Colour 
Yimou Mr E X \\ ii.LMF.r SC.D , has contained his 
research work at Cambridge and at tbe meeting he 
reported some new observations on the colour i l-ion of 
the central fovea 


GERIATRICS 

President Dr C 0 Stalltbkass 
Care of the Aged 

The most significant thing winch emerged from the 
section of gen itnes was the agreement among general 
jwactitiouers that since the arrival of the Xational Health 
Service it has been harder to get an elderlv patient into 
bo-pit il Dr P Y Pile of Southport, found that two 
thirds of In- visiting list Mas composed of patients over 
sixty five Citv practitioners such as Dr A Franklin, 
of Liverpool pointed out that tins was chiefly an urban 
problem because there seemed to be ruanv more idle, 
lonely and unwanted dispeople in the towns. Country¬ 
men often continued with their accustomed work and 
plav well mto the seventies .and eighties, thus avoiding 
the sudden break of passing from activity to lack of 
occupation on retirement from work. Many doctors 
thought that they were too busv to attend to their 
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threadworm, and Tnclnnella spiralis Infestation 
with tlie Leeftnpe worm —Tama sagvnata —might be 
on the increase, since measly beef was now more prevalent 
than before the war this was also tlie case in Denmark 
and elsewhere The reasons wero uncertain The 
pork lapeworm —T sodium —disappeared from this 
country with the introduction of proper meat inspection , 
mfested pigs usually had very large numbers of cysts 
wlueli were readily seen The fish tapeworm had so 
far not been lecorded indigenously in this country, 
tho igh it occurred in Ireland 

Di C A Hoare said that infection with Entamoeba 
histolytica involved a significant proportion (between 1 
and 4 million) of the population of the British Isles, most 
mfected persons did not suffer from chmcal dysentery 
E histolytica could live either cominensally or as a 
pathogen but the reason why it changed its habits was 
not clear There might be some non pathogenic strains 
of E histolytica, commonly associated with tho produe 
tion of small cysts Tho few indigenous cases of frank 
amoebic dysentery wore probably the result of infection 
with pathogenic strains introduced from overseas 
Two great wars had not materially influenced the incidence 
of the infection m the British Isles In view of tlie 
possibility of the coiUmensally hving parasites becoming 
pathogenic it seemed wise to treat this infection 
Dr E H Verb Hodge discussed the treatment of 
helminthiases in man No anthelmintic was surely 
effective, and before such a drug was given concomitant 
infections should be corrected In one case of strongy 
loidiasis, most encouraging results were obtained with 
methylene blue 

Mr E B Griffiths said that until lately infection 
of beef with Cysticercus bons was thought to be rare in 
this country, but m tho past two years it had become 
evident that the condition was non prevalent There 
was no real proof that T saginata infection in man had 
materially increased Tho recognition of gross infection 
of a carcass with Cysticercus bovis entaded the condem 
nation of the carcass In light infections the beef was 
treated by freezing, m order to kill tho cysticerci before 
the meat was issued for consumption Infection from 
undetected hght infection of beef could be avoided by 
cooking tho meat Housewives might be mfected by 
swallowing cysticerci ' adhering to the hands when 
preparing beef for cooking , and this might account 
for the fact that in women infection was four or five 
times as common as m men 

Dr Napier said that in the USA the infection rate 
with Tnchwdla spiralis was higher than in this country 
Light infectious, which were not clinically obvious, 
might immunise against subsequent reinfection 

Dr E C Mac Keith described an infection of the 


conjunctiva of a child with Entcrobius vcrmiculans, 
and he mentioned instances of abnormal location of this 
parasite m the fallopian tubes and elsewhere 

Brigadier J S K Botd said it had been established 
that in tho recent Wolverhampton outbreak of 


tnchineUosis uncooked meat in sausages was the source 
He thought that ginrdia infections were not invariably 
harmless, but that they might cause diarrhcea Tissue 
invasion by E histolytica might bp precipitated not only 
by recognised pathogenic bacilli, such as shigella, but 
by such organisms ns 2?acf cob winch wore not invariably 
pathogenic Dr Vere Hodge was firmly of the opinion 
that ginrdia conld give rise to diarrhcea in cluldren 

Mr P L le Roua, d sc , discussed the helminthiases 
from the veterinary aspect, and stated that helminths 
might produce manifestations not solely hy themselves 
but as agents for the introduction of various pathogenic 
bacteria Ho thought that closer integration of human 
nnd veterinary medicine and of tlie public health 
auSionts wmild he a powerful factor m controlling 


parasitic infestations 


Colonel W H Hargreaves- agreed that ! 
bacterial oignmsms could facilitate the mraam l 
tissue of E histolytica , control of these orgam® t 
antibiotics would lessen the invasive tendencies it ' 
protozoan parasite Dr A S jD Adams mental > 
difficulties in tlie diagnosis of an E histolytica da: 

He -has unable to differentiate between vepu 
E histolytica and vegetatne E coh on morpkol- 
he regarded sigmoidoscopy as of no great value ui 
diagnosis of ainoobiasis, since in mild attacks of ace 1 
dysentery no lesions might bo seen , nnd he deplore!t 
use of the so called provocative emetine dosage, vt 
had no justification either m theory or in practice 


RADIOLOGY 

President Dr J S Fulton 

Some Aspects of Bronchiectasis 

Dr J C H Mackenzie pointed out that there am 
reported statistics of the incidence of hroncluectansr 
community nnd went on to quote figures from ti 
Leicester Isolation Hospital nnd Chest Unit Th 
showed an incidence highest in children up to the tusc 
15—tlie greater proportion of them being female", ft 
incidence in Leicester school children was 2 9 per 1W 
but communities differ according to social factory It 
efficiency of isolation of tuberculous parents from chiUrr- 
nnd the efficiency of cliemotherapeutics and antibiotic 
The main mtiological factors are, he thought, nth 
mecliauical or infective Congehital broiirluedv' 
though it may occur, is rare and so not imports 
Ho quoted Lander nnd Davidson’s work showing > 
traction forces within a collapsed segment prone 
dilatation of tho bronchi, and Lander’s later 
suggesting that, in an incomplete bronchial s eu 
the collapse is peripherally situated and tho j™ 1 
dilated, but that dilatation may also fate p 
complete obstruction, from secrotoiy P re ' SUI l 
Dr Mackenzie regarded mfection as W- ‘ & 
logical factor and disoussed infections proaue V te 

tion of the bronchi under the headings of acu e> B 

and chronic Acute destruction of Jung tissu . _ M „ 

Fnedlander’s pneumonia, non specific BU PP , , m jv 
momtis, nnd certain virus diseases , as80 , iriIl5e3 tat! 
secondary infection Subacuto destructive u _ UJ ij ( 
place m tuberculosis, when the upper to o j 

involved, hut most cases of bronchiectasis j QTt 
chrome infection and begin with atelectasis ^ 

lobes either from an inflammatory cause or rro 
pressure, particularly tuberculous bilnr adenit a. 
Dr F Whitwell said that m renewing 
operation specimens of bronohiectabo lungs 
brondly speaking, three pathological types 
Tlie follicular type is seen in cluldren, usually M 
to measles, u hooping cough, or influenza, nnd » r 
chronic interstitial pnoumomc type Microscopic ^ 
bronchi are thickenod, tho ah eoli become solid, o™ — 
a surrounding chronic interstitial pneumonia 
develops as a later stage following collapse 

Tlie saccular typo, m wluoh the dilatation of tho »» “ , 
greater ocours m older patients and doos not seem 
related to previous illness It arises os a eliro 
bronchitis m which tho larger broncluoles become 
the smaller lateral bronchioles become obliterated, f .. 
end result is an elongated sac wluch may become 
pus This mfection causes a dilatation and so the 
formed , 

Aldeclalic bronchiectasis occurs as a result of obsfr® 
usually due to hilar ademtis causing blookage of t*® , r 
bronchus and so collapse of tho lung It is oonnnoB»‘ 
the right side and may rmert to normal if the cauf « 
obstruction is romoaed If there is fibrosis, bronchi 
changes will develop 

Dr WlutwoU found that nasal emus infectioni»' 
common sign m the follicular and saccular types W 
rarefy seen in the atelectatic bronchiectasis 
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le EiCTama resolution in roknion 10 living tissue? 
-efi 

A. S McF af.lank said that with electron micro 
reso’ation was far greater than with any Other 
>d the limits being in the region of o-Krau- Dr 
arlane referred to wo-k on mu=cle structure, 
laforoa th-’ retinal rods and insect viruses Dlnstrat- 
is remarks with a series of v«.ry fine lantern-slide^ 
rc r Prcv~i"- in 

a jonit meelinr with the section of meduine 
C H Stcapt Hxr.r.i? described the subjec* cl 
cal pneumonia as confused Desp te the apparent 
sitv of can-es. the case? were elmicallv similar 
■eomviin ’ was sometime? effective, but ks verv 
i ac. m called for wcll-controllc-d clinical trials if 
maion of value was to le obtained 
oL S P Bedson F.E-S recalled that p-ittaco-.? 

was the first can-anve agent of the group to be 
mxs-'d Severe cases of put'aco^is were not at all 
" at pical pneumonia, but mild cases were quite mdi? 
iishable andpsmacou? o- ormthou' probabl v accoun 
or about 10-12* ^ o' all exnmp'es of the ?vB.<irou c 
irate diagnosis was e.?euhallv a labo-itor" problem 
althongu idealiv the virus should be isola »=d r ore 
dly diagnosis dorended upon complement-fixation 
s The antigen prepare?! from the virus was common 
he i/rv psiaaeosi? group and con=oq^entlv *he te'* 
onlv groan-specific recult? rnn-t the*efore be 
rprtded in tceLght of the dimeal findme? Absorption 
enmen^s h3d shown that a specific reac, on could be 
ainen and he erogenOwS viruses excluded Such 
hods however, were not p-ac.icatle fo- routine us- 1 
fessor Bedson referred to th^ use of ;km tests m the 
gnosis of mfecionj of the p=i r *ae«'~’.?-o*ru , ho-i? croup 
1 presented results whnh suctes’ed tha* -ucli test? 
iht have some p*act*cal value 
* >r Tho'-as A.\dee?o\ presented a senes of case? 
teh might have been labelled arvp’cal pneumonia 
which were shown, on farther investigation, to be 
tuples °* interlobar effusion tuberculo-is, or lane 
■cess He suggested that too groat readiness to 
ign a case ,o the benign group of arvplcal pneumonias 
glit result in more serious disease beinc overlooked 
Ur Jas-ei XrvEs; sa.4 that desnife some broad 
mantles, the various types of human infection differed 
m each Other in detaiL In material from a fatal 
f lc “4 twn possible to demonstrate 
kettna boa mtracellnlarlv and extraceHulariv 

KnAA t save 3 siort account of Q fever 

s-uteo^ o- drya-o due to a nckettsial infection 

A JAA Ps«acoas depended upon the 
lauon o' The ^ & ? eat '^ X3 ' I0:l test beam emploved 
- not AS? agenT a?am "the ideal 'but 

- n ii v Cold agglutinins were not 

le^rivT S 4 ^ell-Fehx reaction 

’ nd in eade = nc fr^ e mAS*^^ Q TraS 

' l of rora fm-r. n„ - i5 - en ^> *°* instance, examrna- 

■etjoa in 13 nnt-' r on 00 - 13 ® av ’ e eT idenee of previous 
- n eA- ° f 50 m a seres of 200 sera 

endemic aroi- m™!, results were obtained 

•ontain the An eA* °* :nrT 12 Hk could be shown 

rontam tne causative organism 

Fcilurt 

ratiA remd'h ; i'' ’ referred parmularly to po;*- 

t local vasodnrrn-^ a * iWtui S fie normal kidney said 
moles mint* n i, ^° n or c<ni ?tncQon of the glomerular 
the fadnev-A ’ ari i rr: I H,r ' : >nt part m the response 

lvalpnt -n ft,,?. c. 36 P a tienr m a condition almost 
Id be kent ne hhrectomv if snch a patien* 

meratedA' regenerated. The 

n mnnnnKi i r^s=mbled infantile ones m that thev 
e mcapaba: of enectxvely concerntra* mg the glomerular 


Prof J H Diblx showed a senes of shde? iBnstratmg 
ihc pa'hoiogy of tubular damage in renal failure In 
tubular failure the eurhes' changes were a* present 
ill defined, since little matewal from such cue? had been 
available for stndv Broadlv, the hiriological appearance 
in tubular necro-is could be classified according to the 
prosence or absence of pigment Snch a division reflected 
the t‘ ology fo- example cases arising after mtra- 
woscnlar h'emolvjis showed tin? pigmentation, whereas 
renal failure ca?e? following surgical shock or severe 
burns did not 

Dr E ?I Dathiadt said tha’ despite the clinical 
and hi?tolopcal similant - of ca=e? showing tins swndrome. 
tbero wero abou f seven possible -u aological groups into 
which thev might fall These were (11 surgical shock 
12) disturbance of water or eleitrolvte balance, (31 
h tmolyeL- (4) ailerg— (5) chemical nephrotoxans (6) 
infection genc-al or local and (7) ob^emc YTien 
more than one of the?*. cau?e? was operative the prognosis 
wa~ co—espondmglv pooro- 

Dr G M Bm. analvs-»d casts of aente tubular 
necrosis o! va-wmg ' r : olorv with special reference to 
c'hrc ive tnatment Penal failure of 'he rubnlar twpe 
showed four stages First thero was the ons,_t. when the 
damage wa« initiated Here the unne volume fell 
rupidlv and the blood urea rose This soon passed into 
the second pha?e of ohguna or antma wnswe rubnla- 
damage was maximal and renal blood Sow was reduced 
Ip the pas* mos* deaths in this pha?e had re?ulted from 
the administra'ion oi exct?sivc amounts of wa*er It 
—as vital tha. the flmd intake should exactlv balance the 
inu'c-H 5 e lo-.—it should be exac.iy 1 htxe pl^s tie 
volume of anv urine s e> ere‘ed. A mineral free and 
protein free diet should be given ani the uece?.sri-w high 
caloic value should be provided b- carbohvdrates and 
fats. Diure**c? were croles? a* this s*age and could do 
nothing bu* harm The third and fourth stages were the 
earlv and la*e diuretic and corresponded with tubular 
regenera,ion Hem there was a return of urrne flow 
-with at firs* very poor tuoular function The urrne was 
an almos, unal ered glomerular filtrate Thus there; was 
3 trreat los> of es?ennal substances, and in partiuiLar 
water and salt This loss must be m3de good 
Pota??ium loss was less severe and migh* be readflv 
overoome by the use of a diet providing plentw of fnn* 
The diuretic phase lasted, as a rule for the same period 
as the preceding anuna 

In opening tbe poi'^'o-iroJ Professor Sshehas 

made me o* the br-efe=t speeches of ite enare m^etinr 
All credit fo- the ar-angemen* o r the mrcum should he sa.tL 
co to Dr K C 2Tairn and other members of the pathology 
departmen* and h- sddeo tha* it had t a ke n him four boms 
to go round tie* mug-ara 

Tbe exhibits were placed m rune grerope umaBvreprasentmg: 
tbe spec, a 1 branches. Tbe pediatric section conrn.oed 
demonstra*-on5 of congerutal abnormalities of tbe newbom 
and of infants and a fine serros of co’our pho'ographs. Tbe 
'-vn'ecological and obwetncnl srouon memded a se— es of 
specimens fitustrating rstncal surgieal proceomres, and an 
exhibit' of the modem cl3snfica*-on of pelvic *vpes. Tbe 
nenrolegv section pro?ented a senes of pots in the ciass-cal 
ame se* ag ains t a mural scheme of eleetro-eneephalcCTaxas. 
A combm=d bac‘ereo!ogiral and pxtLatrrc cemonstration 
dealt with the elm cal and laboratory aspects o' iotopiwmom 
ni a way that would proven* anyone from regardinr: the 
prob’“m as being academic and nnenpoxtan* In the sec- 
won of orthopodic mrgerw a cemonstxahen of skeletal 
ahnormabtres induced m the developing cbieV embryo bv 
-he injection of msuhn aroused considerable interest." Tbe 
sorgteal sect-on besides some uncommon strrg-cal conditions 
and recent operative procedures had a demonstration of 
bvdronephrosis induced m rats Pathology and bac*er-ologv 
■n a combmed e xh ihiuctn showed several series of teachmi: 
specimens amongs* wiuch tuat on bone pathology was perhani 
oiWs*andmg Besearch m progress was also dlnstrated. ' 

(ft> c-r ocno *ara} 
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older patients properly at home They wanted more 
help and adnce from consultants, winch was ofton not 
available except in certain areas They lacked facilities 
for physiotherapy which would allow rehabilitation after 
illness, ndequato treatment of chrome rheumatic disease, 
and proper management of patients with a hemiplegia 
This last pomt was heavily underlined by a film 
which Dr Mabjokt Warren showed, demonstrating the 
techmquo she has evolved for dealing with such cases 
While simple to carry out m hospital, it would be most 
time consuming for any general practitioner on his daily 
round Another lack felt was the need for a pathological 
service outside hospitals, 60 that blood counts and other 
simple tests could be earned out on domiciliary visits 
There was nl&o considerable agreement among those 
who have to care for elderly patients m hospital Dr 
C T Andrews, of Truro, produced statistics showing the 
increasing number of old people needing the hospital 
services of Cornwall On one day recently, over 40% 
of the hospital cases in his area were over sixty years 
of age When the district nursing services were investi 
gated, half the visits were paid to patients in this age 
group These figures were very similar to those produced 
by Dr ff E Fetzgeraed, Jr o h for Southport, under 
whose auspices a determined effort has been made to 
produce a coordinated genatnc service for the town 
Clubs, clinics, social welfare activities, and hospital 
beds are being closely linked in a promising attempt to 
meet tho needs of the old folk who are a peculiar problem 
m such seaside areas Tho importance of such a hnkage 
between hospital services, welfare authorities, and the 
general practitioners was stressed by several speakers, 
and in particular by Dr E B Brooke, of Carshalton 
In his opinion, the centre of gravity in genatnes was the 
homo of the patient nnd not the hospital unit The 
family dootor must steer the ship, aided and abetted by 
the physician to the elderly, the district nurse, the home 
help, and welfare workers Before admission to hospital 
of any old person there should bo a medical ahd social 
assessment of Ins needs Otherwise beds would be blocked 
by cases which could be nursed at borne This practice, 
which is in operation at Bradford, should also be amplified 
by the organisation of outpatient chmcs Thus, and thus 
only, can he avoided the long, meaningless waiting list, 
which the practitioner dreads Geriatrics is essonhallv 
team work, not merely another specialty in medicine 
Unless tho family doctor is a member of the team, both 
m hospital wards as well as m the homes of his patients, 
those patients will suffer In country districts, the cottage 
hospitals could play a larger part m the core of old people 
than they do There is need for central genatnc units 
to create a ring of subsidiary wards and dimes around 
them in order to serve the old folk eSectively, and 
to help the family doctors more than they do at 
present 


Diagnosis and Treatment 

" But it is not enough to ease the burden of harassed 
relatives by admitting the aged sick to hospital at an 
earlier stage of them illnesses It is necessary to provide 
better methods of diagnosis nnd treatment for those who 
present themselves This was the theme of Dr Louis 
Care, of the Goldwnter Memonnl Hospital in New York 
In a most inspiring address on surgical treatment of 
dderly patients, he stressed again and again the difference 
of mortality between emergency operations and those of 
election 'Quoting statistics from several dimes, he 
demonstrated how preopemtive correction of antenna 
nitrogen imbalance, and fluid lack paid dividends 
Improved methods of anoisthesia and the nght psycho 
lomcnl approach to the patient also cut down mortahtv 
very appreciably Apart from his wide technical scope. 
Dr' Carp was of great service to those attending the 
meetings of this section by telling them of the develop 
ments m the United States, especially on the care of those 
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suffering from mental changes in old age He 
that Bntam led the world m genatnes eameas* 
tnbute to his hosts 

Tho clinical and pathological themes were dtF 
by Dr ,Vischer, of Basle, who referred to ft* 
of necropsy on a senes of 1826 cases fromim 
and by Dr Hirsch, of Brussels, who dismal 
problems -of nrtenal disease in the aged Both 
autbonties tbongbt that artenosclerosis was tit 
cause of a shortened hfe span nnd “ the scoarw eft 
temporary humanity ” Degenerative pulmonary r 
in the aged with pulmonary fibrosis was the 
dearest to tho heart of Dr Robert-Evans, of Ltrcr 
Prevention and early treatment by anlibiobci <■ 
antispasmodics could do much to reduce the toil 
in tins group of complaints As m other patholn 
conditions of old poople, it was delay and half ha 
therapy which produced infirmity to fill hospital i 
with chronic cases These were too frail for their relf" 
to accept back home with open arms, even after 
recovery Unless more hostels were forthconnt; 
receive these patients, they would creato a pit" 
which might conceivably upset both hospital and gens 
practice nspeots of the National Health Service. Be 
early diagnosis, prompt treatment, cooperation > 
general practitioner and consultant, and coordinate'' 
nursing and welfare services with tho hospital bain 
are all essential this was the unanimous verdict 


PATHOLOGY' AND BACTERIOLOG1 
Piesident Prof H L Sheehan 
Recent Advances with A T eio Methods of'Micnw]'! 

Dr Robert Barer, who opened this ipnpo&- 
Baid that when using simple lens system'’ . 
unstained living tissue, very little fine detail cm 
made out, owing to the transparency « 0 'v. 

TIub difficulty could in some measure be °™ r _ . 

using ultraviolet hght, hut fnrtta, “Sintra 
once arose, for microscopes designed wr 
violet hght required special lenses of ( l nf r 
nnd these had certain inherent disadvan o „ 
matic lenses made to satisfy these e omi ' Jb 

corrected for only a single wave length, an J “" ^ 

there was difficulty m focusing the 1Tllft " „. l _ rra tK T v. 
unlike a lens, was free from chromatio ™ ^ 

This illustrated one of the advantages ° con iL<tt 

microscope, the magnifying system of wn ^ 
entirely of mirrors so that an object locuseu i 

hght would remain m focus for ultrapo b 
further advantage was the greatly mcren 
distance, compared with optical nucroscopcN 
the same final magnification In a P lire D v n ( p 
microscope the mirrors must be, not spherical! ^ 
more complex curvature , hut spherical mirro 
he used successfully m a system which emDomi , 
reflecting and partly refraotmg principles 
of this type had been adapted to provide a mE 
investigating the ultraviolet absorption patterns o - 
objects such as minute crystals nnd single ceU 5 - ( 
method could provide valuable information nW» 
disposition of the chemical constituents of cells- 
modification of the same instrument, using a 
recording system, enabled analysis to be earned oui» 
infra red end of the spectrum The absorption p a 
produced in this rogion, while very complicated! 
also very characteristic , they were the fingerpn 
the molecules ” , 

Dr A F Hughes showed a tune lapso 
illustrating the appearance of various cells M ~ 
culture Films of this typo emphasise dramatical!! 
limitations of knowledge of the livimr cell 
, Mr ® 8 P^ kln ff m place of Mr S 

observed that by ultraviolet light the potential re^ 
power of the microscope could be approximately do uk 
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DISCUSSION'S 

the Sympathetic Xcrrou * System m the Generis of 
or Hypertension and its hfjert upon the Eye 
F H ADLEr (Plnhdelplin), the opening speaker 
1 out the need to ulentifv tlie main factor reopen 
or that penpheral vasoconstriction which is «o 
ntlv associated with hvpertensiou Tkeoreticnllv 
libre of the vessels might he narrowed bv nervous 
es acting upon their walls whether dircctlv or 
tuc of some chemical activator Such a substance 
altemativclv produce its effect through the 
lediation of the medullary centre It would appear 
humoral substance influencing the actual vessel 
affords the most reasonable explanation The 
on then arises whv we should eier expect svmpa 
>mv to alleviate hvpertensive damage According 
ifejsor Adler, relief is attained through a flattening 
“ pressure peaks ” When the a\ erage level of 
ire is abnormallv high, a rclativelv shght change 
e cardiovascular adjustment mav ‘precipitate a 
dunfig which the' retina mav suffer damage, or 
ps a fatal outcome mav ensue High average 
ire levels inawbe tolerated unexpected!v well, but 
n increments are dangerous 

S ScHirr-WEnTHEiMEr (Pins) drew attention to 
umber and vanety of the influences jointh re=pon 
for regulating the pressure level The endoenne 
m, with all its mtneate interaction, is a factor 
hit to assess and apt to be neglected Oplithalmo 
y often enables ns to differentiate between the 
rsible and irreversible phases of hypertension, but 
tailed progno-is cannot properly be given on the 
- of fundus findings alone 

r Hedley Atkin* emphasised that livpcrtension 
become almo-t as great a scourge as cancer He 
rds the retinal changes of malignant hvpertension 
n earnest of essentially simikar processes afflictuig 
-ndntvs M ith regard to the nval operative methods, 
At tins tame out m favour of the Smith wick, pro 
ire and he emphasised how much the svmptoms 
be alleviated in wuelv cho=fn case- not over the 
of 55 Years Relief of headache is perhaps the most 
king benefit, even among tho-e patients who fail to 
lbit anv lasting fall in the blood pressure after 
ration 

T A J Bedell (U S.A ) deprecated the use of the 
ming adjective ‘ malignant ” m describing severe 
ances of the disease He prefers to designate them 
fulminating cases Dr IS Tassman (USA) 
erlrned the importance of emotion, and Dr P 
emphasised that fragihtv and per 
, ° , vessel walls were of greater simiificance 

i the vascular calibre - 

i cat and Serial Aspects of Heredity m Ophthalmology 
0 P e ned bv Prof Lachesce H 
. U" * ^ X,A AIann (Austraha) and Prof 

' fit (Geneva) Professor Fran ceschetti 

nbed researches pursued with the help of D Klein, 

0BNI ’ , an , " Babel upon neuro-ophthalmological 
5?^i" ' nte< l Professor Sntdeb spoke 

pping of heredity with environment in the 
notion -of various oculawdefects Miss AIann des 
some o .her ammal experiments and emphasised 
manv case, of inherited disease could be prevented 
ne ns o rank individual explanation to married 
les contemplating parenthood' 

OTHER FUNCTIONS 

l Snndav Jnlv 16, Professor Xordenson hud a 
th on the memorial tablet fo Sir William Bowman at 
ames s Uinrch Piccadillv 

io us m Britain, said 'Sir Stewaet Duke Utti t-r 
nan was m even sense the founder of our special branch 
fgerv, just as he was the first president of our Ophthal 


mological Societv But renowned as lie was throughout tho 
world as a scientist who made immense contributions to our 
knowledge, respected ns a surgeon a plivsician, and a teacher 
unequalled in tlus countn m hi3 time he is remembered 
still far bciond the boundaries of this country, for his 
kindliness his smeenti and the warmth of his personality ’ 

On Jnlv 18 Mr Anennn Bet an Minister of Health, 
received eongre=' visitors at the Tate Gallerv on behalf of 
the Government Reception* were afro given by the Roval 
College of burgeons, the British Medical Association, 
and the Roval society of Aledicme 8jr Cecil Wakeley, 
pros conferred honorary fellowship of the Roval 
College of ‘'urgeons on Dr Badhart and Dr Derrick T 
Yul (Chicago) Dr A J Ballantvne (Glasgow) received 
the Nettle=lup medal from Air Matinee Whiting president 
of the Ophflnlmologicil 'recietv of the United Kingdom 

At the oflitnl b inquet of the congress, held on 
Tulv 20 there were nearlv a thousand diners, and the 
chief gue=ts were Mr Lewis W Douglas, the Ainencan 
ambassador and Mr. Douglas 

In Ins closing speech to the congress Professor 
Kdpdenson spoke wannlv of its success, and said that 
the venue of the 1954 congress would he decided later 
Bncf sjieeclies were also made bv representatives from 
the vanous continents—Prof L Guglianetti (Europe) 
Dr O ''tlart Rajmsay (North Amenca), Prof M E 
Alvuio (South Amenca) Dr X F Atbeek (Asm), 
Dr R C J Meyer (Africa), and Dr W J Hope- 
Kobertson (Australasia) ‘-ir Stewart Duke Elder 
thanked all his helpers, and particularly Air Flank Law 
the secretary general He assured the guests of his 
delight at their presence and hia eager anticipation of 
seeing them again m 1954 if not before 


Special Articles 


ECONOMY IN DRUGS AND DRESSINGS 

Sir John Charles, as chief medical officer of the 
Afiuistrv of Health, Ins addressed a personal letter to 
members of the staffs of hospitals,’ in winch he quotes 
the following observations made bv the medical advisory 
council of the Liverpool Regional Hospital Board 

A ray Films —In new of the high and increasing costs of 
films both for inpatients and outpatients economies should 
bo sought u here* er possible and particularh m 
1 ScrfnI films 

li Barutm vx'al* 3IcdJcal staff should speclfv In which cas^s it 
l- unneee* arv to continue after say six hours (The cost of 
films for barium meals ordinarily varies from Ids to 25s 
according to the number u=cd ) 

ili Tjmofjrxxms Medical staff should suggest which lavers are 
e=«^ntial and which are probably unnecC'^arr (Cost of a 
set of S tomogram.- 12 > 15 In is 21s ) 

Iv Pgrlograms (Cost of dye for an intravenous jiyelogram _is 
5s) 

It is also recommended that all requests for films bv house 
officers except m emergencies should be countersigned bv a 
registrar 

Investigation* —It would appear that there is considerable 
scope for economv by restricting investigations to those the 
results of which seem likel\ to influence the treatment of and 
bo be of ultimate benefit to the patient 

Drugs —(1)-The tendenev for expensive drugs to be used 
empincalK and for se\ eral such drugs to be combined on the 
chance that one or other mav be of value should be_avoide<L 
(2) There is considerable scope for saving jn such drugs as 
penicillin and other antibiotics These drugs should be given 
only where there is a clear indication for their use, and m such 
cases the dosage should be carefully considered and frequently 
reviewed, preferablv bv senior members of the hospital medical 
staff. All cancellation of treatments should be made on the 
treatment sheet and notified to the pharmaceutical department 
unmediatelv (Cost of penicillin is 4s 4d per mega uni t 
Cost of strep tom vein is 4s per gramme ) (3> The extravagant 

use of vitamins and stimulants which are too often given as 
a routine, should be avoided 

1 It was In correct! v stated last week (p 1471 that hospital doctors” 
were receiving the same letter as general practitioners 
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INTERNATIONAL CONGRESS OF OPHTHALMOLOGY 

» 


A message of encouragement from tlie King and 
Queen, patrons of the Congress, was read by tho Duke 
of Gloucester when he opened the 10th International 
Congre--s of Ophthalmology in London on July 17 
Store than a thousand members, together with several 
liuudr.ds of associates from 04 different countries, 
converged on London for this memorable week of 
atm ity The assembly was addressed by Prof J W 
Nordenson (Stockholm) president of the International 
Council of Ophthalmology, vho'has now been suciecded 


by Sir Stew art Duke Elder, chairman ol tkn _ 
Inaugural addresses woro also given by tkff 
representatives of different continents Dr Er 
Hartmann (Europe), Dr John H DunmncioiJ 
America), Prof E Arga$araz (South dmeiu 
Jamsuedji Duggan (Asia), Dr Abdel Fun. 
Togbt (Africa), and Dr J Elvglud bra 
(Australasia) Dr H Amiga (Barcelona) dear 
the Gonm mednl from Professor Nordenson, If,, 
of his eminent services to ophtlmhnologr 


PRESIDENTIAL SPEECH 


Sir Stewart Duke Elder said that modem ophthalmic 
surgery dates from the achievement of Jacob Daviel, 
oculist to Louis XV, who introduced his operation for 
cataiact in 1747 and communicated lus method to the 
Academy in Pans in 1762 But if modem ophthalmic 
surgery is approximately 200 years old, 1960 marks tho 
centenary of ophthalmology as an independent specialty , 
for on Dec 6, 1860, Hermann yon Helmholtz first demon 
strated lus ophthalmoscope to tho Physical Society of 
Berlin It is true that three years previously, m 1847, 
Chailes Babbage, an English mathematician—one of 
yhoso other claims to fame is that ho invented the first 
calculating machine—invented a similar and indeed moio 
efficient mstrument But since Babbage allowed his 
ophthalmoscope to he in lus desk for seven years, to 
Helmholtz must go the honour of revealing to the 
world tho mysteries of the ( inner eye and of making 
ophthalmology an exact science 

Of course the discovery of the ophthalmoscope did 
not in itself revolutionise ophthalmology we nfust look 
upon Helmholtz's achievement in its proper sotting 
For the decade centred upon 1860 was the most productn e 
and tho most exciting in the whole history of medicine 
Charles Darwm, Claude Bernard, Carl Ludwig, Virchow, 
Bright, Addison, Pasteur, Lister, Morton, and Simpson 
m 1847 were contributing their now ideas , and the 
whole edifice of medieval medicine w as going up m flames 
In ophthalmology the now world opened by Helmholtz 
was explored with enthusiastic zeal, and the first decade 
saw the work of Bowman and others on the minute 
anatomy of the eye, of Dondcre on refraction and the 
prescribing of spectnclos, and of a host of others on now 
techniques in surgery 


“In the hundred jenrs wluoh have followed, I tlnnk it 
s can bo said that we ha\ e been reaping the fruitful harvest 
of this prodigal sowing consolidating and expanding, but 
adding little that is fundamentally new Tho only great 
rev olutionary concept that has been added to the teclmiques 
“of surgery is the treatment of dotachmont of the retina 
by Jules Gonm ” 


For further advances, new techniques are needed 

‘ I tlnnk it may be that we are starting a completely 
new chapter and entering upon anothor. revolution We 
do not yet have tho background or perspective to say 
whether this resurgence of medical thought is related to 
a more widespread and general stimng of the human 
spirit among the nations , hut it coincides with a time when 
the material power in the hands "of man has seen tho 
prodigious involution of atomic energ} From the 

structural point of View, instead of Virchow s mioroscope, 
wo aro now equipped with tho electron microscope, wluch 
is opening out a new and more intimate universe witlun 
the coll From the functional point of view we can follow 
metabolic processes with radioactive olemonts through ou 
the intricacies of metabolism The age of bioph} sics and 
biochemistry has dawned and instead of merely describing 
and mourning over tho structural ruins which disease has 
left belund it, the change m outlook today, ns I see it is 
to probe more deeply, to examine the moro subtle nature 


of tho initial defect, to pass from cellular patio! 
intracellular chemistry ” 

Ophthalmology, said tho President, is leaving in 
century of ndolescence and is entering its second u 
its adult life, when it can begin to formulate (l ■ 
an integrative philosophy based on a knowledge cl 
first principles of health and disease 

SCIENTIFIC PROGRAMME 
A senes of visits to Edinburgh, Glasgow, Mil vir 
provincial teaching centres in England was arrumr 
pnrties of vimting ophthalmologists during tie v 
immediately preceding tho congress The week 
congress itself demanded unceasing activity on 
of those who wished to avail themselves of the ophttu— 
logical feast Tliree concurrent sessions, wIiom) wffi 
increased to five on one occasion, were needed w 
to permit tho delivery of moro than 140 cointnunica 
exclusive of the opening papers for the two nwi 
cussions Numerous physiological and P» 
demonstrations were staged at the Institute® I 
logy, whoso main departments were open 0 n , 
throughout the week Tho programmo fl/ 

over 60 ophthalmologicnl films, opttaw® 
demonstrations in radiotherapy, 'Itolv' 

television for surgery, and orthoptic nietu . at { My 
devices for fitting of artificial eyes and o 
were also displayed , 

Elaborate preparations had been ma c ^ ^ 
material for a senes of museums, so th ^ 
to see, separated by distances of on, I , g n t-d 
wealth of chnicopathological items, tnc ? tog^l 
histological specimens, coloured fundu 1 
case records, and investigatory devices , 

was devoted to the principles of 
historical books, and another to the ovoluti a ^ (J 
and surgical instruments, together with , 
objects of historical interest The exlubinoi ^ 
''sooial and industrial ophthalmology contmne 
carefully sifted information about miners 
and a wido range of protective devices for 
dangerous occupations a 

The work of St Dunstnn’s and of other [ 
concerned with the welfare and renblement ^ 
peoplo was carefully set forth Gone are the a' 
loss of sight limited tho victim to a feW , „ fDO r 
t'isks Granted the necessary training and c 
ment, blind people can make their choice >' . 
ouonnous range of skilled occupations I n , 

are numerous important jobs for wbicb ihcj 
greater ajititude than tlie average possessor o 

Sight 

Ample space lor all these oxhibilions wns 
at the London Schobl of Hjgwne and Tropical™® 
and the M eUcomo Medical Foundation At St J® 
Town Hall there was an attractively organist 
of hooks, drugs and surgical and ophtlmD' 01 '' 

instruments 
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In England Now 


irirj Commcn'ary by Pcrtpa'c'tc Corrcrpondmls 

Bovcott used to sav that of all men histologists 
ie mete* idle Thev sit on tall stools thev pufF 
rp°s and thev twiddl' the handles of their micro- 
Do thev meditate on the function of the neuroglia, 
umerness of Btelchow-kv s stam or on their 
of a legacv from Aunt Agatha 5 Or do perhaps 
mes of xvlol induce dreams of hearts in robes 
nth rose benzale and alizarine 1 Our vistas of the 
isaotts are frw and far between and these are 
ins wh«s-? answers we never hoped to learn We 
herefo-e an extraordinary debt to the American 
who has pmted a tram-lation * of an apologia from 
m of the late Pio del Bio Hortccn, do\ 'n of those 
ollowed Bamon v Cqjal What de Qiunccv did 
le victims of tLe poppv this Spanish savant 
r the devotees of the stam pots the fee'id lmbc-d- 
jven, and the sacrificial razor Ee made no Kanos 
it , the histologist is a creative artist That Ins 
mav have “ u-'ful resuPs that he raav establish 
hing which will pro tern pass as a wo'king 
hesis for * truth does not influence his claim 
1 cannot be a virtuo=o of histologv without being 
-fo-mer Everv still unsolved problem of biologv 
isicallv a technical one, arid he who delegates 
jwo'h to the technician seldom devises a new 
nque He who devises no n'w techmoui ra*elv 
-nces the science which he profes.-’s And the reward 
e true histo’ogisi lies m the creation of no s mulac'uni 
of an entrancing reahtv unseen bv on" previous <_ve 
That person has not the makings of a histolozist 
, after being stirred cmo‘ onallv before a perfect 
•oscopie picture does not look for someone of a 
h-i smsiblhtv with whom to «Laie it like a child 
fullv showing his n^w tov Thus did Hoitegi Lft 
'rner of the curtain and we wonder at our pas*' 
dnesa Histologv is a cult which binds a secret 
herho^d. looking at our colleagues we recognise 
indoctrinate and the u-ophvtes. Is that pmfc stain 
-ho left forefinger an initiation mark ' Thev ba\ e 
pies, redolent of paraffin wav and strong tobacco 
e*s which the curious mav learn in ‘ Bblles Lee 
a language entirelv of their own Montague James 
told some stones which should ran us against 
uiative prong into the mvstenes vouug men should 
Z~ mo T ^ 0Ie thor ^ke the plunge The 
- ' f‘ f-vfjf'i burns ’ '"a bbont hemg consumed in 
cfi? t £ e mailv -coloured flame of 

discove- ni-,. '"‘bite flame of eagerness 

tex tmis T , and * be blue flame whose 

^ ^ e{ *«^ ’ We would 

rotomeand“ doubts to stick to a rocker 


K bled on aad the last few donors wort 

old Boman kofu^rra^ * be windows which overlook 
aghteen^h-cenli^ 1 * conDr:r ‘' r oom rose high abo\ e 

«, utside ' the 

entv acKRt ivu'lv ^ roIS guzed m stonv martia 
v bllon fo- bsrth 111 ’*ln& the goldfish swan 
Xarch. f prbir->» 3 TVarin s P n n? dav at the enc! 
b hlch ~ x '-^ correctlv, was going out like t 

Kd tYie sYli ? he doors had 

jacked in ^ ^ was carn ed out tc 

“ted outride ^bK-e-ton lorrv which hac 

^el aSdth e h S^ T S e bot **™°on The doon 
V from the (?nb^ V 'Y' 1C l? roared 05 it moved slowli 
io/i nladam t^ °L tb - Batb Koom P"«>P (Tom 
-er with tti - mnf btoam B-th ) The lade 

convenience to a ? order ^ v seated beside her, electee 
n 2d r. 6 ?!® ° Qt nnder 011 old aKil on to th< 

inxl carh^ T j° ta ™ baok bv the wav she hac 
1 it became be via than approached tin 

.-xwerHnv tbat , clearance at the roof i 

■ra mdt E l lsi3t ^d arch drev 

rer, and lorry edged underneath The male orderh 
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gazed aloft with soft anxious eves All was well the 
balmv air of B-th filled a clear nine inches between the 
respective roofs Yet mibxlo ’ a sudden jamng crash 
stopped the tr-umphal advance The orderly looked up 
expectantly awaiting the fall of masonry, but to his 
surp"ise the arch was further awav than before But alas 
the gam above had sadlv been offset bv a subsidence 
below and looking behind he saw the wheels up to then- 
axles m Boman paaement 

On either side of the aren were shops with cellars 
K-iow In one of the cellars an old man storing merchan¬ 
dise was surprised at the sudden fall of light followed by 
a pair of lorrv n heels A crowd of B-thers (B-'homans i 
B-lneans '} gathered and also a superintendent o r 
police the city engineer a breakdown team another 
breakdown t 'am and then reporte~s and a photographer 
f-om the local p-ess Here the orderly ito whom Eipling 
would have warmed b -cause he rasa man of considerable 
re—onree and sagaciti and for all J know, best beloi ed 
suspenaers) showed huns-'lf equal to the occasion. He 
Ik Id a quick press confe-ence at which he stressed the 
need for blood and made a moving appeal for more 
donors Meanwhile the first breakdown team had done 
considerabK damage and there was danger of the shops 
on either side collapsing Breakdown team no 2 had 
a go 

A dance had been arranged an the Pump Boom that 
meht and people began to am c for it The da ace 
committee canvass'd the crowd of manv hundreds that 
surrounded the lorrv and so successfully tha* all the 
tickets were sold and the B-th Cvclrng Clob looked Ime 
having the u o-t successful and remuner'tive dance of 
its long exKt vnee As a marj, of gratitude all the membe-s 
of the blood transfusion service were invited in and given 
a free supper 

Latcthat night the s 'cond breakdown team co* onr poor 
lorrv out and it drove off l'avmg behind it-a corpie of 
hundred pounds wo'th of damage, and a B-th which 
sorelv needed a plug 

And so to bed 


The derationing of petrol seems not to have increased 
the accident-rate in our parts but what has struck me 
urv forcibh of la‘e is the danger of attending school 
>>o fewer than six little bovs m todavs fracture clinic 
had been injured while pursuing their lawful occupation 
—pushed off walls, trodden on bv bigger bovs o" 
(shameful to sav) hit bv a stone thrown bv a girl P T 
too claim'd some vntim= True there were a few odd 
grown-ups who had dropped billets on their toes m the 
steelwo-ks or caught their leg between tubs down the'' 
pit but t< schoolboys out of the 20 new patients shows 
that school is definitely a hazardous occupation And 
there is no question with them of compensat-on or 
sickness benefit—not even of wanting a doctor s note 
Just a curt remark from the orthoreedic registrar that 
an arm in plaster does not prevent one from usin g one s 
head, and back thev go to their life of trial and tribulation. 


Tints inspired by Dr G Ccfhc-mc Evans s sp-'tcJi 
<p ^oulbpor 1 

The Cons and the Specs 
Draw whacking great cheques, 

Mr Chairman. Let s not pitv Pio?r 

It s the poor old gjs 

Mho get the hard cheese 

And the hardworking Shmos and J'hos 

Those emergency jobs 
Aren t all done bv the nobs. 

Where are thev at weekends - God knows. 

And who fill- the gaps - 

Whv the G.P.S. poor saps 

And the downtrodden Shmos and J'hos 

Some think Mr A'cwell . 

A regular jewel 

I can t sav that Pm one of.those 
Its the lonelv GJ 
Who is mv cup of tea. 

And the put-npon Shmos and J'hos. 
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PARLIAMENT 


Rofornng to tlic uso of propnotary preparations. Sir 
John Charles suggests that, save in exceptional eases, 
doctors should seriously consider, before ordering a 
propnotary preparation, whether the alternative standard 
drug could not be ordered without detriment to the 
patient’s condition “ At consultative climes it is 
desirable that dnigs presenbed should bo according to 
the National Formulary whore comparable, since presenp- 
tions issuing tlienco must often become almost obligatory 
on the general practitioner whoii the patient returns to 
bis care ” 

“ None of us,” he adds, “ will wish to cause tho Health 
■demce to cost more than is necessary I shall greatly 
valuo 3 our help in effecting in this held tho substantial 
economies wo believe to be possible ” 


Parliament 


Tlie-Medical Bill 


In committee in the House of Commons on July 18, 
debate continued on Dr Charles Hill’s amendment to 
secure that anv complaint referred to tlic penal cases- 
committee of the Gcneial Medical Council must bo 
suppoited bv a statutory declaration A practice had 
latch grown up, Dr Hill said, under which the Ministry 
of Health sent ceitain papers to the GAI 0 but did not 
put m any statement ot complaint For example, a 
case had recentlv been beard by tlic National Health 
Senico tribunal und the practitionor foi nd not guilty , 
after is Inch tho Ministry of Health sent the papers to tho 
GMC m caso they were interested llie point of his 
amendment uns that a Government depaitment should 
not be freed fiom the obligation of appealing and making 
a complaint, and being questioned about it, any more 
than aujono else 

Mi Axeurin Bevan said be was non prepared to 
give an assurnneo that, where a doctor had been acquitted 
by the tribunal set up under the National Health 
Service Act, the Mmistn would not send tho papers to 
the council However, bo must make it clear that tho 
decisions of the tubunal weie published, and that tlio 
G M G might take cognisance of them and might start 
proceedings thcmselv es If in such a case they asked 
for the papers, these would havo to be supplied 

In view of tho Minister’s assurance the amendment 
was withdrawn 


Lieut Colonel Walter Elliot moved an amendment 
with the object of discussing with the Minister a point 
arising out of the Spackman case Under the Bill, a 
finding in a High Court or Court of Session of the 
United Kingdom or tho Republic of Iieland that a prac¬ 
titioner had been guilty of adultery with a certain 
person was to be taken as conclusive Colonel Elliot 
agreed that much could be said for the argument that 
the GMC should not re try a caso, bub neveitbcless 
new facts might become evident in a healing before 
the council Secondly, why should this ruling apply 
only to cases whore a doctor had been found guilty of 
adultery ? Surely there were other offences of wlucli 
he might bo judged guilty mvolvdng tho stigma of 
infamous conduct in a professional respect, such as 
slander or a bostaxdy order In tho past it had been 
’held that an investigation held in tho courts for ono 
purpose should not bo taken as more than pnma-fncio 
oncfonco that there was a case for inquiry befoie another 
couit ~ 

Mr Bevan thought it was generally agreed that it 
would he quite wrong for the GM C to re ti-y a case 
which had already been tned by a court of high standing 
Therefore it could be taken for granted that in tlio caso 
of adultery tho decisions of the court would be accepted 
by the GMC But in other cases—eg , the case of 
an affiliation order—-tho GMC might feel that it was 
open to them to reconsider the decision 

- he inferred that the language of the sub section could 
he altered 


(ima 

Mr IticnARD Fort moved that the peni 
which a doctor could lodge lus appeal to tk 
Council should be increased from 28 dayBto3«. 
Mr Bevan said be could not accept on 
'which would allow a medical man to continue to 
for 3 months after tho grav est doubts lmd ha 
ns to bis professional capacity The medial 1 
societies and tho B M A. had suggested 21 
amendment was negatived without a division. 

VISITORS OF MEDICAL 8CR00LS 

Mr I J Pitman moved an amendment - 
from inspection any place of instruction which™ 
the direction of any body which at any tune 
preceding six years had received a grant tma 
funds tlirough tho University Grants Committee 
procedure proposed in tho BiH was, lie said, 
principle, and unwise, because it divided req 
between the universities and the GMO The 
to medical schools would be inspectors (her 
inspect tho qualifications and ability of the staff h 
tho curriculum, and hours of teaching, and eicnjaa 
methods of instruction Did tho GMO really 
take this responsibility ? Tho host method 
visiting committeo which was invited into the unh 
bv the teaching university 

Mr Bevan said bo was surprised toteo tliisamcniK 
foi the provisions in tho Bill followed tho . ‘ 
tions of the Goodenough Committee So far as wl 
they had received tho unanimous support on he uns 
authorities, at least no objection to them w 
raised If the GMO inspections were vesatiom F 
umv ersitv authorities, they could make rope''’ 
to the Privy Council to alter tlic directions a 
certainly inquire whether tho universities were _ ^ 
about this matter, but he could not 
substantial alterations could he mndo (o tne 

The committee stage was concluded 

QUESTION TIME 

Analgesia In Childbirth 

, j .in retort of SI 

Mr Petek Tiioknev on oft asked ymemento in 

for Sootinnd how many domiciliary _<*> 1( j mvc) on 1 
Glasgow nren during 1949 wore attended > analgesia 
and in how many of such cases P nsnn n _y\ r Ur 
administered for tho pnrposo of relieving P" „ n fy ncra . 
McNeil replied In.Glasgow 4 G 90 domi audio 1 
were attended by imdwivcs alono ~! iru y tottt )’ 
of theso was gns nnd air analgesia namini ^ ^^,1 

Mr Thohnelcboft asked how mewy su (m j t 

were available in Glasgow on Deo 31, { 0 _Mr Td 

of such rnaohuios were on order at tan n% -allnbVt 

replied None for domioiliary midwives half p- 

order at Dec 31, 1949 smoo then 0 machines na 
available and 24 more are on order . vcnr Jfl 1 

Mr TnoRNEvcnoFT asked why, durmg, t ondcd oak 1 
woman confined m her own home ana a 1 

rmdwifo recoived gas-and air analgesia m (K 

Lotlnan, Kincardine, Kirkcudbright, hi Qat 

Peoblcs, Roxburgh, West Lothian, Zot n -a„’ TTn \t«-’' 
Coatbndgo, Dimfonnhne, Falkirk, Gla«gow, n Mj, 
caldy, nnd Ruthorglon and vrhnt action 110 PT* -jyf 
to remedy tins situation —Mr 3 IoNi.il rt“P u ^° 
in each area was eithor that tho noccfsnry nrn1 f fll )» 
tlio training of the midwives wero not inr cn° I 
or that gas and air machines wore not avaiia 
asked tho local lioaltb authorities m all those areas r 
renew tlio position as quickly as possible 

Tuberculosis Patients In Swiss Sanatod^ 

Mr D T Llew ellvn asked tlio JlmisterofHcn' ’ 

ho was awaro that thoro wore at present 1001) 
m Swiss sanatoria (lint thoro are 8000 notiUW 
tuberculosis m Great Britain waiting for proper ' 4 
and tlioroforo spronding mfoetion , that the cost ot ‘ ^ 
in sanatoria nood not oxccod a basic 00s n"dny , nna r 
bo would now mnko sumcient currency available 
tation witli tlio Chancellor of tlio Exchequer, "itn 
to enabling tuberculous putientB to fill omply beds m 
sanntona —air Annum Bx.enkinsoi\ narliameidnO 
to tho Jbmslry of Health ropliod Thoro is no P% 
prov ldo or pai for treatment under the National r 
bervico Act outside tins country 
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In England Now 


rung Commentary by Peripatetic Correspondents 

Boycott used to say that of all men histologists 
le most idle They sit on tall stools, they puff 
pes, and they tw lddlo tho handles of then micro- 
■ Do they meditate on the function of tho neuroglia, 
innemess of Bielchowskv’s stain, or on their 
of ft legacy from Aunt Agatha ? Or do, perhaps, 
mes of xylol induco dreams of houris in robes 
ith roso bengalc and alizarine ? Our yistas of the 
scious are few and far between, and tlieso nro 
ras whose ansvv ers we nev er hoped to learn Wo 
lerefore an extraordinary debt to the American 
who has printed a translation 1 of an apologia from 
in of the late Pio del Bio ITortcgn, doven of those 
ollowed Bamon y Cqjal What do Quincev did 
to rictims of tho poppv this Spanish saynnt 
r the devotees of tho stain pots, tho foetid imbed- 
nen, and the sacrificial razor He made no bones 
it, the histologist is a creativ e artist That lus 
may have “ useful ’ rcsidts, that lie may establish 
lung which will, pro tern , pass as a working 
hesis for “ truth,” does not influence his claim 
j cannot be a virtuoso of histology without being 
former” Every still unsohed problem of biology 
isically a technical one, and he who delegates 
iwork to the technician seldom devises a new 
uque He who devises no new technique rarolj 
nces the science which he professes And the reward 
e true histologist hes m the creation of no simulacrum 
if an entrancing reality, unseen by any previous eye 
That person has not the makings of a histologist 
after being stirred emotionally before a peifect 
oscopic picturo, does not look for someone of a 
lar sensibihtv with whom to share it, like a child 
oily showing his now toy” Thus did Hoitegft lift 
imer of the curtain and we wonder at our past 
int*ss Histology is a cult which binds a secret 
herhood Looking at our colleagues we recognise 
indoctrinati and the neophytes Is that pink stain 
lie left forefinger an initiation mark 5 They hav o 
pies, redolent of paraffin wax and strong tobacco, 
eta which the curious may learn in “ Bolles Lee,” 
a language entirely of their own Montague James 
told some stones which should warn us against 
■msitrve prying into the mystenes , yonng men should 
jk twice or more before they take the plunge “ Tho 
bum3 ' without being consumed, m 
Xcs^nslMi™ an 7 coloured flame of 
discover J if, bnght white flame of eagerness 
tex „ a and the blue flame whose 

He tW !h!T ds 111111 s ! eks e term tv ” We would 

mtome and ”° H td e E ^ y d ° Ubbj to stlck to a 


nr bled on an , r * the last few donors werr 

old Boman Nof? leS rrnb’ ^ho windows which overlook 
aehteonth-rrnl^ 1 bbc concer t-room rose high above 
nfto^of the n™ 7 “Spjflcence , outeide.the ram- 
onty across - ^ m Perora gazed m stony martia 

V below fnr batb m the goldfish swan 

March ’which B warm spring day at the end 
g i h, very correctly, was gomg out like s 

Illd'tbe l’ant 1 a°J^ ® le swing doors had swung 
mcked ml !^stretcher as it was earned out tx 
ted outside lh^ mb u r ^? me three-ton lorry which hac 
'imed an( j y j^^h ^he hot afternoon The doon 
y from the a vehicle roared as it moved slowlj 
L madam T o. the Bath Room > ^-mp (Torn 
™’^h Z' h , e R °o™. B-th ) the lad) 

convenience h?? 6 ° rderIy aeatcd beside her, electee 
n stad li d r u ;° °nt under an old arch on to tin 
wod earlier m back by the way she hac 

nt became apparent -, Vfl Lcviathan approached th< 
■e were nnv , that clearance at the roof, i: 

rer and ) n ’riJ V0 ? ld _i b6 shght Lorry and arch drew 
_ * - wy edged underneath The male orderly 
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gazed aloft with soft anxious eyes All was well, the 
balmy air of B-th filled a clear nine inches between tho 
respective roofs Yet subito 1 a sudden jarring crash 
stopped the triumphal advance The orderly looked up 
expectantly, awaiting the fall of masonry, but to his 
surprise tho arch was further away than before But alas, 
the gam above had Badly been offset by a subsidence 
below, and, looking behind, he saw the wheels up to then 
axles in Boman pavement 

On either side of the arch were shops, with cellars 
below In one of tho cellars an old man storing merchan¬ 
dise was surprised at tho sudden fuli of hght, followed b) 
a pair of lorry w heels A cron d of B-tbers (B-thomans ? 
B-lneans ?) gathered, and also a superintendent of 
police, the city engineer, a breakdown team, another 
breakdown team, and then reporters and a photographer 
from tho local press Here the orderly (to whom Kipling 
would have warmed because he was a man of considerable 
resource and sagacity and foi all I know, best helm ed, 
suspenders) showed himself equal to the occasion He 
held a quick press conference at which he stressed the 
need for blood, and made a moving appeal for more 
donors Meanwhile, the first breakdown team had done 
considerable damage, and there was danger of the shops 
on either side collapsing Breakdown team no 2 had 
a go 

A dance had been arranged in the Pump Boom that 
night, and people began to arrive for it The dance 
committee canvassed the crowd of many hundreds that 
surrounded tho lorrj, and so successfully that all tho 
tickets were sold and tho B-th Cycling Club looked like 
ba\ mg the most successful and remunerative dance of 
its long existence As a maik of gratitude all the members 
of the blood transfusion service were invited m and given 
a free supper 

Lato that night the second breakdown team got our poor 
lorry out, and it drov o olf, leav Ing behind it-a couple of 
hundred pounds worth of damage, and a B-th which 
sorely needed a plug 

And so to bed 

* * * 

The derationing of petrol seems not to have increased 
the accident rate in our parts, but what has struck me 
v ery forcibly of late is the danger of Attending school 
No fewer than six little boys m today’s fracture climc- 
had been injured wlulo pursuing their lawful occupation 
—pushed off walls, trodden on by bigger hoys, or 
(shameful to say) hit bv a stone thrown by a girl P T , 
too, claimed some victims True, there were a few odd 
grown ups who had dropped billets on their toes m the 
steelworks or caught their leg between tubs down the " 
pit, but 0 schoolboys out of the 20 new patients shows 
that school is definitely a hazardous occupation And 
there is no question with them of compensation or 
sickness benefit—not even of wanting a doctor’s note 
Just a curt remark from the orthoprediC registrar that 
an arm m plaster does not prevent one from using one’s 
head, and hack they go to their life of trial and tribulation 

* * * 


Lines inspired by Dr G Catherine Evans's speech 
at Southport 


The Cons and the Specs 

Draw whacking great cheques, \ 

Mr Chairman. Let’s not pity thosc\ 

It’s the poovold gps jf 

Who get the hard cheese, jr 

And the hardworking Shniog. B.nprj’ho&S' 
Those emergency jobs ' 

Aren t all done by the nobs / 

Where are they at weekends ? God knows 
And who fills the gaps ? , 

Why, the G h s, poor saps, r 
And the downtrodden S hm os and J’hos 


Some think Mr Newell 
A regular jewel 

I can’t say that I’m one of,those 
It’s the lonely g p 
Who is my cup of tea, 

And the put-upon Shmos and J hos 


/ 
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Letters to the Editor 

SIGNIFICANCE OF THE DISCOVERY OF THE 
EFFECTS OF CORTISONE 

Sir, —Professor Pickering's analysis fails to do justice 
to psychosomatic medicine, because he separates genetic 
and environmental influences as if they had no hearing 
on each other An environmental stress can easily he 
shoiyn to produce different effects on individuals of 
different phvsique and as easily he shown to produce 
different emotional response m people of different 
character and temperament Over simplification of 
causation has heen one of the great temptations and 
curses of medicme Selye's thesis has been briefly and 
rather refreshingly criticised by Meiklejohn 1 , hut there 
is, of course, no reason why an adrenal adaptation 
mechambm should not play a major part in psycho 
somatic disease, and many reasons to make this a good 
working hypothesis 

Nobody could deny that “ alarm,” however induced, 
has an emotional effect The question raised is whether 
the emotion experienced is the result of physiological 
disturbance caused by the injury or alarm stimulus, or 
whether the emotion itself provokes disturbance This 
is the old and insoluble problem of the hen and the egg, 
but it is certain that the capacitv to experience emotion 
must exist for certain stimuli to he appreciated at all 

We can accept “ character formation ” by external 
influences as an explanation of personality, but not as 
the whole explanation Inherited constitution is the 
matrix on which education operates, and we cannot 
simply shut' our eyes to the evidence for inherited 
features in character because we cannot influence 
them hut can influence the environment Professor 
Pickenng-'says that because “ a single mental state ” 
(e g, anxiety) is associated with a variety of disease 
entities, the psychosomatic conception is invalidated 
I suggest that tins completely ignores everyday experience 
Of a party of children submitted to an exciting expert 
ence, the majority are perhaps pleasurably elated, hut 
one vomits, another has diarrhoea, another asthma, 
another perhaps migraine, and another wets the bed 
another may even have an epileptic fit I suppose these 
symptoms to be often, or even usually, constitutional 
body-patterns of response to emotional experience, the 
psychosomatic conception involves a deduction, as a 
working hypothesis, that such responses may produce 
structural changes and that these are not always rever¬ 
sible The mechanism of bodily response in particular 
syndromes has been little studied aud presents numerous 
lines of research 

Professor Pickering gives as a second reason for 
rejecting the psychosomatic conception that “ psycho 
therapy seldom produces dramatic or repeatable effects 
in these diseases ” (This is rather odd phraseology , a 
disease is either cured or it is not, and if you need to 
repeat the treatment it is not cured ) But there was no 
needto doubtthe association of tubercle bacilli and phthisis 
before we had streptomycin, nor is streptomycin the 
cure we hope for Psychopathology is a young science 
compared to morbid anatomy, and the two terms are 
comparable Psychotherapy, like other therapies has 
heen the economic basis for research in psychopathology , 
it- has had its occasional cures down the centuries , and 
with better understanding and technique, its useful 
ranee has increased, like that of surgery It has its 
nnneks and its orthodox blunderers like any other 
SSh of medicine Freud, least of all. expected it to 
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vascular disorders and infections We do if, 
their work because we have waited a long tnw <> 
penicillin and the anticoagulants as partial l- 
medical problems We look, in fact, for rira f 
in the understanding of psychosomatic disease' 

“ dramatic effects ’’ from psychotherapy, ondh 
spicuhus and slowly accumulated undertaff. 
prevention 1 

In medical practice we must, perforce, mib r 
limited conceptions, as of organ disease and 
causes, but I find ' it depressing that pidsr 
medicine should Tiecome, in the justifiable [4 
technical understanding and equipment, divorce 1 
ti philosophy of medicme I rejoice with IY1 
Pickering that the fashion of “ explaining” afir 
of diseases as due to focal sepsis has waned, b" 
is not to deny that local suppftration can caa^emle, 
bodily disturbance We might well sav of cans* 
medicme what Croce has said of philosophy-tb. 
are mostly nght when we affirm, mostly wror 
we deny But peihaps we do best merelr to let, 
open mind 

Bidder, Kent DtUOX L^ 1 

Sir, —In lus interesting lecture published in roart 
of July 15, Professor Pickenng refers to several tr 
of disease and mentions three •etiological rafiw ( 
which have heen claimed as responsible, not oak 
the rheumatic diseases, but for a much wider W 
phystcal disorder He might also bare mentioned t 
attempt to incriminate “ malnutrition,’' vitamin I 
mineral deficiencies, and other defects of feem- t 
causes of so large an area of disease os to indo t - 
example, dental canes and delay in labour - 

It is inevitable that these attempts to un ’ 
apparently vanous factors of 'etiology m° u 
the thought of workers m medical re'careh a " ( J wa „ 
because they are expressions of a deep <w sire , y 
resolve chaos and disarray into org™ 6 0 ^ ^ 
tendency to such unity or unification wa ^ 
through all tho works of the artists, m 
unity there is little art, whether the niedi ,, 
painting, or the written word Whereas i i ^ , 
interest to ponder upon the function o j 

realityvof unity in human satisfaction, 
purpose of my letter a,=nredited 

It is true that “ focal sepsis ” is,qufl° , j f £ 
a cause of any group of diseases, or even o 
disorder such as arthritis As tmie P? s8e tract jon"i 
early phases of enthusiasm for dental ex ■ jjy 

other efforts to remove centres of infection, ac { 
experience, often unwillingly accepted, B “'' (i 
there was no causal association between tue 1 
and the painful creaking knees In short, . 
the experience of the practice of the theory 
sepsis, the less was the evidence of its truth .x- 

however, that what is called “ psychosomatic Tt 

is totally different from focal sepsis in its « ^ 
disease, because, if for no other reason, clinical 
gives increasing confirmation of its truth 1 
Pickenng dismisses the psychosomatic hypo* “fa” ( 
the same value as that of local sepsis and k 8t , 
objections winch would appeal to the “ simple niw 
student as valid for rejection of the theory 
indeed be simple mmded if he found in these oDF 
any cogent argument against a very close assnert 
physical disorder and states of mad and feehng 1 
Now, most modem specialist physicians are tnecc 
and mampulators of vanous engines of diagn°T’ 
it is not easy for them to realise, until the ert 
arises from their own personal selves, that the > 
personality is one indivisible unity of mind v° ft 
emotions and the physical body The two a re ' 
solubly marnod , they are one This apparently do? 1 
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lit will bo questioned by ninny, but 1 behove 
i v own nnd other clinical experience o£ the uliole 
—not just the level of bis blood chemical sub 
—that there nro two entities combined m our 
ersomlity, and that therefore n stress nfTecting 
1 provoke nn adaptation reaction in both moieties 
nly is the development of firoth ‘functional 
mneo” nnd later tho secondary organic lesion 
h verv man} cases of peptic ulcer nnd of peh ic 
ions in women) associated with mental nnd 
mal states beyond tho grasp of chance, but also, 
ommonlv observed, certain visceral reactions, such 
rt beat (nnd even contractions of tbe non pregnant 
) arc an immediate result of sudden strong 
anal stimuli The nnnd can scarcely think or tho 
•t” feel but there is some answering physical 
lse It is already recognised by almost all, if no) 
lnicinns that some diseases are so closely related 
jital states that the “ psvelnc ” ubology is not 
oned Thyrotoxicosis gastnc spasm of peptic 
a very large amount of all -varieties of menstrual 
bance m the young, nnd inertia of tho uterus in 
r are all examples of conditions winch would 
pear from civilisation could it be rchoved of over 
asing tension, anxiety, nnd fear 
present we are studying the results of the established 
ise, mostly without a thought for tho whole per 
hty, ‘temperament," and domestic aud social 
-ground But when the physiologists begin to teach 
relation of emotional states to plijsical reaction, and 
far this will lend to disturbance of function and 
mic changes, wo shall have a more solid foundation 
the study of the retiology and treatment of nn 
■widening range of disease 

icreasing experience of tho theories of focal sepsis 
certain nutritional defects as causes of disease found 
n wantipg, but most of us who sec sick people, 
n to them talk, aud examine and treat them, are 
vinced that “ psychosomatic ” mtioTogy is indeed n 
ent factor If fear could be weighed and measured, 
re would be httle reluctance to place it and other 
otions m their proper place m retiology , but, as 
ony raid, “fere’s beggary in love that can be 
°v! ii o « a8k 11 m y &elf ‘ can tho completely happy 
’ ,, _ ot can lb® permanently miserable ever 

e , be ? e are theoretical questions which might 
loco ',' re i m le,n on an d hell, but not here Ncver- 
i, .? ay e come to associate the buoyant, exalted 

nn + exa eraa t health, and tho anxious, tensive, 
E perament with constant ailing complaint 
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accuracy in red-cell counts 

k7lr P l! eadlnf artlcle o£ Jll, y 15, may, I 1 
red cell cn ' C l ai1 01 8mad experience mto regari 
vs m fuen" nt ? Valueless But as 

chmcian n T' 0 realise that one functio: 

nurnose of a ° 8rfcCt tbose *l a ta that are useful 
nt to do nn« b i, trn0S l? and treatment When he 

atoms the value^nfit! thlak ’ find the red ceU cc 

i-ttaclung to it ** 4 the ex Poricnced cluucian pen 

‘ut their^r kave done a service to medi 
b instance +i? 6 ° £enns 18 sometimes unfortun 
-robablelmm P refer to ‘ minimum ” error 
(minimum elT ° r ” In a red cel1 count of 5,000 : 
j.Rattle Lmit 60 ? 1 " miy be nearl y a million, and 
maU exnl 0£ erTOr nearl y a ^Jlioii The cbm, 
'has rec^tlv 511 ' 6 may mieT that tlle red cell cc 
‘east linlf a' raceive d from the laboratory must 
, . milhon out, and probably a milhon 

; ^ hlm .t append the blood counts o 

warn penucious anremia taken over a y 


During that period her clmical condition showed a slow 
but steady improvement, which is reflected in the 
blood counts 

lied cells 


Vale 

(thousan dfi 
]>cr c mm ) 

lib % 

Cl 

\ 

April 14 1949 

4000 

85 

1 0G 

Oet 5 1949 

4300 

0G 

1 12 

Oct 11 1949 

4COO 

100 

1 08 

Jnn 1G 19 j0 

4C50 

102 

1 1 

Feb 18, 1980 

4400 

98 

1 11 

Xlnj 27 1950 

5200 

100 

-0 95 


If dunng this period 20 counts, instead of only 6, 
had been made, then it is likely that a count with an 
error of ± 1G% might have appeared—e g , a count on 
Oct 30, 1949, might hnvc given 5,300,000 (or 3,840,000) 
red cells—assuming Berkson’s probable limit of error of 
± 10% If such a count had appeared the physician’s 
clinical sense would have questioned its validity 

I seem to recall n radio story by A J Alan, m which 
ho accompanies a mathematical fnend on a safe breaking 
expedition The safe had a combination lock, and the 
mathematical (and somewhat criminal) fnend know 
that the possible combinations were extremely numerous, 
hut, bv saying every few minutes “ I propose to ignore 
those results,” he quickly found the nght answer, and 
the safo was opened That in effect is what the clinician 
docs—he ignores certain results The method, of course, 
demands care m ltB application It can usually he 
apphed safely to a senes of counts But if in doubt 
tho clinician can usually repeat a questionable count 
—eg , a count of 5,300,000 on Oct 30, 1049, would he 
-followed on Oct 31 by one of 4,000,000 

The single isolated count is more likely to mislead 
—tho count tlrnt appears m response to the request 
for “ a complete blood count please ” from a chmcian 
who has not the haziest idea what his patient is suffering 
from, bnt hopes that tho pathologist (or the radiologist) 
will make tho diagposis for him If your article does 
anything to restnet that type of demand I am sure all 
clinical pathologists will he grateful 
XV olston near Coventry G CxMTBELL 

action on tuberculosis 

Sir, —Dr Ball and his colleagues, m their article of 
July 22, urging that ca«es of open tuberculosis should he 
admitted into tho wards of general hospitals state 
“ Tuberculous wards in general hospitals can hut lead to a 
revival of interest in this common disease Tuber 

culosis musk be brought back mto the mam stream of 
medicine ” I feel sure that this will be the unfortunate 
result They stnte “ Tuberculosis wards m a general s 
hospital are an essential part of sound tuberculosis ' 
administration, and lead to efficiency both in preventive 
and lu curative medicine ” 

Have we any proof of the latter statement f Some 
forty years ago I took part m an active anti tuberculosis 
campaign under the leadership of that pioneer in public 
health, the late Sir John Robertson We gave tho 
contrary advice, nnd emphasised the need for improve 
ment m the standard of living, better housing, and ’ 
provision of sanatoria for segregation associated-with 
complete physical rest and mental tranquillity It 
would appear from the steady and progressive decline ' 
m the number of deaths in England and Wales from 
pulmonary tuberculosis (40,700 m 1916, 30,108 in 1926, 
and 18,798 m 1948) that these measures have been 
rewarded with very considerable success The fact that 
the graph shows that this encouraging decrease through¬ 
out the 20th century was only checked during the two 
great war periods of 1914-19 and 1939-^42 lends support 
to this In these periods the standard of living and 
housing degenerated and people were forced to live and 
work under conditions which we know favour the dfevelop 
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ment and spread of tuberculosis —1 e , in dark, damp, 
ill ventilated, and overcrowded rooms, subjected to 
protracted fatigue with insufficient nutritious food, 
warm clothing, and medical care of the clulls and colds 
•which these conditions created 
The number of deaths from pulmonary tuberculosis 
in the slums of Birmingham and other largo centres 
at the time of our campaign was three or four times 
the number m the better housing areas Dr Ball and 
others stato that “ it is a grave reflection on national 
administration that, throughout Britain, thousands of 
phthisical patients are left for months in unsuitable 
homes ” yet later in the same column they state 
“ The empty beds are maintained by the discharge 
of patients as soon as they have reached a stage when 
adequate care and attention can bo given in their own 
home ” We have not the beds or nurses or other stall 
to treat all the cases of tuberculosis , we have 0000 
empty beds in sanatoria because we have not the nurses 
It is proved that the girls who nurse tuberculosis are 
subjected to considerable infection, oven in sanatoria 
designed for the treatment and cure of. pulmonary 
tuberculosis , and while we admire the training which 
permits Dr Ball and others to give an indication of 
reduced infections, we must think of the possibility of 
infection which may cause a reduction m the nurses m 
general hospitals Wo know that living in hospitals 
does appeal to increase susceptibility to lespiratory 
infections, including tubercle 
The amount of infection from known and unknown 
tubercle is great In animals, though it Ins been 
possible for many years to apply detection and eradiea 
tion more completely than we can in man, we have not 
stamped out tubercle We have not the means to 
provide more and more radiography, more and more 
sanatoria, more and more beds in general hospitals 
(the Scottish report 1 states that the larger teaching 
hospitals should be excluded), more and more chest 
surgeons which our enthusiasts telL us are desperately 
needed The excuse for more radiography is that the 
undiagnosed case of tuberculosis in the general ward 
is one of the chief sources of infection, yet Dr Ball and’ 
his colleagues state “ With all patients, particular 
stress is laid on the need to stop coughing,” and “ delay 
in diagnosis is still a major problem and one that mass 
radiography cannot solve ” 

The propaganda of fear which speaks of the need for 
desperate measures fails to convmce us of success when 
these demands are met, for those who have been lucky, 
or unlucky, enough to be considered sufficiently interest¬ 
ing to be successfully, or unsuccessfully, treated must 
return to the conditions which rendered them susceptible, 
probably now worsened by the long absence and the 
confirmed stigma As the Brookins Research Institute 
report stated “ Standard of living has a greater effect 
on health than quantity of medical care ” While 
success with the measures so desperately advocated 
is unlikely, wo know it would follow progressive improve 
ment m the standard of living and housing, the teaching 
of simple hygiene in schools, and better facilities for the 
r family doctor to treat Ins patients at home 


Birmingham 


James E Brailsford 


Sm,_Much is being said at the moment about 

tuberculous patients who cannot get into a sanatorium, 
and the shortage of nurses is always mentioned as a 
major cause of their pkght At the two sanatoria at 
which I have been matron since 1930, it has been possible 
to staff all beds, and I know of other sanatoria where 
beds have not been closed for lack of nurses I think 
too much is being made of the nurse shortage problem, 

1 Tuberculosis Service In Scotland Brit med J Jalr 8 mo' 
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especially m places where it does not achuli 
and so attention is being diverted from tit 
additional wards Many plans for new witfc 
been drawn on paper, but so often building 
and financial considerations have prevented tt» 
being put into effect. 

With 400 poople dying every week from tow 
and hundreds more becoming infected, it Rent 
that the position should be treated as an 
If it were treated with the same energy and . 
uns the need for providing beds for expected 
i casualties at the start of war, even tho waded 
for shortening waiting lists would bo given cow 

If a “ tuberculosis emergency stato ” could be 
I would like to put forward these two schemes 

1 The orection of summer wnrdB Since to W 
money and tho time needed for the construction of 
buddings, lot us has e quickly-erected prefabricated 
with fronts wido open to the weather, for use from 
Ootobor Itwould bo cruol toput pntientsintosuchr 
quarters m tho winter, but thin would Jielp’lo short® 
of the i\mtmg lists during summer 

2 In the sanatoria where beds have been closed fci^ 
of nurses, some of the women's wards might be opete 
selected early ensos which, apart from supermen i 
Sister, would receive no nursing attention^ 

The physician jn cbnrgo would need to Bclfft ps^ 
who could go to the toilet and bathroom and mate 1 
own beds (beds provided with spring mattresfcs 
do not have to he turned) Despite having to dost 
to help thornsolves these patients would get 22 orioW 
died rest out of the 24 At present mnpv a honsr 
waiting for a bed in a sanatorium, Bimplv fan “ Cl / 
lack of full time help in tho home) tnho the re* - 
might save lier life—especially if she has children 

MaweJ Sun-os 

Smnlotlam Metm- 


LARYNGEAL VERTIGO 

Sir, —In your interesting loading RTtW ® LJY* 
you do not mention tho prolonged expi 
of crying winch m some children ins? ntta’ck' 
spasm, and is then called a “ breath holding »«»«■ 
Tins designation is unfortunate been ^ 

wrongly that tho attack is purpowly mouww 
child, who is accordingly rewarded wi , 
ment It is true that the sharp stimu u 
or a douche of cold water will end tho sp' ’ 

reason for giving it must bo clearly oxp , _ Ci j 
parents so that psychological difficulties ma 

TonN BtmKrt'B- 

Londou S E 20 J0U 


TORSION OF THE GREAT OMENTlb 1 
Sir,—M ay I reply to Mr Michael Smrtk’B >ea 
July 15, and his remarks regarding my article 
In the first plate, I did not neglect the Bntis 
I only included in my bibliography those amhoi* 
evidence supporting my conclusion that my cR - 
be regarded as one of pnmnrv torsion of 
omentum Originally, I bad concluded my bU® r 
by saying “ 1 am also indebted to many o ber» f 
too numerous to be cited,” but this remark 
out of order by tbe Editor Iu his letter, J' r 
seems to deny that torsion of the whole omentj® 
entity^ yet m his article, to which ho refers, R 
that “ tho whole omentum may undergo ® . 
1 consider that whon tho torsion extends to the 
border of tbe transverse colon, or the greater c |ir 
of tho stomach, it is justifiable to consider it a * j 
of tbe whole omentum Pnmarj torsion of v 
omentum is so rare ns to warrant publication 
presenting symptoms and signs are neither const :® 1 
well known These cases are almost mvanably 
as on acute abdomen, and, first things being 



—U.CET] 


LETTERS TO THE EDITOR 


[JULI 29, 1950 197 


f acute appendicitis However, so long ns the 
n is recognised at operation and properly treated 
.ion of the mass, a surgical cure mil be achieved 


Ion General Hrwpltfll 
orthumbcrlnnd 


E Eejtuar 


5TTMATION OF PROTHROMBIN-TIME 


—I was most interested in Dr Lehmann’s letter 
17 (p 1133), in which he ascribed the irregular 
obtained m the estimation of prothrombin times 
- use of soapless detergents for cleaning the glass 
This has also been noted,by several investigators 
ng myself, working in different laboratories in 
nted States and employing a variety of thrombo 
„ preparations—e g , * Maltme Chdcott,’ ‘ Difco’, 
jpley’s placental thromboplastin 1 In our labora 
ve have excluded soapless detergents for cleaning 
ossware which is to bo used in coagulation studies 
lereforo welcome the attention which Lehmann 
awn to this important source of error His findings 
- s further study in regard to their theoretical 
ations 

"ork Medical College A h COPLEY 

THE ALEXANDER LIBEL ACTION 
—I read Dr Barlow’s article, in vonr issue of 
with the greatest interest I should like to draw 
:aders’ attention to two passages in his account of 
ion 


’rof Samson Wright dealt carefully with this point 
istablished that what Alexander was referring to as 
primary control' has nothing whatever to do with 
mss concept of the Zentralapparat winch refers to 
es m the brain stem ” 

inrnmmg np on this point, the Appeal Judges said 
The expert witnesses called for the defence say that 
rnder s knowledge of these subjects is \ erv limited and 
of them suggest that ho neier read any description of 
us s experiments but was given a second hand account 
am which ho did not understand ' ” 


re had an intimate association with Mr Alexander 
se on twenty two years and have been with him 
he was reading the account of Magnus’s expen 
a* descrEled 111 The Lancet over twenty years 
P en 7? ^ Tas ^ding the account given in the 
ec ^ s Further, I was at least one person who 
11111 band account of them ” inasmuch 

iroy 1 ed him with a translation from the onginal 
, "" ic ~ ^agmis wrote his hook KorpersteUung, 
w ab * considered to ho the meaning of the 
s.Tin- "n? 619 d understood these passages as 
niiTwr 6 ana *- omi cal foundations of a central 
ice nf a ^ )aratus > ds manner of operation, and 
B.n.nrr m . 10n m ^h® operation of the cerebro 
i j ®otor, and muscular mechamsms of the 

is Lad “ e ' V1 ^ un range of ahimals on which 
is had experimented. 

rnvVnvc , no expert standmg as a German scholar 
:oacharectw^ 0tl?ibleforIa TmgMr Alexander 
‘tent tnl, ^ at |^exehed upon a person who was not 
ation ^ k,n) ^ a T I suggest that a reliable 
thnt ese P as?a ges should now be made m 
r of dispnt ™i eamng m En S bsh ma L cease to be a 

ndcr 0l +lif 0 ^ ? US BU ?g f -'8tion are that F Matthias 
Cochdl n Ead olph Magnus,, and the late 
og eipen m ri\on 0rkjDg <lmte hidependently, all 
? and cd crdab y> and, by the nature of their 
itiousaWmiM 011 ’ worfaa S largely without pre 
to the .. 1 ) Ee object with which they worked 
fi, vane 0 ', 1 ' 151011 tbnt they could demonstrate 

iordial^idfia Calle<i a ‘ P nra!u T>” “ central," or 
- mdigenous ’’ integrating gmd ance and 

1 Copier A L ^ Science 1015 101 436 


direction of the hying '* psycho physical ” or “ psycho 
orgamsmal ” whole In his work with hvrng persons, 
Alexander has transcended the work of Magnus and 
Coglull hy providing a technique whereby a person may 
mako use of primary control and may thuB gmde and 
control the manner of the performance of his reactions 
in tlio best possible way 

Alexander may appear to stand qmte alone in making 
lus experiments and in drawing his conclusions from 
these expenraents , but it is possible, as I contend, 
tbit ho would not bo quite alone were the words written 
by Magnus about Zentralapparat translated without 
prejudice 

Holton Mungo Douglas 

SUPPLY OF HEARING-AIDS 

^rn,—The recent statement in the House of Commons 1 
thnt the delay in issuing of the 1 Medresco ’ aids is 
largely due to inability of technicians to fit them fast 
enough certainly gives a very erroneous impression of 
what is the actual fact in certain hearing aid distribution 
centres One to which I am attached had the supply of 
aids suddenly reduced, a mouth ago, to almost exactly 
half the number per month, which meant a heart breaking 
rearrangement of appointments for issue The only 
benefit noticed has been the increase in time available to 
the technicians to attend to the enormous number 
of minor repairs necessary for the mass produced 
instruments 

One accessory for winch there is a great delay was not 
mentioned the individual plastic moulds for the 
inserted earpieces nre not bemg produced nearly as 
quickly as tho demand requires 

London W 1 I AN G EOBIN 

INTRAVENOUS PROCAINE AND ANTI¬ 
HISTAMINE DRUGS IN BRONCHIAL ASTHMA 

Sir,—I n 1941 Dos Glinli, Bourdui, nnd Guiot 3 reported 
that procaine administered intravenously had proved 
effective and safe in the treatment of bronchial asthma 
I report here on the treatment of 12 cases of severe 
asthma and 21 of Bevere asthmatic bronchitis with 
intravenous procaine and an anti histamine drug 

Of the 12 cases of asthma, 7 had status asthmatious, 2 
having been m bed for over a month The 12 patients 
included a child aged 7 years, and 4 aged about 15 a ears 
The remainder comprised 4 women and 3 men in their twenties, 
each with a history of recurrent attacks of astlima since 
childhood Most of these patients were confined to bed when 
first seen, owing to the seventy of the attaoka ephednno, 
adrenaline and theophjlhne with ethylenediamme had 
been tried either bv other doctors or by myself before starting 
the new treatment which was applied only where theBe 
had proved unsatisfactory Each patient was thoroughly 
examined and his chest was radiographed , and m each cose 
stools were e xamin ed for parasites In 7 of tho 12 cases of ~ 
astlima no underlying orgamo case was found 

The patients were submitted to a skin test for 
sensitivity to procame, and thereafter were given np 
to 10 ml of 1% procame hydrochloride (without adrena¬ 
line) intravenously Immediately after the mjeotion 
tho patient feels light headed—a sensation which lasts 
for a few minutes and is followed hy a sense of relief and 
well bemg The spasm is mnch decreased bnt not totally 
abolished He is then given 0 2 g of * Neoantorgan ’ 
by month, and the drug is continued m a daily dosage 
of 1 g, m four divided doses, for a week, after which 
the dose is gradually reduced to a maintenance level 
In only 2 cases was it necessary to give a second injection 
of procame, on the dav after the first 

In the 7 cases of asthma where no canse was apparent 
the attacks became mild and mfreqnent, the remain 

1 Se« Lancef July 15 1950 p 113 

2 Bull Soc mid HGp Paris 1011 Pr miS 1913 
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ing oases benefit, though slighter^ iris still evident 
In the 21 cases where the asthma was secondary to 
bronchitis, this combmed treatment gave equally satis 
factory results No ill effects from the procaine mjeotionB 
were noted Neoantergan m initial doses of 1 g daily 
was much less satisfactory when given during the attacks, 
unless those were first arrested with procaine, and with 
this heavier dosage there were no ill effects apart from 
slight nausea and “ drunkenness ” 

Kasr-el-Ainy Hospital Cairo M TALAAT 

CLINICAL PATHOLOGY IN THE N H S 

Sni,—No doubt many cluntal pathologists will have 
rend Dr Dvke’s article of Julv 15 with satisfaction at 
seeing their own view expressed bo clearly 

Some of his points deserve underlining His plea, not 
for extreme centralisation, but for centralisation within 
the group, or even within a super group made up to 
two or three groups, is important A scheme whereby 
technical personnel may, -without difficulty or formality, 
be tiansfened for periods from one laboratory to another, 
so that every technician spends some time at the group 
or central laboratory, should ensure that techniques are 
progressive and moderately standardised 

Of even greater moment is the light winch Dr Dyke 
throws upon what is in effect a quiet revolution—namely, 
the development of a National Service in Ciinical 
Pathology The value of the service as now conceived 
is threefold By enabling general practitioners directly 
-and quickly to obtain simple but important laboratory 
investigations, and thus establish diagnosis, and, in 
certain cases, institute aud eontiol treatment, it 

1 Sac es working people s time and health 

2 Maintains the practitionor a interest in both his patient 
and lus art (The tendency was for the former to disappear 
in hospital, and the latter consequently to languish ) 

3 Sales beds I 

The clinical pathologist should regaid it as au important 
part of his function to collaborate, genuinely and 
effectively, with the general practitioner Though 
domiciliary visit fees aie no longer paid, fow whole time 
pathologists will on that account deny their consultative 
services, whioh may be helpful to the practitioner and 
which certainly enliven their own routine bench work 

Dr Dyke’s article gives the sort of guidance required 
for this experiment in a National Clinical Pathology 
Service 

Blackburn Lancs SPINE 


Public Health 


Poliomyelitis 

In England and Wales notifications of poliomyelitis 
m the week ended July 15 numbered paralytic cases 
162 (130), non paralytic cases 00 (73) , total 212 (212) 

The figures for the previous week are shown m paren¬ 
theses With identical total figures for the two weeks, 
there was an increase of 13 m tlio paralytic cases offset 
by a reduction of the same size m the non-paralytio 
cases 

The disease is still most prevalent m Warwickshire, 
but notifications there are on the decline as the following 
figures show 


TVeeX ended 

Para.lutic 

Cases 

Non paralytic 

Total 

June 24 

43 

2 

45 

July 1 

39 

8 

47 

Jnly 8 

37 

4 

41 

July 15 

32 

0 

38 


In Lancashire, where there has been some prevalence 
3 f the disease, there was a small increase of 0 paralvtic 
cases to a total of IS and a decrease of 1 m the non- 


tint 5 


paralytic type to a total of 4 In BorcestnA 
was a material fall from IQ paralvtic and 0 kq, 
to 10 paralytic and 1 non-paralytic Id Leri 
there was a decided fall from 15 to 4 paiaW 
to 4 non-paralytio cases 

/ 

Food-poisoning in co Durham 

The outbreak of salmonella infection it tf 
winch we described last week (p 147) l nnr 
over There has been one death, m a wonm, 
who bad eaten the poik sandwiches A po- 
exammation has been done, on the coroner sinstr 
but the bacteriological findings have not v,' 
received The organism has been isolated ft. 
interior of a portion of the infected pigs cam 
from its intestinal wall 


The June Quarter 

In England and AYales the numbers of both rtf' 
and deaths of children under 1 vear of age -■ 
m the second quarter of this year were the km- 
record for any June quarter 1 There were 41k 
giving a rate of 22 5 pel 1000 total live and still > 
These figures compare with 4470 and 22 7 w the 
period a year ago, and 6039 and 38 0 in the Jum 
of 193S Deaths of children under 1 year ofag ran 
6026, representing" a rate of 28 per 1000 nlatw 
births In the second quarter of 1040 there rare 
giving a Tate of SO, while m the same quarter u 
there were 8000 with a rate of 60 The nnffl 
live births registered was 181,7S4, giving 8 „ 

per 1000 total population, compared with Ira ® ‘ 
18 6 m 1048, and 21 9 in 1947 
There were 120,746 deaths registered, gmng a " 
11 1 per 1000 total population, compared rata n 
10 2 in the second quarter of the two preceding 

1 Registrar GonornI s Return for tbo week mdcl Inlf ,5 - 
Stallone);'' Ollleo Pp 20 Gd 

Births, Marriages, and Deaths 


births 

Bloom—O n July 10 tbo wifo of DrimM 
Bum —On July 13 In London the wjfoo w [{e o! St 1®' 
Casieds—O nJuIj 12 at Cirencester ulos 

Caspers—n daughter _ . , Lancs the '™ c * 

Hollinos —On July 18 nt Warrington wuns 

A H Hollings—a Bon -r p Is-crlL-ai son 

Isserlis —On Jnly 1 33 tho wife of Dr E . - jj Miyi-' 
Kassmas —On July 3 7 in London to Dr snam 

wife of Hr AJeo Kassnmn—a davsoter tho idle ol *“ 
Kibf-r— On July 33 nt Worplosdon Surrcv 

Edcft—a son ,, . r,. pormod 51 st1 

ilAcCAHTin —On July 13 tho wife jn v 

—° son ,, „„„ TVnc tbc’ nI( ‘ 

Nf.lioan—O n July 31 at NowcastJo upon 

Gerald Nelignn—a daughter 0 { p r G - 

Struthebs —On Jnly 15 nt Bristol the mie o 

— n son ,Mtr i » 

Sweet—O n Jnlj 10 nt Ovford the wlfo oi ui 

—a eon ,, ol Dr' 

Tdojias —On July 6 at Taplow Bucks tho " llu 

Thomas—n daughter _ ^r 0 0 I }I »' 

Wemjer —On July 1G nt Burslc.ni Stolls tlio wlio o 
W enger moj —n daughter 

MARRIAGES -y 

Abthubtcn—Edmonds —On July 15, ii»tBansteocl 

William Arthurton m n c r to flreiyn T or t;oi«J, ^ 
Freeland—Evalb—O n July 15 at Ilford LS**’ 
BM to Pati icia Evans . FraB d< 

Johnson—Olive it —On July 15 in London u* 

— M B to Patricia Eva Oliver T —, 1 

Matcock—D rscn —On Jnly 22 In London ■><“" 

-nr if B to Mario Louise Desob , n pir! 

Watkinsok—VKLDH tn-ZEN — On July 15 in London 
_,fl Q m b *° Ellen Voldhuyien JI B -w C 

^ ™£?C: LoSEBr —On July 8 in Hong Kong CbW* 1 
n rrorSirf ^49 to Dlnno Jeannette Losehv „ ji It 

WrLBirEBE—W ells—O n July 15, in London Bow 
W llshere m n c r to Anno Woils 

DEATHS 

G 0LT '’ I =—On July u Eduard Alexander JUnrlo JoochW” 
M C mb liona 

Maladeb—O n July 18 nt Reading Brace Mnlnher 1 ‘ 
major m ii c. retd aged 02 “ , 

Price—O n July 24 In London Ivor Isaac Price JIT DAT, 
STK ™™Cam!? n Uy J '' nt Oambrldgo tdnud? Mattof-'' 

" r “SV° n Jnl5 ' 17 John Cad "’alndr williams 


r 
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403 AL MEDICAL BENEVOLENT FUND 
3 annual general mooting, liel(j on Julj 11, Lord 
lmson was ro-elccted president, Dr C Luthor 
lion treasurer, and Mr Victor Riddell lion secretary 
3tteson, m producing lus report for 1949, said that 
d had been able to distnbuto £37,202, -which was 
lore thnn m any pre\ ions y car and loft a defioit of 
Jospito Stato action, many people still depended on 
le societies for the necessities of hfo, and to supply 
icessities somo of tho Fund’s grants were now at tho 
£3, £4, or even £5 a w*eek Somo of those thus 
were members of the medical profession, old and 
with none to core for them, who needed largo grants 
lestio or nursing caro, othors were eklorh widows 
liters who were in great distress, ond joung widows 
ildron to eduento and maintain 

linked especiallj those subscribers who had responded 
ppeals to sign n so\ en j ear deed of co\ onnnt for tho 
s showed £5333 income tax recovered under deeds 
gure includes one j ear s claim and also part of another 
“ Onco more,’ he said, “I ask nil those who lime 
set their signature to a deed to commumcato at onco 
he office (1, Balhol House, Manor Fields, London, 
>) who will sond the noccssarj paper for signature 
ct that the deed is signed does not mean tlint it costs 
bscriber more, but it doos mean that it benefits tho 
m being able to reclaim income tnv ” Various wajs 
ich the Fund could bo helped and tho office work 
d were (a) by using a banker’s order (tho Fund’s 
rs are Westminster Bank, Hanoi or Square, IV1), 
sending cheques earlj m tlio j car, (c) bj signing n 
year covenant., and (d) by remombenng tlio Fund in 
taking core to giye its correct title and address 


THE VIM SYRINGE 

srs Henry Mdward A, Sons liavo latelj sent us one of 
latest 20 ml ‘ Vim ’ syringes, through their agents 
j Lhas F Tliackray Ltd Tins is of tho glass ond metal 
having a ground glass plunger but a motal nor-zlo 
ed to tho glass barrel with a lugh molting point coment 
eatures of this synnge aro sturdv construction, oxcollcnt 
plunger to barrel, clear graduations (in ml ) which aro 
into the glass and are therefore presumably pormanent 
' * ucr ” mount—m tins mstanco fitted 
i L™' '15 j a fraat adiantago if tho luor 
,„ U8ed , syringes, emes it la robust and its 

rianufnoin'5, ^t?° T * be transmission of viscous fluids 
I at the Lncor P 0 rated a flat surface on tile 

It!! i^l °L h 0 B 7™%° barrel, to prevent it from 
> flunsv wim Jt i Urfnco Tb® only pomt to criticise 
ilunsor from f li cbmeat which is supposed to prevent 
W ? ° Ut of th ° ba rrol if it should be 

er is oilw/'w 0011 h® atonbsod by bodmg if the 
M r assembly and the sj-rmgo placed m 
th r broi >« ht to the boll Altema 
af 10O°C is on! yan be used, provided that a tempera 
at a^ch^noX^ ’ tlm t®-poratui the 

d a British 6 ^ ^ arre ^ might molt It is pleasing 

anson with that’o’fW? 0 whose workmanship will stand 
similar foreign product 

miry Doctor .fa!"!? DOCTOR _ 

>ut pictomlly a W P i d 5' -U<Kl by ■ Dr Ste P hen Hadfield, 
strip together Jil, n day m a c °nritry doctors hfe 
d be especially useful 8cn Pt that accompames it 
s been produces „ f0r lowing to older soliool children 
murion Ground T M °o n °, of tho “ Me n at Work ” senes, 
u r-W Sydney Place, London, S W 7 

erslty of Munclmsrer 

)f F 0 Wilkin tK!eU succ essful 
ry, and the dwmn? M retinng from the chair of dental 
y, deanslup of the dbntal school on Nov 1 

erslty 0 f Leeds 

•er jn b® 611 appomted to the new post of 

nted lecSm L 0ey Dr B w ^yke bae been 
tl lecturer in mtdwmf I0lOg7> ond Br R N Tattersall 


njp.ii , J T Leyberg 


University of Oxford 

In a congregation on July 16, the following degrees were 
conferred 

D it —*VV D Brlnton 

h M — D J Goldsmld C N Watson J D Cairns G C R Morris 
John Taylor J G Armstrong J M L GUks G h V Morrhnll 
\\ W black V A Opcnshaw J R VV Gleave, R F Brown 
M J Trans J L Galbraith Margaret E H Warwick Margery P 8 
V\ oolf • W J Boscnthnl! *Jem M Shanks, *Anne S Fowkes 
• In absentia 

On July 25, tho honorary degree of D Cl was conferred 
on Viscount Vddison, Jr D , and the honorary degree of n so 
on Prof G W Corner, M i> 

University of London 

Tho following have been successful m recent examinations 

DMIi 1) v—W E Craddock Joan M T MneCartby WJDInm 
Smith VV R R Thursflehl C D Wilson Sharp 

1) M H r —E VV Emery Frances A Fourncrcs Basil Strickland 

Dr E R Boland has been elected dean of tho faculty of 
medicine for 1950-52 

Tho title of professor ementus of surgerj has been conferred 
on Prof C A Pannott, on Ins retirement from the chair of 
surgorj at St Mary’s Hospital Medical School, which ho has 
hold since 1922 

Tho title of professor ementus of obstetnes and gyniEcology 
has been conferred on Prof James Young, on his retirement 
from the chair of obstetnes and gynaecology at tho Post¬ 
graduate Medical School of London, which he has held since 
1934 


University of Birmingham 

On Juty 1 tho honorary degree of doctor of soience was 
conferred on Dr Leonard Colobrook, ivr s , and on Prof 
H M Evans (Umv ersity of California) The following 
degrees were also conferred 

MJ> —R G Record (with honours) C R Lowe A G W 
Whltflold 

MCh—C P Nicholas 

Ph D —C N Band 

If li ChJi —Pamela M Moody G VV Thorpe J A Williams 
(with second-class bononrs) Dorothy S Alabaster Patricia J 
Barnes .1 1) Boston Pamela Beal Betty N Brain Mary Cooksoj 
n G Cooper Cvrll Dexter A F Dukes Cuthleen M EUlott, 
N VV J England VI J Everton Vrnv 31 Fawcett D F Ferrlnston 
Jolm Fredoun Dnplmo M Hamilton, P F Harris R S Harris 
A R Harrison R J Hethcrlnptnn J S Howell J P Lavender 
Gwladvs \ McConch J M Pnrk J VV Parkin J R Pearson 
il W Pettv 1- L Rlclmrdson Nnnoy G S Roberts VV R Roberts 
G J R Souttcr J VI A C Stownrt H J S Wnldeck J M 
Walker W L Whitehouse WES Wblttlngbnm Rosalinda J 
Hampton (In absentia) 

Dr R Schneider has been appomted lecturer in experimental 
thorapeutics- m tho department of pharmacology The 
following have been appomted umv ersity obnical lecturers 

Dr A L Deacon (obstetrics and gynrccology) Dr G M Holme 
(radiology) Dr C W Taylor (clinical pathology). Dr A C 
Crook (endocrinology) Dr M Sim (psychiatry) Dr R W 
Tibbetts (psychiatry) Dr Margaret L A Galbraith Dr Helon 
Scott Mason Dr Margaret J Mils Dr Doris J W all Dr Janet R 
W clsb Dr Helen M W ood (anaesthetics) 


University of Edinburgh 

On July 19, tbe following degrees and diplomas were 
conferred 


M D —tllD M Blair, JH SI Brown ID H F Brotherston 
tDoscph Collins Mary A J T Dougins, Francos M Earle, Audrey L 
Ferguson tD C Haig S P Hall Smith Morng L Insley (nfce. 
Henderson) fMary E Lothian (niie McLaren), *1 F Sommervillc 
tThomas SommervlUe JJ A Tulloch tJenn Wallace *G M 
Wilson 

DJSc —T F OgHvlo HD 

Ph D —F H Sims, M B 

ill B Ch B —J G Abercroibblo WTO Adamson A A 
Aidwnmi D S Alexander, Jean M. Arldcson Natalie H F 
Armstrong J D Arthur T A BallingaU, Rosemnry A Begg 
(n6e Kemp) Shelia M- Black Jennifer P Blond Raymond Bliss 
D W Bookless Elizabeth S Brown (nCe Bonnettk J R Brown 
L S Brown Janet C Bryce, Patricia M Bnrko, I D Campbell 
J C Cape R A Cauldeld, John Chalmers I M Clark I L Clark 
Agnes A Cochrane J F J Collins I A Colville, N M J Cowan 
F J Darby, A H Darling A S Dawson R M Dean, InderJIt 
Dial 4J M Dobble OGB Downlo R W Downle. J J Drever 
Catherine W Drysdnle Robert Edmond A E Elliott D J 
Erskino G S Fiddler J W Fisk J I M Forsyth G D Forwoll 
Margnrot C Gnllowav W A S Georgo J 31 C Gibson Deirdro 
M \L Glllios Elsie M Glennie, T 31. Goodall A B Goorney 
J G Gray G J Green D C Grelg S C C Grieve R E Gristwood 
A A Gnnn G K M Hall A 31 Hall Gardiner W r A Hanna 


jonn nni, u r a. Howie Hicnnra Hutcmnson 31argnr 
F D Johnston W T Jones Victoria K. Kelly B s,s Ker 
COR King {H R King J R Kirkpatrick A W J^aing 
SAnne T Lambie, I H Lawrence Barbara Leach, F H Lockwood 
J R A Lnckas Ronald McAdnm J S M SIneasklll R H MeClnre 
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P W McCormick F I MncDonnld J D MoDonnia J S 
Mmdonnld Jill MncDonald (noo nussull), Annlo M SlcDougnll 
T B Macfnrlnnc P S JtacGlhbon A D Mclntvre, Patricia C 
Mnchay, C L MacLeod D C -McNutt, A I MaoPliatl, Mnrgcrr A 
Mnophcrson Frances > A McVoj- V IT MeYie IV L Marshall, 
JAM Martin M C Man, A \V Muxncll Dougins Maxwell 
Norman Mcndlck G L JUntcr Jean S H Mitchell Logan Mitchell 
Pamela A Moucrciff, B M More Donnlda M Morgan, J A J 
Morrell 'Hilary L Mores Mary \\' Moss J It Muuro Danuta 
Oktnwlec L L C)--trowskl I V E Owen, J C Paterson Joan 
Pears David Penman \Y A Pomnan N B Poterkln A F Phillips, 
J T Itahlo B A Rapier I D Itehl L R Roberts J G Robertson, 
Elizabeth nose V R Ross §G F M Rnssell, I \ Ruthron Munrt 
J D St Clair T I Sandemnn, I’ 1 Seam D Q bcott, G A 
Scott R Q Stott Kathleen J C Shan \V C Shepherd F O 
Simpson W T Simpson 55. \V M Smith S M Smith VvonnoR 
Sneddon John Sponec, J F Stophon II I Stuart, Pamela M 
Sntherland Elizabeth M Swtot Mnrgaret F Taj lor I\ Ullnin 
Tnvlor Hoodlum Tooloek kndrcu 1 honison I\ G Thomson 
Priscilla L Turnbull D IT Vaughan Margaret A Walker IV C 
Walker W O Walkor J J I\ allnce, A S \\ ntson, Alison A P 
Watson A SI J Wilding A K Wilson G C Wilson Paulino I M 
Winn H 1 W oodllff D U W raj, A G W right M J Weight 
Shcena M Ynlo 

B Sc —IIP N Edmunds (Brst-class honours) 

D P n —M D B Ahmad, A M Allan Doris St Beaton Gerald 
DIsou G A r R Clbson Ronald Luin, Phyllis F I yne, Joan M 
MoW llliam J M Ncllson. C I PlilUlps I C Wilson 
D T ,U «C n —W L Barton A R Duff Agnew Lalng G S C 
Nzegwu W T Thom, A V Wells 

D M R D —R J Bruce 51 A Caldwell Mohols Richard 
Cuthbert J C Dnnean Gerald Goodall Copcstako 
D M It 2’—V R Nnldu 
D P&uclnat —Helen C s MncLcan 

The Camoron pnzo m practical therapeutics was awarded 
to Prof R A Peters, ms, in recognition of his disco\ ory of 
dimercnprol The Ettles scholarship and Leslie medal for 
the most distinguished medical graduate of the year woro 
awarded to Anno T Lainbio 

* Modal for thesis t Highly commendod for thesis 
t Commendod for thesis § W Jill honours II In absentia 


Royal College of Physicians of Edinburgh 

-It n meoting of tlio college hold on July 18, with Dr IV A 
Alexander, tlio i ico president, m the chair, the following 
were elected fellows 


Kalla K V Rno H L Lnngloy E L Thomson 


The following w ere elected members 


R 

A 

R 

R 

A 


John Gillies J B Cot lor G I H Braluo Fblgntow Godlowskl, 
P Lonkc V It Ilugrlus, Leonard Cromo 1 S 5Ierodltli 
T 5r 5 Ijtcs B F II Koch R W B bcutt Bottj E A 51ngill 
J Cnthbert, Nail Wan Low Dina N Bnuerjeo. R L AmoIIs 
A Burston J itcC Murdoch E V C Dawson It C \\ Lowe 
D Muir, L S Smith It W Morris Mnrj Patten Isaac Cohen 


Mr Leonard Jolley, librarian of the Selly Oak Collogos, 
Birmingham, has been appointed librarian of the collego in 
succession to Mr T H Graham, who lias retired 


Royal College of Surgeons of Edinburgh 

At a mooting on July 10, with Mr IV Quarry Wood, 
the president, m tlio cfmir, tlio followmg were admitted 
folloW'8 

SO Awollyt A S Badgor A N Cameron Lazar Gnnz 9 P 
Jain F R l Jolmstono, N R 5Iackaj K G 5Ialcomson J R ' 
Moffat R F Mulligan J Q Murray, K K 5Iurthj J A O Carrn 
E H Rees W A T Robb D I Roberts Kenneth Rostron 
Edward Sarfatl J H S Soott Harmel Singh J J IV, van 7jl 
S P WnuUioo I B Watson R B C Welsh 


Royal Society of Medicine 

The council of this societj lias docided to create a sootion 
of general practice, winch “ will concern itself solelv with 
additions to nnd applications of medical knowledgo undor 
the conditions of general practico,” nnd “will strictly mold 
any suspicion that its dismissions embrace any matters 
concerned with tlio political and ethical as distinct from tlio 
technical nnd scientific aspects of general medical practico 
If w ltlnn tliree montlis no objections are recoil od from fellows, 
the now seotion will ipso facto bo established 


Hnrvelan Society of London 

The summer meeting of this society was hold on July 10, 
at the Papwortli Vi Lingo Settlement, where Dr B B "Trad 
medicnl director of tlio settlement and president of tho 
society, explained the principles on which Papworth worked 
There were, he said, throo mam objoots—actiio treatment 
rehabilitation, and resettlement Ho pointed out that no 
child bom nt Papwortli during tlio 32 years of its existence 
had dovelopod pulmonary tuberculosis Visits woro paid to 
the XrflV department, wlioro demonstrations wore gi\on 
and to the industries where patients were seen at work 
making leather goods, furniture nnd motor car bodies nnd 
engaged m printing nnd bdoh binding 


Edinburgh Po9t-Graduate Board for Medici* 
On Monday', July 31, at 3 30 r m in thesmtos-' 
theatre of Edinburgh University, Dr A J RhodaF 
on Poliomyohtis nnd Poliomy ehtis liko Dlnessct 

British Medical Association Prizes 
Tlio Sir Charles Hastings clinical pnze (W y- 
offored by tlio association for an essay, by n ronnk . 
m gcnornl practico, winch “ must include pertow! 
tions nnd experiences collected by tho candidate c. 
prnotice " The Chnrlos Oliver Hawthorne climaJ p 
bo awarded as a second prize Inquiries should bu' 
to tho sooretary of the association, B M.A Htaw.Ti 
Square, London, IV C 1 

Weekend Course on Rheumatic Diseases 
A weekend course on tho cliromo rheumatic is 
to bo hold at tho rheumatism umt of St Stephen’!” 
London, S II 10, on Saturday’ nnd Sunday, Oct i * 
Tho courso will ho opeliod by Lord Amulrec, whom 
on the social and economio aspoots 

Institute of Ophthalmology 

On Oot 4 Dr Bussell Brain, rat c r, "whl deb 
inaugural address of tho new sossion at 4 30 M 
instituto, Judd Street, London, IV C 1 The ami® 
of the instituto will bo held the same evening at iJ 
at Clnndges Hotol To both of theso funotions pad l> 
of the m8tituto and of Moorfiolds Westminster and C 
Eyo Hospital are invited Tiokets for the dinner (-A 
be lind~from tho secretary of tlio institute 

Royal Appointment 

Surgoon Captain G F Abororombio hns been S |T 
nn honorary physioian to the lung m succession o 
Captain O C Elliott 


Appointments 


Ciirvcns, 51 inri M it Cape Town, n A ^P ( £nfonll Js 
mnlnly hospitals in No R (Pontefract ami 
ninungcnicnt connntttce group -x„«nUant milloi 
Co ites D 5L, si n 5Iauc p.M.n.n 

Stockport and Buxton group of hosri'*>-j D pon Tyr. 
Cubic G 51 >i n Glnsg n rm *• 5i o ii, ''“rSuist »“«'• 

rmI »ls C tn M No M i n i 

Hall^ Jfan, mb Leeds pa nV 

hospltnls in No 2 (Vork U hospital manat, 
group „, _ trihcrcoliwb H o 

Hajiilton A D 51 ji B Bclf , n * H 1 

Liverpool area , ^untj-«« 

Lai so Stephanie mb os pen COUJ ‘ 

Bout codsultant U 

Leesf, Aimnm M A md Caiub 51 (Leeds 5) 1 

medlolno malnlr hospitals In no “ 
manngomeut commlttco group, venerea 1 

Liall, TnoMis ji n Ahcrd aunt Tonereoms^j 

clinics'in Blrkonhoad Vnllascj nn(1 lj iI!,raltont I*" 11 - 
McCa-xpless Anni md Lpool nafP consul 

certain hospitals In Llvoreool vencrwlafdd T 

5IonuAN Fm -derick Mb Brno asst venerev 

dlsenso cllnios tn Ltvorpool , n Oriaakhtf 1 

Nicholson R S mu cm tuberculosis 51 o ,iVk, nt «t 
RiddincF T H, mb Bolf, frcsl 0°“™ 

Burgeon II niton Hospital Liverpool (itt br" 

xr ,h, Macs pa consultant j*J\ n ? 0 L|tal of 

No II (Dowsbun Bntlev mul Mir Held) P 


Rl Efl 

(Dowsburj Batley nnd 
committee group 

Roth Martin m d Loud M«cr 


plxM 


dlrfv ,0t 


resenreh Crnj Hngwell Hospital CMoliestcr ^ Bt n 
^ J f ^ __ ii ft a D v consultant unrest 

OODStJ^tr 5 


SCAItU ___ ^ 

V. ffroup of hospitals 

A-lCBARIAfi F J JI D Lpool JiaOP 

Clnttorbrldgo Gonernl Hosjiltal Clicshtre 
Hospital for Sick Children Great Ormond Street. Fc” 
Bridoes 5 IvimARPT m n Lond Junior rod'1'” 1 
rcfn^Li-nr 


Ban rlfv Lorn\ mb Brlst peu registrar ^ 
psvctiologlcnl modlcine ii^deP 

rarAVKH J V' l i OAUL ' T M u Ldln resident miire'hdf ( 

Giifavhh J L ii d Loud 51 n c r resident art 
(senior registrar) 

’ " Ji n J ond fiicb house and^ 


Hopfwtll j p 
registrar grade) 
J ' a ?r*trai' ° M *"> Lend 

^‘“(imdor regtrtmr CTndc) ld 
5IovraoJu m j s m n n c i f 
(junior rojriatrnr pmile) 
RoUTLi^noi K T mu Lond 
frmdc) 

Frmn 1 H m \ 
rcjdtdrnr 


m it cr d on 


Jioo^ 


m n Cnmh 


m it c v 1 ) c ii 


m n c l d o I! 
JlOUW KUrpTLOD 
MUCP.DClf 
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DNATAL DIARRHOEA AND VOMITING 

UTBREAKS IN THE SAME MATERNITY UNIT 

Alan C Kirby 
MB Lpool, URCP, DCH 

MEMBER OF THE SCrCNTirTC STAFF OP ITIE MEDICAL 
RESEARCH COUNCIL 


Edward G Hall 
B Sc , MB Mane 

HOLOOIST, ALDER REA CHILDREN S HOSPITAL, LIVERPOOL 

William Coackley 
FJ MLT 

n the Department of Child Health University of Liverpool, 
and Alder Hey Children t Ho-rpital 

\ 1945 the association of a particular serological 
e of Bacterium eoh (var veapohlamim ) with infantile 
vo-ententis was noted (Brar 1945, Brav and Bcavnn 
S) Similar observations have since been made bv 
s and gangster (1948), Giles et al (1949), Hofrel et nl 
49), and Tavlor et al ( 1149 ), the last authors railing 
strain Bad coh D 433 Our purpose here is to 
cribetwo outbreaks of neonatal diarrhoea and vomiting 
different clinical types One was associated with a 
am of Bad coh serologically identical with that 
ntioned above, and ave shall refer to it as Bad coh 
433 

During a long term investigation of cases of infantile 
stro enteritis admitted to Alder Hoy Children’s 
Jspital, m which special attention was being paid to 
e occurrence of Bad coh D 433, it was noted that a 
re ^« C j SC ' tbls or ffanism m the stools, had been 
^.nutted within five days of discharge from a Liverpool 
a ^ VTien this unit was visited by one 
ns (A C K ) on Feb 24,1949 2 bubiesin the premature 
‘iT vI ere found to be ill with diarrlicca and vomitjng 
, Md been attnbnted to parenteral infection, though 
' oc :~ f°ons could ho found Rectal swabs from 
* ana ° ~ an f® ffOYe profuse growths of Bad coh 
restigatums ^ * bcre I°re decided to make detailed 

atclr'^lnn ^ consiRl:s of the mam block, (approxi 
2J L , 6) and the premature unit (12 cots). 
In the main ?. prt } Illnate Iv 150 yards of open ground 
ds at the fnni f C il n ° nna * newborn infants are kept in 
tree wards nf 9 s beds °* their respective mothers m 
be ds each Attached to the wards is 
ithmc and 3 l which these infants are taken for 
way8 E camea onUbfTL >r ° Ce<iures usuaUv though not 
aids Infants f tbe nurS€S from the babies own 
mor infections wT UDniature , who are suffenng from 
who require Lmto? ’"l 111168 and other abnormalities, 
e HI, are bent Wei S“ m £* and infants whose mothers 
lections are senn™i nureei T Babies with minor 
jsery has iU “ om tbe re st m one comer The 

-requentlv assi s+!? 1 nar8 mg staff, but its nurses not 
.ants from the wards bat and weighing the normal 
Leadmg from tho 

,en the feed v 1 , , nurE ' ?r A' 13 a corridor on to which 
ntammg one cot 0116 ? and f° ar separate cells each 
ions infections n ’ ™ ere infants suffering from more 
nursing these lr ,t° n . ur ' !Rd far as possible the duty 
-3 not come m t no! 5 Was discharged by a nnrse who 
derstaffine somoi° atact with any other babies, though 
-As soon as TheZT P“ d ? thlS ^possible - 
was decided that Drea k °* infection was recognised 
ughed m then tp norma l babies should he bathed and 
■uld normally wards, and those infants who 

th their mother/ 6 m the nursery were left 

rserv wag kenf thus the number of infants m the 
dence of nm .A a “ mimnm until there was no 
3Q23 aSes occ nrrmg For one week only. 


admission to the maternity unit was limited to abnormal 
obstetno enses requiring evpert care 

The premature unit, which has its own nursing staff 
and feed kitchen, consists of two wnrds, of 6 and 4 cots, 
and two rooms containing 1 cot each It was the practice 
to keep the premature infants m the mam nursery for 
twelve to twenty four hours before transferring them to 
the premature unit For three weeks after the outbreak 
of gastro ententis was recognised this transfer of 
prematures was suspended 

COURSE OF TDE INYESTIC ATIOV 

The investigation developed along the following lines 

1 Infants in whom diarrhoea and vomiting was 
suspected or had dei eloped were isolated as far as 
practicable and rectal swabs were taken immediately 

2 All infants in the maternity unit bad rectal swabs 
taken As the first 2 suspmous cases bad been found in 
the premature unit, all in that unit were swabbed 
immediately, and thereafter every seven days During 
the first week, in addition to any showing suspicious 
features, all who were for discharge irom the mam 
block were swabbed on the day of leaving From the 
eighth to the eleventh dnvs, inclusive, of the epidemic,'- 
specimens were taken from every infant m the mam 
block Swabbing of infants on discharge, and of suspicious 
cases, continued daily for a further fourteen days after 
this 

3 All hospitals in tho citv to which eases of infantile 
diarrhcea and vomiting arc admitted were asked to inform 
us of the admission of anv infants who had recently been 
discharged from Maternity TJrnt A This arrangement 
was continued for several weeks after the outbreak had 
apparently ceased 

4 Further observations were made on the following 
groups of infants who were apparently well on discharge 
from the maternity unit 

(а) Tho 12 who had rectal swabs positive for Bad coh 
D 433 on discharge 

(б) A group of 43 selected at random from those discharged 
with rectal svabs negatne Tor Bacl coh D 433 Of these, 
25 had a further bacteriological and clinical examination Of 
the remainder 13 who did not attend were contacted by letter 
or through the matenutv and child welfare service The 
remaining 5 could not be traced. 

(c) A second group of 28 also selected at random from those 
bacteriological]} negatn e on discharge, was followed up by 
letter Of these we failed to trace 4 only 

(d) The 2 infants at risk in the premature unit wbo were 
discharged well and bactenologically negative 

A decision that the infants in (6) (c), and (rf) were unlikely 
to develop diarrhcea and vomiting was not made until 
they had been discharged from the unit at least fourteen 
days This penod of fourteen days was taken since it 
was thought probable that it was the maximum mouba 
tion penod of the disease, and that diarrhcea and vomiting 
later than this was therefore unlikely to be duo to 
infection acquired m the maternity unit In actual fact 
all the mfnnts in these groups remained well for at least 
a month 

5 All infants m the maternity nmt nine weeks after 
the beginning of the outbreak had rectal swabs taken 
No further cases had occurred m the unit during the 
previous five and a half weeks 

6 Another Liverpool maternity mnt (B) of about 100 
beds, m which no cases of diarrhcea and vonutmn- had 
been noted over a long penod was investigated hacteno- 
logically during the intervening time In this survey 
191 infants were examined 

INCIDENCE OF DISEASE AND Bad Coll D 433 IN 
materxitt unit a 

From the time the first cases of neonatal diarrhcEa 
and vomiting were recognised m Maternity Unit A 
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Incidence of dlarrhcoa and 
vomiting show'mf age* 
of affected Infant* at 
date* of on*et. 


10 «s= Age In dags on day oF onset 
• Date of onset after discharge 
O Date of onset in Wain Block 
X Date of onset in Premature Unit 



until the first part of the investigation was completed 
three weeks later, the total number of infants at nsk 
was 144 12 of these were in the premature umt and 10 

of them became ill Of the 132 in the mam block, 7 
became ill. % 

Premature Umt 

At the tune the first 2 infants in the premature unit 
were found to be sick there were 7 others at risk , and 
during the nest five days 3 more were admitted, making 
a total of 12 The accompanying chart shows the dates 
of the onset of illness in this group As all these infants 
had spent twelve to twenty four hours in the nursery of 
t£e mam block before being transferred to the premature 
umt, it is possible that the infection was contracted m 
the mam blook But it is equally likely that one or more 
of the enrly cases was infected m the mam block and 
earned the infection into the premature unit It will be 
seen from the chart that cases occurred at a fairly regular 
rate until March 12, by which date the 2 babies who 
remained well had been discharged A profuse growth of 
Pact coh D 433 was obtained from all the 10 infants 
who developed diarrhoea and vomiting The 2 who 
remained well were both negative 

As the mfants were swabbed only at intervals of 
approximately seven days, accurate correlation between 
the onset of the disease and the time at whioh the stools 


T AHT.TT I-SICK INFANTS IN PREMATURE UNIT RESULTS OF 

EXAMINATION OF RECTAL SWABS FOB Bad coll D 433 IN 
RELATION TO ONSET OF ILLNESS 


Caso 

Affo nt 
onset of 

Result of swab 
before onset 

First swab after 
onset 

no 

illness 

(days) 

Days* 

B coli 

Days* 

B coli 


28 

111 before 

+6 

Pos 


13 

Investigation, began 
Do 

+3 

Pos 



Do 


Pos 

6 

7 

8 

4 

5 

9 

10 

11 

16 

17 

10 

10 

11 

11 

I 1 1 1 1 1 1 

U05WWWM-4 

Nee 

Neff 

Neff 

Poa 

Pos 

Pos 

Pob 

+2 
+ 2 
+1 

No ewab 
D 
+4 

No swab 

Pos 

Pos 

Pos 

jbtolnedt 

at 

Pos 

Dbt&lncdi 


T^l^ntcd from day of onset of Illness reckoned ns 0 
+Died before next swnbblnff of nnit. . 
jKomoTCd by parents on day alter onset 


became positive for Pact coh D 433 is not f 
However, ns indicated m table I, 6 were found 
at intervals varying from one to six days after 
Further positive swabs were obtained m all that 
Of these 6, 3 had been swabbed previously and 
negative, the interval'betwoen swabbing and the 
of disease being seven days m 2 cases and eight din 
the other The remaining 4 were all found positing 
days before t])e onset of diarrhoea and vomiting 
The 2 mfants who remained well spent afiML’ 
twelve days in the umt Two reotal swabs were tiL 
from each and all were negative for Bad coh D l 
The last were taken three days before discharge air 
the day of discharge respectively 


The Maui Block 

During the investigation 7 infants in tho maint' i 
became ill, all having been in the nursery from Iri 
Of these cases 4 ocourred between Feb 26 and Marti' 
when the nursery was closed to further admission. 1 7 
other 3 occurred between March 8 and 18 after 
no mfants remained who wore not already ill M'*’ 
Feb 20 and March 18, 28 mfants had been at rut’ 
the nursery None who had been nursed in fie 1 ™ 
with their mothers during this period became ill id® 1 
hospital . 

Rectal swabs, taken after the start of sympin^ 
(table n) from all tho 7 mfants who became hi mt- 
nursery, wore positive for Pact coh D 433 0 
only 2 had been swabbed previously and these M 
found negative one day and seven days before the 


nubsebt of 


TABLE U-SICK INFANTS NURSED ES ,, - ^ ( 

RESULTS OF EXAMINATION OF RECTAL SWABS 70 
D 


Case 

no 


13 

14 ' 

15 

17 

18 
10 
10 


Ago at 
onsot of 
illness 
(days) 

Result of swab 
before onset j 

Days* 

B coli 

17 

18 

11 

6 

6 

4 

10 

11 £* 

4m 0*8 

jforo 

Ion bofrsn 

swabbed 

0 

□ 

’ Net 

Ncg 


flat si' 1 ' 6 
onset 



Day illness^ 

started. 


Pos. 

Pos. 

ros. 

Pos. 

Fw. 

PM 


•Days countod from day 


of onset ol lilness reckoned w B 

On discharge 12 healthy babies (8 in the nurs^^ 
in the "wards) had positive reotal swabs, ’ Vegatt 

shown InteT, 7 of these became ill at hom ] 

rectal swabs were obtamed on discharge (i 
infants who had remained well, 68 of the 
swabbed twice Of the 112, 107 were finally 
the day of discharge and 6 at intervals up t m 
before discharge (Mean age 10 7 days “Ad 
dnyB ) No growth was obtamed from the s 
other infant at discharge (see below) 

INCIDENCE OF DISEASE AND Pact Coll D *133 ^ 
DISCHARGE FROM MATERNITl" A 

Of tbe 12 infants discharged with rectal j 

for Pact coli D 433, 7 beoanie ill within nlllB , ^ 
nil hut 1, who died at home three days aft® 7 Rf 
were reswabbed and agam found positive The 
remained well during the follow up period ,. . , 

Two infants who had been discharged Vf . 
nursery of the mam blook before the start of the ,, 
tion beoame ill at home and were admitted 10 . 
Bey Childrens Hospital, where rectal swab’’ 1 ; 
within ten minutes of admission, were p° c|tlt 
Bad coh D 433 

Of the 62 infants contacted personally or 

25 had rectal swabs taken on attendance #t & 
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a period between four nnd tlurtv four days (10 
tlio tenth day) after disolinrge Of these, 2 had 
b positive, hut neither they nor tlio other 23 
ped anv signs of illness The twin (case 29) of one 
, 2 positive infants was ill with diarrhoea nnd 
jig nnd was admitted to Alder Hov Children's 
tal where ho was found to be positno for Bad coh 
3 His swab on discharge was Iho one vliioli lind 


HI—NUMBER, DISTRIBUTION, AND MORTALITY OF C ISES 


Hilt 

Sick In 
mnln 
block 

Sick In 
pn mature 
unit 

Sick nftcr 
dlsclinrco 

Total 


3 

5 

5 

13 

<4J 5“„) 

ercd 

4 

5 

7 

10 

(53 „%> 

ocmn 

— 

— 

1 

1 


al 

7 

10 

13 

30 

(ion o %> 


need no growth nnd he had not been included in the 
ifants selected at random None of the remaining 
the oontrol group developed anv illness 
the group of 51 infants who wore not followed up, 
iTe admitted to hospital with diarrhoea nnd vomiting 
sathin eight davs of discharge from the maternity 
Of these, 2 were admitted to Alder Hov Children’s 
pital (cases 20 and 29), and rectal swabs taken lmmedi 
y after admission were positivo The other 2 (eases 
ind 25) were admitted to an isolation hospital in 
city, and rectal 6wahs taken one and throe days 
lectively after admission were also positive * 

"hough it is possible that several others discharged 
ativc for Bad cohT) 433 might have become positive, 
think it unlikely that any admitted to hospitals 
gaBtro enteritis were missed Furthermore, in the 
ap that we could not follow up, 4 (out of 51) became 
which is a higher proportion than was found in the 
trol group (none out of 02) 

o summarise Of the total of 37 infants who were 
aid to have Teotal swabs positivo for Bacl coh D 433 
ring this part of the investigation, 30 became ill 
l ° ITI l £m< ' n °ne of those with negative swabs did so 
e 02 infants picked at random from the 112 discharged 
n negative rectal swabs remained well for at least 
urteen days after discharge Of these 02, 25 bad further 
,, tntan , 2 were found to lie positivo but 

r o esc infants became ill Of the remaining 60 
_aT , , ne " atlre °n discharge, 3 became ill and were 
. , nospital where they were then found to 
8WabB p08lhvo for Bad coh D 433 One 
I growth °n discharge later became ill and 
v 6 h 081 ^ lve also The 2 who did not develop 

, , ' omi f ln K while in the premature umt 

ained well after discharge 

VET OF INCIDENCE OF Bad Colt D 433 IN MATERNITT 
tTN T IT B 

erMFrom P ioi° d ? E Eour weeks, 210 reotal swahs were 
, 4 days ) Of fiIean age 7 4 days range 

ad In Iia r>n n , 8C ’f ln fants m different wards were 

mfal nn/ i * ElV0 developed no illness while m 

a fourteen day follow up There 
■ ) m this unit either during, or for 

evera? 1 after > swabhmg 

’bkme of before, there had been sporadio 

'mfnnfd t ewboni mfants m this maternity unit 
1 a « e 8 2 days range 4-18 days) had 

^linrrlirno ’ Bn(E non6 had been positive There was 
diarrhoea orv omitlng the mut P 


graphed 1 'an t ?pt P ? I ‘ t h ( Qlar8 o£ each case have been 
* A n ^ ro st ^nah,e r plication to Tun I 


SURVEY OF INCIDENCE OF Bad Coh D 433 IN MATERNITY 
UNIT A AFTER A DISEASE FREE INTERVAL 

All the 55 infants in the mnin block five and a half 
weeks after the InBt case of diarrhoea nnd vomiting bad 
occurred in tlio umt wero Bwnbbod (Mean ago 6 0 days 
range 1-23 days ) All were negative for Bad coh D 433 
At the same time the babies m the premature unit wore 
swabbed Of the 11 mfants in the umt at the start, 6 
who lind been kept there for twenty six days or more 
wero positive During the following 6evon weeks the 
infants in the unit wero reswabbed twelve times 4 
otbors became positive beforo the organism finally dis 
appeared, two and a half weeks after swabbing was 
resinned The total number swabbed in this ponod was 
25 nnd all remained well wlulo m tlio unit and for fourteen 
days after discharge 

FEEDING AND INFECTION 

Of the 144 infants ill or at nsk during the investigation, 
110 wero fully breast fed except for small amounts of 
glucose saline dunng tho first twenty four hours , m 
the remainder iho child was fed partly or entirely on 
pooled expressed breast nulk or dned milk (table iv(n)) 
Of the breastfed, only 5 (4 5%) became ill, whereas 
23 (GS%) of the 34 who did not receive their feeds 
directly from their own mothers developed diarrhoea 
and \omitmg 

Of tlio 28 infants in the nursery (tablo rv(&)), 11 were 
fully breast ferLnnd only 3 (27%) became sick , but of 
tho 17 who wero fed by other methods, 11 (65%) developed 
tlio illness It should bo noted that 13 (82%) of the latter 


TABLE IV—INFECTION IN RELATION TO METHOD OF FEEDING 


Fccdlnp method | 

i 

Total 

•Well 

Sick | 

Bad coil 

D 433 

1 positive 

(a 

Brcnst fed 

Other mctliodfl* 

) Complete i 

110 

J4 

Matcrniiu V- 

05 5°„ 

32 2% 

ml A 

4 5»„ 

07 8% 

8 2% 

77 0 o 


(6) Main Block Nursery 


Breast fed 

11 

72 «; of 

27 5% 

1 45 5 % 

Other methods 

17 

' 35 3 i 

64 7% 

82 5^ 


•Brcnst milk plus dried milk 14 hrenst milk plus expressed breast 
milk 7 dried milk 5 expressed breast milk S 


group became positive for Bad coh D 433, bnt only 
(45%) of those fed directly from the breast 

CLINICAL FEATURES 

Of the 30 mfants who became ill, 14 were 5 lb 8 oz 
or under at birth, nnd only 6 of these were fed directly 
from the breast The clmioal picture vaned from that 
of a mild illness, with little constitutional disturbance, 
to on illness of great seventy Of the moderately severe 
or severe cases m which the child neither died nor was 
treated with aerosponn, the average duration was twelve 
days (shortest eight nnd longest twenty five days) The 
characteristic first symptom was an unexplained failure 
to gam weight, or even a loss of weight Each of the 17 
mfants who developed the disease while in Maternity 
Umt A lost weight, either continuously from birth, or 
for one to five days before the onset of diarrhoea and 
vomiting Reluctance to feed was noted m 11 of the 17 
infants before diarrhoea and vomiting commenced, but 
all had anorexia once the disease was fully developed 

Diarrhoea and vomiting started simultaneously m 11 
oases diarrhoea preceded the vomiting by twelve to 
twenty four hours m 11 and vomiting came first m 8 
The stools, which were generally watery, varied in colour 
from bright yellow to green , the presence of muons was 
fairly constant A seminal smell was common bnt not 
invariable (Beavan 1944) In the severe oases dehydration 
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developed rapidly, and sometimes it preceded diarrhoea 
and vomiting All the severe cases became listless and 
apathetic, with greyish pallor, early in the illness— 
more so than could be accounted for by dehydration 
alone These features wore regarded as a “ toxio ” 
manifestation Pyrexia -was inconstant 

When the infants received intravenous therapy they 
usually showed considerable improvement, but they 
tended to relapse when agam given milk by mouth , 
they became reluctant to take a feed and their vomiting 
and diarrhoea, with dehydration, recurred Reluctance 
to feed was deemed a significant prognostic foature for 
two reasons (1) that so long as it persisted there was a 
definite risk of relapse, indicating that tlio disease 
process was continuing even if diarrhoea and vonntmg 
had abated , and (2) that its cessation—usually suddenly 
m twelve hours or so—was an almost certain sign that 
the illness had run its course and that the infant had 
entered the convalescent phase It will be shown in a 
later paper that in infantile (including neonatal) gastro 
enteritis a “ toxic ” appearance, a tendency to relapse, 
and a reluotance to feed have been almost always asso 
onted with the presence of Bad coh D 433 in the stools, 
they were rarely found m cases of diarrhoea and vomiting 
from which this stiain was not isolated 

Evidence of a looal infection was present at the onset 
in 7 mfants (umbilical sepsis 1, ophthalmia 1, paronohyia 
1, and oral thrush 4) A secondary infection occurred 
during the course of the illness in 7 cases (thrombophle 
bitis of veins used for intravenous therapy 4, acute 
suppurative otitis media 2, mastoiditis 1, and paronchyia 
1) One infant developed a ha-morrhagic tendency which 
ceased when ‘ Synhavit ’ was given Of the 30 mfants 
who became ill, 13 are known to have died (43%), of the 
14 premature mfants (4 were in the mam block nursery), 
50% died, and of the 16 who were full term, 40% 
died The remaining infant, whose ultimato fate is 
unknown, was sufficiently ill for mtravonons therapy to 
be thought necessary, but his mother refused hospital 
treatment and we failed to make further contaot 

There is httle difference between the death rates of 
the mature and premature infants in this senes Aero- 
sponn was given to 7 mfants 2 died but the other 5, 
who received it two to twelvo days after the onset of 
diarrhma and vomiting, showed striking improvement 
witlnn twenty foui hours Of the 13 fatal cases death was 
attributed directly to gastro enteritis in S and to secon 
dary infection as a complication of gastro entontis in 3 
The complications were as follows aspiration broncho 
pneumonia and sephoiomia 1, mastoiditis I, and 
septicamuu following thrombophlebitis 1 The other 
2 infants died suddenly after aspiration of a feed or 
vomit ' 

There was no significant illness m the mothers or staff 
during tho course of the outbreak 


PATHOLOGIC AX FINDINGS 


Necropsy whs performed by us on 6 of tho 13 infants 
who died fiases 2, 4, 14 22, and 24) In 4 cases no gross 
ohango was found m tho intestine, apart from mucosal 
congestion, but in the 6th r_aso (no 22), where there 
had been much abdominal distension before death, tho 
small intestine (especially the ileum) was grossly dilated, 
tho mucosa shoving many areas of necrosis and liremor 
rhage, with numerous gas vesicles in the submucosa and 


muscuhms . , 

Bad coh D 433 was isolated-from stomach and 
intestine in 4 of these cases , tho negatn e one had oeased 
to hive diarrhoea and vomiting two days before death, 
but had developed a thrombophlebitis and septicaemia, 
and had aspirated regurgitated stomach contents into tho 
lungs Mesenteric lymph nodes were either normal or 
slightly enlarged and congested Tho middle car clefts 


[i-ccnts, 

were abnormal m only 1 case (no 24), both, 
cavities contained pns from which StrcpU* 
and Bad cohD 433 wore isolated Thehreremil 
were normal macroscopically , microscopical 
limited 'to sbght congestion and (in 1 case) M 
portal lymphocytic infiltration It has often 
that since plasma and protein hydrolysates bn 
used in the treatment of infantile gastro entente,! 
fatty infiltration of the liver has been Ivti 
commonly Changes m the hrnin were limits) U 
congestion of thepia arachnoid vessels and admid 
meninges There was no evidenco of lesions Hk 
described by Christensen and Bienng Sorensen (l<t 


SECOND OUTBREAK OF DIARRHffiA AND VOimmiS 
MATERNITT UNIT A 

During September and October, 1949, another 
break of neonatal diarrhoea and vomiting oftW 
Maternity Unit A, hut it was remarkably different 


TABLE V—miNCIPAX FEATURES OF THE TWO EHtix 


Fcnturcs 


Fully breast fed 

Initial weight loss or fntluro to gain 

Dtiurhu a 

Vomiting 

Anorexia 

Toxic 1 appearance 
Relapse 

Average deration of Illness 

Jlortnllti rate 

Bad coll D 133 In stools 


1st epidemic 


20 0 % 
100 0 % 

100 0 % 
00 - 0 % 
90-0% 

90 0% 

tVerr common 1 
1" days 1 
«-0% 
100 - 0 % 


fid tp" 


50-0. 

loot I 

IMP. 

ISP. 

phi 

Vm 

Sim 

Hi 


tho previous ono (table v) There were 16 ones at 
deaths 

As in the first outbreak, the presenting symp 
an unexplained failure to gam weight, or an no 
Tins was followed after a day or so 
relaxed or watery stools, oconsionnlk but no 
mild vomiting The diarrhoea lasted W v 

days, and only m 2 eases for ns long as 
mfantB remained bright throughout ana. 

“ toxic ” , only 2 were reluctant to take feed, 
tbeso enused no nnxietv Intrivenon ^ 

required by 4 babies for one to two days, ji 

made satisfactory progress Of tho rema 8 ’ 

gluooso snbno by mouth for twenty ,, 
were nblo to continue normal feeding 
ated feeds consisting mostly of diluted osp m(l5 
milk, enused rapid gains in weight, it oj n f, 
see an increase of 10-12 oz in five days the fit 
were slow to respond The average duration 
wns five days and no case relapsed „ 

Rectal swabs were taken from 12 of tho , 

in tho illness, and Bad coh D 433 was nevei r 
There wa B no notable illness of any sort " uc, 
or mothers at the time In contrast with tnex ^ 
denne, breast fed babies (8) wore nffeotod ns ones- 
artafiicolly fed 

PATHOGENICITY OF Bad ooll P 433 IN ADOtl- 1 

Two experiments were undertaken with ndult 
toors who had not handled Bacl coh P 433 Tlicf 
used had been isolated elovon months previous . 
severe case of infantile gastro entontis and 
used for the preparation of the agglutin'' l '% 
employed throughout the investigation We % 
subcultures derived in different ways strain \ 
taken from subcultures kept for long interval’ ° n 
plates at room temperature, whdo strain B wa« 8 

culture 6 ° f tho ^aerated agar shl* f 

Before ingestion, all strains were grown for three 
Biiboultunng each day, in 0 05°/ near incub 8 ^ 
37’C m 10% CO- Th0 dose adm^sTred m 0 2 ^ 


\ 
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'agar was approximately 2000 X 10 c organisms 
i eighteen hour culture 

j-per! meat 

) volunteers Here divided into three equal groups 
> I vero gn on a do«o of strain A 
3 n were given a doso of strain B 

3 m (controls) Hero given n similar volumo of 
dated incubated medium 

l case the dose Has given in milk one to tno hours 
inch and tho volunteers Here kept in ignorance of 
rouping Of group I, 2 suffered mdd abdominal 
iort late the same evemng, 1 hat mg sea oral loose 
, hut on the following morning all 3 had diarrhoea 
bdominal discomfort, the stooLs numbering from 
o eight There nas mild anorexia hut no vomiting 
aims abated dnnng the afternoon and the volun 
tvere back to normal next dav The freccs of all 
volunteers showed profuse growths of Bad coh 
1 twenty- hours after taking the culture, and 2 were 
ositive on the next day , tho last positive in this 
(i) was at four davs None of group II developed 
oms 2 had positivo snabs four days after the 
but not thereafter The control group (m) was 
ive throughout 

nm agglutination tests were performed in each 
with sera from all the subjects), against living and 
1 suspensions of Bad coh D 433 , and again two 
s later with serum from those that were ill In all 
nces the titre was less than 1 in 10 

id Experiment 

e second experiment was on similar lines but used 
rent persons Strain A was taken by 3 volunteers 
the other G took two different strains of typical 

1 Bad coh that did not show anv serological or 
nemieal relationship to Bad coh D 433 Of tho 3 
took strain A, 1 was ill, the symptoms resembling 

2 m the first experiment hut with vomiting in 
hon The other 2 and the G controls remained 
■ctlv well 

cause of the shortage of suitable volunteers we were 
lie to amplify these experiments, hut we are mvesti 
ng possible differences between Etrams A and B 


discussion 

he term neonatal diarrhoea and vomiting is apphed to 
cr *? syndromes differing in their clinical rnamfes 
pr ° ba,lle retiologv A review of the literature 
’ fWh a * ^* ere are a * ; I eas t six main groups 

terv acce P ted pathogens such as dysen- 

salmonella organisms 

the mrUna m rY, hlcl J mortalitv-rato is high, and 
at nsk w f e , 5 h.sease rapid, among the infants 
^ £*■*«*. are unaffected The clinical 

similar_ these outbreaks has been remarkably 

ly ’ Pronounced loss of weight, anor- 
debvdraDmf Ua, j “ arrbcea and vomitmg, severe 

- Frant and ih™ & tendenc J" to relapse (Craig 1930, 

' Sakula l03S > 19 47, Omnston 1941, 

1846, Stem 1947) Our first 
Ollthrentc , “*1 into this group 

/ svmntom 0*3 w hich diarrhoea is the dominant 
the infants ^. omitm g is uncommon In these 
< anorexia nr**™! appear id, there is no toxiemia, 
v tlieranvLSPehm ndencv 10 elapse, and intravenous 
10431 Onr Jaorn roquircd(Bakerl939,Lembckeetal 
Those in wwtj oatbre ak belongs to this group 
, In the mVKd_ d t arrbcEa ha 3 also affected adults 
*■ (10461 de scnbed hv Ensign and Hunter 

,born and a mortality-rate m the new- 

The nniiit. , , “ om<, ' l<, ' s aeruginosa was implicated 

- ^ect°^T4X^h by , BroWn 6taI 

' lop.- mnrfui *1’ Dut t* 16 disease was mild, with a 
it was susp^ted.^ m fche n 1 *" 1 * 8 * a vml s infection 

_ aim°f, neonatal diarrhoea and vomitmg 
* ea mth an influenzal tvpe of illness m the 


mothers and nurscrv staff (Lvon and Folsom 1041) 
The outbreak of this nature described bv Colvin and 
Emorv (1041) had a lugli mortahtv rate among the 
infants, and necropsies on them revealed hmmor- 
rliagic pneumonia 

6 The outbreaks investigated bv Buddingli and Dodd 
(1044) also involied adults as well as the newborn 
infants and there was stomatitis, of characteristic 
tvpe, besides the diarrhcea These authors produced 
experimental evidence suggesting that a virus was 
responsible 

The bacteriological findings m group 2 have been 
diverse A largo number of organisms have been impli 
eated hnt in most of these epidemics the bacteriological 
examination of patients, and especially of contacts and 
controls, has been inadequate In at least one group of 
outbreaks, however, strong evidence of vims aetiology 
has been produced (Light and Hodes 1943, 1949) In 
the outbreaks described bv Giles and Sangster (1948) 
and Tavlor et al (1949), a closo association between 
the illness and Bad coli D 433 in the stools was 
demonstrated 

Earlv in our investigation of the association of Bad 
coh D 433 with cases of infantile diarrhcea and vomiting 
admitted to Adder Hev Children’s Hospital it became 
apparent that the severe and toxic tvpe of case, with its 
babihtv to relapse, rarelv occurred without Bad coh 
D 433 being present in the stools This did not hold 
true for other clinical types of diarrhoea and vomiting, 
and in fact severe diarrhcea and vomiting which responded 
rapidly and permnnentlv to intravenous therapy within 
two days was uncommonly associated with this strain 
In other words, a clinical syndrome winch can be recog¬ 
nised as a separate entity (whether parenteral infection is 
present or not) had a very close association with Bad coh 
D 433 The clinical picture of the severe cases encoun¬ 
tered m our first epidemic, and, for the most part, of those 
discussed in group 2, is similar to this 

In our first epidemic all the 30 cases were associated 
With Bad coh D 433 and none of tho 109 infants who 
remained negative developed diarrhoea or vomiting It 
is notable that only tho 2 healthy babies in the premature 
unit were negative, and that the 10 ill babies were all 
positive It is true that 7 infants who were infected with 
the strain never became ill, hut, even if we assume that 
the total number of svmptomless positives was twice as 
large, the ratio of sick to well (though positive for 
Bad coh D 433), would be 2 1 which is by no means 
an unusual finding m salmonella outbreaks Thus 
Irvine and Galvin (1949) found during an outbreak of 
paratyphoid fever that of 13 persons infected with 
S paratyphi B G never developed symptoms of the 
disease and Bubbo (1948), investigating an outbreak 
of infantile gastro enteritis due to S derby, found 21 
apparently healthy earners to 47 clinical cases 

It seems unkkelv that Bad coh D 433 is a normal 
commensal m the neonatal or infant population as a 
whole for Tavlor et al (1949) coidd not find it m 79 
healthy non-contact newborn babies, and we found it 
only 4 times m 224 Similarly, investigating healthy non- 
contact infants under the age of one year, Giles et al 
(1949) and Taylor et al (1949) have between them found 
this organism in less than 2% of approximately 370 
infants and we failed to isolate the strain from the rectal 
gwahs of over 380 It might he argued that Bad coh 
D 433 was a commensal m the unit at the tune of the 
outbreak but, if this was so and if 100% of the sick 
infants earned the strain, far more than 6% of the 
remainder should also have been carrying it It could also 
be postulated that the organisms existed m small numbers 
in the guts of healthy infants, and that they were 
excreted m numbers sufficient for recognition only when 
diarrhcea started , but profuse growths of the strain Here 
obtained from the rectal swabs of the 11 infants examined 
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before any diarrhoea (table i) had occurred Furthermore, 
the strain was never found, even in small numbers, 
dunng the second outbreak, and as stated in the bacteno 
logical appendix we were able to recognise, on primary 
plates, scanty numbers of colonies likely to be Bad colt 
D 433 among large numbers of Bad coh colonies which 
were not of this serological type 

We regard these facts as circumstantial evidence that 
Bad coh D 433 was not only closely associated with 
diarrhoea and vomiting in the first epidemic but was 
probably responsible for it, either alone or in close 
symbiosis with some other agent It should, however, 
be noted that during the postepidemic period, when the 
babies m the premature umt were repeatedly swabbed, 
9 of the 26 in the umt became positive for varying 
periods without any sign of illness It might therefore 
be suggested that the disease was caused by an intimate 
symbiosis between Bad coh D 433 and some other 
agent, which was eliminated in the postepidemic penod 
But in other outbreaks where Bad colt D 433 was found 
there has been no evidence of an associated bacterium 
or virus (Giles and Songster 1948, Taylor et al 1049) 
We are not in a position to confirm these findings, apart 
from noting the complete absence of salmonellte and 
shigellas, and a lack of correlation between the disease 
and organisms of the paracolon group Though expen 
mental evidence is scanty, it has often been suggested 
that outbreaks of disease are associated with phases of 
enhanced virulence of the causal organisms (Topley and 
Wilson 1946a) Vanation in virulence of a given 
salmonella strain is discussed, as regards infants, by 
numerous workers—e g, Angnst and Mollov (1946), 
Mackerras and Mackerras (1949), and Mackerras and 
Pask (1949) Similar vanation in yirulence might occur 
with Bad coh D 433 or similar strains, and, as Mackerras 
and Pask (1949) said of salmonellte, “ we suspect that 
pathogenicity is associated either with dosage of infection 
or, more probably, with selection by passage of virulent 
mutants ” 

Our expenments with adult volunteers suggest that 
this organism may produce diarrhoea when ingested m 
a dose comparable to that required with S typhi murium 
(Hormaeche et al 1936) 

We were unable to Btudy the mode of spread of the 
organism, but table rv shows a high degree of correlation 
between diarrhoea and vomiting and the presence of 
Bad coh D 433 on the one hand and methods of feeding 
(other than breast milk direct from the breast) on the 
other Infants fed with expressed breast-milk were just 
as hable to develop the illness as were those having 
artificial feeds The disease did not break out m the 
wards where the infants were wholly breast fed, even 
though initially they were bathed and weighed in the 
nursery and not infrequently by the nursery staff It 
can, of course, be argued that infants in the nursery 
formed a more susceptible population, all being there 
primarily because they were not completely normal But 
as can be seen from table iv(6) the moidence of illness 
and Bad coh D 433 m breast fed infants in the 
nursery is very much lower than in those partially or 
entirely fed by other means 


8OTQIART AND CONCLUSIONS 
Two outbreaks of neonatal diarrhoea and vomiting are 
described In the first, 30 cases were recognised, and 
Bad coh D 433 was recovered from the rectal swabs 
of all The case mortality rate was 43 % The second 
outbreak involved 16 babies without a death 

The clinical syndromes encountered in the two out 
breaks were quite different Tbe one associated with 
Ttnd coh D 433 was characterised hy diarrhoea and 
vomiting, anorexia, toxremia, and a liability to relapse , 
hut the outbreak not associated with this orgamsm was 
of a relatively mild illness with diarrhoea and little 


[worn; 

vomiting, no evidence of toxiemia, and no 
to relapse 

Tbe incidence of the organism in 224 bejlh 
contact newborn controls was less than 2%, itlm 
360 healthy non contact infants less than out ir_ 
it was nil 

Ingestion of the orgamsm by adult volnntttn 
comparable illness 

It 18 suggested that the first outbreak was 
Bad coh D 433—possibly in symbiosis with (wt 
agent—and that other epidemics with simihr 
features may well be due to the same serolopnl 
of Bad coh or a similar one 

Tbe syndrome should be recognisable not on 
seen m epidemics but also among the welter of ti 
infantile diarrhoea and vomiting treated in ad 
hospital. 

We gratefully acknowledge indebtedness to aD *b 
helped us in particular to Prof Forman B Cip* 
Prof A W Dome for their encouragement ud h 
ontioism , to Dr H H MaoWilbam and Dr F P " 
medical supenntendont and paidiatncian rejpeetirrfj'*• 
hospital where the epidemics occurred , and to Dr ” 
Bell (senior assistant medical officer l/o matenutv tad 
welfare, Liverpool), Dr J F Swan (medical officer 1 
Bootle), Dr J G Hailwood (divisional medical 
Lancashire), and Dr A B Christie (medical 
Fazakerley Fever Hospital) for assistance with nfwDt 
about infants discharged from the maternity unit Dr 
Taylor and Dr C Giles kindly supplied sera, and cultuw 
the organisms isolated by them . 

Especially would we like to express our thanki 
nursing staffs of all the hospitals concerned, but for 
help tins work could no\ or ha\ e been done 


i Bacteriological Appendix 

yEBMIN OLOQY 

The sera used in this investigation were jwpared 
Btram of Bad coh isolated from a ftw 
gastro enteritis m Alder Hey Hospital I™ 5 , hy 
and « OK ” and “ O ’’ antisera 
method of Kauffmann (1944), giu o complex V 
tion with o Btram of “ Bad coh nfapomari , 
supplied by Dr C Gilos, and ,(s Gilts to 

similarly prepared This organism is bb ) 
identical with the strain of Bad coh 0 jtnictor 

by Bray (1946) Though the identical ji, j^plkl 
Stockton and a strain of ‘Bad 

Dr Joan Taylor was not established by . ^ 

tion until the investigation was almost 
preferred to use this noncommittal tenD , t< L r 

some ‘ specifioserologioal type of Fort ' 00 1 „_i 1 fr e mitf lr 

Furthermore we know that other serologically ^ f - 

coming within the biochemical definition ol n fouD jtoL 
tanum ocour , and should they m the future 
ohm cal significance, difficulty with nomenclature 

isolation or Bad coh n 433 j 
All specimens, taken hy reotal swab moisten • 
gluoose broth, were plated out as soon as PV., 
MaoConkey agar and desoxycbolate-oitrnte agm 

start of this investigation we had decided P , 
attention to Bad coh D 433, and because of % 
time, neither microscopy of specimens nor fl f >e ^ 1 
salmonellte morulia, staphylococci, or streptococB w 
Desoxycholate plates were examined at 18 and « * f 
non laotoso fermenting colonies were picked off' 
examination the number of colonies depending on 
forms MacConkey plates weir 
with a hand lens after IS hours incubation and 
tmationB were earned out on all types of laotoM f 
colonies using a D 433 • OK ” serum. We bflrt ‘ 
°rV Ur M “cConkey medium to rocognuc g, 

->“ f Bact . coh D 433 with considerable accur^ 
18 hours incubation, they are m general of ^ 
re eu ,ar edge'a fin e “ Jrturo and o 5* 


colour, than 


fom 1 


negatn e colonies From each pla (f _ 
colonies wore tested including ,f pr^ent at feast two 
we considered on colonial appearances not to 
D 433 Occasional oolomes of the type mention* 1 
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LE TI—DISTRIBUTION OF NON LACTOSE FERMENTING 
BA CILLI IN GROUTS SWABBED 


s 

>d 

Place and timo 
of swabbing- 

i 

Cases In which non lactose 
fermenters were Isolated 

Para 

colon 

bacilli 

Protons 

KTOUP 

Others 

ill 

Maternity nnJfc 
during epidemic 

29 

5 

Bad alkaltQtnes 1 
Ps pi/ocpanea 1 

1 

First Rvnb 
obtained after 
start of Illness 

5 

Q 

0 

ell 

Control 

maternity unit 

5 

S 

Bad alKahoens i 
Pf pvocyanca 1 

cU 

Main block of 
maternity unit 
alter outbreak 

9 

0 

0 

•ell 

Premature unit 
after outbreak 

3 

5 

0 


d negative on slide agglutination, but colonies of other 
never proved positive 

m each plate giving positive or doubtful slide ngglutmn 
a pure culture from two colonies was examined for 
tty in 6 hour peptone water culture, for indole pro 
in, and for fermentation of sucrose salicin and dulcito 
rer slide agglutinations from agar slopes were also 
id out Afterwards at least ono colons from each 
twas e xamin ed further biochemically and serologically 

CUTCITY OF PRIMART SLIDE AGGLUTINATION REACTION 

177 colonies giving a positire or doubtful pnmarv sbdo 
ion 163 when examined ns mentioned abore gain the 
lemical reactions of Bad coh D 433 and a clear-cut slide 
ltination from un agar slope with the * OK ” serum Tho 
r " ?’ er ® negative m both respects In the course of other 
160 colonies giving a negative pnmarv slide reaction 
earned through in the same waj all were negatne 


FURTHER IDENTIFICATION 

nther biochemical tests were made on 67 strains—at 
1 from each infant with n slide positive stool culture 
ese glucose maltose, and mannitol were fermented, 
acid and gas production, within 24 hours Other sugars 
more variable raffinose requiring 1-3 days, dulcito 2-4 
sucrose 1—5 days and salicin 2—6 davs for fermentation 
r, changed after 8 days All strains were non 

ho as . ° v - p ne ?Rtive and indole and M R positive 
2n No, “ were tested by tube agglutination at 37°C 
f&WfW against tho • OK 5 serum, litre 1/640, 

5 l/sion Ali^f ^° r bour!l against the “ O ’ serum 
- Absorption “^tmated to litre by both 

livintr otioo,-. ... . scrum was earned out with 

cost the hnm i ^ reduced the titre to less than 1/40, 
tnst the homologous and absorbing strains 

PEOrc SEN-Ess OF Bad coh d 433 

a ss 8h(^ved^T,rof *' oca ^ cultures at the beginning of the 

D 433 Growth of 

ted or frmrTvh 1 r 81a ^ 13 taken either before the illness 
often ns riroi ° * BK P° B *tive infants who remained well 
as profuse as at the begmnmg of the illness. 

D'ODENCE op C0LIr0E1I B<r TTJT 

Iren hasTrt^ntra'w™ bao!Ul m the rectum of newborn 
9) ;p or ^ ^ been investigated by McFarlan et al 

te onlv to ir,T°l e3 ^napanson the following figures 

™ da^Tall^y 

cmity mdt during epidemic 

mdty unit after epidemic 
trol maternity unit 

ill, duruur^nd^rf 5111 ^ 111 tbe isolation rates of colifon 
there is n ,„,^ a _ a “Cr the epidemic m Maternity Unit e 
he two unit? m ^ Caat 'hflereneo between the isolation rate 
m oTtCmrT tl f ated - (X=-19 6 n=l,P= <0 001 
»so saline f™ 1114 * 111 Maternity Umt A had receive 
res m the c Irrm fi the first 24 hours The comparabl 
mw^l Wl, 68 of -^tcFarlan et al (70% of 28 infant! 
iren^, „ C ° ntro1 of S2% of 133 infants Tt 

duence of diarrheas and vomitmg betwee 


98% of 93 infant! 
100% of 44 Infant 
82 % of 133 Infant 


infants fed directlv from the breast and those fed bj other 
means was not related to tho total incidence of coliform 
bacilli 


INCIDENCE OF NON LACTOSE FERMENTING COLIFORM BACILLI 

No organisms of the salmonella or shigella groups were 
isolated during this lmestigation. Table vt Bhowa tho 
incidence of other non lactose fermenting bacilli Though in 
tho matemitv umt investigated both during and after the 
outbreak paracolon bacilli were more frequent than in 
the control senes their distribution was not related to the 
distribution of diarrhoea and vomiting 
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TRANSVESICAL SUPRAPUBIC 
PROSTATECTOMY WITH CLOSURE OF 
THE BLADDER 

REVIEW OF 40 CASES 

B E Crawford Stanley 
M-B Lond , F R C S 

ASSISTANT, SURGI CAL UNIT, ST MARY’S HOSPITAL, LONDON 

The prostatectonues reviewed here were done by two 
surgeons for benign enlargement of the prostate The 
patients were consecutive admissions to the surgical 
umt of a London teaching hospital and are nnseleeted, 
except that there was no blood urea level higher than 
112 mg per 100 ml in the senes The average age of 
the patients was 69 8, the youngest 64, and the oldest 82 
All the cases have been followed np for six to eighteen 
months after operation 

OPERATION AND POSTOPERATIVE MANAGEMENT 
The operation nsed is a simple one Under general 
anaesthesia a suprapubic subumbiheal incision is made 
and the bladder opened at the fundus The prostate is 
enucleated as for a Freyer’s operation, and the cavity 
immediately packed with gauze A retractor of the type 
shown m Bg 1 is inserted into the bladder With the 
tip of the retractor depressing the bladder base, the 
packed prostatic cavity is compressed against the sym¬ 
physis pubis (fig 2) Pressure is maintained for three 
or four minutes and, when the packing is removed, 
it is found that the ooze of blood from the prostatic 
cavity is considerably diminished Any tags of mneosa 
round the internal urinary meatus are then trimmed, and 
f 2 
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FJg I—Retractor uied In transvesical suprapubic prostatectomy 
1 /,^actual size 


obvious and easily accessible bleeding points ligated with 
fine catgut or coagulated by diathermy Much tune is 
not spent on this manoeuvre A 22 (F) McCarthy 
catheter is passed along the perns into the bladder The 
catheter is depressed posteriorly with a retractor, and 
two or three plam catgut sutures are inserted to approxi¬ 
mate the anterior part of the lateral borders of the 
internal unnary meatus Each stitch takes a bite of 
about half an inch of tissue These stitches do not 
pass as deeply as the anterior stitch described by Hams 
(1030,1934) Sufficient are inserted to make the edges of the 
internal urinary meatus fit snugly round the catheter 
(figs 3 and 4) At the conclusion of the manoeuvre 
adequate hremostasis is obtained 

The catheter is then adjusted so that no eye lies in the 
prostatic cavity, and is fixed to the anterior wall with 
Esmay buttons The bladder wall is sutured m two 

layers, a small 
dram is left 
in the cave of 
^Eetzius, and 
the p-metes 
are closed 
After opera 
tion, tap- 
water is given 
per rectum by 
Murphy’s 
method to 
combat shock. 
For imga 
tions through 
the catheter 
no hard and 
fast rule is 
laid down, 
it is left to 
the judgment 
of the nurses 

FIs 2 —After enucleation of prostate hamostmsls if Irrigations Of 
achieved by deprosflne the base of the bladder Op6 Or tWO 
and compressing the packed prostatic bad OUUC65 of 
against the symphysis pubis Sterile saline 

solution are 

required hourly for the first few hours and: subsequently 
at longer intervals The catheter is left m situ for five to 
seven days, and the patient discharged soon after These 
patients are not burned out of hospital 

All the patients receive 250,000 units of penicillin 
twice a day and sulphadimidme from the time of operation - 
until twenty four hours after the catheter has been 
removed 



CONDITION TREATED 

29 patients were admitted for a planned operation 
7 were admitted with acute retention , 4 of these were 
operated on immediately without passage of a catheter, 
and the other 3 treated with catheter drainage> for from 
two to five days before operation 4 patients had a 
suprapubio cystotomy some time before 

In addition to the prostatectomy, stones were removed 
from the bladder of 1 patient, three saccnh from the 
bladder wall of 1 other, and 2 other patients had 
papillomata of the bladder fulgurated 


RESULTS 

1 patient died, bn the fourth day after 
a cerebral thrombosis either dunng or 
after operation Postoperative complication t* 
summarised as follows 

Clot Distension of Bladder —There was no civ 
condition demanding more than the use of a bhlit 
m the ward 

Suprapubic Fistula —Suprapubio fistula dmlyi 
3 eases after the removal of the urethral catbto ’ 
healed in three, four, and eight dayB 

Secondary Haemorrhage—Slight secondary 
occurred m 3 caseB Of these 1 demanded no u 
tlie other 2 were treated by replacement of tho cate: 
three days 

Epididy mo-orchitis —In this senes vasotomy m 
done In spite of the administration of pemefla 
sulphonormdes 10 patients 
developed epididymo- 
orcluti8 

The results six to 
eighteen months after 
operation were 

General Health —30 
patients reported feeling fitter 
than before the operation, 

8 admitted to no noticeable 
change , and 1, who had 
post-prostatectomy obstruo 
tion, was not so well 

Micturition —8 1 patients 

reported that they did not 
rise at night to micturate, 

9 rose not more thnn once, 

20 rose not more than twice , 
and 2 rose three times 36 
patients reported tliat they 
passed a stream of urine as 
freely ns thoy did when 
young, 3 said they mictu 
rated comfortably but not 
with great force, and 1 Fig J—Cadum'" 

(post prostatectomy obstruc of lint» 




than two ounces . f 0D6r 

Unne —Of 16 patients with sterile unno r 

15 had sterile unne at followup Tho l j ru ),, 
gave a moderate growth of cohform bacilli, bu ^ 
result was very satisfactory Of 23 patients wn 
unno before operation, 12 had sterile urine 
The remainder were still infected 


Late complications were seen m two cases 
Post prostatectomy obstruction followed an °t C | (ir]1 
whioh the anterior prostatio capsule hod h^' n _ , 
through m the enucleation of n very adherent P™ 
portion of the capsule had been reroo\ ed with % 
A hole about an inch m diameter with very rogg 
bad to be repaired 

A sbght medial stricture occurred which required 

^ on three 02b5 SI0 ?’fJl t) 

-^^5^ patient hid left boT 11 

DISCUSS®' 

This small sene’ ' 
that a trnnsvesicii - 
of the prostate, ® 
insertion of two 

© anterior h®® 

sutures and clos 
bladder, gives «" u 
results . ,r. 

The only unsM 1 - 1 
feature is tho ° L 
of epididymo orc T lt J 

Fig 4 —Completed future of Internal s h0W8 that, in 
urinary meatut round catheter antibiotics and 1 
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y, vasotomy is still needed to prevent this 
~ cation 

extravagant claims arc mado for this operation 
is simpler technically than that of Millni (1947) 
,n easily bo performed without special mstruments 
ihties ' It also has the advantage that it allows 
manoeuvres within the bladder—o g , fulguration 
aillomata that are inaccessible to tlio cvstoscope, 
imovnl of saccuh—to be done at the samo time 
i explanation of the success of this treatment 
t lie in the operation itself, because, in the lnstorj 
istatic surgerv, operations involving closure of tho 
er have been fraught with disaster, and it is only 
the advent of chemotherapy and antibiotics 
-closed operations have been widely practised It 
these agents that its success must bo attributed 

SUMMARY 

cases of closed transvesical suprapubic 
atectomy wore done with satisfactory results 
e administration of penicillin and sulphonamidcs 
lot prevent epididymo orchitis in 10 of 39 patients 
suggests strongly that vasotomy should have 
done 

y thanks are due to Prof C A Pannett director of the 
ical unit, St Marv s Hospital, for permission to include 
as senes 21 cases on which he has opornted It was at 
aggestion that this operation wns given a tnal 
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CQUIRED IDIOSYNCRASY TO SODIUM 
f>-AMINOSALICYLATE 

James Cuthbert 
M.D Glasg , F.RJF P 8 , DJ? H 

DEPUTY MEDICAL SUPER INTEND ENT, BAOULEY 
SANATORIUM, MANCHESTER 

he toxic effects of sodium p aminosalicylate 
en for long periods in pulmonary tuberculosis are 
innately rare Most workers agree that, apart from 
oss ot appetite, nausea and vomiting, or occasional 
, ffia there are few other dangers, but a few 
nces ave been published of sensitisation developing 
{ administration of the drug Rashes, 

olv nib ° U *’ Pyrexia have been mentioned, and, 
, 7“™ or crvstalluna The following case 

n-nio+Q P TTexia i an extensive rash followed by 
mh B-lnndo 8 ^ n u ma< ‘ 10n ’ en t ar ged tender superficial 
C„ id ’ 7 urnmuna ’ temporary suppression of 
orted e-hich I have not seen previously 

OASE RECORD 

5opt 12 Tflirf"’ a ,? ec ^ ' vaa admitted to the sanatorium 
Ufltory of allergy" palraoilar y tuberculosis There was 

. , “ ft,» ~ S*Sd SfTv 2°2° 

rate (f r ’the erythrocyte sedimenta 

horn m 7' Wl “ Ch ^d been 14 mm 

..-am m 1 hoM 8 '7 3V10 if month > 1080 40 
"die W iT The patient was apyrexiol 

iht NrH n einC0 admission, and her 
‘ ^ pa sTT^ 7 11 lb a! course of 
8 m divided doses daily for 
' absrnnB Weeb . was begun on Jan 6 
■Arkable nausea an< t vomiting was 

,'t"To* Pe t J 4 the patient had a 

™ , 01 "Rnperature (see figure) and 
a C0 'T m the head with 
: "u,„ . 3 hack suffused face, and 
( 1imi a Since the pyrexia contmued, 

> was given mtramuscular 


pemcdlm 50,000 units t d s Sho was ill, flushed, listless, 
and aching all over Chest radiography on Feb 10 showed 
no essential change 

Feb 13 the patient had a ngor and projootile vomiting, 
and lumbar puncture produced clear cerebrospinal fluid not 
undor pressure and containing 4 leucocytes per o mm and 
protein 20 mg per 100 ml A mild erythematous rash 
dor doped all over the face, neck, and extremities Penicillin 
was withheld but not the PA s A blood count showed 
white cells 7900 per omm (polymorphs 64%, lymphocytes 
32%, monocytes 1% eosinophils 3%) 

Feb 14 a Widal test wns negatno for the salmonella 
group and Brucella abortus Two conseoutne blood cultures 
hod been stenlo Tho erythematous rash vanished and the 
patient folt hotter, her temporature falling to 98-4°F m tho 
evening 

Feb 16 jaundice appeared and steadily deepened 
PlTOvia retumod pa s was discontinued Calomel gr 2 
was followed in six hours by mag sulphate gr 180 4 fat-free 

diet and glucoao in copious drinks were given In the forenoon 
a rash hko sudarmna dovoloped on tho arms and neck , this 
changed by tho evening to an intense maculopapular rash 

Feb 17 there was conspicuous jaundice, with an itching 
raised maculopapular rash all over tho body, belirnd the ears, 
on tho Bcalp and hard palate, and in the external auditory 
meati, where it caused a purulent discharge The rash was 
worse on tho shins and absent from the palms, soles elbows, 
and buttocks The glands on each Bide of the neck and in 
tho oxillre and groins were enlarged and tender The 
white cell count was now 17,900 per c mm (polvmorphs 
40%, lymphocytes 49 %. monooytea 2%, eosinophils 9%) 

‘ Benadryl ’ 50 mg t d 8 was gn en. 

Feb 18 tho rash more intense and tho glands were Htill 
tender and pnlpablo Tho patient had pams m the back and 
was acutelj ill 

Feb 20 Wassermann, Paul Bunnell, and Hess’s tests were 
nogatno Thymol turbidity was 4 2 units per 100 ml The 
jaundice wns loss severe The patient s face was puffy and 
she still had pains m tho back Examination with dark 
ground illumination of a fresh catheter specimen of urrao 
showed no Leptospira tclerohaemorrhagias, ajid the inoculation 
of guineopigs was likowiso negative Fouchet s test for bile 
pigment wns positno Tho urine contained pus cells a few 
red cells, and hyaline and granular casts 

Feb 22 albuminuria was present, and examination of the 
blood showed Hb 100%, and white cells 18 600 per omm 
(polymorphs 48%, lymphocytes 24%, monocytes 11% 
eosinophils 17%) Tho pyrexia had been decreasing since 
the icterus hqd dex eloped on Feb 15 Jaundice was not 
detected m the conjuncture now The temperature rose 
again in the evening to 100°F 

Feb 23 pyrexia was stdl present and there was oedema 
of the legs and arms Tho rash was less extensive but 
becoming exfoliative The liver xvns palpable three inches 
below the subcostal margin Anuna suddenly supervened 
in the morning and no urine was obtained by cathotensation 
from 4 A.M to 5 F M then incontinence of urine began and 
small quantities were passed The patient was extremely ill 
and not expected to survive Deep infra red irradiation was 
applied to the loins and lumbar region all day, and tinot scrllre 
10 minims m water four times a day, was given until March 12 

Feb 24 blood urea 18 63 mg per 100 ml 

Feb 25 the temperature had fallen to normal, and the 
patient felt better 

Feb 27 a blood count showed Hb 94%, red cells 4 730,000 



aqueous 


FEBRUARY MARCH 

Temperature chert during reaction to * odium PJSuS. 
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per c mm , and white cells 19,800 per o mm (polymorphs 
24%, monooytes 10%, lvmphooytes 61%, eosmophils 5%) 
The unne was acid and scalding on micturition Pot oit 
and sod bioarb were given regularly 

Feb 27 and 2S the patient had diarrhoea, which was 
controlled by mist cret and kino 

March 1 the patient’s e\ emng temperature was 102 4°F, 
and her rash was desquamating all over her body (loss on the 
palms and soles) The underlying maculopapulnr rash had 
gone There were still pains in the loins, but the general 
condition had improved The patient had been continent of 
unne for three day's The unne contained albumin, no bile 
salts, no sugar, no bile pigment, many pus cells, Beauty red 
cells, and no casts , its reaction wns neutral 

March 2 the rash was profusely dosquamatmg and the 
patient had low bach pain but folt much better in spite of 
her pyrexia The white cell count was 21,400 per c mm 
(polymorphs 63%, lymphocytes 26%, monooytes 4%, 
eosinophils 8%) 

March 5 none of the superficial lymph glands were now 
enlarged Dosquamation was almost completed on head, 
trunk, and limbs, but was starting on palms and soles 
March 6 a blood count showed Hb 74%, red oells 3,780,000 
per cmm, white cells 16,000 per o mm (polymorphs 71%, 
lymphocytes 20%, monocytes 4%, eosmophils 5%) 

March 7 pyrexia was still present, and tho blood urea 
level was 20 36 mg per 100 ml 

March 9 the akin had almost finished peeling, and the 
maoulopapular rash was returning Benadryl was discon 
turned, and * Anthison,’ two 0 1 g tablets t d s , was given 
There was no evening rise of temperature 
March 13 there was no pyrexia , the patient felt drowsy 
but much improved, urine was being passed freely , and all 
oedema of face, arms, and logs had vanished The arms and 
abdomen were blotchy A patch tost with sodium paB and 
a control was negative The dosago of anthisan was reduced 
to two 0 1 g tablets dady 

March 17 antlusan was discontinued ‘Nivea’ cream 
was given, with benefit to the generally dry elan 

March 20 there were slightly erythematous and itchy 
areas on the forearms and antonor aBpoots of tho elbows A 
patch test with sodium r.A s on the front of the nght thigh 
was now strongly positive after twelve hours’ contact, the area 
covered by the patch being swollen and itching, with weeping 
of the skin. A control test without pas was negative, and 
sirmlar p.a s tests on other patients not receiving pas 
therapy were negative 

March 25 the evidence of the positive patch test was 
still visible as a scaly area The unne was free from pus 
cells and red cells, and had only a trace of albumin There 
were no loin pains or unnory symptoms Tests for sensitivity 
to pemodlin and aspum were negative 
Dvusnstfisation —On April 4 desensitisation was begun by 
the mothod used by Madigan et al (1960) After the first 
day sbght itching erythema developed in the elbow flexures 
and round tho site of the positive patch test, but this soon 
subsided, and the dosago of sodium pas was continued The 
white cell count was 13,700 per o mm (polymorphs 69%, 
lymphocytes 24%, monooytes 7%, eosmophils 10%) The 
unne now contained no albumin, red cells, or casta 


Erdei and Snell (1948) saw no tone reachw 
cases of pulmonary tuberculosis treated withu 
they think that such reactions desonbed narW 
impurities remaining m commercial 0 g 
not to the pas itself. 


Tho sodium pas used in the present m 
stock solution and caused no upset apart Iron 
nausea, vomiting, and diarrhoea m aov of * i 
other cases That a patch test done with eo&» 
was bo strongly positive in the present ease 
m control patients shows that this was a rm 
sensitivity Published reports of severe tone 
to P a s therapy aro scanty 

Madigan et al (1960) stndiod 64 cases whoW 
of sodium pas daily with pot cit as required Ic 
unne alkaline, 32 patients had nausea and 22 hid 
diarrhcoa, and vomiting Three cases of k 
to p a s were reported two of them showed 
temperatures hut no skin rash, tho third 
generalised itching skin Task followed by desqua 
Patch teats m tlus case, unliho ours, were f ■* 
a spurn hut not for pas Tho same worker?, 
side effects oi pas, say that about hall to i 
develop some intolerance to fatty foods 

Kierland and Carr (1949) reported two rare 
fever and pruntic erythematous eruptions (to to ’ 
tho reactions hemg bo severe that tho drug M t 
discontinued They had seen two other pahens 
skin reactions hut without fever 


Home (1949) describes a case with pyreria, 
face and conjunctiva), intractable cough, and anj ^ 
orythomatouB blotchy rash Small doses of 
elicited the same effects, but a patch test was 
to pas, and there was no’eosinopluha. F 
case showed none of the intrnctab“ 
described by Homo or by Hemming a™ h 6 
m one of their cases Homo effected “ t 
successfully by increasing tho doses o 
from 0 1 g five tunes a day to 16 g da S 

Hemming and Stownrt (1949) report a 3ticn t 
generalised skin irritation but no rasa p i ts ji 
extremely ill with fever, photophobia, ^ (>! 
and restlessness It was thought't , 

acquired idiosyncrasy Then eecon P p A , i 
loidosis, but, under treatment with j aa[ r: 

daily, excreted, after four weeks, an m nonJ , 
urinary protein, with a few red ceus ^ 
hyaline and granular casts in tho unne, rJ _« 

transient oedema After withdrawal o ^ 
excretion of unnary protein slowly 45 f 
became stabilised at 10-12 g daily 1 “ 
patients treated with pas the unne t 
contained red oells, hut it was not necessary m (f , 
pas treatment Hemming and Stewart t ^ 
that the glomeruli were affected in some 


discussion 

Unfortunately we did not watch the blood p a s 
levels By the time the rash and jaundice had developed 
and we suspected an idiosyncrasy to pas, the veins, 
poor at any time, could not he induced to yield sufflcien 
blood for estimation However, idiosyncrasy to f iS 
can he acquired without a high blood pas ev 
(Hemming and Stewart 1949) It is noteworthy a 
during the thirty days of p a s therapy before the onset 
of pyrexia the patient had no upset of appetite, diarrnco , 
nausea, vomiting, or any other toxic disturbance 6 
have gained an impression from a study of blood P 
levels in other cases that vomitmg and diarrhroa ten 
keep those levels low, whoreas they rise in the absence 
of vomiting and diarrhoea . 

At the outset of this illness penicillin was givon for 
eurht days Tho same penicillin caused no ill oflects 
lnanv other patients in the hospital, and later the presen 
onse showed no evidence of penicillin sensitivity 


Nagley and Logg (1949), analysing 37 ca. 
with pas, state that in their oxpenemce 
remarkably froe from toxic effects 
without interruption for many months witw , ^ 
untoward results Four of their oases doveio) 
hffimatuna and albuminuria, with a deposit 
crystals m tho unne They cleared on treat 11 . 
alkalis and withdrawal of pas for a few dnj>, ’ 
further effects when treatment was started 

Tho present case exhibits some unusual t 
Pyrexia and a maoulopapular rash followed 1 
desquamation were outstanding Anuria (whir 11 
not seen mentioned previously) lasted thirtyj *■ 
It is impossible to say whether this was doe * r 
action or to hlockago by swollen renal ep'Z 
Jaundice in 1 suoh circumstances does not scem, t0 
been desonbed before, nor has the presence of* 
enlarged lymph glands in tho nock groins, and »• 
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apliasised previously There was no infective 
'> m tlio hospital or immediate neighhonrhood at 
e The jaundice could have heen obstructive, 
g a general thickening of skin and mucosae m the 
reaction On the other hand, both tho jaundice 
renal damage could have been a toxic side effect 
a s Wo have insufficient evidence to be certain 
atient was extremely ill and on tho point of death 
ime Knowing what I now do, I would stop tho 
crapy and substitute anti histamine drugs on the 
l of pyrexia in the nbsence of intrapulmonary or 
imonatrable cause, or on tho first sign of a rash 
t of scarlet fever Derensitisation can bo done 
er date, and I think it should bo done because of 
casing use of drugs with a salicylic acid denvation 
sight possibly precipitate a return of tho alarming 
ms at a later date 

ants are due to Dr H. G Trayer, medical supennten 
iguley Sanatorium, for permission to publish 
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MEIGS’S SYNDROME 
D Beresford R Aid in 

> Wales, M.RCP MDDubl.DCP 

7DICAI. REGISTRAR MORBID ANATOMIST 

SOUTHMEAD HOSPITAL, BRISTOL 

mg ago as 1879 Cnlhngworth recorded a case in 
fibroma of the ovary was associated with ascites 
rdrothorax, and another was described bv Tait 
2 But a defimte c lini cal syndrome was not 
?hed until 1937 when Meigs and Cass reported 
uses (four of their own and three others) 

:es and hydiothorax have also been observed with 
a other than fibroma of the ovary Thus MacFee 
reported a case of cystadenoma of the ovary which 
ed a similar cluucal picture, and Schenck and Eis 
and Anderson (1944) reported cases m which 
mo ova ry were responsible Meigs 
1 3) suggested that when these cases formed a 

enoug group they should he included in the 
>mo which hears his namo 

0050 13 an exa mple of papillary adeno 
■ m Fh ovai T producing ascites and hydro 
‘ e , scnce of secondary deposits in the 
leum or pleura 

iTTiUR a ^ e d 77, was admitted to hospital on 

mg nbdo mi t a , h ^^° Q ^ r m0Qth8 ’ Wor y of & roduaU y 

nich'w'eht 8h l waB obeBO and bad not apparently 
imba w V,. ni< ; ro was moderate cedema of both 
i conid 0 ne °k veins were not distended, and the 
hd not nr,rJ Qt bed with very bttle distress The 
munirn!, 111 enlarged, the heart sounds were normal, 
m H TP™ beard The blood pressure was 

‘benghtmeto moderat ^ P lo <T°} 

-o inn nhflnmfln xmo cmvwlr riintpnnwl 


LO 

0 mm 

ci on 


jcL 

ion. 5 °bd n rmrnR was done soon after 

S contained 8 °* yellowish fluid being removed. The 
Brtamtv accasi onal cells that could not be identified 
ts obtinned arSC€nteS13 was repeated four times , the 
tbode t Va 5 6d ^ rom 2 to 4 htres and no cells were 
nn™™7, * ' -bo maE3 or enlarged viscus was discovered 
Paracenteas The chest was aspirated soon after 
lwa * waw-coloured fluid free from cells being 

rtigalvoas-—The blood proteins were estimated on two 
a Dec 17, 1948, the serum albumin was 4 16 g , 


and the serum globulin 2 80 g , jier 100 ml , and on Feb 3, 
1940, the serum albumin was 3 21 g and the serum globulin 
3 11 g A IVassermnnn reaction was negative, and the 
unno contamed only a trace of protein 

Progress —The patients general condition being fairly 
satisfactory, she was discharged on Feb 12, 1949, nnd 
readmitted at intervals for paracentesis abdominis 

Rcadmisston —She was readmitted on April 10, 1949, 
much worse Sho was cyanosed and extremelv dyspnceic, 
and had large bilateral pleural effusions in addition to her 
ascites In spite of aspirations of the fluid her condition 
deteriorated and she died two days after admission 

Necropsy twenty four hours after death showed that the 
peritoneal cavitv contamed 2-3 htres of serous fluid, and 
both pleural cavities a large quantity of amber fluid, the 
pericardial fluid was also m excess of normal The pen 
cardium appeared normal The heart weighed 270 g and 
showed no abnormality Both lungs were greyish black and 
almost completely collapsed No secondary deposits were 
found m tho lungs or plounc The li\er weighed 1170 g 
and appeared normal Tho uterus wa3 bulky and lind a 
small submucous fibromxoma growing from tho fundus 
The nght oiarv was normal, but the left was replaced by a 
cystic tumour measuring GO X 40 X 40 mm It was coiered 
bi a smooth whitish membrano through which dilated venules 
were seen Attached to tho mam tumour was a smaller 
mnss measuring 20 X 10 mm The pelvic colon was firmly 
adherent to the tumour, which was loculated nnd contamed 
serous fluid and on irregular dark red fnable growth Micro 
seopy showed tho growth to bo a papillary adenocarcinoma 
degenerating m places Microscopy of tho lung, pleura 
and peritoneum gave no evidence of secondary deposits 

DISCUSSION 

This case is reported ns nn example of Meigs’s syndrome 
associated with a malignant neoplasm of the ovary 
Though it is generally known that the syndrome occurs 
with simple tumours of tho ovary, its association with 
malignant tumours is less well known It is important 
to recognise the syndrome, because removal of the 
tumour is followed by disappearance of the effusions 
(Meigs and Cass 1937) As m the present case, because 
of their presenting symptoms these patients are often 
admitted to a medical ward with a diagnosis of congestive 
heart-failure or of cirrhosis of tho liver, both of which 
can be associated with ascites and hydrothornx If 
tho diagnosis is in doubt, peritoneoscopy should he 
performed, and, if necessary, exploratory laparotomy 
The cause of the effusions is not known, and various 
theories have been brought forward to explain them 
Selye’s (1936) alarm reaction has been suggested as 
the meebamsm responsible Tins hypothesis suggests 
that the effusions are the result of an irritant which 
produces a hypersensitive state (m this case a pelvio 
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per o mm , and white cells 19,800 per o mm (polymorphs 
24%, monocytes 10%, lymphocytes 01%, eosmoplnls 6%) 
The urine was acid and scalding on micturition Pot cit 
and sod bicarb were given regularly 

Feb 27 and 2S the patient had diarrhoea, which was 
controlled by mist cret and kmo 

March 1 the pationt s etoning temperature was 102 4°F, 
and her rash was desquamating all over her body (loss on the 
palms and solos) The underlying maculopapular rash had 
gone There were still pains in the loins, but the general 
condition had improved The patient had been continent of 
unne for tliree days The unne contained albumin, no bile 
salts no sugar, no bile pigment, many pus cells, scanty red 
cells, and no casts , its reaction was neutral 

March 2 the rash was profusely desquamating and the 
pationt had low back pain but folt much better m spite of 
her pyrexia The white cell coimt was 21,400 per c mm 
(polymorphs 03%, lymphocytes 26%, monooytes 4%, 
eosmoplnls 8%) 

March 6 nono of the superficial lymph glands were now 
enlarged Desquamation was almost completed on hoad, 
trunk and limbs, but was starting on palms and soles 
March 6 a blood count showed Hb 74%, red cells 3,780,000 
per c mm , wlute cells 16,000 per o mm (polymorphs 71%, 
lymphooytes 20%, monooytes 4%, eosmopluls 6%) 

March 7 pyrexia was still present, and the blood urea 
level was 20 36 mg per 100 ml 

March 9 the skin had almost finished peeling, and the 
maculopapular rash was returning Benadryl was discon 
turned, and 1 Anthison,’ two 0 1 g tablets t d.s , was given 
There was no evening rise of temperature 
March 13 there was no pyrexia , the patient felt drowsy 
but much improved , unne was being passed freely , and all 
oedema of face, arms, and logs had vanished The arms and 
abdomen were blotohy A patch test with sodium pas and 
a control was negative The dosago of anthisan was reduced 
to two 0 1 g tablets daily 

March 17 antlusan was discontinued ‘Nivea’ cream 
was given, with bonefit to the generally dry akin 
March 20 there were slightly erythematous and itchy 
arena an the forearms and antonor aspects of the elbows A 
patch test with sodium tab on the front of the right thigh 
was now strongly positive after twelve hours’ contact, the area 
covered by the patch being swollen and itching, with weopmg 
of the skin, A control tost without pas was negative, and 
similar pas tests on other patients not receiving p A.S 
therapy were negative 


Erdei and Snell (1948) saw no touo i< i 
cases of pulmonary tuberculosis treated mtli 
thoy think that such reactions described nur 
impurities remaining in commercial . 
not to the pas itself 
Tho Bochum pas used m the present <m 
stock solution and causod no upset apart fro* 
nausea, vomiting, and diarrhoea in any of 
other cases That a patch test dono with 
was bo strongly positive m tho present caso «1 
an control patients shows that tlua was a 
sensitivity Published reports of severe ton 
to p a s therapy aro scanty 

Madignn ot al (1960) studied 04 caae3wkbi 
of sodium pas daily with pot cit ns required 
unne alkaline, 32 patients had nansca and 22 bl 
diarrhoea, and vomiting Tliree cases of 
to r a s were reported two of thorn showed 
temperatures hut no elan rash, the third ► 
generalised itching skin rash followed by f 
Patch tests m this cose, unhko ours, were, 
aspirin but not for pas Tho same workers, 
side effects of pas, say that about half the j 
develop some intolerance to fatty foods 
Kierland and Carr (1949) reported two 
fever and pruntic erythematouB eruptions due w 
the reactions bemg so severe that tho drugtu* 
discontinued They had seen two other puutu 
skin reactions but without fever . 

Home (1949) describes a case with PH*® 3 ’ ,, 
face and conjunctiva), mtractablo conga, ana* ' 
orythematous blotchy rash Small d 0 *® 0 
elicited tho same effects, but a patch test 
to fas, and there was no’ oosinophiua- * j, 
case showed none of the lntractnb* B c * ? 
described by Horne or by Homming a" ^ 
in ono of their cases Home effort v 

successfully by increasing tho dose* 
from 0 1 g five tunes a day to IB g dft ‘ ,—^uiti 
Hemming and Stewart (1949) report a ^ ^, en t 
generalised skm irritation but do rnslt r , 

extremely ill with fever, photophobia, m ^ clS 
and restlessness It was thought to 

i 


March 25 tho evidence of the positive patch test was anQ re8 tJ 0 ssness it wa BC cond pationt 
still visible as a scaly area The urine was free from pus acquired idiosyncrasy 1 it, godium 

cells and red cells, and had only a trace of albumin. There loidosis, but, under treatmon increased ft® 0 ®' 
were no loin pains or urmory symptoms Tests for sensitivity daily, excreted, after four weeks, swW 

to pemoillm and aspirin were negative urinary protein, with ft few rca^o 

Dt/tensihsatwn —On Apnl 4 desensibsation was begun by 
the method used by Madigan et al (1960) After the first 
day slight itching erythema developed m the elbow flexures 
and round the site of tho positive patch test, but this soon 
subsided, and the dosago of sodium p.A.8 was continued The 
white cell count was 13,700 per ojnm (polymorphs 69%, 
lymphooytos 24 %. monooytes 7%, eosinophils 10%) The 
unne now contained no albumin, red cells, or caste 


urinary protein, with ft few rea c dadoed' 
hyaline and granular costs in tho unne, . pJ <. 
transient cedenift After withdrawal ^ 

excretion of urinary protein s )°' lvly T oine t 1 < 
became stabihsed at * 10-12 g daily * art 

ji, « n-nrtO kP-t** 



DISCUSSION 

Unfortunately wo did not watch the blood p a s 
levels By tho time the rash and jaundice had developed 
and we suspected an idiosyncrasy to pas, the veins, 
poor at any time, could not he induced to yield sufficient 
blood for estimation Howover, idiosyncrasy to pas 
can he acquired without a high blood pas level 
(Hemming and Stewart 1949) It is noteworthy that 
during the tlurty days of p a s therapy before the onset 
of pyrexia tho patient had no upset of appetite, diarrhcea, 
nausea, vomiting, or any other toxic disturbance We 
have gained an impression from a study of blood pas 
levels in other cases that vomiting and diarrhcea tend to 
koep those levels low, whereas they rise m tho absence 
of vomiting and diarrhcoa 

At the outset of this illness penicillin was given for 
ipijo same penicillin caused no ill effects 


vruuuUiUUb XlUXilUJUIfg - 

that the glomeruli were affected m some 


increased filtration of protein tin 

Nagley and Logg (1949), analysing >>' 
with pas, state that in their exponent ^, 
remarkably free from toxio effects and can ^ 
without interruption for many months wrre , t 
untoward results Four of their cases develop j 
hromatuna and albuminuria, with a deposit t 
crystals m tho urrne They cleared on treat® 
alkahs and withdrawal ofPAS for a few days, 
further effects when treatment was started 

The prosept case exhibits some unusual , 
Pyrexia and a maculopapular rasb followed 


--— juou , i j 

desquamation were outstanding Anuna (win® 11 . 
not seen mentioned previously) lasted thirteen , 
It is impossible to say whether this was duo jf, 
notion or to blookago by swollen renal ep» D 

ag M days Tire aame pamemm »o“p XSLSfr . 
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;ing tlio case with which meningitis leptospirosa 
confused witli otlicr formB of lymphocvtic 
is unless serological examinations arc undertaken 
li m this country tlio meningitic syndrome 
to bo more often attributable to L iavtcola, in 
mt caso L icicrohwmorrhagiw was responsible 
rams of leptospira have been found pathogenic 
Continent It is not unknown for cases of 
is leptospirosa to bo complicated by ocular 
nystagmus, optic neuntis, transverse myelitis, 
pheral nountis (Sclicid 1949) The possibility 
ision with syndromes caused by ncurotropic 
nil therefore bo appreciated 
v bo argued that the incidence of leptospirosis 
country is not great enough for serious con 
n , hut, since tho seasonal incidence is tho same 
if poliomyelitis (July to November), and upwards 
of dogs in different towns are infected (Broom 
Intvro 1948), some cases of so callod lymphocytic 
tis and poliomyelitis may possibly be leptospirosis 

sh to thank Dr J C Broom, of the Wollcome 
nos of Tropical Medicino for Ins help m making 
ogical tests, and Dr E AY Hart for permission to 
he case 
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Preliminary Communication 


tEF OF POSTOPERATIVE PAIN AND 
INTESTINAL MOTILITY 

fact that morphine has a constipating action is 
oum, and this important side effect has to bo 
_ when the drug is used for the relief of post 
'e pain It would therefore he useful to have 
gesic which would not interfere with normal 
U function, particularly after operations predis 
■o distension or other undesirable gastrointestinal 
a ions \\o present here the resnlts of a quanti 
iflnn al ^ 6 rn, effects of morphine, pethidine, 
ntnah 1 kyseptone ’) upon the propulsive power 
ntestine in conscious dogs 

uehrew n' aS alread y keen described (Streeten 
irted f 1 i! a I? S ky means of which cannulai 
2 lo^n A° th end8 of a “ Thixy Vella ” typo of 

P A segment of gut, 4-6 inches in 

length, is 
resected, 
and the con 
tinuity of the 
mtestme is 
restored by a 
side - to - side 
anastomosis 
(fig 1) The 
nerves and 
vascular 
supply of the 
resected 
loop are not 

nd reach ftinterfered 
act Pificrf Via a P e ^ c l e Of mesentery Tvhicli is 
the loon lc ^unul® are then sewn into both 
abinpimo a . are krought out through separate 
'ft which ? ^ the akdommal wall The end result 
n niotma a norma I kfe, hut from whose 
len of th 17170 canuul®. one of which lies m 
■funenf nt P r °xunal, the other of the distal, end 
Tply 01 mtestme ’ wlu ch retains its normal 
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Before evpenmonts the dog lies quietly on its Bide, 
nnd watertight joints can he made between the cannulm 
and recording apparatus Tyrode solution is then allowed 
to run at normal dog temperature into the upper end of 
the loop, vliieh pumps it round and expels it from the 
lower end By means of throe separate recorders tracings 
are made, on a smoked drum, of the contractions of 
the proximal end of the loop, of the contractions of the 
distal end, and of the rate at which fluid is expelled 
from the loop The movements of mtestmal loops of 
this land are usually recorded by means of balloons or 
boluses inserted into tho lumen Neither can he said to 
ho normal constituents of tlio bowel contents, and the 
present method, which employs Tyrode solution, repre¬ 
sents an endeavour to imitate tho physiological conditions 
normally existing m tho small mtestme, whose contents 
are, of course, fluid It is a development of a method 
recently described by Gregory (1950) 

The pressure of tho fluid entering the loop can he 
controlled, as can tho height to which this fluid must 
be propelled before it can flow into the outflow recorder 
Thus the loop can be made to work under any conditions 
of pressure, and it has been our practice to keep the 
inflow pressure at a lower level than that of the outflow 
The amount of propulsive work done by the loop can 
thus he precisely estimated For example, if, in the 
course of five minutes, the loop raises 5 mL of Tyrode, 
entering at ft pressure of 6 cm water, to a height of 
8 cm watgr, it has performed 10 g cm work —i e , is 
working at a rate of 2 g cm propulsive work per mmute 

Morphine, pethidine, and amidone all reduce the 
rate at which propulsive work is performed by these 
loops Two methods have been adopted for estimating 
their comparative potencies The first has been to 
determine the smallest dose of each drug which will 
just cause a significant reduction in the work done 
The second has been to plot, against the logarithm of 
the dose injected, the difference between the amount 
of work done after injection and that which would have 
been expected hut for the action of the drug When a 
steady rate of work was established, the injection was 
made, and the total reduction of propulsive work before 
the original rate was re established was then calculated 
from the tracings In fig 2 the reduction of work is 
plotted against the logarithms of the doses of the three 
drugs 

Morphine is the most powerful inhibitor of propulsive 
work, and the following figures give the relative 
potencies of the three analgesic drugs, as calculated by the 
two methods described above, m terms of the number 
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tumour), but it does not explain why only some pelvic 
tumours produce tlie syndrome 

Pressure of the abdominal lymph channels by the 
peine tumour has been suggested by Sohenck and Eis 
<1939) as the cause of the ascites The hydrothorax is 
explained by anaphylaxis and obstruction to the flow 
of lymph This hypothesis postulates a large tumour 
as the cause of the lymphatic obstruction, but not all 
the tumours are large, and, as in the case we report, 
some are quite small 

Alteration in the blood protein levels is unlikely to 
oause the effusions, because a different clinical picture 
would be produced In the present case the blood- 
protem levels were normal on two occasions, and 
normal levels have been found by other observers 

Docherty and Masson (1944) observed that oedema 
of the tumour and/or the pedicle appeared to be related 
to the ascites, which was absent wben there was no 
oedema They also pointed out that adhesions were 
present m 30% of cases with ascites, and suggest that 
the degeneration of the tumour produced the ascites 
Obstruction to the venous return by twisting of a pedicle 
may also be a factor m the production of ascites 
Tho explanation of the hydrothorax is much more 
difficult Though Meigs et al (1943) demonstrated 
the passage of particulate matter through the diaphragm 
(probably through diaphragmatic lymph channels), they 
do not explain why all cases of ascites do not develop 
hydrothorax However, Marshall (1949) finds that all 
cases of ascites have some pleural effusion, and suggests 
that this can be adequately explained by passage through 
the diaphragmatic lymph channels He thinks that 
the size of the hydrothorax depends on the size and 
rate of formation of the ascites and the individual 
characteristics of the patient 

Not all pathologists agree that some effusion accom 
pames all cases of ascites, and no attempt is made to 
explain why the hydrothorax is often unilateral Further, 
massive hydrothorax does not ocour with ascites apart 
from this syndrome and somo cases of cirrhosis of the 
liver, unless there is some obvious cause, such as heart- 
failure, nephritis, or carcinomatosis In these conditions 
there is very good reason for the hydrothorax, but 
further investigation is required to solve the problem in 
Meigs’s syndrome 

SUMMARY 

A case of Meigs’s syndrome associated with a papillary 
adenocarcinoma of the ovary is reported 
The literature is bneflv reviewed and various theories 
of the causation of tho effusions are ou tlin ed 

We wish to thank Dr P Phillips for permission to publish 
this case, and Mr G H Rogers for the photograph 
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" If a new drag or combination of drugs, safe and highly 
effective in the treatment of tuberculosis, should be dis 
covered m the year 1950, one might be tempted to assume 
that eradication would take place quickly and automatically 
In reality the responsibilities of those charged with tuber 
cuIosib control activities would be immediately increased 
There would be a moral obligation enforced by a % ocal pubho 
opinion, to see that every case, in any stage of the disease, 
received the new therapy The immediate demand for 

hospital beds might be bo tremendous as to constitute an 
emergency —Dr Floyd M Feldmann, Amer Rev Tubtrc 
June, 1950, p 892 
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MEDICAL REGISTRAR LATE HOUSE PHTTAJ 

HAMPSTEAD GENERAL HOSPITAL, LOVDOS 

In recording a further case of meningitis ’ 
in the London area, our purpose is to draw 
to the ease with which this disease may be < 
with the meningitic stage of poliomyelitis janj 
epidemic 

CASE RECORD 


On Aug 14, 1949, a boy, aged 7, wnlhed into the 
department of this hospital with a history of a dayi 
a few hours’ intermittent abdominal pain, and 
He bad vomited three tunes in the morning but bad W 
put to bed 

On examination ho was quiet and flushed but cmM 
about without distress His temperature was 1017 
pul se rate 110 , and his respirations were 22 per mm. T 
was no conjunctu. al suffusion, the fauces were 
some posterior cervical glands were palpable, but 
glands were not enlarged There was sbglit ntci mL 
but tho boy could kiss lus knees easily, and the» 
other abnormal neurological signs The ears and fan« 
normal He was admitted to a side ward bb » 
case of poliomyelitis m the prepaxalytio stage 

Investigation —On the morning after admissa® 
puncture produced clear colourless cerebrospinal nai 1 ^ 
under normal pressure containing less than 1 cell I” _ 
with protein 20 mg, and ohlonde 018 mg, pec 
Sugar reduction was normal A blood-count 
leucocytosiB of 10,000 cells per c mm. (polvroorpdJ 
with a shift to the left) , ,, 

Progress —For the next four days the P atl , 
(maximum temperature 103 5°F) On fivg , 

fusion of tho oyes was noticed and there was 
more neck stiffness On Aug 18 there was a pom ^ 
sign but no muscular weakness or tenderness ^ 

in the tondon reflexes The fundi produced 

was no conjunctival discharge Lumbar P . -j, 15%, 

cloudy o s f containing 880 colls per ml Ur 55 mg pc 
lympliooytes 80%, mononuclears 5%), 9™ 1 rnnwmt 

100 ml with a slight excess of globulin, an ^ w ^ 
of sugar and chloride No organisms we erf 

smear or on oulture A blood-count sno Blood-culler 

per 0 mm , with a normal differential co 
and unno exomination showed no abnorma JL. 0D 

Diagnosis —In new of the conjunctival pa=rft£ 

late development of a leuoocytosis in t!lie . ^ ’ no tecl flu' u 

of leptospirosis was considered It had ^ ^ hje* 
boy spent weekends at a camp on a backwn ^ B 4 mit‘ 
at Starnes, and bathed frequently in the ’ pJf ^ 
that there were numerous rats around the p£ 

Treatment and Progress — A course of m ^ 


cdkn 250,000 unite t d s was started on 'r 1 ^, kccvC 
then on the patient remained afebrile, ana gtf* I 

wns complete in throe day's He was aiBcnnrg 


AH GAIA 1_TTJ 0 _ « TVftS * 

and was seen again a month later, when no ^ n 
with a dislocation of the nght elbow, ot tnn 
otherwise completely well re J 1 

Agglutination reactions against lop Umpire were x w 
the Wellcome Laboratories of Tropical Modioin , 
followmg results & 

Auo 19 ' — Afrglutlnatlons negative at all mm 
Xrcptospira. t cteroh can orrh a gi as and L canicola {Arrd^ 

Auo 24 • Apghitlnationa positive at 1/300 viui 
rhagice and at 1/10 with L canicola . * 

r positive at 1/300 JfM® 

L icicrohccmorrhaaicc and positlvo at 1/30 with L canw ^ 

Agglutination tests made on the blood of tlie boys 
and brother, who camped with him, were negative 


DISCUSSION 

Leptospirosis has been recognised, and 1 * 

the various forms have beeD described, for over a 
years , the epidemiology and clinical features b*7® 
remew'ed by Walch Sordrager (1939) In recen* > ^ 
several small senes of eases have been published in 
country (Robertson 1940, Buzrard and Wyl' e ‘ 
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^Etiology of Infantile Enteritis 

the past decade more than 3000 infants under 
year have died annually from gastro enteritis m 
land and Wales, giving mortality rates of 4-5 per 
) live births It is true that there w ere ten times 
nany deaths from this disease fifty years ago, 
n the high seasonal wave gave it tho name summer 
rhoea It is also true that the seasonal wave 
been flattened and the disease now occurs, m 
arently sporadic form, through summer and 
ter All the same, with an infant-mortality rate 
n to about 30, it seems hardly to the credit of 
pubhc health measures that 4 or 5 of every 30 
nt deaths are from an infection that is probably 
rentable Preventive measures, if not entirety 
undent on, are certainly helped by a knowledge 
tho causative agent of a disease, and part of the 
lble with infantile enteritis is that its ictiology is 
1 obscure It is, in fact, a syndrome of varied 
ology, ranging from mild dietetio upsets through 
entis associated with parenteral mfeotions to 
mary gastro enteritis of undoubted mfectmtv 
on in this last group, clinical and epidemiological 
dence suggests that there is more than ono causatn o 
wfc Besides the cases associated with accepted 
jstmal pathogens of tho salmonella and shigella 
idles, there have been outbreaks in maternity units 
:cting both infant and mother, and other outbreaks, 
'ally mild, affecting breast fed and bottle fed 
mts impartially And there have been extremely 
ere outbreaks m which the brunt of the attack 
' a ™ 011 th® artificially fed or premature infant 
1 ou,rca ™ have been more common in America 
, , cou ntry and have encouraged the view 

<Mon e ^ ] onuc diarrhma of the newborn ” is a 
. i SU1 ®?? ens ’ though in its clinical picture it 
Panin re ® 0m -’hi8 the diarrhoea and vomiting of older 
ve lnr n , ( t' u . ne8 ln to the mtiology of gastro ententis 
m f ^ been concentrated on institutional or 
1 nlrW v. 0 , ut ° Tea ha of this severe form in newborn 
iiam les ’ anc t the recent investigations in 
iclenum serological type of 

3 “ possible causative agent have been 
'cl rsih -nri. m ^ le td S A and-in Scandmavia This 
030 taxonomy may not be decided until 
V™ ™ J ^logical classification of the cohform 

mnn_ r .°P^> masquerades under a variety of 

nnd it a type, D 433, B o t , &c 

t ,,,,-11 altyady been joined by another claimant 
mtiouT ““ed the 3 type i The present 

^ogemoity^T to that when f e serojogy and 
uriTM, tt ii j c,ie pneumococcus family began to 
•unUff 1 *»***. infantile enteritis h£ ety 
I'lch the p IttLL ' an ties with infantile pneumonia, m 
inno ai™ pneumoooccus is often an endo 

types 6, 19, and 23, but soinetimes 
_ t 11110 ty ogenoua stram like types 1 and 14 

1 Smith J r Tt„„ tnamh min ooi 


Meanwhile, more data on the relation between 
Bad colt D 433 and diarrhoea are being collected 
The openmg paper m this issue reports the details 
of two outbreaks of neonatal diarrhoea in a Liverpool 
maternity unit, ono of great seventy associated with 
Bad colt D 433 and raainty affecting artificially fed 
infants , the other a mild infection occurring equally 
in breast-fed and bottle fed babies The first outbreak 
Was concentrated in the premature unit (separate 
from the mam block), where within three weeks 10 of 
the 12 babies at risk developed diarrhoea and half of 
them died Bad colt D 433 was profusely present in 
the stools of the 10 ill babies and was not found m 
the 2 infants who escaped In addition, there were 
7 cases among 28 babies who were nursed contmuousty 
in the nursery, and Bad coh D 433 was isolated from 
all 7 cases There were no oases m the main wards 
nhero infants were nursed beside their mothers but 
taken to tho nursery for bathing and ohangmg Of 
12 infants discharged with positive swabs, 7 became^ 
ill within nine days, and all but 1 (who died at home) 

. Were again positive when re swabbed On the other 
band, 62 out of 112 infants who were discharged 
with negative swabs were followed for at least a 
fortnight and all remained well, though 2 out of 25 
who were Te swabbed were cany mg Bad coh D 433 
of the other 50 infants, 4 who became ill gave positive 
findings on readmission to hospital , When 55 healthy 
uifants in the mam block were swabbed five weeks 
after the last case of diarrhoea, there wore no positive 
swabs but 9 out of 25 babies fepeatedty examined m 
the premature, unit gave positive swabs without 
developing any diarrhoea Tho occurrence of Bymptom- 
less carriers during or after an outbreak calls for 
bttle comment, since similar findings are common in 
outbreaks of salmonella and slngella infections What 
is more unusual is the demonstration of the suspected 
pathogen in large numbers m the stools three days 
before the onset of symptoms Tins finding, together 
w-ith incubation periods of nine days or more, seems 
to invalidate the view that Bad coh D 433 is the 
primary or only pathogen , to tins should be added 
the general malaise preceding the diarrhcea or vomit 
mg, and the absence of inflammatory changes m the 
, bowel, winCh suggests a systemic infeotion However, 
there has been no evidence of a Bad coh septicemia 
such as occurs in the somewhat analogous condition 
of calf scours Is it possible that in this epidemic 
ententis there is a symbiotio virus and baotenal 
etiology of the land that causes swine influenza 1 
The arguments for a virus aetiology have been 
reiterated by Light and Hodes , 2 who have produced 
ententis in calves by introducing a filterable agont 
denved from newborn infants suffering from a mild diar 
rhcea that affected both breast fed and bottle fed babies 
Experimental proof of the pathogemoity of the 
Bad colt strains is hard to come by, though 
Dr Kibby and his colleagues in Liverpool had some 
success with experiments on adult volunteers The 
occurrence of Bad colt D 433 m the stools of adult - 
patients with diarrhoea has been reported by Steven¬ 
son 3 , while, on the other side, Bayne and Cook 4 
found the same organism m the faeces of 17 out of 
CO healthy institutional babies who were being 

2 Light J S Hodes H L J exp Med 1949 90 113 

3 Stevenson J S Brit med J July 22 1950 p 195 

4 Payne A M, M Cook G T Ibid p 192 
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REVIEWS OF BOOKS 


of molecules of active base required to produce tlie 
same effect as one molecule of morphine base 

Morphine Amidone Pethidine 
Threshold dose 1 _ 2 86 784 

Dose required to reduce work 

done by 100 g cm 1 2 54 760 

Translating these figures mto their equivalent doses for 
a human subject of 70 kg, it appears that, whereas 
morphine (gr 1 / 4 , 15 mg ) would abolish propulsion of 
fluid for an hour or more, the same dose of amidone 
would be only just sufficient to cause a detectable 
inhibition, and pethidine in doses as high as 200 mg 
would be well below the threshold for inhibition of 
propulsive activity 

It is emphasised that the method described here 
measures the propulsive power of the intestine Morphine, 
as is well known, can give nse to a contracture of 
intestinal muscle The advantage of the present method 
is that it distinguishes between such contractures and 
effective propulsive contractions Indeed, it demonstrates 
that the contractures are not only ineffective for the 
propulsion of intestinal contents, but are actually 
inhibitory 

The assay demonstrates also that if a sedative is 
required winch does not inhibit intestinal propulsion, 


[acoutS, 


pethidine is much less inhibitory than motpb 
amidone Other work, both by ourselves and Z. 
others, has shown considerable smulanty 
reactions of human and canine gut, and th« 
are presented in the hope that they may protii- 
tional evidence on which a choice of sedahm (?- 
of paralytic ileus, for example) may be based. 


SUMMARY 


1 A quantitative comparison has been maifc 
the effects-of morphine, pethidine, and ainifca 
the propulsive power of the intestine in conscwu 

2 It has been found that whereas motpbi 
amidone, in doses equivalent to those used 
have a marked inhibitory effect, pethidine, m 
much larger doses, does not interfere with 
propulsion 
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Reviews of Books 


Cancer of the Breast 

Clinical Study of 10i2 Cases Treated at Iladiumhemmet, 

1936-41 Benot A Nohrman Stoahliolm Esselte 

Aktiebolag 1940 Bp 98 Sw Crowns 16 

This study contains much information of great interest 
to all concerned with the treatment of cancer of the 
breast The material consists of 1042 cases examined 
in the Radiumhemmet, Stockholm, from 1030 to 1041 
inclusive, all of which were followed up for at least 
five years , 67 cases were treated at other hospitals 
and 118 were first seen with recurrence or metastases , 
while 46 were beyond treatment at the tune of first 
examination A special analysis is made of cases referred 
from the Karohnska and Sabbatsbergs Hospitals because 
nearly every patient operated on for carcinoma of the 
breast was sent to the Jttadiumhemmet for radiotherapy 
This material is examined from many points of view, 
and all the usual factors are brought out—age Incidence, 
mantal state, pregnancy and lactation, heredity, and 
symptomology Classification is discussed in detail, the 
cases being grouped as operable and inoperable according 
to definite criteria (the most Important being fixation 
of tumour and axillary metastases to the wall of the 
thorax) A statistical formula is used to allow for deaths 
from causes other than oancer of the breast, and after 
various factors, such as duration of symptoms, age, 
menopause, pregnancy, and lactation, m relation to 
prognosis, have been discussed, the results of different 
methods of treatment are compared The absolute 
survival-rate on the whole material was 40 1 %, on the 
operable cases 49 6 % These figures are further broken 
down to give detailed effects of preoperative and post¬ 
operative uvadiation as earned out m a famous centre 


Qulnidine In Disorders of the Heart 

Harby Gold, auj , professor of ohnlcal pharmacology. 
Comoll University Medical College Hew York Paul B 
Hoeber 1960 Pp 116 $2 


QumroiNE is a drug with a limited application, though 
highly effective in its proper sphere Its applications 
have not perhaps been studied as carefully as they 
might by all who employ it Professor Gold bnefly 
explains how to avola its misuse, and what are the 
appropriate conditions and effective dosage in which to 
give it He discusses the pharmacology, dosage, and 
toxic effects, and then the treatment of the mam disorders 
of rhythm for which qulnidine is helpful The book is 
simply written and practical, and should be consulted 
by anyone not fully expenenced in the use of this drug 


Helpful Hints to the Diabetic c 

W S Collens, B.s , m.d , oluef of the diabetic' 
Maimomdes Hospital, New York, L C hou , 
m.d , oluef of tho diabetio olmic, Greenpomt 
New York Springfield, Ill Charles C i ( 
Oxford Blackwell Scientific Publications 181” ? 
21a fid , 

This book, by the authors of Modem Train* 
Diabetes Mcllitus, is written for the P af > en \ ) ,. 'Ll’, 
him with all the practical information he wn 
manage hl 3 diabetes successfully Yanc® 0 _ 
have had tbe same object, and their ren ^ , 

show how difficult it is to attain ^ j, 

highly readable and has profuse Castro > 
colour and monochrome, which bring out 
of tho technique of injection and ’j®) fee 

text contains one or two assertions wnicn ^ 

to substantiate For instance ft angle 1 * 

is unlikely to overcome nn early njpog a . c f 
especially where this is due to prow , 

and few patients indeed can attain tun , jjjq mg [ 
m not allowing their blood sugar to 
100 ml Le r ofhJ“ ut 

For British renders tho book has a uiOT ^ pur 
inherent in the differences in standardly __ p 
which hold between this country and tno woa ]j s' 
colour piotures of U S insulin preparati 
only to muddle the British patient, ana ^ 
calorie values m the description of diets worn 
Then there are words suoh as podiotnst 1 

number of specifio foodstuffs whioh are ° u 
The rationale of dieting and the plea for st*“ ^ , (. 
syringes are well and opportunely expressed, f _ 

description of the Busher automatio injector,^ 



-****” rut VCHJUUB OU1W3 U* -j - jJllA' 

appropriate distribution of meals ore expressed ° 
of circular figures, but the first three refer to j. 
single daily doses of unmodified insulin ana 
application to modern diabetio treatment Tbero ^ 
ing chapter on diabetio quackery, which, if l e0S , 
this country, certainly drives home the truth ol 
position held by parenteral insuhn m the tre&tmon o ^ 
The book ends with a quir and-onswer section wwo* 
the mam practical points m the text 

While the book is not well suited to British P^’. 
for whom it was not in fact designed, it d^ p. 
much sensible information It is a pity that the 
is so negativisric The diabetic is told in no "f 
terms what he must nob do and why, but there p 
stress on the many things which he can st® 0 
should bo encouraged to do 
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4 the tone and motility of the colon (contrnn 
“a results of other observers), he therefore 
“ ded that morphme would favour the production 
toperative distension Ingelfen’oer 11 opposed 
se of morphme in this condition because it 
-s the transport of gas or chyme This conflict 
icult to resohe, mainly because there are no 
be records of the action of morphme in these 
ular circumstances It might be feasible to 
the technique that Alstead aDd Patterson* 12 
m their assessment of intestinal carminatives 
a studi of the effects of morphme and other 
isics"on intestinal propulsion (as judged b} the 
ge of flatus) after abdominal operations Finalh 
is the possibility that intestinal distension ma\ 
Fected bv the central nervous actions of these 
esics In dogs morphine causes an initial increase 
estinal propulsion through central vagal stnnu 
i, but there is no good evidence for such an action 
in 4 However, where much pun and discomfort 
ocinted with distension, the drug’s central anal- 
and sedative actions may indirectly damp down 
ctivitv of the overstimulated sympathetic centres 
since svmpnthetic stimulation diminishes the 
ulsive activity of the bowel, this depressant effect 
ie controlling centres may facilitate the passage 
atus This may perhaps explain win some 
rvers have claimed that morphine is beneficial in 
snts with intestinal distension 


Annotations 


ie national collection of bacteria 

’ the beginning of this year the National Collection 
rpe Cultures transferred those of its bactena which 
not primarily of medical or veterinary interest 
ie Department of Scientific and Industrial Research 
ie Agricultural Research Council This is in line 
the policy of decentralisation among specialist 
ratones which was adopted by the Medical Research 

rtrn U v, a ^^en the collection, with its 5000 
s, had expanded beyond the capacity ^of its 
'V* 8ma P Gtafin Smeo then the fungi and 
j e ,;* cea ^^ded between the London School 
/'^Lommonwealth Mycologicai Institute at 
.®'Institute of Brewing, and for two years 
omental “ave been mcluded Any regrets that the 
lonmti JF* a * ; passing of the bacterial 
impmni t. Cr t ° res<;arc h workers, university teachers, 
nt on ,™!? tenologlfits ’ an d the merely curious could 
.„fly ln 6„ an rthing from Acetobacter aceh to 
nhH- in. * he tempered with the thought that 
es rv 1 i, ra 1 a ,° u ’ a T f° r quality In the new labora 
sed for a D< ^ 6 ’ ^here the collection has now been 
thpir ^ ar ’ ^he cultures are bemg re examined 
it it will v tltles checked, and with the new drymg- 
aad with uf P 083 ™ 6 to supply teachers at home and 
isicoate ” tv U srm ^ organisms m the form of an elegant 
lUre3 j,„ Despite their unattractive name these dried 
it, and th advantages over the familiar agar 

nces of cci 6 f process should much reduce the 

;ated ] ;i lJ U “ Tninatlon an d antigenic changes through 
rim ,, raBOr y mampnlations 
the cofiectmn’s new List P* o 


-—was new List, 1 
follows 

? j 


organisms are grouped 


NlrteatPs P.n AewEnoI J Med 1913, 229 114 

& l i F S2 “ 1948 1 437 

Cffitnre? 3 ?L^L tatalxlcli National Collection of Typo 

H vr. Besearch Connell Memo no 21 2nd ed 

u ctatlonery Office 1050 Pp 16 _Od 


Order 

11 nomyct tfllcb 


{ 


harnxly 

A ctln o ra yce taceic 
.Streptonn cot neon? 


{ 


Genus 

Actinomvecs 

Nocardla 

Strcptomvccs 


> tilux It rfaks 


ilvcobactcrincofo 

BacUhictn? 

La c tolin cU in r'crc 
Coccncctc 

Fnter^bnctcrlncerc 

P'cndomonndnccfc 

Parrolmctcrlflcoic 


f Mycobacterium 
j Coirnobnctcritnn 
) Erralpclothrtx 
t Fn^fformis 
f Bacillus 
\Clo9trfdfnra 
[ Lnctobncllln3 
< Streptococcus 
(Lcuconostoo 
J Stapliy lococcus 
\\cl*$eria 
\ Bnctcrlu*n 
Chromobnctorfnm 
) Kurthla 

1f Proteus 
Salmonella 
Shlqrolla 
Pr-oudomonos 
Snlrillum 
Vibrio 

AcUnobaciUns 

Brucella 

Hroraojdillus 

PnHtcurclIa 

Prcifltrella 


Splrochirtnlc** 


Leptospira 


The nomenclature follows the 3rd edition of “Toplev 
and Wilson ” rather than the new Bergey’s dlant/al.'bub 
those of us who are still following the classification of the 
first edition of the List mav ho surprised to find that the 
genus staphylococcus now includes nil catalase positive 
gram positive cocci, many of which were previously 
listed under micrococcus or snrcinn , Staph pyogenes 
(aureus) is said to bo the only clearly defined species, all 
the others being divided for convenience into five groups, 
A-E In the genus pseudomonas onlv about a sixth of 
the species survive, but the table of snlmonellas becomes 
increasingly like n page from a gazetteer 
The new List is more than a catalogue of reliable goods 
with its background of patient continuing toil it will be 
an indispensable guide for medical workers of many kinds 
m many lands 

SAFETY IN MINES 


The latest report on research on safety m mines 15 
contains much information of interest to medical men, 
and especially to those whose work brings them into 
contact with mining communities The investigations 
described have a very wide range, including, for example, 
coal-dust explosions and the use of--aninuig explosives, 
the detection of mines gases, safety of haulage and winding 
gear, the investigation of dust, and the testing of mining 
equipment 

Lust Explosions —The use of stone dust to dilute the coal 
dust and so prevent explosions is at present indispensable 
Damping the dust is a further precaution It has been found 
that complete protection can be achieved only by the use of 
wetting agents (e g , ‘ Teepol ’) This reduces the mflamma 
bihty of the stone dust, whereas water often bmds stone dust 
and Ieav es the adjacent coal dust dry and unprotected 


Mines Oases —The coalminer is constantly exposed to the 
nsk of gassing, and the recent standards of ventilation control 
laid down m 1947 have emphasised the need for reliable 
methods of determining the presence and concentration of 
different gases Accurate methanometers are now available 
and can be uBed without further expenditure of man power, 
but attempts are still bemg made to find a suitable rostra 
ment for the estimation of small quantities of carbon mon¬ 
oxide It has been found that synthetic rubber bladders used 
for the pre analysis collection of mines gas are preferable*" 
to those made from natural rubber for the loss of gas by 
diffusion is less 


The use of diesel engines for underground haulage has 
increased the nsk of gassing from carbon monoxide and 
nitnc acid (NO,) which are present in the exhaust gases 


15 Ministry ot Fuel and Powor 
in Mines Research, 1948 
Pp 112 3e 6 d 


27th Ann ual Report on Safety 
H M. Stationery Office 1950 
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regularly examined, in 6 of them the Bad coli was 
present m large numbers for three weeks or more, and 
at one time as many as 10 out of 15 infants were 
excretors without there bemg any intestinal symptoms 
Thus, the picture is still confused More work is 
needed on the antigemc analysis of the coliform 
group and the possible pathogenicity of particular 
members, as was suggested bj r the studies of 
Kauffmann and Yablne If certain types are found 
to have epidemic propensities, more knowledge of 
their modes of spread should lead to better preventive 
measures Meanwhile, let us say again that this severe 
form of infantile enteritis rarely occurs m the breast-fed 
infant 


Analgesics and the Bowel 

The most important pharmacological actions of 
morphine are, of course, those it everts on the central 
nervous system In relieving pain, in depressmg 
cough and respiration, and in sometimes causing 
vomiting, morphine acts on different regions of the 
brain But morphine also has distinct actions on 
some smooth muscles Bor example, it increases the. 
tone and amphtude of contraction of the ureter, it 
raises mtrabihary pressure by causing spasm of the 
sphincter of Oddi, and it has complex effects on the 
alimentary tract Papaverine, another opium alkaloid, 
relaxes most smooth muscles, but preparations of 
opium such as the tincture do not contain enough to 
affect the action of the morphme The synthetic 
analgesics, pethidine and amidone (‘ Physeptone ’), 
also have distinct central nervous and peripheral 
actions Both act centrally to relieve pain, but, 
among other peripheral effeots, pethidme relaxes some 
smooth muscles, especially the ureter, though it 
raises mtrabihary pressure nearly as much as morphme 1 

The actions of morphme on the alimentary tract 
have been widely studied by a variety of techniques 2 
Its constipating effect, seen m normal people and m 
patients with diarrhoea, is generally attributed to 
direct peripheral actions on the gut The following 
mechanisms may play a part m producmg the 
constipation 

(1) Spasm of the pylonc, ileocolic, and anal sphincters 

(2) Increase m tone, and mcobrdination of movements, 
in the muscles of the alimentary tract 

(3) Reduction in the volume of secretions into the 
intestine, leading to small, dry, hard stools wluch are 
difficult to evacuate 

(4) Diminished sensation in the rectum (this would be 
a central nervous action) 

Nearly all the investigations done, whether on isolated 
intestine, m unamestkotised animals, or m human 
bemgs, have shown that morphme increases intestinal 
tone, though Abbott and Pendergrass , 3 usmg an 
intubation balloon tecluuque m man, noted a depres¬ 
sion of tone after initial stimulation Constipation is 
an mdex of reduced propulsive power in the intestine, 
but it may be associated with either increased or 
reduced muscle tone Incodrdination of the activity 
of successive segments of the bowel will also inhibit 
propulsion of the intestinal contents and so tend to 
constipation Adleb and colleagues 4 made some 
instructive observations on ileostomy or colostomy 


t 

2 

3 

i 


aenslor E^ A , McGowan J M Henderson F F Surgery 

oriewed by Kjncffor H Physiol Kev 1937 K® J® 1035 
bbott W O Pendercrn«3 L P Amer J Jiocntprnol 1030 

dler 2 H F AUJnson A J Ivy A C Arch intern Med 
lOli 69 974 


patients, recording pressure changes nth ’ 
and assessing propulsive power by measnm; 
volume of fluid discharged from tho bowel 
They found that morphme caused a striking r; 
or abolition, of propulsive motility, though tint 
a simultaneous increase m tone and in non 
motility They summarised their findings b 
that morphme produces dyshnma of the 
particularly of the colon , and suoh an actra 
readily explain its constipating effect 

In Prof J H Bubn’8 department at f' 
Dr Vaughan Williams and Dr Streete. hm’ 
comparing the actions of morphine, petlndmf, 
amidone on the propulsive aotivity of the tori 
unamestbetised dogs They describe on p 213 k 
they prepare a “ Tlnry-Vella ” loop of small 1 - 
winch retains its normal nerve supply and blood 
through a pediole of mesentery Both ends ofthe 
are cannulated and tho propulsivo poim of 
muscle is estimated from its capacity to , 
Tywode solution from one end of the loop to the etc 
agauiBt a small pressure gradient This techni] 
provides a true measure of propulsivo activity 
more physiological than the insertion of a baUooiu 
bolus into the loop The procedure docs not rtx 
the tone or non-propulsive motility of tho m | 
the loop, but perhaps theso components mi 
subjects for future Btudy On the whole, , ' lC ' lr ^_ 
agree well with clinical experience m ~ 

a greater difference might have been expeoted * - 
amidone and morphine Of the three drugs, m n 
is clearty most liable to produce constipa ion- ^ 
much less so, and pethidme hardly at all 
should bo useful for the study of nev IW Ia 

in relation to the boweL T^ntoaertih''* 

How far morphme is responsible lor ^ 
intestinal distension or jiaralytio nen3 
question, and many conflicting ™ , ot j_ 

expressed, some based on expenmen _ 
on cluneal impressions MoIvEK et A 

intestinal distension was advocatea ny moveD ieit 
who thought it would quieten intest , 7 ^ 

Ochsneb and Gage , 6 and YonhMD* ^ ( 
considered that the increased mu8C j 
value, particularly in preventing 16 Dnor t«i 1 
of distension This view was also Ft 0 
Chesterman and Sheehan , 8 who reco ^ v 
denoe of postoperative intestinal d'® . , [C jV_ 

patients after caesarean section * Unrec^ 1 
developed m 0 9% of the 340 patients wno ^ 
prophylactic morphme, compared with /O 
160 who were not so treated Others have ^ 
the opinion strongly expressed by Professor , 
his textbook 9 —that morphme favours tn ^ 
ment of intestinal distension and is certaimV 4 
indicated once distension has becomo est 
Krueger 2 thought that the high P 1 ' 65311 ^ pj! 
intestinal lumen produced by morphine nng t "' ^ 
perforation of a weakened bowel wall 
reported that in man morphme increased ( 
motility, and propulsive power of the n cU 1 
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ae inspections of persons not o1moiit.lv ill wis for 
impose of finding'faults tvjneal of tins is the 
ction for life assurance, the object of which is to 
a reason for rejection or loading and winch is 
rse to the interests of the subject But the object 
idem school inspection is different it is to estimate 
lealth of the subject, to discover its trend and to 
out the good and the bad points so that the former 
he fostered and the latter suppressed or relieved, 
ce nobodv now senouslv questions the value of a 
mmarv inspection though most hold that tins 
Id be given before the age of school eutrr Opinion 
Ts widelv howet or on the scope of the examination 
(as Profe"Or Moncneff indicated) on whether, and 
• liat form, it should be repeated at inten als 


PERSPECTIVES IN CRIME 
r is natural for the well-conducted to dislike crime, 
especially some rvpe' of cnine , and thev mav not 
it easv to see particular offences in relation to the 
ae record of the countrv as a whole Against the 
lptation to distort or exaggerate the Criminal 
t is tics for England and ales, 1949,1 are a sound 
Tective. The total number of people found guiltv of 
antes of all kinds last rear was 650 497—a formidable 
lv, on the face of it IVhen the figures are broken 
wn, however it turns ont that just over half of this 
st number of offenders had committed non indictable 
iffic offences Another sixth had been guiltv of such 
mgs as drunkenness offences against bv laws and 
hce regulations revenue offences (ruainlv failure to 
ense dogs or motor cars) betting and gaming, and 
fences against the Education Acts Onlv 3% had been 
ifltv of breaking and entering onlv 0 S% of receiving, 
dv 0 5% -of fraud, and onlv 0 5% of violence against 
ie person. 

Of the total number of 650 497, onlv 114,294 (a fifth) 
id committed indictable offences , but it must be 
tnembered, too, that the actual number of mdictahle 
Iences known to the police was 459,S69—more than 
nee the number which ended in conviction Many 
cruler-, remain undetected or—though suspected— 
prosecuted (sometimes because thev have 
Tin 7; amiu al total numbers of indictable offences 
t.,! 57 ) v* police have in the mam been nsing smee 
, en Oie figure was 2S3,220) , hut 1949^shows 
o some 62 000 from the figure for 194S Analvsis 


f these 


various offences shows that larcenv and breaking 


ml on! -“"saiuBs iiiaua 

together account for more than three- 
• 1 0 total and that both have been declining 

rpil lowing the lowest figure since 1945 and 
I frno , e ntenng having fallen hr more than 
id filer. ff* e peak year Receiving frauds 

)4S ficnir >retence= ’ h 0Tre ver, rose considerablv over the 
50 did sexual offences these together 
ere 5 0 36 na * ) ^ e f° r nearly a tenth of the whole There 
mtiolence agamst'the person—less than 
fences t-n f' le total number of the mdictahle 
i inr-ron n ”7? *° pohee This figure represented 
, 3 g ° over that for 194S, and of 2513 over the 

nncrl. Tiff" * ff 16 increase m this tvpe of crime, 
IVhen has steady 

'fences an , I1,u,1 ' ,ei! °f those found guiltv of mdictahle 
^^analysed according to age groups and 
venile 6 l ^ figures, an encouraging fall m 

•e nromv- eiln T nencT 15 f°nnd m both sexes and all 
rL- " indeed, the figures for both boys and 
an tli ^* e a @ es °f 1” nnd 21 are not much higher 
' ,, e ogures for 193S The most remarkable increase 

^ . 6 n taount of receiving undertaken bv children 

, e 311 ?®®nce which has decreased in all the other 

groups Violence against the person rose in all age- 
I, nps np to I 94 s bnt m 1949 it fell cons iderably among 

1 Stationery Office 1950 Cmd. “993 Pp 92 3 *. 


children under 14 and shghtlv among those in the 
17-21 age group This enme is m the mam committed 
bv those in the 21-30 and the over-30 age groups The 
report shows that the courts have made good use of 
probation borstal training and conditional discharge 
for those aged 17-21 Onlv 15% of them were given 
prison sentences in the higher courts m 1949 as compared 
with 20% in 194S and 23% m 1947 , in the magistrates’ 
courts onlv 5% were given prison sentences as compared 
with 11% m 1948 and 13% m 1947 


CIVIL DEFENCE AGAINST THE ATOMIC BOMB 

Some months ago ue reviewed 1 American estimates 
of the services needed to cope with casualties from an 
atomic bomb These were so elaborate and expensive 
is to seem impracticable their provision would be 
almost a whole time occupation for anv nation The 
moral might be that the time has come for all the nations 
to face the facts of modem life and make a correspond¬ 
ingly determined effort to resolve their differences 
peacefully For the present, however rearmament 
rather than disarmament is the order of the dav and the 
government of anv tlncklv populated country which 
is a likelv target for atomic bombs would he acting 
irresponsibly if it did not make plans whereby the 
damage would he reduced 

In commenting on our leading article, Sir Ernest 
Rock Carling 1 s-inl tint no one who is conversant with 
the potentialities of modem weapons of war is hkelv to 
underestimate the task thev would impose on the medical 
profession but ‘ there is no doubt in the minds of those 
who have studied the whole question intensively, that 
hitherto published estimates of the casualties to be 
anticipated in our cities are far too high ” Our 
buildings would pve more protection than most of those 
in Japanese cities, and the new Civil Defence manual on 
atomic warfare s points out that even “ the measures 
winch proved effective in the last war, such as the 
warning system the provision of shelters schemes of 
dispersal and measures for preventing the spread of 
fire would undoubtedly reduce casualties and damage 
under conditions of atomic warfare ” Soberlv and clearly 
wntf on for Civil Defence workers, the manual summarises 
the effects of atomic explosions under the headings of 
Heat, Blast and Radioactivity This last, being new. 
in warfare and carmng persistent as well as immediate 
danger, is prominent m people’s minds but should be 
kept m its proper proportion estimates of the causes 
of death based on experience m Japan are heat flash 
20-30% ginima ravs 15-20% and mechanical injuries 
and bums 50-60% Radiation sickness and its first aid 
treatment are onlv briefly outlined in this manual 
Bnt there is mnch that can he done on the medical 
side to cure and mitigate the effects which are described 
These measures will be made known in the most appro 
pnate wav to all those who require this medical and 
technical knowledge ” 

REFERRED TO ARBITRATION 

The Ministry of Health has announced that proposals 
for revised salary scales for medical officers employed 
bv local authorities are to he referred to the Industrial 
Court for arbitration Negotiations in the appropriate 
committee of the Medical IVhitlev Council have been 
unsuccessful ' 


Mr Petek Daniel, consulting surgeon to Charing 
Cross Hospital, died at Ins home at Chechendon on 
Julv 2S 


IYe also have to announce the death on July 2S of 
Mr E C Hughes, consulting surgeon t o Gnvs Hospital 

1 Lancet 1950 1 263 
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ANNOTATIONS 


Their concentration should not exceed 0 20% and 0 10% 
respectively, and engines must not be used unless the lentda 
tion in the haulage roadways suffices to keep the atmospheric 
concentration of carbon monoxide to not more than 0 01 % 

A high standard of maintenance and supervision of personnel 
is necessary for the successful use of diesel locomotives 
These and other points are being embodied in regulations, at 
present m draft form 

Haulage and Winding Gear —Failures under normal loads 
occur most often in gear made of wrought iron and may bo 
traceable to poor materials and bad workmanslup, such 
ns bad welding Failures under abnormal loads are usually 
caused by the presence of low grade metal in the gear itself 
The reporfeondemns the custom of using a wood fire for the 
heat treatment of mining gear and urges the establishment 
of a routine metallurgical testing service for the mining 
industry 

Dust Investigations —“ The quantitative study of industrial 
dusts mi olves two operations, the taking of a samplo and its 
subsequent oi aluation or analysis ” Sampling in mines often 
has to be done in confined spaces with little or no illumination, 
thus making the use of large instruments difficult and accurate 
oolour comparisons impossible A vanetj of instruments 
are at present in use for dust sampling, and these are described 
and oompared^ from the points of view of accuraoj, “pit 
worthiness,’ and speed of estimation Some instruments can 
give on the spot results with reasonable accuracy Of all 
the instruments described, the thermal precipitator is the 
most accurate, but because of its size and weight it is not 
always convenient to use in a mine, and dust estimations by 
this method are time consuming The Kommeter is much 
easier to use and giv es results acourate enough for all practical 
purposes 

A useful appendix contains lists of lantern slides, 
posters, and films used in training centres 

FILM FOR LAYMEN ON CANCER RESEARCH 

The argument in favour of telling people about the 
prevalence, causes, and diagnosis of curable diseases 
is that knowledge leads to a public demand for, and 
cooperation in, early recognition and efficient treat- 
nient On cancer much can be said that will relieve 
anxiety rather than create it, and the cinema vies with 
the radio as a means of gaming the attention of huge 
audiences The qualifications of a good cancer film 
for the layman are that it shall interest, enlighten, 
and reassure, and that it shall condition the prospective 
patient to recognise possible early symptoms of the 
disease and to seek reliable medical advice promptly 
when he notices them 

A documentary film dealing with some aspects of 
scientific cancer research has lately been produced by 
the National Film Board of Canada cooperating with 
the Medical Film Institute of the Association of American 
Medical Colleges Entitled Challenge Science against 
Cancer, it is sponsored by the Canadian Department of ' 
National Health and Welfare jointly with the National 
Cancer Institute of the United States Public Health 
Service Iu half an hour it succeeds m giving the 
layman an inkling of the problems which cancer produces, 
and of some of the complexities involved m applying 
pathology, biochemistry, genetics, statistics, embryology, 
and radiology to those problems Those who see it 
must he convinced of the seriousness of cancer and of 
the activity of research organisations in pursuing know " 
ledge of ltB cause and cure But, as a layman’s intro 
duction to the scientific side of the subject, it makes no 
attempt to impress upon the public the common early 
~ symptoms of cancer in the commoner sites nor does it 
emphasise the extent to which early recognition and 
treatment can ensure survival or abolish discomfort 
The characters in the film have little to say for them 
selves, and the dialogue, earnestly spoken hy the Canadian 
film actor Kaymond Massey, is consonant with the 
solemnity of the subject The pathetic expressions on 
the faces of the patients, and the brow-wrinklings of the 
laboratory workers are well calculated to wnng the hearts 


[Atrorav 

(and purses) of a sensitive audience Animated 
designed to illustrate the detail of cell prou 
made at sufficient magnification to create the ’ 
a complicated physicochemical molecular unset 
the musical accompaniment to these chemical m 
equally unearthly 

This film will not bring to their doctors more 
with adventitious lumps, abnormal vaginal 
persistent ulcers, coughs with hemorrhage, m 
constipation , hut it uMI show the pnbhc that fl 
world is very far from idle about concert and it 
to the medical profession that films can bo 
which make even some of the more abstruse t 
cancer intelligible to the laity 

Copies are available in 10 mm width from the v 
Film Board of Canada, Sackmlle House, 40, Piceolli 
(Tel Itegent 5206) 

SCHOOL MEDICAL INSPECTION 

At the Liverpool meeting of the B M A, Prof 1 
Moncneff argued that routine medical ernmuntio 
school children is a waste of effort, and that the > 
time could he used in other ways to the greater > 1 
of the children 1 His remarks recall a paper 
which Dr I Gordon, now non for Ilford,Tonne 
the pros and cons of such examination 

When the Education (Provisions) Act of 190i ot 
education authorities to arrange for medical 
in elementary schools, the immediate object « 
discover diseases and defects for which the t 
Bhould liayo treatment, and to advise the F 
accordingly This was the first example of 
supervision of a whole unselected section oi 
mumty, and it aimed at prevention ns weft 113 
hut at the beginning of the century modem p 
medicine hardly existed, and at,first,, there 
of medical inspection was almost whollr f , 

“ static ” examination was devised 
diseased from the healthy, the fomiw ° ^ 
obtain treatment, while the latter J 
forgotten We were yet to learn that Uu ^ ^ 
arbitrary that most of us arena Ih s t k 

but maintain a precarious posiuuu elaborate, 
states Static examination, unless vorj 0 f 

reveal -nothing hut obvious lesions, tog truc 

pathological processes , it gives pronuue ^ 
departures from the usual, which niay o ^ j, 

consequence, but it fails to reveal the t ,j 

and the way in which it is trenduig . 


it can he n01 


it is as a beginning of supervision, 
for health and disease do not stand stul . 

At first, and to some extent still, 6C ^°®. valth 
was looked on as the lowest grade of P' lD1 f Lj 
and a mere stepping stone to something better , 

who undertook it saw that it could be perhaps i ; 
expression of medical craft There are s* 
though now mostly m retirement, some oi 
school medical inspectors, who havo seen » °““ “ 
a mere scheduling of defects to au intelligent. suF 
of the child’s health during the period of devest 
As the conception altered, they discovered n 
was known about the physiology of cluldhboa » 
way in which people react to the stresses <» 


environment, and the great inorcaso 


of 


iel 


, -> me great, mu 1 "— , 

knowledge in the past thirty years owes muck 
disclosure of our ignorance 
Dr Gordon, asking whether harm is done h T . 
inspections, pointed out that “the mjudiciou 1 
may implant a neurosis by unnecessarily 
some harmless or mdd condition” Before." 1 


inspection of school childre n was started, th« 
1 Sported tUo S^Uoa of ChMHk^ 


2 j Brit J 80 c 
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Eton saw danger in icneliing induction for these 


~—nosis of Early Pregnancy 

F E Stabler, in an interesting and entertaining 
r, argued that when properly used clinical methods 
1 d pro\o just as accurate as tho biological tests, 
iscnssed several signs not generally sought, and the 
of percussion Other speakers also considered tho 
int’s symptoms important, and tho diagnostic 
Jlcauce of a shght nso of temperature was mentioned 

menopausal Bleeding 

rof A M Clate defined this as bleeding in a non 
,nant woman after at least 6ix months’ amonorrhcca 
n the periods had previously been regular As a third 
lese patients had malignant disenso, a full investigation 
always necessary Carcinoma of tho corns was tho 
t important cause, but bleeding associated -with a 
apse was common The first condition found on 
mination might not bo the most serious one Much 
jnostic troublo was due to the use of cestrogens 
' se should only be given with a good reason, and 
nobarbitone was often as effective Several speakers 
trred to the difficulties caused by the use of cestrogens 


DISEASES OF THE CHEST AND 
TUBERCULOSIS 
President Mr II Morriston Dames 

section of Lung for Pulmonary Tuberculosis 
Dr D F Thomas based his remarks on an analysis 
200 resections performed by Mr Ronald Edwards 
d his associates at tho Liverpool centres Published 
suits, ho said, differed widely, smee somo dealt with 
e treatment of minimal lesions and othere with 
maximal ” disease His senes was very definitely m 
o former category In 30% of thoracoplasties canty 
isure was not achieved, but so far 93% of their 
0 patients had negative sputtims after operation 

10 mortality had been only 2 5% , which is an 
traordmanly creditable figure 

Their chief indications for resection were ns follows 
ibercomma, bronchiectasis, empyema with fistula 
ndications with which few would disagree) , and 
b n r ? ca , B f 0UB disease and "failed thoracoplasty” He 
1 , e ? important point thnt resection should not be 
wF? kted for kdateral disease unless the contra 
■ ® B10n was known to have been quiescent for at 

nM 11 !/™ 1 and dmshed by emphasising that the 
i an d no firm conclusions should 

miltn ™ ° r , eaB ^ ® ve 3 rcar8 > but that the short term 
suits -were most oncouragmg 

nmi , vn ? NAT , t> ?o wards said he was sure that if a 
nrmrBnf 11 ^ pal P al)le lfc w as safe to leave it Measures 
, d ,.ij ,„,.i T ,a VCr '^ X k aURl01 i of the remaining lung tissue 
ntonmim „, 6 mc cntB k or avulsion and pneumo 
a irinStSori Q , 1 ^d ame d for three months after lobectomy 

er P nSionectomy I,laStjr ’ 1CaVI ' 1S th6 ^ ” b “ ntU 

Bickford analysed the senes', of whioh 
r mths °u°^ 4 for over a Tear, and 100 for six 

,tho (:„( 1£ul keen 10 empyemata and 6 fistulas 
'sifiTmmns “SS- an d only 6 7% had a persistently 
f! y e i. P m Of these patients, 66% would previously 
J^dered suitable for thoracoplasty , and 

11 table i ,t l fl difference m the late results of those 
v ;,] r t ti k 088 unsuitable for this operation 

if l;t)n o nii , Belcher said he felt that resection should 
' f hned b n patlen f 8 with some only of the indications 
•tLfvr n i, ' Thomas, agreemg that it was ideal for 
A nK . n ., e ^Titation, and adding acute ruptures of a 
(' snother mdication , hut all other cases Bmtable 
i?'n,M I ? <a7, i. Partlcularl y where disease was bilateral, 
f a 06 objected to thoracoplasty Using this yard 


stick, Mr Holmes Sellors and Ins assistants were por 
forming six times ns many thoracoplasties as resections 

Pain m the Cfhe8l 

Di Donald Deeming said tliat pride of place m the 
causation of this symptom was taken by cardiovascular 
disease In enumerating some of the many other causes, 
be emphasised the importance of hvor abscess and 
amoebic hepatitis Dr Rhodes Allison reaffirmed the 
importance of cardiovascular disease, and described its 
association with loft shoulder pain and ponarticuhtis 
—a syndrome mentioned by several other speakers 
Ho also insisted that fibrositas of the chest wall was 
a clinical entity Dr J L Livingstone described, from 
personal experience, very widespread pam due to frac 
tured nbs, and also mentioned spasm of the intercostals 
and of the tnangulans sterm ns a cause of pam m 
emphysematous patients 

MEDICAL GENETICS 
President Dr C P Blacker 

Contribution of Genetics io Medical Practice 
The introduction of this now section was something 
of an event for the small band of medical geneticists 
It expressed their feeling that human genetics was 
approaching the stage -where it would be able to offer 
the general practitioner practical help in dealing with 
the probloms of the families under Ins care 

Thh most obvious practical apphcation of human 
genotics to medical practice is, of course, the analysis 
of the blood groups in relation to h-emolytic disease of 
the newborn Dr R R Race told the meeting that 
once a Rb negative woman (or even baby girl) was 
immunised then all her subsequent Rh positive children 
would bo affected, the proportion of Rb positive ohildren 
depending on her husband’s genotype Fortunately a 
pregnancy with a Rh positive foetus was a relatively 
inefficient gnothod of immunisation, and in only 10% 
of the marriages at risk were there affected children 
But a transfusion or even a small intramuscular injection 
of Rb positive blood would immunise about 60% of 
Rb negative women , this was maltreatment 
Prof L S Penrose, who introduced the discussion, 
drew attention to another field where genetic studies 
showed great promise This was the group of disorders 
to which Sir Archibald Garrod gave the title “ inborn 
errors of metabohsm ” Here the relation between gene 
and clinical disorder was often as close and exact 
os with the blood groups Combined biochemical and 
genetic studies gave a precise meaning to the old concept 
of diathesis, and in time would give the practitioner tho 
opportunity to institute early and effective prophylaxis 
Dr J A Fraser Roberts showed that quite apart 
from the instances where genetics was important In 
diagnosis and treatment, it was of practical value m a 
wide range of diseases in giving advice to individual 
parents with an affected child who wanted to know if 
further children were likely to he affected m the same 
way For the past three years he had held a " clinic 
for genetio advice ” at the Hospital for Sick Children, 
Great Ormond Street While the serologists, he said, 
knew the genetics of their subject backwards and needed 
no help from the geneticist, for some time to come 
neither the general practitioner nor the specialist would 
often have sufficient knowledge of the scattered and 
'difficult literature to give parents the best genetic 
advice It was his experience that .in the majority of 
instances it was possible to give tho p'arent a reasonable 
estimate of the outlook for further children It was for 
the parents themselves to decide whether they would 
take the neks of having further children He thought 
that there would be scope for genetic dunes in every 
large city, if someone oould he found to run them 
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S ci en tifi c 

OBSTETRICS AND GYNECOLOGY 
President Mr Arthur Gemmell 

The meetings of tins section took place in tlie 
engineering building of the university, and some 
speakers thought that this provided a very appropriate 
atmosphere for some of the subjects under discussion 

Tuberculosis and Pregnancy 

Mi J A Stallwortht emphasised the importance 
of unsuspected endometrial tuberculosis, which was 
found, he said, in 2-5% of gurettings The classical 
symptom of ameuorrheen was uncommon in these cases, 
and more than half of them had some increase of men 
strunhon Both bacteriological and histological tests 
were necessary for diagnosis and for proof of cure, and ho 
referred to the work of a committee now investigating the 
effect of streptomycin treatment, which held that three 
negative tests at monthly intervals were essential before 
Hire could ho presumed Infection might spread in a 
symptomless case, and the only death m 48 patients 
who had been seen at Oxford occurred in one suoh 
patient who refused treatment Sanatorium treatment 
was unsatisfactory, and luthorto the only cures had 
lesultod from radical surgery, hut the use of streptomycin 
combined with p auunoaahcvlate had pioduced apparent 
cure m 6 cases out of 0, and this treatment could 
ho earned out at homo If, however, it did not bnng 
improvement, radical surgerv should ho resorted to 

In the discussion several cases were quoted m which 
apparent cure or improvement followed the use of strepto 
myciu, and two speakers referred to the exacerbation 
sometimes seen m pelvic tuheiculosis after diathermy 

Dr R C Cohen, m a paper on Phthisis and Preg 
finney, said that there was no evidence that pregnancy 
had any harmful offoct on tuberculosis if good treatment 
was given Of 336 active cases in pregnancy which had 
been admitted, only 35 had retrogressed, and this was 
little more than the expocted rate Ho felt it difficult 
to justify the use of thorapoutic abortion, but admitted 
that social factors also had to be considered here 
Radiography should he earned out as a routine m 
pregnancy In the treatment of active disease in the 
pregnant woman, attention to secondary nuaimia and 
to the mental condition was important Inhalation 
anaesthetics, including gas and air, could he given, a 
long second stage should be avoided, and caesarean 
section should he resorted to for disproportion to a greater 
extent than otherwise and m cases of tuberculous laryn 
gitis The use of artificial pneumoperitoneum after 
delivery had no physiological justification, hut tho use 
of an oestrogen was important Streptomycin could be 
given without any uicreased risk of reactions or harmful 
effect on the baby 

In the discussion Bliss Phillis Dingle referred to the 
rapid deterioration that sometimes followed delivery, 
and said she was convinced of tho value of an artificial 
pneumoperitoneum It was essential to use a large 
volume—as much as 3000 c cm —of a mixture of oxygen 
and air Other speahors laid stress on the favoured 
conditions under which Dr Coben’B patients wore 
treated, on tho importance of social circumstances, ana 
on tho difficulty of getting patients into a sanatorium 


Prevention of Prolapse , 

Prof R A Lennie said that, although in a senes of 
300 cases of prolapse an instmmental delivery had boon 
earned out m 47%, ho thought the most important 
factor m prolapse was an inherent weakness I fie 

hmelv use P o£ forceps was justifiable as A P r °P hy ]f 0 H c 
measure, especially in transverse arrest of tho head 


Sections 


Proper manual rotation was important, but 
rotation was to he condemned The use of the ’" 
forceps might he dangerous, especially m the 1 
tho nonce The use of forcops on the nftorcomwlst 
urns -also important The nsh of an epiBiotomy dm. 
a Bnddon descent of the head must not he overJoohi 
Mr J D Flew believed that too much emphnsnl 
been laid on having an mtact perineum after 4t5w 
An episiotoiny prevented ragged tears, heStti 
ohstetno manipulations, nnd decreased matemil t' 
fcetal dnmago by relieving tho strain on the tism 1 
was especially valuable in preventing damage to 4 
anterior vaginal wall, where many symptoms could u 
Mr Brtan Williams, speaking on Delivery 
Repairs, said that though there was a risk of u 
if delivery took place after a repair, ho did not 
this sufficient to justify the postponement of s ^ 
treatment in young patients whose symptoms *e 
troublesome The cervix, however, should not 
amputated, for this often led to serious complicate! n 
pregnnnoy and labour,‘and the teaching of rotfltra 
lnmsolf on tins matter had been much neglected, ip 
from cases in which the cervix had been 
cesarean section was seldom indicated But tno po 
who had had repairs must be delivered in hospi < 
often she would need either instrumental deuve 


episiotoiny with a full repair , v r 

Mr R Newton described the pioneer nor 
Heardinan on antenatal exercises, and gave 
of a controlled investigation into the effect* 0 0 [ 

on the course of labour and tho subsequent m 
prolapse Ho reluctantly came to the eonc , 
these exorcises did not reduce the JD ,? n , .. 
though they did result in a more norms' ia 

In tho discussion on those papers atton' mm0U « 
to tho paradox of why prolapse seomca ^ f orrt p< 
the Amoncnn woman, who so often uim ^niao. 

delivery nnd episiotoiny, and also m ymou-' 

whose labour was so seldom aided in tes ^ q ri chto' 
those who discussed these points wero 1 1* j „ttin 

(Capo Town), Dr J Snyder 


who hod worked in Africa Mr mt0 postcn' 

maintained that no novice should treat A p( i that > 
positions, nnd Mr C M Marshall iicatioo t‘ 
was far more important that a bipanotni ^ 
forcops should he made than that any ,, t v ir 
rnont should he used Bfr Flew thoug slI p t iw' 
exercises wero done the obstetrician shou i 

them himself, for otherwise they might ' tt jb 

suggestion that the exercises should be demo ,,,, 
BIr Newton and the Chairman (Mr Charles 
strongly resisted 


other 

GORDOX IL'’' 0 ' 


Postmatunly |/ 

BIr C J K Hamilton and Mr Wilfred 
regarded postmatunty as a definite entity carrywo ^ 
nsk for the feetus and often needing intorforonca ^ 
Hamilton referred to Barcroft’s work which shove ^ 
a certain crisis was reached in mtra uterine m® ^ 
tho foetus must ‘ escape or die ” FcetM distrc 
been observed m a high proportion of the cases m 
gated by him, and ho thoreforo favoured rupture 
membranes when there was a reasonable certam 
tenn had been reached, and felt that there was 
for tho use of qurnino or pituitary extract M r 
said that postmaturo babies might show excess"^ ■ 
or sometnnes retarded growth, and nspbyxi 3 » 
favoured tho extensive use of induction when ten 0 r , 
been passed In the discussion tlioro was a fair a' n0 t 
of disagreement with the openors’ nows, nnd Proh*' 


LANCET] 


BHITI3H JCEDICAX, ASSOCIATION 


[august 5, 1950 223 


tea and -vomiting Infections encountered in the 
l” -wards amounted to 2 % of all admissions, and 
h tliev were not usually fatal they represented a 
lerahle reduction m the beds available With the 
ised use of intravenous therapy there Jiad been a 
incidence of dnp sepsis, amounting to 12 5% in 
564 intravenous infusions given in 1949 , but bv 
adherence to surgical aseptic technique the incidence 
is type of infection could bo considerablv reduced 
e dangers of respiratorv and intestinal infections 
ifldren admitted to dnv nurseries were emphasised 
)r K M Hirst, and one speaker described day 
mes a3 State sponsored centres of infections Dr 
Rtle gave an account of the commoner infections 
untered m schools, including influenza, streptococcal 
throat, otitis media, and glandular fever 

- ral Care of the Physically Handicapped Child 

r C D S Agassiz said that handicapped children 
Id be treated as far as possible as normal cluldren , 
e in hospital, thev benefited from frequent viits, 
only from parents but from their brothers, sisters, 
friends Thev should receive education whilo in 
ntal, attending a classroom in the grounds for tlus 
pose this would not onlv encourage mobility but 
fid give them a more normal mental outlook Dr 

- issiz also favoured television sets in the hospital ward 
n admirable suggestion if funds can be found 

>t H M. Cohen urged regional rather than parochial 
nmng, and the psvchological aspects were discussed 

' Dr Alan Maberlet, who advocated rest, protection 
m environment, and encouragement for these patients, 
warned against making illness so attractive that 
vsical symptoms were exploited Dr SLutr Sheridan 
ounted examples of the chmcal histones of cluldren 
fenng from high tone deafness, and showed how this 
ect simulated mental deficiency 


ANATOMY AND PHYSIOLOGY 
President Prof A Durward 
ie Lymphatics 

The meeting of this section opened with a film on 
e Lymphatic System by Prof J M Yoffey The 
^ 17118 demonstrate functional 

nma m Afferent parts of the body A 

e 1 , e P ar t rras devoted to the cervical lymphatic 
a „Ln"^,-. nnrUJ i? mucous membrane of the nose 
v ' , 8 P a thway was demonstrated m the 

’ n?’c«i ™?. n ^ e y tiy the absorption of a vital dye 
b Tirewn mstiOation The fihn brought out clearly 
a °t email lymph glands m the 

" _ p va y °f the monkey—similar to that in 

_ t. J, pos ; d to a smgle large gland in the cat and 
ntnnciio^ ° dem oustrated the ease with which the 
vimi TiQfi, P^tal lymphatics, ns well as the entire 
' a , n i r ,w' W y v ’ c °ofd be filled after the injection of 
' “tracramally into the subarachnoid space 

sue Grafts 

idedte^uw" pomted out that homografts 

loroll-r o 6 3 togher proportion of fadures than was 
pTvfirvnc ciated There were some interesting 
' npd n notably cornea and cartilage, which con 
chandro ° U n^ era ^ e a mount of non antigenic polv- 
n ernfi» 4?® °t the strrkmg features about the 
, iractenst QS ^ retained gome of its original 

[ lt also acquired in some respects the 

L 1 cf T of a A 08 the recipient area Professor Wybum 
f C reference to sensation and sweatmg 

' ‘ , ° B1 a e abdominal wall grafted on to fingers or 

- ended ultimately to acquire the sensory pattern, 
' i r 11 ? rat0 ys far as touch was concemed. of the surround 
t 8ta ^' + Jle thought it probable that the ingrowing 
j 3 ‘ Te8 determmed the resulting sensory pattern, perhaps 


even furnishing their own sense organs Furthermore, 
the nerves growing into the grafted skin were projected 
on to a much larger area of the sensory cortex The 
sweat glands remained anatomically unchanged , but 
the typo of sweating might change radically, and 
abdominal skin, where sweatmg was primarily a thermal 
response, would after grafting on to the fingers develop 
an emotional type of sweatmg This, too, almost 
certainly depended on altered nervous connections, and 
not on any change in the sweat glands themselves 

Histology and Physiology of the Adrenal Cortex 

Dr M H Power (USA) reported on studies of 
patients with hyperfunction and hypofnnction of the 
adrenal cortex He first distinguished between Cushing's 
disease, in which there was n basophil adenoma of the 
anterior pituitary, and Cushing’s syndrome, m which 
there was hyperfunction of the adrenal cortex with or 
without an adrenocortical tumour Dr H L Mason 
had definitely established that with hyperfunctioning 
adrenal glnnds excretion of urinary corticosteroids was 
increased, and had recently isolated crystalline 17- 
hydroxycorticosterone (Kendall’s Compound F) from the 
unne of a case of Cushing's syndrome Dr Power 
thought that this was the first instance of the isolation 
of an adrenal steroid from hulnan unne, and on the 
basis of this and other evidence it seemed quite possible 
that Compound F might bo the pnncipal steroid 
elaborated when the adrenal gland was stimulated by 
adrenocorticotropic honnone (a c t h ) Probably Com¬ 
pound T acted much like * Cortisone,’ though possibly 
larger amounts might be required to achieve some of the 
effects of the latter Cortisone oiacth were capable 
of producing many of the signs and symptoms of 
Cushing's syndrome, including alkalosis 

Dr Power desenbed findings in patients with Addison’s 
disease "While cortisone was not altogether without 
influence on the courso of electrolyte excretion, it was 
not as effective ns deoxycortone acetate On the other 
hand, tho ability of patients receiving cortisone to with 
stand the apparently severe electrolyte depletion and 
hiemoconcentration, with extremely low plasma sodium, 
emphasised the validity of the earher work of Swingle 
and his associates, who had pointed out that the electro 
lyte changes per so might not be the primary factors 
m the fatal collapse of the adrenalectomised animal 
In a patient m whom deoxycortone had been replaced 
by cortisone, there was a condition of dehydration and 
haunoconcentration which seemed to be typical of 
Addisonian crisis and should have been associated with 
vanishing blood pressure and collapse, but blood 
pressure had been well maintained, and the patient 
appeared far from collapse 

Mr K C Richardson discussed some structural 
aspects of the adrenal cortex Since the isolation of the 
steroid hormones, much effort had been expended on 
their detection in situ But unfortunately they were 
discharged from the cortex almost as rapidly as thev 
were formed, and the histochermst was forced to attempt 
the identification of mere traces Mr Richardson 
emphasised the peculiarities of the qdrenal circulation, 
as a result of which it was conceivable that adrenaline 
formed m the medulla might have ready access To the 
cortical cells, coming first into contact with those of the 
zona reticnlaris He doubted whether the zona glomera- 
lo&a could be regarded as an immature zone which gave 
rise to the fasciculata and reticularis, and he referred 
to the alternative view that there was a narrow, 
indifferent, intermediate zone, between glomerulosa on 
the one hand and fasciculata and reticularis on the 
other, capable of proliferating in either direction This 
was the sudanophobic zone However, while the 
glomerulosa and the fasciculata showed a relatively high 
frequency of mitotic division, mitoses were not entirely 
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Botli Professor Penrose and Prof P A E Crew, 
f R s, touched on the wider question of eugenics 
Professor Penrose put forward the view that at present 
the prospects of making any appreciable change m the 
genetical composition of the population were remote, and 
that such an aim, directed towards improving the health, 
not of the existing population, but of future generations, 
was hardly consistent with the fundamental medical 
tradition of treating every individual caBe on its own 
ments Professor Crew, on the other hand, held that 
the leaders of the medical profession should firmly 
declare that inodicine was concerned not only with the 
health, happiness, and efficiency of individuals of the 
living generation but also with such as are yet unborn 
Medical genetics, he suggested, could become an instru 
ment of precision that could be used with advantage 
in the preventive field 

Dr W N Pickles said that the general practitioner 
who had been long m one district saw clearly the trend 
of hereditary factors in disease, especially of common 
diseases He knew of one family of 62 persons, 23 of 
whom had had rheumatic fever or unmistakable signs 
of mitral disease 


CHILD HEALTH 
President Prof N B Capon 
When the B M A last met in Liverpool, in 1912, the 
title of this section was Diseases of Children including. 
Orthopiedics The change of name reflects the advances 
made in prediatncs (and orthopaedies) m the past 38 years 
The chair of clnld health in Liverpool was established 
in 1944, and visitors were able to see the headquarters 
of the child health department at Alder Hey Children’s 
Hospital where a chmcal meeting ivas held, with demon 
strations of tuberculosis and rheumatic infection In 
addition, there were five other meetings of the section 
—the largest number held by any section Throughout 
these meetings two important aspects of prediatnc 
practice were emphasised—the vital r61e of ^he general 
practitioner, and the necessity for contuiuitv of obser 
vation and treatment if reduction of mortality and 
morbidity is to be achieved and full health maintained 
The coordination of services, so often laoking, is well 
advanced m Liverpool for 26 years a pacdiatno 
physician has been on the staff of the Liverpool Maternity 
Hospital and this liaison has now been extended to all 
the neonatal units in the'city Furthermore, there is 
active collaboration between the child health department 
and the doctors m the departments of infant welfare 
and school health . 

In Ins Dawson Williams lecture, Prof Ai an Mon 
Crieff renewed the changes in the pattern of disease 
in mfanoy and chddhood dunng ,the past half century, 
and suggested that m consequence of these changes the 
work undertaken by the infant welfare dimes and by 
the school health service should be reorientated The 
infant welfare clinics might well concentrate on the 
prevention of tuberculosis, on the prevention and control 
of respiratory disorders, and on educative measures 
designed to prevent accidents on the roads and i in the 
home He thought that routine school inspections by 
the medical officer were of little value and that a 
competent nurse would detect early variations from the 
normal If routine medical inspections were discontinued, 
the doctor could undertake the more important work 
of health education by bdping to plan the school syllabus^ 
by teaching biology and giving sex instruction, by 
supervising the hygiene arrangements, school meals, Ac , 
and by investigating such problems as the causation of 
postural defects and how these responded to different 
forms of treatment 

5r Dr f cSotte Naish emphasised the continuity of 
treatment wffich the general practitioner could give 


during the antenatal, natal, and postnatal pemi 
deprecated the prevalent compartmentakm a J 
branches of medicine and surgery She fhomk 
stress Bliould he laid on three importapt astro 
breast feeding—research, comparative animal <*• -j 
and humanity (a word she preferred to p a , ’ 

The use of the nght words might have a profonnld* u 
complementary feeding should be called topper i 
and breast feeding would be more popular if theibr r. 
tire fluid were tailed cow’s juice rather than ml. 1 ( 

two clubs—one for mothers and the other for hfc 
which thrive in Dr Naish’s practice hnvo a i 
influence on both doctor and patient. 1 

Dr K C Richardson described the nenrokirjl i 
mechanism responsible for the discharge of mitt h 1 
the breast His paper, describing the action d ll ; 
myoepithelial cells, was a notable contnbntioa to u • 
literature of breast feeding, and the histological s«t~ t 
were of the highest order 

Dr H K Waller said that tension in the fit*- f 
often caused diminished milk production and dttnt ^ 
the measures necessary m the last months of prram 
to prevent the onset of tension His remarb f 
illustrated by a coloured film In the general diKorm , 
“ rooming in ” and “ self demand ” feeding vere 
taoned by several speakers, and the general coa^ 
of opinion was that all extremes should be avowed c 
that each baby presented an mdmdnnl problem 


Surgical Conditions in the Newly Bom 

Mr Denis Browne said that prcdiafncs wa! 
firmly established as a specialty, and the care of c 
was no longer in the hands of the general p J 
The next logical step was to set up centres 0 “ ,, 
surgery, with a surgeon in charge having F P" t 
knowledge of neonatal disorders—ft surgeon, wJ 
care for a particular age period 
of a particular organ of the body a £jh r tisit 

special wards, specially trained nui«S com p] e ie 
skilled in special anaathetic techniques vo 
the team ,.rmjemta 

Mr R H Franklin disonssed some o ^ tb 

abnormalities of the alimentary tract, P f> 

oesophagotrachoal fistulas, and desen e topeT3 tm 

diagnostic procedures, the preoperauvo V. j e pe 
measures, and the prognosis, which to a s 
depends on early diagnosis , 0 i, h- 1 * 

Dr Jackson Rees spoke of tho . en snni 
anresthesia usmg an endotracheal tube, ^ yt 
good operating conditions for the suxg > fl j ,> 
interference as possible with the vital p ■ ^ 

olnld, and protection of the child against a 
as collapse of a lung, which might occu 
operation 


Epidemiology in Relation to Child Bealth r 

Prof Stanley Graham said that, of tne 
causes of death in the neonatal penod, 
the one which the poediatncmn could influence ( 
The common rumor infections encountered ve 
jimctmtis, pemphigus, and thrush, anil tne 
infections usually met with were respiratory ' 
and epidemio diarrhcca Measures designed toy 
these mfeotions and to prevent premature bm u 
noticeably reduce neonatal mortality ^ 

Dr W N Pickles described tlio infection* ^ 
tered m the home Tuberculosis was tho most 11U P 
infectious disease and ho vividly described it®. ^ 
m a family in Ins practice He bns records of 6«* 
of infectious ilhiesses occurrmg in bis practice 
the past nineteen vears , 

Dr R M Todd desenbod tho mfeotions occur’®', 
Alder Hey Children’s Hospital dunng 1949, and*®? 1 
sised the dangers to infant hfe and bealth rf®r 
from cross infection, particularly from an outbid . 
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INTERNATIONAL CANCER CONGRESS 


ce fifth Intemationnl Cancer Congress, which was 
in Pans at the Sorbonno from July 16 to 22, under 
presidency of Prof A Lacassagne, was opened by 
_meur Vincent Auriol, President of the French 
nhhc Organised by the International Union Against 
er intli the collaboration of the French League 
inst Cancer and UNESCO, it was attended by 
esentatives from more than (>0 countries 
8 wide range is indicated by the following list of 
ions before which numerous individual papers were 
tented and discussed Tumours and Hormones, 
aoura and Viruses , Experimental Chemotherapy , 
motherapy, Transplantable Tumours, General 
logy, Induced Tumours, Tumours and Micro 
' imams , Nutrition , Cytology and Histology , Bio- 
mistry , Kndiobiology , Protection against Carcino 
ic Agents, Male Gemto Urinary Cancer, Cancer of 
piratory Tract, Cancer of Alimentary Tract , 
icer of Salivary GlandB , Cancer of Breast, Cancer 
Uterus, Cancer of Bono and of Blood , Cancer of 
rvous System and Cancer of Thyroid , General Patlio 
y, Social Aspects of Cancer, and Miscellaneous 
mmumentions Colloquia were also held each day 
which leading workers wore invited to discuss their 
rsonal conception of tho subject under review 
Several films on technical and other (e g , popular 
ucation) aspects of cancer were shown during the 
ugress Other oxhibits included cancer education and 
ncer control in different countries and an ambitious 
heme to index the names and interests of cancer 
search workers throughout the uorld, and to make 
icrofihns of their publications readdy available 
Thereports of the congress will ho published during tho 
rt few months in issues of the Acta Unionxs Inter- 
irniahs Contra Gancrum (obtainable at a -cost of 
dollars from Professor Maism, 01, Voer des Capucins, 
uvara, Belgium) The next (sixth) International 
ncer Congress will he held m Brazil in 1953 


Communications 


■ETIOLOGY 


.Recent work by Gye, Craigie, Mann, and Begg had 
ggestea tnat as mouse sarcoma could ho transmitted 
r rozen and desiccated tumour tissue this was evidence 
a virus wag the agent responsible for the tumour 

u n a * imi re assum ed that the freezing and drying 
id kdled all the ongmal tumour cells E D Passei, 
Djiochowski, and 1 Glucksmann (Leeds) reported 
80me ce 9 could survive after freeze drymg of 
, 0 raalntn ary tissue, and that this could he domon 
° and by the growth in vitro, by 

t u ^bnique, of frozen and desiccated ‘umour 
. . ^GEr (London) also faded to confirm the 

, , y° °1 and felt that their results could he 

i su °b hnes as “ imperfect dehydration 

, I ,,, , 6 or fragments of tumour with sufficient 
m *b e new host ” J E Gregory 
si no ^ on bts about the role of viruses, 
i Tom ts i , uned bsee also Erper Med Surg 1948, 
Trncto f electron microscopy of biologically filtered 
■sum] ° ffcant and other tissues revealed objects 
nr , ccd structure only m malignant tissue and not 
nf n™ 3 ?■[ bemgn tumour tissue He also reported 
L , , n Abiotic produced by Bacillus subtilts had an 
r r, ecfc 0n malignant tumour growth E D 
, j r ’ Di iocHOW8Ki, W Astbury, E Eeed, and 
ohnson s (Leeds) reported that electron microscopy 
extracts of any tissue (e g , mammary tumour, milk) 
contain the mouse milk factor revealed large 
mbers of particles which were absent or only present 


in insignificant numbers in similar extracts from mico of 
low breast cancer strain 

I C Diller (Philadelphia) found spores and other 
fungal structures m specially stained smears from almost 
every case she examined of a variety of mouse tumours 
(e g, leuk'cmins transplantable and induced sarcomas, 
spontaneous mammary carcinomas) and human tumours 
(mammary carcinomas, lymphadenomntous glands, sar¬ 
comas) A yeast or yeast like organism appeared to he 
tho cuipnt, and injection of such freshly isolated 
organisms into mice caused death within 4-5 days 
N "Mori (Naples) and F Gerlach (Santiago) also 
reported a relation between cancer and fungi 

Tobacco smoking and cancer of the lung were discussed 
bj E L Wynder and E A Graham (St Louis), A 
OcnssER (Albany), and M Levin (Albany) All agreed 
that there was a significantly higher incidence of lung 
cancer in heavy smokers, particularly cigarette smokers 
Lung cancer was more common in men than in women , 
in women, however, the incidence was also far higher m 
cignrotto smokers than in non Bmokers Levin also 
reported a positive relationship between hp cancer and 
pipe smoking Wynder and Graham stressed that 
a moderation of smoking habits, especially of cigarette- 
smoking, was desirable , the identification and dimina 
tion of possiblo carcinogens in tobacco was clearly 
important as well 

A possible relation betweon circumcision and cancer 
of the prostate was suggested by A Eavicu (Brooklyn) 
who found a lower incidence of prostatic cancer in 
circumcised males, and recommended circumcision of all 
males dunng infancy as a safe and feasible means of 
reducing the incidence of prostntic and penile cancer 
as well as cancer of the cervix in females 

chemotherapy i 

Largo scale “ screening ” trials of compounds for 
possible tumour inJubitory nctmty were reported by 
British and American workers C C Stock and his 
associates at the Sloan Kettering Institute, New York, 
tested largo numbers of compounds (e g, nitrogen 
mustards, ethyleneimmes, fohe acid analogues, steroids) 
against a “ spectrum ” of mouse and rat tumours 
Promising compounds discovered m this manner were 
those containmg ethyleneimme groups and possessing 
biological activity similar to that of the nitrogen mustards 
The tumour inhibitory effect of substituted melamines 
was also detected by biological screening methods by 
J A Hendry, F L Eose, and A L Walpole (Man 
Chester) E Paterson and J Boland (Manchester) _ 
reported tho results of clinical trials with tnmethylolmela- 
nune and an ethyleneimme derivative D A Karnovsky, 

J H Btjrchenal, J L Bernstein, and C M Southam 
(New York) also reported the results of clinical trials 
with tnethylene melamine These compounds, particu¬ 
larly the freely soluble tnethylene melamine, may 
eventually replace the nitrogen mustards The thera¬ 
peutic effects are similar, hut there is far less nausea and 
vomiting, and the drug may be given orally Kabnovsky “ 
and his associates emphasised that tnethylene melamine 
was a very dangerous drug and was 2-3 times ns active as 
the nitrogen mustard methyl bis(p chloroethyl) nnnne 
hvdrochlonde Particular care was needed in cases of 
lymphatic leuhromia 

M B Shimkin (San Francisco) pointed out that as 
20% of cases of myeloid leukasnua lived 4- 5 years without 
any form of treatment care should bo taken in assessing 
the activity of chemotherapeutio substances in this 
disease on a survival time basis 

J M Stickney and W A Bennett (Eochester) 
studied the effect of cortisone and adrenocorticotropio 
hormone (a c t h ) on aoute leukcemia, and reported that 
m moBt cases the patients did not respond to this therapy 
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lacking in the reticularis No final opinion, therefore, 
could yet he given on the relation between the main 
cortical zones from the point of view of cell growth 
The suggestion that the glomornlosn had as its function 
the secretion of steroids without oxygen at C u was 
difficult to reconcile with the concept that it was an 
immature part of the cortex which provided cells for 
the actively secreting zona fascieulata He felt that 
all that could justifiably he asserted was that the outer 
cortex had a high growth potential, but the actual rate 
of growth in the intact gland, and what happened to 
individual cells, remained uncertain 

Dr G W Harris discussed the neural regulation of 
a c t h secretion by the antenor pituitary gland. Three 
theories had been advanced to account for the control 
of a c t h secretion Long’s adrennline hypothesis 
suggested that cndilating adrenaline played an important 
part m stimulating the output of acts, particularly 
after stress However, Dr Hams doubted whether 
adrenaline was of more than minor importance, for 
stress secretion of a c t h could occur in rabbits whose 
adrenal glands had been denorvated, as also in dogs 
which had been completely sympathectomised, such 
animals also responded to electrical stimulation of the 
hypothalamus Then there was the view of Sayers and 
Sayers, that there was an inverse relation between the 
level of cortical steroids in the blood and the secretion 
of a c t h According to this hypothesis, the action of 
stress in stimulating aoih output was indirect, stress 
first caused increased utilisation of steroid hormones by 
the tissues, aftei which the pituitary responded to their 
diminished level m the blood by further production of 
A C T h This theory was plausible as far as acute stress 
was concerned , but it broke down over prolonged stress, 
for after the initial response the steroid content of the 
blood would rise and automatically depress any further 
secretion of a c t h Dr Harris summarised experi¬ 
ments by himself and others which seemed to show quite 
clearly that secretion of aoth could be evoked by 
stimulation of parts of the hypothalamus—namely the 
posterior region of the tuber cmereum and the mamillary 
bodies Furthermore, destruction of these regions 
abolished the response, which was measured indirectly 
by the fall m the blood lymphocytes A similar view 
had been advanced by other workers using the fall m 
the circulating eosinophils as a criterion Dr Hams 
felt that, under quiet conditions, the level of the blood 
steroids, and also the adrenaline content of the blood, 
played some part in regulating the output of a c t.h , acting 
either directly on the pituitary or via the hypothalamus 
When stress supervened, however, neural influences 
exerted on the anterior pituitary via the hypothalamus 
wouldseem to take precedence over the other mechanisms 
Dr M Yoqt pointed out the difficulties of assessing 
cortical activity Hormones could not be estimated in 
the cortex itself, for it rapidly discharged its secretion 
into the blood Studies of the cortex itself could there 
fore only throw indirect light on the problem, through 
the estimation of chemical or histological changes known 
to be associated with cortical activity, such as the fall 
m its cholesterol'’ or ascoibic acid content However, 
it was possible to attempt direct estimation of steroid 
hormones in the venous blood leaving tbo adrenal 
glands, through an elaborate method of biological away 
Furthermore, prolonged stimulation of adrenal cortical 
secretion might result in frank hypertrophy Clinically, 
some guide to cortical activity could bo obtnmed from 
the effects of the cortical hormones on the level of the 
blood eosinophils or unc acid, or capillary fragility 
Finally, the end-products of the steroid hormones could 

^Adrentd secretion could be stimulated in a vanofyof 
wavs, which for convenience were included in ^general 
term “stress” One of the responses to stress was 


increased secretion of a c t\i by the pituitarqii 
organism thereby was provided with increased i 
of cortical hormones Apart from its lmporjy 
stress, a C T H maintained the adrenal cortei w»’ 
condition 

The question then arose was the ndrewi k, 
completely dependent on the formation of im 
the pituitary 1 Here caution was needed foe < 
t hi ng, there were some rather significant speaD 
ences Thus the pigeon responded to insulin «a 
hypophysectomy Atrophy of the cortex vaitr" 
after 6 days in tho rat, but after 1 month lgthi 
and not all layers of the cortex atrophied, for the dev 
losa after hypophysectomy remained normal or r 
even hypertrophy somewhat 

Could the adrenal cortex adapt its secretion to - 
body’s requirements by any other means Hut 
secretion of a c t n f The answer could be oMc 
from the isolated perfused adrenal, which secreted 
able amounts of hormone even if perfused mlh d 
devoid of a c t h , and even if taken from a do; 
had been hypophysectomosed some time prenofl 
Under such circumstances there was a basil Her 
output, which had so far been markedly increased in t 
ways The first was by alteration in the cktff- 
content of the blood, excess of potassium a& 
increased secretion The second was by perfuses rr 
a source of readily available energy, snch ns ndeno 3 
triphosphate and related compounds 

Professor Yofixt then discussed the relation Wy, 
the adrenal cortex and the lymphoid tissues l 
long been known that there was some re . 
between the adrenal cortex and the lympnoi 
and lately the problem had been mtensireJr « , ., 

Dougherty and White Their mam thesi* ] nf ^ 
number of steroid hormones oxygenated at Hj^g,, 
varying degrees of damage to lymphwncs, ^ ^ 
regressive changes in the lymphoid hwo** 
and lymphopenia As a result of JvmpW'T ^ 
and possibly also by a mechanism of Bee™ 1 ’ wrc 4 
quantities of gamma globulin and annuo - 0 I ta. 
charged into the blood stream, and play® mcicsv 
part m the body’s immunity reactions w rtici 

formation of gammaglobulin in rcs P° fl by otb 
hormones and a c t-H had not been con , an p J c 
workers, while as far as tho re ^ reS ? nc 0 uasK 1 
lymphoid tissue were concerned, tho ® f 1 

means ns olenr cut as it at first sigh 1, l jjis! 

trend of recent work had been to imphc fl e 
cell rather than the'lymphocyte in antmo Apcum 1 ! 
while no action of cortical hormones could oe 
lymphocytes in vitro fee l‘‘ 

He then referred to some recent oxp e ™ r ' , t J 
conduotod m collaboration with W K He 
Nairn, with the statistical assistance of G »era» c j t’ 
a quantitative technique for the estimate 1 L 
nucleated cells of bone marrow, it was m 11 ® r 
guinenpig that 0 hours after retroperitoneal WJ 
either an aqueous cortical extract or A c T ' ,r . ri 1 
a statistically significant increase in tho 
content of the bone marrow The lymphocf 1 
increased from a normal of 142,000 per c mm ^ 
to an averngo of 203,400 per c mm after A O-WL- 
209,000 per c mm after cortical extract Tad , p 
the number of damaged cells actually diminish®®. , 
ns compared with those obtained in normal u ,nrI \ ’ 
soonicd probable, then, that ono of the factors rtTW 
for the lvmphopema induced bv cortical horinoif 
a c T-n was an increased uptako of lymphocyte “ , 
bono marrow Tho eigmfidngg of jjyg -was 
clear, but since these substances produced ck> D f 
some of the other formed elements of tho blood, 
possible that the increased uptake of Ivrophoovttf "l 
morrow might m some way be related to those chan* 
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'mder-danding of structure could often only be 
■d through also studying function 

HONORARY DEGREES - 

he university convocation which followed, Lord 
m received the honorary degree of d c e , and. the 
Orator, who presented him for the degree, drew 
ion to the felicitous results of the combination of 
uhon in subjects of practical importance ” with 
wience in the management of great affairs,” ns 
dified m the career of the Lord Privy Seal In 
on. Prof G VT Corner, of Baltimore, Prof M W 
demnn, of Amsterdam, and Dr L S B Leakey, 
irobi, received the honorary degree of d sc The 
r gracefullv disclaimed any detailed knowledge of 
ontents of Professor Corner’s embrvological papers, 
lannged, as m his other orations, to find a singularly 
,atin quotation to apply to the occasion Professor 
deman’s work on experimental embryology was 
-ed to as well as lus distinguished war record, and 
ion was made of the practical skill of Dr Leaker as 
ithropologist and palaeontologist 


SCIENTIFIC CONTRimmONS 

the afternoon the congress settled down to the 
itific business Smco there were over 200 com- 
lcations and 90 demonstrations, as well as a number 
1ms, it is clearly impossible to mention individual 
nbuhons except by wav of illustration Tn his 
ung address the President had spoken of the wade 
e of modem anatomy, and nothing could underline 
pomt more effectively than a study of the subjects 
the communications and demonstrations These 
;ed from the mode of recovery of vision in trans 
ited salamander eyes (L S Stone) to the use of 
oactive phosphorus in the study of the growth of 
e and teeth (L F Belander and C P Leblond), 
from a radiographic studv of the mechanism of 
lowing (F H Kesif) to the recovery of sensibility 
bn grafts (J R Waiter and REM Bowden) 
fact, to someone unacquainted with the wav in 
:h the face of anatomy has changed in the present 
ury. and the rapidity with which it is still changing, 
nght 6eem startling that some of the communications 
te under the heading of anatomy at all For example, 

re 'were papers on the effect of ultrasonic vibration 
the albumin molecules m blood (\X Bejdl), on the 
e o spread of the vims of mouse encephalomyelitis 
andebs) on the velocity of blood flow m the 
^ ® EGGrE ) and on the changes m 
.rlr i en^halogram produced by destruction of the 
.othalamns (W R Ingram et al) These and many 
tH-rof ^ 4 -lf 8 6 ^°^ Vm S a similar diversity of interests 
w e e va netv of techniques which can be made 
moi of 6 °* m °dem anatomy, and the wide 

vptIbti r 3na n 0mv on °ther related subjects The 
>n 11,0 one , ^ aere °ne subject meets another is 
io rtnir. I )ro( lnctive of new advances and the 
it nnrrtR 6 ° aaa t° m y ensures that it is mvolved m a 
t zones 

iiTiprl ^onications and the demonstrations were 
loth th ° r 8eVera ^ broad and often elastic henthngs , 
dinn* of 6 ® rea ^, es i number of entries came under the 
tomist The nervous system is to the 

of the r a ^, Amazon hasm is to the geographer— 
it from +if at rema mmg unmapped areas — and it was 
mx of c 1 It Te P°rted at the congress that the 
a tbp h°jf S i !ctln S maps was m very active progress 
use j section there were several papers on 

inn _° microscopy, and one whole 

ns devoted to papers dealing with hone Among 
mmumcations under the heading of general anatomy 
ne advocating the extensive use of film s m the 
g °f anatomy (H Kuhn ) An informal discussion 


on tins topic led to the congress resolving to form an 
international committee to collect and ( collate rnforma 
tion on existing anatomical films from all the sources 
possessing such films, with a new to the production of 
a catalogue The resolution envisaged the possibility 
of forming an international lending library of anatomical 
teaching films 

Embryology and morphogenesis included, as might 
bo expected, many interesting papers, as did the section 
on endocrinology, in which several investigations on the 
structure and function -of the pituitary were reported 
The section on physical anthropology produced a stimula¬ 
ting discussion on the relationships of the Anstralopithe 
oinT, thanks to the discoveries of Dr Broom, Dr 
Lcakev, and others, Africa is now the continent in the 
forefront of anthropological interest 

Finally a discussion was held on the vexed question 
of progress towards a uniform international anatomical 
terminology It was agreed that the President should 
invite the vanous national anatomical societies to appoint 
delegates to a committee to consider how best the great 
B N.A terminology might he modified to meet the present- 
dav demands of workers in anatomy and in other fields 
It was also agreed that this committee should have a 
paid secretary, and it was suggested that an approach 
should be made to Unesco for this purpose 

SIDE SHOWS 

Throughout the congress every opportunity was given 
to the assembled anatomists to have a very pleasant 
stay in Oxford, and there were many excursions and 
other entertainments avndable, including a dance at 
Oriel College In the Rndeliffe Science Library a 
fascinating exhibition was on new, showing the lustorv 
of the teaching of anatomv at Oxford, and among the 
programmes and literature handed to the nsitors on their 
arrival was a booklet, prepared hv Dr H M Sinclair 
and Dr A H T Robb Smith, winch gave an authonta 
tive and extremely interesting account of this subject 

As is nearly alwavs the case, the feature of the congress 
which was most appreciated by the delegates was the 
opportunity afforded of meeting each other informally 
and of exchanging “ off the record ” news and specula¬ 
tions This opportunity was the more valued on this 
occasion because of the previous infrequency of such 
meetings nnd the time which had elapsed smee the last 
one 

FINAL SESSION — 

✓ 

At the concluding plenary session, held on the Friday 
afternoon. Professor Lf Gros Clare bade a formal farewell 
to the members In a short speech he made reference 
to the tragic death of Prof H C Bazett on his way to 
attend the congress Prof J Benoit, for the French 
anatomists Prof Is L Hoekr of the United States, 
and Prof Cattllert- of the French Academie des Sciences 
all expressed, on behalf of the delegates, their apprecia¬ 
tion of the organisation of the congress which had con¬ 
tributed to its success , Professor Caullery referred to the - 
threat to science and to the world of the present inter 
national situation, and hoped that this threat would 
have been dissipated by the time of the next congress 
Professor Benoit proposed that this congress—thq sixth— 
should he held m Algiers m 1955, and extended on behalf 
of the Association des Anatomistes de Langue Eranyaise 
a very warm invitation to the delegates of the present 
congress to attend it At the same time Professor Hoerr, 
on behalf of the American Association of Anatomists, 
issued what he termed a “ standing invitation ” to 
anatomists to hold a congress—perhaps the seventh—m 
the United States Both these invitations were enthu¬ 
siastically received, and the congress broke up m the 
happv expectation of repeating a most interesting and 
stimulating experience m the not too distant future 
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S Weintraub and Ins associates (New York) gave 
tcroptenn m 102 cases of metastatic malignancy and 
concluded that, although no objective signs of improve¬ 
ment occurred, the subjective improvement .(relief of 
pain, sense of well being, and improved morale) noted 
in 55% of these cases indicated that teroptenn was a 
valuable palliative for incurable cancer 

G H Twomblt (New York) described the preparation 
and properties of C 14 labelled stilbosstrol , although 
onlv annual experiments were performed, this substance 
mnv bo of value in studies of cestrogon metabolism m 
malignant diseaso in man 

DIAGNOSE AND TREATMENT 
G E Moore (Minneapolis) discussed the localisation 
and diagnosis of bram tumours after intravenous mjec 
tion of fluorescein dyes The dye concentrates in the 
tumour, and tumour tissue is easily identified by 
flnorescence in ultraviolet light Preoperative loeabsa 
tion of brain tumours nas accomplished by injecting 
radioactive fluoreseem dyes intravenously and surveying 
symmetrical areas of the bead with a sluelded Geiger 
Muller counter B Silyerstone, W H Sweet, and 
C Y Robinson (Boston) used intravenous injection 
of P 33 for localisation of brain tumours , a special 
Geiger Muller probe counter was used for detecting 
tumours below the surface of the cortex 

S A Gladstone (New York) described the technique — 
and value (e g, in ulcers of palate, gum, and cheek , 
carcinoma of cervix , carcinoma of rectum) of “ sponge 
biopsv ” A sponge of gelatin or cellulose was rubbed 
over the ulcer or mucous membrane, fixed in 10% formalin, 
and taken tlirough to paraffin , the stained sections 
were then examined microscopically 

A Alt (Cairo) reported good results in the treatment 
of 7 chromophobe pituitary adenomas after radium 
treatment by the intranasal route 
T, Wiexgnd (Stockholm), and A Ochsner (New 
Orleans) described their experience of bronchogenic 
carcinoma Ochsner stressed the importance of pallia 
tivo resections, not onlv to relieve symptoms of infection 
and obstruction but actually to prolong life 

R AY Raven (London) and G T Pack and T R 
Miller (New York) described the importance of radical 
surgery in the treatment of malignant melanoma of the 
skin 

H R Bierman and his colleagues (San Francisco) 
described a technique for catheterisation of the aorta. 


coehnc axis, superior mesentenc, and renal 
and demonstrated some remarkable artoiogram 
cannula was introduced tlirough the brack), 
and was followed by fluoroscopy The techmp! 
primarily designed for the mtra artenal mjhtr, 
nitrogen mustard into arteries directly - j 


experimental pathologt 


H M Evans and his colleagues (Berkeley) ite* 
tumours (lung lymphosarcomas, adrenal i 
phmocliromocytomas, mammary fibroadenocn, 
ovanan tumours) m adult female rats after a, 
injections, over long periods, of large nnurat' 
pituitary growth hormone A r Korenohevskt ((L 
found adenomas or adenoma like structures n 
thvroid, parathyroid, adrenals, pancreas, and Sir 
adult rats treated with anterior pituitary < u 
Bex hormones (o g, testosterone), thyroid 
or deoxycortone Every organ m the adult rat 
contain nests or foci of hyperplastic and mehr 
cells , tumours could arise spontaneously by w 
stimulation by hormones of the growth of rad n 
or, ns in these experiments, by artificial hoi® 
stimulation 


H L Stewart (Betbesda) reported tho remit! ’ 
intramural injection of metbylcholnntlireno ok u 
different sites m the glandular stomach ol the rat 
pyloric region was 3-4 times more sensitive to 
development of tumours than the fundus 

P R Peacock (Glnsgow) reported that fowls 

Rous sarcomas, nnd cautensod nt sites remote m® 
tumour, localised the tumour m the cautery scar 
7-10 davs Application of tlie cautery before tie > 
ment of tho tumour did not locabse the mhr‘re S 
No similar localisation was observed in bim» 
chemically induced tumours or grafts from 3BC , 

C Hoch Ligeti and D S Rds-eja (^ndon>c 3 5’ 
tho development of primary brain tuna® ^ n0 \, 
2 acotylnnunofluoreno 'Tumour P r0 .a the ei 
prevented by a fresh milk supplement 1 ^ j, 
of the tumours and,the longevity of tho 
1)0 llliinoQCOd _ , cnTfifllQ^ J- 

H A Sissons (London) observed ltoB1 w r 
rabbits after intravenous injection o i nn url 
pounds of low solubibty These tumou jpr 

ably like human osteogemc sar ?? m , TOCg 
meta8tasisod to lymph nodes and to the b 
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International congresses in most medical subjeots 
are now familiar events, and it is perhaps strange that an 
International Anatomical Congress should still be a 
comparative ranty Until thus year there bad been only 
four such congresses, none of them in this country 
The last of these took place in Milan in 1930 , so a con¬ 
siderable time lias elapsed since the previous inter 
national meeting of anatomists Last week, however, 
this gap was bridged when an International Anatomical 
> Congress was bold at Oxford from July 26 to 28, under 
the presidency of Prof AY E Le Guos Clark, f r S 
It is in keeping with the general trend of such meetings 
that there wore more members than m any of the previous 
congresses over 660 attended, from 36 different 
countries The largest overseas delegation came from 
the United States, and of tho European countries most 
members wore provided by Franco, Italy, and Scnndi 
navia The onlv Eastern European country to be 
represented was Yugoslavia, with three participants 
Before tlie congress itself began, all the members were 
entertained at a Government reception held in onnst 
Church on the night of Julv 24 The guests were 
welcomed on behalf of the Government by Yiscount 


one 


Addison, k a , f r c s —himself at 
distinguished anatomist 

PRESIDENTIAL ADDRESS ^ 

At the opemng plenary session the next ®o >, 
President, after welcoming the delegates, w « •; 
review the progress which had taken place m , 
of anatomy during the last decade, illustrating 
by reference to the papers on the agenda for tnei 
He emphasised the steady breaking down of n 
artificial tamer between anatomy and pl'YY; 
anatomists were now becoming more phy, 610 ’ 1 ^; 
minded, and physiologists more nuatoriucaUy „ 
winch represented a return to the attitude of , 
older anatomists, such ns Harvey nnd Hunter 1 % 
Le GroB Clark went on to omphasiso the value . ( 
experimental approach In elucidating problems ‘f 
those of neuroanatomy and, on the other l> ar f’, 
necessity for a continual extension of the Held ‘ J 
graphical detail owing to the progressive cncro^ 
of surgery on areas of the bodj wlucli until recent** 
demed to the surgeon Ho concluded that tho Pf 
business of the anatomist was with structure, b« t,y 
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1 1 there are no figures to prove these mass einmina 
n a national scale justify the energy and expenses 

>a.” 

Exhibition 

scientific exhibition was a model of its kind, 
re were assembled on the one hand 6ets of radio 
5 exhibiting unusual features of medical interest, 
in the other the working tools of the hospital 
.ist Once the radiological mode of treatment is 
'd, then comes the planning by the physicist of the 
bntion of the radiation and tlio means to ho adopted 
leasunng the dose delivered either to a particular 
of interest or what is termed the integral dose 
i matters are now earned through with a fine 
e of exactitude, and it is an index of the individual 
ok of the physicists that so many have designed 
made their own dose meters This has been going 
r a good many years now, for the at tractn o historical 
m, where the hand of tho museum expert was 
nt, contained tho curliest model (about 1010) 
i X my quantimeter 


In adding a final word about the Technical Exhibition 
which occupied tho whole avadable space on the ground 
floor of tho two hallB of the Royal Horticultural Society, 
it is difficult to avoid the use of the superlative Certainly 
there has never been staged m this country an exhibit 
of radiological equipment so complete or satisfying 
The highest quality of design and workmanship was 
evident hero, and there were exhibits from France, 
Italy, Germany, Holland, the USA as well as a very 
considerable homo quota The needs of diagnosis and 
treatment are being studied to the very last detail 

* * * 

The next international congress of this kind is to be 
held five years hence in Copenhagen It ib on the records 
that tho present one has entailed two years’ work on 
the part of the president. Dr Ralston Paterson, and 
his colleagues It is no empty phrase to sav that the 
radiological world will long bo indebted to them all for 
tho truly .wonderful way in which the work of this 
congress was planned and earned out 


Special Articles 
DISTRIBUTION OF 


3 arkshire (FT est Riding) —Ossctt B , Horbury U D Wake¬ 
field R.D Adwick lo-Streot and Bentley with Arksey Conls 
borough Dcarnlo and Mexborough Codworth Darton and Rorston, 
Dtirfleld Dodsworth Womb well and Worsborongh Tickhib U D 8 
Doncaster R D 


- general practitioners 

ice Medical Practices Committee has completed its 
rqy of England and “Wales as at Jan 1, 1960 As in 
first survey, published a year ago, 1 all executive 
ncil areas or parts of them have been assigned to four 
Edules, two of winch (i and rv) wo print below Any 
incation to practise in areas named in schedule I 
be granted “ forthwith ” Schedule n contains tho 
nes of other areas where applications will ho granted 
i “Poetically ” The names of doubtful areas, whero 
tors are not specifically needed, arc given in 
, j ° an d here each application must he carefully 
aidered ‘ m the light of the position at the time ” 
teaule iv names the closed areas where the number of 
tors is considered to he adequate ' 


Schedule I 

~3huhtrr _ COUNTIES 

I Helsby) CtCTre 1 (ewL ct W 11 . 11 * he exception of Frodsham 
■eireana NMtol?h < dtoktl d NantwIch district) HaMlngton 
Derbyshire.— Ilkeston n - . 1 / * _ 

ton, Ripley Swadlincote b C™*® Hean<£ Long 

Durham 1 ‘?, u D 8 B| nckveU Chesterfield R D s 

hburn r- ™ acr0 £ 11 Blnydon, FcUinfr 

king-ton, Shiidon Dji • Auckland Crook and 

ughton ie Snriiw R,,C ) r?S or Tow Law Bolden Hetton 
-BaiSn? S ^T n y D 8 Eastoffton. Sunderland R-D-s 
CanvrfLapeiiham. Romford B s 
nouctslcr Cmnf (l , x5 ? rn $?, nTCh Ra I Ie| st U D e 
, Ttnnpxftfrc -—Eastl^^^jj^ Kingswood and Warmley 

O Erith'oiSSSS! —Bex W Chatham Dartford (and Dartlord 
- Craylord U D 

iton Droykdin ^bddleton B - 8 Abram A spall Andenshaw 
Iowb Standish THM?T 0rne Haydock Hindloy Newton le 
y reley (Including Tyldesley West hough ton 

^ gon R D) aSrbnvi e ,?TT a “ d T Little Holton) U D b , Halgh 
i rnhead Lancashire R D ) Poulton with 

») R D ) Southworth with Croft (Warrington 

lerby) ^ an ^ Rutland —Hinckley Melton Mowbray (except 

, ' v °rth SonUmi? < ?l on Tottenham.and Wood Green Heston and 
/ West Drayton UD.g R ai> bngton Staines Tlewsley 

*-s btrland Wallsend B Ashlngton Bedlingtonshi/e 

; irton khnh^S2 a 1“ Etadrlck, 
l!affonUhin-l\ "araop 
.-fines bury R * nnder Lyme Rowley Regis Tiptoi 

inesfleld 'WilletiiSSib Brownhllls Darlaston Sedgier 
uffrJi cunau U D.s 

^ anrtrJ^h* " BeccIeq B Walnford R D 
''.-- OTrf .^yi' e '~Bcdw°rth U D Atherstone R D 
SLl r®* 0 ™ District 
£ - - J Hast Riding) —Haltemprlce District _ 

S 1 Lancet 1019 ii 211 


-Arnold Beeston Carlton anc 
Eastwood Edwinetowo anc 


Denbighshire and Flintshire —Denbigh B 
Glamorgan —Pontypridd U D 
Monmouthshire and A cxcjxrrt —Cwmbran U D 


Dudley 
East Hnm 
Gateshead 
Great Yarmouth 
Kingston upon Hull 


COUNTY BOROUGHS 

Rotherham 
Smethwick 
South Shields 
Stokc-on Trent 

Schedule IV 


^\alsab 
Warrington 
West Bromwich 
West Hartlepool 


COUNTIES 

Hertfordshire —Harrold Riseloy Shnrnhrook Turvei (all in 
Bedford R D ) 

Berkshire —Brlghtwalton (Wantage R D ) Lombourn (Hunger 
ford R D ) 

Buckinghamshire —BriU Long Crcndon Chalfont. Str Giles 
Chalfont St Peter Gcrrards Cross Seer Green Great Mis^enden 
Prcstwood Hambleden Horsley Green Stokenchurch Beaconsfleld 


Cheshire —Districts of Hovloko and We6t Kirby Knutsford and 
WUmslow (with the exception of Lymm), Bolllngton (Macclesfield 
district) Carrington (Sole district) Helsby (Runcorn district) 
HolllDgworth (Dukinflold Hyde and Stalybrldge district) Mottram 
(D nkinfl eld Hyde and Stalybridgo distrlot) 

Cornwall —Boscastlo (Camelford district) Cawsand (St Germans 
district) Constantino (Kerrier district) Constantine Bay (Wade 
bridge district) Downderry J8t Germans district), Fowey (St 
AustoU district). Hayle (\\ est Pcnwith distrlcU The Lizard (Kerrier 
district) Marozlon [W est Pen with district) Mcvagissey (St Austeb 
district) MHlbrook (St Germans district). Mull I on (Kerrier district) 
Pc ns U vn (Liskeard district) Perranwortnal (Truro district) Poly- 
phant (Launceston district) Rock (Wndebridge distHot). Ruanhign- 
fanea (Truro district) St Agnes (Trnro district) St Germane 
(St. Germans district) St. Keverne (Kerrier district) St Mawes 
(Truro district) 8t. Stephens (St Austeb district) TIntagel (Camel 
ford district), Townahend (Kerrier district), Tywardrenth (St Austeb 
district) Upton Cross (Liskeard district). Wadebridge (Wadebridge 
district) Widemonth Bay (Stratton district) 

Cumberland —Alston Bootle Caldbeck, Dalston Gosforth and 
Raven glass High Hesket Keswick Kirkoswald Mibom Howrah 

Derbyshire —Buxton B , Whaley Bridge U D 

Devon and Exeter —Ashburton Bampton Beet Bere Alston 
Bl8hopsteignton Black Torrlngtop Bovey Tracey and Lustleigh 
Bow. Bradninch Bradworthy Braunton (including Croyde Bay) 
BrJxnam Broadclyst, Buckfastlelgh Budleigh Salterton Chagford 
Ch err lton Fitzpaino Chilbngton Chudiclgh. Chulmlelgh Clayhidon 
Colyton and Seaton Combe Martin Culinstock, Dawush Dunsford 
Exm outh Halherton Hartland Hatherlcigh Hemyock, Hittlsleigh 
and Cheriton Bishop Holsworthy Honiton Hope Cove Kings 
kerswell and Ipplepen LIfton and Lewdown Lympstone Lynton 
and Lynmcrath Modbury Morchard Bishop Moretonhampstead 
Newton Ferrers and Yealmpton North Tawton Ottcry St. Mary 
Paignton, Pinhoe, Hoborough, Salcombe, Sampford ^Pevereb 
Seaton Shaldon, Shebbear and Bea worthy Sid mouth and Sidbury 
South Brent, Starcross. Tamerton Fonot Telgnmonth, Tipton 
6t John Torrington Totnes, UfTculme Umberlelgh and winkleigh 
Whlmple Witheridge Woodbury Yelverton 

Dorset —Abboteburr Bourton and Gillingham Broadstone 
Buckland Newton and Cerne Abbas^ Child Okeford Corfe Castle 
Cranborne Evershot. Fern down and West Moors Handley and 
district. Maiden Newton, Mamhull and district, Milton Abbas and 
Winterborne Strickland, Puddletown Stalbrldge Sturm luster 
Newton Swanage Yetmlnster 
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As described in our last issue, tins congress opened 
in London on July 24 under the presidency of 
Dr Ralston Paterson There were 2700 delegates 
and the meetings included no fewer than 20 symposia 
with 108 contributors In addition, over 300 proffered 
papers were with 'ow exceptions read by their authors 


Symposia 

Tho two suojects of radiodiagnosis and radiotherapy 
claimed the greater part of the programme, but there 
were large audiences for such symposia as Acceleration 
of Particles and Generation of Ionising Radiations 
Here the contributions gave the impression that tech 
meal ingenuity in the raising of electrical potentials 
is well ahead of therapeutic demand, whereas after 
hearing about the latest advances in Angiocardiography 
it seemed that exacting radiographic demands were 
not yet being fully met Supervoltage Radiotherapy 
claimed a session, and here a 6ober and cautionary 
note was struck , the technical difficulties fade into the 
background compared with the anxieties of the therapist 
as to what is going on beneath the skin of the patient 
Deep seated damage has now taken the place of the 
previous skm reactions to stay the hand m pushing the 
dose , the fact is that the reaction of the skin with 
supervoltage radiation can no longer serve as a reliable 
guide to the patient’s reaction Modem skill has 
perfected rotational beam therapy either by rotation 
of the X ray beam or by rotation of the patient’s table, 
so that with heavy doses at a depth the skm receives 
doses that it can well tolerate The day has come 
therefore when the skm reaction cannot ho a grade to 
the therapist during the long process of delivering a 
lethal dose to a deep seated malignant growth Can 
he look in any other direction for this 1 

A symposium on Radiation Histology included three 
references to prognosis m radiation treatment One 
was a direct negative to the question whether a prognosis 
of value can be given solely on the histological type of 
a malignant tumour Secondly, comment was made on 
the method of histological study by means of biopsies 
token at intervals during treatment the degree of 
success so far attained by this method may he found in 
the Medical Research Council’s report of Researches on 
the Radiotherapy of Oral Cancer, which we reviewed 
last, week (p 179) Prom quite another point of view 
Came a quantitative measure of the “ degree and duration 
of effects ” after irradiation 


Two normal constituents of the blood, antichymotrypsin 
and antirenmn ha\ e been studied In aotively progressing 
cancer the former substance exceeds the* latter quantitatn ely, 
and irradiation reverses this condition within a few days of 
treatment A five to ten fold morease m serum entirermm, 
with coincident fall in antichymotrypsin is characteristic 
of a favourable response It is obviously the work of some 
clinical laboratory to combine these two methods and see 
' whether an unfading guide to the therapist can result 


ACTION OF IONISING RADIATIONS 

Exactly how the ionising radiations act upon Irving 
tissues was discussed or touched upon m no less than 
throe separate symposia, and here chemists, physicists, 
biologists, and genetioists joined issue The cimmists 
made one suddenly aware of the gap between atom c 
and molecular studies, while the geneticiatsasawholo 
deplored the lack of certainty which lay very 

basis of their studies What in fact do y' 0 ^owofthe 
normal mutation rates for the normal cedis of tho bodv . 
There is little doubt that X rays and other 
mvs act by -virtue of the ions set free in the tissues they 
Sr and that ionic concentration or ionic gradients 


determine the degree and nature of the *i 
otherwise realised , hut opinion may well rangt 
cytoplasm to v the single gene within tho ' 
m seeking the weakest link m the Resistance olti 
to its own destruction 


PARTICULAR SITES 

Three symposia were related to the trato* 1 
specific sites of* cancer—the larynx, breast, aid 
As illustrating the surgical point of view as toks’ 
to treat cancer of the larynx, graphs were Bhown 
ing 92 replies to a questioiinry on this pout ’ 
group I (Broders) a largo majority favoured 
whereas for group rv opinion was evenly dir ’ t 
operative measures and irradiation In the 
treatment of cancer of the breast it seems thd 
needling method, largely replaced iii this conntn 
external irradiation, is still used in nt least one imp 
Belgian centre In utenne cancer the best remlti 
still obtained m cases of the cervix uten, and it - 
great interest here to see how radiotherapists in® 
improving the already good results Perhaps it» 
be true to say that the radiation treatment of cote. 
of malignant disease has been the-subject o 
sustained and devoted Btudy as that of t e 1 
uten, and because of tliiB the patient with 
recognised and treated in stage h has tho eipw 
of a “ five-year cure ” loaded considers 
favour 

RECENT ACHIEVEMENTS AND THE FUTWE 
In the symposium ou Radioaotive ^ 

diagnostic and therapeutic work wa ([ifl tTitC 
predominating interest was diagnostic, pace) t« 
elements are being rapidly put thrwjs ^ g f (it 
see which of them -will best suit tho ^ ^ ^^cal 
physiologist and the microscopist as ^ 
radiologist But in therapy ^ agent® 1 

phosphorus are under test as w® P 0 f cancer M 
world over, and not mainly in kb 0 ..omenta pn ce 1* J 
in the symposium devoted to ac therapy 

the chief landmarks m diegi' 08 ' _ _ r no t e d, » 5 
outlined and occasionally a ae ,, , 0 f detect- 
instance the lack of any reliable method 
early carcinoma of tho stoniaob 0 dsE®b-' 

The growth of organised therapeutic proved 

for countries with such a population 
matter of great general interest a n F" 

With nearly all radiological 
degree of irradiation of personrtfd 
during the war to obviating radiation n oua ntifr^ 
with the handling of relatively enormo h p-*-* 
radioactive material used in atomic ® 
in the IT SA. has somehow been earned 0 Lulls' 
logical work everywhere There is >u „ , 

closest attention to the dangore from tn ®’ ^ 

radiations, and this need is likely to inc . ^ i 
years go on The warnings of tho g° n ® ctar *. 
mutations induced by radiation are recessive i ^ (t 
cannot be disregarded There is, however. . 
to think of the nation as in danger on ® 8 ^ 
nor is it necessary to question the propnoty 
out mass radiography of large numbers of P 0O P ,, ^ 
of the possibihty that these brief exposures cou 
them " 

Whether mass radiography will contuiuo to h* 
on an increasing scale'depends on other "’, , y 
its value, is self-evident, but its justification h»® ^ 
determined on general economic grounds Ora ■ 
at the symposium on this subject went so far ** ‘ g 
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TREATMENT AND RESULTS 

of tuberculous meningitis rarely responded 
tonlv to intramuscular injections alone, and still 
•arely when miliary tuberculosis was present 
ecal treatment gave appreciably poorer results 
ippked on 50% or less of tbe mtramuseular- 
ent days in a given period than when applied 
ntensivelv “ Tbe general trend of results within 
eueous elmical groups seems to be towards better 
s of survival with, more intensive intrathecal 
! This assumes, however, concurrent ultra 
lar treatment for at least two thirds of the davs 
ren period ’ But “ there is no unequivocal evidence 
optimum level of intensity of intrathecal treatment 
'75% of the days in a given period.” 
cases of tniharv tuberculosis without meningitis, 
sj should be examined at the start of, and at 
als during, streptomycin treatment One third of 
-ases of miliarv tuberculous so treated developed 
. gitis during treatment, and about one fifth died 
mg it There was no evidence that ‘‘prophylactic ” 
hecal treatment prevented meningitis in such 


segment of Results —As regards the csr the 
tard which was adopted for “ normality ” was 
"e—cells not more than 4 per e mm , protein not 
than 40 mg per 100 ml and sugar not less than 
ig per 100 ml During the period of observation 
was no instance of relapse m a patient whoso 
had attained that standard, being at the same 
clinically fit and well 

i boratory Findings —The report observes that in 
mg bacteriological proof of the diagnosis, a largo 
« of “ negatives ’’ may precede a positive result 
r a period of 10 months, ode patient had 61 negative 
rts before a positive was obtained 


Parliament 


Last Stages of the Medical Bill 

i hen this Bdlwns considered on report in the House 
Commons on July 21, Mr Arthur Blevkxnsop, 
Iwmentarv secretary to the .Ministry of Health, 
“ew clause empowering the GMC, for those 
disability, to substitute an equivalent 
jf me f° r the prescribed period of practice 
BiU*^ Bnt ^ mi< iwiferv The clause was added to 

Blenkmsop moved an amendment 
nvitea tbe 9 members w ho would normally 

lie r li e attend the medical disciplinary committee 
miiTH'ii U iV at east “ would be elected members of 
the amendment was agreed to 

"Hr tllenkmsop moved an amendment 
ee of to the present penal cases com- 

, n 011 <1 to secure that there should 

-neilipni membership of this committee and 

■ disciplinary committee The amendment was 

p ^a^ n i.^ :CAS ' r '- 00TH recalled that m committee 
’pH Lt- discussion on an amendment 

eminent a m which it was suggested that a 
GM Ldepartment before making a complamt to 
nnH fi,„, institute some preliminary mvestiga- 
~ the complamt should be fortified by the 

h (), pn emen ^ °f mi officer of the department Sir 
' . e “ moved an amendment of more moderate 

* hut on similar lines, which proposed that 
, m at tcr was referred to the council for considers - 

% 1 . ®honld be set down m writing and that some 
nslble person should take responsibility for the 

* ment on which the complamt was founded 

r .-^-bbUBIx Bevan said there was an agreement 
’ the G.M.C in 1932, after formal consultation with 


representatives of the Insurance Acts Committee of the 
BMA Under this agreement particulars of disciplinary 
cases investigated bv executive councils (at that time 
the insurance committees) were set before tbe G ALC 
when they related to cases of irregular or lax certification , 
to cases of unprofessional conduct, to cases in which - 
allegations of canvassing or fraud were established or 
substantially supported , since 1944 to cases involving 
professional negligence Copies of the following docu¬ 
ments w ere sent to the G AI C the report of the medical 
service committee or the local medical committee m 
certification cases of the executive council, the decision 
of tbe executive committee on the report, the report of 
the persons who heard anv appeal against the decisions 
of the council, the representations, if any, made bv 
the practitioner to the Minister on the question whether 
anv money should be -withheld from his remuneration , 
the letter of the department conveying the decision of the 
Minister, the report of the tribunal m cases where 
the tribunal decided to remove the practitioner from 
the list Mr Bevan said that all these documents were 
Cither signed or approved by persons or bodies It was 
not practicable for the department to endorse the facts 
therein stated which were not within their direct 
knowledge If the practitioner contested for instance, the 
facts in the report of the general medical service com¬ 
mittee, his remedy was to appeal and the report on the 
appeal would set out his case The amendment was bv 
leave withdrawn 

On clause 17 which deals with amendments as to 
Striking off the register, Air Bevan moved an amendment 
to meet points raised on the Committee stage, which 
he described as so muffling the blade as to make it 
almost look like a benediction Tbe retrial of cases by 
the G AI C was avoided but while the facts were taken 
as facts, a form of language was used that did not load 
the name of the individual concerned with what Colonel 
Elliot had called “ a penumbra of guilt or a nimbus of 
turpitude ” The amendment was agreed to 

On clause 33 Air Bevan moved an amendment pro¬ 
viding that no order prescribing the length of the intern 
period should have effect unless a draft had been 
approved bv resolution of each House of Parliament 
The amendment was agreed to 

The Bill was read the third tame and passed with 
amendments 

In the House of Lords on July 26 the Commons amend¬ 
ments to this Bill were agreed to, and on July 2S the 
Bill received the Koval Assent 

QUESTION TIME 
Shortage of R-AJH G Officers 

Major Xiaul Macpkebson asked the Secretary of State 
for It ar what was the present deficiency of regular com 
missioned specialists m all branches of medicine and Surgery, 
on the basis of existing establishment of the Koval Army 
Medical Corps, to what extent the deficiency was being 
made up bv civilian specialists and what steps he was 
taking to overcome the shortage of regular specialists at an 
early date , and what was the present deficiency of permanent 
and short service regular qualified doctors in the Jt-A.M C 
on the basis of present establishment and what was the 
total deficiency after taking into account National Service 
doctors, and what steps he was taking to o\ ercome the 
shortage —Mr John Strachev replied The deficiency of 
regular including regular short service doctors is 3S1 This 
figure includes 13 specialists Taking into account National 
Service doctors the total deficiency js 265 which includes 
115 specialists With a view to overcoming these shortages, 
an examination of the rates of pav of doctors and specialists 
is being earned out, 66 civilian medical practitioners and 10 
civilian specialists have been employed and 49 medical 
officers including 12 specialists, have been given type “ B ” 
commissions for one or two years or have been granted special 
deferments Conditions for short-service commissions for 
women doctors will shortlv be promulgated and proposals are 
now- under discussion for reopening short-semce commissions 
for specialists which are calculated to attract highly qualified 
doctors from civil life 

Major MaCpherson asked the Minister wfaether~he would 
now bring the emoluments of qualified doctors and specialists 
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Durham —Gniuford JliddJeton in Teesdale (Barnard Castle R D ), 
Sedgefleld Tillage and Stillington (Sedgefleld H D ) 

Essex —BrlghtUngsea, Frlnton and Walton West Mersea DBi 
Great Bontley StOsytn Thorpe le-Sohen (Tondrlng HD) 


Gloucester County and City —Blockloy Chipping Campden 
MJckelton and Moreton in Marsh, Frampton on Severn Leolilade 
and Fnlrford Hlnchinhiimpton, Brlmseombe and Nallsworth, 
1'ilnlng Ruordean, St Brlavels Tetbury 
Damp shirt —Lvmington B 

Herefordshire —Eardlsley Kington and District, Lelntwardine, 
Pembrfdge M eobley, Whitchurch 

Hertfordshire —Elstree (Including Boreham Wood) R D , Garston 
district (Watford B ) 

Huntingdonshire —Aleonburv Weston Buchdon 
Isle of Ely —Manea 

Isle of Wight —Bembridge Freshwater, Totland and Yarmouth, 
Niton Seaview Shorwell 


Isles of Softly —Isles of Seilly 

Kent and Canterbury —Lydd, Sandwloh Tenterden (with the 
Cranbrook and Tenterden HD«) Tunbrldgo Wells B.a , Broad 
stairs and St Poters, Herne Bay Sevenoaks U D s Ashford 
(East) Ashford (West) Dover Romney Marsh and New Romney B , 
Sevenoaks R D a St Paul a Cray, St Mary s Cray 

Lancashire —Lvtham St Annes B , Camforth Grange over 
Sands Preesall U D a Bloasdale (Garstand R D ) Broughton 
West (Ulvcrston R D ) Coniston (Ulvorston R.D ) FreeUeton 
(Fylde R D ) Hawhshead (Ulveraton R.D ) Klrkby Ireloth 
(Ulverston R D ) Lower Alllthwaite (Ulverston ED) Lowich 
(Ulverston R D ), Pilling (Garstang R D ) Stnlmine with Staynall 
(Garstang R D ) 

Leicestershire and Rutland —Hollnton Market Overton Peatllng 
Magna Somerby, Uppingham 

Lincolnshire ( Holland ) — Gedney Hill (East Elloa R D ) 
Lincolnshire (Kesteren) —Basslngham Bllllnghny Castle Bytham 
Colsterworth Corby Dunston FoUcingham Helghlngton, Horbllng 
Long Bennington Martin, Metherlngham Rlpplngale Ropsley 
Rusklngton Woolsthorpe 

Lincolnshire ( Lindsey) —Mablethorpe and Sntton-on Sea Market 
Rasen Woodhall Spa U D s Bardney (Wolton R D ), Bnrgh le 
Marsh (Spllsby R JD ) Dunholmo (Welton R D ) Hogsthorpe 
(Spllsby R D ) Immingham (Grimsby R D ) Kcelby (Calstor R D ), 
Nowton on Trent (Gainsborough R D ) Rovcsby (Horncastle RD , 
Tetford (Horncastlo R.D ), Thoraoby North (Louth R D ), Walnfleet 
(Spllsby ED) 

Middlesex .—Finchley B 

Norfolk —Thotford B DIss Hunstanton (New) Wolls-on Sen 

U D s , Freebrldge Lynn R D 

Northamptonshire .— Bllsworth and Ronde Brlxworth Bugbrooke 
and KisUngbury Byflold and Woodford Halso Cold Ashby, Crick 
and West Haddon, Earls Barton, Flore Gnllshorough Iellp Long 
Bnokby Moulton Raunds Weedon Welford, Yardloy Hastings 
Northumberland —Rothbury R D 

Nottingham County and City —Carlton-on Trent, Colston Bassett, 
North CoWngham North Loverton Tuxford 

Oxford County and City —Bampton and district, Burford and 
dlstrlot, Ohlnnor Llttlo Milton and Thame Shlpton under 
Wychwood 


Salop —Clun 

Somerset —Castle Cary Churchlnford Curry Revll Dnlvorton 
Dnnstor Kelnton Mandeville, Uchester Hmlnster Lnngport 
Long Sutton MUborne Port, Jtlnohead Nallsea Porlock Queen 
Camel Somerton, Stognmber Wedmore, WUUton Yatton 
Staffordshire —Uttoxeter R D 

Suffolk East —Aldebnrgb Sonthwold B s Saxmundham U D 
Earl Soham, Peason Hall, Yoxford (Blyth R D ) Orford (Debon 
R D ), Stradbroke Presslngflold (Hartlsmere R D ) Wangford 
Wrentham (Lothlnglond R D ) 

Suffolk TFrst —Melford R D 


Surrey —Banstead, Haslemere Leathorhcad U D s , 

Sussex East —BoxhUI B Cuokfleld (Including Haywards Heath 
with the exception of the Crowley Development Area) U and R D s. 
Rye U D Battle R D 

Sussex West —Angmerlng Rustlngton and East Preston, 
Barnham, Eastorgato and Yapton Loxwood Rndgwlck and 
Sllnfold Selsey Storrlngton, Worthing 

Warwickshire —Sonthom (except Sontham) Spratford on Avon 
R D.s Hampton in Arden (Meriden R.D ) 

Westmorland —Ambleside, Arnside Brough. Glenrlddlng Gras 
more Klrkby Lonsdale Klrkby Stephen HUnthorpc Orton ShBp 
Staveley Temple Sowerby 

IFtWeMre —Aldbourne Bradford-on Avon, Brondchalke Burbage, 
CodfordSt Mary Fovant Great Bedwyn Hindon Uncock Market 
Lavlngton and Littleton Panell Mere Powsey Shorston Shrewton 
Sutton Bemgnr Tisbnry "Whiter arlsh 

Worcestershire .—Hundred House Malvern districts 

m h o£TSv£ «££! 

Killington Roos, Stamford Bridge 

Yorkshire (North Rfdmp) —Aysgarth, Bodale Easln^vMd 
rnimolev Klrl.v Moorslde Leyburn Masham Re ett^ Thlrsl^ 


Helmsloy Kirby Moorside Leyburn . _ 

Wath R.D e Aldbrongh St John and Newshom - 

GroroiontTGreat Ayton Hutton Rndby and Stokesley Hovlngham 

an Farfcs?ilre (West Riding) —Klrkby Malxeara (Ripon and Patoley 

—Aborayron Borth Cardigan Crosswood Henllan 
IT LhindysSm” nS? QW Pontrhydgroes 


Carmarthenshire —Cato Conwll Elvet with Aberrant at 
ohuroh, Drefach and Tumble Ferrvside Llandoverr l 
Llanybyther Nnntgnredjg Pontyates, Trlmsaian, ana 
ately adjacent to Henlinn nnd Lampeter la the C 
executive council e nren 

Caernarvonshire —Bcttwys y Coed Crlecieth " 
Portmadoc U D s , Lloyn, Nant Conway H Da 
(G wyrfal R D ) 

Denbighshire and Flintshire- —Cerrlgydrnldlon 
Hammer (Overton R D ), Llanfalrtolhalarn Llnnfr^ 
Llunrhaladr ym Moehant 

Glamorgan —Cowbrldgo (with the oxcoptlon of i 
B nnd R D Cardiff (with the exception of WhEttri 
Rhlwblnn) R D Llanmorlnls, Penclnwdd (Glamorgan EH 

Merionethshire —Aherdovoy, Bala, Bormonth, Coni' f 
Harlech, Towyn 

Monmouthshire and Newport —Caerleon B D Estkj 
month R D ) Tintern (Chepstow R D ) 

Pembrokeshire —Boncath Maenoloohog hewport *t !• 
Solva Treown 

Radnorshire —Whole of county 

COUKTV BORdUOU 

Bournemouth _ 

B borough U D urban district R.D rosl dBWd. 


STREPTOMYCIN IN TUBERCULOUS 
MENINGITIS 

MINISTRY REPORT 

The Ministry of Health organised through the mt® 
schools in England and Wales, and with the cooped 
of Certain hospitals in Northern Ireland, an 
mto the efficacy of streptomycin treatment of fubettw r 
meningitis The Ministry has now issued an aiun* 1 
TfiBlllts 

The report covers 369 bactenologically proven 
tuberculous meningitis, witli or - without gent 
miliary tuberculosis, which were observed lor ; 
months The mortality for the whole senes was ‘ 
and for early cases 60 7% Of those who 
31% had normal cerebrospinal fluid (M r) an PP 
mately 89% were chmcnlly fit and we 
appears to he a belief prevalent amongst ^ rac , re 
practitioners that streptomycin tTeatmen physical 

than prolong hfe or produce ‘ recovery ^ * 

and mental wTeck This is not true , encom plet 
treated early in the disease, some 40% ® 
recovery except m some instancesi for tM j ere wit- 
which at the tune of assessment did n 
their leading a normal life” . , + v. pn dc!' 

The 104 survivors were followed'np at the (i 
further year, giving observation P en0 dairf 

22 to 33 montliB All were still nhve , »» of ^ 
fit and well, and 69 (67%) find i- : 

16 not fit and well, 6 were under 
were described as “ mentally retarded > y, ^ 
from gemto urrnary tuberculosis , and » w > 

“ unfit ” at the assessment a year ear ^'r 
3 with bone or joint tuberculosis, 1 with °P 
2 paralysed and incontinent, and " { 

unstable,” one of these bemg also deaf -hi 1 fie 
22 months the over all survival percentage ^ 
menmgitis alone, and 17 for meningitis compur 
generalised miliary tuberoulosis Among thos0 ' fl (j. 
for longer periods there was no fall m these p 
For “ early ” oases there were 48% of survivor* ^ 
months and at 2»/* years, but for “ advance 
only 12% at 13 months and only 10% at ' 
^-differences which underline the importance r 
treatment 


With the general release of streptomycin u, 
tioners and hospitals there has been a consider® 616 . L 
in the number of patientg admitted for treatmeni 
selected hospitals partioipatmg m this mvcetib'-'S,. 
order that research may be earned out on th* 
rnents of different modes of emplojTnent of 
m patients clinically comparable, adequate nuB^Y 
needed It is most necessary therefore W P 

selected hospitals the opportunity for admi»^ 
patients if thej have accommodation available” 
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Northern (42), Wales and North Western (39), 
id West Hidings (30), and Midland (33), and was 
i in North Midland Tho rates in the other regions 
m (25), London and South Eastern (25), Southern (20), 
utli Western (29)—were all loss tlinn tho general 
Among tho towns with populations exceeding 
the following lind tho highest rates Li\ erpool (44), 
in upon Hull (41), and Coventry and Newcastle 
'yno (39) The lowest rates were recorded in the 
lg largo towns Harrow (20), Leicester (23), Ports 
(24), London (27), and Crovdon (28), while tho 
olitan borough of Lewisham had an exceptionally 
e of 19 Tho rate m Oslo was 20 and in Pans 48 


Survey of Sickness 

the people interviewed about their health in the 
uber quarter, H149, 04 0% out of S778 men and 
j out of 10,S47 women had suffered from illness or 
during October, Not ember, or December 1 Tho 
ponding figures m the December quarter, 10 IS, 
§5 0% and 76 5% The percentage of men who 
Ited a doctor during a month was 41 5 and that 
imen 48 0, the latter figure having dropped from 
i year earlier The average number of davs’ rncapa- 
m a month due to sickness was 1 12 among men 
1 30 among women Housewives (05 % of the 
en interviewed) consulted doctors to the same 
it as other women A higher proportion of them 
red some illness or injurv (77 0% per month), but 
reported less incapacity (1 15 davs per month) 


Deaths in 1948 


ae medical tables volume of the Registrar General’s 
istical Review for 1048 1 records that 40S.045 
ions died in England and Wales during that vear 
decrease of 40,040 from the previous year’s figure 
i gave a crude death rate of 11 0 per 1000 civilian 
ulalion, the lowest ever recorded in this countrv, 
previous lowest rate was 11 4 in 1930, when the 
iber of deaths was 455,427 Of the deaths, cancer 
>unted for 10 9%, compared with 15 1% in tho 
nous year and 13 0% in 1938 

iron ary Disease—Deaths due to diseases of tho coronary 
nes and angina pectoris again showed a substantial 
r 6 nDg 30.640, compared with 33,108 m 1947, 

> m 1946, and 15 409 in 1938 Discounting tho changes 
e bbx and age structure of tho population tho mortahtv 
veara caUBe ^ a8 Practically doubled over a period of 


ltMR i 6 m °rtality from this causo again increased 
’ , 0 female mortality showed a slight decrease 

nor r>f iu pre '7° n8 years Tho deolme m deaths from 
' mt mo™ 'y'cctf 1 continued, but as noted m previous 
hn repr.ir.'i 8er effected sites showed increases Cancer 
15 fn,- ,,,^system showed increases for both sexes 
com m UU-t nd 2158 f° r women, compared with, 8603 
z incer mortaUt.y < T re3eri *' mg ^ US *' over b°Jf the total increase 

nmfml I, f rom diphtheria numbered 165 m 1948, 

3 ; 1947 an ’ l 28(il ln 1938 T his represents 
.,„ r „ ’ a mortality from this cause over the 

erod) J rui H 1349 only 85 deaths from this were 

There were 3859 (2809 male and 1050 female) 
47 nnd ac0 ‘dents m 1948, compared with 4187 

1 were J 11 7 ®39 Of the 3859 persons killed, 2041 
(8°/l P^ot’rtnans, 722 (19%) were pedal cyclists and 
'-nveliKtQ n metor-cychsts Of the pedestrians and 
arsofago Cta 3763), 694 (26%) were ohildren under 

anr ^ Mothers —The infant mortahty rate 
j*oO related live births (compared with 41 in 
m 1946) and was the lowest recorded In this 
I?™, imp, tome (The provisional rate for 1949 
1 ) The maternal mortahty rate was 0 86 per 

lv ” ana Btm births compared with 102 in 1947 and 
n 1 ■ m 1938 the rate was 2 70 

Q SP?, al 8 Statistical Hcvdew of England and 
ffloe Pj5 8 , G2 Tab 7 'oa Parti. Medical H M Statlonerr 


In England Now 


A Punning Commentary by Peripatetic Correspondents 

We havo been having some sporadic cases of pnmarv 
atypical pneumonia m this district, so when I was told 
that John, aged 6, had a persistent cough and had been 
feverish for five days, the scattered rales at both bases 
and high titro of cold acglutimns made me add him to 
the list He seemed a fairly sev ere case and I felt that 
‘ Aureomycin ’ was justified Tho dosage schedule was 
laid down, but John insisted on being left alone to 
swallow each capsule as it became due To tho mother 
I confidently foretold improvement for the morrow and 
a change on the chart from jagged peaks to a steep and 
steady decline And so it was The curve flattened 
below the thick black lino and remained there His 
appetite improved Mother and doctor congratulated 
each other on the wonders of modem science 

This morning all the capsules were found in a httle 
pool of dried saliva at the bottom of the wardrobe 
John isn’t so well today Neither he nor Ins doctor can 
look one another straight between the eyes 

m * * 

I can slfil'remember the surprise of a colleague of 
mine during our first year as medical students on learning 
that Anatomists cut up “ real people,” and there can be 
no doubt that merely because of their choice of a medium 
for self expression, Anatomists tend to be regarded as 
a race apart Tliev live generally at the very top, or 
else at the very bottom, of largo forbidding buildings 
and often surround their dissecting rooms with inscrip¬ 
tions m Latin or Greek designed to quell the ebullience 
of youth In addition, they talk a strange Romish 
tongue It often turns out, therefore, that to the sensitiv e 
student one Anatomist constitutes a crowd, and two, 
particularly under the, noms do guerre of "internal” 
and “ extemnl,” induce an insufferable sense of claustro¬ 
phobia. \ 

It maj be that this feeling is to a certain extent shared 
by the Anatomists themselves, for in an age of Inter¬ 
national Congresses they have Bhovvn themselves singu¬ 
larly chary of congregating Until tins year, in fact, no 
International Anatomical Congress had been held on 
British soil The congress at Oxford last week, however, 
demonstrated that, when put to it, Anatomists can 
Congregate with tho best Their consumption of 
morning coffee and afternoon tea—always the barometer 
of a successful congress—was v\ ell up to British Physio¬ 
logical standards wluch are among the highest in the 
world, and the mod lust for Excursions, which glows in 
the hearts of all true Congregators, leaped into flame in 
many Anatomical breasts, so that it was reported that 
at least one Anatomist found himself simultaneously in 
two buses proceeding in opposite directions In short, 
Anatomists, like their raw material, are real people 

I sat in an inconspicuous seat to the right of the median 
plane, inferolateral to the lantern and two thirds of the 
way along a line jo inin g the lecturer to the superior 
ventilation duct, with the hard bench inferior to my 
posterior As far as the eye could reach in all directions 
around me were Anato mis ts IVhat would they discuss, 
theso clear eyed men who had read through big Cunning¬ 
ham (and some of them even through Gray also) ? 
“ Some remarks on an anomalous contribution to the 
lesser superficial petrosal nerve m a pair of anencephalic 
heterozygous twins ” ? “ Three cases of persistent 

reduplication of the intermediate layer of the suspensory 
ligament of Treitz, with some observations on the 
morphogenesis of the recurrent branches of the Batra- 
chian sphenopalatine ganglion ” ? I sat back and 
prepared myself to allow the measured incomprehensible 
periods to now over me But Anatomy is not what it 
was , the subject matter catered for all comers, from 
the sophisticate interested in how his fingers and thumbs 
work down to the Ingenuous clinician seeking information 
on the action of streptomycin or the mode of spread of 
virus diseases 

Surgeons and medical students often suppose_and 

often rather sourly—that the only reason why Anatomists 
get together is to authorise yet a further change in 1 
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serving on regular commissions m the EAMC into line "with 
those applying under the National Health Service — 
Mr Stkachkv replied The rates of pay of medical officers 
and specialists in the B A.M C are now bemg examined 
Account mil be taken of the average earnings of doctors under 
the National Health scheme 


Civilian Specialists 

"Major Macphebson asked the Minister what vrns the 
present scale of pay and allowances offered to specialists 
attached to the B A.M C m a civilian capacity, for home and 
overseas service respectively—-Mr Strachey replied 
Civilian specialists serving at home are paid £1300 or £1600 
a year according to experience and qualifications Abroad 
they are paid £1S00 or £2200 a year and receive an outfit 
allowance and a local allowance varying from £26 to £426 
a year according to the station and whether they are married 
or single These allowances are common to all civil servants 
of comparable grades Free single accommodation and, m 
certain stations, free messing are also provided 

Hospital Administrative Staffs 

Beplying to a question, Mr A Bevan said that detailed 
hospital surveye to determine what should be a reasonable 
ratio of administrative to medical staff and to patients, as a 
guide to hospital boards and committees, were about to begin 

Beds for the Tuberculous 

Mr A E Marbles asked the Minister how many beds 
suitable for tuberculous patients were empty, and how 
many could be used if there were staff available —Mr Bevan 
replied Hospital returns at Dec 31 last showed that 
approximately 6000 such beds were unoccupied on that date, 
of which about 4000 stood closed for laok of staff 

Beplying to questions suggesting that further facilities 
should be afforded for the treatment of tuberculosis cases 
in Switzerland, Mr Bevan said I cannot undertake m 
present circumstances to add to the cost of the health service 
as proposed , but I have recommended to hospital authorities 
action for making the best use of our own resources 


Reduction of Extraction-rate of Flour 


In answer to questions, Mr Maurice Webb, Minister of 
Food, said it had been decided to reduoo to 80% the extraction 
rate of flour used for the national loaf Tins would be made 
up of home milled national flour with a rate of 81%, and a 
proportion of imported flour with a lower rate The change, 
which would take effect on Aug 27, would enable the pubiio 
to get a whiter and more generally acceptable loaf while 
still meeting the standards recommended by the Post war 
Loaf Conference It would also add to the quality and 
quantity of our supplies of animal feeding stuffs 

Dr Babnbtt Stboss Is the Minister aware that the 
86% extraction rate, together with the high consumption of 
liquid milk, was responsible m the main for the continuously 
improving conditions in the health of the nation and will he 
tell the House that he does not contemplate any further 
degradation of that standard 7 Mr Webb This is our 
decision, and on it we stand We have decided that it was 
possible to reduce the extraction rate at tins point because 
of the lugh nutritional v nine of the extra amounts of other 
kinds of food which we are now able to supply 

Dr Stboss asked the Minister what wns the iron content 
of wheaten flour at the rates of extraction 86%, 80%, and 72 / Q 
—Mr Webb replied This depends on the grists (tliat js, 
the mixtures of wheat) But typical figures for 86%, 80/ 0 
and 72% extraction rates are 2 1, 1 66, and 1 26 mg per 
100 g of flour 


Tuberculosis in Scotland 

Mrs Jean Mann asked the Secretary of State for Scotland 
,-liat consideration he had given to the report of the Scottisn 
lommittee on Tuberculosis Service in Scotland and u 
ie would make a statement on the recommendation ot 
nsis expansion of tuberculosis service —Miss Margaret 
Ierbison replied With his officers the Seoretap M Stete 
ns been studying carefully this report but lias found m it 
10 recommendation for the expansion of faoihties which has 
otffiready been considered whilst most of the recommends 
lot alre y t ^ with varying degrees of success In 

hTlarttwo^ears more than 300 additional bods have been 


brought into use for respiratory tuberculosis, men 
m infectious diseases and general hospitals. Tta 
my right hon fnend proposes to continue especial 
hospitals where nursing staffs are strongest 

Cruelty to Children 

In the House of Commons on July 20 Mr tan 
Home Secretary, m a statement on the report o' 
ment working party, which was appointed to 
cruelty and neglect of children m their home9, ad 
Government had reached the conclusion that IV 
need was not for an extension of statutory peum,* 
inquiry by a departmental committee, but fa b 
coordinated use of the local authority and othn o 
and voluntary services available Local nulhoiflM l 
had wide powers to assist families, and health vmtorj, 1 
school attendance officers, and others m regular 
children were m a position to assist m bnngm. r ~ 
negloct or ill treatment to light In addition, id 
organisations, m particular the National Socittr fx 
Prevention of Crueltj to Children and the iloyal c 
Society were engaged m work in this field. Tie 
of local statutory and voluntary effort could not, 
used to the best advantage unless there vn d- 
eodrdmation It was of the first importance that bdf 
needed should be given at an early stage, and that 
should reach the service which could be of roost r A 
before valuable time had been lost and harm bad ten t 
If the right help was not given m time, children nho r 
otherwise have remained with their parents might *■ 
removed from homo because detenoration had goM 
The Government, he continued, had according!'' v 
that the right course was to ask local anthontiestom^ 
arrangements designed to ensure that action was o' 
to make the most effective use of the available' 
statutory and voluntary nlike The counoils of co - 
county boroughs (in Scotland, the councils of “ ' 

largo burghs) were bemg asked to make sud*® 1 ® 
to secure coordination among all the Iocs 'Jf’TL 
and v oluntary, winch were oonoemed ^ 

cluldren in their own homos This migi* , ohose 
by designating on officer of the local 8lll,l ° • ^ 
would be to ensure suoh oofirdinahon. 
significant cases of oluld neglect and all ca 
coming to the notice of any statutory nr KK i,r 
m the area could be considered, an vf® rC lT, e A to 
to bow the local services could best be ^ ^ 

need The Gov eminent' were convinced ^ 

lines that tho problem could beBt be org* n1 ' 3 

confident that local authorities and vo . in ^ 

concerned could be relied upon to coopera 
the arrangements into offeot 

Food-poisoning ,j ( 

Replying to a question, Mr BevaK stated tha* ^ 
of food poisoning had been notified to 
health in the tvreh e months to March 31> 


Public Health 


Poliomyelitis ^ 

In England and Wales notifications of 
the week ended July 22 numbered T< 

(3 52) non-paralytic 71 (00), total 200 
total increase of 48 on the figures for the P«' V V 
(shown in parentheses) London contributed ^ 
5, Stafford and Essex each 3, and , 

Lancaster each 2 Four counties contributed W * 
total notifications Warwick had 43 cases, L°®i 
Lancaster 24, and Stafford 24 Thus there is n° 
of any considerable spread to fresh areas 

Infant Mortality in 1949 

Last year the rates of infant deaths in vbiK” p 
of the countrj showed wide differences 1 „ „ 

England and Wales over-^D 
32 per 1000 related hie 

1 T St^{oneiTOfflre^ r 0 pp 1 I 3f ch Quarterly Return, 15 
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out his life Gosset stood for simplicity and 
. He disliked 10111111111 , and I am sure he would 
--approved of little books purporting to teach 
-ima couple of hours He would never hive said 
r so elaborate, but he seemed to feel that the 
of not carrvmg anv argument back to first 
>s far outweighed the little time saved 
is medicine so impermeable to these simple ideas, 
re commonplnco in almost everv sphere of com 
production where bnnkruptcv weeds out the 
nt t Is lt'because there is no bankruptcy and the 
inee of a departmental chief nscs as Ins depart- 
teeomes more expensive f Or is it because no 
nental cluef can run ahead of the public opinion 
institution which he serves ? Clinical patho 
have a unique opportumtv to educate medical^ 
1 in the meaning of the ± sum after a measurement 
ommercial laboratory statistics are practised, not 
, and the most junior lab bov learns m a few 
to bandv standard errors To return to the 
liar Does any hwmatologist who knows the 
1 historv, the hemoglobin, and the hematocrit 
g, and who has a stained blood film m front of him, 
it further aid in diagnosis from a red blood cell 
which is likely to be more than 10% out in a third 
es, and more than 20% out in 1 in 20 cases T Have 
iatients derived anv benefit from these counts, or 
millions of hours, during the last thirty years been 
idered on bonng work just because doctors are 
ood at arithmetic t 

don Hospital, E 1 DENYS JENNINGS 


—Since I wrote the above, Dr Campbell’s letter 
Iv 29 has illustrated an important point A patient 
successive counts with a colour index of 1 06-1 11 
i vanabihtv of 2 5% instead of the expected 11% 
ns tests to which his figures can be submitted 
st that thev are “ improbably" good Dr 
ibell has selected this case and that could be the 
nation Analysis of blood-counts from different 
itones, however, suggests that most good tecli- 
13 are ‘ improbably ” good Consciously or 
isciously, thev maintain a consistency in the 
1 mdev, which is almost certainly impossible 
-ampbeU's explanation is not acceptable Like most 
iDutore to medical literature ho confuses two 
v different statistical arguments If a patient’s 
ood count is 3 million red cells and if there is no 
e most hkelv figure which a good technician will 
is million, and a count of 2 million or of 4 million, 
e y But that is not the problem which confronts 
,wm C 1Ce , fcn technician tells ns that the count 
t ^ Tre Tran t t° know what the most hkelv 
1 , anSTVer to the practical problem depends 
P"P 6 ® tease referred to the laboratory In a bad 

,llwv^ re H mes as many patients with counts of 
so steered as patients with 3 million the 
, , ' lanc , e °t a patient with 4 million being mis 
f iu' ler ^ m ’th° n is about the same as the 1 in 2 
, e Patient who really has 3 million In 
1 nc°i ’ , len the laboratory returns the red-cell 
bp a -on ±400,000, the most- likely count may 
tbe’tnf "the paradoxical situation thus arises 
1 cre, >ce of normal patients to n laboratory 
. , , e reliability of its reports Dr Bradsford 

a 0U “ ln n0n mathematical language that the 
1 cimaderation applies to X-ray reports 


ACTION of ASPIRIN on the colon 
s,-—When I first had a “ temporary ’ sigmoid 
omy seven years ngo, for rectal stricture following 
a -iv e cohhs I had yague hopes of riv allin g Pavlov 
oil and Wolff bv observing'its behaviour Alas, 
' f rom a few practical details, I have learnt nothing 
it worthv of record, with one possible exception— 
action to asrnnn 


Usually mv morning washouts work like a senes of 
enemas, I pump m'a pint or two of water with 
my Higgmson until, with a visible contraction of the 
protruding bowel, the whole lot, with Decal additions, is 
rapidly nnd violently returned But occasionally these 
explosive contractions do not occur, ldstead, after 
2-3 pints has gone in, the water begins to well gently 
out again, and the bowel can only he emptied by pommel¬ 
ling the abdomen and doing trunk-bending sideways 
exercises 

When this had happened several times I noticed that 
it followed a dose of aspinn ovennght Since then I 
have become fairlv certain that gr 10 of aspinn stops 
my colon contracting normally when distended twelve 
hours or so later And the effect is the same whether 
the aspinn has been taken for lumbago or toothache or 
for tho more usual headache 

Orion 

SURGICAL OPERATION AS TECHNICAL 
ASSAULT 

Sn?,—In view of the report m vour issue of June 24 
(p 1168), it has been thought desirable to remind practi¬ 
tioners of the need to obtam proper consents in writing 
from patients or their relatives when the procedure 
recommended involves operative treatment 

It would appear to be necessary to make it clear to 
patients and/or relatives alike that when n patient is 
admitted to hospital for operative treatment, the opera¬ 
tion proposed wall not he performed necessarily bv any 
particular surgeon who mav have seen the patient 
previously or under whose name ho is admitted The 
forms of consent given below are considered appropriate 
bv the solicitors to the Medical Defence Union 

CONSENT BV PATIENT 

To the Medical Staff and Committee of Management of tho 

___ _Hospital 

I-__-_- of_____ __ 

herebr conscntAo undergo the operation of___ - 

the effect nnd nature ot which has been explained to me 

I also consent to 6och further or nltcrnnthx operative measures 
ns mnv be found to be necessary daring the course of such operation 
and to the administration ot a local or other amesthetlc lor tho 
purpose of the same 

I nnder-tand an n«snrnnce has not been given thnt the operation 
will be performed by a particular surgeon 

Dated this _._day of---- 

(Signed) --—- 

CONSENT BV RELATIVE 

the- — - — —-of the above named 

_ _ __ __ —hereby ntto consent to soch operation 

Dated this___day of_______ 

(Signed)---- -- 

(TAr formula of consent bv the spouse or near reJatire although 
not stnctlv necessary in lax r mav save trouble afterwards ) 

Consent fob minor 

To the Medical Staff and Committee of Management of the 
_ . __ HosrltaL 

I----- of----- 

herehv consent to the submission ot my child__ __ 

to the operation of--—--_-the effect 

and nature ot which has been explained to me 

I also consent to such farther or alternative operative measures 
as may be found to be necessary during the course of such operation 
and to the administration of a local or other amesthetio tor the 
purpose of the same 

I understand that an assurance has not been given that the 
operation will be performed by a particular surgeon 

Dated this _ ___—day ot____ 

(Signed)- --— 


CONSENT FOB EI.F.CTBOCOyVLSrVE THERAFr 

To the Medical Staff nnd Committee of Management of tho 

Hospital. 


I- 


. of_ 


herebv consent to the a dminis tration of convulsive theronv the 
effect, and nature of which has been explained to me Notwith 
standing the fact that there are certain risks of injury Inherent In 
the treatment I request yon to administer the same'to me nnVlT 
accept any risk attaching to such administration ± 

I understand that an assurance has not been given thnt the 
treatment will be administered by a particular practitioner 1 ttle 
Dated this-day ot_ 


(Signed)- 


Medical Defence Union 
49 Bedford Square 
London VV C 1 


Bobert Forbes 
Secretary 
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Anatomical nomenclature E\ en these notoriously 
cvmcal men will be glad to hear that on this occnmon 
the temptation was lesisted, though there are sinister 
possibilities within the next few years I am, also 
privileged to report that among themselves, and relieved 
of the necessity for putting a bold front on things before 
then students, Anatomists are just ns prone as common 
clay to talk about the foramen of Winslow or the Y-shaped 
ligament of Bigolov , 

Among the tintinnabulation of Anatomical shop in a 
multitude of foreign tongues and accents I could detect 
no syllable of Russian , apparently the Party Line on 
topography has not yet been established securely enough 
for a delegation to be permitted There wore, bon ever, 
plenty of dialectics and not a little materialism, which 
proved greatly to the taste of the assembled Congrega- 
tore, wlido the Associate Members—who, as is well 
known, determine the success or failure of any congress— 
were at once soothed and stimulated by an atmosphere 
compounded of tea, sherry, Stratford on Avon, punting, 
and omnibuses In the result, the congress dispersed 
in an entirely satisfactory frame of mind to sharpen its 
scalpels and revise the relations of the radial nerve (o t 
musculospiral) against the coming winter 

* * * 


The spoilt and well-provided neuter cat, ignoring his 
basket, spends his days luxuriating on a bed, a sofa, 
in an armchair, the airing cupboard, or that in which 
I keep my clothes AU night he prowls about, preferablv 
in the ram, catching field mice or half grown rabbits 
which he brings in and devours, fur and all, on the 
drawing-room carpet Why ? 

The elderly kitchen bitch, an ingratiating cupboard 
lovei with a taste for maternity unassuaged by the passage 
of years, has recently nidified and brought forth six 
assorted pups in the hollow of a root, bang in the middle 
of the hedge behind the coal-shed, spuming the comfort¬ 
able and convenient kennel provided by tho management 
Why ? 

It would he hard to find any living thing more unaccount¬ 
able than my domestic animals—-except, of course, my 
patients 


It is pleasant to record how much tho delegates from 
60 odd countries to the fifth International Cancer 
Congress, held in Pans, have enjoyed then experience of 
French hospitality The congress opened at the Sor- 
bonne on “ Dimanche, 10 Juillet, 1960, A 9 heures 30 trbs 
prAcises," and, though 9 30 a.m on Dimanche is always 
a bit of a strain, the opening was well worth seeing 
A military hand, 70-80 strong, occupied one side of tho 
platform, and as the President of the Republic entered 
thoy played the Marseillaise 

Aj 3 is almost inevitable at large congresses, some sections 
were (rarely) ahead of the time schedule and others were 
(frequently) well behind But the delegates were a benign 
crowd on the whole, and the only sign of malignancy was 
the rate of metastasis to restaurants and shows when the 
day's work ended x The Grand Banquet and trips to 
Versailles and Reims wero among the memorable 
social events 

The Sorbonne 'was an ideal site for the congress 
Pew of us newcomers will forget that grand old building 
and its warren of lecture-rooms Fortunately, these 
rooms were named and easily found, and soon one was 
rushing confidently from ‘ Turgot” to “Michelet 
ol from “ Richelieu ” to “ Guizot ” The little lecture- 
theatre called “ L Liard ” is exquisite Behind the 
platform is a large painting of Richelieu , down the left 
side of the room there are o\ al portraits of Pascal, 
Bossuet, Descartes, and Racmo , at the back u e ha\ a 
Corneille and Holiire, and yet another painting 
decorates the ceiling 

* * * 


The National Health Service has wrought changes in 
the correspondence we consultants receive, and it did 
not surprise me to be addressed as Dear Madam 
and El to name the day for fitting the writer rath 
± or>r? 11 bra 73ufc ifc was a t>it> of a sbocW to see 
£n-°thf envelop" “ To“ Doctor, Ministry of Corsetry, 
St X’s Hospital 


Letters to the Editor 


ACCURACY IN RED-CELL COUNTS 


Sin,—Your leading article of July 16 irouU' 
greater force if a clearer diBtinetion had hw 
between the different kinds of error 

Successive samples differ from each otta 
successive handfuls of coins contain differed 
heads and tails The inevitable mconsiatonu 
repeated measurements depends on the sue of I 
It is calculable, and it is distributed nonnitr 
error which arises when a team of experts in 
reservoir of pooled blood is not calculable andu 
certainly not distributed normally it is diuut 
course of a senes of observations, and it is dnux 
assume that it apphes to other workers under it 
conditions The third typo of error isthe onlrow 
concerns the practising consultant, and for some 
or other it is considered almost indecent to 
"Wliat is the actual error which occurs in pnthtt 
which is increased by such imponderables as thet 
bemg kept nwako nil night by bis baby teething* 1 
is no doubt that it is considerably larger than the» 
orror , hut its distribution is sharply curtailed nta 
extreme by medical supervision, which leads w 
stained film bemg examined u/hon the 00101111 * 


“ odd,” and by “ faking ” tA . . 

Let us take E r , the total error, as 10-H/o "", 
a low estimate E T = VEi ± Ef where Er® 
working error and E, is the theoretical sampim. 

If 600 cells are counted, E, is just over 
E w tho working error, is about 10% Automn 1 
of counting winch reduce the sampling e f nr ., n (, 

a fourfold increase in tho number of ce crf 

will have an almost imperceptible effect 0 ® 

The work of W H Gossot N 

cited, deserves to ho recalled ^^Lw 0 tolmn! 
College and went into Gninncss’s in 1S9J m*-", 
to tho clinical pathology of beer, comino 
were as haphazard as modern ho P , 

statistical sense partially Btenkbcd “PI ^ 
made it too expensive Lack of tl 0 JI g 

look had endangered the reputation 0 
combined both disciplines m an _ ^ 

was ready ns a statistician to state a nn( j j$ 

mathematical torzns from first pnnerp t 
experimenter his cnthusiaim uos arm 
plausible theory proved false m practa^ ^ 


principles should ho heeded moro closely . 

Theoretical estimates of error tend to oe , 

hko 'other statistical deductions mU8t ^q-,) 
oheckod m practice Estimates of 0 ,, 
Tuesday’s nork in tho laboratory are uim 
good lor Fndays, when the gtaff is tired r > 
ebb and flow of accuracy wluoh follows tno 
as accident proneness , Tw jait 

The second prmciple follows from the first 1 
are not machines, and experience can 
unexpected sensitiveness Budge Patty, “ 
and Bobby Locke, at golf, measure the strongw 
shots with an accuracy which is almost inorcdi 
wo come to turn it into percentages Dn idea c0 . ^ 
ness is an enemy of this kind of accuracy due* 
must put complete faith in his senses The I® 
of conscious or unconscious cheating is n ''.jyj 
There must he no bias resulting trow a knotf 
■e hat tho answer ought to bo . ,, 

1'he third principle derives from commerce ' e 
ments and statistics cost money, and increasing 111 
means increasing expense Honest costing is as c* 5 
aid in deciding on tho distribution of ono’s rta 
Elaborate measuring donees should not be pref^ 
the trained senses without giving both a f oir 
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mt Ins life Gossot stood for simplicity and 
He disliked formulas, and I am sure lio would 
approved of little Looks purporting to teacli 
in a couple of hours Ho would never have said 
so elaborate, but ho seemed to fool that the 
of not carrying any argument back to first 
3 far outweighed the little time saved 
? medicine so impormeablo to theso simple ideas, 
c commonplace in almost ovory sphere of com 
production where bankruptcy weeds out the 
11 Is lt'becnuso tlicro is no bankruptcy and the 
ice of a departmental chief rises as his dopart 
comes moro expensivo ? Or is it because no 
cntal chief can run ahead of the pubhc opinion 
institution wlucli ho serves 1 Clinical patlio 
lavo a unique opportunitj to cducato medical^ 
in the meaning of the ± sigu after a measurement ' 
nmcroial laboratory statistics are practised, not 
and the most junior lab boy learns in a few 
o bandy standard errors To return to the 
ir Docs any hrcmatologist who knows tho 
history, tho hemoglobin, and tho hremntoent 
and who has a stamed blood film in front of him, 
v further aid m diagnosis from a red blood cell 
which is hkcly to bo moro than 10% out in a third 
es, and more thnn 20% out in 1 in 20 cases 1 Have 
_ atients derived any benefit from theso counts, or 
millions of hours, during tho last thirty years been 
dered on bonng work just because doctors are 
aod at arithmetic 1 

don Hospital El DENTS JENNINGS 


—Since I wrote tho above, Dr Campbell’s letter 
ly 29 has illustrated an important point A patient 
* successive counts with a colour index of 1 00-1 11 
i variability of 2 5% instead of tho expected 11% 
>us tests to which lus figures can be submitted 
Mt that they are “ improbably ” good Dr 
pbell has selected this case and that could bo tho 
ination Analysis of blood counts from different 
•atones, however, suggests that most good tcch 
ns are “ improbably ” good Consciously or 
lusciously, they maintain a consistency in the 
nr index, which is almost certainly impossible 
ampbeil s explanation is not acceptable Like most 
, U a « 4o me ^ lca l literature ho confuses twp 
,7 mnerent statistical arguments If a patient’s 
ood count is 3 million red cells, and if there is no 
V , a e , mo 1 , ™ely figure which a good technician wall 
■ditoi a count of 2 million, or of 4 million, 

y Hut that is not the problem which confronts 
e ico when tho technician tells us that tho count 
I0n ® nd ' ve want to know what the most hkcly 
, f ans wor to tho practical problem depends 
'ho ° oc * r cferred to the laboratory In a bad 
re 5 times as many patients with counts of 
n are referred as patients with 3 million, tho 
d 1 a ° j 6 a P a tient with 4 million being mis 
under 3 million is about the same as the 1 m 2 
, c P a tient who really has 3 million In 
„ ’ „ l(;n the laboratory returns tho red cell 
i? 7 fmno 0n±400 - 000 - tbe most likely count may 
tm'-rof , paradoxical situation thus arises 

•h ,. crenc ° of normal pationts to a laboratory 
int.nl 6 , rellabl bty of its reports Dr Brailsford 
i ° Ut m non mathematical language that the 

enumeration a PP hes to X ray reports 


ACTION of aspirin on the colon 

—-When I fl re t had a <• temporary ” sigmoid 
my seven years ago, for Tectal stricture following 
iv e colitis, I had vague hopes of rivalling Pavlov 
and Wolff hy observing its behaviour Alas, 
rom a few practical details, I have learnt nothing 
worthy of record, with one possible exception— 
tion to aspirin 


Usually my morning washouts work like a senes of 
enemas, I pump m a pint or two of water with 
my Higgmson until, with a visible contraction of tho 
protruding bowel, tho whole lot, with frecal additions, ib 
rapidly and violently returned But occasionally theso 
explosive contractions do not occur, instead, after 
2-3 pints has gone in, tho water begins to well gently 
out again, and the bowel can only be emptied by pommel¬ 
ling tbo abdomen and domg trunk bending sideways 
exercises 

When this had happened several times I noticed that 
it followed a doBO of aspirin overnight Since then I 
havo become fairly certain that gr 10 of aspinn Btops 
my colon contracting normally when distended twelve 
hours or so Inter And tbo effect is the same whether 
the aspirin lias boon taken for lumbago or toothache or 
for tho more usual headache 

Orion 


SURGICAL OPERATION AS TECHNICAL 
ASSAULT 

Sir,— -In view of tbo report in your issue of June 24 
(p 11G8), it haS been thought desirable to remind practi¬ 
tioners of tbo need to obtain proper consents in writing 
from pationts or their relatives when tbo procedure 
recommended involves operative treatment 

It would appear to bo necessary to make it clear to 
patients and/or relatives alike that when a patient is 
admitted to hospital for operative treatment, tho opera 
tion proposed will not be performed necessarily by any 
particular surgeon who may have seen tbo patient 
previously or under whose name lie is admitted Tho 
forms of consent given below nre considered appropriate 
by tlio solicitors to tbo Medical Defence Union 
cossrvr m patient 

To tho Medical Staff and Committee of Management of tho 
__ .. _ _ ..Hospital 

herein consontio undergo tho operation of _ _ ..._ 

the effect nnd nature of which has been explained to mo 

I also consent to such further or alternative operative measures 
ns mn> bo found to 1)0 necessary during tho conrso of sucli operation 
nnd to the administration of n local or other anicsthotlo for tho 
purpose of tho same 

I understand an assurance has not been glvon thnt tho operation 
will ho performed by a particular surgeon 

Datod this _day of ___ 

(Signed) __ __ _ -- 

CONSFNT B1 III LATTVE 

the _ of the above named 

_ _ _ . hereby also consent to suoh operation 

Dated this _ _ — day of ---- 

(Signed) — — --- 

(The formula of consent by the spouse or near relative, although 
not strictly necessary in law may save trouble afterwards ) 


Consent for minor 


To tho Medical Stall and Committee of Management of tho 
__,___ Hospital 

hcroby consont to the submission of my child _____ 

to tho operation of _____ _ _-__tbo effect 

and nature of which has been explained to mo 

I also consont to such further or alternative operative measures 
as may be found to ho necessary during tho courso oqsuch operation 
and to tho administration of a local or othor juurit tiotii! for the 
purpose of the same 

I understand that an assurance has not boon given that the 
operation will bo performed by a particular surgeon * 

Dated this.._____.day of. 

(Signed)_ 


CONSENT FOR ELECTROCOlyVUXSTVE THERAPY 

To the Medical Staff nnd Committee of Management of tho 

---- Hospital 

I-- of_ _ 

hereby consent to the administration of convulsive therapy the 
effect and nature of which has been explained to mo Isotwith 
standing the fact that thete are certain risks of injury inherent In 
the treatment I request yon to administer the same to me and I 
accept any risk attaching to suoh administration 

I understand that an assurance has not been given that the 
treatment will bo administered by a particular practitioner 
Dated t his_ _day of_ '. 

(Signed) —---- 

Medical Defence Union Robert Forbes 

49. Bedford Square " Secretary 

London WOl 
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LARYNGEAL VERTIGO 

Sir,—T he description of laryngeal vertigo in your 
leading article of July 16 is, no doubt, correct for the 
majority of cases However, a prolonged bout of 
coughing is not necessary for the production of this 
syndrome, as can be seen from the following case report 

A man, aged 52, was recently seen in the outpatient depart 
ment complaining of attacks of loss of consciousness At 
the age of 36 he had dev eloped asthma, to whioh be had 
since remained liable His astlimatio attacks always began 
with a short bout of coughing At the age of 48 he had 
developed Ins present complaint He would begin a bout of 
coughing indistinguishable from those preceding his asthmatic 
attacks, but after the very first cough he would fall unconscious 
to the ground Onlookers had told him that he was not 
convulsed , he was never moontment, and recovered in a few 
seconds These attacks were not followed by asthma 

He was not overweight, and the blood pressure was 
140/80 mm Hg There was moderate clubbmg of the 
fingers and numerous expiratory rhonchi in the chest There 
were no abnormal signs m the nervous system Radiographs 
of the skull and chest were not helpful, and the electro 
encephalogram was within normal limits 

Tlie immediate onset of unconsciousness following 
one short cough would appear to exclude cerebral antenna 
as a cause in this patient Similar cases can be found 
m the literature and in one of "Charcot's cases 1 it was 
specifically stated that a short cough preceded, the 
attacks, and that prolonged houts had no such sequel 
The theory of cerebral antenna can scarcely be regarded 
as proven 

I am indebted to Dr F R Ferguson for permisaion to 
report this case 

Department of Neurology W B MATTHEWS 

Manchester Royal Infirmary 


Sir, —About five years ago I had one attack of this 
dramatic complaint, it came on after dinner 
While talking I inhaled a mixture of tobacco smoke and 
steam from hot coffee, I remember a momentary catching 
of the breath hut no Btrugglo or suffooation, and unconscious 
ness was practically instantaneous Perhaps a moment 
later consciousness gradually returned, hut in another 
minute I was perfectly well, wondering what all the fuss 
was about Tho really astonishing feature was the complete 
absence of struggle and the sudden total unconsciousness 
Six months after this oxpenence, my son dropped a bull 
terrier dog, 2 1 /, years old, over the side of a pram dinghy into 
a river The dog was used to swimming and had been m the 
water off and on for some hours The dog went straight down, 
with his four legs stretched out rigidly, and my son could 
follow him with his eyes for quite a-distance, and -without 
any sign of a struggle he was drowned 

Since that time I have heard of a number of cases of 
people drowning after diving or falling into the water 
where there has been no evidence of any struggle 
Perhaps laryngeal vertigo is commoner than has been 
supposed, not confined to elderly men , and it may be the 
cause of many unexplained deaths by drowning 

Liverpool P ElD0N GoBST 


Snt,—The type of cough leading to the condition of 
1 laryngeal vertigo,** described in your leading article 
f July 15 as “a hard jerky senes of unproductive 
ouchs, against a closed glottis,” does not correspond 
nth my experience It miglit be added that a closed 
lottis and the act of coughing are incompatibles 
' v The Kiimlanty of these cases to whooping cough 
ntlvont the whoop is striking The subjects of this 
ondition cough 16-20 times before taking a breath, 
fter the first 6 coughs no air is expelled, smee only 

- 1 See Baker Q~"gwi » Hasp Rrn » 98 132 


reduces the number of spasms, which bn 
altogether after a few weeks This enggai 
passing infection may have been present 
I would suggest, firstly, that a dingnom i 
he considered in such cases, diagnostic aid 
able from a leucocyte count and cough jhk, 
secondly, that the term laryngeal vertigo h» pa 
I offer m its stead “cough syncope" ui» 
convulsions ” This term would corapn* 
phenomena occurring in whooping cough, iM 
essentially the same ' 

> D L J oSdoa H S°f 22 1 ’ BEBNAW) 

SCREENING TEST FOR CORTISOffI 
SUBSTITUTES 

* Sir,— In your issue of July 8, Dr Abeta «ti 
Moyes reported that oral administration of e 
produced an eosinopema m the circulating blood 
to that produced by subcutaneous injection of 
It may he of interest in this connection tW 
lingual administration of noradrenaline also p 
significant eosinopema—a fact which I have id 
recorded 

Isopropyl noradrenaline sulphate was used in the* 
ments In people m whom injection of 0 4 mg of 
produoed an eoBinopema of 60-00% of the initial vi!* 1 
4 hours, perhngual administration of one tablet 
noradrenaline was followed by a drop in eosmof* 1 ' 
90-100% after tho same time 
Oral administration of noradrenaline may 
also he capable of producing an a t c h hie am®- 
With regard to the eosinophil count, tho ioao 
technique hnB given ns consistent results 

Blood is drawn to the 1 mark w the loncooyte Pjj*® 
diluted with an eosrn solution. 1 The pipette is E™ > 
thirty times, and both ohambors of a NcuMuc 
meter are filled immediately The eosmop s 
'large squares of each chamber (18 laigo*9®* .f. 
within the next 3-6 minutes, and the total c 

multiplied by 100, giving the number ol oos Y ^ 

London ~W 1 

DIAPHRAGMATIC HERNIA AS A CAUSE 01 
AN/EMIA 

„ Sir, —In your leading article of JulyL^Lc°h8fliH 
that antemia associated with diupliwign 1 , , 
been seen in children , but I should like to omp ^ 
relatively common occurrence m 011 . 
many physicians still regard it ns an 
spite of the abundant literature which has , n toy 
since 1918, when Downes 3 reported a 0086 
seven "wan# 

These children usually come to notice ^ 
increasing pallor and are treated as oases 
antemia for varying times before tho true, 
discovered The anaemia is usually-hypem ^ 
microcytic, hut it may be maerooytio with 110 
or megaloblastio marrow, or of a mixed typocorrc j 
to TroweU’s dimorphic antemia There is on? 11 
suggesting loss of blood m the stools, and only « 
symptoms referable to the hernia, suoh as n 
vomiting The possibility of this diagnosis Bh° u ‘V 
fore always be considered m cases of antemia in cw ( 
which do not respond quickly to hnemntmic a 13 ' 
which relapse after an initial response ,11 

It is difficult to accept the explanation ■** , 
antemia is due to blood loss from htemorrhofF/ 
and many authorities, notably m France, are opWT 
this view, since, m most cases, in spite of severe 
no bleeding point can ho demonstrated, and j 
workers have shown that there is often no blood W 


1 Far-sham, P H Thorn G W 
J ClUu Endocrinol 1048 8 16 

2 Downes Vi A *Jnn Sury lOig 
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.Many possible contributory causes,have been 
d, such as deficiency of intrinsic or extrinsic 
nabibty to absorb iron, and other nutritional 
But the gnstnc juice is usually normal, with 
e intrinsic factor, and in most cases no deficiency 
an bo demonstrated 

rork of Cameron, Waf son, and Witts 3 in Oxford 
row some light on the retiology of this typo of 
, for they produce now ovidonco m support of an 
her -disfavoured theory In investigating the 
which often accompanies intestinal stneturb 
oduced a macrocytic anumia by forming blind 
E intestine in rats, the essential feature being 
on of intestinal contents They suggest that the 
is produced by toxins or changed bacterial 
the blind loop which destroy or otherwise use up 
nopoiotic factors Is it not possible that some 
aechamsm contributes to the anrnm of 
gmatic hernia ? 

Id suggest, Sir, that, your explanation of tho cause 
simplified, and that, although in many cases 
liago may bo tho main factor, deficient intake, 
if absorption, and stagnation of visceral contents 
o play a part 

Hospital for SlcL Children It G MITCHELL 

Edinburgh. 


'UFICANCE OF THE DISCOVERY OF THE 
EFFECTS OF CORTISONE 
-I am fascinated by tho refreshing article 4 
xespondence 5 4 on disease processes 
laid regret the passing of “ focal sepsis ” and 
pared to put in a good word for it I should 
“ goneral adaptation syndrome ” 
'.born, for that would excuse many, including 
from the unequal task of mastering it But 
!8 a possibility of interring the “ psychosomatic 
28 is, I am really roused, and willingly lend a 


i erupted^ mto this tncky correspondence by 
enning s 8 confident reference to tho “widely 
; '°™i°n between personality types and the 
t B'^’t'oolar diseases, of which perhaps 

and « **« 0re ^tccrafne colitis, migraine, hyper 
bih/m 18 “ cer ” Threo of these conditions 
„ for many years From the fourth 

naamnnii 11 ? i 18 ^ * am myself a sufferer—mddly 
ims T y JU ^ unnus takably, with all the classical 
so mn1na my °P lDKm the “ personahty type” 
ilitv min 16 ?!. 13 mcon stant, unless we confuse 
Relieved men tal attitude created by the 
is from nr ° £ t l0lr troubles by successful surgery, 
their fnii 0X1£>8 0ne ’ three, and four, are no different 
oao nr , <<°"\ an( l are mdistmguishable apart' 
nv th r hapS tbo best examples ’ 1 
t a nsveh i 6 wbo doubt this statement, I would 
alien In , t ° 0 ^ ca ! study of sufficient numbers of 
ition nf n. 3 stable interval after the successful 

011 01 their treatment 

witr of , 1 Charles Wells 

rpo °' Professor of Surgery 

tm 

fegflo'r'' 0 v £ ne m , a tter that should be mentioned 
ae is to i, enn ®' 8 dis mi s s al of psychosomatic 
rofessor ru 8e6n m lts _ proper perspective The 
diat flow a°? Ce tlse( t to spenk of the waters of 
sent,, , between the anatomy and physiology 
o? m a , nd the medical schools Of only one 
____j^<hcme is this still true and that is the 


clnv^iw V, atBon G Witte L ' J Blood lam 4 S03 
U n -Concrt July 15 1050 
2n n -fn, p B>\d July 22, p 
28 P 194 Bourne A Ibid 
“ c G E Ibid July 22 p 154 
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relation of tho emotions to bodily health There is a 
long and honourable tradition of physiological study, 
which academic medicine m this country has refused to 
carry on, cither directly or by providing facilities for 
others The psychiatrists have their own word for this, 
but it does seem remarkable that the natural curiosity 
of medical scientists, to put it no higher, has led to bo 
little exploration of this field Academic medicine may 
bo entitled to dismiss psycbosomatics for lack of evidenco 
In fairness it should at the same time recognise its own 
responsibibty for tho deficiency 

Willcsdon J N MORRIS 

REGISTRAR APPOINTMENTS 

Sir,— Dr Stewart, in Ins letter of July 16, has put m a 
plea for more appointments ft registrar level for over 
sea postgraduates, I want to commend his suggestion 
most strongly to hospital staff committees 

It v ould seem that tho registrar is indeed a necessity 
to our hospital system under present estabbshments 
A registrar is a postgraduate with a knowledge of his 
subject and bent on acquiring breadth and depth of 
experience Not only from tbo Dominions but through¬ 
out Western Europe (and especially in Scandinavia) 
there are many such who are eager to work for a period 
in British hospitals , on my tour in Denmark this year 
I Has asked many times how such an appointment could 
be arranged I did arrange one junior appomtment last 
year for a Danish auiesthetist, and a deal of trouble it 
cost me—not from higher authority or the General 
Medical Council (at that le\el tho scheme worked very 
smoothly) hut from senior hospital staff However, the 
appointment was a great success , but many are turned 
away rebuffed or with a cold invitation to visit; the 
hospitals as.an observer, and so turn their eyes only to 
tho United States, making both themselves and us the 
poorer 

If Britain is to rotam her proud position in the future as 
a centre for world medicine, at the same time enriching 
her own thought with the stimulus of fresh minds, and 
make her full contribution to international understanding. 
Dr Stewart’s suggestion has much to commend it, and 
if put into practice could result in nothing but good 

London IV 4 PHYLLIS M EDWARDS 

POSTURE 

Sir, —I read with interest the letter of July 16 from 
Dr Gellner, on the influence during childhood of the 
heel of the shoe and the tilt of the head 

None will dispute the desirability of a good posture, 
and it is easv to appreciate that the method of walking 
with a hook on the head is effective In order to rectify 
6ome foot disturbances I have taught many ohildren 
the following simple manner of walking to obtain a good 
poise 

The heels, buttocks, 'shoulders, and head are all placed 
against a wall with the hands elevated high above the head 
The child is then taught to stretch the hands higher still, 
which will normally be about another inch This can only 
be done with the body fully upright its curves straightened 
out and with an adequate tightening of the abdominal 
muscieB While the body is thus tense the arms are dropped 
and the shoulders relaxed , and the child is instructed to 
walk without stiffness, looking towards a pomt on a level 
with the eyes This exercise does undoubtedly give a good 
carnage and ohecks certain foot disturbances without 
the necessity of using a hook. 

The subject of posture is however, more complex 
than it at first appears We assume that the head 
erect position, being graceful, is the natural one But 
m w alkin g the natural tendency is for the trank to 
piecede the feet We do not walk by placing the leg 
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LARYNGEAL VERTIGO 

Sir,—T he description of laryngeal vertigo in your 
leading article of July 16 is, no doubt, correct for the 
majority of cases However, a prolonged bout of 
coughing is not necessary for the production of this 
syndrome, as can be seen from the following case report 

A man, aged 52, was recently seen in the outpatient depart 
meat complaining of attacks of loss of consciousness At 
the age of 35 he had developed astlimn, to whicli be bad 
since remained bable His asthmatic attacks always began 
with a short bout of ooughmg At the age of 48 he had 
developed his present complaint He would begin tl bout of 
coughing indistinguishable from those preceding his asthmatic 
attacks, but after the very first cough he would fall unconscious 
to the ground Onlookers had told him that he was not 
convulsed , he was never moontinent, and recovered in a few 
seconds These attacks were not followed by asthma 

Ho was not ovorwoight, and the blood pressure was 
140/SO mm Hg There was moderate dubbing of the 
fingers and numerous expiratory rhoncln in the chest There 
were no abnormal signs in the nervous system Radiographs 
of the skull and chest were not helpful, and the electro 
encephalogram was within normal limits 

The immediate onset of unconsciousness following 
one short cough would appear to exclude cerebral anemia 
as a cause in this patient Similar cases can be found 
in the literature and in one of Charcot’s cases 1 it was 
specifically stated that a short cough preceded the 
attacks, and that prolonged houts had no such sequel 
The theory of cerebral anosmia can scarcely be regarded 
as proven 

I am indebted to Dr F B Ferguson for permission to 
report this case 

Department of Neurology, W B llATTHRWS 

Manchester Royal Infirmary 


Sm,—About five years ago I had one attack of this 
dramatic complaint, it came on after dinner 
While talking I inhaled a mixture of tobacco smoke and 
steam from hot coffee, I remember o momentary catobing 
of the breath but no struggle or suffocation, and unconscious 
ness was practically instantaneous Perhaps a moment 
later consciousness gradually returned, but in another 
minute I was perfectly well, wondering what all the fuss 
was about The really astonishing feature was the complete 
absenoe of struggle and the sudden total unconsciousness 
Six months after this expenenoe, my son dropped a bull 
terrier dog 2 1 / t years old, over the side of a prom-dinghy into 
a nver The dog was used to swimming and had been m the 
water off and on for some hours The dog went straight down, 
with his four legs stretohed out rigidly, and my son could 
follow lnm with his eyes for quite a-distance, and without 
any sign of a struggle he was drowned 

Since that time I have heard of a number of oases of 
people drowning after diving or falling into the water 
where there has been no evidence of any struggle 

Perhaps laxyngoal vertigo is commoner than, has been 
supposed, not confined to elderly men , and it may be the 
cause of many unexplained deaths by drowning 
_ _, P Eldon Gorst 


Sir,—T he type of cough leading to the condition of 
“ laryngeal vertigo,” described in your leading article 
of July 16 as “a hard jerky senes of unproductive 
coughs, a gam st a closed glottis,” does not correspond 
with my expenence It might be added that a closed 
glottis and the act of coughing are inoompatibles 

The mmilanty of these cases to whooping cough 
without the whoop is striking The subjects of this 
condition cougb 15-20 times before taking a breath , 
after the first 6 coughs no air is expelled, Bince only 
residual air remains Hypenmtnhihty of the air passages 

„ a rj,^rcn“S «,.■ 

-T See Baker C~~5m>s Ko» 98 132 


f 

reduces the number of spasms, which fei 
altogether after a few weeks This Bag* 
passing infection may have been present 
I would suggest, firstly, that a dmgnosurf 
be considered in such cases, diagnostic aid 
able from a leucocyte-count and cough 
secondly, that the term laryngeal vertigo 1* 

I offer in its stead “cough syncope” ati 
convulsions ” This term would compi* 
phenomena occurring m whooping cough, 
essentially the same ' 


Dulwich. Hospital, 
London S £ 22 


Beblard F 


SCREENING TEST FOR CORTISOtt 
SUBSTITUTES 

* Ser, —In your issue of July 8, Dr Abels* ui 
Aloyes reported that oral administration of 
produced an eosinopema in the circulating b’ ' 
to that produced by subcutaneous injection at 
It may be of interest in this connection 
lingual administration of noradrenahno also 
significant eosinopema—a fact which I ban sd 
recorded - 

Isopropyl noradrenaline sulphate was used ® 9** 
ments In joeople m whom injection of 0 4 mg of 
produced aa ooamopema of 5(M30% of the nut 1 *! 

4 hours, perhngual administration of one tabht I™ 
noradrenaline was followed by a -drop in eosmof* 
90-100% after the same tune 
Oral administration of noradrenaline may tte 
also be capable of producing an a t C h like * 
With regard to the eosinophil oonnt, the 
technique has given us consistent results 

Blood is drawn to the 1 mark m tho lsncoeyte pip* 
diluted with an eosin solution. 1 The 
thirty tunes, and both chambers of o Neubao 
meter are filled immediately The eonnop 
-large squares of each chamber (18 
within the next 3-5 minutes, and the total 
multiplied by 100, giving the number of w»i " q 

London XV 1 

DIAPHRAGMATIC HERNIA AS A CAUSE C 
AN/EMIA 

Sir,—I n your leading article of 
that anmmia associated with diapbmgni ^ 
been seen in children, hut I should hk ^ 

relatively common occurrence m c,1) , 

many physicians stall regard it as an 
spite of the abundant literature wluoli n 1 s 
since 1918, when Downes’ reported a c 
S6VGD. 

These children usually come to no 00 ^ 
increasing pallor and are treated aB on f" cS 
anmmia for varying times before tho t 
discovered The antenna is usually- hyP DC " 
microcytic, but it may he macrooytic with n 
or megaloblastic marrow, or of a mixed typo cor y 
to Trowell's dimorphic anremia There is oftc 
suggesting loss of blood in tho stools, and only 
symptoms referable to the ^hernia, such as 
vomiting The possibility of this diagnosis shou 
fore always he considered m cases of nwcima inc 
which do not respond quickly to hiematmic o 
which relapse after an initial responso 

It is difficult to accept the -explanation 
anmmia is due to blood loss from hmmonw^ 
and many authorities, notably m France, arc opr* 
this new, since in most cases, m spite of severe # ^ 
no bleeding point can bo demonstrated, nB • .1 
workers have shown that there is often no blooa 111 

1 Eorshamj P H Thorn Q IV Prnntj- FT O, fi®* ^ 


J Clin Endocrinol 1948 8 15 
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Notes and News 


THE DOCTOR’S GUIDE 

ch has happened sineo 1935 when tho last edition 
ledical Practitioners Handbook was published b\ tho 
Medical Association, that revision and expansion 
vitablo Industrj, accurnct, and insight ha\o clear!v 
tho task and tho result is well worth the effort Tho 
is originally intended ns a guide to tho neuly qualified 
and lus interests are still ucll colored bv tho sections 
tration, the descriptions of the types of practice open 
inside and outside tho National Health Service, and 
er on entry into general prnctico But man} doctors 
long established in tho profession, will read with 
'and profit tho chapters on praoticnl aspects of medical 
on day to-day problems, and on opportunities for 
■dunte education Tho institutions— bucIi ns the 
i societies, the Bill itself, the Medical Insurance 
, and the bene\olent socioties—wluch are tho instru 
of professional cooperation are also described The 
uces though prosaic will stand the doctor m dnih 
or they include a classified list of drugs and appliances, 
ie3 undor tho Dangerous Drugs Acts, and some “useful 
ws ’ The handbook is obtainable from tho B M A , 
sek Square, London, MCI, for a well spent fi\o 
*8 


DRUG OR TOILET PREPARATION ? 
tors who order National Health Service patients food 
let preparations on the official prescription form (e c 10) 
>e colled on to pa\ for them Yet until lately there was 
cognised dividing lme between drugs nnd these other 
3 In 'May the Standing Medical nnd Pharmaceutical 
wry Committees nnd their Scottish counterpart reported 
ie differentiation between drugs and foods, the\ hn\ o 
drawn up general principles ns a guide m deciding 
-en drugs and toilet articles The following should 
E c I® (1) Preparations of undisclosed 
vnnon. (.) Preparations normnll} used for, toilet 
ms, even though they are included in tho B P or B.P C 
P are bath salts face or hand cream, shaving soap, 
paste or powder, and hair tomes and tho BP C 
I 0 *} 3 co o f’ ne apint ointment of rose water and the 
r nc *dor hamatnehs (3) Propnotarv prepara 

iv tt,„ w* Prophylactic or therapeutic claims ore made 
nti U3e< l° r routrne toilet purposes Examples 

init u'r cr ®ams, medicated soap, and special toilet 
nations for allergic persons 

r rt DCAST POSTGRAD UATE LECTURES 
York ® ,cRar d H Freyberg broadcast from a 

tionshin tn in, Gtatl ° n a P 03 *g T aduate lecture on Hormono 
IvEenps Disease This was the first of a 

senes York Academy of Medicine 

affiliated * ecture9 ^eh\ ere d before the academy 

York aren r ^ a ^ Isa ^ 10ns » 18 mtended for doctors m tho 
cal nuriiPTarJt ™J ^ recorded for reproduction before 
23)«m.A?fwS There ’Dio New York Times (suppl , 
rtWt^ll 1 ^ h , e eertamlyjisten “ Verbal 

about nH 06 , -rated for the sake of leammg some 
^ghighbtodpms 6 ^ 8 . ° r the effeCt ° f nce dl0t m 

Dsh Conjoint Board 

admiUed^l^L*^. 6 examination the following hare 
Surtrcons nfiiS* 6 ? of the Eo ral Colleges of Physicians 
icmno anH o Edinburgh, and tho Royal Faculty of 


E OI UlOSgi 

-B^hbAIthorp ] 

!, h g Bavie jJP**™* John 


, — --—j « . ~ _- jr- R F Armstrong' J G Bhfttt 

jh G Davie Tnvi John Clongherty A P Davidson 

? T i FrewiJ T-tP* ^ arco Audrey E Evans Marg-aret K 
't Mary T TTiuVn M Gorman, Monica C Grant P J 

Johnstone iwt x? Horseman C R Hogein. J D Hughes 
red A Llovdtv S^tor H L Klnman A W Laughkmd 
McKenrfp t^ ^ Luck C N McFarlane G C McGlone 
R JlffA McLean J F ikiBnlre H It \Y 
T,_ JiistluT- G T D Murray Pauline A. Nock Jeai 
floss J B 31. Porter, Dorothy H E Ramsay 
JoanC C Reeves, Patricia 2L Scanlan, Beatrici 

filY* Sfnf olrw D n h or t RnrMnn T n tA r,. m 


gueRa 


3 Clair w ^ acilhuiu jl _ 

ret X A I Q^?2 r ^. S l? tfikr Robert Sorklne J G Smit 
^cDsnd SmIth R H Thorp G A Walters Alexander Whit 

todh^?F£i«£ the DeflnlUon of Drugs Subcommittee of the 
kfavS Medical Pharmaceutical and General Practitioner 
i nsory Committees H M. Stationery Office Pp 1™ 


Royal College of Physicians of London 

At a comitia of tho college held on July 27, -with Dr W 
Russell Bram, the president, m the chair, the following 
fellows of tho college were elected officers for the ensuing year 

" Censors Dr J Forest Smith Dr A H Douthwalte Prof 
F J Nattmss Dr Kenneth Harris Treasurer Prof W G 
Barnard Registrar Sir Harold Boldero Jlarveian librarian 
Prof E C Dodds f n& Assistant reaisirar Dr Alastalr Hunter 
Library committee Prof J H DIble Prof M L Rosenheim 
Dr R R Boraford Lord Amulrco Finance committee Dr P G 
Stock Dr C T Potter Dr F Avery Jones 


Tho following were elected examiners 

Chemist nr Mr A F Kellie, phd "Mr Georgo King d.so 

Physics Mr Stanley Rowlands rn n Mr J E Roberta ran 
Materia mrdica and pharmacology Prof E J Wayne Dr E F 
Scowcn Dr J Bishop Harman Dr R R Bomford Prof A O 
Fmrcr Dr V J Woolley Physiology Prof W R Spurrell 
Prof J L D Silva m b Anatomy Prof James WhilUs Paiho 
logy Prof L P Garrod Dr Kenneth Robson Dr Arthur WOlcox 
Prof Dorothy S Russell Medical anatomy and principles and 
practice of medicine Dr A C Hnmpson Dr C B Lcvick, Dr 
E R Culllnnn Dr H K Goadby Dr Robert Coope Dr H L 
■Marriott Sir Horace Evans Dr Clifford Hoyle Dr Geoffrey Konstam 
Prof A V \ealo Dr \N illiom Brockbank Dr S P Meadows 
Midiciferii and diseases peculiar to tcomcn Mr A O H Bell 
Mr Alan Brews Mr Arnold Walker Mr K V BaDoy Mr Ian 
Tnckson Public health Pori 7 Prof James Mackintosh Pari II 
Dr Kenneth Sontnr Tropicaf medicine Scdion A Dr Frederick 
Murgntroyd Section B Prof George Macdonald Ophthalmology 
Mr A, J B Coldsmith Mr L H Savin. Dr E G Hackle 
Psychological medicine Part I Dr W D Nlcol Part II Dr 
Redvers Ironside Dr Noel Harris Laryngology and otology 
}lr R J C-ann Medical radiology Prof Gilbert Stead, d sc 
Dr Peter Kerley Prof D \\ aldron Smlthers Anccsthctics 
Dr Kenneth Robson Dr Cvrll Arthur Kecle, Dr A D Morston 
Dr B R M Johnson Child health Prof J M Smellie Dr Wilfrid 
Sheldon Dr Bernard Schle^lnger Prof Alan Moncrioff Dr K H 
Tnllcrman Dr Reginald Lightwood Dr Jcnn ^lackintosh. Physical 
medicine Part I Dr J \V Kltchfleld B.M Prof Sidnev Russ 
D «*C Pari II Dr D C Shields B M Dr Frank CookBey 
Industrial health Part I Dr C T Maitland Prof Andrew 
Topping Panel of examiners for the membership examination 
Dr C M Hindis Howell Dr C 1 Laldn Dr Anthony Felling 
Dr George Ward Sir Arnold Stott Dr Terence East Prof T li 
Hardy Dr J H Sheldon Prof J Crichton Bramwelk Dr Donald 
nuntcr Dr L B Cole Dr Maurice Shaw Dr W T E Llovd, Sir 
Henry Cohen Dr John St Clair EUdngton Dr A M Cooke 
Dr F R Boland Dr T C Hnnt Dr C W Curtis Bain Dr F 
Leo Lander Dr J G Scad ding Dr Horace Joule* Dr Avery Jones 


Tho following lecturers were appointed 

Sir Archibald Gray (Hnrvelan orator) Sir Adolphe Abrahams 
(Lnmlcian) Dr H J Anderson (GonLtonian) Prof K J Franklin 
(Oliver Sharper) Dr J C Broom (Milroy) Dr W Brockbank 
(FitxPatrick) br W E Llovd (Mitchelf), Dr D H Brinton 
(Bradshaw)—all for 1051 nnd Dr E B Strauss (Croonian) for 
1952 


Dr Bram was elected the college representatrv e on the 
General Medical Council and on the go\ errnng body of the 
Postgraduate Medical Federation 

The Bisset Hawkins medal was awarded to Sir Wilson 
Jameson in recognition of his services m promoting publio 
health during the past ten years while he was chief medical 
officer of the Ministry of Health The Gilbert Blane medal 
for 1950 was awarded to Surgeon Commander E B Martin, 
k.v The Murchison scholarship was awarded to Dr J C 
Mitchell 

The following ha^ ing satisfied the censors* board were 
elected to 1 the membership 

E M Backett M b Lond J C Batten M b Lond J S K 
Boyd m n Gla^g E G Brownell m d Manitoba A W Capon 
M b Camb Thomas Chelvomjah Ceylon P R Clay bju 

Oxfd Betty L Coles 3I.B Lond D H Collins, MJ) Lpook A E 
Doyle m b Lond R I Enkin m.b Sydney W J D Eberlie 

m.b Camb Robert Fife, m b Glasg T R L Finnegan m.b Lond 

Wallace Fox m b Lond E N Ganld mj Aberd S B Hall 

md Lpool A C Hnyton mb n.z J B Holroyd 3LB Durh 

Gwvn Howells m b. Lond M. C Joseph M b Camb W A E 
Karunaxatne m d Lond S E Large 3i B Camb major n.A..ir o 
G L McDonald m b Sydney Cecil Mclver iUB Camb H W 
ilntthews m b Lond , lieutenant r^\.m c W R May M.B LontL, 

" S S Melghan M3 Glosg J S 'Menzies, Melo AWN 
Oatway 3I.B Camb .Margaret M. O Hare^M B Glasg.L I Phillips 
M b N z Muriel E Port m b Cape Town, G S Ratanvale 
m.b Lond Bernard Stone m b Lond , T J Thomson, m b Glasg 
W J AValkden M3 Birin A P Waters on m b Camb J A 
Woycott M b Camb R G W elch m.b Lond Elrian Will jams 
M b Lond 

Licences to practise were conferred upon the following 
107 candidates (92 men and 15 women) who have passed 
the final examination of the conjoint board 

K R Aberdonr Daniel Abse Lilian E Ackerm ann Sheleagh 
Aldersmith R J Ancill M. J Argyridcs, B H Bass W H G 
Batham Barbara E Batty, H H G Bell J C Betts Hyla M. 
BIrks F R Brearley J M Brown B H Bnrne G E H Callebant 
T H Christie D J Coleman H G Cooper H D Call {more 

H J B Day A R de C Deacock J C Dilley Peter Dimnore 

W A W Dutton M A Ebrahim H B Eckstein J A Eddington 

P C Fleming Robert Fleming J H G Ford N S Galbraith 
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first in front of the body, although tins is the acquired 
method of the mannequin The first thing we do in 
wa lkin g is to incline the body forward from the ankle 
joint It is interesting to notice a line of guardsmen, 
whose posture is beyond reproach At the command 
“ qmck march ” the whole line will be noticed to lean 
forward as a preliminary to the first step Is it not 
possible, therefore, that the slight pitching forward of 
the head is a natural anticipation of the manoeuvre, 
and that the erect head is a state acquired either by 
specific exercises or the carrying of a weight upon the 
v head f It does appear obvious that there is need to avoid 
obstacles immediately in front of us, and that looking 
straight ahead may not always be satisfactory A 
child would naturally look downwards, particularly 
in the tottering stage ,, 

The suggestion that the slight heel would necessarily 
tilt the body forward in a ohild cannot be accepted The 
body does not bend forward any the more because we walk 
downhill, if anything the tendency is to throw the body 
weight backwards to compensate for the in clin e The 
range of action of the ankle joint is indeed sufficient to 
compensate for sloping surfaces In the average adult 
flexible foot a considerable range is possible without 
tdting the body forward, and a child has an even greater 
range The toddler’s slight heel can therefore have no 
influence on the positioning of the head 

Civilisation may be responsible for many disorders, 
but it is doubtful whether the toddler's 6mall heel can 
be nghtly blamed for bad posture 

London Foot Hospital TV 1 HE WALKER 


EXCRETION OF POTASSIUM AFTER PARTIAL 
GASTRECTOMY 


Sir, —In your issue of July 22, Mr Wilkinson and bis 
colleagues comment on the excessive excretion of 
potassium that may occur soon after operation It is 
tempting to suggest that this sudden loss of potassium 
is, like the more gradual loss of nitrogen, a result of the 
increased excretion of adrenal hormone after injury 1 
Tlie loss of potassium does not seem to depend on the 
development of an inflammatory reaction, for it may 
take place with other types of injury Albright 2 observed 
a transient rise in potassium excretion together with 
a rise in 17 ketosteroid excretion m a jpatient who, 
while on a metabolic balance study, received too rapid 
an intravenous infusion The phenomenon has been 
observed after exposure It has recently been described 
in dogs allowed to go into diabetio coma 3 It may he 
reproduced by stimulating the adrenal cortex with 
adrenocorticotropic hormone (a c t h ) 4 or by giving 
Compound F—an adrenal steroid with “sugar hormone” 
activity 5 In these experiments the increase m excretion 
of potassium occurs without a nse in the serum level, 
so the effect of the hormone must be on the kidney 
The kidney does nol conserve potassium aud may even 
actively excrete it, so a deficiency can easily arise 2 
It ib not, however, easily demonstrated, since serum 
levels may not fall The Liberation of adrenal hormone 
would also explain the sodium retention observed 
after operation, since sodium is retamed when acth 


is given 
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IVOR ISAAC PRICE 
AT B LOND , P R c s 

Mr Ivor Price wbo died on Julv 24, atthw 
was bom in London and educated at DatedM 
tion School He entered King's College Eie 1 
School m 1920, where he had a distinguish! 
career us an undergraduate, winning a numbs rf 
In 1925 he qualified and in the fouovmc rarlt 
the Ai b Lond He held the resident posh * 
and the appointments of resident medical 
Queen Mary’s Hospital to the East End, ao! 
superintendent at the Seaman s Hospital, Tilburr' 
taking his feos in 192S The previous jvtib 
entered the London County Council hospital w 
he was on the staff of Bethnal Green Ifospitil “ 
Andrew’s Hospital, Bow, till in 1938 be wbj 
deputy medical superintendent and senior « 

St Marv Islington Hospital In 1948 be t 
consultant surgeon to the newly formed IT 1 
Hospital, an appointment which he held to the 
his death 

T StM N writes “ One could not wish for* 
colleague than Price He accepted a case for i- 
with the greatest care, hut he never t 1 ™]® 
an operation which might be of benefit to the p 
however great the surgical risk Haying tata 1 
patient, he treated him first as an individual. 

^ as a surgical problem, sparing neither time nor 
bin behalf In lus resident position he saw an 
most of the surgical emergencies m a Jarp 
hospital, and rapidly acquired tremendous ^ 
experience He soon began to specialise i , 

enterology, and he swiftly acquired a biS . 
increasing reputation m this specialty among ms co¬ 
in North London he 

“ An academic as well as a prnctJcaliD^e^^ 
always alive to what was new and n f j,f 3 

trends He was a good teacher, and “ guccess to 
graduate students owed much ot tu eW ectcA 
friendly assistance From bis -jwfho 

high standard which he set himself d ^ut he 
keenness, thoroughness, and seli-sacri the 

generous with lus praise for the f ^ w So' 
suggestion, the successful surgiod 
and amusing, ho was a great was miff 

incidents, often at his own es P e B® n e ibe etaff^ 
in the hospital as a whole, and m y ^ 

grades regarded lnm as their menQ t the» 

primary interest, and he could n ° v . J]j en tbs 
of his doctors to slow down and lres . Ink 
symptoms of his illness showed thems 0 f ji¬ 
had lately taken charge of the surp 
gastro enterological unit, where he » 
within a few hours of his death ’ , a. e 

Mr Price leaves a widow and a son ag 

GEOFFREY MICHAEL FULTON BAR^ 

mb NZ, FRCS.FRACS v 

Dr G M F Barnett, who died at the aged 
on July 13, while driving his car in dub 
assistant surgeon to Dunedin Hospital anu 
clinical surgery m Otago University r, 

The eldest son of the late Sir Loins Barnetb ( 

S rofessor of surgery in Otago University, ne ' , r 
uuiedin and educated at Christ’s College » ^ 
Uruveraitv Win in 0 f,u Q afnrinnf, he sorv ea w ,t 


- '-W AJVUUUJU _* 4 

resident medical officer at Middlesex Hospr 
taking his Frcs Ho returned in 1926 to Bunco 
he practised up to the time of his death 
years he sen ed as a member of the War Fens'® 
Board A friend adds 

“ Of a quiot disposition, Barnett was b°-°\ 
Wide circle of professional colleagues, and by 
A rugby footballer in Ins youth, he Inter was a 
and bowler 

His wife, two sons, and three daughters su n ' 
A third son was killed in the late war 
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Notes and News 

< 


THE DOCTOR’S GUIDE 

ch has happened smeo 1935 ■when the last edition 
cdical Practitioners Handbook was published bv the 
Sledieal Association that revision and expansion 
ntable Industrv, accuracx and in«iglit hn\ e clearh 
he task and the result is well worth the effort Tho 
s originally intended as a guide to the newlt qualified 
md his interests are still well covered bv the sections 
tration. the descriptions of the tvpes of practice open 
inside and outside the National Health Service and 
’r on entrv into general practice But mnnt doctors, 
long established in the profession, will read with 
and profit the chapters on practical aspects of medical 
m dav to-dav problems and on opportunities for 
duate education The institutions—such as the 
i societies, the B-M-A itself, the Aledical Insurance 
, and the bene\ olent societies—which are tho instru 
of professional cooperation nre also described The 
jce« though prosaic, will stand the doctor m daily 
or they include a classified list of drugs and npphances, 
les under tho Dangerous Drugs Acts, and some ‘ useful 
»e= The handbook is obtainable from the B AI A 
ick Square, London MCI, for a welt spent five 

'S 


DRUG OR TOILET PREPARATION 5 
"toes who order National Health Service patients food 
et preparations on the official prescription form (e c 10) 
>e called on to pav for them Vet until latch there was 
cognised dividing line between drugs and these other 
*s In Alav the Standing Medical and Pharmaceutical 
■orv Committees and their Scottish counterpart reported 
e differentiation between drugs and foods , tlie\ hn\ e 
drawn up general principles as a guide in deciding 
wn drugs and toilet articles Tho following should 
ae ordered on r_c 10 (1) Preparations of undisclosed 

sition. (_) Preparations normnlli used for toilet 
ft 5 even though they ore mcluded m the BP or B.P C 
3 p es are bath salts, face or hand cream, shaving soap, 
paste or powder and hair tomes and the B.P C 
ions cologne spirit ointment of rose water and the 
Etaat ? c acld or luimatneh" (3) Prop no tan prepara 
w " iff P ro Phvlaetic or therapeutic claims are made 
used for routine toilet purposes Examples 

iratmn.'r medicated soap, and special todet 

nations for allergic persons 

POSTGRADUATE LECTURES 

VoriJm 1 1!. 10 H Frevberg broadcast from a 
tionshm tn p S ,,!' at,orj a P 0 ? 1 graduate lecture on Hormone 
Ivt3llf ,,ei ™ Qtle Disease This was the first of a 
senes York Academv of Medicme 

affiliate n lr ° m ^ ectures deh\ ered before the academv 
York area I ^ B ^ 1Sa ? l 1 1 0lls » 15 intended for doctors in the 
cal anH.pnrw^ » ^ ^ recorded for reproduction before 
S)mmS,!hr here T "L Times (suppl 

itroMheB rn’n^ public will certain] vj is ten “ Verbal 

about nrt ^ *°^ era ^ e d for the sake of learning some 
h>gh blood"^™™, ° r the effeCt of nC ° dlCt m 

Bsh Conjoint Board 

iadmiUvil n^ f ^ e ^ ,rud examination the following have 
Surgeons pastes of the Royal Colleges of Physicians 
•Clans nnH c Edinburgh and the Roval Faculty of 
E titC B^ 8wn9 of Giaa 8™ 

4 Bn5hbr a ^ Althorp R F Armstrong J G Bhatt 
th G Davie Jon* 1 Clougberty A P Davidson 

D T A FrvirJ ^ DI Audrey E Evans Margaret R 

*t MarrT AI. Gorman Monica C Grant P J 

Johnston PT~Lt Horseman C R Hoseln J D Hughes 

fed A Llnrd r\? Kantor H L Kinman A AV Laughinnd 
iret ilcKenrf. ^ H Luck C ^ AIcFatlnne G C McGlone 
R. j ^ MacLean J F Maguire H R W 

HannahL T D Murray Pauline A. Nock, Jean 

l £ue RanhaM t 1153 £ B M-Porter Dorothy H E Ramsav 
Dclafr 9 Heeves, Patricia AL ^cardan Beatrice 

WL Robert Sortine J G F Smith 

VcHand R H Thorp G A Walters Alexander White 


Of the: Definition ot Drags Subcommittee of the 
tvl«OTh Pha ™*“? e g u, 2 1 and General Practitioner 

ry committees HAL Stationerv Office Pp 4 2d 


Royal College of Physicians of London 

At a eomitia of the college held on July 27, with Dr TV 
Russell Brain the president m the chair, the following 
fellows of the college were elected officers for the ensuing year 

Censors Dr J Forest Smith Dr A H Douthwaite Prof 
F J Nat tins* Dr Kenneth Harris Treasurer Prof W G 
Barnard Rcjnsfrcr Sir Harold Boldero Herman librarian 
Prof E C Dodds rKs Assistant registrar Dr Alastalr Hunter 
Library oo7nmf//re Prof J H DIble Prof M L Rosenheim 
Dr R R BomXord Lord Amulree Finance committee Dr P G 
Stock Dr C T Potter Dr F Avery Jones 


The following were elected examiners 

Chcn%*Uv Air A E Kellie phd Mr George King msc 
P} ysics Air Stanley Rowlands rn n Mr J E Roberts PHJ) 
lfdVna medica and pharmacology Prof E J Wnvne Dr E F 
See wen Dr J BL hop Hannan Dr R R. Bomford Prof A C 
FnV.er Dr V J V oollev Phynoloyy Prof W R Spurrell 
Prof J L D Silva 'Ui Anatomy Prof James AYhillls Patho- 
\ryjij Prof L P Garrod Dr Kenneth Robson Dr Arthur Wfllcox, 
Prof Dorothy S Russell Medical anatomy and principles ana 
practice, of medicine Dr K C Hnmp on Dr C B Levick Dr 
E R Culllnan Dr H K Goadbv Dr Robert Coope Dr H L 
Marriott Sir Horace Evans Dr Clifford Hovlc Dr Ceoffrey Konstam 
Prof A V NcaJe Dr William Brock bank Dr S P Meadows 
Midwifery and diseases peculiar to women Mr A C H Bell 
Mr Alan Brew* Mr Arnold Walker Mr K V Bailey Mr Ion 
Jackin Public health Parti Prof James Mackintosh Part II 
Dr Kenneth Soutnr Tropical medicine Section A Dr Frederick 
Murgatroyd Section B Prof George Macdonald Ophthalmology 
Mr A J B Goldsmith Air L H Savin Dr E G Mnme 
Psijcholryjxral medicine Part I Dr W D NIcol Part II Dr 
RcAvers lrnnride Dr Nr>c\ Harris Jjarynye^vry and z&ffitw 

Air B J Cann Medical radiolo^ Prof Gilbert Stead, D.SC 

Dr Peter Kcrlev ITof D AValdron Smithers Anaesthetics 
Dr Kenneth Robson Dr CvrD Arthur Kecle Dr A D Alarston 
Dr B R M Johnson Childlealth Prof J AL Smcffie Dr Wilfrid 
Sheldon Dr Bernard Schle-lnger Prof Alan Aloncrieff Dr K H 
Tnllerman Dr Reginald Lightwood Dr Jean Mackintosh Physical 
medicine Part I Dr J W Litchfield B u. Prof Sidnev Russ 
r cC Pari II Dr D C Shield* bni Dr Frank Cooksey 
Industrial health Part I Dr C T Maitland Prof Andrew 
Topping Panel of examiners for the membership cxammatiem 
Dr C M. Hinds Howell Dr C V Lnkin Dr Anthony * effing, 
Dr George W ord Sir Arnold Stott Dr Terence East Prof T L 
Hardy Dr J H Sheldon Prof J Crichton Bramwell Dr Donald 
Hunter Dr L B Cole Dr Alnurice ^haw Dr W E Llovd, Sir 
Henrv Cohen Dr John St Clair Elkington Dr A AI Cooke 
Dr E R Boland Dr T C Hunt Dr C W Curtis Bain Dr F 
Lee Lander Dr J G Scadding Dr Horace Joules Dr Avery Jones 

The following lecturers were appointed 

Sir Archibald Grav (Harrcian orator) Sir Adolphe Abrahams 
(Lumlelnn) Dr H J Anderson (Goulstonian) Prof K. J Franklin 
(Oliver Sharpcv) Dr J C Broom (Affirov) Dr W Brockbank 
(ntzPatrick) Dr W E Llovd (AlitcheU) Dr D H Brinton 
(Bnid^haw)—ail for 1^51 and Dr E B Strauss (Croonian) for 
1°5- 


Dr Brain was elected the college representatrv e on the 
General Aledical Council and on the governing body of the 
Postgraduate Medical Federation 

The Bis c et Hawkins medal was awarded to Sir TTilson 
Jaxpeson in recognition of his services in promoting public 
health during the past ten years while he was chief medical 
officer of the Ahnistr\ of Health The Gilbert Blane medal 
for 1950 was awarded to Surgeon Commander E B Martin 
b,v The Murchison scholarship was awarded to Hr J C 
Mitchell 

The following having satisfied the censors board were 
elected to I the membership 

E M Bnckett m b Lond J C Batten M b Lond J S K 
Bovd M d Glasg E G Brownell, M.D Manitoba A W Capon 
m b Carab Thomas Chelvarajah lals Ceylon P R Clay bax 
O xfd Bettv L Coles M3 Lond D H Collins M3 Lpool A E 
DoWe M3 Lond R I Eakin M.n Sydnev W J D Eberlie 
M 3 Camb Robert Fife m.b Glasg T R L Finnegan M3 Loud., 
Wallace Fox m b Lond E N Ganld mj. Aberd S B Hall 
M 3 Lpool A C Havton M b n.z. J B Holrovd M3 Dnrh 
Gwm Howells M b. Lond M. C Joseph m B. Camb W A E 
Karnaaratne m.d Lond S E Large M3 Camb major tuaai o 
G L McDonald m.b. Svdney CeeD Mclver m.b Camb H AT 
Matthew* M3 Lond lieutenant R-AAi.c W R May m b Lond. 

S S Aleighan m b Clasp J S Alenzies. M3 Melb AWN 
Oatwav m.b Camb MargaretAL O HarejM3 Glasg ,L I Phillips 
M.b. ''•Z- Aiuriel E Port M3 Cape Town G S Ratanvale 
313 Lond Bernard Stone m b Lond T J Thomson 3r b Glasg 
W J Walkden 313 Birin A. P Waterson m.b Camb J A 
Waycott m.b Camb R G Welch M3. Lond E Irian Williams 
31 b Lond 

Licences to practise were conferred upon the following 
107 candidates (92 men and 15 women) who have passed 
the final examination of the conjoint board 

K- R Aberdour Daniel Ab*e Lilian E Ackermann Sheleagh 
Aldersmith R J AncilL AL J Argvrides B H Boss W H G 
Batham Barbara E Batty, H H G Bell J C Betts Hyla AL 
Blrks F B Brearley J AL Brown "B H Bnrne G E H Callebant 
T H Christie D J Coleman H G Cooper H D CulUmore 
H J B Dav A R de C Deaeock J C Dilley Peter Di nm ore 
W A* A\ Dutton M A Ebrahim H B Eckstein J A Eddington 
P C Fle m ing Robert Fleming J H G Ford N S Galbraith 
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APPOINTMENTS—BIRTHS, MARRIAGES, AND DEATHS 


r 


L E Gnrrott Angola. JI Geero R D Gibbon ADA Gill S C 
Gomo 7 John Gower B P Greon, J L Griffiths, Richard Hnrt 
R F Horror C Ueb Ho'mt Ren H1U, Ronnlrl Hinctlollflo E R 
Unclin'! Anuolsnno Gooffrcj Tesstip PEE Knnn.F M Kinsman, 
3 F lutlpe S S Lnznrus David Lennle H E Low If JAP 
Lord I \V SlcCIoy R J MoKnight, SUolnn A Maclean M 3C 
Hu son Li 11 nle C iinurfco Tones, Wall CUrtnn Mok, 71 D Morboy , 
Ann E Morgan A H Mortimer R II Murphy Roy Novondra 
Nandi Mj'lr Thcophllns Oladlpo Olufom! Ogunlesl D IV Orion 
E If Orton Kathleen SC Parker J IV Parkin J A Poillor 
7 11 Poll J E H Pendowcr Joan K Perkins, D A Plomer, 
A T Rcdonlinni G D Rees Alison SI Rloliardson E H Roflor, 
I II Roson, N L Rowe K, F K Ttow b on Tlllnry G Rubin 
P \\ Rugglcs P S B Rus-oll, SC R Salktud, Gycendollno D 
waiter, D I SrffnU Hymnu Sllvor, P R Stovens Erio Stokoo 
DTI btuttnford G C Sivnln D R Sweefnnm, Gwendolyn R 
Tapp I O Taylor M C T Thomas G IV Thorpe J G Turner, 
1\ J A H rnrncr J SI Walker H D G Webb J A Williams, 
Iv G Williams R I J Williams Donald Wlsomnn 


Tho following diplomas w-ero oonforrod conjointly with tho 
Royal Collego of Surgoons 

J) 1 —R ( Allison, IV L Arnold DAN Bnrrnn 1 1C 
lllnck II R Blades b O Brnniwel) O P Brown, D H P Cope 
blicila A Costello A S Cranford Colla SC Davies 1’ S Donrdon, 
J B Dundee D A Forbes Slnrlon G Foster I N Cnbnll 
Rnslibolinrl Glioso O SI II Qnnnrntno IV S Hart, E H 
Hopl inson R A House Eiolyn SI Laflorty, R E Lee Stnir 
Llewelyn N O Marshall, Donald Slatheson C J J JMorknno 
T P Murray Barbara St Parker Cynthia 31 Parrott, Kliondkcr 
Uiu Snieod Slohammod Abdnl Quaucr D F <3 Sayers SC 1\ 
■smeclon A E Smith, D I H Smith IV J Tyson A B NVnrd 
n L O —Narlr Ahmad Mohamod Atnjnd All, C R Rlnck 
A C Camm A R Curtis, H A Irnsor I) S Gideon 33 S Hlllbir 
31 SL Mann Gall bubbamo Raninclmndran Voltinlingnm 
Rnsnnnyngnni Slnhnmmnil Slimraf SI S Strong: 

11 P H —N J Calduoll SC J Oolltus REG Coplthorno 
Vudroi T Eians 1C c SCackeiiElo, Noel Nowmnn, James 
O Callaghan, Richard O Farrell 

PPM —SI AV Anuenr A L Galen St St Glntt, P L lies, 
S F Llndsav S J Rvdlowskl A R baiuuel, J L G VinccnrI 
JUS Win to G St IVoddis 

DOIT —Edith C R Pnrflt ICnndukur Prnblinknr 
D ilt R D —Violet Anld E A Beetles H S Bennett N N 
Blnylnnd D J Chapman Hy man Clatn Doula Cockcroft W J J 
CzyrewsU I OTnlman SuhrntaGhose I) T Glass G L Hnrdmnn, 
It T Hastings Janies, Vernon Hay Bolton, It SI Hootor K E 
llodgo k H Hownrth, D C Light, Sr f Loehrln J K McCflbo, 
R P 0 SlneDonnld E V St Stedtil I R Moylo A H R Muir 
J J O'Connell Snchehlda Land rtrnsml L I, Ralph, J A Rankin, 
D F Reynolds 3C A Rowloy SI G Soott Dobobrnln Sircar 
\A r H Smith R b Stubbs G J SlaoA Tounon T F Thomns, 
IV R R Thursftcld E V Waldron D A H AValton, H B h 
Williams ARC loung 

D M It T —Jmnes Ackorley Frank Batley 1 if Benton 
I, G Caprn Prosnnta Kiimol Dutt A J H Henning, Dorothy SI 35 
McGuire Inn SIoHnttlo, Prabhat Kumar Moaklierjec, Dorothy J D 
Smith, J E Stapleton 
J> T 71! <C II —Sftuatknmnr Hlralal Shall 

V O —Mohammad Allmuddln H L Bnckhouso R H Baird 
Jncdlsh Charan Bass Ilona SL Bonnott TV G C Crnlgcn Rnjondra 
Pal Dlmnda D B Dunlop Roy Kbonozor R F Elliott, Nora SI 
English Bngtr Ibraldm B U Ktllon Ella I Stncldnnon, Satya 
Prnkash, Prabhat Kumar Rat Chnudhnrl Armnbalknm Vlsvnnatha 
Rajngopal J P Robinson Tllak Raj Sakhaja, J It Scott, Kuot Yu 
Sun R St H Warron 

DOJI iC S —*P H Ball Ratan Nosldrivnn Bulsorn, R B IV A 
Colo, Prnknsh Olmudra Ghosh Mhraarot M Harloy, AL C Head 
Anna J Kcsson J SL SIoKoogh, It A Morris, I) J 0 Connor 
J b T Phillips Donls Plain T I Roolio, Fnrhan Saif L F Snmut 
A G Shanks, J R C Sploor, H S Sweot D S Thomson, L M 
Weorokoon 

\ 

Edinburgh Post-Graduate Board for Medicine 

On Tuesday, Aug 8, at 3 30 pm, Prof Homer Smith, 
director of the department of physiology at the New York 
University and Bellevue medical contre, will deliver a Jeoture 
m the anatomy leoturo tlioatre of Edinburgh University He 
is to spoak on tho Development of Modem Renal Physiology 

Congress of Internal Medicine 
The first International Congress of Internal Medicine will 
be held in Pons from Sept 10 to 14, under tho presidency of 
Prof AndnS Lomiorre Further information may bo had 
from Prof L Justm Besnnyon, ' 38, ruo Barbot-de Jouy, 
Pans VII 


The Heart Televised 

Last Monday Dr J L D Silva professor of physiology at 

tho London Hospital Medical College, nnd Dr John Mchbobaol, 
professor of mcdicmo at the Poatgrndunto Medical School ol 
London took part in a television programme on how the heart 
works, lion it can go wrong, and how licort-disoases ore 
treated Patients, a pregnnnt woman, modical students, 
and animated diagrams were used to explain and demoustra 
tho i nnouB points, tho heart sounds being recorded and 
amplified b> nn apparatus dosignod by Dr Bernstein 
Tho programme was tho oighth in tho ‘ Matters of bifo and 
Death ’senes It was arranged bj Dr Brian Stanford and 
was produced bj Andrew Miltor-Jones Future programme 
will deal with the nntomins and tonsillectomy 
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Appointments 


Bodfn, G TV n.8C Load , m n c r, ffr nun, 
London Hospital 

Bcciianan J w , M a Camb is n Edln , it r mi t, 
cinn, East Fife group ot hospitals 
ComirnAN' ilAtmiCB, M n , n^c \ u r coa«aI(aiil uf 
hospitals in Dowsbury BfttJoy, and Mirfield tw^tr f. 
went committee group 

DitmtMOKD William, m n e , Jt n Ldln .rnrst cr- 
Flfo group of hospitals 

DtrsDAB, JOSEFIR M D k U I AI R 0 r 1 P rJt <r 
psjcMntrlst ilouston Hospital, Leeds 
Fishfr R F TV mu Belt, pru, pul cildst 
Eastern Aron Gas Board 

Flavell, Gfoffrfv i it c.h m mar oust surpa 1 
department London Hospital 
II\Milton J C it ,mb Edln ,1 li0vT seniorTliStt?; 

East nnd AT est Fife groniis of hospitals 
IlFNnritfio\ R g , At n nso.Glasg Fluent u‘i 
Falkirk nnd District Rovnl Inhrninrv 
Maokil J R M }ir> Abora juioj nj>M ratralw, 
trlst.ifenston Hospital Leeds 
Milli n H^J B mb n-sp Glnsg ppm eonsnltaiitpv 
Do In Pole (Montnl) Hospital IVlllerby 
ITllav J M , m a M cinn Cnmb , f « conmltal 
St Thomns s Hospital London „ 

RicmvnrwoA Jl J l-hofl., n^A consultant «“■- 
PeterborouRli area , , 

Watson, \\ N B, it n Edln chief esccutlw i:M 
Edinburgh 
Colonial Sendee 


Allan A M mb Edln mo Tanganyika 
GOiniov CGI MB Edln M o , Tanganyika 

Laioocft II T , At A m n Cmnb , F n p.8 u a, Ttih- 

Swffnfv TK mpnui mo Tanganyika 
Iavlor James, m b Glasg, m\M & n, nrH c ' Jr 
Soychollcs 


Births, Marriages, and Deaths 

births 

Bfvl.—O n July 25 In London thcirBeof Dr 3 B l'J^i 
Clan —OnJulv20 ntllklcy tho wife of Dr H r 
Mackev/if —On July 10, at Dos to ton ItoJ tw ^ 

E P Mhokenile—a son , , Dr u v ialt\'- r ' 

SIcLtlSll —On July 24, in London, tho lrltoot ur 
—a daughter . ... . r 

SoABDiMa—-On July 2T,tliowlfo of Dr J c ,Ri p i,wldoa rJd 

1 Vue ELDON —On July 24 tjio wlfo of Mr > J ' 

—a son. 

marriages 

Barron—Halton —On July 22. at Cnrlhlo, i _ 

to Prndonco Halton, 1 R.ciJ i. nihrnmtk 
Dcxi.or—W arnkii —On Juno , 

John Dunlop OB! Mmar e to nnrww Joto l 
STELL-DAVTEsioHES—On Jdly JI p 1 

Stoll, a T v , to Eleanor Davies Jones, n 

DEATHS 

Buinftt—O n July 14, nt Doncdln bto ^j, r o 
Michael Fulton Bnruott li t N ’ f 6c t ctirldopb't 
Court—O n July 22, nt Hniinster bomerw 

Cola Court Mn BIrm , I) V1' p mTn s !-»■ 

Downs —On July 2] George Edward u 

Edmonston —On July 20 at Cheltenham 0^' 

MinmELL—On July 

Mom —On July 25. at Ohanol-on lo Frith, Ed'™™ Rn?t j Jl 
Rust—On Juuo id, at Capo Town, 3 iotitnipw 

ngod 78 „ , «n H"' 4 ' 1 

Solla —On Jnly 20 nt Harrogato, Ernestao»> 

_ uni, aged 67 _ _ 

Corrigenda Development of Modem 
In the fifth paragraph of our annotation W 
tho amount of glomerular filtrate formed aa y 0 
boon stated as 180 litres (not 18), andjth° aI 
passed m tho urrne as 8 0 g (not 0 8) , 

BotioraryDcqrccs —Tlie UmversityofLiverpoolh 4 ^ 
on Dr E A Gregg and Dr C O Stallybmss 
dogreo of *r d (and not the degroo of LL.D as * 
issue of J nly 22) 

Intestinal Parasites of j Man in Groat fbito\ 
aocount of tho meeting of tho B SI A s e ' ,t,c ’h,«pl 
modjoino (July 20 p 1st!) Bngadior J S K Boja ^ 
ns saying tliat non pathogenic organisms, such 
may precipitate tissno mansion with Knlnmo'lo 
IVb undorstnnd tliat ho roforred particularly to Ikr I,. f 
of ontorocoeei nnd clostndia (rather than Bad 
togothor wuth B histolytica to produco lesions of* 
membrnno 
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ORIGINAL ARTICLES 


[august 12, 1650 


.PONSE TO ADRENOCORTICOTROPIC 
HORMONE AND CORTISONE* 

PERSON'S WITH CARCINOMA, LEUKAEMIA, 
AND LYMPHOSARCOMA 


Toil D Spies 

JLD Harvard 

1 or DEPARTMENT Or NUTRITION A>D METABOLISM 
IRTKWESTERN UNTVERSITY MEDICAL SCHOOL, CHICAGO 
DIRECTOR, NUTRITION- CLINIC HILLMAN HOSPITAL, 
BntHtNCHAM, ALA BAMA 


Robert E Stone, 

M.D Harvard 

LAYTON FOUNDATION YELLOW , ASSOCIATE DIRECTOR, 
NUTRITION CLINIC, HILLMAN HOSPITAL 

TXER.MO Garcia Lopez Fernando JIilanes 
M.D Havana M D Havana 

ASSOCIATE PBOrLSSORS OP GENERAL PATHOLOGY 


Ruben Lopez Toca Axfbedo Reboredo 

JLD Havana M D Havana 

INSTRUCTORS IN GENERAL PATHOLOGY 
UMYERSITY OF nAYANA 

It the present time there are no positive medicinal 
es for carcinoma, leuhteinia, or lvmphosarcoma 
ny promismg agents are being studied, such as 
rogen mustard, the so-ealled folic-acid antagonists, 
1 radioactive compounds , but none of these can be 
led true cures, because tbev are not based on a 
ersal of the underlying chemical disturbance In 
■nv instances the body has to cope sinmltaneouslv vntb 
dfsease and with the remedv Without getting into 
discussion of such agents as surgerv, X ms, and 
bum, which mav give rebef bv cellular destruction of 

> tamonr, we bebeve that for tlie eventual control of 
icerit is more important to make everr effort to develop 
loaUve chemical understanding of the disease To us, 
s is the crux of the matter An intelligent scientific 
preach would seem to require the concerted action 
c emists to study the blood and other tissues of 

ectea person before, during, and after specific 
penmental procedures 

We (Spies et aL 1919, 1950) and others (Pearson et aL 
mmwf^ 1W9 ' Ta ^or and Moms 1949) have 
me i e j ^ er pituitary adrenocorticotropic hor- 
! A T-H -l or synthetic * Cortisone ’ acetate to 
i raiJ eiSOIlS nith these diseases The effects of the 
iw anee ? ^ unpredictable, and tbev offer no cure 
i. ,, c °aditions m the immediate future Under 
TT,.,^i, lr<:Uln f tance5 ’ hauever, the symptoms have been 

- . ameliorated that it seems desirable to make 
i report 

mi , were selected, after careful histopatho 

t ,,,, ; m " ah0D5 Of the three patents with carci 
.) rn „ia : r* d tugical procedures and X-ray therapy 

- KPfl +„ w lf benefited further, while the third had 

e the carcmoma of his hp excised- All 

ana Pam and were mcapacitated Final 

Me tn S** P nmar y site of the lesion must he 
-^- pra , e unaided eye, that the patients must be 

* i , ve ’ an d that they should agree to have biopsies 
_ v ‘ enev er necess aiy The five patients with leu 

- Ho«nH«j n ni?} rers ttv studies In nutrition ot the HIBman 

> ‘ G are In n Jr.tpinEham Alabama, and At the General Callxto 
1 T)X , pitaJ - Havana, Cuba 

fcnm+Lu" .Tensed In this studr was fatnLhed through the 
LP r Jolm H Mote the Armour Laboratories 

• twSS! .Hanoi*, the cortisone acetate was furnished 
-'-vM, 1 the courtesy of Dr James M, Carlisle Merck and 

,2 pan5 ' Hw Rahway New Jersey 
■'^Nati 0 «F<Iv was aided by grants from HoHman la Roche Inc 
- - Y New Jersey and Fundaclon do Investlgaclones Xledlcas 

pgr. ”? 3 , Cnba ntfd III part by a grant'from the Clayton 


k-emia were selected arbitrarily after determining that 
tbev bad acute leukemia and that they bad to have at 
least three blood transfusions weekly , four of them had 
lymphatic leuk'cmia and one had myelogenous leukaimin 
The two patients with lymphosarcoma were selected 
because tbev had great pain, were unable to work, 
and wanted to cooperate in our studies 

Observations 

CARCINOMA 

Of the patients with carcinoma two were treated with 
synthetic cortisone acetate and one with pituitary 
a c t n In the two patients who received cortisone the 
condition was worse, and the improvement less than m 
the patient given acts. In both of them the involved 
tissues of the tongue, mouth, and regional lymph-nodes 
were matted into a bard firm mass which protruded 
several centimetres Each patient was given a total of 
3 g of cortisone m divided doses of 150 mg daily mtxa 
.mnscularlv Following tins therapy they had a striking 
increase in sense of well being and appetite the amount 
of narcotics used could be reduced to about one tenth of 
what was previously necessary, and the patients became 
interested m carrying on a normal life But histological 
datamation showed no change in the neoplasms which 
were composed of large anaplastic epithelial cells of 
squamous type, with hvperchromatic nuclei, numerous 
mitotic figures, and involvement of the stroma Despite 
the large amount of cortisone administered, neither 
patient developed anv evidence of water or salt retention , 
and when the injections were discontinued there was 
no diuresis or loss of body weight 

The following is an account of the response of the 
patient given a c t m 

A while man, aged CO, complained of awelhng and pain of 
the right side of the lower hp It had begun nine months 
previously and hod grown progressively worse, but he had 
refused operation The legion, which was hard and sensitive, 
was a large ulcerated area co\ ered with grevish white exudate , 
the crater was about 1 cm across and its edge was slightly 
elevated The entire area of involvement was rounded and 
about the size of n walnut He was unable to spit and he 
drooled continuously His false teeth had been broken for 
five vears, and the break was exactly opposite the central 
portion of the crater of the tumour (To evaluate the effective 
ness of therapy, the dentures were not changed during our 
Btudies ) The lvmph.glands on the right side of the neck were 
firm and enlarged the largest being about 1 cm long , they 
were not tender The tongue and buccal mucosa membrane 
appeared normal 

A biopsv specimen was described as follows “ Tumour 
masses growing m cords and strands almost completely replace, 
the dermal surfaces These tumour masses tend to keratmise 
at their centres There is marked inflammatory infiltration 
around the tumour strands Diagnosis squamous-cell 
carcmoma of the bp, grade il The blood levels were within 
normal range The pulse, temperature and respiration were 
normal and the blood pressure ranged from 122/SO to 130/80 
mm Hg 

The patient was given a total of 270 mg oficTs m five •. 
days, administered in 15 mg doses six hourly Twelve hours 
after the first injection the size of the lesfon had noticeably 
decreased and it was considerably less sensitive He volun 
teered that he had more energy than for several months and — 
for the first tune in many weeks had a desire for food Next 
dav the lesion was still smaller and there was Jess exudate 
from the crater It was not painful and he could move his 
bp with ease and without pain though it was still sensitive to 
touch Therapy was discontinued after five- days because 
no more A-C tjh was available During therapy the blood 
pressure increased slightly, ranging from 144/74 to 1B0'S2 
after therapy was discontinued, it- returned to the initial level 
The blood values re m ained within normal range 

The report on a second biopsv specimen was ‘Section 
through the specimen shows a thin margm of relatrvelv 
normal-appearing squamous epithelium In the central 
portion there is an interruption with down growth of brood 
sheets of squamous-epithelium. These show some variation in 

G 
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APPOINTMENTS—^BIRTHS, MARRIAGES, AND DEATHS 


Uco»i 


L E Garrett Angela M Geerc R E Gibson ALA Gill S O 
Gomez John Gower B P Green, J L Griffiths Richard Hart, 
R F Harrev C MoL Hewnt Rot Hill Ronald Hinohdiffe E R 
iluelms, Anne Isaac, Geoffrey Jessup PEE Kami, F M Kinsman 
S F Knipe S S Lazarus David Lennie H E Lewis J A F 
Lord T W McCloy R F MeICnivht, Sheina A Maclean M K 
31nson Jeunio C Maurfeo Jones 3vah Chaan Mok, R D Morbey, 
Ann E Morgan A H Mortimer G M Morphy Roy Novendra 
Nanth Alislr Theophllus Oladlpo Olulemi OgimlesI D W Orton 
E 3L Orton, Kathleen M Parker J W Parkin J A Pedjer 
L H Poll J E H Pendower Joan K Perkins D A Plomor, 
A J Redenham G D Rees AUson M Rlohardsou E H Roffey 
I 31 Roson N L Rowe K E K Rowson Hilary G Rubin 
P W Rngttles P S B Russell, M R Salldnd, Gwendoline D 
Salter D I Segali Hyman Silyor P R Stevens Erie Stokoc 
DTI Stuttaford G C Swain, D R Sweetnam Gwendolyn R 
Tapp I O Taylor IV C T Thomas G W Thorpe J G Turner, 

33 J A H Turner, J M Talker H B G Webb J A Williams, 

K G Williams, R I J Williams Donald Wiseman 

The following diplomas wore conferred conjointly with the 
Royal College of Surgeons 

D A —R C Allison W E Arnold DAN Barrnn J K 

Black H R Blados S O Bramwoll C P Brown D H P Cope 

Shelia A Costello A S Crawford, Colin M Davies P S Dearden 

J W Dundee D A Forbes Marion G Foster F N Gaball 

Rashbehari Ghose C M. H Gunaratne W S Hart, E H 

Hopkinson, R A House, Evelyn M Laffertv R E Lee Mair 
Llewelyn N G Marshall Donald Matheson, C J J Jilorkane 
T P Murray Barbara M Parker Cynthia 31 Parrott Khondker 
Abu Sayeod Mohammed Abdul Quader, DEG Sayers M W 
Smeoton A E Smith D I H Smith, W J Tyson A B Ward 

D LO —Nazir Ahmad Mohamod Amjad All, C R Blnok 
A C Camni A R Curtis H A Fraser, D S Gideon B S HUliar, 
H M. Mann Goll Subborao RnmnchauAmn, Vaitlnlingnm 

Rasanayagam Muhammad Shawaf M S Strong 

DP*—N J Caldwell, M J Collins RE O Copithorne 
Audrey T Evans K C Mackonzle, Noel Newman James 
0 Callaghan, Richard O Farrell 

D P M —N W Annear A L Galea 31 31 Glatt E L Ives 
S F Lindsay S J Rydlowski A R Samuel J E G 3’incenz! 
J H S Whyte, G M lYoddls 

D G H —Edith J R Parflt Kandnknr Prabhakar 

D M R D —Violet Auid E A Beetles H S Bennett N N 
Blailand D J Chapman Hyman Clnln, Donls Cockcroft W J J 
Czyzewsld I O T'nlruan SubrataGhose D T Glass G L Hardman, 
R T Hastings James Vernon Hay Bolton. R 3L Heotor K E 
Hodge, F H Hownrth D C Light. M J Lochrin J K. ilcCabo, 
RPC 3IaoDonald E V 31 Sledill I R Moyle A H R Muir, 
J J O Connell, Sachelilda Nnnd Prasad L L Ralph J A Rankin, 
D F Reynolds, K A. Rowloy M G Scott Debnbratft Slroar 
W H Smith R F Stubbs, G J MacA Teunon, T F Thomas, 
W It R Thnrsflold E A V aldron, D A H Walton, H B L 
Williams ARC Young 

JO MR T —James Aokerley Frank Batley F M Benton 
L G Capra Prasanta Kamal Dutt, A J H Henning Dorothy 3LE 
McGuire Ion MoHattle Prabhat Kumar Mookliorjee Dorothy J D 
Smith J E Stapleton 

D T 31 AH —Sanatkumnr Hlralai Shah 

D O —Mohammad Allmnddln H L Baokbouso R B Baird, 
Jagdlsh Charon Boss Fiona 3L Bonnett, W G C Craigen Raiendro 
Pal Dhanda D B Dunlop Roy Bbonozor R F Elliott, Nora 31 
English Bagtr Ibr ahi m B U Klllon Ella I Mackiunou, Satya 
Prakush Prabhat Kumar Rat Chaudburl Arumbalkom Visvanatna 
Rajagopol J P Robinson, Tilak Rnj Sakhuja J H Scott Knei Yu 
Sun R St H Warren 

D O M <C S —P H Bail Ratan Noshirwan Bulsara R B W A 
Colo Praknsh Chandra Ghosh, Margaret 3L Harley, AL C Head 
Anna J Kesson, J 3L 3IcKcogh, R A Morris D J O Connor 
J L J Phillipg.Denis Plum T F Roche, Farhan Saif L F Sound 
A G Shanks J R C Spicer, H S Sweot D S Thomson L M 
Weorekoon 

\ 

Edinburgh Post-Graduate Board for Medicine 

On Tuesday, Aug 8, at 3 30 P.1I, Prof Homer Smith, 
director of the department of physiology at the New York 
University and Bellevue medical centre will deliver a lecture 
in the anatomy lecture theatre of Edinburgh University He 
is to speak on the Development of Modem Renal Physiology 

Congress of Internal Medicine 

The first International Congress of Internal Medicine will 
be held in Pans from Sept 10 to 14, under the presidency of 
Prof Andrd Lemierre Further information may be had 
from Prof L Justin Bosamjon, '38, rue Barbet-de-Jouy, 
Pans ATI. , 

The Heart Televised 

Last Monday Dr J L D Sdva professor of physiology at 
the London Hospital Medical College, and Dr Jobn MoMichael, 
professor of medicine at the Postgraduate Medical School of 
London took part m a television programme on how the heart 
works, how it can go wrong, and how hoart-diseases are 
treated Patients a pregnant woman, medical students 
and animated diagrams were used to explain and demonstrate 
tho \ anous points, the heart sounds being recorded and 
amplified by an apparatus designed by Dr Bemsteim 
The programme was tho eighth in the Matters of lafe and 
Death ” senes It was arranged by Dr Bnan Stanford and 
produced by Andrew Miller Jones Future programmes 
will deal with the antennas and tonsillectomy 


Appointments 


Boden GW bsc Lond yjr b.of ,fjs, duiji. 

"London Hospital 

Buchanan, J w m.a Comb m d Edln , mjb ojm. in 
oian East Fife group of hospitals 
Cork, m an, Maurice mb bac.nuj coasnltani mi 
hospitals in Dewsbury Batley and Mlrfieid Iks? - 1 
ment committee group 

Drummond William m b e , m b Edln , f upae sir 
Fife group of hospitals 

Duxdas, Joseth*. mdkui hropi, pja. 

psj chintrist Menston Hispita! Leeds 
Fisher R E W mb Belt, urn, n ia ehW it 1 
Eastern Aren Gns Hoard 

Flavell Geoffre3 , f r on iraar asst Eurtri, l 
department London Hospital 
Hamilton J G M mb Edin fboaf senior Ti«lh,i 
East and West Fife groups of hospitals 
Henderson, R G mb b.so , Glasg froae. A>ti 
Falkirk and District Royal Inilrmnry 
3 Iaokie J H 3L At D Aberd M R.cu> PPM conmllirt, 
trlst Mcnston Hospital, Leeds 
Miller H J B m b b.bc. Glass n p.m consultant pvY 
Do la Polo (3Iontal) Hospital AVlllerby 
Pullan J 31 , M A 31 CIITR Camb , FJt oi conraltat i 
St Thomas s Hospital London 
Richardson H J l.r.o.p.e da consaltanl siu 
Peterborough area , , , 

Watson 33 N B , m b Edln ohiof asccutlw teba- 
Edlnburgh 
Colonial Service 

Allan A M , m b Edin M o Tnngnuvikn 
Gordon CGI M B Edln M o Tanganyila 
Latcook, H T ma,mb Camb f r os m o, 
Sweenfi TK.MBNUI mo Tanganyika 
Tatlob James mjj Glass - , dtji & jl, pth R*-' 
Seychelles 

Births, Marriages, and Deaths 

BIRTHS 

Beal.— On Jnly 25 in London the wife of Dr J H BR’ 3 *"* 
Clay — On July 20, at llhley the’wife of Dr H ( F CW t? 
Mackenzie — 6n iuly 16, at Gosborton, Lines w ™ x 
E P Hnchenzlc—a son . n iiaitah JU* 

JMcLEiaH —On July 24, In London, tbo wifo of D 

—ft daughter ^ T n ft 

SoADDiTsG —On Julv 27, tho wife of Dr J ^ ^wbreldon, f-F- c 
Wheellon —On July 24 tho wlfo of Mr * 1 
—a son- 

marriages w 

Barron—IIalton—O n July 22 at Carlhte Erftot ^ 
to Prudonco Holton, I-.li.CA B 
Dunlop—Warner —On Juno 23 a ^ D ,wSra bank? 

John Dunlop o.n.E M ch t8 tcr lotm 1 

Stell—Davies Jones—O n July ®r M 
Stoll A T p , to Eleanor Davies Jones Jin 


Barnett-—O n July'14, "““"r'rnas.rm'S.n 
Michael Fulton Barnett, M B r JLS {jhrlstopW 1 
Court —On July 22 at Hniinster Scanorw ■ 

Cole C-onrt. m.b Blrm d.p.h ur,wn* J 1 -* - ' ** 

Georgo Edward Down* 


deaths 

at Dunedin,_ 


New 


Zealand G* 

J-RJUS. 


Downs —On July 21, 


OiarlS 


i’ 


Edmonston —On July 20 at Cheltonha 

Edmonston M b Edln ,-F n.on K n «b 01a< 

Mitchell.—O n July 21, Marjorie Mofr ’rVo 

Mom —On July 25, at Chapel-on le Frith, Edirani 
RusT —On June io at Cape Town Montague 

aged 78 MB M** 

Sollt —On July 26 fit Harrogato, Ernest Sony 
DfH aged 87 


Corrigenda Development of Modern 
In the fifth paragraph of our annotation la 
the amount of glomerular filtrate formed da y & 
been stated as 180 litres (not 18), nnd^the 0 
passed m the urine as 8 0 g (not 0 S) . 

Honorary Degrees —The Umversity ofLi ver P 00 ^!'/L tr 
on Dr E A Gregg and Dr C O Stallybrass t fl 
degree of m d (and not the degree of ll-m 08 8 
issue of July 22) , 

Intestinal Parasites of JHan in Great Bntmn 
ncoount of the meetmg of the BMJ section 
mediomo (July 29, p 1S6) Bngadior J B K W W 
ns saying that non pathogemo organisms, sucm 
may precipitato tissue miasion with Entamaba ' - 
We understand that he referred particularly to 
of enterococci and clostndm (rather than Bad 
togothor with E histolytica to produco lesions of 41 ^ 
membrane 
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2—EfTectof A.C.T H on the erythrocyte-fedlmentatlon rate In a 
cite of acute leukaemia. 


oil had been 38 2°C on admission, foil to 30°C on tho second 
’ of thorapy and did not nso above 30 4°C wlulo ho was 
eiving tho injections Tho pulso rate, which was 80 at the 
finning of therapy, ranged betweon 128 and 140 throughout 
irapy The average respiration mto was 18 before, during, 
1 after therapy Boforo thorapy tho blood pressure a as 
'60 by tho eleventh day it had increased to 120/60 , and 
the fourteenth day it was 130/00 His body weight, which 
■s 36 lb at the beginning of thorapy, increased to 40 ’/, lb , 
t ho did not develop any clinical ccdoma and had no diuresis 
' cr a o t B was discontmued On tho second day of 
erapy he got out of bed played around tho ward, and was 
-crested in everything going on From that daj ho at-o all 
e food on his trays, improved steadily in strength and 
four, and was as actn e as a normal child 
Twenty four hours after tho injections of ACTS woro 
icontmued he was Weak, bleeding, crying, and obviously 
apsmg Next day a smear of tho penphoral blood showed 
lymorphonuelear leucocytes 28%, band cells 1% oosino 
wts 1> ’ m .P hoc y tcs 65%, mvelocytos 1%, and lympho 
After forty-eight hours without injections of 
•H. he was started on 80 mg intramuscularly m doses of 
crag every 811 * lcrara On tho second day thoro was a stnlong 
\ the So began eatmg well and playmgagam 

At the damming physicians concurred 

th fil IF p ad „ n B0 ' ca bed "moon face” (compare fig 3 
no nt tv.2 ^ tlme bis body weight was 6 lb greater 
thn n nl.-l °f therapy but ho liad no pitting oedema 

in to rrmif Tr 8 condition waa such that the only hope 
,80 mu . A *° T H rejections, so a daily dosage level 

. follow,nr, , c ? n bnued for ten days Then it was reduced to 
"srv mV fm, ° tal a re oi ™ts daily, injected m divided amounts 
uL for ZFa 40 mg for one day , 30 mg for fjve days , 
‘hWavs JW* y ’ i 6 mg for three , and 12 mg for 
, re r i, ,, the reduction in dose the blood-counts 
2 e (RfW \ “ million , white cells 9300 , hiemoglobm 
> spheral hi oA 60,4 retlcu locyt<38 0 4% A smear of the 
, ‘,/ , °, showed -polymorphonuclear -leucocytes 

..Ophoeytes ?1°/ 4 \n. ba8aphfla 1%, eosinophils 3%, and 
/ ireentation rate P Jate ’ et c0 ™t was 666,700 The 

2 ) rra ^ witn correction was 6 mm. per hour (see 
mn ] but th ne marrow showed a striking change toward 
f elements ^ WGro 801116 abnormal collections of white 

^l750^mi^ I1 ^ eC ^ 1Olls Tvero discontmued after he had a total 
m f.Jf 1 three days By this time the moon face 
S'yt?. 4Viat£. n ° 1 urice ^ and his body weight, which was 36 lb 
[!'d ■nmn ^^ ^creased to 46 lb At this time he devol 
week Q +? 0 lmitc d to a small area on the chin. In the 
,^ied +h e ^ a P 36 ^ after A.c t h therapy was discon 

6 rea ‘ C6 ^ count, white cell count and hiemoglobm 
l ont ^sentml]y unchanged. The day after therapy was 
<r Jr , neo the differential count showed polymorpho 
U l!L k COCytes 31% metamyelocytes 1%, basophils 1%, 
Is ^^Pbocytes 67% In the next four weeks the sediments 
with correction, varied between 30 and 61 mm. per 
I f f (see fig 2) The moon face and the acne persisted , his 
weight increased to 60 lb (no evidence of water or 

% 


sodium retention) He felt woli and had a good appetite until 
the twenty ninth day after therapy was discontmued Then 
he suddenly relapsed His temperature was 39 5°C , his pulso 
and respiration rates were rapid Many immature cells were 
in his peripheral blood and ho began bleeding from the gum 
margins At tho timo of relapse the blood counts were red 
cells 4 64 million , white cells 19,600 , hiemoglobm 12 4 g 
(81%), and retioulocytes 0 2% A differential count showed 
polymorphonuclear loucocytos 20%, metamyelocytes 4%, 
bond cells 8%, and lymphocytes 68% The sedimentation rate 
corrected was 62 mm per hour 

a o t h m divided doses was started agam At tho present 
time, after rune daj s of therapy, his response is similar to that 
seen in tho two previous periods of thorapy 

LTMPHOSARCOMA 

The two patients with lymphosarcoma responded 
promptly and similarly to synthetic cortisone acetate 
Both had a great gam in strength, and a desire to eat 
and to work, and in both the symptoms disappeared 
One remained essentially free of symptoms for about 
three weeks and tho other for about six weeks before 
tho relapse occurred The following case history as 
representative 

A man of 69, with typical lymphosarcoma, was earned to 
tho hospital complaining of weakness, “fever," generalised 
itching, pain m Ins abdomen, and “ swollen glands " in his 
neck 

Two years before admission he had suddenly developed 
acuto abdominal pain which rapidly became more and more 
sovero A phj sician bad gi\ on him medicine which relieved 



FIf 3— Patient before Intenilve 
treatment with A.C.T H 



FI* 4—Patient after treatment. 
Note development of round 
face. 


it within a few hours A few weeks later he had noticed enlarge 
ment of tho glands m Ins neck. Because of weakness, frequent 
pains in the back and abdomen, and (every three or four 
weeks) periods of “ chills and fever ,T in the late afternoon and 
evening he had been unable to work since the onset of his 
illness Early m its course he had lost his appetite and since 
then he had eaten little His body weight had decreased by 
29 lb in the two years j 

He appeared profoundly ill and was unable to walk There 
were enlarged lymph nodes on both sides of the neck and 
tumour masses were felt in tho umbilical region the left iliac 
fossa, and the right side of the abdomen Biopsy of the 
nodes showed typical lymphosarcoma 

The initial peripheral blood findings were red cells 
4 12 million white cells 8600 » haemoglobin 8 6 g (66%), 
and reticulocytes 0 The differential count showed poly 
morphonuclear leucocytes 60%, basophils 1%, eosinophils 
14% lymphocytes 13%, and myelocytes 12% The erythro¬ 
cyte sedimentation rate, with correction, was 49 mm per hour 
He was given 300 mg of cortisone intramuscularly daily 
for three days and then 160 mg daily for foui^een days On 
the third day of therapy he felt considerably better the 
itching of the skin was less and hifi strength greater On the 
sixth day he began walking around the ward HT<* strength 
increased and the abdominal pain decreased daily Slight 
oedema of the face developed on the tenth day, and nextday 
there was moderate oedema of the feet and ankles By this 
time he weighed 11 lb more than at the beginning of therapy 
and the twenty four hour output of urrne had decreased from 
2000-2300 rhl to 1000-1200 ml 
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nuclear size occasional nn totio figures In an occasional 
area there is keratolu aim production with formation of small 
pearls Around the invading squamous epithelial cells there 
is some chronic inflammation Diagnosis squamous cell 
carcinoma grade n ” (see fig 1) 

Four months after a c t.h therapy was discontinued the 
lesion measured 12 7 mm Though still sensitn e to touch, 

it was not painftd otherwise At this time he was git on a 
second senes of injections of aois until he had received 
57<> mg during twenty four days, administered mtramusou 
lorlc m 8 mg doses eight hourly On the second day there 
v as a suggestion of less thickness of the lesion Gradually it 
became omaller and less firm By the eleventh day the patient 
t\hs certain that the lesion was only half the size it had 
been at the beginning of treatment and he said that his lip 
fall normal, the ulcerated area had decreased to the size 
of a pinhead By the twentieth day all pam and soreness 
ha ) disappeared At this time he went back to work for 
the first time moiera year On the sixteenth day oFtherapy 
he hnd del eloped slight oedema of the feet and ankles 
vhi di disappeared the following day The blood pressure 
before therapy ranged from 108/70 to 118/74, and during 
therapj from 136/70 to 136/76, after the aoth 
was discontinued, it returned to the initial level The blood 
levels, temperature, and pulse and respiration rates remained 
normal throughout 

The biopsy report after treatment was “ Section through 
the specimen shows a margin of normal appearing squamous 
epithelium This is interrupted along one edge by the down 
growth of masses of squamous epithelium These are t ery 
adult, are producing keratohyahn, and forming pearls They 
extend down to the lower margin of the biopsy specimen 
There is some acute and chromo inflammation associated with 
the lesion. Diagnosis squamous cell carcinoma of the lip, 
grade n , acute and ohromo inflammation ” 

Though a.o t.h therapy was discontinued six months ago, 
the patient insists, and correctly, that the lesion is still 
decreasing m size He has boon advised repeatedly to have it 
excised, but so far he has refused to do so 

LE U jF ^rr a 

The results of administration of pituitary A o t.h to 
the five patients with leukiemia were extremely variable 
One patient died on the fourth day without being 
benefited m any way which we could determine The 
patient with the myelogenous leukromia had a great 
clinical and moderate hrematological response but 
developed hallucinations after 2500 mg of acth had 
been given in twenty five days By that tune her bone 
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marrow, which before therapy had been almost 
replaced by lenkaimic cells, was about one-lialf 
element and one half leulnemic When she ’ 
hallucinations treatment was discontinued ini 
disappeared within twenty four hours a c tm, 
was resumed after a three day interval at fit 
dosage level of 25 mg four times a day, nnd hull, 
reappeared within forty-eight hours From flat 
on, it was impossible to give her 100 mg of imi 
twenty four hours without the recurrence of 
tions Hence it was a losing fight and she died Mtaa 
third month of her illness The red blood-«Ili r. 
haemoglobin increased somewhat till the time of herkt 

The other three patients with leukrcmm are fin. 
One of them, under observation for a year, hajiifitn 
senes of acth injections, each lasting fourteen h r > 
at a dosage level of 100 mg m twenty four horn, h 
untoward symptoms developed , the enlarged tm: 
nodes m the neck and axillre decreased in sire, and' 
hone marrow beoame much more normal in upj 
, though it still contained 6ome abnormal celt F 
months after the first penod of aoth thenpj 
symptoms recurred and she was treated again 
similar results Now, six months after the last 
injections, another relapse seems imminent The 
patient had rheumatoid arthritis as well as 
and was given 40 mg of acth. four times a *f 
ten days Within three days of the first injer on 
symptoms of arthritis decreased and the bone tc ^ 
appeared somewhat more normal. His reticnloo 
rapidly during the next week, and the .i- 

the haemoglobin content of the blood increased, 
normal limits within three weeks, whereas e .. 
ment it had been necessary to give him three ^ 
a week At the present time transfusions am ^ 

We see lnm frequently, for we suspect tbn , ^ 

rather promptly because of the manr a IT0 , r 
cells in the peripheral blood and 

The fifth case requires a more detailed ^ ^ 

A boy, aged 7 years, was admitted to ' Jf'jj'tbree L 
aoute Ieuktemia He had suddenly beco . 
previously , aouto lymphatic leukienuo IF , 

and he had had three or four transfusi jjmnnsw- 

admitted, he was bleeding profusely y 0111 w hen arousA 
was semicomstose, refusing food and m wpital«“ 

The initial penphoral blood findings uj . hie 

red blood cells 2 65 million , white bl ootl . npot L> 
globin 8 4 g per 100 ml (54<>/ 0 ), «nd reUoulo^W « *• 
study of the blood smear 23 % of the white ceus > ^ ^ ^ 
as belonging to the polymorphonuclear ie 1 rtl mic- 
54% as belonging to the lymphoid sen ® 8 ,V n i aB5 ieA F 
cells were so immature that they could not jv 
blood platelet count rvas 60,820 The sed 
with correction, was 64 mm: per hour 
were made repeatedly and marrow was obtaiaei* ^ , 

each time Microscopic examination showed 1; 

normal bone marrow and many areas c ' inr ® , 
clusters of white oells of various ages, Bites, a „s U- 
Nearly all were immature, somo wore recogmsey 
of the lymphoblastio senes A few tiny areas o 
elements were seen 

As soon as the baseline observations were .fui- 

patient wasgn en A c t h (Armour Standard) 
in sterile physiological solution of sodium chloride, 

10 mg every six hours This therapy was continued es . 

fifteen days during whioh time he had no transfiv ^ 
the third day the bleeding ceased, and the rotiouloc) 'J, 
was 6 4% The reticulooytee peaked at 1S% en 
day, and at the end of the fifteen days the blood-coo? s)i 
red cells 3 38 million , white cells 5350, bffirooglc 1 "" 
(50%), and reticulocytes 6 0% A smear of the F 
blood showed polymorphonuclear leucocytes 74 
oytes 26%, and one unclassified cell The platelet t 00 * 
122 000 Sternal puncture showed a striking chatF* 
bone marrow many normal areas of blood regenerflj 1 ?® 
apparent though clusters of abnormal white-cell 
(leukaemia) were also found Tho sedimentation t* (e ’ 
correction, was 16 mm per hour (see fig 2) The* 
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l—Effect of A.C.T H on the erythrocyte-tedlmentatlon rate In a 
caieof acute leuknmla. 


lhad been 38 2°C on admission, fell to 3G°C on tlio second 
Df therapy and did not rise abovo 36 4°C while Jio was 
nng tho injections Tlio pulse rate, which was 80 at the 
ining of therapy, ranged botweon 128 and 140 tliroughout 
ipy The average respiration rato was 18 before, during, 
after therapy Boforo therapy tho blood pressure a as 
3, by the eleventh day it had increased to 120/00 , and 
le fourteenth day it was 130/60 His body weight, which 
36 lb at tho beginning of thorapy, increased to 40 */i lb , 
le did not de\ elop any clinical cedoma and had no diuresis 
• the A.OTM was discontinued On tho second day of 
spy he got out of bed, played around tho ward, and was 
•ested in everything going on From that day ho ate all 
food on his trays, improved steadily in strength and 
ur, and wa3 as actn e ns a normal clnld 
venty four hours after the injections of aoih were 
manned ho was weak,- blooding, crying, and obviously 
wing Host day a smear of tho peripheral blood showed 
morphonuclear leucocytes 28%, band cells 1% eosino 
bt 4 v/ }’ m P' 1CH; y tcs 65%, myelocytes 1%, and lympho 
“ After forty-eight hours without injections of 

rur no was started on 80 mg intramuscularly m doses of 
ag every six hours On the second day thoro was a striking 
;t„'™rrT ent eatmg well and playing again 

, , ' all the examining physicians concurred 

: a Bo-called ‘ moon face ” (oompaxe fig 3 

n nt 7 * lmo his body weight was 6 lb greater 

iho ant?B» gu ^ n 8 oP therapy but he had no pitting oedema 

1 to I? 8 conc htion was auch that the only hope 

10 mr, -n-a U ° , A 0 T - H injections, so a dady dosage level 
follmnn^ , c ° rblnue d for ton days Then it was reduced to 
rv six 0ta amounts daily, mjected in divided amounts 
me for ™ s 40 for day , 30 mg for five days , 
it 8 days Befn*’ J 5 me for tbreo days , and 12 mg for 

redaction in dose the blood counts 

2 p (oiio/% “ 3“ million white cells 9300 , hiemoglobin 

ipheral bWi^u rotlc ulocytes 0 4% A smear of the 
/ i n „j showed polymorphonuclear leucocytes 

lp’boeytes 2 ( 0 / 4 % baac /P bba 1%, eosinophils 3%, end 

mentation rah, JS“ platelet count was 656 - 7P0 f he 
2) The ho ° TF1 ** X correction was 5 mm per hour (see 
ma t but th ^ rnarrow 8howed a striking change toward 
elements **** VreTQ 801316 abnormal collections of white 

"*760 ^j 60 ! 10115 ^rere discontinued after he had a total 
f mmTruv, 10r ty three days By this time the moon face 
ore thoTO 110110 ? 1106 ^ and his body weight, which was 36 lb 
4 ^increased to 46 lb At this time he devel 

area on the chin. In the 


d Rnmo increased to 46 lb 

‘ to a small 


Weeks th . ^ a small area on me cum. .lu. wiu 

■ed thn //v' 1 '' e7a psed after A c t h therapy was discon 
[y. , rad-cell count white-cell count, and haemoglobin 
unchanged The day after therapy was 
M i ed differential count showed polymorphic 
31%, metamyelocytes 1%, basophils 1%, 
y pnocytes 67% In the next four weeks the sedunenta 
/ S ’ correction varied between 30 and 61 mm per 
l 8 ® 6 b 8 2) The moon face and the acne persisted , his 
weight increased to 60 lb (no evidence of water or 


sodium retention) He felt well and had a good appetite untd 
the twenty ninth day after therapy was discontinued Then 
ho suddenly relapsed His temperature was 39 5°C , his pulse 
and respiration rates were rapid Many immature cells were 
in his peripheral blood and ho began bleeding from the gum 
margins At the time of relapse the blood counts were red 
cells 4 64 million , white cells 19,600 , hfemoglobm 12 4 g 
(81 %) , and reticulocytes 0 2% A differential count showed 
polymorphonuolear leucooytes 20%, metamyelocytes 4%, 
band cells 8%, and lymphocytes 68% The sedimentation rate 
corrected was 62 mm per hour 

aoid m divided doses was started again At the present 
time, after nine daj s of therapy, his response is similar to that 
seen m tho two previous periods of therapy 

IA HPHOSARCOMA 

The two patients with lymphosarcoma responded 
promptly and similarly to synthetic cortasono acetate 
Both had a great gam in strength, and a desire to eat 
and to work, and in both the symptoms disappeared 
One remained essentially free of symptoms for about 
three weeks and tho other for about sue weeks before 
tho relapse occurred The following case history is 
representative 

A man of 59, with typical lymphosarcoma, was earned to 
tho hospital complaining of weakness, “ fever,” generalised 
itching, pain m his abdomen, and “ Bwollen glanaa " in his 
nook 

Two years before admission he had suddenly developed 
acute abdominal pain whioli rapidly became more and more 
sovere A physician had gi\ en him medicine which relieved 



FI* 3— Patient before Intensive 
treatment with A C T H 



FI* 4—Patient after treatment. 
Note development of round 
face. 


it within a few hours A few weeks later he had noticed enlaige 
ment of the glands m his neok. Because of weakness, frequent 
pains in the baok and abdomen, and (every three or four 
weeks) periods of “ chills and fever 11 in the late afternoon and 
evening ho had been unable to work since the onset of his 
illness Early in its course he had lost his appetite and since 
then he had eaten little His body weight had decreased by 
29 lb in the two years 

He appeared profoundly ill and was unable to walk There 
were enlarged lymph nodes on both sides of the neck, and 
tumour masses were felt in tho umbilical region the left iliac 
fossa, and the n^ht side of the abdomen Biopsy of the 
nodes showed typioal lymphosarcoma 

The initial peripheral blood findings were red cells 
4 12 million white cells 8500 haemoglobin 8 0 g (50%) , 
and reticulocytes 0 The differential count showed poly 
morphonuclear leuoocytes 60%, basophils 1%, eosinophils 
14%, lymphocytes 13%, and myelocytes 12% The erythro 
cyte sedimentation rate, with correction was 49 mm per hour 

He was given 300 mg of cortisone intramuscularly dail y 
for three days and then 150 mg daily for fourteen days On 
the third day of therapy he felt considerably better the 
itching of the skin was less and hiS strength greater On the 
sixth day he began walking around the ward His strength 
increased and the abdominal pain decreased daily Slight 
oedema of the face developed on the tenth day, and hext day 
there was moderate oedema of the feet and ankles By this 
tune he weighed 11 lb more than at the beginning of therapy 
and the twenty four hour output of urine had decreased from 
2000-2300 ihl to 1000-1200 ml 
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At the end of therapy the peripheral blood findings were 
red cells 5 IS million, white cells 15,950 hiemoglobm 
10 S g (70%), and retioidooytes 0 Tho differential count 
showed polymorphonuclear leucocytes 79%, metamyolo 
cytes 1%, band cells 3%, lymphocytes 12%, and myelocytes 
6% The sedimentation rate, with correction, was 18 mm per 
hour On the fifth day of therapj the eosinophils disappeared 
from the circulating blood and they did not reappear until 
sen. en days after therapy was discontinued At tlus tune the 
wlute cell count was 8960 and the eosinophils 3% Se\en 
days after therapy was discontinued the white cell count was 
9000 and the eosinophils 5% 

Throughout the period of study the temporature varied 
between 30 0° and 37 9°C, the pulse rate between 88 and 120 , 
and the respiration rate between 18 and 24 The blood 
pressure, which before therapy was 130/80, increased to 180/90 
on the ninth day and -varied between this level and 170/80 
until injections of cortisone were discontinued In the week 
after this it returned to the initial level 

Two days after the cortisone injections oeased the cluneal 
evidence of the oedema disappeared, and rune days later the 
patient’s weight was tho same as before therapy The lymph 
node enlargement in the neck decreased by at least 76% 
during tho administration of cortisone and the swelling 
continued to subside for some time after it was discontinued, 
but biopsy showed that characteristic lymphosarcoma was 
still presont Eighteen days after therapy was discontinued 
the generalised itching of the skin reappeared and the abdomi 
nal pain returned After forty five days without therapy the' 
blood values were rod cells 4 60 million , white oells 11,500 , 
hiemoglobm 10 6 g (08%) , and retioulooytes 0 The 
differential ocornt was polymorphonuclear leuoooytes 71%, 
band oells 3%, eosinophils 4%, and lymphocytes 22% The 
sedimentation rate with correction was 68 mm per hour 

By this time the patient was having very severe abdominal 
pern and was so weak that he was unable to get out of bed 
Accordingly it was decided to givo him another senes of 
injections He was given 300 mg of synthetic cortisone 
acetate intramuscularly the first day and 160 mg on eaoh of 
the following thirtoen days Within six hours of the first 
injection ho began to feel better and to have less paw The 
pom continued to subside and it disappeared by tho eighth 
day The nodes under his arm had then decreased m size At 
the presont time, ten days after therapy was discontinued, 
he is still free of pam 

On the last day of therapy the rod cell count was 6 07 
'million , the white-cell count was 18,760 , the hiemoglobm 
was 11 3 g (73%) , and the retioulooytes were 1 2% The 
differential count was polymorphonuolear leucocytes 76%, 
metamyelocytes 1%, band cells 2%, eosinophils 1%, lympho 
cytes 18%, myelooytes 1%, andjmonooytes 2% The sedi 
mentation rate with correction was 32 mm per hour The 
bipod pressure before therapy was 120 to 130/70 , on the 
eleventh day it increased to 170/100 and it gradually returned 
to the initial lev el after treatment was discontinued 
^ He has obtained light work and claims that he is able to do 
it without difficulty 


Summary and Conclusions 
Three patients with inoperable squamous cell carol 
noma, five with acute leukmmia, and two with lympho 
sarcoma were given either pituitary a o m or synthetic, 
cortisone acetate In nine of the ten cases the symp 
toms were promptly ameliorated, the intense, pam 
disappeared in six and decreased in three In each of these 
nin e patients the lesions dwindled in size One patient 
with leukiemia died on the fourth day of treatment 
without having had any apparent benefit 

The patient with carcinoma of the hp became entirely 
free of pam and was able to resume his occupation as a 
carpenter The other two patients, who had more 
extensive metastatic carcinoma, beoame much more 
cheerful and had much less pam The involved lymph- 
nodes decreasod m size and they required much smaller 
amounts of narcoticB for complete relief of pain In each of 
these cases thelesions decreased but tumour cells remained 
The four patients with acute leuhromia who had 
sornd improvement responded very differently In one 
the improvement was definite but not great, two 
roved a great deal, and one improved so much that 
if 1 was difficult to find evidence of pathological cells 


The appetite of these patients became voraciou T 
outlook was one of mild elation, and from the di 
acth was started wo did not have to put 
borrowed blood i 

In both patients with lymphosarcoma the sutt' 
involved glands decreased rapidly when eorti<w 
given The fever disappeared and a surge of ~r 
followed One of these patients remained freedsp 
toms for three weeks , the other for six weeks fikri 
symptoms Btarted to return, the patients were toi-, 
again with similar results The underlying faj'- 
sarcoma did not change as far as could he w, 
histopathologieal teclunque 

The variability m response of patients with earn 7- " 
leukremia, or lymphosarcoma may be dne to d'c.' 
length of illness, length of treatment, or maw 
factors But if the results are variable and unpredidi 1 ! 
acth and cortisone are nevertheless promiai’ h 
for medical investigators in this field Certamlv vr 
changes ocour m the body during their admnii^ 7 ’-' 
Since we had objective ovidence in each of 1 b» t 
patients that the disease did not disappear, it seen)* f 
to fit this into onr working hypothesis, which u 
the body of the person who does not have can®' 
leukaemia, or lymphosarcoma the glands are capable 
producing protective substances from materials in 
foods It is of the utmost importance to find out 
precise nature of these materials so that we can a0 ^ f 
the effect of the glands m making them How are 
maintain a chemioal balance within the body to P re 
these diseases developing f After all, thev art < 
growths of tissue winch anso from normal *- 
appear to serve no useful purpose The cause is 7 
There is no lack of theories , but when one 11 ' 

discussing these, one still has not come to any c ' ■ - 

What is the chemical difference between i * ® 

tumour and the tissue from which it “"J® . . i q,tm 
v What happened to tho abnormal cens 
and cortisone wore administered 1 'a 5 ., nctm t_y 

condition of tho body changed so thn n „ n nnt lor 
these cells was reduced T Does that no anrver 
decrease in size and the decrease of paui ^ 
not obvious When we searchod atraon: 

8 copically, we still could find ae°P 8 44 r 

tissue , r yet it was relatively jnuoh t a mi 

dimmish m quantity 1 We could not „ coinlI1 f f 
microscopic study whether the process --,-i^ttter '• 
gowg ” We could not tell microscopic ) 
balance was in favour of success or fafinie ^ (]* 
mmes this delicate mechanism t I n .Z? a . unonefl! tJl 
cells different from normal cells t be bt s 

person iyho has hidden neoplastio colls w , 
over a period of years only to reappear , \ > 

after a long interval t Has not that P 
chemistry changed while those cells he hidden . 
throughout the years T Is there a mechanism ^ 
retard the development of a latent tumour ceu j 
person with neoplastic potentialities have ^ 

out his life 7 Though the administration ol * „ 

cortisone causes neoplastic tissues to dwindle ^ 
multitude of hidden abnormal cells still reman , 
tissues Will they not be called forth agnm 85 ^ 
the chemistry is restored to its original state! 
what might be termed a deferred carcinoma, ,4 
leukronna, or deferred lymphosarcoma T Then, j > 
major problem the lack of defence within tn 
against these cells 7 
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LUNG CARCINOMA IN ICELAND* 

Niels Dunqal 
M D Iceland 

PROFESSOR OF PATHOLOGl UNIVERSITY OF ICELAND 

3LM0NART carcinoma Ins apparently been on tbe 
»aso in most civilised countries during the last few 
ides, and tbe increase has been in absolute numbers 
'ell as in relation to other grbwtlis At the beginning 
his century tho disease seems to havo been rare, as 
following reports, cited by Hugucnm (192S), mdicato 

Case i of 


luttior 



J\o of 

tuna cancer 

Place 

Dates 

necropsies 

Ao 

°o Of 

fofni 

a 

■— 

— 

11 400 

10 

0 35 

03 

— 

1S51- 

1890 

21 000 

17 

0 08 

tvliU 

Lemberg 

18SC- 

1903 

1905- 

1911 

700C 

G 

0 085 

rtnovio 

Pctrograd 

1C 047 

G1 

0 38 


Budapest 
of all necropsies) 
9-23 2-67 

*1-27 0 65 

*7-28 8 1 


London 

(% of all necropsies) 
1923 G 7G 

10.M-2S 11 15 


3 average incidence in these four senes is only 0 22% 
Unecropsies TVhen wo compare the more recent figures 
)ted by Fischer (1931) wo see thnt tho position has 
inged greatly 

nets, nofors 
(% of nil necropsies) 

1905-09 1 5 

1910-11 0 2 

1915-19 8 5 

1920-21 12 9 

1925-29 15 0 

In some places—e g, Stanford, California (Elocsser 
'26>—the P ro P ortlon °* lung cancer has reached 20% 
all carcinomas The rise in incidence seems to be 
mtinwng up to the present day, and Churchill (1948) 
ates that in the USA pulmonary cancer is now almost 
common as cancer of the stomach 
Tudor Edwards (1942) has httlo doubt that tho increase 
lung carcinoma is real, though some writers think it onlv 
•parent Peery (1940) contended thatmnnj lungcancere 
men were classed as metastatic when lung carcinoma 
as considered a rare disease were actually primary 
rmour8 Certainly gome growths which were formerly 
>o e on as extrapulmonarv—e g , “ endothelioma of 

B& the Hun^no^r B j deU .' Cre<i Qt tho centenary meeting of 
the Hungarian Medical Association m Budapest, 1948 

BUE I AN AX V6 IS OF CASES OF rULMONART CARCINOMA 


Bse 

10 


Tear 


1933 

1933 

1936 

1911 

1913 

1943 

1916 

1916 

1916 

1917 

1946 

1918 


50 

49 


Sex 

IF 

M 

F 

it 

it 

it 

F 

it 

F 

it 

it 

it 


Site and type of growth 


Fist size growth In left upper lobe Drain 
metastasis Hist Bronchio-columnar 
-LHJIuse growth in right lower lobe envelop 
top heart oesophagus and pancreas 
u oat-cell 

ttroncnmi carcinoma with heavy Involve 
ment of right tracheobronchial glands 
L-nerry-jue nodnlc In lung Diffuse pleural 
growth on left side with heavy involve 
ment of tracheobronchial glands Hist, 
alveolar 

Bronchial carcinoma In right apex, envelop 
mg subclavian artery and obliterating 
bronchus. Hist, oat-cell 
Diffuse growth in right lung with greatly 
thickened pleura Metastases in heart 
and vertebral bodies Hist alveolar 
Diffuse growth In left lung Patient feverish 
previous two months Hist columnar 
Cavernous growth in right apex, with 
extensive involvement of mediastinal 
glands Hist alveolar (Patient was 
heavy smoker of Virgin! oil cigarettes) 
Nodular growth in left lower lobe with 
infiltration of lymphatics and diaphragm 
Hist, adenocarcinoma 
Diffuse growth in right lung apparently 
originating In bronchial mucosa severe 
involvemont of mediastinum Hist, 

oat-cell 

Bower and middle lobe of right long trans 
formed by growth Hist adenocarcinoma 
Small bronchial carcinoma with extensive 
metastases in mediastinal glands Hist, 
bronchi o-c olumnar 


tho pleura ” and “ mediastinal sarcoma ” or “ oat-cell 
tumour ”—are now included with pulmonary carcinomas 
On tho other hand, extrapulmonarv tumours which 
have disappeared from their original feite after irradiation 
mar sometimes have metastasised in the lungs and been 
mistaken for primary lung carcinomas Sterner (1944) 
and Passev and Holmes (1935) are among those who 
incline to the view that the increase is mainly apparent, 
but most authorities, including Huguenm (1928), David 
son (1930), Simons (1937), and Bjorh (1947), agree that 
there is an actual and considerable nse in the incidence 

FINDINGS IN ICELAND 

The material for the present study was small, but its 
value is enhanced by the special circumstances in Iceland, 
where the isolated community live in conditions that are 
in many respects simpler and more transparent than m 


TABLE If —SITES OF CARCINOMAS FOUND m 1939 NECROPSIES 


Site 

No 

°o of 
total 

Sox of patients 

Male 

Female 

Stomach 

no 

35 

82 

37 

Intestine and rectum 

38 

11 

15 

23 

Llrer 

8 

3 


.— 

Bile-duct 

G 

2 


__ 

Mouth and larvnx 

12 

4 

._ 

— 

(Esophagus 

21 

G 

17 

4 

Lung 

12 

4 

9 

3 

Pancreas 

18 

5 

8 

10 

Thyroid 

4 

1 

— 

.— 

Breast 

21 

6 

0 

21 

Kidnoy 

20 

6 

12 

8 

Bladder 

0 


5 

i 

Ovary 

13 

1 

0 

13 

Uterus 

20 

8 

0 

26 

Prostate 

9 i 

3 

9 

0 - 

Other sites ; 

4 

1 

— 

— 

Total 

337 , 

— 

— 

— 


other countries, so that some of the agents which have 
been alleged to be responsible for lung carcinoma may 
be more accessible for evaluation in Iceland than 
elsewhere 

The study is based on the 1939 necropsies performed 
m Reykjavik from 1932 to 1948 inclusive Most of these 
were done by mo personally, and the rest by my assistants, 
usually under my supervision There has consequently 
been a uniform approach to the subject, and the whole 
material has been cnticallv reviewed for this purpose 

In this period we bad J2 cases of primary lung 
carcinoma—11 diagnosed in our protocols and 1 added 
during this study, having originally been diagnosed as a 
mediastinal sarcoma but later found to be a pulmonary 
carcinoma of the oat-cell type Of the 12 cases, only 

3 were in females This accords with the findings in 
other countries, where, according to Bjork (1947), the 
preponderance m males has been found to range from 

4 5 1 to 13 5 1 

The incidence of lung carcinoma m our necropsy 
material is 0 0% The total number of malignant growths 
in this senes was 417, so the proportion of lung cancers 
is 2 9% On the basis of carcmomatons growths only, 
which numbered 337, the proportion is 3 6% Details 
of the 12 cases are summarised in table i ^ 

Table rr shows the numbers of carcinomas found in 
different sites m our senes and their sex distribution 
Thus, in this 17 year penod, cancer of the Stomach was 
ten tunes as frequent as cancer of the lung The survey 
indicates that in Iceland lung cancer is still a rare 
disease, the incidence being sim ilar to that in many 
European countries at the beginning of the century 

DISCUSSION , 

Many conjectures have been advanced to explain the 
increased incidence of lung cancer The inhalation of 
exhaust gases from motor vehicles and of vapour from 
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the tar products used m road making, and tobacco 
smoking, are most commonly blamed. The possible 
importance m this respect of respiratory infections, 
particularly influenza, has also been considered Our 
experience in Iceland throws some light on the significance 
of each of tkpse factors 

Reeprratoru Infections —These are highly prevalent m 
lce’and, especially m the winter They disappear m 
the summer to reappear in the autumn, when the days 
ore growing shorter There is no doubt that bronchitis 
is more frequent in Iceland than m most civilised 
o intrw s If carcinoma tends to arise in organs m which 
nfiammatory changes are most frequent, one would 
exuect bronchial carcinoma to be particularly common 
in Iceland But the fact that it is rare strongly suggests 
tk<it there is no connection between the common 
respiratory infections and lung carcinoma 
Influenza —The view that the influenza epidemic of 
1918 might have been a factor in the high incidence 
ot lung carcinoma can also be refuted on the same 
grounds, for the population of Reykjavik were among 
i ho worst sufferers from that epidemic, the disease raging 
with a force hardly paralleled m any other country 
Tarred Roads —It is known that various tar products 
are carcinogenic, but it would be strange if they were 
much more carcinogenic for men than for women, and 
m all countries lung cancer shows this sex differentiation 
Probst (1027) pointed out that the streets of Zurich 
were not tarred until 1920, but that lung carcinoma had 
shown a definite increase before that In Reykjavik 
tamng of the streets also began about 1920, and since 
then most of the streets have been tarred If the tamng 
had anything to do with the increased incidence of lnng 
carcinoma we should expect a greater rise than we have 
found. 

Contagion from Sheep —-Wo have in Iceland a widespread 
diseaso among sheep, characterised by adenomatous growths 
in the lungs, the structure in some cases resembling carcinoma 
Since this disease, which goes by the name of JaagvieUe, is 
definitely contagious and producos lesions that are strikingly 
like some forms of diffuse carcinomatous growths, the possi¬ 
bility of its transfer to the human population has naturally - 
been considered In our material, however, we have never 
found human lungs resembling the gaagsiekte lungs in sheep 
Cases 4 and 7, and perhaps also case 6, were in a group by 
themselves m that the growths were of relatively short 
standing and appeared to have multiple centres of origin, 
possibly from the alveolar walls, as m jaagsiektc, but the 
patients were townspeople who had had no known contact 
with shoop In fact, our experience is very decidedly against 
there being any transfer of the sheep disease to man. 

Tobacco —When I compare what I have seen of 
tobacco Bmokmg in England and the U S.A with that 
in our country the difference is striking Up to the last 
few years, when cigarette Bmokmg has increased con 
siderably, among both men and women, the consumption 
of tobacco, particularly m the form of cigarettes, has 
certainly been much less m Iceland than in most 
European countries and America 

TABLE m—ANNUAL RETAIL SALES OF CIGARETTES* 


Total cigarette consumption (million lb ) 


Yoar 

Iceland 

Hungary 

Italy 

Jnco 

elavla 

Austria 

France 

Czech o 
Slovakia 

U K 

1913 

0 002 

— 

7 4 

— 

— 

8 4 

— 

32 3 

1920 

S 0 014 

2 0 

10 0 

— 

5 6 

12 0 

17 6 

69 9 

1925 

0 029 

4 3 

25 5 

6 3 

8 8 

23 4 

20 9 

83-4 

1930 

0 056 

4 4 

31 5 

11 2 

10 0 

30 4 

2G 7 

109 5 

1935 

0 048 

4 3 

28 7 

10 0 

9 8 

35 0 

— 

117 5 

1910 

0 2 

— 

—* 

— 






* From Hutson (1037) 


TABLE IV-RETAIL SALES OF CIGARETTES PER BTln 

population)* 


Per capita consumption of cigarettes (lb) 


Country 

1913 

1920 

1924 

19°9 

“ 

Austria 

_ 

0 87 

1 30 

157 

IB 

Finland 

0 92 

1 34 

1-47 

1 .5 

u 

France 

0 22 

0 31 

0 57 

0 36 

I! 

Germany 

0 40 

0 72 

0 90 

1 12 


Hungary 

United Kingdom 

0 71 

1 49 

0 35 

1 73 

0-00 

2 26 

m 

Iceland 

0 03 

0 14 

0 24 

0-40 

a 



1940 

J 945 

lift 

nc 



0 44 

1 00 

150 

to 


* From Hntson (1937) 


Roffo (1943) hqs shown that pulmonary catcnri 
can he produced m rats hv injecting tobacco to «•’ 
their lungs , according to Roffo this product is “ tlrwr 
carcinogenic,” so there is a sound experimental tot 
the view that smoking predisposes to lung canctr Br 
if lnng cancer is caused hy inhaling a caiw''® 
product of tobacco we would hardly expe^ ^, 
to start soon after the habit of Bmokmg 18 
From the miners at Schneeberg, oi whom 60-70%jh 
of lung cancer atone period, we mayleam that hmjfsw- 
arising from the inhalation of a carcinogenic smut 
is a disease with a long period of monbation or, 
we should say, of preparation Most of the m “ e ’V 
developed lnng cancer had, according to hop 
(1928), heen in the mines for about twenty five 
and had reached 50 years of age, their average age> - 
55 If tobacco is a causal agent in lung GBrcj® 
might therefore expeot to see it in people who ,, 
smoking for twenty years or more, which m t 
would mean people over 40 years of ago B 

If we study the consumption of tobw® ^ } 

countries since the beginning of this ten a ^ g ' nsumI ,twn 
universal and considerable increase in tn ® ^ 
of cigarettes, whereas the smoking 0 rryjeconto®?^ 01 
decreased or only slightly increased 1 ^bert 
of snuff and chewing tobacco has decree nOTm phir 
Table hi illustrates the increase in cignre 
in some European countries caicm 01 ' 

In England, where the incidence ^ u 

seems to he the highest in Europe. mad 

highest consumption of cigarettes, an( j jBh 

total has increased greatly between ^ py tl 

Assu mi ng that lung carcinoma is fi,’,. revl ous fiflif 
inhalation of tobacco smoke during the p fl0D d l 
to twenty five years, then 1913-35 '"' oul n „ ^-hich bar 1 
the preparatory-penod of the lung caminom ^ ^ 
been making themselves increasingly npp ! 
last two decades , l0n i 

When we compare the per head 
cigarettes m Iceland with that in ot “ e . 
(table rv) we see that in most of Europe it «^ > 
steadily between the two world wars, whereas u> f 
the figure was relatively low until the begmnuj-^ ,,i 
second world wax, when it rose enormously. - 
apparently stall increasing rapidly Before 19*° ^ 
Bumption m Iceland was under 0 24 lb per ncaa- 
the first two decades of the century it was cons . 
less If we assume that twenty to twenty five 3 
tobacco smoking is necessary to produce can 
longs, we should expect a very low rate of 
m Iceland until 1960-66, when the rate would n* 
considerably 


SUMMARY 

Lung cancer is a rare disease m Iceland, 
in frequency among carcinomas of various ® 
according to an analysis of necropsy findings 
Ihe increased frequency of lunrr carcinoh 13 ? 
civilised countries is thought to be connected i 0 ’ 8 
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-use in the consumption of cigarettes which has taken 
, pnrtieulnrlv in Great Britain and the USA 
~ag this centurr 

Iceland cigarette smoking, though practised since 
“beginning of this centurr, has increased at a much 
_ er rate than m other countries, and the annual 
•umption did not reach 1 lb per head until 1945, 
reas in Great Britain and Finland it passed that 
mnt before 1920 

it takes twenty twenty fire years to develop lung 
er from smoking cigarettes these differences in con 
ption will explain wkv lung cancer is still rare m 
and. 

-—a the last few years the nnnual consumption of 
irettes in Iceland has reached 1 5 lb per head, and if 
above assumption is correct a considerable rise in the 
dence of lung carcinoma may be expected in 19G0-05 
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PROTECTION OF THE SKIN FROM 
SUNBURN 

comparison of the absorption spectra of 

SCREENING AGENTS AND THEIR EFFICACY 
r\ ECZEMA SOLARE 

Brian Russell 
1I.D Lond , M3 C V , D3.H 
assistant physician to the skin department, 

r BABT ®°^° 1IE W S BOSPITAI,, PHYSICIAN TO ST JOHN S 
hospital for DISEASES OP THE SKIN, LONDON' 

Daphne Anderson 
iLB Lond , M3 C P 

a CAE ASSISTANT IN SKIN DEPARTMENTS, ROYAL FREE AND 
ST JOHN 8 HbsPITARS 

,5* P^Fention of skm disorders caused by sunlight 
, r ehef of those aggravated by hgbt it is useful 
in i u range of hgbt must be excluded 

„ l 8 ® 3 ® disorders the wave lengths concerned 

-ihrmt is A. but longer than 2900 A which 

t , ? E l0rt iFave length hmit of the summer sun 
mm/ 1 In this category tall acute and 

tides B °!? r ^htis, hght sensitisation by 6nlphon- 
and 80 ® e other substances, xeroderma pigmen- 
rfhorn Q f ” 10 inflation or aggravation of lupus 
m caun 0stI *' herpes simplex recurrens, keratoses, and 
_ W ^ 30s *' oases of eczema solare of WiUan and 
' 'itmpri F™^ 0 Hutchinson, which are now often 
85 the “ polymorphic hght eruption ” 
ctrum’ aTe 8130 caused by this “ sunburn 
n Tiini. ° t), though in others violet and bine rays 
” P m T a part 

r rs usually due to sensitivity to the 

ni et (3900-5200 A), but cases have been reported 
"."kTi TOgt hs shorter than 3700 A. VTindow-glass 
!* 811 of wave length shorter than 3130 A, to 

un _ c ® m Plete protection agamst most of the first 
R disorders, but none agamst urticaria solare, 
P the rare form fn which the skm is sensitive to 
l „ i en ^hs under 3700 A (Beal 1948) and which may 
•^.Partially reheved 

h at, ent with eczema solare, apparently due to the 
' mthm the sunburn spectrum range, has heen 



WAVE LENGTH (A) 


ULTRA-VIOLET VIOLET BLUE GREEN 

Fit I—Action *pectra of some solar dermatoies (adapted from Glaaier 
1944 and other *ourc«) Ordinate units have been choien to brint 
all mavlrna to tame level 

SS and WS distribution of sunlight at noon In midsummer and 
midwinter 

B & P ■= sunburn and pigmentation 

PP ■» darkening of preformed pigmentation* « 

U, and U t * urticaria solare blue-violet type and <3700 A type 
(Beil) 

GT — tower limit of trammitslon by window flxsi. 


tested with several screenmg agents meorporated m 
different bases, and the absorption spectra of vinous 
combinations of bases and chemical screens have also 
heen determined for compinson with the clinical findings 

CASE REPORT 

A malo civil sonant, aged 6S had for 15 rears suffered at 
intervals from intense itching of the forehead, cheeks, chin, 
and bocks of the hands, followed bv ervthema and a papulo 
vesicular eruption The condition always began in May or 
June and oleared in September and the itching and eczematous 
reaction Btarted G-S hours after exposure to sunlight For 
2 jears the trouble had been more widespread, affecting the 
back of lus neck and Ins forearms if they were uncovered 
There was no historv of the application or ingestion of 
suiphonamides or of the application of tar or acnflavme, 
but in 1929 he was treated for sores in the nostrils with 
soap and an ointment, botli of which contained mercury, 
and after their use a rash appeared on lus face In Julv, 1935, 
he had a carbuncle which was treated with mercurial tablets^ 
bv mouth This treatment was followed bv swelling of his 
face and a rash on lus face and hands which i m mediately 
preceded the onset of lus recurrent summer eruption. 

The patient s mother, a daughter of one of his sisters, and 
his niece a daughter all suffered from hgbt sensitivity, the 
ages of onset being 50 years 29 wears and 1 year 

Condition on Examination (Sept 22, 1949) —A healthy- 
lookrag grew haired man with a patchy squamous erythema 
involving his forehead the backs of his hands, and to a 
lesser degree his nose and cheeks A diagnosis of eczema 
solare was made -with a presumed genetic basis precipitated 
bv sensitisation to mercurv, and possibly associated with 
some disturbance of liver function. 

Laboratory findings —Blood Wassermann and Kahn 
reactions negative Mantoux reaction (1 in 10 000) positive 
Total serum proteins 6 59 g per 100 ml , serum-albumin 
4 39 g and serum globulin 2 2 g per 100 m l., albumin 
globulin ratio 2 1 02 

Alkaline phosphatase 4 5 King Armstrong units Thvmol 
turbiditv test, normal (less than 1 mat) Blood urea 45 mg 
per 100 ml - 

Unne acid ether u v.b. test, negative 
Fjece3- no porphvnns detected spectroscopically by 
Snapper s test. 

Light Sensitivity —Exposure of the patients forearm to - 
a mercury vapour lamp for 1 min. at 28 inches (first-degree 
exposure) produced a fourth-degree erythematdbullous 
reaction equivalent to that produced in the average subject 
by a similar exposure for 4 min or more The eczematous 
reaction, which was followed by peeling and well marked 
pigmentation indicated fourfold to sixfold enhancement of 
sensitivity to the spectrum from a mercurv vapour lamp 
which is strong in sunburn wave lengths but weak m the 
longer wave lengths of sunlight It is hoped shortly, by 
exposing the patient s arm to hght which has passed through 
a spectrograph to define the region of the spectrum to which 
his sfcm is susceptible The evidence so far gathered suggests 
that the sensitivity is to the sunburn range 

Test for Passive Transfer of Sensitivity —As was expected, 
the Prausmtz Kuestner reaction was negative (a) with blood' 
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serum and (6) with blister fluid The tests were earned out 
as follows 

(a) Blood was taken from the patient, separated, and the 
serum pipetted off Part of this serum was inactivated by 
heating for an hour at 60°C A control subject was given 
intradermal injections of (i) 0 2 ini of the unheated serum 
and (u) 0 2 ml of inactivated serum into two areas on the 
flexor surfaoe of the forearm These two areas and a third 
area of normal skin were then irradiated with a first-degree 
erythoma dose of ultraviolet light Into a fourth area on 
the forearm 0 2 ml of unheated serum was injected as before 
but the area was irradiated (first-degree erythema) after an 
interval of four days- A first degree erythema developed m 
all four areas 

(b) Blister fluid was obtained from a bulla produced on 
the patient by irradiation with the Kromayer lamp The 
procedure was then the same as with the serum The area 
injected with aotive blister fluid became irritating -after 
six hours and the irritation persisted for twenty four hours 
A first-degree erythema was produced in all the areas 


TESTS WITH SCBEENING AGENTS 


It was found that an area of skin could be completely 
protected against an exposure to a mercury vapour Tamp 
sufficient to cause an erythematovesicular reaction on 
unprotected skin by covering it with a film about 
0 1 mm thick of the following anhydrous emulsifying 
base “A,” as used at St John’s Hospital for Diseases 
of the Skin 


Lanette wax (sx) ’ 6 25 

Liquid paraffin 0 25 

Yellow soft paraffin 87 5 

The screening effect of this base is probably due to the 
high percentage of yellow soft paraffin 

Four different substances—(a) tannic acid' 5% , 
(b) quinine hydrochloride 5% , (c) sodium p amino- 

benzoato 10% , and (d) salol 10%—were incorporated 
in the following five different bases 
(i) Ointment of wool alcohols ' 

(u) Water 

(m) Yellow soft paraffin. 

(iv) Hydrous base “ C,” oontaimng lanette wax (sx) 3, 
hquid paraffin 6, water 91 

(v) Anhydrous base “ A ” (as above) 


These were applied to areas of skin m a film about 
0 1 mm thick, except the watery solutions and suspen 
sions which were painted on The areas were then 
exposed for 1 minute to the mercury-vapour lamp at 
28 inches, an exposure previously noted to produce an 
erythematovesicular reaction on uncovered areas 

The results can be tabulated as - follows, where 
0 = no reaction , 1 = slight erythema , 2 = moderate 
erythema with some swelling , and 3 = marked erythema 
with vesiculation ■> 


Substances 


(a) 

<&) 

M 


l (d) 


Base alone 


1 

1 

1 

! 3 

i 

1 

0 


3 

1 

1 

0 

2 

3 

0 

0 

0 

1 

3 1 

0 

1 

• 0 

3 

3 ! 

0 

2 1 

0 

1 

11 

111 

lv 

V 


Bases 


Conclusions —Yellcnv soft paraffin and an anhydrous 
emulsifying fcase containing 87 5% of yellow soft paraffin 
are effective^ screens against sunburn A hydrous _ 
emulsifymg base is slightly effective and its effects are 
enhanced by the addition of screening substances 
Ointment of wool alcohols is ineffective alone hut almost 
as effective "as the hydrous base when screening agents 
are added Watery solutions and suspensions of screening 
substances are all ineffective This is not always due 
to their msolubihtv in water because tannic acid and 
sodium V ammobenzoate are very soluble Salol, on the 
XTliand, is almost msoluble, while quinine hydro 


chloride is only soluble 1 part m 32 of 
acid 5% and quinine 6 % Beemed to lessen 
screening properties of the yellow soft 
and sodium p ammobenzoate did riot influence 


ABSORPTION SPECTRA 


The absorption spectra of various creams 
with a Hilger quartz spectrograph, the light 
a high voltage spark from metal electrode* 
exposure time 30 seoonds The light was j 
each cream m a film spread as uniformly 
0 15 mm thick between two thin layers of n 
unevenness of some bands is due to the 
getting an extremely thin layer free from local 


Bases Alone and with Sodium p Amtnobcncoele (l|.l 
Sodium p-aminobenzoate was incorporated a t* 
bases because in recent years p ammobenzoic 
its estera have been widely used as sun screening ip& 
Just as m the clini cal tests, this Bubstance run fw- 
to improve the screening properties of four ont cf 




Vfneffectiv® 


Hf 2—Absorption spectra of five different emulillfin* 
with 15% sodium p-amlnobenzoate (N» PA- B I 

I end II : base C alone and with Ns P-A-i Nl 
Ill and IV i ointment of wool alcohols 
V and VI - base B ” alone and with Ns P-*-* pJtf _ 

VII and VIII witch hazel crssm alone 2 

IX and X I base A > alone and With NsT-*-» 

five bases, the exception being the u/tl 

base “ A ” which was fully effective y 

2900-3300 A range , . order 

The bases were effective m the foil S 

Anhydrous base “ A ” Completely 

Ointment of wool alcohols , 

Witch hazel cream (ff_P O ) 

Anhydrous base “ B,” containing 
lanette wax (sx) 30 

liquid paraffin 40 

white soft paraffin 30 

Hydrous base “ C ” 

and with sodium p ammobenzoate mporporft ® 

Anhydrous base “ A ’ 

Witch hazel cream (BJ 3 C ) 

Ointment of wool alcohols 
Anhydrous base “ B ” 

Hydrous base “O’ - J ~ ^ 

It is clear that in a light screening cream the 
plays a part as important as any screening n = r 
may be incorporated Apart from the ,i, e r 
“A,” which was completely effective m it sell, ^ 
successful base m conjunction with Bodium 1 
benzoate was pasta hamamehdis (witch h aI % 5 r t 
BJ? O, a “ vanishing ” cream consisting 
solution of witch hazelrn pasta ncidi steanci,a® oa f f 
stearate cream This base has the added virtue f 
cosmetio quality, and it is non sta inin g, non 1115 ,nV 
from rancidity, sufficiently adhesive but can e 3 - j 
washed off if desired, and does not interfere with^'V. 

Unfortunately pasta hamamehdis may be “ craC 
by some screening agents—for example, tannic 




Bolatively eS " 

llneffootivs 
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3—Absorption spectra of vanlshinc-cream base alone and with S % 
•I* different screening agents 

I base D alone. II with quinine hydrochloride. Ill t with 
nnlc add IV I with Na P.A.B V ! with yellow soft paraffin 

I I with pyrlbenxamlne. VII with salol 


following vanishing-cream baso “ D ” is of equally 
>d cosmetic qmhty bnt more stable, and makes an 
fine emulsion 


Stearin 

25 

Triethanolamine 

1 

Glvcenn 

10 

Oil of theobroma 

1 

Cetyl alcohol 

0 5 

Distilled water 

C2 5 

(To be dispensed in an 

airtight container ) 


tthng-cream Base “ D ” Alone and with Six Screening 
gents (fig 3) 

be fit screening agents were added to base “ D ” 
concentration of 5% and the order of effectiveness 
fonnd to be 
im ‘ D 1 


} 

} 


■ Eflfectno 

Relatnelv 
effectu e 
Ineffectii e 
Aggregating 


with tannic ncid 

quinine livdrochlondo 
t. pynbenzamme 

, Bodium p-arainobcnzoate 
„ salol 
baso alone 

with yellow soft paraffin 

h*leakage with sodium p aminobenzoato was 
? tle to firolty spread, smee it only occurred 
1 ^ an 4 and in subsequent absorption 

pectra the cream was fonnd to be fully effective when 
contained 5, 10, or 15% of sodium p nmmobenzoate 
°f tannic acid, but not completely 
ffw>t J 25 % °f tannic acid The aggravating 

nrnfR by the mcorporation of yellow soft 

a Trtuc “ was intense with 6%, was noted in a 
, 10 / n,?? 160 12 6 and 26% of paraffin, but with 

i in+ <r ^ eam find a screening effect as complete as 
Ift 2base “ A ” (containing 87 6% yellow 
i° r P nro yellow soft paraffin It is 
rtmn n,.,i ° lear m nnnd this potentially aggravating 
t Ipso r.f result from the mcorporation of 25% 

^ow soft paraffin m emulsifvmg bases 
in of ta 10 " a ’ t( l ^ ln,ca l Confirmation —The mcorpora 
„ tni „ , 111110 a <nd, qninme, pynbenzamme, or sodium 
- Xd;t nZ ° ate ln Tamshmg cream base “ D ” makes 
i Blichtlr ? 11011 S rea8 J r preparation Salol was found to 
al iminw effective m a strength of 5%, bnt Luokiesh 
udR-wifi, id? n ^ Porfect absorption m the 2967-3022 A 
%0ftlus substance 

d pnSi, 1Cn ^ lvas neat irradiated with suberythema 
pourla ema 2 ’ an ^ 2 exposures from a mercury 
layer a ^ er areas of skm had been covered with 
' of f * 111111 thick of one of two creams containing 
° , aa nic acid and 5% of sodium p anunohenzoate 

h c 1 ' V m the vanishing cream base “ D ” For 
' there were four areas, 6 cm square, and 1 ml 

, *? '' Tas spread overdhe whole area of 100 sq cm 
all SOOWB that both creams gave complete protection 
exposures The_erytkematovesicular reaction at 


the border of the protected areas was much greater 
with tho longer exposures 

DISCUSSION 

The prevention of sunburn in normal people from 
over exposure to sunlight is a simpler matter than the 
protection of a light sensitised person, because in the 
former wo are dealing with healthy skm whereas m 
tho latter the skm is already affected in some way The 
sufferer from eczema solaro, lupus erythematosus, herpes 
simplex recurrens, or hydros is often less tolerant than 
the normal person to the local application of chemicals 
as well as to sunlight This possibility must he home 
in mind when prescribing for lesions already present 
which have resulted from moderate sun exposure The 
patient should he warned that it is impossible to forecast 
whether a preparation will or will not be tolerated, so 
that trial and error methods have to be adopted The 
history may indicate the advisability of nsmg one sub 
stance rather than another , and the simpler the formula 
tho less is the chance of producing sensitisation reactions 
and, if they do occur, tho easier it is to determine the 
sensitising agent 

Yellow soft paraffin is an effective screening agent by 
itself, but it is cosmetically impracticable and its unmis 
cibihty with water makes it occlusive and bable to 
impair sweat evaporation On tho other band, emulsifying 
bases containing 60% of yellow soft paraffin are also 
effective and are cosmetically more practicable, though 
still rather greasy Eczematous reactions may occasion¬ 
ally nso from lanetto wax used ns an emulsifying 
agent 

Rothman (1942) reported that p aminobenzoic acid 
and its esters were as effective as tannic acid and more 


NO CREAM APPLIED 

>5 



[E2 

El 

S E 

1 % Na P A 

B m BAS 

E V 

TANNIC 

ACID in 

BASE V 




NO CREAM 'APPLIED 


Fie 4—Patch test with ultraviolet lljht. Above patient’s back after 
exposure Below key Areas E3 were exposed for 3 min <5 sec 
HZ for I min 52 sec. El for «5 sec. andSE.for30.ec. 
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stnblo, besides being non staining, odourless, colourless, 
eisdr miscible, nnd non nntntmg Nevertheless, Baer 
aid 5Iel(zer (194S) bnvo reported sensitisation to mono¬ 
glu on 1 j> aminobonzonto in a pat lent xvho bad proviously 
dox eloped eczemateus sensihvitv to bonzoemno and 
Milplioinnndcs Subsequent pateb tests revealed hyper 
sensitmlx to unsubshiuted p nmitiobonzoic acid aiuhno, 
parnpbeinlono diauimc, procnino, sulpbaguaindrne, nnd 
i number of other related compounds If, ns they 
suggest, this u as cioss sensitisation to chomically rolntcd 
compounds, it means that p ammobenzoic acid or its 
i alert- should not bo used for tho treatment of hght 
-(utilisation states which may possibly hare been 
caused by sidplionamides or 1 dated substances 


Pj nheuz unmo hns also been roporlod to causo a 
seceio eczematous reaction when applied m a strength 
of 2% (Strums 1948) Sulzboigor ot al (1948) roported 
two ca'-es of cezomatous reaction among 90 patients for 
\\ horn tins substniico was picsenbod Baer ot nl (1948) 
think that its uso is indicated only m selected cases 
whero its combined antipruritic and hght filtering action 
is especially nocossnry Quinine occasionally produces 
sensitisation reactions of 6uch soxonty that its use is 
lin7aidons except under slnct supervision 

Bonzx 1, menthyl, and sodium sahcylato have thoir 
id\ oca t os, and phenyl salicylate (salol) has boon desenbed 
by Luckiosh ot al (1940) as non lmtating nnd non toxic, 
uid giving perfoct absorption m a 10% preparation 
However, salol in tooth powders lias boon Toportod to 
causo oozoma of tho bps (Sollmnnn 1948) It is gradually 
decomposed by alkalis into phenol and sahcjhc acid, 
but tho liberation of phenol on the shin from contact 
with alkalis, though a posaiblo causo of eczema, sooms 
an unlikely occurrence Tnnmo acid 2 5-5% is usually 
well tolorntcd and is sometimes used in tho treatment 
of eczema Phenazono is said to ho otloctivo (Quiroga 
ot nl 194S) hut hns sensitising potentialities 

Tho l elude in which tho screening ngont is to bo 
incorporated must he chosen with care, not only for its 
omulsifymg qualities, on wducli tho effective presentation 
of the scroomng suhstauoo depends, hut ilso ns regards 
possibly sensitising constituents Thus cream “ D,” 
though an oxccllont emulsion and moro stable tbnn 
pasta acidi stennoi or pasta bamamohdis, may occasion¬ 
ally not bo tolerated because of its triethanolamine 
content 


Creams aro tho best vehicles, cosmotically, but 
Luchoisb nnd colleagues (1940) point out that in soruo 
encumstnnccs tboy aro too easily washed oft tbo skm, 
wlnoh thus loses its protection Any base containing 
water may break down at froozing tompornturcs and so 
bo usdoss m cold ohmntcs Alcobobo solutions bavo 
beon rocoiumonded, nnd Sbaw (1940) found tbo apphen- 
tion of a 5-10% solution of p armnobonzoio aoid m 70% 
nlcobol highly ofToctivo in protecting pooplo with lupus 
erythematosus Tnnmo aoid and quinine both dissolve 
well in alcohol, and sold will make a 0 0% alcobobo 
solution Pillsbury et nl (1940) rocommond tho 
following with tho warning that it wall stmn white 
clothing 


Tnnmo noid 
X’honyl anhej Into 
QIj conn 
Alcohol (70%) 


12 g or ml 
8 
8 

to 240 


In addition to tbeso chemical pnrasols, somo relief 
lay bo obtnmod from phj steal Bcreons m tlio form of 
nlonnno, zino oxide, bismuth subcnrbonnto, titanium 
loxido, iclitbammol, or insolublo pigments m fnco 
owders and grease paints All tboso preparations aro 
ostnoUcaUv less desirable because more obvious to the 
bscrver than cbeumal screens in vamshiug cream bases 
fox erfhcless, tliev ofTor tbo best protection against solar 
rticnna because tbo chemical screens aro inofTectixo 


against tbo longer visible xvnvo lengths usuilh r 
for tins rare condition Tbeso tw o formula) arc 


(1) Cnlnmino (BP) 
Zino oxide 
Bentomto * 

Glj cerui 
Distilled water 

(2) Titanium dioxulo 
Bont-omto 
Qlj conn 
Distilled water 


16 g onnl 
6 
a 

6 

to 100 

16 g or ml 
10 
6 

to 100 


* Bentomto is a colloidal olnj xnth omnlsifying prqm* 

Tbo addition of anti bistnnnno drags to light yttAj 
creams is not only ineffootno but undesirable, tcIl 
oxcoptiou of pynbouznmuio which is useful h«u*t' 
its powers of absorption of tbo suubum spcolnmz 1 
not from its anti histamino nition There is noenln 
that anti hist amino drugs given liv mouth mil prat, 
snnbnrn or robovo eczema solnro Rubin ot at (1*1 
however, reported robof of urticnnn Bolaro from 
ndimmstration of pynbonznmino by mouth 
StTMjrAUT 

Protection ngnniBt tho sunburn spectrum is pwu. 
by a xamsliing cream typo baso containing tanwi » 
5% , quinine bydrocblondo 5% , pyrihentamme f 
sodium p aminobenzonto 10% , salol 10%, of J f 
soft paraffin 60% Any ouo of tbeso creams mar w 
to prevent sunburn, b\it tannic noid is tho first cWi 
Whon tboso substances aro uBod m tho ( 

eczema solnro nnd other light notirntca disc 
watch must bo kept for skm intolerance to e 
soroomng aotivo pnnciplo itself or to some c0 '’‘t , 
of tbo base Almost any substance may j 

causo cpntaot eczema, but Bomo arc safer tnan . ’ 
tbo abovo bst, tanmo acid is tbo mostinnocno , ^ 

by Balol, sodium p nmmobenzonte, pmoeu 

quinine .. , nsc d d thci 

Sodium p aimnobonzoato sboidd not ' , 

lias previously boon Bonsilisation to suip 
bonzocaino „_ n _v cn add' 

Yellow soft paraffin is an offoohvo sc f i 

to creams in proportions of 50% or worn, q j or t 1 
and “boating” properties may c 11,11 ocroon but, * 
proportions of 25% and loss it doc ®, , t i, 0 6 unU 
tlio contrary, has an intensifying cffcot in U>o 

spectral range , m fl a , c nco on ‘ 

Tbo'typo of baso used lias a ninrhei | un g<rw 
officnoy of bgbt screening agents. D'o * cplIDf - 
typo of baso is both offeotn e and o B 
quality , on( , 0n to* 1 

In tbo moro unusual cases of f, on8 ‘ v B inn«* f 
violet blue region of tbo spectrum, t** e8 °, vg . ca i ftrtf 
moffoctivo and rocourso must bo bad to P‘>y 
but tboso aro only partially ofToctivo > 

Wo xnsh to thank Mr N K Harrison,'of U»S 
Department, St Bartliolomow s Hospital, an 
Todhnm, pharmnoist to St John’s Hospital in ^ 
tlio Skm, for assistnneo m tlio preparation 0 „|o. 

and Mobsts Ilford Ltd for producing the speotros 
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new of reports (Organe et al 1910, Organe 1049) 
ic apparently satisfactory and safe use of deenme 
mm iodide (CIO) as a relaxant in 6 urgcry, it seemed 
able to see wlietlier it would prove beneficial in 
mlar hypertonus 


MATERIAL AND 3CETIIODS 


ie following entona were deemed necessary m 
ting cases suitablo for trial 

) Tho coses should so for as possible, be of livpertonus 
out anj sensory or corebellar lesion 
) The patients should bo rensonablj cooperative and 
ligent Preferably thoy should not show sea ere degrees 
oaresis, because muscular power is required for tho 
ormanee of objectn o tests 


p to now I havo onlv been able to find seven cases 
ch fnlfilled the entena satisfactorily two cases of 
ivenng hemiplegia due to cerebral thrombosis , one 
J of qnadnplegia and one of paraplegia caused by 
lemmated sclerosis , and tlireo eases of parkinsonism 
3 effects of CIO on three healthy volunteers havo also 
n assessed 

heorehcally, m the absence of sensory or of cerehel 
defects and of insuperable mental obstacles, when 
oertonns is reduced, performance may bo expected to 
prove, provided that muscular power is not also 
lOudv diminished This apphes hotli to coarse and 
nne movements Since the ordinary tests of perform- 
e and coordination used in clinical neurology can 
J be use ^ r <>ughly, the following additional tests of 
lormance were applied 

1) TJsuig a cyclometer " fixed to a firm baso board, such 
is sometimes used m making blood counts The number 
ee he patient could depress tho Io\ or m 15 see was 
,„v e ? 1 j j were read automatically from tho gauge, 

l not r-n <<,en ^ rom tho patient, faulty strokes, vhich 
duded U3<? re 8 ls tration on tho meter, were nutomaticallv 

Scfiral ^ £^5“ by tha Patient to pick up twenty 
o hnlpR a surface, and to insert them 

31 m il “ a baTO board, was noted 
tted ™ knit !“* ,ras possible the number of stitches 
•e hecm.oo ; T .' Ut0 „ ,ras c °unted This test was only used 
weak to knit " ° tber Patients either did not kxut or were 

t Uuml^nrt?* 11,0,33 performance was judged by notmg 
!y flexed ima™ 68 m 8ec that the foot could be nltem 
movempnfa bonded, care bemg taken to ensure that 
•erfect errmi ^ Tare mado through a fixed range those of 
iv not"!! ‘A!" 30 bemg discarded from the total count 
he npphed ° nuinber of times in 15 sec that the heel 
the lec hp r ,bo opposite knee and returned to the 
ment K ^ ‘ally extended at the completion of each 


mianwi , onnance tests not merely the speed of 
pt for V abl0 smoothness was observed 
sd five j an ^- b be peg test, a test was per 
, Bines consecutively at any one time of 
r L tae mean was determmed Because of the 
cJ'^ured for the knittmg and peg tests these 
sonla G UB€<b once at each time of testing 
•fmn- r ,P <rtrer Has tested by a simple apparatus 
’ s ot “' 0 8 g capillary TJ tube (bore 1 mm ), with 
> limb Hith mercury to a third of the length 
, m,s One hmb was bent through a right angle 
?P‘ an d connected by an airtight rubber jomt 
her length of-thick walled capillary tubing of 


equal boro ending in a rubber hand bulb, also attaohed 
by an airtight joint The U tube was attached to a 
back hoard mounted on a firm base The patient 
squeezed the hand bulb (the paretio hand being used 
in hemiplegia), the same type of gnp bemg always used 
by any one patient The height to which tho mercury 
rose in the opposite hmb of the IJ tube was read on a 
scale mounted on the back board The patient was not 
allowed to see tho result It will he readily understood 
that for any one patient a uniform type of grip was 
essentia], because quite different power may he exerted 
by some people with different forms of grasp 

Tho measurement of tonus presented a major difficulty 
A satisfactory method of measuring tonus objectively 
has not vet been evolved In these investigations the 
apparatus designed by Hartndge (West 1932) was used, 
in addition to ordinary chnioal assessment 

In nil cases tho patient was given an initial training 
in the performance of the tests, and the effect of CIO 
was never investigated until improvement in performance 
from practice had ceased Base hne performance tests 
were made additionally before tho injection of CIO 

DOSAGE AND METHOD OF ADMINISTRATION 

Intravenous CIO was given in doses of 2 mg and 3 mg 
to the three healthy volunteers In the patients the 
dosage and route of administration had to he readied 
by trial and error It was clear from the initial oxpen 
ments on volunteers that intravenous administration 
was hkcly to bo of no "value to the patients It was 
found that there was little to choose between the mtra 
mnscular and tho subcutaneous routes Effects were 
noted earlier, and lasted a shorter time, when CIO was 
given intramuscularly The dose ultimately used was 
1 5-2 5 mg It may he objected that these are small 
doses compared with those used for relaxation m surgery 
However, it was found that with more than 2 5 mg the 
side effects were too severe for CIO to be of any use to 
hypertonic patients 

SIDE EFFECTS 

When CIO was given intravenously, a feeling of 
stiffness in the legs and of constriction m the chest 
developed almost immediately These sensations passed 
off in one or two minutes The feeling of constnotion 
was unpleasant and alarming The onset of these 
symptoms was quickly followed by a feeling of faoial 
flushing (the flush bemg obvious to observers), “ tight 
ness” in the forehead, slight headache, ptosis, diplopia, 
and inability to focus, with consequent blurring of 
vision These effects lasted for variable periods the 
ocular symptoms for up to five minutes, ptosis for ten or 
fifteen minutes, and headache for up to thirty or forty 
minutes One volunteer had the impression that he 
could not locate his limbs properly m space, and per¬ 
formance of the finger nose and heel knee tests (after 
muscular power had been sufficiently restored) was 
faulty for up to ten mmutes^after injection A feeling 
of slight drowsiness was noted about ten minutes after 
injection, and lasted for about half an hour Thirty 
minutes after injection, walking was still somewhat 
unsteady 

In the patients with subcutaneous or intramuscular 
mjeotionB sensations were correspondingly less But 
all the patients complained of facial flushing, tightness 
m the forehead, dull headnohe and sometimes dizziness 
Four patients complained of diplopia, all had slight 
blurring of vision with doses of 1 5 mg or more, and 
all developed ptosis One patient complained of dys¬ 
phagia after 2 25 mg intramuscularly Blurring of 
vision lasted for only five or ten minutes, but headache 
and tightness of the forehead remained from forty to 
eighty mmutes after injection Ptosis lasted from 
fifteen to forty five minutes 
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MINUTES 

Flff I—Effect of intravenous CIO 3 mg on a healthy perton 


EXPERIMENTS ON HEALTH1 VOLUNTEERS 

CIO was given to the three healthy volunteers in doses of 
2 mg and 3 mg , 90-120 see being taken for the injection 
Observations were made on muscular power (hand grip), 
on performance, by the “ oyolometer ” m two instances, 
and m the third by noting the number of letters type ' 
written and errors made on typewriting a standard 
sentence repeatedly in unit time, this volunteer being a 
touch typist, and on vital oapaoity A representative 
result for the larger dose is shown m fig l ' The results 
were on the whole similar to those obtained by Organe 
ot ah (1949),although in two of the threo cases there seemed 
to be a close relationship between the reduction in power 
and the diminution in vital capaoity Organe et al 
found reduction in hand strength muoh greater than 
diminution in vital capaoity Recovery was rapid m 
all three volunteers, and apparently quioker than that 
reported by Organe et al C5 (pentnmethomum iodide) 
was not administered m any instance Conceivably, 
measurement of tidal air, rather than vital oapaoity, 
would have been of more practical value No significant 
effects on pulBe rate or blood pressure were noted 

EXPERIMENTS ON PATIENTS 

In five of the seven patients—one oase of hemiplegia, 
one of disseminated sclerosis with quadnplegia, and all 



1 6 II 16 21 26 

DAYS 


9 0 


8 O 


7 0 | 

5 


6 0 
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ndlcated by plottlnr point* 


three cases of parkinsonism—either no 
performance was noted, or aotual deterioration 
after doses of CIO sufficient to-prodnce »»• 
(20-30%) reduction m tonus and the side-effect; ts 
tioned above In the parkinsonian cases the flip 
CIO contrasted notably with the therapenho bum 
tincture of stramonium The results m one o# 
shown m fig 2 

One case of hemiplegia of recent onset .shoved 
improvement in performance and power amounts! 
over 30% after the administration of only 15 ctf 
CIO subcutaneously It is thought that power inowi 
because relaxation of hypertonus permitted t* 
effective gripping of tbe hand bulb Tho eiperae' 
was repeated two days later with almost identical r«ti 
but, when it was again performed after an mtemld 
four weeks with the same, and larger, doses of Ch 
no improvement m performance was found, bon 
tins period the patient bad improved very much ftartl 
and bad been receiving physiotherapy 

The other patient m whom improved performiwev* 
noted was a female, aged 32, with paraplegia dne I 
disseminated sclerosis The effects oi m - ' 
CIO 2 26 mg are shown in fig 3, although the grapi 
not inchoate the smoother manner in which action; w. 
performed at the time of greatest relaxation ‘T®* 
results were obtained two days later with the bmm 
Larger doses were not used, hecanso complain* 
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DURATION OF SIDE-EFFECTS 
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3—-Effect of intramuscular CIO In p*r*P * 

tcloro*** ^ 

diplopia, inability to focus, and K T^ntfi 

administration of 2 26 mg After ft co ^ 6T fti! 

exercises performance was significantly * 
found at the point of greatest improvenien 

of CIO tTinraoeiib 1 ^ 

Parallel oontrol experiments with a . fgjoffr 

inert substance could not he undertaken, 
severe Side effects of Hlf) 


CONCLUSIONS ^ 

In five of the seven cases performance ei 
improve or actually detenorated after the ntl cu , t U 
of CIO In the two remaining cases tbe imp _ jjttoc 
performance (m one case temporary 0,L ’y)> . rfr ’ 
significant, was not dramatio, and benclici ^ 
were transitory Unpleasant side effeots large;., 
the advantages of better performance Moro P p 
action might be obtained by tbe use of some su 1 
base ^ 

My sincere gratitude is due to Dr TV I Cord for o i 
me to make these studies on patients under In® of 
for much help and encouragement in tho prep&rah f 
paper, also to Dr J M Q Wilson and Dr M J 
assistance My thanks are also due to Messrs 
Wellcome and Messrs Allen &, Hanburys for eW 
CIO and C6 
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' TURE OF THE PREGNANT UTERUS B\ 
EXTERNAL VIOLENCE 

SLutr Elias 
3LR C S 

USE SURGEON-, KINO EDWARD \H HOSPITAL, WIN U'OR 

ifttre of the pregnant uterus by external violence 
re I liave found only three cases published in 

ish. 

Lee (1901) reported a case in a woman, aged 10, who in 
1th month of h“r fourteenth pregnanev fell through a 
’n stair the body falling until the protuberant abdomen 
arrerted bv a narrow opening She was admitted to 
ital on the dav after the mjur\, with t-e\ero abdominal 
and vaginal bleeding The abdomen was tense but not 
er, and palpation revealed a mass high up near the 
orm cartilage Consenative measures were adopted at 
hut the patient s condition deteriorated 28 hours later 
iperatton there was blood m the peritoneal cavitv, and 
mediately beneath the incision, the placenta and mem 
ies, complete and containing the foetus, were found A 
ure va3 found m the posterior wall of the fundus of the 
us, and subtotal hvsterectomv was done Corn alescenco 
complicated bv intestinal fistula; and a peine ab=cess 
the patient eventually recovered 

fiv (1919) reported a cn=e in a prenouslj health\ pnmi 
nda, aged 22, 21 weeks pregnant, who, while standing on 
tation platform, suddenlv felt faint and fell forwards on to 
1 rails Examination revealed onlv mmor injuries, and 
■ugh the patient complained of hvpognstnc pain abdominal 
umnation revealed an apparenth normal 20 week preg 
ncr After 5 hours the hvpogastne pain hnd increased, a 
terj- vaginal discharge was noticed, and the patient s 
edition began to deteriorate At operation 2 days after 
* accident hiemopentoneum was found and the unruptured 
um lvrng free near the spleen. The uterus was contracted 

a had an oblique laceration 3 in long on its anterior wall 
'^PMv through the placental site The uterus was 
trued with catgut m two J a vers and the abdomen closed 
■® Patient made an uninterrupted recov erv 
oskmg (1023) reported a ease in a healthy w oman, aged 35, 
e mother of six children. She was injured bv the or ertuming 
^n n ° t vL _Car struck a violent blow ov er the right side 

o abdomen She was at tbe tune 6 months pregnant 
eon^plained of nght-uded abdotiunnl pain and had somo 
Sff, l'tuJ'jf’ Sh 0 mado a good recovery, remaining veil 
V!' " av nfter the accident when feeble labour yarns 
rWncd t 2?P 0rat nre rose to 101‘F Operation was 
> deliver th^cb;ii 8th i daT afler the accident after an attempt 
moved Vrb - en ° completely detached placenta was 

and At 0 P f ‘rntion a macerated foetus was 

nt m thc rchi^" except for one leg through a 

ailed off h? of th e uterus The fetus had become 

-moved B fi„ a erent bowel and omentum , it was easily 
led the nehi i V 31011 °f the limiting adhesions Blood-clot 
*ove th^.™ d, J eV re ? Ion Tb 0 uterme tear extended from 
10 patients ?? m front of th0 right broad hgament 
isontoftho^k n T tloa ™ s 80 eenous that hvsterectomv 
ntoneal oa v .? UeS ^ lon - ^be blood,clot wa3 removed from the 
d the utemo V E ? me adhesions were freed from the fundus 
the right lumk! rac,c ^ fa uly firroh A dram was inserted 
induced dunn^h.^' 0 ”’ « n d a long stop or gauze was 
0 broad Iie» m °7 ttlf ‘ r '' nt mto the uterus then m front of 
us was bmn;ht nl| d behind it mto the pouch of Douglas 
S partly dved *-be abdominal wall, and the wound 

Withdrawn! „r l? OVm g a 1800 opening m the lover end 
edy provr«-, „ , e gauze packing The patient made 
Th Bn ' Was U P and about a month later 

loft 6 hut° W ] ln ® 0356 15 re P or d e d not only because of its 
the foetu-° * >€cau30 °f the unusual injury suffered 


' CASE RECORD 

A a S e d 23 34 weeks pregnant, was admitted 
^ -n 194S Half an hour prenouslv she had 

'"" n di;u- ed m an accident on the river She had been 
1 k eat mT® deck of a motor launch approaching a closed 
k eat/i ' V b- af l been crushed between the bndge of the 
mdn, ^ba roof of the cabin of the boat Her onlv 

had been of feeling shaken She had had no 


abdominal pain and had been unavare of am abdominal 
injury 

On examination a laceration of the abdominal wall was found 
extending from the left iliac fossa to the right anterior iliac 
spine and as deep as the sheath of the rectus abdominis 
There was moderato shock, the pulse rate was 90 and the 
blood pressure 9S/6S On palpation of the abdomen there 
was no true ngiditv but some guarding in the lower abdomen 
particularly m the nght llinc fossa, which was extremeh 
tender On the left side the buttocks and back of the fetus 
could be easilv felt, but no fetal heart sounds were heard 
Shifting dullness was present and the fundus of the uterus 
was palpable nt the loiel of the umbilicus Rupture of thp 
pregnant uterus was diagnosed Signs of mtrapentonenl 
hirmorrhage rapidly ensued, the pulse rato increasing, the 
blood pressure falling to 70/50 half an hour later, and the 
extremities becoming cold and the face blanched 

Initial Treatment —The pat lent vomited once after a dose of 
morphine gr x / 4 A pmt of plasma was given and subrequentlv 
three pints of group O rv rhesus negative blood mto both 
internal saphenous veins The patients condition steadilv 
unproved in the next 3 hours the blood pressure mine to 
100/70 and the pulse rate falling to 120 

Operation —After premedication with morphine gr 1 / t and 
atropine gr 1 ' 100 anaesthesia was induced with nitrous oxide 
and oxj gen and maintained with ether The laceration of the 
abdominal wall was cleaned and packed with a swab of 
cetnmide 4. midline incision was rapidlv made and the 
peritoneal cavitv found to contain about three pints of blood 
and clot The fetus with the placenta was lvrng free in the 
peritoneal cava tv on the left side The uterus was completely 
tom across at the junction of the upper and lower segments 
the tear extending mto 

the broad ligaments on ■ ■ mj ■ ‘ 

each side Tho fundus . V 

of the uterus remained . fr* 

attached onlv bv tho 

fallopian tubes and tho - 

ovarian ligaments Both - 

uterine arteries had been 

divided on the right - 

side 2 m of artery had 

been laid bare, but the 

bleeding hnd largely 

stopped Tho fetuB and - 

placenta were removed _____ - , - r ^.. 

the peritoneal cavity r _ — r „ , ' 

emptiod aa far as f - x j 

possible of blood and clot ^ 

with a sucker The ' j ' - ^ ~ ^ "A 

fundus of the uterus was A'* A _ = -- ' 

excised with the fallopian 1 ** "tm# 

tubes, both ovanes liemg FUdlorram of foetus showing fracture 
preserved by division dislocation of cervical ipTne 

of the ovarian liga 

ments on each side After ligature of the uterme arteries the 
lower segment of the uterus was repaired with catgut m three 
layers and the stump of the uterus covered with peritoneum 
Bleeding from the lower segment was arrested by suturing, 
and the abdominal incision was closed without drainage 
The transverse laceration was next dealt with, the edges 
and lacerated fat excised, the ekin sutured, and two small 
corrugated rubber drains inserted at each extremity 

As soon as the bleeding was arrested the patient s condition 
improved blood transfusion being continued throughout tho 
operation 

Postoperative Course —On the patient’s return to the ward 
her blood pressure was 130 80 and her pulse rate 100 Pern 
mllin 50,000 units four hourly was green for five days together 
with aulphadnmdme (‘Sulpbamezathme’) lg four hourly to a 
total of 20 g She made an excellent recovery anH at no time 
did her condition giv e rise to an xi ety Radiography of tho 
pelvis and spme showed no bony injury A large bruise 
dev eloped at the level of the fourth lumbar spme the site of 
mjurv to the back m the accident She was discharged from 
hospital m good condition three weeks after operation 

Fatal Injury —The same severe external injury which had 
completely ruptured the uterus was also responsible for a 
fracture dislocation of the cervical spme of the fetus (see 
figure) Radiography showed that the bodv of the fifth cervical 
vertebra had been fractured and fragmented A limited 
examination of the cervical region of the fetus revealed an 
extensive htematoma surrounding the spinal cord from the 
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level of the second to the son enth cervical vertebra The cord 
■sras severed at the level of the fifth cervical v ertebra 
It appears that the lower segment of the uterus, and the 
neck of the fiBtus, were crushed between the lock gate and 
the promontory of the patient’s saorum, which was held 
against the cabin roof , 

My thanks are due to Mr E Vaugliau Payne for 
permission to publish this case 
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ASSOCIATION OP CLINICAL PATHOLOGISTS 

The 44th scientific meeting was held at Leeds from 
July 20 to 22 Dr Norah Schuster, in a presidential 
address entitled Nec Mors Silet, spoke of the increasing 
demands made on pathologists who undertook necropsies , 
today they must pay attention to parts of anatomy which 
23 years ago they could safely ignore It was comforting 
to know that at the age of 80 Leonardo da Vinci was to 
be seen passing through the streets of Milan on his way 
to the medical school to refresh his memory on points of 
anatomy A full medical and occupational history was 
essential for the pathologist at the time of the necropsy 


Allergic Diseases of Blood-vessels 

Dr G Discombb (London) said that in polyartentis 
nodosa biopsy was sometimes negative Lesions might 
heal and, if in the kidney, could produce an* essential 
hypertension, the changes of which might almost 
obliterate those of polyartentis nodosa Eosinophiha, 
though common and usually demonstrable by direct 
counts during the active phase, was not an essential 
part of the syndrome 

Dr W Paget (London) said that subendothehal 
swelling due to permeation of fluid seemed to be followed 
by exudation of flbnnogen with subsequent necrosis, 
mostly eccenfcnc, of the vessel wall, a breach m which 
became plugged with flbnn Fibnn was deposited, too, 
both inside and outside the necrotic wall He preferred 
to reserve the term “ fibrinoid ” for changes which failed 
to show the staining affinities of flbnn, and which some¬ 
times occurred in positions which made it unlikely that 
one was dealing with flbnn which had lost, its staining 
affinities In Ins opinion the differences between 
polyartentis nodosa and the “ pararheumatic ” diseases, 
including lupus erythematosus disseminatus, dermato- 
myositis, and temporal artentis, concerned the natural 
history of the disease and the preferential site and 
distribution of the basic change rather than the basic 
histology, which appeared to be identical In poly- 
ai tenths nodosa extramural foci involved the collagen 
fibres and were indistinguishable from the acute 
infiltrative changes m rheumatic fever, lupus erythema¬ 
tosus disseminatus, and dermatomyosifcis In some 
instances healed polyartentis nodosa seemed to be the 
basis of an eosinophil-cell alveolitis (Loeffler’s syndrome) 
-associated with exfoliative dermatitis and asthma (in 
one case terminated by cerebral limmorrhage) While 
in these cases the arterial changes appeared to be burnt 
out, the eosinophilia was active, so that it was not 
necessarily to be interpreted as a cellular reaction to 
local artenal necrosis Intradermal injection of beat- 
killed streptococci in healthy persons and m rheumatic 
and othei patients who bad volunteered had established 
the significance of bactenal antigens m the reproduction 
of the changes characteristic of polyartentis nodosa 
Both the histological and experimental evidence 
supported the new that polyartentis nodosa and the 
related diseases were an expression of the hyperergic 
response to any setiological factor, including bacterial 
(notably streptococcal) antigen , 

Hr I Rannde (Newcastle upon Tyne) said that, lor 
biopsv, muscle was the material of choice , a tende 
area should be chosen for excision, and a negative report 
should °not be issued until senal sections have been 
studied 


Prof T Crawford (London), said that ti 
types of procedure had led to the production o 
in animals closely resembling those of polvartato 
man The first, introduced by German i 
about 1930 and used extensively by Rich and r 
m the USA, consisted in administration of 
protein to a suitable anim al such as the rabbit 
second, described m this country by Wilson and 
depended on the production of hypertension bjK 
procedure such as the clipping of a renal artery#* 
The interpretation of these experiments which 
Crawford favoured was that the first procedure y t, 
tissue antigen-antibody reaction characterised by tarn 
and flbnn deposition m the vessel walls and a rrfi t 
reaction around the injured area, whereas wit >*■ 
second procedure sudden elevation of blood-peRr 
caused damage to the less well supported arteries isit 
again led to necrosis and flbnn deposition in tk 
wall, with a secondary cellular response as in the f oh 
lesion The first procedures seemed to constitute b 
closer parallel to the conditions of the human disew 


Other Subjects 

Dr G B S Roberts (Glasgow) reported *<v, 
findings m the prodromal stage of measles 
/ Koplik’s spots developed twelve days after the ndmirin 
tion of convalescent measles serum and tho child dud 
fulminating pneumococcal meningitis wluoh occurred W 
the appearance of the rash The lymphoid tissue tbraMtr 
the body showed hyperplasia of the germinal conb 68 * " 
formation of large multmucleate giant cells ofrihe « ( 


Fmkeldy typo A second case was mentioned, in 


cervical lymph node, removed at operation, wbb i 

typical Warthin Fmkeldy giant cells Although tins t 
been exposed, a climoal attack of measles did no _jj 
so it seemed possible that mfeotion oould produce sis ^ ^ 


so it seemed possmie znat miecuou uou.u -. x—„ 

changes without any clinical manifestation ol 
Omnt colls found in the lung of tho fatal case con . 

numbers of acidophilic mtracytoplasnuo me i 1 


nnOTCcesafri. 


on the day of appearance of the raBh was l - ^ 

Dr I Friedmann (London) hmltahoia 

Papanicolaou method of diagnosis,• nrs of the nos* 

was of real v alue m the diagnosis oitiuno 


and throat , , (Pscnsse: 

Dr T B Magath (Rochester, W^! S ° nn d desert"-’ 


XJi. JL JS - i hq wxaii < rutr, 

various phases of the prothrombin P roJ 
a convement one stage technique 
serum. 


stage tccninn^ ^gessed sctirt 
Plasma, serum, and platelet c-vtmn ^ tiuofflrt 

concerned with the conversion of protnro , e g cien cy A- 
Sinoe zymin plasma produced a C0DVers 'x„ nm jnoni»i 
differed from that produced by ageing or oy . cfoI I 
apparent that there was more than one com uge( j prah' 1 
apparently low prothrombin value might bo . 
of one or more com ersion factors The 
of platelets was due partly to an as8 P cl ? t u ee n rhott ' 
conversion factor, while complement hno (ore m pb-rb 
possess properties very like some conversion io® va ) 8 o ! 
Several experiments were described and critic 


dicoumarol therapy gu en. ^ j.. 

Dr R Auxin and Dr G H Tovet 
accoxmt of sixth day disease, a syndrome “y 1 yf 
prematurity, jaundice, and kermeterns, w a 
usually about the sixth day of life In SJodilF 

kemicterus was most commonly found m ‘ fcj 
26 examples, unassociated with hmmolytic , cl . ,s k„ n :tlt r 
ing been found in a series of necropsies on I 44 P J x *; 
infants While the naked eye appearance was "Af 
gmshable from the kemicterus found m 
disease, cluneal, necropsy, histological, and ,Ajj. 

studies failed to support a'diagnosis of hiemolytm m- 
neither was there any evidence of sepsis or sypnin-' ^ 
Dr R W Paul bhother (Manchester) deal' ^ 
clearance of Staphylococcus pyogenes from the n<& v 
application of penicillin cream had proved of T® 1 A) 
the clearance was usually only temporary, for 81 /L 
cocci tended to recur a few weeks after the cesssu 
treatment, in spite of repeated courses of the “A 
In some mskaneds tljo frcsli orga nising were o* ^ 
different from that of the original staphylococci 
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Yice-Mnrslial T 0 Sfc C Morton (Wendover) 
ted the earner rate of amabiasis irt' Britain Of 
RAP apprentices, 10 had been found to cam- 
aba histolytica evsts, and 3 cases of amoebic 
jo rv, 1 fatal, had been encountered in E AF 
tnel who had never left Britain Of these, 2 had 
ontact with patients suffering from dysenterv 
icted overseas 

T B Maoath believed that the incidence of 
rs m the United States xins of a similnr order, 
ly, about 10-2 0%, although textbooks often 
•d a earner-rate of 10% It took mnnv years of 
rence to become proficient in recognising pathogenic 
ore and he believed that iron hiomntoxylin xxas the 
stain 

G S Wilson (London), describing the survex made 
island and Wales during 1043^45 on the distnbution 
frequence of n on-pulmonary tuberculosis caused by 
mne type of bacillus, took the opportunity of tliank- 
<he 149 pathologists who had collected specimens 
ngland strains from 994 patients had been examined 
heso, 20 3 % belonged to the bovine tvpo The 
mtage distnbution according to site of disease was 
inges 27 1 , cervical glands 40 5 , bones and joints 
, genlto uruiary svstem 12 S , miscellaneous 10 0 
proportion of box ine-type strains was highest in the 
nd quinquennium of life, and higher among females 
l males. It was calculated that m England and 
les during 1944 about 24 % of all cases of non- 
nonary tuberculosis were of bovine ongin and that 
0 to 1400 persons died of milk-borno tuberculosis Dr 
son drew attention to the high proportion of mistaken 
gnoses in cervical adenitis and suggested that further 
k was required to distinguish the tuberculous from 
er forms of the disease 

dr G Stewart Smith (Exeter) spoke on the problem 
non pulmonary tuberculosis as seen in an urban and 
•al cotnmumtv m the south-west 

Dr A. J Rhodes (Toronto) gave an account of the 
■aenuolopii of the Coxsachic virus and of a recent 
idemic In Duffenn county. In which the viruses both 
poliomyelitis and of the Coxsachic infection appeared 
take part,, it appeared that the two viruses possessed 
nnilarepidemiology Dr F O MacOaLlum (Cohndale) 
imbed the results of investigations of material sent 
tne \ irus Reference Laboratory, and discussed current 
oblems of diagnosis 

? ,^'? 0T ? (London) discussed the interpretation 
nnr W° !c ®* er ° l estimations, faxourmg the method of 
ppj Tr„ USe lts sunpbcity, reproducibility, and 
fut;, ? a 8enes of 36 male and 17 female 

irmal * S| ^ e an< J ®r Menvale had found the 

^ 150 40 360 P er 100 ^ Tij e 
olesteml thsadvantage of not separating free 

id intensify , esters > and rato of colour production 
ter colour were not the same for free and 

'hnimip tu 0 Nevertheless, by careful attention to 
ered nAm!ni errorB Prided to cancel out Despite the 
e estimate? they confirmed the usefulness of 

22 casra rs m “8 diagnosis and control of treatment 
ncosis the m Pf oe dema, but in 49 examples of thyro- 
I8°/1 flint °M Cr a P "fth a normal range was so great 
e °f serum-cholesterol estimations 
^e S t,r-atP f f S\ l ' v “ P re(3uded 30 cases of hepatitis 
%tter and 9no/ 10 ' , ' , es tmister Hospital showed a wide 
Dr p ft /0 over (ap xvith a normal range 

npared th^ ALKEri an d Mr R D Welkins (London) 
ant j f e Polaromaphic serum xvaves xvith the 
ios of cadpTa 0 ^^* 0 8erum an d phosphatases m a 
c the 2 diagnosed chmcaRy as mahgnant disease 
Teg and ^5% Lad abnormal polarographic 

^ise diri % abnormal phosphatase values, but 
f | nes ‘'Necessarily comcide , for while m 26 % both 
/i- rnnl } m n, ® and in 76% one or other was above 
1 25o/’ “ va hies were xvithin the normal range 

/o ot cases 

l/’Dhvria ? Drat (London) made observations on acute 
'ration ’ 8 examples of which had illustrated the great 
, w i/i, 111 the clinical picture and had supported the 
iiremfi i ™ condition was whoRy different from 
J said * hght-sensitive porphyria. In all probabihty, 

5 congenital porphyria was a genetically deter¬ 


mined enzyme abnormality, probably localised m the 
bone marrow, leading to production of tvpe 1 porphyrins 
in excess during erythropoiesis In acute porpbvna 
there might be an excessix e production of mono-pyrrobc 
porphynn precursors, possibly in sites of porphyrin 
synthesis other than the bone marrow The clinical 
condition could be brought about by a direct action of 
the porphyrins on the central nervous system, or bv 
primary changes in the central nervous svstem resulting 
in the excessive produ^ion of porphynn precursors 
or by the direct action of the porphyrin precursors 
themselves on the central nervous svstem 

Dr E M Daiuiadt, Dr J Harkness, and Dr A 
Richardson Joves (Portsmouth) drew attention to the 
fact that oliguna and anuna might follow a large number 
of precipitating agents, over 00 of which bad already been 
desenbed The majority of cases, however, ran similai 
courses and could be divided into three phases 

The first xins one of precipitation, frequently taking the 
form of shock in which there was oliguria and hajmocon 
centmtion This was followed by the anunc or oliguric phase 
in which there whb a rapid nse in blood urea, a fall m sodium 
nnd chlorides, and a nse in potassium, with its danger of acute 
cardiac failure It was important to rostnet fluidB in this 
second stago Tlio txvo methods of controlling accumulation 
of rootebohtes, eithor bv dialysis, ns a temporary measure,-or 
bx a high fat and high oarbohj drate diet, were reviewed 

In the third, or diuretic phase, tho ox enmg output might 
nso \ erj suddonly, often with a senous fall m potassium 
Fault} hydration xrns, in their opinion, the important aspect 
of tho disease 

Dr C J Young (Bradford), m considering the 
(’granulocytosis of glandular fcicr, expressed the opinion 
thnt tills was a diagnosis which was commonly missed 
When looked for, 3 examples had been seen in a period 
of just over two years, one of which yielded new informa¬ 
tion on tho nature of the condition In this case the 
marrow was found to be normal, but the granulopenia 
persisted in the blood and was stiff present 2 1 /, years 
later The condition was bable to be confused xvith 
drug agranulocytosis but there xvere four features which 
helped to distinguish it, although none were specific 
these were the Paul-Bunnell test, the constant presence 
of a few polymorphs in the blood, the normal bone- 
marrow, and the absence of fatalities Dr Young 
suggested that agranulocytosis xvas due to the unduly 
rapid removal of polymorphs from the blood, and not 
to a failure to produce them m the marrow He recom- 1 
mended that glandular fever should be looked for in 
agranulocytosis which might be due to other causes 
When granulopenia was due to this condition the prog¬ 
nosis was good, and the patient need not be deprived 
of a suspected drug, if it xvas likely to help him Bacterial 
invasion could, however, occur 

Dr Oscar. B Hunter, jun (Washington, D 0) 
referred to reports that carcinoma in situ in the cervix 
might develop into invasive carcinoma However, proof 
that carcinoma m situ was actually the precursor'of 
invasive carcinoma xvas presumptive Biopsies might 
miss an invasive carcinoma, whereas in attempting to 
examine the cervix adequately comsation sections might 
completely destroy the lesion 

Other evidences of the relationships existed, in that the 
statistical moidence of cases of the two lesions xvere approxi 
mately the same Caromoma m situ averaged round 35 years 
of age, xvhereas invasive carcinoma xvas 45 years From 
experience of 20 cases of climoally occult cervical lesions 
discovered by positive oytological examination, he had 
discovered extremely early evidence of invasion m what was 
otherwise only carcinoma m situ This evidence had been 
found after serial sections of the cerxioes 

Dr O Mehskev (Oxford) described laboratory findings 
in cases of haemophilia 

He advised using both the techniques of Lee and White and 
of Dale and Laidlaw for a study of the coagulation time The 
former had proved more consistent, though the latter, because 
it xvas made on capillary blood, xvas valuable, especially m 
children. Though usually greatly prolonged, the coagulation 
time in undoubted instances of brcmophilia might be con¬ 
sistently normal whilst in others it xvas only slightly 
prolonged He spoke too of the defeot of consumption of 
prothrombin during coagulation, a defeot which was marked 
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when the coagulation time was greatly prolonged In fact 
the serum from either \ enous or oapiUory blood appeared to 
contain ev en more protlirombm than the ongmal plasma In 
instances where the ooagulation tune was normal the defect 
was loss, but usually was demonstrable on serum derived from 
venous, but not capillary, blood The addition of a small 
proportion of normal blood to known hiemophiho blood 
greatly improved the coagulation defects of the latter by 
reason of its making available s6me of the “ antihremophilic 
globulm ’ 

There appeared to be all grades of tbe hmtnopkikc defect 
os measured by the coagulation-time, tlie degree of the 
prothrombin consumption defect, and the absence or 
unavailability of antiheemophihc globulin The degree 
of the defect m any individual remained fairly constant 
from year to year and seemed to breed true in any 
particular family even over a number of generations 

Dr J Y Dacie (London) referred to a number of 
discrepancies concerning the behaviour in vitro of cold 
hcewolysina in cases of cold htemoglobinuna He con¬ 
cluded that as real differences existed between the 
behaviour in vitro of cold hromolvsms no test should he 
regarded as negative unless it had been earned out with 
SPium acidified vnthm the pH range 0 5-7 5 and a 
fuitlier tube set up in which an equal volume of fresh 
normal serum had been added to the patient’s serum, 
so as to provide an adequate concentration of complement 
The patient’s serum should never be heated, and fresh 
serum must be present in both the cold and the warm 
phases 

Speakers at the dinner of the association included Prof 
Matthew Stewart and Dr Robert A Moore, professor of 
pathologj at the Washington Uni\ ersitv of St Louis Missouri 

New Inventions 




-/Y 


FACEP/ECE 
MOUNT ~ 


NON-RETURN 
> VALVE 


EXPIRE 

mn 



SIMPLE “BOOSTER” FOR OBSTETRIC 
GAS-AIR APPARATUS 

The gas an mixture in obstetric analgesia machines 
is set to such a degree of safety that any further dilution 
with air renders it ineffective—a practical application of 
this fact being the necessity of ensuring that the mask 

accurately fits the 
patient’s face It is 
not generally appre 
ciated, however, that, 
in the intervals between 
uterine contractions, 
when the apparatus is 
not m use, air diffuses 
via the mask and finger- 
hole into the delivery 
tube and dilutes the 
nitrous oxide to such 
an extent that it takes 
several breaths before 
the mixture is restored 
to full strength the 
next time the mask 
is apphed Hence the 
effects of analgesia are 
delayed and relief is 
not so complete as the 
legal mixture is capable 
of producing 

Tbe deviceillusbrated 
m fig X is designed to 
avoid this disadvan 
tage It consists of a facepiece mount placed between 
the mask and the delivery-tube and containing a 
non-return spnng valve (fig 2) winch traps the gas-an 
mixture and prevents dilution bv diffusion Thus, 
once the machine has been used during a contraction 
the delivery-tube will thereafter retain a full strength 
mixture, so that each time the mother applies the mask 
she will inkalo this mixture from the very first breath 
Three of these face mounts have been m constant use 
in the obstetric wards of King s College Hospital for the 
cast ten months and the sisters report a remarkable 
improvement in the eflicacv of gas air analgesia since 
tTeu mtmduct.on Thev are quite robust and hare 


stood up to tbe usual buffeting without any iinpAirn- 
of the valves 

The donee has been made by Medical Pumunaks 
of 28, Tlieyer Street, London, W 1, and . I 1 'v ' «v; 

Mr H A Talley of that firm fijr ensurmg that tnc a®*, 
r alve does not add appreciably to the weight oft o 
or make it olumsv to hold ^ QfjjEK 

U.B Lend 



Reviews of Books 

----*—--- 

A .^’'fextbook of Gynaecology (3rd ed If ^ 
Homemann 1050 Pp 477 24s) 1 -,™!stjwwi 

up to date lus well known textbook, whi 
1943, as a revision of Forsdihe s ^ or students 1 
made to cram into a text intended t 8W idb to h 

phase of gynaecological practice '( nc y e l. w v, imva nd •*' 
aimed rather at excising those methods ^ „ 

the test of tune), but the treatment mod, f 

thoroughly revised, and the llluBtreb^- 
been further enriched by a senes of now l 1 f 

Medical Jurisprudence and Toxlco ° ^ jy.i 
Edinburgh E & S Livingstone l 960 n nd contt®P t ' 
This famous textbook bos been given a _ n ® w , D nt frU ' 

balance Prof John Glaistor has included 
the liabihty of hospitals and nursmg bome3 ea jti) W 
aspects of artificial insemination, the Nations mU'F 
National Insurance, and many other topics at 

been-omitted, and the effects of blast f®* e B , ’ u 
promaturbly to the end of the eliapter on won ’ -- 
effects of the atomic bomb have made their tn jfc 1 ' 
New suhstanoes added m the section on toxico 
ddt, amphetamine sulphate, beryllium, and 
substances : 

A New Dictionary of Chemistry l 2 ?* 1 . e ‘L uS r 
Longmans, Green 1949 Pp 589 °°Y TT .I i<<' 

edited by Stephen Miall and L Mackenzie Miail. 1 fi¬ 
ne a * compact work of reference, ’ and such it > 3 ^ 
it contams some 5500 references, it is smaller in ^ r 
most comparable dictionaries Its Value lies . 
that it is largely an initial reforonce book, C 

altogether freo from errors Thus it wns not MniWf 
who, with Joliot discovered artificial radioactw" ’ > 
dehydrogenases aro not usually considered reducing ^ 
home mm feel that m future editions it would W i 
remoi e the biographies of living persons, especially c 
tend to become out of dnto rapidly In their P Isl v’, t 
more references to original work on individual subF 1 " 0 
usefullv bo given 
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Tobacco and Lung Cancer 

)ne of the first questions likely to be asked in 
f discussion of the retiology of cancer of the lung 
■whether there has been any real increase m the 
lease since, say, the beginning of tins century The 
swer is that we do not know, because there are no 
ures either here or in any other country on which 
e actual death rate from intrathoracie cancer of 
rty years ago can be compared with that of today 
asset and Holmes 1 analysed the available post 
ortem records of British teaclung hospitals up to 
ie end of 1928 and could find no evidence of any 
crease, though their survey covered a period in 
hich there had apparenth been a dramatic increase 
other European countries 2 Professor Dunoal, 
ao discusses tho low mcidence m Iceland on p 245, 
s J ur J e3 that there has been a real increase in Bntam 
id the United States, but this cannot y et be proved 
owever, m 1947, on the basis of tho Ilegistrar- 
eneral s figures, Kennawat and Kennav ay 3 
ssesse the apparent increase m this country (on 
C u ii auth °ntics agree) and concluded that it 

probably real-at least m part 

, i 0 ™°Tni facts about lung cancer must be of 
mini*’ 10 a , SI ff u ficance its high mcidence among 
^ j pitch-blende mmers m Schneeberg 

in™™ ania ^ oac hunstal (Czechoslovakia), its late 
ino tr, n<:ei 1 nsn fferer8 from asbestosis, and its prefer- 
on iq ill / t. these three, only the sex-distnbu- 
i 6 y t° oe a direct help m unravelhng the cause 
111 the general population, though the 
lent r) e , ween fibrotic lung disease and the subse 
cans Chi'opment of cancer has parallels m other 
'an Rs experiments have shown that stromal 

’sues alter the vascular conditions m the 

nc < ’ the result that the parenchymatous cells 
!crease al t nf^ '"Tthstand the altered conditions may 
ilirmn i i le er P en se of the rest and thus become 
i en T~ n eetls The fact that the mcidence of 
m in 18 h ve times as great m women 
hen Cn ma y aho be setiologically significant 
at in '°1 ? 0Ine to the possible environmental factors 
acer ft er P^ ain the'apparent increase m lu ng 
y —.djg tacco Bmo kmg, tarnng of the roads, and 

'ooS S P r Bolmes J II Quart J A ted 1935 4 321 

'KennawjTv v Camb 1934 36 218 

■' 1 260 7 E 11 neimairay N AI Bnt J Cancer 1947 

Prte/ B V M A< i a in ‘oon<ra Cana- 1948 6 52 
194$ p 39 L5rOB .?^£^ cir,c Carcinoma and Adenoma < London 


inhalation of exhaust fumes from petrol engines 
suggest themselves at once There seems to be no 
experimental or clinical evidence of the carcmo 
gcmcity of dust from tarred roads or fumes from 
motor engines—no one has suggested that there is 
a special susceptibility to lung cancer in motor 
drivers or engineers, who must inhale a larger 
amount of exhaust fumes than most other sections 
of the community But tobacco smoking is another 
matter, and their recent clinical investigation in 
the USA has led Wynder and Graham 0 to conclude 
that the “ excessive and prolonged use of tobacco, 
especially cigarettes, seems to be an important factor 
in the induction of bronckiogemc carcinoma ” At 
the International Cancer Congress 7 in Paris last 
month, other American speakers supported their 
vieu that the incidence of lung cancer is significantly 
higher m heavy smokers than m non smokers 

Wynder and Graham personally interviewed 
634 patients in y\ bom cancer of the bronchus had been 
diagnosed by microscopical examination of tissue 
obtamed at biopsy or of bronchial secretions The 
smoking habits of these patients, determined by 
medical observers and assessed by an arbitrary method 
over 20 years, were compared with those of three 
control groups of hospital patients sufferers from 
chest diseases other than bronchiogemc cancer, 
inpatients of the general medical and surgical wards 
(both of these groups were questioned by non medical 
observers), and n final group similar to the second but 
interviewed by pip sicians In other words, the 
smoking habits of the lung cancer'group were com 
pared with those of tho general hospital population 
and not with the population as a whole Some 
criticisms may be raised Was the method of diagnosis 
reliable, and was any attempt made to confirm it 
at necropsy ? Most pathologists m this country would 
hesitate to affirm that the diagnosis of lung cancer 
by 7 biopsy is accurate enough for research purposes 
Again, do the smoking habits of a hospital population 
fairly represent those of tho whole population 2 May 
not patients with chrome ohest and other diseases 
have cut dowif their smoking because of their chrome 
ailment 2 Then, might some other factors that were 
not mvestigated have been concerned ? No attempt 
was made to ascertain whether the control groups of 
patients contained the same proportion of urban and 
rural dwellers, who might be expected to have 
different smoking habits Despite the large scope of - 
this inquiry, it seems therefore that confirmation from 
other sources is needed 

Professor Dungal has reviewed close on two thou 
sand necropsies he and his assistants have done at 
Reykjavik m 1932-48, and he has found only 12 lung 
cancers, an moidence of 0 6% This is, he says, as 
low an mcidence as many European countries had 
40-50 years ago, and he relates it to the very moderate 
consumption of tobacco m Iceland up to the beginning 1 
of the late war Smce then smoking has increased 
rapidly—from under J / 2 lb a head m 1940 to nearly 
l 1 j z lb m 1947—and Dijngal foresees a corresponding 
rise m the mcidence of lung cancer 20-25 years hence, 
on the assumption that a carcinogen will take this 
time to produce a manifest growth If his argument 
is accepted we m this country must expect a rising 

6 Winder E L Gra h a m , E A J Amer med Ass 1950 143 3^6 

7 See Lancet Ang 5 1950 p 225 " u 
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incidence of lung cancer for something like 20 years - 
at least, for there seems to have been a steady increase 
m tobacco consumption up to 1946, though since 
then the heavier duty has produced a sharp fall 
The following figures, kindly supphed by the Statistics 
Division of the Board of Trade, give a good rough 
measure of the tobacco actually smoked m the 
United Kingdom in the last 25 years 


ANNUAL AMOUNTS OF IMPORTED AND HOME GROWN TOBACCO 


CLEARED 

BV CUSTOMS 

FOR HOMF CONSUMPTION OK 

SUPPLIED 

DUTY FREE TQ 

1 sums 7 STORES, H M FORCES 

OVERSEAS, 

AND PRISONERS 

Tobacco 

; OF WAR 

(million U )) 


1 (ar ended 

Forborne 

For ships and 
B M Forces 
overseas 


March 31 

consumption 

Total 

1924 

128 8 

2 7 

131 5 

1926 

129 1 

3 1 

132 2 

1926 

134 8 

2 S 

137 6 

1927 

137 0 

2 6 

139 6 

1928 

137 9 

3 1 

m 0 

1929 

141 9 

3 0 

144 9 

1930 

151 5 

3 9 

155 4 

1931 

154 7 

2 5 

157 2 

1932 

146 5 

2 3 

147 8 

1933 

160 5 

23 

152 8 

1934 

152 2 

2 4 

164 6 

1935 

169 0 

24 

161 4 

1936 

168 8 

2 6 

171 4 

1937 

174 5 

2 9 

177 4 

1938 

187 9 

2 8 

190 7 

1939 

192 0 

2 8 

194 8 

1940 

200 O' 

6 4* 

207 0* 

1941 

190 4 

7 0* 

197 4* 

1942 

236 0 

14 5 

250 5 

1943 

229 3 

26 3 

255 6 

1944 

221 6 

44 3 

265 9 

1945 

219 5 

62 5 

2S2 0 

1940 

238 6 

01 5 

300 1 

1947 

205 6 

18 0 

274 2 

1948 

211 8 

13 3 

226 1 

1949 

212 3 

6 6 

218 9 

* Preluding unknown quantity exported direct from manufacturers 

to canteens, &o for H M 
Merchandise * 

forces overseas 

oud recorded as 


The question whethei tobacco contains carcinogenic 
substances should, one would suppose, be answerable 
from experimental researoh Flory , 8 Svho tested on 
rabbits’ ears the carcinogenicity of tar produced by 
the destructive distillation of tobacco at 350-700°C, 
concluded that the tar contained a weak and slowly 
acting carcinogen The temperature was not far 
v removed from that which obtains in pipes and 
-- cigarettes, but the conditions of the experiment were 
entirely different from those which would govern the 
exposure of the bronchial and bronchiolar epithelium 
to tobacco smoke Many fruitless attempts to induce 
bronchial carcinoma by “ smoking ” laboratory 
animals m closed chambers have not even been deemed 
worthy of record A more significant contribution to 
the tetiology of this disease may well be the demon 
stratum of benzpyrene m the suspended matter 
obtained from the air of London, Sheffield, Manchester, 
Liverpool, Burnley, Bilston, Hull, Bristol, and 
Leicester 9 This hydrocarbon, a constituent of coal tar, 
is an undoubted and potent carcinogen Those who 
inhale the polluted atmosphere of any of these towns 
jnal> derive a grain of comfort from the fact that 
“ no evidence has been found so far of any formation 
of benzpyrene by the combustion of tobacco J ’ 

I AnnnamieportoftSe gftlJbEmplfe kaeer C-mp-ftm for 1949 


Ion-exchange Resms 

Clinicians are paying more and more atter- 
changes m the composition of the extractin' 
of the body 1 —the milieu mterieur of Claude p 
— particularly in its content of sodium and ^ 

In this they are being aided and abetted k 
chemists, who are providing them with two ■ 
tools, both of whioh are beg inning to be used u 
hospitals The first is a diagnostic tool, tfr 
photometer, by means of which the cor 
of sodium or potassium m serum, unne, or otherSn 
can be estimated m a few minutes with great acorn 
The second is therapeutic, and compnses the rp 
of substances known as ion exchange ream it 
will remove sodium or potassium ions from sJot 
m exchange for other ions 

The ion-exchange or base exchange prmaffe' 
been applied commercially for many vears, a fiiu 
example being the 1 Permutit ’ water softeners It 
is a group of insoluble silicates whioh can abb 
various ions and some non-iomsable compounds u 
solution and hold them m light combination, 
even a temporary inundation by sea water n 
agricultural land for many years is mainly becam 
sihcates m the sod hold on to the sodium ion Pena 11 
a synthetic zeolite, is one of these sihcates 
water softeners the hard water is brought into e® 
with permutit which has previously been sa 
with salt and is holdmg sodium ion in 1oose cona 
tion Permutit has, however, a greater n 
calcium and magnesium than for sodium, an 
hard water flows tlirough the softener ® 
and magnesium ions are taken up m f ® 
sodium and the water becomes bou 
can be continued indefinitely if the p ^ 
resaturnted with salt from time to time 


resaturnted' with salt from time iv n Uwob 
process has provided the answer to t ,ie ^ tQ m 

which became acute m the late war 
sea-water drinkable Into a rubber oag ■ 
has filled with seawater the ditohed , 

wreoked seaman puts one Of his z c0 kj, 
crushed up , he shakes the bag well, an J f 
squeeze the bag and obtain potao e 


can 
the exit tube 


o CVIL i/uue . in q ^ 

In 1935 synthetic phenol formnlde^de resm^ 
cation exchange properties began to be dev 
resms were prepared from aromatic amines « , 

dehyde which have anion exchange pr°p e 
1944 Steinberger 3 used a cation-exchange 
remove calcium from the blood, replacing 
sodium ion, and so prevented plotting b 
lus collaborators 4 used an anion exchange 
reduce the acidity of various solutions, in P* . 
gastno juice in vitro They also demonstra 
the ream was virtual!}" nontoxic to rats w lC 
it by mouth o\ er long periods SrEARS and l ri: ' 

have latel} treated 18 cases of peptio ulcer 
cation exchange resm with encouraging result 5 
approach to the correction of a disturbance I® 
composition of tlie body fluids was made m 1 , 
Muireead and Reed 6 who tried a “ ream 


F°r a raaaterly Introduction to thego changes and the t 
In which they arlso see J Ij Gamble s monograph 

Physiology and Pathology of the E# 1 * 
rJdffo Mass 1949 . *i 

Holmes R L J Soc cJicm Ind 19 W 

T) TiinJ V 1014 46 i 


An a tom v 

Fluid. Gambrh 

Adams B A 1 ___ __ 

Steinberger A J roc Soc exp Biol 'N T 1944 S& ,, 
Segal H h Hodge H C Matson J 8 Inn Scott 
GasftocnIcrolopv 1045 4 484 juu aw 
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. y ” in the treatment of bilaterally nephrec 
ed dogs The dogs were fully hepanmsed, and 
al blood was circulated through a tube containing 
-ture of cation and anion exchange reams, which 
ieen pretreated with a solution of electrolytes m 
ooncentrations normally present in the extra 
lar fluid The resins can take only a relatively 
I amount of urea out of solution, but when they 
' aturated they can be washed free agam with the 
nal pretreatment fluid In this way urea can be 
ived from the uraemic animal—admittedly rather 
ly—and electrolyte disturbances can be partially 
ected The method will not remove excess water 
l the body directly, ns can bo done by peritoneal 
psis or with Kolff’s " “ artificial kidney,” but the 
rect removal of water from oedematous patients 
se renal function is adequate can be achieved by 
etivc removal of the sodium ion from the body 
odium ion exchange resins may turn out to be of 
nderable clinical value Ibwtn ot al s have shown 
t cation exchange resms given by mouth will bmd 
«ary sodium m the intestine, and a normal person's 
nary excretion of sodium can bo reduced to less 
m 0 2 g dady despite an intake of 6 0 g of salt 
ey also gave the resins by mouth to two patients 
h cardiac failure aud oedema and one patient with 
rhosis and peripheral oedema, and m all three the 
luction in oedema obtamed was greater than with 
! real} 1 Four American groups of workers ®* 12 have 
ely reported on their experiences with cation 
change resms Their results in cardiac oedema have 
am been promising In this method of treatment 
c sodium ion is exchanged either for H+ or NH+, 
d acidosis may be induced or aggravated if renal 
iction is inefficient The possible loss of other 
tions, particularly potassium and calcium, is 
other danger that must be borne in mind Theo 
ncally, at least, this oan be avoided by partially 
iratmg the resm beforehand with potassium and 
■ cium Patients can take the dry granular resm m 
lantities up to 100 g a day without difficulty, and 
mstipation is seldom troublesome The preparation 
m now be obtamed m this country So perhaps 
ore ong our patients with hypertension, cirrhosis, 
cardiac failure will discard their salt-free diets and 
i normal food, leaving it to a resut to remove the 
ld 'um from their intestines 


Nutrition m South and East Asia 
In theseAays the newspapers and wireless give all 
' . eq 'f nl ; acc °mts of the fadure of the United 
ons o bring men together and to settle their 
rences of opinion These failures make it easy 
ose confidence in the possibilities of international 
10n aD<q to relapse into a spirit of national 
11 musm which we know should be outmoded It 
No Q t toerefore to . note well the successes of 
. ’ P^Jbese are the shoots from which we may 

pec tresh growth and development One such 
ess is the Nutrition Committee for South and 
Asia, organised by the Food and Agriculture 
ijgamsation of the United Nations, whose second 


wE y k Berk,H T J Ada med. ecaml 1944 117 92 
Ait-Si 19 «!a r E T Robbers B Jackontbnl P. J clin 
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meetmg was held at Rangoon last February with 
Dr Juan Salcedo, of the Phibppmes, m the chair 1 
Delegations attended from Burma, Ceylon, India, 
Indonesia, Korea, 2 the Phibppme Repubbc, and 
Thailand, and there were representatives from France 
the United Kingdom, and the United States, as well 
as of the other U N organisations, Unesco, Unicef, 
and WHO 

Rice is, of course, the staple food in South and 
East Asia, and the committee were much concerned 
with ways and means to improve both its quantity 
and its quality A recommendation of the previous 
meetmg that a thiamine content of 1 5 microgrammes 
per gramme should be regarded as a m inim um standard 
for milled nee was reaffirmed, but the attainment 
and -enforcement of such a standard is handicapped 
by the lack of a suitable method of thiamine assay 
Two methods (the thiockrome and the microbiological) 
can be used, but each requires equipment and 
analytical skill to be found only in a few big centres 
m Asia The committee urged the need to discover 
a more convenient method Methods of milling and 
parboiling the gram vary greatly according to local 
customs and techniques, and so does the new process 
of “ enrichment ” by additions of thiamine, nboflavme, 
and nicotinic acid Different methods of washing 
and cooking in the home also affect the loss of nutrients 
That the rice grain must lose some nutrients in the 
processes through which it passes between harvesting 
and consumption is inevitable, and these losses can 
only be minimised if detailed studies—some chemical 
and engineering, others aooial and economic—are 
earned out in the mills, warehouses, bazaars, and 
homes of each of the diverse nee eating areas The 
promotion and coordination of these studies is an 
opportunity for an international agency 

Rice diets usually contain too large a proportion 
of the cereal and are defective m foods nch m proteins 
minerals, and vitamins, such as pulses, fish, and 
vegetables Mdk is seldom taken in sufficient quan 
titles Recent technological work on the manufacture 
of “ partial milk substitutes ” from soya bean and 
other foods has so far been only on a laboratory 
scale with small field trials Jomt effort by com¬ 
mercial organisations and governments is necessary if 
such new food preparations are to be widely distn 
buted The committee thought that work of tins nature 
should be encouraged, but recommended that m each 
country attention should be concentrated on sources 
of food readily available locally 

The British welfare food services and school meals 
services are prototypes on which others look with a 
mixture of critical admiration and envy In nee eating 
countries, the high infantile and juvenile death-rates 
and widespread malnutrition among children all point 
to the need for sohemes for providing assistance m 
the feeding of mothers and children Unfortunately, 
these countries have neither the food and money 
nor the administration needed for developing welfare 
food services on a scale comparable to our own 
Nevertheless, a number of them have been able to 
start feeding progra mm es, and m the last two years 
these have been extending Much ingenuity is being 1 

1 Report of the Nutrition Committee for South and East Asia 

Second meeting Rangoon Burma Jan 30 to Feb i 19J0 

F A O publication, pp 23 Obtatnablo from HAL Stationerv 

Office 

2 The Korean delegate came from the department of publla health 

Seoul bnt is listed as representing Korea 
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used m devising cheap meals from foods grown 
within their own borders, and as experience is gamed 
there should lie a corresponding improvement m child 
health The committee also discussed the problems 
of feeding industrial workers, whose'numbers are 
steadily increasing, and plantation labourers the 
low standards of health and economic efficiency 
among these classes can be much improved by 
communal feeding schemes In considering nutrition 
education at various levels, the committee agreed 
that there is a need for highly qualified nutritional 
workers able to accept administrative responsibility 
and to plan new ventures Such persons will require 
postgiaduate education, both within and outside the 
region The methods of teaching the elements of 
nutrition to nurses, school-teachers, and other people 
m influential positions were also debated 

F A 0 has neither the resources nor the finances to 
carry out big nutritional programmes in individual 
countries There is no master “ United Nations 
Nutrition Plan ” to feed the peoples of Asia and save 
them from the ever-present threat of starvation and 
famine Perhaps this is just as well, grandiose 


schemes for social betterment readily lead touAj, 
ments and disillusionment F A 0 is at pwr* 
agency for coordinating nutrition work in r 
countries, and for collecting, sorting, and dir 
the mass of technical information on nntntioi 
is slow work and does not yield quick mi ’ 
Yet it is this building of a firm foundation of tuny 
that is necessary for social development A 4 
nation of agricultural, economic, and ph A 
principles and techniques among u-A 
peoples is an essential beg innin g to the estabh 
of a stable political structure In consider;!, - 
present Asiatio scene, we must remember tk 
and aggression are old and well known mauuri* 
of human evil, and that present unrests are confla¬ 
tions of long-estabhslied tensions By contrast, if? 
national scientific conferences, with official dele®' 
from many countries, are something new and o 
The fact that such conferences are now held i 
success, as this report shows, is a sufficient eica-ej 
an optimist to believe that there is a future both a 
the United Nations Organisation and for the p 7 
nee eaters of Asia 


Annotations 


FIRE 

“ House on fire ” is an accident which everybody 
expects to watch, never to experience As a new booklet, 1 
prepared bv the Interdepartmental Fire Prevention Com¬ 
mittee and the Central Office of Information, points out, 
fire nearly nlwavs strikes without warning, and the 
danger mav be recognised too late to avoid disaster We 
all think we know the rules for preventing fire in the 
home , yet probably everyone who rends this little book 
will find m it one or two things which take him by 
surprise Do most of us realise, for example, that it is 
dangerous (as well as inefficient) to earth a wireless set 
to a gas pipe 1 Or that “ mams ” leads to wireless sets 
which get warm in use Bhould he open to full length and 
not coiled or placed inaccessibly holund furniture f Or 
that tubular or panel electric heaters, unless designed 
for the purpose, should not he covered directly with 
airing clothes ? Or that oily rags or rags soaked m paint 
are liable to self ignition 1 All the accidents against 
which this little hook warns us have happened , and 
though thev are hair raising, everybody old enough to 
understand the meaning of the words should read about 
them 

In this country we are particularly exposed to risks 
from electricity and gas because heating devices of 
cither land are nearly always sold without guards , and 
hecauso in place of the central light and fixed hearth of 
former days we now have homes draped with festoons of 
flex or lengths of dangerous rubber tubing, and carry 
unguarded fires from place to place Sweden, Denmark, 
and 6ome other places have already taken precautions 
against such risks In Sweden, for instance, no electric 
fire can he sold which does not hear an “ S ” mark, 
meaning that it has been passed as safe by an organisation 
called Sejtko —“ safe ” here meaning free from nsk 
as regards thermal injury as well as from electrical 
hazards This is a company jointly owned by the 
united electrical power companies, the united electrical 
industries, and an association for preventing accidents 
by fire This company pays no dividends, hut is mom 
tamed by the small charge made for examining and 
passing electrical appliances The charge is so small 
that it does no t affect the market pneo of the goods 

H W- Stationery Office 1950 Pp 16 Si 


The government requires that all electrical appfEvv 
should bear the Semko mark, hut otherwise t 
interfere The death Tate from burns in Swedenua'- 
10 per million population, compared with onr -1 1 
Danes use district heating extensively, and iko P™ 1 , 
the sale of unguarded eloctno fires English fires ap 
to Iceland must carry a guard which complies wi ' 
safety regulations so we are in the strange jP - 
of manufacturing snfer fires for Icelanders 
ourselves 

The British Standards Institution has ^ een 
safety specifications for electric fires lor oveT v 

it produced draft specifications nearly a .7 , ’ et 

has not yet issued a report Meanwhile, tk B . ((r 
the chief manufacturers have produced ^ 
designs, they are not willing to P ut them , pit 
until they see the final specifications ^ ^ 

Electrical manufacturers are the more in 
hack beoause the gas industry has produce Jr ^ 
tions at all Manufacturers of open fires, ^ ^ jpr 
recently been considering ways of iniprovm D 
of fireguards a p- 

Another approach to fire prevention, nn A; 
prevention of burns, would he by way ot 
clothing materials, and in particular raised c0 -yd 
These fabrics, it is thought, are probably resp 
a very large proportion of burns in the home pc 
the first 1000 admissions to the bums unit at 0 f 

mgham Accident Hospital it was found tua 1 

domestic bums were due to clothing catching n> t 
88% of all the deaths from burns were due to ^ 
Dr Leonard Colebrook, f k s , to whom wo arc j 
for many of these facts, is at present sending s - 11 n 
clothing w om at the time of such accidents, for CI 
taon by a textile expert His reports show tim 
the 32 samples of clothing (from 24 burned PJ 
so far examined, 20 were of cotton, 7 of viseo- 0 i , 
2 of cotton mixed with viscose rayon, 1 of cotton 
with wool, and 2 only of wool The two W° t > lll ’“ i; ^ 
ments came from people who were also wearing . 
Some new methods of fireproofing materials hi"T 
heon reported from America If one or moro ®‘ ^ 
should prove suitable in oiery respect but tfr f 
Dr Colebrook suggests that, in now of the high ‘‘A 
bums injuries to the country, there would he d ^ 
case for subsidising the cotton industry to firer^® 
fabrics sold 


1 . Fire 1 Fire! 
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THE RHONDDA FACH SCHEME 


this scheme, announced to the press on Julr 31, 
lenmocomows Research Unit (P R U | of the Medical 
rch Council is turning it« attention to the problem 
hcrculous infection m coalminers with pneumo 
~i 3 In essence the idea is simple hut ambitious 
o radiograph a complete community of some 30 000 
muring vallev The non miners will be examined 
ae ma=s miniature radiography unit of the Melsh 
mal Hospital Board, and the miners with full size 
hr the mobile X rar unit of the PRU The 
ne is being loeallv controlled by an advisory com 
se, with Dr Herman Tattcrsall as chairman and 
is the blessing of the Ministry of Health Made 
ible by cooperation of ranous medical authorities, 
the concentration of their work in one limited area, 
jeheme avail bo earned out avithout anr increase m the 
get of the organisations concerned Its three mam 
v are 

To reduce the number of sputum positive tuberculous 
coses in this one area b\ means of univ ersnl radiography 
followed bv ndmission of suitable cases to hospital, and 
bv health visiting to instruct the remainder m sputum 
control 

To studv the effect of this reduction of mfectmta on the 
tuberculin scnsitivitv of school-children and the attack 
rate of tuberculosis of all forms in the community 
If a considerable reduction of tuberculous mfectivaty 
is achieved, to stud} the attack rate of massive fibrosis 
among miners already affected bv simple pneumoconiosis 
which is widely believed to bo a modified form of 
tuberculosis 11 * 


everal points of interest ansc Mass radiographr has 
lerto had as its cluef objective the diagnosis of 
ereulosis at an early stage so that prompt treatment 
be provided Because of the absence of satisfactory 
fence that treatment significantly affects the prognosis 
these early legions, it is questionable whether this 
uld hare been its main objective In the Rhondda 
h scheme the therapeutic ann, while not abandoned, 
been subordinated to a prophylactic aim The mam 
ective is to prevent the appearance of new cases of 
lerculosis 


mme of the finer details deserve comment The most 
po ant decision has been to aim at examining 100% 
e population In two surveys at mines earned out 
i ^ Cocbrane, of the PRU, every one of the 
1 T or bere was persuaded to volunteer for 
, 6 ra P“ v In both these surveys it was found that 
herc^l 33 a ,U I ,ler P ro Portion of clinically significant, 
h„ „ 0S1S 'rr those who were the last to come forward 
t: hau among the earher volunteers This 
ht+io a „P Te?en t mass radiography studies, m which 
'vine M population may volunteer, are 

’ a®, anv moro cases than the sponsors recogmse 
a final °f Use 8X26 blms for miners is based 
ne'nf i T ari °ns miniature radiographic techniques, 
f‘ii rn Ie “ Was found capable of reveakng earlv 
m fhous This is of interest since large numbers 
mm oormtry are still being radiographed with 

ua! ms ’ Wl *-h inevitably misleading results The 
tbc l °f reading small films will be modified 

§ “Of rbo work of Terushalmy and others m 
lenpna , €6 doctors will read all the small films 
-* and large films will he taken of all those 
rr .„ Jmncally significant tuberculosis by anv of the 
ne wa 116 ®^ lns Nvill he read m tnpheate m the 
? n< f a ny case read as clinically significant 
by any of them will be clinically investigated 
P r °bable that these tnpheate readings will greatly 
a so the efficiency of case-finding 
is pioneer study in the epidemiology of tuberculosis 


_ _^ mu ui luv - 
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senous form of coalminers’ pneumoconiosis If the 
follow up shows that the attack rate of massive fibrosis 
among cases of simple pneumoconiosis is much decreased 
it may show one wav m which medical supervision mnv 
combine with dust prevention to reduce the senons 
incidence of disabling pneumoconiosis among coal 
miners The results of this part of the inquire will of 
course, depend on whether massive fibrosis is of tuber¬ 
culous origin, and, if so, whether it is due to endogenous 
or exogenous infection 

PAY OF THE PSYCHIATRIC SOCIAL WORKER 

Qualifications lose their value when thev become 
common currency “ when everyone is somebody 
then no one’s anybody ” But when those who hold n 
particular qualification are feu, and the openings for 
their services many, they naturally acquire a scarcity 
value which people with appointments to offer generally 
recogmse in a practical manner Psychiatric social 
workers, who arc both scarce and highly trained, have 
lately suffered a curious affront in an advertisement 
(reproduced in full bv Dr Sessions Hodge in his letter on 
p 271) which asks for applications for the post of mental 
health worker, and offers higher remuneration to 
“ unqualified persons ” Even after five years the 
qualified psychiatric worker is to get le=s than the starting 
salary of a woman without this qualification 

What ever may bo said against the tact displayed in the 
wording of this adverhsment, we can all he grateful to 
the drifter for bringing an injustice into sharp relief 
Psveluatne social workers normally hold a social science 
diploma or degree, which means two or three years at a 
university, followed, after a period of practical experience 
by a further year’s studv at a university for a mental 
health certificate but thev are paid on a scale of 
£370-530 negotiated between voluntary hospitals and 
medical auxiliaries before the Xational Health Service 
started. This scale should have been revised long ago, 
but the Whitley Council has been unaccountably slow 
in reaching agreement Because psychiatric social 
workers are scarce Xottinghamshire has tlirowu the 
posts open to other mental health workers These are 
mostly ordinary social workers—some of them holding 
a social science diploma—who will receive their mental 
health training “ on the job ” These workers were not 
tied down by a previous agreement and have acted 
through their association, with the result that the Whitley 
Council machinery has been used on their behalf The 
Xottingbam County Council have graded the post as 
that of a senior social worker and are offering the a p t rv 
(administrative, professional, and technical) 6cnle of the 
Xational Joint Council for employees of local authorities 
—i e £450-525 The advertisement, however, lumps 
together the psychiatric social workers and the social 
workers holding a diploma m social science, and awards 
them the inferior scale which applies only to the psychia 
tnc social worker (though she holds an additional 
qualification) In the next sentence it refers to 
“unqualified persons” when it really means social 
workers not holding either the diploma or the mental 
health certificate 

The psychiatric social workers undoubtedly have been, 
and are being penalised by the slowness of their negotia 
taons To complete a paradoxical story, the Ministry of 
Health, having appointed a committee to inquire into the 
causes for the scarcity of these workers, has not so far 
published its interim report submitted a year ago 
Meanwhile this rare and valuable bird will probably 
become rarer, if not extinct As Gilbert might have 
put it, “ when somebody is nobody, there won’t he 
anvbodv ” 

Prof Jean Vehhoogex, of Brussels, for many -rears 
chairman of the international committee of the Socidtd 
Internationale de Cbuurgie, died on Julv 24 at the ace 
of 86 He was an honorary fellow of the Royal College 
of Surgeons of Edinburgh ° 
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ORTHOPAEDICS 

President Mr B L McFarland 

Tuberculous Arthritis of the Hip loint 

Mr H J Seddon said that it was now geneially 
accepted that sound arthrodesis in the optimum position 
should he secured after the disease had become quiescent, 
and that some type of grafting operation based on the 
work of Trumble and of Brittain was perhaps the best 
means of obtaining it There was general disquiet, 
however, about the side effects of the long continued 
immobilisation in recumbency which H 0 Thomas and 
his pupils had insisted was necessary to obtam quiescence 
The renal lesions were well known , but demineralisation 
of the skeleton was common, the thoracic cage often 
altered in shape, and premature fusion of the epiphyses 
above and below the knee could lead to gross shortening 
Much of this could be avoided by applying the mobile 
suspension apparatus developed by E J Nangle and 
others, but the disadvantage of a fixed hip joint would 
remain Until the advent of streptomycin the prospects 
of obtaining useful movement had been poor For the 
badly damaged joint, Bankart’s radical excision was 
seldom required, and Adam Gruca of Warsaw was 
perhaps alone in advocating a type of arthroplasty as 
a routine procedure With streptomycin, which gave 
some hope of retaining the normal mechanism of the 
joint, early diagnosis and pathological proof were 
essential Biopsy of an iliac gland was still a useful 
diagnostic procedure, hut arthrotomy to obtam a speci 
men of synovial membrane now earned fewer risks and 
should not he delayed in cases of doubt 

Mr R S Garden spoke about the difficulties of early 
diagnosis If a child’s limp persisted after a week m 
bed complete investigation was warranted. An early 
sign of muscle spasm was loss of rotation movement, 
which could easily he detected with the ohdd lying down 
by flexing both hip and knee to a right angle and using 
the lower leg as a pointer 

Mr Dilwtn Evans described with reserve the promis¬ 
ing results obtained with streptomycin m the treatment 
of early cases in the South Wales area It was still much 
too soon to arrive at any definite conclusions, but the 
results to date justified some degree of optimism There 
had been few side effects from the standard dosage of 
1 g dady for 90 days Mr E Wardle discussed the 
surgical treatment In 27 out of 34 cases he had obtained 
sound arthrodesis from an iliofemoral graft placed just 
above the neck of the femur, and he thought this a 
better procedure m children than Bnttam’s operation 
Dr J Dobson read a fascinating paper giving an 
analysis of 320 cases treated by a variety of methods 
A high proportion of patients discharged with fibrous 
ankylosis returned with sequebe needing further hospital 
treatment, this was rare when bony ankylosis had 
been secured He regarded Bnttam’s operation as a 
good one in children (an opinion which-was shared by 
several other speakers) The human type of bacillus 
had been found in every case (68) investigated from this 
aspect The average penod before the diagnosis was 
made was ten months 

In the discussion which followed, Sir Norman Capevek 
recalled the work of Blundell Jones on the persistence 
of streptomycin injected into the knee joint Appreciable 
concentrations remained for as long as four weeks a 
finding which suggested that mtra articular injections of 
streptomycin at intervals of one or two weeks might be 
a rational adjunct to the systemic thempy ^eciafiv 
for the early synovial type of lesion The president 
emphasised the value of osteotomy with inward displace 


ment in the operative technique of arthrodw, 
regarded this,as a most important reason forth 
of Bnttam’s procedure 

Treatment of the Short Leg 
Mr G E Thomas renewed the numerous < 
equalisation, varying from alteration of the bed «f 
shoe to amputation and an artificial limb ff'd 
to conservative measures he recalled that the Of 
extension type of hoot had been demonstrate! • 
meeting of the BMi in 1809, and was still a < - 
apphance, particularly for men with shortenut * 
4 1 /* inches With tibial lengthening he had often 
degenerative changes in the ankle joint bora tie 
pressures developed by distraotion , elongation t» ■' 
Achilles tendon left-many soft tissnes to he did' 
and fresh deformities m the foot could follow, tk » 
fibular fragment carrying the lateral malleoka 
often pulled upwards Various methods of ei 
in children, such as lumbar sympathectomy, 
desis, Btaplmg of epiphyses, and shortening of the me 
limb wore fully discussed ... 

Mr F G Allan reported his experience of WJ 
of leg lengthening, 54 of the tibia and 47 of the 
Tibial lengthening waB used chiefly for infantile p 
(30 cases), and femoral lengthening for the 
secondary to tuborcnloBis of the hip G° Vj 

average increase in length obtained from t e 
jnst over 2 inches, and from the femur J 
2 inches Provided there had been minimal ^ 

with the soft tissues dunng the operation ,, 

of the bone, care during the Btage of* 4 . vano r 
avoid most of the complications mention 

writers , ,, ipdinninefl ' 

Mr A L Etre Brook discussed tM 
bone shortening, either by arrest o£ e P P 
or by shortening of the femur or tm*" ^ ei Je 1 
of staples across the epiphysial line ptnrt 

the femoral or tibial condyles to con u 

was still an experimental proeeau > eP iphvE 
E>™g encouraging re.ult. 

growth altogether, he preferred a ® ^ general 

curettage of the cartilaginous plaw Rygialhne^'™ 
recommendod , bony closure of the epip J irroll pj be 
he visible m three months In the oldc bo ^ j f0 ; 
shortening was simple, safe, and exact 
straightforward overlap of the hone enas up’ 

screws could be used, hut in the subtroehimtcn 
a Blount plate gave good fixation ct-ddO'- 

In the discussion which followed Mr ^ p 
mented that leg equalisation was a 0NI , Cyd 

to one surgeon m each area Mr B us 
naked that surgeons should temper tXl01 nncn t b-;r J 
for hone shortening m men when the conseq ^ 
would approach five feet six inches Ho mso 
Swedish work on the production of art 
aneurysm to stimulate hone growth in the lowc 

Treatment of Acute Osteomyelitis ,, , s i 

Prof W Mercer said that the mam prot> lc ® • 
treatment of osteomyelitis at present wore u J0S ® . ^ 
diagnosis, the best use of penicillin and other an j 
and the type of surgery to be recommended, i i 
Ins experience penicillin at a constant blood 1 ^ 
0 1 unit per ml often sufficed up to the age of 6 > (j 
5 till 10 years surgical treatment was often )B ' ( 
but over 10 years it was always required He . 
insensitivity to penicillin m 6% of cases, and j 
the need for the appropriate tests in all cot^ j 
surgical technique to bo employed could not a® 
down , his own preference was for incision, dm ant 
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ne, the local application of penicillin, suture in 
yens, and splintage in. plaster of pans 

i Dislocations 

Osmond Clarke related a number of examples of 
ition, tom ligament, or displacement of bone into 
, anv of winch might not be recognised by ordinary 
d or radiographic examinations Subluxation of 
emeal yertebrn was often missed on account of 
i to take films with the neck flexed Complete 
of the internal lateral ligament of the knee or of 
denial lateral ligament of the ankle usually required 
taken with firm strain on the lignmeut for their 
•eeogmhon Displacement of the medial epicondyle 
j humerus mto the elbow joint was often oyerlooked 
in the presence of damage to the ulnar nerre He 
red that the completely torn internal lateral ligament 
le knee should bo carefully exposed and lightly 
ed before fixation of the joint in plaster , on the 
hand the conservative treatment of the tom 
nal lateral ligament of the ankle rarely left any 
is instability 

aeondylar Fractures of the Humerus 
F W HoLDSworTii discussed the treatment of 
acondylar fractures m children The results of all 
s of operative reduction were uniformly bad, but 
ated manipulations to improve the reduction were 
much better The bono ends were often thin plates 
the edges of a broken dish, and impossible to hold 
tly reduced In a recent review of 45 cases with 
primary displacement examined after three or more 
"s, he had found all the parents satisfied and little 
lence of impaired function in the elbow in any ease 
treatment of the fracture the arm should be supported 
i simple collar and-cuff sling at 45° flexion of the 
•w, he was averse to any form of plaster east 
trochanteric Fractures of the Femur 
r Borman Roberts reported the results ui 60 cases 
itertrochantenc fracture of the femur treated in the 
fa*-^ e ? TE ’ the average age being 02 Of the 48 cases 
ed, 35 had been treated by fixation with a tn fin nail 
^ a o’ complete technical success was aclueved m 
and 8 caseg were regarded as partial failures for 
R S There was no operative mortality 

.rJnT, thought that internal fixation was a 
re of undoubted value m selected case- 


OCCUPATIONAL HEALTH 
President Dr Donald Hunter 

verfnl T ® IDSrR trp said that the Germans developed 
tt-? 1 ®? 1110 Phosphorus insecticides during the 
tt c , r ’ to protect their limited food supplies Both 
, an ' Great Britain have made use of these 
Tpri ’ ^hich can be lethal to man as well as to 
iininW*' n an< ^ a Phides ‘ Parathion ’ is the most 
because, unlike hltp (hexa ethyl tetra 

table nlw T f' r P (tetra eth ^ pyrophosphate), it 
huoiiniiR ® 1Yes °nger protection to the plant These 
1 finest eras^ 6 *° n ° hooause they inhibit the enzyme 

)r P a ri 

’tvlcbni uzsz exphuned their mode of action 
he npjw 15 norma hy liberated at the parasympa 
B jap.jj e ^ n( hag8 and at the myoneural junctions 
(ft F hydrolysed m the presence of cholinesterase 
> dncmp en S 7ne 13 destroyed, acetylcholine '"persists 
Idmv t 8 muBca rmic effects—floodmg of saliva, 
■ “ 01 tsars, intestinal cohc, and bronchospasm 

symptoms are reheved by atropme 
j 103 rsup emphasised another danger of parathion 
mng is insidious and miosis develops at a late stage 
A ' E and H e t p , on the other hand, constriction 
pupils occurs early so the victim is forced to give 


up his work because he cannot see properly Early 
treatment with atropme, gr Vm-Vj* repeated hourly 
until the pupils are dilated or pulmonary cedema has 
subsided, is essential The combination between chohn 
esterase and parathion is irreversible after a few hours 
Restoration of cholinesterase can only take place by 
regeneration after weeks or months The muscular 
paralyses are the danger signals and are unaffected by 
atropme, hut prolonged artificial respiration can save 
life In factory and field, absorption of parathion 
through the skin and by inhalation could be prevented, 
but reliable protection is eo elaborate that parathion 
users must he closely supervised 

There was force and a welcome objectivity behind this 
paper , but Dr BIaurice Goldblatt, commenting on 
its restrained tones, said there is full jhstrfication for 
more violence As time goes on, these insecticides with 
their incomparable properties of destruction will be 
applied m greater measure Education of users is an 
arduous task but should be pursued, since proposals to 
ban sales of these insecticides are not likely to he accept 
able in view of their importance to agriculture and 
horticulture 

Prof R E Lake suggested issuing to everyone 
exposed a card describing the signs, symptoms, and 
treatment of pnrathion poisoning This could he 
handed to the doctor, who might be ignorant of the 
nature and the treatment of such a bizarre illness A 
similar procedure was adopted many years ago by the 
Factory Department for industrial anthrax 

Dr Alan David summarised the principles of control 
as training and education , the provision of protective 
clothing, of gas proof cabs for drivers who are spraying, 
and of suppbes of atropme in sealed containers for those 
at risk, and routine medical examinations, including 
estimations of cholinesterase in blood and plasma 
Finally, Dr Leslie Norman recommended that the 
Minis try of Health should be asked to inform aU medical 
practitioners m rural areas about tins toxic hazard, for 
which there is an antidote 

All agreed that here is a new danger to the peaceful 
inhabitants of rural England , and that the Government, 
industry, and doctors should take warning from the 100 
cases of poisoning recorded m the TJ S-A in 1949 

Medical Examination in Industry 

The Eecond session was more controversial Dr A 
Thelwall Jones shattered the well-established beliefs 
of industrial medical officers by suggesting that the 
pre-employment and periodical medical examinations 
were hardly worth while He argued that m most 
industries the labour turnover is so high that the value 
of the pre employment examination is lost The usual 
conditions leading to rejection can ho observed by a 
competent labour officer The examination at regular 
intervals of men working on hazardous processes rarely 
detects disease, and the periodic health ‘ check up ” 
should be condemned To advocate it is to deceive the ~ 
patient and the doctor , serious disease could develop 
within a month or two after a satisfactory medical 
examination As an alternative, industry should develop 
the principle of voluntary consultation for all workers 
and not encourage its doctors to become preoccupied 
with job analysis and statistics Dr E PL Logan des 
cribed Dr Thelwall Jones’s remarks as a healthy 
tornado Present methods are out of date and relics of 
the times when many young persons with gross disease 
applied for work Today the few who are obviously 
unfit for industrial work are screened off by the school 
medical service, and yet the same type of medical 
examinatiftn is continued m industry 

Dr Norman said that it was not antisocial to advise 
a worker against taking a job for which he was ill-suited 
to allow a tall man to become a bus conductor would 
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make lum liable to an occupational kyphosis and. constant 
irritation , be would avoid his duties on the upper deck 
and become inefficient Rather should there be a 
Society for the Prevention of Cruelty to Workers to 
protest against such misemployment Medical examine 
tions are of service to the group as well as the individual 
Misfits at work are a source of danger to other workers 
and to the pubhc One of the mam points of advance 
m medicine may well be the detection of the subhealthy 
by periodical examinations, bringing to them early 
treatment before ebsease bas developed 
The opinions of tbe majority, expressed by Dr Llotd 
Potter, was that Dr Thelwall Jones had not appreciated" 
that i good clinician could be a practitioner of preventive 
medicine To w ait for the worker to consult the doctor 
might be to wait m vain Professor Lane, supported 
by Dr A J Orel stein, said that medical examinations 
are essential in hazardous occupations, and give confidence 
and comfort to those exposed It is a pity that they are 
not extended to all the dangerous trades 

The moral of tins controversy appeared to be new 
techniques in medical examination should replace the 
old ones, but to rely solely on the voluntary consultation 
would be to return to the methods of tbe ancient 
apothecary 

PREVENTIVE MEDICINE 
President Prof W M Frazer 


Social Medicine 

“ Provocative, realistic, and essentially practical ” 
describes tbe two day discussion on social medibme 
opened by Prof J M Mackintosh 

Tbe present day tendency to overspeciabsation, mvad 
ing tbe personal relationship of doctor and patient, 
bad, bo said, led to tbe danger of thinking only of affected 
organs while remaining blind to the patient’s medico 
social needs There was a nsk that hospital treatment, 
ever more complox, might becomo too obscure for the 
family doctor, who would come to bve in a world of 
make believe in which bo was told that be was tbe 
backbone of medicine, health adviser to the family, 
and the front line attack on disease, but in which in 
reality he handed out prescriptions, signed forms, sign 
posted patients into hospital, and waged a long drawn ont 
war of financial competition One after another, mother, 
infant, toddler, school chdd, the tuberculous, the diabetic, 
the rheumatic, and now the aged sick straggled in long 
procession to hospital, and soon the family doctor might 
not he expected even to mend a tear of the skm Drastic, 
if controversial, remedies were needed Professor 
Mackintosh reiterated his proposal that medicine should 
be governed by charter, along tbe lines of tbe BBC 
and Department of Scientific and Industrial Research 
This would open the way to revision of the method of 
remuneration Doctors must practise their art in teams, 
not separately as rivals, and this required the abolition 
of tbe principle of payment per patient or per service 
and replacement by salary scales based mamly on length 
and efficiency of service and on tbe typo of area served 

Dr Frederick Hale urged better training of the 
undergraduate m a knowledge of the organised health 
services provided by local authorities and of the environ 
mental and social influences which played bo important 
a part m the physical and mental conditions which tho 
family doctor was expected to treat Dr J D Kershaw 
spoke of the need for study of social factors not only m 
relation to disease but as an essential preliminary to tiio 
provision of an optimum environment m which man can 
realise his full potentialities A now concept of social 
medicine might be obtained by thinking of dis easo 
in the literal sense as a “ disturbance of ease, and of 
the patient as a person whoso mode of hfe ahd success 
in living were threatened Surgeon Rear-Admiral Sir 
Sheldon Duplex, ns, favoured a salaried service not 
depending on the number of sick treated we shall do 


nothing m tho National Health Service till k 
a salaried service ” 


Social Medicine from the Standjpmnt of the If 01 
Dr C Fraser Brockington spoko of a 
community relationship’ similar but distinct fw 
doctor patient relationship of the family- and 1 
doctor Areas should not be too largo for the t 
officer of health to make an mtimnto studv old 
roumty health problems in Ins distnct—a 
population might not exceed say 100,000-150(* 
Dr Brockmgton’B opinion be should be given 
bihty for the industrial health service m Jus ant i 
close cooperation needed locally between the 
tho hospital, and the general practitioner, hi 
poignantly demonstrated m the Eadchfle t 
survey which showed that owing to lack of an • 
system of follow-up 7 5% of the patients failed to ^ 
fully from hospital care Tbe practice of pubh 1 
Yoquued full specialist recognition Ho would bh 
tbe introduction of a registrar grading in pc. i 
twining, and, after tbe present twelve month 
for tbe d p H , a year spent in tho academic snk 
social medicine followed by a year’s study of tw b' 
services abroad before entering the community in 
services in tins country Speaking of the won t 
health visitor, bo argued that the balance of t™ 0 ®’ 
now wrong Two years’ basic nursing was enough, * ■ 
training in tbe social sciences needod to ho o. w 
at 1 feast two years , s 

Dr J Greenwood "Wilson thought there . 
much wrong with tbe present training o 
visitor, who in Cardiff, since 1044. had k«^', 
addition to her other duties, tbe key worker] t 
follow-up scheme, now provided f° r 1D ^ oh <r 
aftercare provisions of section 28 under 
Health Semce'Act The health visitor__ , m( j, t 

and was in a unique position to coop 
family doctor in securing necessary “j tot _ 
come out of hospital In this way tbek 
save tho doctor’s time in much 11 m > coma uaicat 
advice and by supplementing Ds Die® ^ posp 
with tbe hospital service—parhonin y 
almoner , ®' 

Dr E Hughes doubted ’ wa6tu i medicine ft 
which administration the future or so a t lon alHw 
work to best advantage All parts oi ndmiinA 

Service Act, be thought, requi:rod 
by a single ad hoc body The wide so 1 t ■ 

of social medicine under the Nataoua ^ jo 

should not be lost sight of, nor thO-P Tbct (J 

should play m an industrial health sorvi 
visitor was a technical officer whoso t 
necessarily be extended in the sphere oi ^ 
Dr B G Gretton-Watson referred to ^ 
costs and growing complexity of tho cu , , 

He deplored tho passing over of tho cues ■ 
hospital service while local authority eern o[ 
what were m effect an extramural cw cl ‘ j, 0) 
curative and rehabilitative activities of ^ 
Prevention bad been forced into tho oncKgi ( 
a revival was assured Not until it became * 
to prevent tbe many diseases now filling on 
would the real -purpose ot soojal medicine fee 


Oare of the Tuberculosis Patient in the Home .j. 
At a joint mooting with the Bection of disc 3 * 
chest and tuberculosis Prof F R G HeaT w 
owing to tho lack of sanatorium beds, 137,000 to , __ 
patients were having to he treated in tlidr ^ 
Patients whoso homes were poor should, h® 
have priority for admission to sanatoria T ' 
patients must be free from financial anxiety, cc®y 
and with proper opportunities for rest ComF"'A 
must he treated m hospital, and' collapse 
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mie should he used with care Slreptoinreiu 
not he given indiscriminately, because of the 
of spreading rested ant organisms He suggested 
eeneral practitioners should consult the chest 
ian before giving streptonivcin to their patients 
cts should be examined and children who nere 
nix negative should be given b c c 
K Grenville M itieeks regarded the chest clinic 
e chief centre for the treatment of tuberculous 
nlbisev he said cases suitable for active treatment 
selected for admission to sanatorium for collapse 
pv, and as soon as this was established tliev were 
lrgcd to continue treatment at home Mothers 
housewives were unsuitable for donuciharv iare 
needed homo helps and sometimes could not 
1 them Of the children referred to the clinic in 
irea G5% had had no known contact with a recog 
case of tuberculosis the unknown case was the 
er Drlf D Gray said that of 140 adult patients 
hng admission to hospital in the North Liverpool 
S2 were able to rest m bed in a single room 5 had 
inre a room with others, 35 were unable to rest, 
2S were unwilling 

i the discussion which followed Dr GnEr\wc>OD 
£On advocated free home helps for the tuberculous 

DERMATOLOGY 
President Mr R SxoFEOrD T WLor 
matherapy of Venereal Diseases ilk Uses and A buses 
•r Borept Lees advocated the use of penicillin and 
ihonamides m gonorrhea but added tint reliable 
-a to establish diagnosis and cure are essential lie 
fen, streptomvcin if coincident svphilis is suspected 
- srdosjge with penicillin nnv conceal svplulis Empin 
treatment and neglect of ancillary treatment are 
anion abuses and he considers that the u«e of penicillin 
mouth to prevent venereal disease is an abuse In 
Iv svpkilis penicillin alone may be curative, he saul, 
the amount of drug and the duration of admims 
tion required are still unknown It is common practice 
combine the use of penicillin, bismuth, and ar-phen- 
unes He suggested a treatment schedule in two pli ises 
veiy intensive attack lasting 2-3 weeks, with penicillin, 
mu h, and arsphenamme , and (6) a prolonged phase 
- > ” months), in which arsemcals and bismuth aro 
™ no J mtensivelv The place of penicillin in 
ren- 63 l ^H'hihs is still unsettled but it 

<■ => va |uahle in svphilis of the central nervous svstem 
® Rsefnl m cardiovascular lesions, provided it 
slrm- <a , an d the patient is properlv prepared 

i ncf m? drugs Congenital syphilis can be prevented 
' • •mtenatal treatment, which should consist 

pc culm and bismuth, but not artemcals special 
at h* 16 t 3 nee( ^ r 'd for lesions such as mterstitial 
V, the treatment of svphihs the abuses are 
ve osage especially m congenital syphilis and 
^lh “ fixed ” positive serum reactions 
J cr l * Te atment of early svphilis (a few doses of 
bfuif given, often without established diag 
, l tr n t * oca ^ apphcations of pemcilhn , and (4) 
en t of healthy persons wrongly suspected of 

Ai bro\ET M Laird said that chemotherapv repre 
a mndamentnl advance over the symptomatic 
j °f earlier centuries The principles of usage, 

' 1 ar e essentiallv the same, irrespective of the 
Potherapeutic drug given, should be dearlv under- 
/ d and failure to observe these principles constitutes 
of chemotherapy Three important factors are 
i virulence of the organism, the natural defensive 
era of the patient, and the efficacy of the drug 
' last depends on the sensitivity of the pathogenic 
i ’raism and the tissue level of the drug which can be 


established at the site of infection The combined nse 
of chemotliernpoutic agents may sometimes he advan¬ 
tageous Accurate bacteriological diagnosis before treat¬ 
ment, and adequate post treatment observation, are 
essential One injection of pemcilbn is nsnallv adequate 
for an nneompbeated gonorrhmal infection In comph- 
cated cases longer chemotherapv and local treatment 
mav bo required Pemcilbn has estabbshed its place 
in the treatment of oil stages of syphilis and with few 
exceptions should replace the arsphcnamines Bismuth 
compounds should be combined with it m all stages 
In late svphilis bismuth should precede penicillin, to 
reduce the nsk of Herxhenuer reaction and therapeutic 
paradox 

Dr D J Campbell said that treatment with earlv 
preparations of penicillin, and less than 150,000 units, 
had given a high and immediate cure rate for gonorrhoea 
in males He preferred the odv preparations, but modem 
svnnges make them somewhat unmanageable He 
thought this reLativelv small dosage desirable because 
it is less bkelv than a larger dose to mask incubating 
syphilis Alternatively dosage should be increased so 
much as to make certain of eradicating any possible 
svplnhs He regards penicillin as the drug of choice m 
earlv svphihs and agreed with Dr Lees on the treatment 
of late svphihs Dr D I M illiaus discussed the place 
of dimercaprol (Bal) in the treatment of metalhc 
intoxications and thought it should be employed m all 
but the mildest cases of arsenical dermatitis Colonel 
Cltttopd Morgan (U S Armv) spoke of the help the 
Central Guidance Bureau has given in reducing the inci¬ 
dence of venereal di-ease in the Forces Dr Donald 
Huggins (Trinidad) discussed the necessity for an 
effective short course for the treatment of early svphihs 
ui thu "West Indies Dr A M Stuart stressed the need 
to treat the wife, without necessarily waiting for positive 
Laboratory findings, when the husband is known to he 
infected with gonorrhoea 

Dr J P G Eogerson spoke of the importance of 
the small communities—eg, 10 000 persons—and the 
difficulty of attendance at clinics more often than once 
a week because of dist ince and transport 

A discussion on Parasitology in Relation to Dermatology, 
held jointly with the section of tropical medicine, was 
reported on July 29 (p 1S5) 

ANAESTHETICS 

President Dr Katherine Leotd-HTlliams 


Applied Pharmacology in Anaesthesia Jor Abdominal 

Operations 

Dr Stuart C Cullen (Iowa Citv, TJ SA. ) described 
a method of anesthesia with several drugs in which 
each component contributed special virtues Nitrous - 
oxide was the essential anesthetic, the rest being used 
either to nllow sufficient oxygen to he administered 
with the nitrous oxide or to provide muscular relaxation 
Keflex irritability and metabolic activity were first 
depressed with such drags as the barbiturates, morphine 
or its substitutes, scopolamine, or hromethol (‘ Avertin ’) 

In preinedication he favoured morphine and scopolamine 
rather than pethidine, which produced little psychic 
effect Induction was with thiopentone and nnresthesia 
was maintained with nitrous oxide administered by the 
semi closed carbon dioxide absorption method Pethidme 
was injected intravenously in repeated doses, and curare 
was added to produce relaxation The patient was 
intubated Care was necessary dunng his recovery if 
large doses of depressants had been given 

Dr William Mushes had found that this technique 
gave good results m terms of rapid recovery, freedom 
from sickness, residual analgesia, flexibility, good 
operating conditions, and absence of explosion nsk. 
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make bm liable to an occupational kyphosis and constant 
irritation , lie would avoid Ins duties on the upper deck 
and become inefficient Rather sliould tliere be a 
Society for tbe Prevention of Cruelty to Workers to 
protest against suck misemployment Medical exannna 
taons are of service to tbe group as well as tbe individual 
Misfits at work are a source of danger to other workers 
and to the pubkc One of tbe main points of advance 
in medicine may well be the detection of tbe subheolthy 
by penodual examinations, bringing to them early 
treatment before disease has developed 
Tbe opmions of tbe majority, expressed by Dr Llotd 
Potter, was that Dr Tbelwall Jones bad not appreciated 
that i good tluncian could be a practitioner of preventive 
medicine To u ait for tbe worker to consult tbe doctor 
might be to wait in vain Professor Lane, supported 
by Dr A J Orenstein, said that medical examinations 
are essential in hazardous occupations, and give confidence 
and comfort to those exposed It is a pity that they are 
not extended to all tbe dangerous trades 
Tbe moral of tins controversy appeared to be new 
techniques in medical examination should replace tbe 
old ones, but to rely solely on tbe voluntary consultation 
would be to return to tbe methods of tbe ancient 
apothecary 

PREVENTIVE MEDICINE 


President Prof W M Frazer 
Social Medicine 

“ Provocative, reabstic, and essentially practical ” 
describes tbe two day discussion on social medibme 
opened by Prof J M Mackintosh 

Tbe present day tendency to overspecialisation, mvad 
mg tbe personal relationship of doctor and patient, 
bad, be said, led to tbe danger of thinking only of affected 
organs while remaining bbnd to tbe patient’s medico 
social needs There was a risk that hospital treatment, 
ever more complex, might become too obscure for tko 
family doctor, who would come to live in a world of 
make bebeve m which be was told that ho was the 
backbone of medicine, health adviser to the family, 
and the front line attack on disease, but in which in 
reabty be banded out prescriptions, signed' forms, sign 
posted patients into hospital, and wagod a long drawn out 
war of financial competition One after another, mother, 
infant, toddler, school child, the tuberculous, the diabetic, 
the rheumatic, and now the aged sick straggled in long 
procession to hospital, and soon the family doctor might 
not he expected even to mend a tear of the skin Drastic, 
if controversial, remedies were needed Professor 
Mackintosh reiterated his proposal that medicine should 
be governed by charter, along tbe lines of the BBC 
and Department of Scientific and Industrial Research 
This would open the way to revision of the method of 
remuneration Doctors must practise their art m teams, 
not separately as rivals, and this required the abolition 
of the principle of payment per patient or per service 
and replacement by salary scales based mainly on length 
and efficiency of service and on the type of area served 
'' Dr Frederick Hall urged better training of the 
undergraduate in a knowledge of the organised health 
Somces provided by local authorities and of the environ 
mental and Bocial influences which played so important 
a part m the physical and moDtal conditions which the 
family doctor was expected to treat Dr J D Kershaw 
spoke of tlio need for study of Bocial factors not only in 
relation to disease but as an essential preliminary to tno 
provision of an optimum environment in which man can 
realise Ins full potentialities A new concept of social 
medicine might be obtained by thinking of die ease 
m the litoral sense as a “ disturbance of ease, and of 
the patient as a person whoso mode of life ahd success 
in livuw were threatened Surgeon Rear-Admiral Sir 
Sherd on Dudley, rns , favoured a salaried service not 
depending on the number of sick treated we s 


nothing m the National Health Service hD v. 
a salaned Borneo ” 


Social Medicine from the Standpoint of the 2101 
Dr C Fraser Brockington spoke of s 
comrmlnity relationship similar but distinct 
doctor patient relationship of the familv anil 
doctor Areas should not he too large for the - 
officer of health to make an intimate stmdv of i2 
niuiuty health problems m Ins district—a r 
population might not exceed Bay 100,000-150, 

Dr Brockmgton’s opinion he should be given r., 
bility for the industrial health service m Ine fiia 
close cooperation needed locally between the i 
the hospital, and the general practitioner, toi 
poignantly demonstrated in the Bndckffo 
survey which showed that owing to lnok of an ,; ' n 
system of follow up 75% of the patientB failed to , 
fully from hospital care The practice of public 
required full specialist recognition He would btt t» 
the introduction of a registrar grading in j 
training, and, after the present twelve month c - 
for the d p h , a year spent in the academic■ 
social medicine followed by a year’s study of the 
services abroad before entering the command j 
services in this country Speaking of tbe v T01 
health visitor, ho argued that the balance of tra 

now wrong Two years’bnsionnrsingwasenoug, 

framing m the social sciences needed to bo c. c 
at least two years _, . L 

Dr J Greenwood Wilson tboogbt th ^ 

much wrong with the present training o 
visitor, who m Cardiff, since 1944, tad = 

addition to her other duties, the kev wor -er ^ ,.,i 
follow up scheme, now provided for in ^- atK d 
aftercare provisions of section w/nniib 1 

Health Service Act The health visitor* 1 ' ^ jp 
and was in a unique position to coop ^ ^ 
family doctor in socunng necessary &A ' 

come out of hospital In this way tko b " 

save the dootor’s time in nniok Iinn ef)n «wmicat ! 
advice and by supplementing bis ones ^ h 0 «jf 
with the hospital service—partiouia y 
almoner , pno'v 

Dr E Hughes doubted whet i medicine^: 
which ndnmu8trntion the future oi Mnhonid b'- 
work to best advantage All parts ot 
Service Act, he thought, required tbcf^, 

by a single ad hoc body The wido sc P . J 

of social medicine under the Nation jw’ r 

should not be lost sight of, nor tno P ^ 

should play in an industrial health B6I 7J, c nc;J t 

visitor was a technical officer whoso tn j 

necessarily be extended m the sphere o [QO rr 

Dr B C4 Gretton-Watson referred t , ve ,,-rP 
costs and growing complexity of the cu 
He deplored the passmg over of tlio clie _ »•£ 


hospital eemeo -n hile local authority 8e v on pi 


what were m effect an extramural ex ; e ^ e ^ 


curative and rehabihtative activities ol 
Prevention had been forced into the bnc L 0< ni ' 
a revival was assured Not until it became f ^ 


to prevent the many diseases now filling 


would the real purpose of social medicine 


be sc 


Oare of the Tuberculosis Patient m the Home ( [i- 
At a joint mootrng with tbe section of m 6 ® i 
chest and tuberculosis Prof P R G HeaF . ^ 
owing to tbe lack of sanatorium beds, 137,000 tu 
patients were having to be treated in tbdi 
Patients whoso homes were poor should, be t 
have priority for admission to sanntena F& ^ 
patients must be free from financial anxiety, cO°P 
and with proper opportunities for rest ’ComP u % 
must be treated in hospital, and'collnpse tb er * 
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jRAT referred to the noradrenaline secretion by 
amours, and thought that the adrenaline secroted 
tuced hy the anresthotic Ho suggested tlie troat 
night he to inject more adrenaline Dr A C 
‘iter desenbod S eases of tlieso tumours , tlie 
iressure always fell, ho said, when the clamp was 
t, hut it was roadily controlled with an mjoction 
-•nahne Dr F L Dvson advised a trial of drugs 
Dibenammo ’ and 'll 033F ’ m these cases 

NEUROLOGY 
President Sir Hugh Curns 
nent of Parkinsonism 

Hugh Garland said thnt whatever the 
lying cause, parkinsonism always appeared to 
from destruction of ganglion cells in the extra 
aidal system The commonest form was paralysis 
as, underlying which tlioro was probably an 
rtant genetic factor, the second commonest causo 
encephalitis lothnrgica All other causes were 
rare Parkinsonism might make a dramatic 
arance following sudden emotional shock Usually 
hsorder was progressive, hut about 30% of the post 
phahtic cases appeared to he stationary In a 
ey of about half a million people ho found the 
lence of parkinsonism to ho not less than 1 in 1700 , 
e would therefore appear to ho at least 27,000 sufferers 
rreat Britain Drugs of the solanaceous group had 
i used for 80 years, hut m massiv e dosage only since 
J Many new drugs, mostly under proprietary 
les, had been used in the past four years All drugs 
to he taken continuously, and usually in maximal 
igo Tho newer drugs might act ruoro quickly than 
older, hut thero was not much evideuce that they 
e really nn^re effectivo It was very difficult to assess 
value of drugs because of the very important psycho 
cal factors m any form of treatment Oculogyric 
is did not respond to drugs but might improve after 
troconvnlsive therapy All forms of surgical treat 
it so far suggested were thomselves destructive, and 
relief of one disability might ho followed hy a new 
ibility which was worse 

r George Smith said the outlook was better in the 
^ encepnahtic case Ho underlined the pre eminent 
Psychological management and of physio 
py He agreed that there was not much evidence 
e new drugs were more effective than the old 
, nofc ’ however, feol that tho future of drug 
h i 8 necessarily hopeless 

hr nf a 3 R P°ho of the difficulty in assessing the 
1 he j tlni £ 8 ’ because of the psychological factors 
umni a rorn panson with ulcorative colitis and 
n _ ^hntis The best results at present were 
had uT *° r ^ renc ^ preparation, ‘ Lysivane ’ 
I ranous drugs, employing electromyographic 

„ atm n° n rci ^ Even though the measurable results 
'd E ^ * loor ’ the subjective results were frequently 
Tina r < ou ^ J Td whether parkinsonism ocourred only 
’ nri . e , a ■ certain personality , but he emphasised the 
rent a j eo *' °t the disease on the personahty, the 
r sudd himself isolated in a constricting world, 
is T a c ^ lan K° m which assumed gigantic propor- 
tie mentioned the fluctuating response to vinous 
j ’ , : ' n n he, too, doubted whether the new drugs were 
c than the old Though the differences were slight, 
P Q t the drugs in the following order of efficacy 
‘ Parpamt,’ * Benadryl,’ stramonium, 
'ephonn,’ and hyoseme 

jr Geoffrey Jefferson, f r s , said that no operation 
■cured this disease, and a lot of the press publicity 
tmg to surgery had been irresponsible Surgical 
•edures were not difficult,, and m any event Bntish 
rosurgeons were the most competent m the world 
said the desiderata for surgery should he (1) um 


lateral involvement, not progressive or only very slowly 
progressive, (2) tremor the chief feature, the tremor 
being incapacitating, and (3) the patient’s age not more 
than 50 or at tho most 55 years Such entena would 
exclude 95% of all parkinsonians Section of tho cervical 
cord was the simplest procedure Perhaps the best 
operation v ns division of tho propvrauudal fibres m tho 
ulterior lnnb of the internal capsule 

Sir Henri Coiien said that some postencephalitic 
cases derived benefit from the solanaceons drugs for mnnv 
jears They became liable to chronic glaucoma, and tho 
use of esenno was essential He referred to onr lack of 
knowledge of the underlpng mechanisms of tremor 
lie thought that progression of postencephalitic parkin¬ 
sonism might he due to clvromc and relapsing encephalitis 
He found it difficult to differentiate the mtiological factor. 
At another meeting Dr M J BIcArdle opened a 
discussion on pain in the upper limb 


O FEVER IN NORTH WALES 
J Forbes 
31 D Lend , H R C P 

rnlsIClAN TO THE WREXHAM HOSPITALS 

The following case of Q fever is reported because the 
disease has not so far been described in this part of the 
United Kingdom, though there have been small outbreaks 
and sporadic cases in southern England (Stoker 1949, 
JfacCallum et nl 1049) The rapid response to ‘ Aureo 
mycin ’ is in consonnnce with previous experience 
(Lonnotte ct al 1948, Hauss and Simrock 1949) 
casf record 

A man, aged 31, engngod in oxploratorj boring for opencast 
coal sites was admitted to the Moolor General Hospital, 
Wrexham, on Murch 14 1950 For tho previous month he 
had been working on fnrmland m Flintshire On Bfareh 10 
lie de\ eloped n cough pain in tho ohost- and severe headaohe 
jtJis family dootor treated him with sulphonamides and 
penicillin but as his condition worsened sent him into hospital 

On admission his temperature was 101 5°F Physical 
examination re\ oalod consolidation m the mid zone of the 
nght lung and a pleural rub Radiography showed extensive 
pneumonic consolidation of the right upper and middle lobes 
The sputum, whioh was small m amount contained a tapir, 
loeocci non hremolvtic streptococci, and Momlia albicans, 
but no pneumococci or tubercle bacilli 

Treatment with * Sulpliatnad and penicillin was continued 
for three days without effect, the patient remained very HI, 
With a sustained temperature of 100°-102°F occasional 
delirium, and constant complaint of severe headaohe The 
headache absence of pneumococci from the sputum, and 
failure to respond to sulphonamides and penicillin suggested 
that the condition was virus pneumonia, or possibly Q fever 
Accordingly, on March IS treatment with aureomyom 
(500 mg six hourly by mouth) was begun and a sample of 
blood was token for complement -lixat ion tests against 
Rickettsia burneti and the viruses of influenza and psittaoosis 

The response to aureomycm was immediate and dramatic, 
great cluneal improvement being apparent within 24 hours 
and the temperature falling to normal in 48 hours Aureo 
mycin was continued for seven days, the total dosage being 
14 25 g Senal X rays showed progressive clearing of tho 
lung lesion, which had almost disappeared by March 27 
Convalescence was lineventful and the patient was discharged 
to his home on the 31st On April 4 the patient reported 
himself completely well, and an X ray film of lus chest 
showed normal lungs 

Tho complement-fixation titres for Q fever were March 17 
(7th day from onset) 1/8 April’13 (34th day), 1/250 , and 
May 30 (81st day) 1/512 The rising titres clearly mdioate 
an infection with R bnrneti Complement-fixation tost* for 
psittacosis and influenza A and B and agglutination tests 
for streptococous M a were negative Cold agglutinins wore 
absent on March 17 and again on April 1 

It has not so far been possible to trace the source of 
infection The patient’s fellow workmen, and the farmer 
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Dr T C Gray mentioned that ether m small doses was 
also an effective analgesic, and Dr E P Woolmer 
doubted whether there was any advantage in usmg 
more than 20% oxygen 


Resuscitation of the Newborn 

Dr G S W Organe desenbed the breathing move 
inents which start long before birth Dunng labour, 
he said, most of the liquor was squeezed out of the 
respiratory tract, and failure to breathe at birth was 
due to depression of the respiratory contre from such 
causes as anoxia or anaesthesia The baby should be 
placed head downwards, and must be well wrapped up 
His pharynx was cleared, and his back rubbed to 
stimulate breathing Oxygen was administered and a 
tracheal tube was kept ready In white asphyxia 
Dr Organe never used transfusion or circulatory 
stimulants 

Dr E J Mirmtt quoted figures based on 2500 labours 
at the Liverpool Maternity Hospital dunng 1949 Where 
the mother had received gas and air analgesia alone no 
i esuscitation of the babies had been necessary, but 
when a number of analgesic drugs had been used the 
proportion of resuscitations was high Dunng cresarean 
section the quicker the baby was delivered after the 
amesthetic had been started the less was the likelihood 
that resuscitation would be needed Lobelme and oxygen 
were the commonest methods used 

Dr W N Leak, however, strongly advocated stimu 
lants, especially a mixture of leptazol and ephednne 
Dr E II Winterbottoai advocated squeezing of the 
tendo achilhs, and Dr J Dundee used carbon dioxide 
Dr Grace Evans had used tnchlorethylene with little 
ill effect, but Dr J E Gregory (Kenya) had found that 
his infant mortality had nsen with the use of tnchlor¬ 
ethylene he strongly advised the use of chloroform 


Ancesthesia in the Newborn 
Dr T N P Wilton discussed techniques used for 
thoracotomy in newborn infants, most of them being 
cases of oesophageal atresia They were puny children, 
often premature pulmonary infection or atelectasis 
were often already present An intravenous infusion of 
blood or dilute sahne was continued dunng and after- 
operation A small dose of atropine was given, and 
anaesthesia was induced with ethyl chlonde and open 
oxygen and ether , the cords were sprayed with nmetko 
came and the larynx intubated Oxygen and ether 
continued the amesthetic, with the addition of vinyl 
ether if extra relaxation was needed The respiration 
was controlled, for the child was easily made apnceic 
Suction was used to keep the respiratory tract clear 
Patients were placed m the lateral position on the table 
and were watched throughout the operation for signs 
of collapse of the contralateral lung The chest was 
drained with an underwater seal At the end of the 
operation the trachea was cleared by sufition, through 
a bronchoscope if necessary Dr Wdton desenbed an 
endotracheal connector with valve fixed on it, which 
reduces the dead space of the apparatus 

Dr G Jackson Rees noted that m the newborn 
infant, as compared with the adult, thoracic respiration 
was less important, since the ribs were disposed hon 
zontally and the lung was relatively inefficient, since the 
area available for respiratory exchange was small, but 
to compensate for these deficiencies, the infant had a 
rapid respiratory rate Since the trachea was relatively 
narrower than m the adult, resistance to breathing w as 
increased m greater proportion if respiration became 
rapid Deep levels of amesthesxa were unnecessary and 
so was curare, because muscle tone was virtually non 
existent He held that cyclopropane was contra indicated 
m these patients, the best an-csthetic being ether— 
provided that the respiratory effect was' ^ 

controlled respiration The child was given atropine 


and brought to the theatre in a gamgee jacket 
intravenous dnp running into the leg Thou 
who were cyanosed were m an oxygen ten! J 
was induced with nitrous oxide and oxygen id 
given under a Schimmelbusch mask. Alter 
the tube was connected to an Ayre’s t piece, 
trolled respiration-was used throughout the 
At intervals the ether vapour was turned off m 
movement returned to the limbs This ensrai 
anresthesia and recovery after operation 
Dr Gray had need curare safely in these nkt 
very small doses Mr Denis Browne held tin! 
shook in these cases was due to deep anresthesia f 
must learn to operate with the child under 
thesia, even perhaps moving Dr Mesne 
against the risks of overdosing with atropiw, ui 
increasing dead space or resistance to breatbg 
unsuitable apparatus, and also of tho possMx 
cocaine poiso nin g through the liberal uso of t 

Some Therapeutic Applications of Nerve bloeh 
Dr G C Steel reviewed the now T - ’ 
indications for nerve blocks, and mentioned tte 
venous injection of procaine He desenbed cm 
m which such an injection of 5% procaine n 
about the dramatic recovery of an apparent!! 1 
patient who had received 12 ml of 1 in 1000 mWJ® 
He also recorded a case of anuria after a ™- 
hlood transfusion , a ‘Nylon’ catheter 
mtrathecnlly, and a continuous ‘ NupercaiM 
maintained for twenty four hours The Pj*hen 
hut died sixteen days later Dr J fib , p. 
mentioned the risk of pulmonary embo n , 
Mushin stressed the value of nerve blocts i 
the pain duo to inoperable carcinoma 


Analgesics in Anccsthesia - - . . n , (T011B on! 

Dr Leslie Kendell Baker said th at t ^ 
urns* to he used with adequate oxygen f/ 
was necessary The latest one to be ul f ^ 

was pethidine , being an analgesic it . 
pnato than a barbiturate like thiopen ^ L-mred ’ 
primarily a hypnotic If relaxation nMIfl tiont 
added ‘ Elaxedil ’, and the longer tecW 

more striking seemed the benefits t jj 0ra cic «> 
Respiration was easdy controlled t ] j0 pit" 

cardiao or bronchial reflexes were a ' ^ pjte-- 
awoke rapidly, and postoperative sno cS pW;' 

were notably absent Nor was 
hazard During the anresthesia he uqc 
small repeated doses together with ha ^ t 
required No dose of pethidine ® sc ?° „ 0VcO ) V 
Some degree of analgesia persisted l° r 
after the operation , _ 

Dr TVinterbottoh agreed with the choic ^ ^ 
He knew of three patients ancesthetised t 

oxide and thiopentone who had awakone >1 
pam dunng the operation , they had been t0CC s i 
therefore could not react Dr John bbia 
Dr G R Hopper used tnchlorethylene as a 
to nitrous oxide , y 

Sudden Neath during Operation due to UndelN 
ganghoma ,.. 

Dr S B Darbjshire reported tho case o g, 
of 36, who was to have a thoracoplasty 1° 
apical cavity Induction was with tluopcn J, 
d tiihocuranne, but no tracheal tube was usw 
as the 4th and 3rd nbs were being removed ^ 
oyanosed, and this persisted in spite of adequi> ,f ^ 
tion with oxygen Her heart was beating ' 0l L 


fihnllatmg, 10 ml of 1 % procame was mjoct^ 
venously She was intubated but died in spite <“ 
At necropsy a 6mafi tumour about H/i m 
was found at the bifurcation of the aorta Socti° Bt 
it to consist of adrenal medullary tissue 
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„ ji n few davs, or into the lumen of the gut, 
_ndue course it would he passed per vias naturales 
> patient insists on a bit of surgery, when he 
overed from the perforation, 1 should be onlv 
ased to oblige him with a gastroenterostomy 
gastrectomy, or anything else he fancies betw een 
ns of 9 A 'I. and 5 P M on Mondays to Fridays 
c. * * * 


( ^ of professional etlucs and etiquette such as 

U. A. recently circulated nrc all \cry well for the 
it among us who might be tempted to sign articles 
lay press or appear undisguised m leleyision 
, hat a humble Peripatetic needs is practical advice 
i httle problems arising from his non professional 
ts with the public What, for mstance should 
done when 1 was travelling on a Green Line coach 
-1 a stout lady with a small boy whose persistent 
rsmal cough eyen a psichmtnst could diagnose 
■tussis 9 The stout lady was already cross, shaking 
on roughly after each paroxysm, and exhorting 
o “ Gire oyer, 'erbert ! ” , and I was still weighing 
utv to the community against her wrath if I told 
hen the coach stopped and they got off 
iaye once or twice mteryened when I saw mothers 
ling their infants along in a pram with the sun 
ng straight into their eyes hut m such cases it is 
to lead up to one's advice with a few remarks of the 
hat-a-beautiful baby ” type. Usually I don't rnter- 
berng mindful of the story of the clergyman who 
t across a third-class railway compartment and 
to a burly navvy, “ Don t you know, mv man, that 
t of cancers of the tongue are caused bv smoking 
av pipe like yours 9 ” to which the nnvw retorted, 
on't Ton know that a lot of thick ears and bloodv 
es are caused bv people not minding their own 
— business 9 ” , , * 


the painter s lot is not a happy one In the kitchen 
tave spent four days studying the changing fashions 
wallpaper since 1892 when this house went up Inch 
painful inch I removed four layers of revolting varnish 
per, and under it all I found, pencilled on the bare 
.ster, rude messages and queer httle sums of arithmetic 
some long-dead predecessor m mv trade The unkind 
fr° m the past did not delay me , but I lost quite 
* -r y? e decking and correcting the sums Tester- 
V t 'labbed on Borne bright ocean-green paint Onlv 
«r aid I realise that it looked like a yellow that had 
aea green or vice versa, so today I must cover the 
me territory in brighter vein. To crown all, I now see 
89 j” aster > tired with age, needs the support of 
fferto stop it crumbling to nothing , but I haven t the 

T 1 P* a common purpose we stood side by side He \ 
waoove average stature and wore a top hat of ancient 
rage, a long white beard, a cravat, a long close fitting 
overcoat, and leggings—altogether he looked like 
coachman strayed from the Victorian era Scarcely 
„ JJ™ these details than he addressed himself to 
. , jocclesome httle things, aren’t they 9 But 

fc like to be without them, should we 5 ” 

,, tke latter question at least, and he con- 
though to justify the former “Mv father 
his water with a tube for the last eleven 
or tizi hf e » j expressed wonder which deepened 
a 6 T cu t on “ Amazing how he did it, seeing as he 
i narila 0 v. e 81111 ” Then, our several tasks completed, 
he still wearing the topper in which may once 
0 knows 5 —have been coiled the tube 


This firm was quite cheered bv its careful study of the 
u ’mugs Report “ At any rate, ’ we said to each other 
(ire potit down “ there are worse doctors m the country 
- ari we are. Remembering that we had two exannna- 
m couches and a number of instruments which we 
C'i quite often, we felt almost smug Unwisely we then 
rned to the Cohen Report which has plunged us mto 
- e depths of gloom It seems a long step from what 
are to what we might be and an even longer step to 
ykat we ought to be—i e , to what, according to Charles 
,pger, Hippocrates was. Me are now turning again to 
filings he makes better holiday reading 
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SIGNIFICANCE OF THE DISCOVERT OF THE 
EFFECTS OF CORTISONE 

^iit,—Professor Pickenng, in his lecture on the general 
adaptation syndrome, did a public service by Ins strictures 
on the psychosomatic theory of disease Theoretically 
speaking, the possible existence of psychosomatic diseases 
c mnot be excluded hut among the large variety 
of morbid conditions met with m general practice, 
one is impelled to ask oneself “ where are these 
diseases 1 ” 

Diseases displaying psychological symptoms may he 
classified as follows 

1 Psychological disease unaccompanied by physical disease 

2 Ps\ chological disease accompanied by physical disease 
(a) Accidental association of physical and psycho 

logical disease 

(i>) Priman psychological disease causing bodily illness 
(c) Bodily illness causing psi chological symptoms 

Most of the psychological symptoms one meets in one’s 
everyday work appear to belong to this last group, in 
that in these cases the brain is behaving merely ns one 
of the organs of the body and is functioning abnormally 
ns the result of a bodily disease Every day, for example 
one meets children suffering from upper respiratory 
disease Their tonsils are enlarged Thoy breathe 
through the mouth Thev inny have otitis, bronchitis 
muscular twitcliingb, or rheumatic symptoms, and at the 
same time they have psychological symptoms Thev 
may be grizzling and complaining and suffering from 
loss of appetite They are often mentally overactive 
and may suffer from nocturnal dehnum and nightmares 
Treatment of the upper respiratory disease—often bv 
removal of tonsils and adenoids—leads not only, in the 
usual case, to recovery from the physical symptoms, 
hut also to recovery from the psychological symptoms 
A similar picture is repeated with other diseases, including 
the manv neglected and undescribed illnesses and syn 
dromes which occur in general practice and which do 
not often penetrate to the specialist level. 

The confusion caused by the psychosomatic theory of 
disease leads to the common use of phrases such ns 
“There is a strong psychological element in this case ” 
or “ The disease is probably functional in origin ”— 
phrases which are not diagnoses hut placebos, winch can 
be read to mean whatever one wishes them to mean 
From the practical point of new the psychosomatic 
theory of disease has (whatever its merits) led to the 
tendency to ignore proper history-taking and careful 
study and analysis of actual symptoms and physical 
signs, m favour of the ghb diagnosis and the rapid 
prescription of a cerebral stimulant, or depressant 

Not infrequently the diagnosis of psychogenic disease 
is based on an insufBcient distrust of negative laboratory 
findings The ‘ A ray is negative ” , therefore there is 
no osseous or articular disease I The unne is sterile 
therefore there is no infection of the renal or vesical 
tissue I The throat swab is negative therefore there is 
no tonsillar infection 1 (ef Rantz, 1 who showed in a 
senes of cases that hiemolytic streptococci were found in 
16 4% of pre tonsillectomy throat swabs, against 32 7% 
positive when the tonsillar tissue was cultured.) 

The fault may, of course, he m the very different 
incidence of diseases at the general practitioner and 
specialist levels, because of the highly selected type of 
case which the specialist studies The rara avis of the 
one may he the commonplace of the other 

Onlton Broad, SufTnlL. N B EaSTWOOD 
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•uul lus family who work the land on which the patient 
was employed before his illness liawo all been tested 
serologically with negative results The patient’s wife 
gave a titre of 1/10 on two occasions, hut this is of 
doubtful importance since she had had no illness of any 
kind m the previous year She and hor husband live in 
a semi urban area with a pasteurised milk-supply, 
whore tho opportunities for acquiring Q fever seem small 
It stems more probable that the patient got his infection 
dnnng his work on the farm, whore ho would bo to some 
extent in contact with livestock Investigations are still 
proceeding, with the help of Dr J T Quinlan, pathologist 
to the Wrexham Hospitals, and Dr A J Kingsley Smith 
of the Public Health Laboratory, Conway 
The serological tests were done at the Virus Reference 
Laboratory, Colindalo, and I am indebted to Dr F O 
MnoCallum and Dr B P Marmion of that laboratory for their 
interest and helpful suggestions in trying to traoo the source 
of the disease 


In England Now 

A Running Commentary by Peripatetic Com 

Confound your geriatrics If wo lire low 
More work must we do, 

To pay for out upkeep and deem it a pnvifea 
If all this much vaunted longevity 
Means we can never retire, 

Can’t loaf with a book for the Inst bit, 

Or snooze by the fire, 

Then keep your geriatrics, brother I’m qtot 
for brevity 

• * * 

I did a couple of appendices and a strangulate 
between dinner and midnight I was lying m bed nji 
my final cigarette when the porter came and toll 
there was a “ perf ” in admissions I was just dr 
off to sleep about two hours later when he can" U 
me of the second one He announced the third 
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Poliomyelitis 

Notifications in the week ended July 20 were para¬ 
lytic 197 (190), non-paralytic 10S (71), total 305 (201) 
(Previous week in parentheses ) 

The village of Digby, Lines, with a population of 400, 
has had 16 definite and 4 suspected cases since July 10 
The 130 inhabitants of a new housing estate have had 
11 of the confirmed cases, with 2 deaths, but since Aug 5 
there have been no new cases on tlio estate, though there 
have been 2 or 3 suspected cases elsewhere in the Digbv 
urea The finding of a small defect in the diamage 
system suggested that the estate’s water-supply might 
be contaminated, but furthei investigations seem to have 
eliminated this possibility, and the evidence now points 
to the disease having spread by ordinary contact 
infection from the first case 

Infectious Diseases m England and Wales 


Continued lover (London only) 
Dlphthorln 
Dysontory 
Encephalitis 
Infective 
Postlnfccttous 
Pood poisoning 
Measles excluding rubella 
Meningococcal Infection 
Ophthalmia neonatorum 
Paratyphoid fever 
Pneumonia primary or iafluonrol 
Poliomyolltls 
Paralvtlc 
Non pamlytlo 

Puerperal pyxoxla and fovor 

Scarlet fover 

Smallpox 

Typhoid fever 

Typhus fover 

Whooping-cough 


IVeok ondod July 

8 

15 

22 

29 

03 

50 

46 

42 

278 

222 

16G 

106 


310 188 397 228 203 

8920 8090 0314 8700 8201 

30 34 33 38 28 

29 45 20 37 24 


335 285 I 310 203 277 


124 139 152 190 107 


10S5 1040 1170 1154 1012 


3921 3943 4117 3S81 3714 


I was consuming tea and toast with mght-sisief 
that it was not worth trying to sleep, so 1 to® 
some cigarettes and lay down on my bed Imt. 
console myself with the thought that I shcrall n 
late for breakfast I also pondered about “ porfs.” 

Here, I pondered, is a bloke leading a fairlr no 
life when suddonly his peritoneum is flooded ™ 
suspension of inadequately masticated fish and 
beer, diluted with a little gastnc juice and a K#JT 
of mucus He feels the most ghastlv pain and ft*-' 
more than somewhat from shock Sooner orate o' 
ham-handed louts come and throw him into a fpntp* 
ambulance which proceeds directly across country 
deposits him m admissions Though he is ri "i, 
hospital his tribulations are by no means oier 
a nurse starts ashing him if ho is married, vw ^ 
religion is, whethei ho is on the teloplione, ana > 
other silly questions Thon doctors como in an 
him with a lot moro nonsense, mess him auo , 
finally give him what ho has been wadtinp j. 
— a shot of something to dull the pain- * D , _l .1 t 
devious routes and with many delays, ho go 
came to the hospital for—the operation ..iw 

This, no doubt, is how it all looks ft®* u 
point of view But what I kopt nsDnc 
dozed on my bed was Is the operation rea ^ 
Tins chap has an mutant fluid in his pe <, 

which is bomg diluted rapidly by exud an 
of other things that tho pathologists 1 

just on the off-chance that tho P er f , -imr- 11 
sealed itself off, tins wretched fellow, s '? , riV i, 0 aFt.- 
death, is laid on tho table, and, whilo a Pi . ^ \~ 
disguised as an anaesthetist pours poison p. 

ond, I hack a hole through his abdomin ^ 
inside, not content with disturbmg tno ,/l <i u ,Js. 
have been built up to contain the spreading j_ 
spim k l i ng talcum around, I must tear me 
away from the hole it was m tho ' 

put a couple of insecure sutures through tno 
tissue, and, to add insult to injury, clap toe $ 
back where I found it Finally I patch up a lir , 
wall after a fashion and leave bun in bed wp 
shock, ileus, and an early bronchopneumonia 

116 raay i J.n-rB 

It’s all wrong -When tho houseman bos ^ 
a perf ’ he should not send for me at all 
get the resident radiologist out of bed t Jia Vr vl V l 
the patient morphine and emptied his stoma 
Ryle s tube, the N-ruy man should inject a ht 
barium down tLe tube and screen the patient . Y 

the leak This, having been found, tho pat lC1 ? 
then he given a gelatm capsule to swallow > g* 
tho pharmacists have cunningly concealed a i dkl 
gadget resembling a bath-plug, but with the pin?; , * 
more like a cork When the gelatin has dissoj^* 
radiologist, with a few doff strokes, guides f 
into the hole and thus stops most of tho lent , 
chain of the hath plug would be so contrived 

would slough off m 5-10 minutes, leaving the plug in . 

In an hour or two the omentum would have 
the perforation completely and then the pin? . 
be at liberty to slip either into tho peri tone®* f 
where its nature would cause it to disintcgr* t<? 
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1 

Undecrllnic 

acid 

2 

Controls 

3 

Calciferol 

intients 

30 

! 19 

19 

ly dose 

8 g 


100 000 units 

- ration of treat 

8 weeLs 

9 weeks 

C weeks 


None 

1 (6%) 

C (32%) 

mprovod 

5 (11%) 

6 (20%) 

4 (21%) 

mprorement 

a uo%) 

7 (3'%) 

0 (32%) 

cte<l 

19 (63%) 

4 (01%) 

2 (10 5%) 

orated 

3 (10%) j 

2 (10 S%) 

1 (3%) 


mil be seen that m this senea there was no evidence 
if benefit from undecvhmc acid, nud these findings 
i accord with other pubhshed reports 1 
seems that in assessing the response to treatment of 
itions snch as psonasis, the results obtained in a 
l uncontrolled group of cases are useless It also 
.B that it would he wiser to pnbhsh early reports, 
that of Perlman, in a journal of investigation and 
irch than jn ono rnth a mde and general circula tion 
ndon.Wl STEPnEN GOLD 


EOSINOPHIL-COUNTS 

i ft: )—In vonr leading article of June 3, you drew 
ntion to the possiblo errors m estimating adreno 
ical function by means of eosmophil counts , and 
i underlined the importance of a relinblo counting 
hnique 

Tns^ seems an appropnate moment to recall a 
,et ’ technique described by me some years ago 5 
e method is based on a dibasiclirome, usmg two vitnl- 
wong basic dyes—an oxazine and an nzine anihne dye 
warned from Messrs Baver, Hoechst Frankfurt The 
ntion fluid is 

Lew blue R 0 1 g 

Rhodulinc violet' o 05 g 

Aqoa dest ad 100 ml 

* A satrantno derivative 

13 snme as for an ordinary leucocyte- 
»the only difference bemg that this solution is used 
, j ^ the blood The eosmophil granules are 
ih-pd ^ U15 ^i ttlack and cannot easdy bo over 

‘he cell nuclei are stamed light violet 
in'dp°jV e3 ’ monocytes, and neutrophil and hasoplnl 
. bp c ^ths can he differentiated The method can 

o he used for Arneth counts 

^ndon My 11 JT G GOOD 

NURESIS in adults and abnormality of 

, SLEEP 

’ ! 0311 support much of what Dr Strom Olsen 
> m Ins article of July 22, about the association of 
. a enuresis with hvpersomma 
( ve 28 enurehes at the Portman Clime hemg treated 
eAednne ’ T[iese cases, of which 20 are chddren 
end 611 ^ 16 °8 es °t six and sixteen, are or have been 
;ri mn e the dune for behaviour disorders or dehn 
c J es ’ the enuresis hemg a secondary symptom, 
uc d °tton one of many symptoms of a psycho 
h ft, Cr tn this latter respect they do not conform 
„ the description of a non neurotic type given by 
ctrotn Olsen 

h my senes dexednne in doses of 5-15 mg has been 
I y effective m stoppmg bed wettmg in 19 cases, 
ver y helpful m another 4 In G cases an mert 


let 


was given as a control, with very temporary 


,r ovement or no good effect at all In 2 cases 

'axsba-n- T G J Invest. Derm 1949, 13 209 Eraux L P 
tga's G E Canad med Ass J 1949 61 SGI Crotty R Q 
nebs R S J Invest Derm 1950 14 313 Goldberg H C 
sireh Derm Syph I960 61 661 
■ltd. Kim 1932 28 1334 


where the patients wore disturbed by sleeplessness the 
treatment was terminated 

My impression is that tho dexednne effect, is lihelv 
to he accounted for by postulating both a central influence 
on the hypothalamic centres associated with sleep and 
micturition, and also a cerebral effect m its well- 
recognised ability to produce a sense of well being 
seennty, and confidence so mucb lacking m these 
children 

London TV 1 CuAR LE S IjEWSEL 

INOCULATION CERTIFICATES REQUIRED 
ABROAD 

Sir, —From a considerable expenence of travelling 
to countnes round the Middle East dunng the last five 
a ears, I can strongly support Sir Philip Munson Bahr’s 
plea for a system by which authoritative information 
can be obtained as to the requirements of various govern 
nients regarding certificates of vaccination and mocula 
tion Regulations are frequently changed owing to 
epidemics arising in various countnes 

The confusion is exemplified by a statement in Sir 
Philip's letter He emphasises tho necessity for possess 
mg certificates of smallpox and yellow fever inoculation 
by all travellers to Egypt, whether visitors or passengers 
Hi trau'-it While this is correct for those who- approach 
Egypt from the south or east, it does not apply to 
travellers from England But a traveller who reaches 
Egypt without a Yellow fever certificate and sub 
sequentlv wishes to go further south will find that no 
air line will allow him on a plane 

It is not snto to rely solely on the advice of officials 
of the air line concerned I have on several occasions 
received inaccurate infonnation confidently given in the 
best faith A safer plan is to consult the consul or a 
recent traveller , hut the onlv safe method for those who 
arc intending to visit several countnes is to keep mocula 
tions up lodatewithlhecertificntesproperly authenticated 
Eton then it is bv no means easy to discover what 
certificates will be accepted as bemg properly 
Hithentieated and up to date 
London W 1 HenrT TiDT 

x THE PSYCHIATRIC SOCIAL WORKER 
Sir,—T he following advertisement has appeared m the 
public press 

"NOTTINGHAMSHIRE COUNTS. COUNCIL PUBLIC 
HEALTH DEPT 

Appointment of three Female Mental Health Workers 
Applications are invited from suitably experienced Women 
for the above appointments to undertake various duties 
under the Mental Deficiency, Lunacy and Mental Treat 
ment Acts Preference will be gnen to duly qualified 
Psyclnatrio Social Workers or Candidates with a Diploma 
or Certificate m Social Science, and if so qualified tho salarj 
will bo £370+£20 p a-£630 pn , commencing according 
to expenence For unqualified persons the salary scould be 
£480 + £15 p a -£526 pa A motor trai elhng allowance 
and subsistence are also payable 

Appbcation forms and further particulars are obtainable 
from the County Medical Officer County Hall, Trent Bridge, 
Nottingham, to whom completed appbcations must be 
returned by July 24th, 1950 

K. Tweeoale Meabt 
Clerk to the Comity Council 

The italics aie mme 

It would, I think, he difficult to imagine anything 
better calculated to deter prospective entrants into this 
professional group or to disgust and alienate those 
present members who—against odds—have devotedh 
striven to maintain the present standard of professional 
integrity which we—their colleagues—have come to 
expect I feel sure that this denigration of the pro 
fessional standards of a small group within our greater 
professional body will cause not only you. Sir, but all 
liberal minded members of the medical profession to 
request an immediate review of the status of the 
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ELECTRIC HEATING ELEMENT FOR THE LIMBS 
SrR,—Last year I reported briefly that in rheumatoid 
arthritis the prolonged application to the lower half of 
the body of a large electric blanket at a temperature of 
116°F, had a beneficial effect 1 I pointed out that an 
electno blanket was a clumsy donee for applying 
continuous heat, because it severely restricts leg move 
ments I also mentioned that an apphance used foi 
this purpose should be shock proof and safeguarded 
against short circuiting and burning, and should have a 
temperature regulating mechanism 
For the last four months I ha\ e been using'an apphance 
which appears to satisfy these conditions 
Tins apphance, depioted in the accompanying illustration, 
consists of a 20 ft ribbon containing a heating element of 
wire gauze mesh of stainless steel, l l / s in wide, wluoh is 
embedded in insulating ohemioal resisting, plastic material 
Flex leads connect the two element plugs to a 24 \ olt safety 



transformer The use of the low \ oltage removes any danger 
of eleotno shook Two of those eloments, one for each limb, 
can be applied at the same time, and both arms or legs nnn be 
treated The skm is protected by a long woollen bedsock or 
crepo bandage, and the element is wound round the limb from 
foot to mid thigh, or from wrist to shoulder An insulating 
rectangular sheet of kapok of the correot length is then tied 
round the limb The temperature of the element can be 
varied by switching the transformer from ” high ” through 
“ medium ” to “ low,” and also by making the coils wound 
round the limb overlap Two layers of element will raise the 
temperature to 125°F when the transformer is on 11 high,” 
whereas one layer will give a constant heat of 115°F of an 
equable distribution 

Four cases of rheumatoid arthritis have been treated 
■with these elements continuously for 2—3 weeks, and the 
results agree with those achieved by the electric blanket 
method One of these patients also had ohroruc severe 
psoriasis on the extensor surfaces of the limbs, and it was 
noted that the skm lesions improved considerably during 
the heat treatment I therefore thought of trying the 
application of those elements to limbs afieoted by 
psonasis, and I have now treated six patients suffering 
from ohromo psoriasis who have faded to respond to 
other therapy 

In 3—4 days thick yellow scales, which peel off^easilj form 
on the raised discs New scales form until, after i—14 days of 
treatment, no new scales de\ elop and the skm of the affected 
area is no longer raised It still looks red, but the co\ onng 
layer is soft and smooth The redness gradually fades from 
the centre to the periphery of the losion, until the skm looks 
In three patients the psoriasis gradually 
lgh in a less sei ere form One patient with 
me lesions responded very well, but one 
off hospital fresh lesions of the small, papular 
though the chrome psonasis on hn limbs 
Two patients had the elements applied to the 

1 Frnnkel E Lancet, 1019 U 108i 


rmal again 
appeared, thoi 
ry large oliro 
onth after he 1 
pe developed, 
d cleared up 


anna One young woman, with large chronic das 
abdomen, ohest, and baoh, and additional Icccuo 
vuh a whioh oaused severe pruritus, was left wnjpi 
an electnc blanket at a temperature of US°F form 
with a typical response and well marked imptovwK;; 
skin condition and the pruritus It would be 
to try these elements in conjunction with vanj 
applications of proved value w psoriasis and atari 
administration of calciforol by mouth 

Finally, two pntients with chroiuo vanew 
which had resisted prolonged bed rest and vanra 
treatments, showed rapid healing of the nlcenn 
elements were applied to the legs for two we eh 

I wish to thank Mr A Dudley, of Windnk Ltd., W 
Poj*nton, Cheshire, for supplying me with the equips 
in this work 

Emc Fmr 

Wanstcnd Hospital London, E 11 PhjiMu. 


HOSPITAL ACCOUNTS ^ 

Sir,—Y ou do well to welcome (Julv 29) theimpw __ 
system of subjective accounting which has been mint -i 
but beware of the danger 

We are managed by laymen and by finance uep v 
ments who do not -understand patients’ needi. T v ^ 
tend to be pleased when “ So and So shows a Iovfip* 
They axo not so concerned to make sure that htpitf 
8ame amount or quality, and that the patient 1 v 
made as happy or got well ns quickly , 

Comparative accounting is good when it , 
extravagance , it is dangerous when relied on , \ 

discrimination, for it may then encourage pnra®o , 
depress treatment Yonr editorial help will 
to protect patients from the latter 

Noel H M Bp®- 


UNDECYLINIC ACID IN PSORIASIS 
Sir,—I n an annotation 1 Inst year you drew n ^ ^ 
to a report by Perlman : on tho bene 
psonasis of nndecyhmc acid given by men • ^ 

patients had received this medication an ^ BI J 

disappearance of itching, improvemen c hrts 

resolution of subneute cases, and grea lnicer k? 
sufferers Later he and MilheTg re P° onconran^ 
of cases in whom the effects were n 
Unfortunately, psonasis is a common 0 [ t nl ‘ 

sufferers are ever ready to sene on no _ Ar)Pa n KP® 0 
ment As was to he expected, these A j 0 t_ 

, were widely publicised by the lay press, ^2 
Hospital for Diseases of the Skm rocoi 
mquinesnbout “ tho now American trcntnion • 
decided to undertake comprehensive trims' ffl ^ i 

These trials were started m May, 1949 , an ^ 
over a twelve month penod At the °ntse 
were treated as inpatients at the Auduic-s ■ 
imder Dr Ray Bettley, while the remainder 
at a special outpatient duno at St John s >• ^ 
schedules vaned from case to case hut wore o , 
advocated by Perlman The patients weTe ui 
three groups 

1 Receiving undecyluuc acid capsules which * 

2 Receiving capsules containing an inert oi 
identical m appearance with the “ nctn o capsm CT 
gii an m similar amounts 

3 Receiving calciferol by mouth 

As regards local apphcations, all the 
treated m the same manner —i e , those who boo , ^1 
been recoivmg local treatment when tliev were v 
to the special elmio contmued with the same w , 
whereas those who had not started on any top>^ 


cations received the oral medication only 
tnhlo summarises the results obtained 


The i 


1 Lancet 1049 i 575 

2 i*erlmnn H H J Amrr mrd Am 1049 I3f 
l T'crlmim H II Mllticr# I L I Old 1940 140 
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Notes and News 


LLING EXPENSES OF HOSPITAL PATIENTS 
•ason for paying travelling expenses to and from 
is to pirncnt lmrdslup where patients hn\ e to go long 
or for long periods to get treatment Hitherto, 
nte claim for lus faro has depended solcl\ on the 
frequence of his joume\ Experience has shown 
that some patients lm\ o claimed and been paid their 
*n they could themselves ha\ o met the cost without 

Sept 1 there will therefore bo a cliango in the 
•e From that date tho hospital will no longer bo 
ale for deciding whether it would cause a patient 
> to pa\ his ora fares nnd tins assessment will lie 
f the Xationnl Assistance Board A standard form 
cation will bo supplied to hospitals which should bo 
by tho patient and sent to lus local ofifico of the board 
in an emergenev it will usually take not less than 7 
tho board to complotc the assessment Except where 
cnt is already receiving assistance it will be usual for 
r of the board to visit lus homo Tho assessment of 
will be based on the cost of tm\ clling In the cheapest 
public transport The board will not allow for taxis, 
icnts whose condition makes it impossible for them to 
)bc transport will be able as before, to be earned free 
rgt? by ambulance or Bitting case car when this is 
sed by a doctor or other nppropnato person Hospitals 
ed to satisfy therasehes tliat the patient reallj cannot 
alone, before authorising on escort for m the past the 
7 of Health thinks this concession lias been much 


University of London 

Vt recent examinations the following were successful 

J\rjD (branch I medicine) —Daphne S A. Anderson, P G 
Arblaster Geoffrey Bcven, E P Bliarucha D P Bowler P D 
Bryant, G 13 Carruthcrs Betty L Coleg J B Cook, J N C 
Cooke Rosemary Davies D M Douglas H J B Galbraith 
R F Griffith Evans AGS Grlmble D B Gnnasekara H C 
Hamilton E P 1\ Helps H D G Hcthcrington F C N Holden 
^larrC Holt O A N Husain S L 0 Jackson J W 1LK.W S 
Javcwardene I D MacDonald \\ Ililam "Mackenzie J G Milllohap 
J C Mitchell Madeleine B Morris *W illfnm 0 Bden, Ethel A 
Pcrrott *F X Rackow G S Ratnavale R B Sloane Margaret H 
Stanfield Kathleen Stamc3 S Stead B E R Svmoncis 

G I Tewflk J L G Thomson D Q Trounce R B N AVilsdon 
B B Zeitlynu 

M D ( branch II va&ioloQif) — J V Abbott, D N Baron A R 
Blowers B S Cordell M. C H Dodgson R J Evans H P 
Ferreira A K Mont A F Mohim, D S Ridley, Harold Stcmdalo 
Fltzabeth Toploy 

MD (branch III psychological medicine) —J P Crawford, 
Max Hamilton 

M D (branch IV mxdxciferv and diseases of women) -—H D 
Frccth Frcny Kohiynr F C R Picton G J Sophlan 

M D (branch V hygiene) — h R L» Edwards H T Pblllip3 
Alison D McDonald G H Stuart W C Turner 

MJD (branch VI tropical medicine) —Simeon Fernando 
• Distinction t University medal. 

The following ha\e been recognised as teachers of the 
university in the faculty of medicine 

\ C Thackray pathology F C Golding radiology Ralnsford 
Mowlem surgery 1 Holmes Scliors Rurgcry all at Middlesex 
I M Mngill amcsthctlcs GSM Orgone nnre*tlietics J G 
Humble, bacteriology Brian Lacev bacteriology, I McA Anderson 
children’s disease* G D Lumb pathology V D Morgan pathology 
all at \\ cstminslcr Nuala F T Crowley bacteriology Roynl Free 
J P Quilliam pharmacology King s College Kenneth Cameron 
mental dis^mse* Institute of Psvchiatry V B Green Armytage, 
ob'd^trlcs and gvnrocologv at tho Institute of Obstetrics and 
Gyurecologv R O Holland, dental surgery Guy 8 Hospital 
J F Rynn anaesthetic* St Thomas s 


scope of the new arrangements wall not be so wide ns 
’ but no patient realty needing help to pav lus fares 
prevented from gotting hospital treatment 


University of Bristol 1 

Tho dissertation ofG f M Hall has been approved for the 
degree of m d 


the napkinless age again 

~[ber it comes of letting tho male get into tho kitchen, 
- o “ ls ^ >ccn re'eoled to ivomon in one blinding 
co Bash humanity has at last realised that washing 
napfcwsiaamug’Bgainp Henco in recent years \anous 
8 w ' e “ een devised for fitting babies with destructible 
1 m ade of cellulose 

‘Vfltriple Gently put on tho market is ‘ Bahichou,’ 1 a 
container which ties round tho waist, when it-fits like 
neat bathing-drawers It is lined with cambric, nnd 
I , 0 , cit; her etJ d to hold m place a strip of cellulose 
, bn ma / eru d is made from polwmvl chlondc, and is 
lo Wi” 1100 irritant, as well ns washable and 

out fl n . ea j ^P* 53 at tho waist are untied, tho garment 
i or 8011 re® soiled cellulose can thus bo remoi ed and 
v ,, "T* 8111 ? 8 d is soluble—flushed down tho water-closet 
, nt ? 0l ca “dI 0 S8 11811 fitted without takmg the 
menm ° a ® Q t>ichou is mado m x anous sizes, and is 
. mo vo “'I size costs 4» lid Tho cellulose is a 
,,, 1s rJci| 10US ‘tem costing Is lid for a roll capable of 
8 refill fora packet of IS refills ready cut 

• of ' ri n °t E° far with a normal babj, and an 
Ur ti„j 8 ireck is too much for the poorer mother—who 
AoiTm „ P mth the n8 P'™ problem 
columiL 'h ^ Blm ^ 8r to a garment described last % ear 
, them,, i Qouitin Mnclame * Another variation 

dr 1830 described last year by Dr C F McKhann 
ner whi^ 6 ® ricmon t 1 of Ohio, has a boat-shaped 
jj 0 i , 08 JjUowb tho excreta and unne to drop away 
igo e ^ 6 r™’ an d 80 preserves him they claim, from 
? re buttocks, eczema, ulceration, cystitis, and 
nr8 e v .[ | < ' V3ri gastro-ententis caught from the. hands of 
T Q pn 0 1113 changed another baby Moreover the 
em Pty the contamer without touching the 
S9 ’(■ Pieservmg herself from cont amina tion 
io t adiances m infant hygiene are all very 

„„„ u . w fiat we want now is something really cheap 
a -f of an absorbent 


tenbuTtoP-cn ^ ^ eo , I,td 11 st Petersbnrgh Houses, 

^ urgb Place London W 2 

nnfari^iloa Th‘- napkin holder described wID be 

ikln under the name Paddl and the disposable 

iHM m‘\ e J amo Paddl pad by "Messrs Robinson & 

ivijcat Bridffe 3mJg chestertjej^ 

* ia * 1019 34 131 


St 


see Lnnod 1949 1 805 


Royal College of Surgeons of England 

At meetings of the council held on July 13 and Aug 3 
with Sir Cecil Wnkelej, the president, m the chair the honorarv 
medal of the college was awarded to Lord M ebb-Jolwson 
in recognition of his mam gencrouB aots and continued labours 
in tho interest of tho college throughout the eight years of his 
presidency The Gdbert Blnne medal was presented to 
Surgeon Commander E B Martin, n.>", for his research on 
naiat aviation medicine 

Mr A Hedley Whyte, Mr E W Riches, Sir Arthur 
Pomtt, and Prof A M Clavo were admitted as members of 
the council Prof C A Wells and Mr McKie Reid were 
elected members of the court of examiners, and the following 
were re elected Mr V E Negus Sir Stewart Duke Elder, 
Prof F C Ormerod, Mr F W Law, Mr M L Formby, 
Dr David Slome, professor of applied physiology was also 
appointed as Bernhard Baron research professor 

The Mackenzie Mackimum fellowship was awarded to Mr 
P S Murley The Hallett prize was awarded jointly to 
Tara Chandra (Lucknow Dmversitj) and Malik Shaukat 
Hasan (Punjab Um\ ersity) The Macloghlm scholarship 
for 1950 was awarded to J J Frjatt (Lewes County School) 

Hunterian professors Mr A tV Allen, colonic surgery Mr R T 
Johnson carotid ligation lor intracranial aneurysms Prof Mllroy 
Paul blood and lymph pathways In the spermatic cord Mr 
A \\ llfrid Adams transurethral surgery Mr Denis Browne, 
congenital deformities of mechanical origin Mr Harvey Jackson 
tnnioun, of the orbit Mr F G Hollands malignant disease of the 
urinary bladder, Sir P G L Essex Loprestl fractures of the os 
calcls Mr J C Gollgher functional results following sphincter 
saving excisions of the rectum Mr CAR Schulenburg 
adamantinoma Mr B N Brooke, surgery of ulcerative colitis 
Mr Arthur Naylor brachial neuritis Mr R P Jcpson clinical 
and physiological study of 200 cases of severe Raynaud s pheno 
menon Prof B W Windeyer, radiotherapy in tho treatment of 
malignant disease Arris and Gate lecturers Prof J M, Tolley, 
film of the lymphatic svstem, Mr J B KIninonfh surgical 
physiology of large arteries air W J Dempster homotrans 
plantation of tissues Erasmus TTUson demonstrators Mr O E 
Shattock Mr P H Mitchlner and Dr L tV Proger Arnotl 
demonstrators Mr R. J Last, Dr F S GorrHl Dr H D Ross 
Frederic! Hewitt lecturer JDr George Edwnrd. 

The following were elected fellows of ^he faculty of awes 
thetmts J C Nicholson D Blatchley, A G Shields, H R 
Sheppard 

Diplomas of fellowship were granted to the following 

yV E tVimherger, N T Holden J B David, S H Jantkoun 
r p Crick J D Randall G H D Charming J G Craddock 
William Sewell R O Wheeler R S Henderson J G Stubbs 
A J Evans L R/McLaren D T R Evans Prlthvl Raj Sondhi 
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psychiatric social -worker and the prompt dismtermeDt 
of the Mackintosh Committee’s report I have already 
drawn tout readers’ attention to the difficulties under 
which this important branch of the psychiatric service 
has been labouring 1 and the alleviation of these difficulties 
is non urgent 

R Sessions Hodge 

Psychiatrist In Charge 
aithgTovo Park Hospital, Neuropsyohlatrlc and 

Taunton E E G Dopt 


then suddenlv transferred to another vheso 
seems to flag Eidiculo is alien to him fo 
suggests malice The stones related of him 
able, all illustrating the whimsical side of hit i 
his abilitv to comfort a diffidenthousemanbvtt 
ance of a droll non sequitur, his power to alt 

E arn or still the fears of an anxious patient 
anter ” 

Mrs Hughes survives hum, with their dauAi 
their son, Dr A C Hughes 


BROADCAST POSTGRADUATE LECTURES 
Srn,—I read with interest your report last week 
(p 239) on the postgraduate medical lecture given by 
Prof Richard H Freyborg from a New York wireless 
stition on July 27 These lectures are an excellent 
innovation and one winch would surely appeal to a great 
inauv doitors in this country A senes of specially 
selected lectures or discussions could he arranged either 
bv the British Medical Association or the Royal Society 
of Medicine, and would he of very great help especially 
to medical men in the provinces who are unable to avail 
themselves readily of attendance at R S M meetings, 
and so on These lectures would bring to the micro 
phone the voices of many we would like to hear, and 
manv an excellent lecture which goes unread in The 
Lancet and Britisli Medical Journal or other journals 
would he listened to with interest and profit 

1 would suggest that these lectures should be given in 
the Third Programme at a convenient time for listening, 
for example 9 15 pm -10 p M , and they could also he 
published in The Lancet or B M J for future reference 

Swansea IVOR J TlIOMAS 
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ERNEST CRANMER HUGHES 

M CHIR CAMB , FRCB 

0 Hughes, whose death on July 28 we 
announced last week, was perhaps the most loved teacher 

l-hvr’n Ian a l'Y>r»TTT~ 4-V,« ft ft - 


Mr E 


Guy’s has known m the last fifty years 

Born at Plymouth m 187S, he was educated at Marl- 
borough and Clare College, Cambridge, where he obtained 
n first-class in the natural sciences tripos In 1901 
he entered the medical school at Guy’s where he qualified 
three years later After holding house-appointments he 
took his r r c s in 1906 and his sr chir. a year later 
In 1911 he was elected to the staff of Guy’s as assistant 
surgeon During the 1914—18 war he served in the 
R A M 0 , and he was also consultant surgeon to the 
Queen Alexandra Military Hospital at MlUbank In 
1932 be was promoted fall surgeon at Guy’s and In 1938 
he nominally retired But the following year he was 
working rather harder than ever as senior surgeon and 
teacher at the E M S Pembury Hospital to which Guy’s 
medical school was evacuated He also continued to 
give a weekly teaching round at Guy’s itself He 
examined for the Universities of Cambridge and Birm¬ 
ingham and from 1930 till last year he was a member of 
the court of examiners of the Conjoint Board 

As a house-surgeon Hughes’s chief had been Arbuthnot 
Lane, and as an assistant surgeon F J Steward Through¬ 
out his life he retamed the clean gentle technique of the 
one and the clinical soundness of the other But it is 
as a teacher that he will be best remembered His ward 
rounds were crowded occasions, with visitors from other 
hospitals who had come to hear him teach the bedrock 
principles which few could handle so well, for with liis 
quick wit and humorous phrases he could deflate the 
pompous theory or the book-stuffed student and fix the 
simple truths in the minds of his hearers When ho retired 
WHO wrote of “Joey" HughesinGwy sHosyntalGazctic 
“ He is seldom serious, vet withal so obviously earnest 
that his chaffing questions can never exouse a careless or 
flippant reply He draws the whole class into the family 
circlo, by appeals to each m turn, by interrogations pushed 
firmly but ki ndly to the verge of the third degree, and 

1 Zoned 1019 ii 1155 


PETER LEWIS DANIEL 


FHC8 


Mr Peter Darnel, consulting surgeon fo G" 
Hospital, died at his home at Oheckenden on to 
at the age of 79 

He was horn and educated at Carmarthen. 
Oharmg Gross, where he held a Llewellyn 
he qualified m 1898, and during the rest of hb ^ 
except for a short period of postgraduate stuav m 
he was associated with “The Cross" Ml® 
house appointments there ho took the F R B 
and m 1906 he was elected to the honorary staff 
he was appointed lecturer jn surgery at the t. 
He was also on tho staff of the Metropolitan ana> 
Hospitals, and after he retired from Charing t 
1931 he continued his work at the Gordon Tjosp 
it was taken over by the National Health serw f 
194S During the late war he returned to help 
Cross by working on the surgical side of the 
hospital at Ashndgo For many years he netea 
referee to tho Cremation Society vfe 

One of the founders of the hospital Mmo 
C here Reine, he passed through the chair ) 
days, and ho also held office as R eas T e T r ^ 

years In the meantime he had attained Lo 

r fiiTi*k f. 

"Peter Daniel was the last survivor o p.-ai 
who were on the staff of tho Charing^ 
when I became a student there ” 'J’ nt< ^„, nnns ( ro (<ja * 
bnifi -inmnr flnrraons Wore ftlsO .. . _ 


mau mou ukitiu. xutuic uaai&aw 

too, was the period before extreme Pr ^ 
become the fashion, and so it is not surp 
Daniel also held the post of £jj m the el 


ERVUlti CUOV “ x of o nr 

of the museum as well as being assRt 
department of the hospital 


lamnenr oi one nospiuu . cra tita<k 

■Many old student vail TMSutin- 

very practical teaching, without any * er y gas* 
which they received from Peter •“ _5 nn d opto* 

ostentatious or showy, but his 3° „ luc f miprf^ 
were sound to the core Indeed, J’ 0 f y t 

of Ins character is of a man of great 
straightforward, with the courage . fur 
and with an abundance of conunon BU rg» c ;*, 
reasons he was not only a very trustwortny^ 
also an excellent chairman and committee- ^ 
late Dr William Hunter be was ^“^Ltaiice rf 
the attention of the profession to the impe p f 
sepsis, especially m rolation to certain io 
— a thesis which he developed in lus doo 
Study of Inflammatory Diseases of J° int3 ' <,„» at* 
to which Daniel belonged produced many J tll t 
taous surgeons who did magniflcent wo ( 
abhorred publicity of any sort He was true ju 
manv old Oharing Cross students, incluamb^ 
must be thankful for their association wita 

likeable a character ” - , ... 0 n!j 

Mr Daniel is survived by bis wifo end tui 
Dr P M Daniel 


Appointments 


Daulow, K. e ji n os . d m n senior refri&trar 10 
x-t „Xiodfro Hospital cwmnrkot. . ^ 

Fkabeh j p ald Glappr p consultant * 

nSIn Hospital Tiiorpo Norwich fS c 

F 8 TD mb Loud rnofi-A 
p n S ? r 1 ^ c ® n and Kossondaio ^ronr ^t 

POW ^nicaIaroa Lond- pa consultant onrcdtW^ 


SCAKT^OV. T A. ALU Lond 
district Notts 


appointed factory 
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ITS OF INTRATHECAL TUBERCULIN 
STREPTOMYCIN IN TUBERCULOUS 
MENINGITIS 

AN INTERIM REPORT 

o\or Y Smith R L Vollitm 

ID , B So Lund 1H,D Phil Oxfd 

1c Departments of Surgery and Bacteriology, Badchffe 
Infirmary, Oxford, and Military Hospital 
(Head Injuries) 

vees November, 1940, and Jnn 1, 1950, 84 
:s with tuberculous meningitis were treated at tbo 
ffe Infirmary, Oxford, and tbo Military Hospital 
ad Injuries, Wheatlov Of tbo 42 patients who 
treatment before October, 1948, 22 died, giving 
r all mortabty rate of 52% Wbde treating tbeso 
ve became rather better able to recognise some 
signs of latent meningitis and were therefore in a 
position to know when it was dangerous to stop 
lent In 1948 wo decided to give longer courses 
tramusculnr and, in particular, of intrathecal 
onivcm in those cases in winch the meningitis was 
ipanied by an overt miliary spread or by persistently 
1 systemic tuberculosis As a result the mortality 
mce October, 194S, has been nearer 40% than 50% 
mce in almost all the fatal cases streptomycin was 
up to the time of death, and since reports from other 
is indicate that shortened or intermittent treat 
is dangerous (Dubois ct nl 1949, MacCurthy and 
1950), it is bard to see how results can be sub 
ially improved by further modifications in rdgnne 

THREE PROBLEMS 

ien the experience gamed m treating tlus senes is 
yed three problems stand out 
3 „ ! 18 VTiy has it been possible to cure only 
'50% of patients? 

e second is the extreme difficulty of making an 
t* ^ P i r ° J!n05 ' s m individual case The only 
s hat we have found to be of prognostic significance 
e outset of treatment have been the state of 
aQ d the presence or absence of focal 
ait B JS ns ’ aD d these only m their crudest terms 
°ngh most of those patients have recovered 
ere fully conscious and rational when first seen, 
nrnno V6 ’ Mliile of those who were' deeply 
-yi. or delirious, a few have lived Nor is the 
iaonnU 0 ™ 116 ^ *° t* 16 days of treatment 

l» ,*[ a patient may make a dramatic improve 

. a ® 1 cutset, but as a rule he remains critically ill 

It rk eePs (Smith, Vollum, and Cairns 1948, Lincoln 
hp, se J949) Dunng this tame he is drowsy, 
^ j. ’ a,K incontinent, or frankly demented He 
weuHf 1 n ppetite is poor, and he persistently 

7® 1 (tairns and Taylor 1949, case 4) Typically 
ein , In the cerebrospmal fluid (c a.F ) nses, the 
open-* 11 aD< ^ 6 P ma t block may threaten 

ar T ' v ^° new fochl neurological signs may 
, , 11 evidence that though the infection is sup 
* s not fullv controlled Then, in successful 
at f ,ls ame d improvement slowly becomes apparent 
imlTiV*' 18110 l° n S er t°° rash to say that the patient 
ably recover In fatal cases the period of dead- 
ay he prolonged for months, but ultimately it 
cs only too obvious that the patient is losing 
more and more rapidly until finally he dies, 
With a terminal rise in intracranial pressure 
~ r ® 18 0116 exception to this difficulty m prognosis 
8 t“ e condition of decerebrate rigidity ("Wilson 1920) 

ttic P a tient p a5 no j. on jy. p ecomo comatose, but 

Iso develoned torm crtomior rigidity with hyper 


promtion of the forearms, opisthotonos, tome spasms, 
and chewing and sucking movements (fig 1), we have 
never seen any improvement whatever, and most 
patients died in ft matter of days (usually three to 
twenty one) Wo have accordingly found the decere 
bnto state the only absolute indication for stopping 
treatment 

It is easy to say that those patients recover whose 
treatment is begun early m the illness, while the others 
die, but it has unfortunately proved impossible as a 
rule to tell what stage the disease has reached when the 
patients first come for treatment Apart from the 
decerebrate state, which is almost a terminal event, 
there is no finding, cither in the clinical picture or m 
tho csr, which has not been seen in successful as well ns 
unsuccessful cases 

The third problem is closely allied to the other two 
In fatal cases the most constant and characteristic 
necropsy finding is tho thick collar of exudate surround 
ing the mid brain (Darnel 1949) On microscopy, nests 
of organisms can be found embedded m this exudate, 
which protects them from tho streptomycin m the 
blood and csr, and thus enables them to keep tho 
inflammation smouldering (Cairns 1949) In those 
eases in which spinal block develops, the spinal sub 
arachnoid space is found choked with similar exudate 
Many of the effects of the basal exudate are easdv 
recognisable 
clinically (Smith 
and Daniel 1947, 

Smith, Vollum, 
and Cairns 1948) 
and have been 
frequently' seen in 
successful as well 
as in fatal 
cases Moreover 
it is possible 
for a patient to 
have a comploto 
spinal block for 
months and yet 
to recover, and 
for the block 
to disappear 
A considerable 
degree of reso 
lution of this 
exudate must 
therefore he 
possible What is 
it then that 
determin e s 
whether the 
exudate will 
resolve or whether 
it will persist and 
increase to death ? 

It would seem 
that there is some 
important factor 
other than the 

“drag-organism relationship ’ that we have been unable 
to recognise, far less to assess This unknown factor 
is presumably related to the host response, and a 
possible clue to its nature has been given by the 
behaviour of the cells and protein m the c s f in cases 
under treatment with streptomycin 

c s F CHANGES DURING STREPTOMYCIN TREATMENT 

Ever since we first began this study it has been our 
practice to combine the intramuscular administration of 
streptomycin with long uninterrupted courses of daily 



I—Complete decerebrate rl*fdlty In 
' ’ tsfully 


tuberculous meningitis 
treated with streptomycin 


unsuccessfully 
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BIRTHS, MARRIAGES, AND DEATHS 


0 M Jonathan, A M B Tompkin R U Mmidsloy H O Williams, 
J P Ilopowoll J D Trothowan R H Sou oil R R Burn J E I 
Brice, C G Attenborough Ghirn SongTeoh D A Bailor J Upsdoil 
( W Grnlinm Stomart L r Cotton K D Roberts, L F Tinckler, 
NOD Piroy A J Ruzlekn E J Non-ton Kumar Kanti Ghosh 
Don brands do Silva Goonawnrdonn, Arnost Hlrtonstcin, A B 
Raj Rnjondrn Tlr Singh M D Golfnnd T M Honnobrr, K W B 
Itoitron, GSM. Wilson A F Marshall, rugen Hoffmann, Basaya 
Mnllnva Pnjari O H Schneider, Septimus tholcpola Sonovtratno 
Arnold Ashworth J L Bigneli, ATS Paul, Mahmond Abdulin 
sadok Pmsantft Kumar Chnttcrjon Abdel Mnguld Mohamed Fnrag 
Tnyantlln] Mnljlbhai Jnlundhnaln, William Paterson H J Richards 
Ponnlah blvnsuhrnmnninm D S Chapman I A Lester, J F 
Mvlnemey P W F Mooro C A Simmons H F Smith J H 
Cioko B b Crawford G M Goodson G W H James Pradyumna 
Varnvnn blngh Jayasua! T P Lendmnn N C Macklllop A W 
Mlddloton I II Shelewoll, I B Tnvlor, J H Brown M. D Cromin, 
P G Cromblo D P Greaves M H M Harrison S J Hcrsoh 
T R Heseltine A A Jefferson Porcy Jowsbnrv Aman Ullah Khnn 
lUffinnld Morrywenfhor A G Quinlan F G Smiddy J W 
Sutherland W L Thompson R G Turner R M T Wnlkor 
Brasil T J Wllmot K O W> bar, R E Altkcn, D M. Bell A R 
Cockerell X, A Eokort Bernard Hurst, C H Kinder W L TJtlev F 
R G Wobb B N Catchpole W D Corflold D A Gibson John 
Hankinsou I A RloDonnld, R G O RlacLarcn D E Savage 
R H C Robins R1 S Strong R H Cram 0 V Jooma 

Postgraduate diplomas and diplomas of membership wore 
granted to thoso namod in our issue of Aug 5 (pp 239 nnd 240) 
A diploma of momborship lias also grunted to IC M 
Mcl'ndjenn 


Epsom College 

Tlio 97th annual genoral meeting of tho governors was hold 
on July 7, with Dr Harold Spitta, the chairman of the council, 
m tho ohair He reportod that the progress of the school 
continued to be most satisfactory Rises m coats had forced 
tho council to raise tho foes from Michaelmas 1950, and to 
make a ohnrgo for stationery and tho uso of books Tho, 
council intended to apponl for funds with wluoli to make 
lasting improvements to tho school in commemoration of the 
centenary of tlio college and its Royal Medical Foundation 

Ophthalmology Congress 

Tlio Fourth Pan Amonoan Congress on Ophthalmology is 
to bo held in Mexico City from Jan 0 to 12, 1952 

The Scientific Basis of Medicine 

A courso of lootnro8 on this subject is to bo gn on at 5 30 r sr 
on Tuesdays and Thursdays from October to March at the 
Ixmdon School of Hygiene, Keppel Street, WC1 The 
course has been arranged by the British Postgraduate Medioal 
Federation and admission will bo fioe without tiokot Sir 
Henry Dale, o M , will open tho courso on Oct 10 with a 
loaturo on Scientific Method m Medioal Research 


Payment for Board and Lodging in Hospital 
At a meeting of the North West Metropolitan Regional 
Hospital Board on July 10, Prof H W C Vines, said that 
tho Minister of Health s decision to limit expenditure must 
adversely affect tho development of the hospital servico 
After referring to the lugli cost of provisions, he questioned 
tho statutory authority for providing food without charge 
(o hospital inpatients Ho thought that a charge should be 
mado and that the money thus sav ed should be used for 
dev eloping tho Borneo 


World Federation for Mental Health 

The third annual meeting of tho federation will be held 
In Pans from Aug 30 to Sept 7 About 200 delegates 
representing 22 countries will be attending The disonssionB 
at tlie meeting havo boon dosigned to lend up to the work 
of the next International Congress on Mental Health in 1951 
Tlioy are concerned with mental health m education, in 
industry, and among transplanted and homeless people 
and with leadership and authority m local communities 
Tlio government of Mexico has invited the International 
Congross to hold its meeting thoro in December 1951 


Use of Toxic Chemicals in Agriculture 

The RImistor of Agnoulturo lias set up a working party 
“ to make recommendations for tho promotion of the safotv 
of workers in tlio agricultural uso of substances which are 
toxio or harmful to human beings, and in particular to advise 
on tlio recommendations on this subject mado in the report 
of tho Gowors Committee on health, safotv, and welfare m 
non industrial employment” Last year tlio Gowers Com 
nutteo recommended that tho Minister should bo given powers 
to nresenbo bv regulations tho fertilisers sprays nnd other 
chemicals for tho uso of which tlio supply nnd wearing of 
protective clothing should bo mndo compulsory 


[ 


V ' 


Conference on Maternity and Child Welfare 
Next year the annual conference on maternity n 
welfare will be held on Juno 20, 21, and 22, at Fi»i 
Huston Road, London, N W 1 

London County Medical Society 

The next clinical meetmg of this society trill 
at St Stephen’s Hospital, Fulham Road, Obeli*.' 
on Thursday, Sept 14, at 3 v.u Inquiries should' 
Mr J Gabe, F it c 8 , St Allege s Hospital, Grcmri. 

Leverhulme Grant 

A Leverhulme research grant lias been atrarW’ 
C W Dixon, leoturer and chief assistant in the 
of provontiv e mediome and public health m the t- 
of Leeds, for his work on the epidemiology of stmkv 
control of v anola minor 


Plastic Lenses 

Tho Minister of Health has deoided to include W 
lentioulnr plastio lenses in the range of glasses 
cost of which tho patient contributes The new 
be supplied on request when bifooal lenses are pt& 
lenticular lenses are necessary 
Royal Institute of Public Health and Hygiene 

At 28, Portland Place, London, W1, on ffe 
Sept 20, at 3 pm Dr Nadia du Bouchet, taD 
ancesthotio centre of the Broussais Hospital, Fans 
the Bongud lecture on Modem Anrostliesia m tno 
its Developments Belatod to Cardiac Surgery 


Aviation Award 

The Raymond F Longaore award for 19«*“ 
presonted to Sir Charles Symonds bv the Aero 
motion of America This award is BP on ann 
association for the most important contnbu w 
psychiatric aspects of aviation medicine, 1 
development of aptitude tests for flying 
American Public Health Association 

Tho 7Sth annual meeting of tho association an 
32 related public health organisations will oe « 
Louis, Missouri from Oct 30 to Nov , 

of Dr Lowell J Reed, vuce president of the ; 

and Public Health, Johns Hopkim ^ ^ At 
information may bo had from Dr ttytu 
executive secretary of the associatic®i > 

York 19, N Y__A— p ()W 

ComiiGENDUM Dimcrcaprol <n ^ cu/ S )r jj a3 tnip- 
The dosoB of dimoreaprol gn'™ b .v ^ 

(July 29, p 171) were 0 1 g (noriUwgd_____- 

Births, Marriages, and Deaths 


BIRTHS 

Bbown —On July 30, the wife of Captain 

—a daughter n f Mr Jo® 1 

Gabe —On July 31, in London tlio wire 

—a daughter .. T)r J B. B 

Habaian—O n July 30 in Loudon the wuo 

—a daughter ,, „ nt Dr Bn 15 

Hoblwgs —On July 20, nt Kingston tho i™ 

—a do ugh tor , , the \rtf® £ “ 1 

Knowelden —On July 20 nt Beckenham 

Enowcldon—o son «i r KM’ art 

RLuitin —On July 27 nt Worthing the wife 01 5lr 

i u oa —n daughter „ „» nr A 1 

RIoov —On Julj 29 iu London tho wiio oi or 
„ daughter , ,. ,,.ife ot 1“ 

Rowlandson — On July 27 nt Cambridge, mo 
Rowlandson, pikj —n daughter 


marriages 

Bonx— Plod dkn WaudlaW —On July 


ix—P lovvden Waudlaw — On July. plowdra ' 
Vlotor Rudolf Born ji d to Wilfrid a poth® 1 

Bottojilvc—I sm nrrooo — On July 20 Frank no 
to Fnld Ruth Isherwood luhn-T 

Bovvpn—D vvis— On July 29 in London David-" 1 ® 
Bowen sr n to Joan Roaomnry Dnris r ; 

Dveu—Tvvxor —On July 20, in London Hnynon m 
to Anno Dorothy Tav lor ,, „ niron 

Locock—Tubdv— On July 28, nt Bulsllp Joan 
MB to J inn Tubby 

DEATHS 

AUDL.VED—On July 31 vyjlljam Kdwnrd Audinnd 
nged 00 

Bvms —On At® 1 Jolm Hcrbort Bnnkes vinCF,*' 
IJniMS —On JtJr 31 Donnld James Brims v R , j 

DANitx— On Julr 28 Cheok«udon Oxon Peter 
iruoicns—On Jtdr js at PomJmrr > meat CraJ^ 
o nr m cmn Comb krob 
TfsiJIV-Oii July 10 Jn 3 omlon Enicst Th nlQ 
>r n Lond ntred 70 
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jons by giving t 
third, or even a 
course of intra 
injections after 
tivo infection is 
died (fig 4), 
e wo have never 
heso fluctuations 
*es in which a 
ten diagnosis of 
ulous meningitis 
nade and intra 
streptomycin w as 
ore given unneccs 
{fig 5) , and 
Ee they are not 
in the othor 
aes of meningitis 
nch tho infecting 
asm is sensitive to 
itomycin—c g , 
ophilut influences 1 
iPOTHESIS TESTED 
our erpenenco 
afore these changes 
ie c s f are specific 
tuberculous menin- 
under treatment 
Btreptomvcin This 
irvahon, together 
i the findmg that 
' appear about the 
; that organisms are 
ppeanng from the 
F suggests that tliej 
fit be caused by the 
ration and accumu 
>n of bacterial break 
n products —i e , of 
srculm — mto the 
f of the sensitised 
lent 



Fig 4—Similar gnph In a succeisful ca*e of tuberculouf menlngltlt complicated by an overt miliary spread 
Typical spikes In cells and protein are seen during the first course of Intrathecal streptomycin but are not 
reproduced durlnr the subsequent Intrathecal courses The Irregular disturbances In the protein curve during 
the second Intrathecal course paralleled the number of red blood cells In the C.S.F and resulted from traumatic 
punctures (Case 67) 


•n attempt has been made to test this supposition 
ifiree ways 

If it was true, then tuberculin should provoke 
p - 1 ? ce ^ s °nd protein when introduced into the 
a of someone sensitised to tuberculoprotein—ns 
or example by n positive Mantoux test—but 
at en ,S iverl mtrathccally to Bomeone m whom the 
oux test was negative Thus experiment has now 
° nc ninny.times in subjects m whom the csi 
„ , 7 n;i m nil respects and who were not suffering 
n tuberculosis. 

JL 1 aV ? U8ed the purified protem derivative of 
(n p d ) j Tim results are clear-cut Lumbar 
mots' 8 ° £ ^”^16 Pg TP-D have been given to 5 
i m whom the Mantoux test was negative to 
cal l°ff In no case has there been any 

aisturiiance, and the cellular and protem response 

6 ) 

nbWf ' when ff 1 ™ m doses of 0 00375-3 75 gg 

onen i S 111 w h°m the skm gave a moderately brisk 
to 0 1 ml o t 1/100-1/1000, there has always 
71 espouse clinically and m the csf 

Iti rm. c Inncal response consists m fever and 
" ° the fever usually reaches its maximum 

0 twenty four hours after the mjection and 

JS.lS'SiSP’** is Introduced Into the normal theca a 
™2r 011 t® occasionally seen and Is accompanied by 
fbont thhi 80 an! ^ drowsiness More information Is needed 

|lin£trv a ^» 1 hcen the standard preparation supplied by the 
/Verbridim ^fT^vnltnre and Fisheries Veterinary Laboratory 
(Peclflc waa used In order to avoid possible non 

[iresent tf Old bJ " 1110 eTccrln and other impurities 


subsides within two to three days The cell-count rises 
to 300-3000 cells per c mm and on the first day usually 
shows 40-80 % polymorphonuclears Cultures for pyogemo 
organisms have invariably been sterile The count then 
falls for the next three to four days, and then usually 
rises again After the first two days praotically all the 
cells are lymphocytes The protein also rises to 80-400 mg 
per 1 00 ml, and then slowly falls, though it too may 
rise agam slightly with the second, lymphocytic, peak 
in the cell count From then on the daily cell oounts 
fluctuate, but on the whole the curve falls, though it 
may he many weeks before the cell-count returns to 
normaL During the early days of the reaction many of 
the cell and protem counts are typical of those seen 
in tuberculous meningitis, and the csf samples show 
the classical “ cobweb ” clot Tbe process is however 
quite benign The injections have been repeated several 
tames in different subjects and also several times m tbe 
same subject, and the clinical and meningeal disturbances 
can be produced at will (fig 8) 

2 The second approach was to collect c sr from a 
patient with tuberculous meningitis under treatment with 
streptomycin at a tame when the cell and protein 
fluctuations were appealing , and, after Seitz filtration, 
to inject it mtradermally into a tuberculin sensitised 
subject This has been done four times with uniformly 
negative results However, o 8 f collected twenty 
four hours after an intrathecal injection of p pjj , at 
the tame when the clinical disturbance was at its height 
and the meningeal reaction was beginning, also gave 
entirely negative results Either the mtradermal test 
is not sensitive enough to detect the minute amounts 
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intrathecal injections At each punoture a sample of day during the first few weeks of lntrathenl 
csr is collected, tlie cell and protein content is estimated, mycin, when the abrupt peaks may be loo-fix'*, 

smears are examined for tubercle bacilli, and cultures previous levels They occur at about the uw 

are set up The results of these daily examinations the high spikes of cells, though often not on if 
of the c s f are set out ns a graph and m our senes a day Apart from day to day fluctuations, tit 
fairly definite pattern can be distinguished (fig 2) * content usually rises for at least six weeks Is 

In successful cases tho positive films and cultures ful cases the fluctuations ultimately di*apj«, 
become le«s numerous until finally the organisms dis persistent rise stops and the curve first flats* 
appear altogether This usually takes from two to plateau and finally falls 

four weeks, but uot infrequently tubercle bacilli may In unsuccessful cases tho organisms either] 

reappear in one or two later specimens of fluid death, or, if films and cultures do become 

In the great majority of cases the cell counts show tubercle bacifli can be found post mortem m tie 
remarkable day-to day fluctuations (Cairns and Taylor Usually the fluctuations m the cells and protein 
1949) At the peaks of these fluctuations the total flatten out, hut tho protein does not fail df 1 


cell-counts are of the order of 600 to 1600 per c mm — 
i e , well above the range seen in the untreated disease 
(Smith and Darnel 1947) Typioally these high spikes 
of cells contain 60-90% of polymorphonuclear leucocytes 
The fluctuations usually appear between the fourth and 
fourteenth days of treatment, they may only occur once 
or twice or they may persist for weeks In successful 
cases the fluctuations ultimately flatten out and the 
cell curve begins to fall steadily In those cases how 
ever where an isolated positivo film or culture is obtained 
late in treatment, one or two solitary spikes of cells may 
reappear about the same time os the organisms (fig 12) 
Occasionally, too, their reappearance coincides with the 
development of new focal neurological signs 

The protein curve also tends to fluctuate from day to 
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m the successful case (fig 3) 

The cause of the high and fluctuating ceD-toro 
of the peaks in the protein content is obscure 
are not due to secondary infection, because i ‘ 
pyogenic organisms have always been sterile 1 T 
Alm ost, certainly not duo to mere irritation K 
intrathecal stroptomvcm, because in many 
die down and disappear even though the a 
injections of streptomycin are still being pr® 
(fig 2), because it has proved impossible to repmUM- 

1 Three casos In this series here been complicated hr* 
infeotion due to Streptococcus facahs Strep 
Staphylococcus aureus respeolively mi 6 

and the cs v findings wore profoundly dlfferenl 
under discussion 
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significant increase in either the red cells or protein content 
This response is typical of a mild non specific chemical 
meningitis 

On Juh 10 tho first of several further injections of pj>.d 
ras gn en, but mto tho cistema magna instead of the ventricle 
As the clinical reaction to the first injection had been so 
alarming, onl\ one tenth of the original amount was given 
(0 75 jtg) An exactly similar though milder response 
was seen both climcallv and m the c.s.r The dosage was 
gradually increased and good evidence was obtained of a 
falling response, as shown in fig 9 There was also evidence 
that tho sensitivity of the patient s slnn was decreasing and 
bv the end of September 0 015 mg pjjj (approximately 
equivalent to 0 2 ml o T 1 flOOO) produced a flare onlv about 
2 cm m diameter 

Rccorav 

But to e\ erj one s astonishment ns the weeks passed, it 
became apparent that the child was improving The vomiting 
stopped except during the twenti four hours immediately 
fallowing an injection of rj D , while after each reaction 
tho temperature would fall to a new low level Bv the end 
of August 1049, he wns gaming weight rapidly , he was much 
less irritable and was beginning to plav with lus toys The 


-Similar rraph to fir « In a patient without mcntnrltli who duskv brown tinge of his slon had nearly gone he was losing 
hnrf ots m PP.D by introthcal iniettion but m whom the the downv hair wluch had covered his bodv , and the pressure 

mptratort accompanied bf brisk pleocytosis and rise in protein sores had healed His head wa. much le^s retracted and no 

trace of the extensor posture had been seen since the reaction 

tbit the lateral ventricles lav w.thm about 2 cm first “l***"® of D *°V hat h * 

,n r _ , , , , , , , limbs, n right hemiparesis was obvious Everyone was 

2 llm ^ S Y"? £ P n # lc nnd P™ lvs t d , “ nd however, stdl convinced the child was blind A photograph 

ugmiv nexed across his bodv His pupils were dilated , . ,, , . 5 v * i 

5red to light and although lie would still respond to taken at this time (fig 10) illustrates these points but also 
i bv n Innrf *iT i x indicates how bad the child s condition had been when 

v vimaT^ak" ° *“* ^ " at its worst smcc all observers were agreed that bv now 

hewasverj much better 

3nle to Tubmuhn The injections of rj\n were continued until October and 

there was obnouslv nothing to lose, it was thought except for the reactions which followed each one, and which 
Sable to observe the effects of intrathecal injections of were now quite trivial, the child improved steadily Bv the 

l m-wii" 11 tlme an mtnidermnl injection of 0-1 ml ___ 

1/1000 gave a flare and weal approximately f p p n 

m. m diameter As no lumbar fluid could be 1X 3 75/iq IT 

ned, it was decided to make s«nal observation . ^ i 

1“ asternal c.s.r Aceordinch two successive .... 1 I - 

'1« of asternal fluid were examined (cells 20-22 500 i 

111 JI 0 *.? 111 1( ^-S2 mg per 100 ml) and then T 4000 - I 

‘ 0 J® PS P-T-D was mjected mto the lateral 5 
?, same night the temperature rose ** 3000 - 

5v.ua 126 term0T1 m the fontanelle mcreased, nnd | , nnn _ 

^4 voimted frequently Still more alarming j , 11 I 

n tv, j bonme extended and hyperpronated CJ iqoO - 

him v °^ aca fiscerebrate state The cluneal H 

.„w ,, n °J revpr though severe was short lived, and v> S00 - 

s^them “ m P eratur c did not begm to fall for three k. EM . /I, 

r the UIUD cdiate anxietv about the child I / U A 

h™’*** twentv-four hours ^ 400 - 1] V\ 

i horn, Jr? 1011 ? 2 wns rather more delaved 2\ine- 1 A/VN *V - 

nsew r injection the cisternal protein 200 " 1/ ^ 'vv N ___' V ^ v ' 

S2 to 2 « mg per 100 ml , and 1100 0 .1 

cturesh^a Jnin ' appeared although all recent 

opparentlv been atraumatic The total 600 - J 

sir however not increased signifi I 

“mdttotel ?a few Polvmorphonuclear cells had ' I 

TPosed to ™ Per CJDm ’ 15 polymorphonuclear [u 6 4D0 . 1 

he tune °r P 61 o-mm., 6 polymorphonuclear ^ § | 

ntv five v m J"ction) .After another six hours ? v ” 1 

celLs h j™® 3 after mjection) the protem and . ^ 1 

jq w a S Bn i risen (2S2 mg jier 100 ml and oj t>, ZDC1 * \ a 

‘t was mspectivelv) while the wlute^ell ki ^ J _ 1 “ 1 - 

ahonud ° W P 61- CJn m 4G of which were polv j - -' '- - 

<s e ]rTr J^, r white cells and protem continued a - 

nmmiMSi rIv M shown m fig 9, reaching their °p 104 - 1 “ 

■ctmeu-V. O-mm. and 700 mg per 100 ml 1 \ 

1 J,.., V fiavs after the mjection * oz “ [V j 

nmentol Jq 1 v 1 cisternal injections of an 0. , c0 _ I \ k - 

aim.® P re P&ration of strepto kinas e were given. $ - I h/VlfVs.l/ih/VA _1— 1 ——. JfcyV - 2 

- Pmparation was subsequently tned exhaus K °s - ' 

aaother case of tuberculous menmgitis and ~■ 1 1 1 1 1 1 ' 1 1 1 1 1 1 ~ 

evidence—clrmcal, radiological, or at D 20 40 60 80 100 120 140 160 

Millet, resolution of the exudate Tiio effect of DAYS 

» rj>j> 01 r5^ ^“ te different from that produced 8_c«lliil*r protein xnd febrile reiponie In w perfent without menlnrltli 
Celia m eT ? no cluucal reaction whatever ^, ho reived nre timet the dote ihown In fit*. 6 xnd 7—1^, 3 7Sgr p.p D* by 
, Withm twenty four hours to 660 per i nt nth»aJ Injection Mentoux teit poiltive to 0-1 m L OT I/IMO Inlecdon 

' ° Polymorphonuclear) to fall steadily and repeated after ™ny weeke Both Injection! eau.ed a dramatic rite In cell! and 

anentiv durme the omr+ t,™ There was no protein accompanied by fever and yomltlnr 
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of tuborculin present, or the tuberculin may be adsorbed 
on the cells and thus removed from the filtrate 

3 The third approach was to choose a patient m whom 
tho legular treatment with streptomycin had obviously 
failed and m whom the cell fluctuations had disappeared, 
and to find out whether an lntratheoal injection of ppd 
would reproduce the cell and protein fluctuations Been 
earlier m the illness As it ohanced we had two such 
patients under our care during the summer of 1949 
The effects of tho intrathecal injections of ppd and the 
subsequent events merit a full description 

first case (fig 9) 

A boy, aged 1 year 10 months, was admitted to Peppard 
Sanatorium on April 1, 1949, under the care of Dr Harley 
Stevens Ho had a i ery strong family history of tuber 
culosis, his maternal unole had died of pulmonary tuber 
culosis, and a first cousin of tuberculous meningitis A 
maternal aunt was undergoing sanatorium treatment and 
his mother has smeo been admitted to a sanatorium, both with 
pulmonary tuberculosis The patient himself had been quite 
well until se\en weeks before admission, when he developed 
measles, from wlnoh ho ne\or seemed to recover He had 
a persistent fever, grow tlnnner and more apathetic, and was 
ier\ constipated At the end of March radiography of 
chest showed diffuse mottling through both lung fields, 
shortly afterwards his neok was found to be stiff and he was 
sent into hospital with a diagnosis of miliary tuberculosis 
and tuberculous meningitis 

Course of Illness 

On admission bo was ill and wasted His head looked too 
large for lus body, and although ho was nearly 2 years 
old the anterior fontanelle was widely open though not 
unduly tenso He was very drowsy and apathetio and yet 
irritable Wien undisturbed ho would he quietly, but lie 
would cry miserably when touched or moied. Movements 
of lus eyos seomed to bo full, and he moved lus limbs normally 
The tendon reflexes were within normal limits, but both 
plantar reflexes were extensor Lumbar puncture yielded 
fluid undor a very lugh pressure containing 100 cells per o mm ( 
with 102 mg protein and GSO mg chlorides per 100 ml 
(sugar not estimated) Scanty acid fast baodh were Been on 
smears 
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Treatment with streptomycin was begun wuwisl^ 
the child received a doily lumbar injection of Mil, 

0 26 g twioe daily by intramuscular injectica. [ 
the first two weeks lie grew a little bettor, the 
lessened, he took fluids well by mouth, he did not>- 
his nutrition improved slightly During tho thiol 
treatment the improvement flagged, lumbar punctm’ 
difficult, and the csr was bloodstained Dunn? 
week he grew worse , he i omited frequently and 
stiffness increased Lumbar puncture now udH 
containing 130 cells per o mm , with protein 177 mg,'* 
066 mg and sugar 43 mg per 100 ml Acid fast ~ r 
still present on the direct smears 

On May 4, 1949, the clidd was transferred to th* 
Infirmary, Oxford, because it was feared that lie tra, 
mg a spmal block and neurosurgical intervention™! 
indicated He was now extremely ill and his shnn«t 
with diff use brown pigmentation Though the ts" 
ference of his head was witlun tho limits of nfffii 
fontanelle measured 2 6 by 2 cm , and radiography u 
skull showed sbght expansion of tho sagittal autnre * 
was gross neck stiffness with considerable head ftttu 
When left alone he would usually he quietly curled op® 
side with all four limbs flexed, but from time to tune 
utter a loud cry like an animal There was constant 
sucking, and grinding of the teeth. The fundi were 
he would follow objeots with his eyes, and the pupa,, 



10 

DAYS 

Fig 6—Cell and protein content and temprra"* mw’ 

thecal Injection or 0 75pg PPD In > £Sl r Vl ml ° T 1 
and In whom the Mantoux test was net* . ^UaUr 
No disturbance of temperature or protein con™ 
negligible 

dilated, reacted briskly to light ^"juengM i 

facial weakness and possibly some we ^ 06 

limb, but he was so reluotont to moi and radial 

sure of tins The spleen was easily P al P°^’ lianEef . fi¬ 
ef the chest still showed marked nuhmy change*, 
washings grew tubercle bacilli on cu lcaratk 

Lumbar puncture was performed in t espinal t 
spaces and confirmed the impression 01 P, ^ ^oH 
Tho osr was heavily mixed with okt 0 Accerl 

be obtained (with great difficulty) bv asp accc* 5 ' 
bilateral frontal burr holes were made o jp ^ 
lateral lentnolcs, and a course of introve . t ^ 
(50 mg daily) of etreptomyom was begun Bnt j ji 

of fluid obtained contained 43 cells per 0 # 

protem per 100 ml , and tubercle bacilli trnVCD r? 
culture As \ omiting was persistent, an ,,1 

was sot up, physiologioal saline waB given 
blood later 

Despito these measures the child grew werse ^ )£ 
next mno days the protem in tho lumbar flu 
Ig per 100 ml and thereafter all attempts nt u ^ 
resulted m dry taps Tho protem m the ve - 
also rose to COO mg per 100 ml (fig 9) droffi 

fe\ crash, the wasting, liead retraction, and *” . ^ 
all mcreased until by the rruddlo of Juno lus conai 
hopeless and tho intrathecal injections of strepto 
aooordmgly abandoned This was tho moro (l " _ /, 
m thnt X ray films of the chost showed slight itop 
and cultures of gnstno washings wore now ncgati'Y , 
At this timo Ins bend was so retraotod that it r,1 '‘ t r- 
lus shoulders Ho was dreadfully wasted, and w 
bemg turned frequently he had doi eloped sovcia'lj 
sores His Bkin was deoph pigmented and cov 
long lanugo hko lmir The fontanollo was full a n “ ‘ 
radiography of tho skull showed jnorensed oxpannt® 
sutures and on ono recent occasion om r had lcA^ 1 
tnnooush from one of tlio burr holes Vontnoiil* r P 11 
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Fir II 


0—-(Caje I) Photograph taken two monthi after flrat Intrathecal Injection of 
. 1 * n '5 r r« m «nt of the head and the fixed flexion attitude of the lert are 
* V 1 * head-re traction thouph itlll present has lessened the pressure 

»rJ7w■ ftuchanter has healed he is loslnr tho downy hair which had 
ered hi, whole body, and can move his left arm 

~*> Photorraph taken a year later 

Photorraph was reversed and It Is In fact Che rftht hand— 

ne one previously paralysed—that the child has lifted to Its mouth—HA 


ment aoid fast bacilli were once again seen 
on smears and on the fiftieth day the cells 
shot up to 950 per c mm (32% polymorpho- 
nuclenrs) The daily intrathecal injections 
were therefore continued for another eight 
weeks from this time 

At the end of June it was decided to give 
him a rest from the intrathecal injections, but, 
m view of the severe chest lesion, to treat him 
with the prolonged n5grme we were then using 
in cases where the meningitis was accompanied 
by an overt miliary spread (CaimB, Smith, 
and Vollum 1950) The decision to withhold 
the intrathecal injections even temjioranly 
was taken with some trepidation for, though 
the c sj fulfilled the criteria laid down for 
stopping treatment (Cairns, Smith, and Vollum 
1950), and though Ins cluneal condition was 
reasonably good, he was no longer gaining 
weight and he still had a low grade fever We 
wero nlao influenced in favour of giving him 
a rest by the fact that after 105 consecutive 
intrathecal injections he had become extremely 
intolerant of his lumbar punctures, whioh were 
bj now a sovore ordeal for all concerned 

But after about two weeks it Jiecame only 
too apparent that the boy was losing ground. 
During this time the left knee became swollen 
and painful, and our orthopaedic colleagues 
had no hesitation in making a diagnosis of 
tuberculous arthritis The joint was immobilised 
bv a plaster splint but remained as big as ever 
After seventeen davs the intrathecal injec¬ 
tions wore begun again, hut the boy grew worse 
increasingly rapidly He vomited frequently 
and grew dreadfully wasted , his neck and 
back became extremely stiff, he lay in a light 
stupor all daj but, when asked, he complained 
of severe headache Tho pressure in the osr 
rose to over 300 mm H,O and was only corn 
trolled for a few hours by decompressive lumbar 
taps No further tubercle bacilli wore obtained 
on film or culture 


streptomycin was given into 
left ventncle After this the 
. *'ghter next dav he 

th» r?i Bun P^ e commands and 
following dav he began to 

red ^*5* tenths he slowly im 
ahlo ° r weeks ho was mtenselv 
e ml, U i k® graduallj grew 
tionnll na ^’ ® ou £h he remained 
By the middle 
weisht lla ? (Wmed about 6 lb 
olomral 8flfl had 110 abnormal 
He still looked 

i suggest!/™}! Bn<1 P svchomctnc 

tiori about a 20 % lo3S 111 

^e cells and 
in, —d' 16 c at was typical 
’ ui,„„ j cells had shown a few 
r a (• during the first three 
‘ las * J!*® talent (maximal n6e 

"t twenty 

f Ve fu 1 the protein rose 

/ v® e ame time from about 
-nmf t 00 ^ 00 “g Pec 100 ml 
Fcell t ! en 8t °pped rismg and 
j-i Actuations flattened out 
' bacilli were present on 
.f* ? culture for six con 

i n ^ end then disappeared 
, during the sixth week 
. bment the protem content 
e fluctuate almost daily (maxi 
. e ^om 420 to 740 mg per 
* bwenty four hours) and 

' *"°ugh less frequent flue 
r A?P eare ^ m the cell cur\ e 
> no forty nmth day of treat- 
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middle of September it seemed that his sight was returning 
and by the beginning of October he could obviously see quite 
well He was now a well covered, rosy little boy, playing 
happily with his toys and beginning to talk, though still 
resentful of being moved Movements of both arms were 
normal but his legs were stall very stiff and perpetually 
flexed He could move his feet but not the knees or hips 
There was a veil maintained olonus at the right ankle, but 
both planters were now flexor X ray appearances m the chest 
were within normal limits 

During November, after six months of persistently dry 
taps, lumbar puncture once more yielded o sjp , though the 
flew was still extremely slow The cisternal o s r was by now 
approaching normal Radiography of the skull showed that 
the sutures were normal and the fontanelle nearly closed By 
Januarv he could feed himself and could pull himself up on 
to his knees By February he could stand and m Maroh he 
learnt olean habits 

By Apnl 1, 1950, just one year after treatment was begun, 
he was a fat healthy looking little boy who could walk holding 
on to someone’s hand (fig 11) There was a mild flexion 
contracture of the right hip and knee, a legacy of the old 
hemiplegia, hut except for the unsteadiness of gait there 
were no abnormal neurological signs There was free flow 
of o s jr on lumbar puncture and both the lumbar and cisternal 
fluids were normal in all respects {protein 28 mg per 100 mb, 
3 cells per c.mm ) His vocabulary, though still very limi ted, 
was increasing, and ^psychometric tests confirmed the 
impression that he was rapidly making up the ground he had 
lost during lus long and serious illness 


This child, who had a proved tuberculous 
complicated by an overt mihary spread, _ 
worse in spite of intensive treatment with 
given by the lumbar, ventricular, and 
routes When his condition appeared 
intrathecal streptomycin was withheld 
amounts of ?pd were injected first into i 
and then into the cistema magna in order 
effect this had on the c 8 F These wjei 
produced the expected rise m the cell afid ui 
of the C SJ hut also a totally unforeseen din 
ment We therefore sought opportunity to 
injections of p p d m another case in which . 
streptomycin had failed 

SECOND CASE (fig 12) 

A boy of 17Vt years was admitted to the F 'ki 
on March 25, 1949, under the care of Dr P C 1 
for an attaok of bronchitis when he was 3, his part ( 
uneventful and there was no family history °* 
and no history of oontaot He had been 
until a week before admission, whon lie developed 
cold in the head and a little later began to v0— " 
complain of headache The headache and » 
rapidly worse, and for the last four days bo fore 
had vomited ovorytiling ho had swallowed lie 
increasingly drowsy 


Course of Illness 
On admission 


he was deeply 
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ird injection tho axillary temperature rose to 100 F 
i this mmuto dose caused no significant rise m cells 
t 25 tlio intrathecal streptomycin was ngain begun 
le of the persistentlv positno films Three dais later 
■se of P.r n was increased to 1 25 (ig and from then on 
t every injection was followed not only bv an esacerba 
' f signs and symptoms but by a sharp nso m the cells 
ften in the protein (fig 15) 

» child remained extremelv intolerant of the intro 
1 TTJ), which even in minute doses would cause an 
jo exacerbation of the opisthotonus and an access of 
fits As the weeks passed, howe\ er it became apparent 
each reaction was followed by slight improvement 
emperature settled, the depth of coma lightened, crvmg 
owing, and coughing all returned, the opisthotonus 
y disappeared, and the extensor posture of the limbs 
finally replaced by one of flexion Though the child 
very thin, she never showed the extreme wasting a»so- 
d with chronic meningitis and all the pressure sores 
id except one which had become heavily infected with 
domonas pyocynnca Most surprising of all, the csr 
Hire remained within normal l imi ts during the wholo 
js, and the obstructive hvdrocephnlus, hitherto invariably 
in decerebrate ngidity, never developed Sight, as judged 
he persistence of a brisk menace reflex, was prcserv ed 
-Ughout The Mnntoux test became negative to 0 1 ml 
1/10 b 

t this stage, however, the improvement stopped It 
ned therefore that, though the meningitis was controlled, 
ire and widespread cerebral infarction, which was preclud 
aav useful recovery, must have taken place at the time the 
erebrate state appeared Ventnculographv, which was 
formed on the 170th dav of treatment, supported this 
elusion. The whole ventricular system was grossly but 
ametncallv enlarged while the sutures were all within 
mal touts After this procedure the child’s chest became 
y bubbly and she died of inanition twenty five weeks after 
atment was begun 



Fit 16—Drawinr of brain cot throurh the cittema ambient thowlnr the 
dente exudate hitherto Invariably teen In cotes showtnr the decere¬ 
brate picture The patient became decerebrate and died utter five 
months treatment with streptomycin. 

Pod mortem Finding* 

The skull was normal, with no spreading of the sutures 
The meninges at the base of the brain were thickened but 
mncroscopically there was no exudate in tho cistema 
nmbiens or Sylvian fissures (figs 16 and 17) There whs 
widespread bilateral infarction of the basal ganglia and 
external and internal capsules These infarcts were old 
and shrunken and appeared to correspond 
well in time with the onset of the 
decerebration. The severe ventricular 
enlargement was secondary to the gross 
destruction of brain tissue There was a 
Bmall, firmlv encapsulated tuberculoma m 
the right Sylvian fissure which may well 
hav e acted ns a 1 Rich s focus ” (Rich 
and McCordock 1933, Rich 1914) (fig 18) 
In the lungs there was a well calcified 
primary complex, but no sign of tubercu 
locis elsewhere 

Microscopic examination showed several 
small foci of tuberculous granulation tissue 
in the interpeduncular region and a larger 
focus lying beside the left optic nerve In 
manv places there was cuffing of the pene 
tratmg vessels of the brain with chrome 
inflammatory cells and macrophages The 
white matter of the cerebral hemispheres 
and cerebellum showed microcvstic spaces 
and small focal collections of fat granule 
cells the terminal result of focal demyehna 
tion. There was a fairlv widespread granular 
ependvnntis The basal ganglia showed 
gross damage with very numerous micro 
cvstic spaces and fat granule cells 

This case is unique m our experience in 
That the child not only lived for twenty- 
three weeks after developing the full dece¬ 
rebrate state but. showed a sustained objec 
tree improvement, though this never 
amounted to a nseful recovery The 
necropsy findings were also unique, 
for in every other case m which the 
decerebrate state developed the cistema 
amhiens was invariably choked with 
exudate of almost cartiligenons density 
(fig 16) Indeed this has with one 
exception, been a constant finding m all 
the cases m this senes that haye come to 
necropsy 


S|0 75 
strept 

eg IT 

STREPT 

Ig-IM. 



jULL 


ii inmmlH III 


J_L 


50 


25 30 


35 


SO 


5 :~_ Ail 



98 




20 


40 


60 


120 


140 


160 


80 100 

^ days 

Graphic repr«ient7Ltion oT the course of the Mine** In cue 3 For explanation 
? see text. 



282 THE LANCET] DR SMITH, DR YOLLUM TUBERCULIN AND STREPTOMYCIN IN MENINGITIS [UJGCST& 



t O 


Fit 13—(Case!) Photograph taken two week* 
after the flrit intrathecal Injection of P P D 
The top of the piaster Immobilising the left 
knee can be seen 


Response 
Tuberculin 
By Aug 10, 
after three 
weeks of the 
second course of 
mtratheOal 
injections, the 
outlook seemed 
so hopeless that 
it was seriously 
considered 
whether all m 
jections should 
be withheld so 
that the boy 
might die m 
peace Instead, 
0 75 jig w d 
—i e , a tenth 
of the original 
dose given in 
case 1—was in 
jected by lum 
bar puncture on 
both Aug 11 
and 12 In this 
case the intra 
thecal strep 
tomyom was 
continued so 
that all the 
readings of the 
o s p should be 


^Twelve days after the injection the boy was no hotter, and 
accordingly it was decided to abandon all further mtrathecal 
therapy The day after this decision was taken he began to 
improve The cells, protein, and pressure all feHjperarstan^ 
and permanently , the boy stepped vomituig and bogon to 
oat The effusion in the knee disappeared lenvmgTubmoie 
ment of the joint, and radiography showed 
improvement m the chest Dunne October ho gamed l21b , 
and from then on his improvement has been Ymntarnipted 
On Feb 0, 1950 ho was transferred to Peppard Sanatorium, 
and at the end of March the intramusoular streptomycin was 
T ni r. now (May 1950) free from all neurological 

appears complete (fig 14) 


la this case,-as in the first, infrathecal . 
r p D produced a severe hut temporary m 
of the meningeal symptoms which was qnictlr 
by a nse m the cell and protein content of tit 
This disturbance in the 0 se resembled that to 
seen in the first weeks of mtntlecal treatuM 
streptomycin , in particular the C 8.F reaction 
the third injection of p r D in case 2 was qmte 
like that which coincided with tho isolated 
film obtained at the end of the seventh td 
treatment (fig 12) 

More startling was the improvement seen in 
which was as gratifying ns it was unexpected 
intrathecal injections of ppd, though posabh 
peutic, were certainly dangerous, at least in tie 

used in these tiro 


comparable As in case 1 the temperature rose abruptly 
twenty four hours after the first injection, and twenty four 
hours later the osp became yellow and the protein shot 
up from 240 to 880 mg por 100 ml Tho rise m cells was 
much less dramatic and was only from 60 to 140 per o mm 
on the fourth day In this ease the clinical disturbance was 
most alarming Together with the rise in temperature he 
vomited persistently and complained that his neck and baok 
were very painful and stiff and that ho felt very ill He then 
lapidly went into profound coma and for tweh e hours looked 
as though he was going to die However, during the next 
few days the coma Lightened persistently, and twelve days 
after the mjeotions he was bettor than he had been for weeks 
He was able to sit up m bod and read the newspaper , he was 
no longer moontinent, and on two oocasions the lumbar 
pressure was within normal limits (fig 13) However, during 
the third week Ins improvement flagged, the vomiting and 
intense drowsiness returned, and the o sj pressure wbb once 
again persistently above 300 mm H.O 

Seventeen days after the first two mjeotions of pj d 
a third lumbar mjeotion was given, but of only a tenth of the 
original dose— i e , 0 076 (ig fj d Again there was a prompt 
clinical response which, though sev ere, was not as alarming 
as after the previous mjeotions The response m the osr 
was e\ on more dramatio The cells rose from 16 to 935 per 
e mm (80% polymorphonuolears) m forty eight hours and 
the protein to over 2 g per 100 ml On the third day the 
fluid was brown and difficult to obtain, and spinal blook 
seemed about to supervene This immediate disturbance 
in the cells and protein settled down within forty eight nows, 
but the boy remained drowsy and incontinent, and alter 
first falling the protein again rose 



Any further trial 
had to he earned oat 
case m which tTeiffflrat 
streptomycin had < 
ther to offer Ar 
a patient showing tit 
decerebrate picture 
deliberately selected ai 
example of tho one c® 
tion m which no 
ment of any kind 
been, seen with on 1 
alone Further, in tie 
selected the infection 
obviously very actm * 
judged by the numeron 
fast, bacilli seen on 
of the cs.f, Millie aj* 
1 and 2 organisms W ^ 
appeared week* before 
p p d was first given 


thikd case (&S 161 


T^ 9 limit ted' 

IrVs 

admission she p* 

tose and unaUe to, *, 
Her neck wa» tot j cW 
were conf, ( . ftn the ngM *■' 
ments of ^ ( 

and she had a epastio left heimparcsie t 

tamed 212 cells per omm (43% etU 

with 122 mg protein, 30 mg sugar, on , n 

per 100 ml Radiography of the chest (, r 0- 

primary complex Brain abscess was ex & 


Fig 14—(Case 2) Photo 
graph txken fifteen month* 
after treatment w*j firtt 
begun 


primary complex Brain abscess was y* .. 

\ entncular estimation and treatment^ ^ R p ^ 


L' 


vuuuuumm USLJXOHLIOH HJ1 LI — n ft c 

begun (50 mg daily by lumbar injection, c K!lf 

by intramuscular injection) In spite r 


-- 1- 11 OOlD al 

rapidly worse She became profound!} . (Q 
mcessant ohowmg and sucking Sbo was ^ 
oiy, or swallow and had to bo fed by ate® -hikes f . 


elan broke down over the pressure i-- , uP pi** 

neck and back progressed to severe opistnoto^ • ^ 
legs and the nghfc aim assumed the 


Shortly afterwards the left arm also became^. ^ 


hyperpronated and the decerobrata picture ' 0> . c j) 
complete Tubercle bacilli wero identified ® " 
foi 


the fourteenth day of treatment 
Response to Tuberculin 


•sponse to J ubercuhn , ihg if 

On Oct 2, 1949, tho fifteenth daj of treatment. ^ 

thecal mjeotions of streptomycin were tampcraul « 
so as not to confuse the effects of the mtrathecal n* ^ 
Montoux test at this time was weakly positive ■ 
o T 1/100,000 As tho initial reactions in cases 1 j> 
been so sev ere only 0 0075 |ig m was introduce 0 


first injections, and tho dose was thon gradually , 
All the injections caused an increase m the fever. »“ 
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n< J an * solution ofrpD is mado up containing 7 5 jig 
fM Tr tlu8 18 furthor <Wut«d 10 fold, 100 fold, and 
,i r, the -"mdoux tost is strongly positive, tlion 
■ of the 1000 fold dilation is injected intrathecal!} and 
i tl , N ) Unt 18 doubled every other day until a reaction Is 

the Mantoux is weakly positive to o t 1/1000 or more 
first t v, j 0 told dilution is injooted and the dose 
rm ti,”;, 00 or even quadrupled ev ery other day, depend 
n.r ufcrerigib of the Mantoux reaction. When we are 
jtho 100 fold dilution we increase the dose more 
nee a n?„°f r *° avo *d too sov ere a reaction 
nseoftt, Cfl0n 18 Stained, as shown either clinically or 
ted. p Ce ** s 'utd protem in the c s.F , the same dose is 
lSed * r0In tk en on the sue and tuning of each mjection 
he uiir?] n accor dwg to the seventy of the last reaction 
or f 'Li/ ^ las 8eem cd wiser to give the injections ev ery 
[ f oar t“ daj so as to allow two or three days free 
le h n , n “ vomiting The dose is gradually increased 
" 0111 eocomes more tolerant of the injections 


eactions consist m an acute exacerbation of the 
■ugeai fi'gns and symptoms At the worst they are 
y alarining and include profound coma, an 
0 , riSem intracranial pressure requiring repeated 
ijj taps, rhythmic respirations, hyperpyrexia 
8 °f tonic extensor rigidity They have so far 
L ^' prci hiliy short hved and about twenty four 
jove t£r ln J e otion the patients have begun to 

“°t yet know how long the mjections of tuber 
lonid he continued, bat we have stopped only when 
tents have become convalescent and are free from 
S 118 a nd symptoms of active meningitis 
0 history of tuberculin teaches one of tbe sharpest 
jn inedicme on the dangers of premature pubhea 
” 6 are only too well aware how incomplete this 
/ 15 But now that tuberculous meningitis has 
e a long-drawn out disease it wiH he at least 
fler year or eighteen months before the place of 


tuberculin m treatment can be assessed We are 
therefore putting forward this interim report m the 
hope that other workers in the same field will extend 
our observations 


SUMMARY 

When tuberculous meningitis is treated for a long time 
with intramuscular and intrathecal streptomycin, between 
50% and 00% of patients recover But the mortality 
has not been further reduced and in the individual case 
the prognosis Temains uncertain 

The fluctuations of the cells and protem in the c s r 
during the first few weeks of streptomycin therapy 
suggests that tuberculin is liberated mto the c s F 
In patients without meningitis hut sensitised to tuber- 
culoprotein, as shown by a positive Mantoux test, an 
intrathecal injection of minute amounts of the punfied 
protem derivative of tuberculin (ppd) produces fever 
and vomiting and also a pleocytosis and a nse in protein 
in the C S F indistinguishable from the changes seen 
in untreated tuberculous meningitis Bather larger 
dbses reproduce the changes seen m cells and protem 
when tuberculous meningitis is treated with strepto¬ 
mycin In patients in whom the Mantoux test is nega 
tive there is no clinical response and the disturbance of 
the c s f is negligible 

C s f collected during the first few weeks of strepto¬ 
mycin therapy and (after Seitz filtration) injected mto the 
skm gives no reaction The result of mtradermal 
injections of c s f collected and filtered twenty fonr 
hours after an intrathecal injection of ppd is also 
negative Possible reasons for this are suggested 
In certain cases of tuberculous meningitis m which 
streptomycin has failed to effect a cure, the c s f 
becomes stenle and the fluctuations in the cells and 
protein disappear In two such cases the intrathecal 
injections of ppd, given when the patients were 
apparently moribund, reproduced the use in cells and 
protem seen typically during the first few weeks of 
streptomycin therapy In both patients these mjections 
were followed by a totally unexpected recovery which 
appears to be complete over a year alter treatment was 
first begun 

Intrathecal mjections of ppd were given in a third 
case in which the full decerebrate state had developed 
The illness was prolonged for six months and a definite 
objective improvement was seen though tins never 
amounted to a useful recovery At necropsy, no exudate 
was seen macroscopieally surrounding the brain stem— 
a finding unprecedented m our experience Microscopy 
showed several small foci of tuberculous granulation tissue 
m the cistema interpednnculans and one large focuB 
lying beside the left optic nerve 

In all three cases severe exudate must have been 
present and have resolved after the ppd was given 
It is therefore suggested that the effects of tuberculin 
should be further explored now that any consequent 
spread of infection can be controlled by giving 
streptomycin at the same time 

The necessity for giving ppd directly into the c s.F 
is briefly discussed 

Combined treatment with intrathecal ppd and 
streptomycin has been begun in seven other eases 
selected as having a had prognosis It is still too early 
to assess the results hut there has been only one death 
in the first three months of treatment This compares 
favourably with the results on streptomycin alone 

The dangers of intrathecal mjections of tuberculin in 
the presence of active meningitis, and the precautions 
to be taken, are emphasised. 

We would like to express our gratitude to those who have 
made this study possible and especially to Captain N D 
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and severely confused All had focal neurolc ' 
It ib still too early to assess the,results, but fb? 
ence ve are gaining is encouraging Oulv 1 
has died during the first threo months of ■ 
whereas on streptomycm alone, m more than kS 
fatal cases, the patients died within the first thir 
The falling response to intrathecal tuberculin 
case 1 has been amply confirmed in some of ft 
cases There is little doubt these patients tat 
become desensitised (Rich and McCordock 192°, 
child, Fnendenwald, and Bernstein 1934, Rich 
At the same time there is some indication that < 
inflammatory reaction provoked by the tubeniiii 
itself beneficial, perhaps because it activates a 
process and brings streptomycm, or the natural 
and chemical defence mechanisms, into closer 
with the site of infection 


Fig IT —(Cate 3) Drawing of ilmllar «ectton to fig IS The baial 
monlngo* are thickened but the cliterna ambient li free from exudate 

DISCUSSION 

In these 3 cases the effects of the intrathecal injections 
of p p d on the cells and protein of the c s f faithfully 
reflected the changes so commonly seen during the 
first weeks of treatment with streptomycin Exactly 
similar changes could also ho produced at will in subjects 
without meningitis but sensitised to tuberculoprotem, 
provided enough ppd was given With smaller 
amounts the changes in the o s.F were indistinguishable 
from those of untreated tuberculous meningitis 

Even more interesting, m all 3 cases an entirely 
unprecedented cluneal improvement took place The 
inference is inescapable that intense exudate had 
developed m all in spite of vigorous treatment with 
streptomycm, and that it had resolved after the ppd 
was given 

How this resolution wa6 brought about is a matter of 
conjecture What these patients m fact received was 
tuberculin therapy given under a cover of streptomyom 
Koch himself, when he first announced the discovery 
of tuberculin, said “ There is no question of a destruction 
of the tubercle bacilli in the tissues, hut only that the 
tissue enclosing the tubercle bacilli is affected by the 
romedy ” and agam “ The remedy does not kill 
the tubercle bacilli but the tuheroulous tissue ” (Koch 
1890) 4 The hysterical enthusiasm provoked by Kooh’s 
paper was qtuckly followed hv an almost equally hysterical 
rejection of the man and lus “remedy ” But in spite 
of the vast amount of careful work that followed the 
period of “ tuberculin dolmritn ” (Hamman and Wolman 
1912) the therapeutic value of tuberculin could, never 
he proved while its dangers were incontrovertible Just 
two months after Koch’s announcement Virchow (1891) 
demonstrated the post mortem findings in certain cases 
treated with tuberculin and showed intense and wide 
spread dissemination, and severe local extension of the 
disease Now, however, we possess in streptomycin an 
antibiotic of proven efficacy against the tubercle bacillus 
It should therefore be possible to explore and exploit 
the effects of tuberculin while preventing any spread of 
infection by giving streptomycm at the same time 
We are using intrathecal tuberculin as well as strepto 
mycin in 7 other cases of tuberculous meningitis 6 These 
were specially selected as having a bad prognosis 4 
patients were deeply comatose and the other 3 drowsy 

j. Nnn so viel eteht lest dass os Bleb nlcht urn cine AbtOtnog dcr 
fm Gewebe bofindlichen TnberkclbncLHon handelfc eondern dnsa 
KSdie TnbcrtelbttcUUm ^"S j VOo 

^ 0 v '“ mo 

Ttiberkelbaclllen sondern das tnberlralOfle Gewobc 

four hours died a tcvrno * a a m ia 3 lon Tills case is 

broncHojmcaroonJn that prescn^cm Information was 

g^diortThe^tiotWatStubonmlln 


Whether or not it is necessary to give < 
directly into the c 8 f is a question now being mnr 
gated in man and gtuneapigs e Preliminary o 
strongly suggest that mtratheoal injections are 
We have several times seen attacks of fevor and 
after intramuscular mjeotions of tuberculin in pit 10 
with normal meninges Throughout these qrtj 
reactions the C sj has remained normal in ftD it?** 
On the other hand, and conversely, when repented m 
muscular mjeotions were given until large arwraa 
tuberculin were tolerated without any disturbance 4 , 
over, and the Mantoux test had become negative to i 
ot 1/10, an intrathecal injection of 
provoked a dramatic rise in cells and protein (ug K 
One thing, however, is very certain in ™ 
mjeotions of p f.d m the presence of active in wr 
are potentially extremely dangerous Furtheti _j r 
of the reaction is to some extent unpredictable, .rW 
elf for any reason the fpjd hns been with e ^ 
weeks The closest supervision of (g p 

analysis of the C 8 f are essential u “ K > 
avoided We are at present using the 0 
of treatment m an attempt to proouc 
reaction as quickly and as safelv as pos« 

On admission 0 1 ml or 1/1000 is W 00 *, K^ntd t® 1 
Then, as soon ns the diagnosis is comma n dent i 
holes are made if this hns not alroa y ^ 

G Systemic tubcroulln has been tried 1 ^ ** 

by Don (1007) and Hamman, and VOLmau r 
Btreptomycin by Ghoremlfl otal (lyioi 
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d, for the firet tune t suitable sedative regimo 
epdepsv 


5 —Mr E , Eurasian aged 19 had liad leprosv ever 
» could remember Mam bacilli were present 
mtnt with thiacetazone started on Apnl 5, \nt\j tiro 
daily and increasing to six dady, m divided doses 
It* —Bacilli nro still present but m every stage of 
ration Along with this there lias been a \ erj definite 
ement. At the start of treatment the patient had n 
y granulomatous thickening on the face trunk, and 
Thi* thickening has become flatter and the skin is 
and more normal in appearance 

> can only consider an ldvnuced case of this type 
mg in tho initial stages of treatment However 
iver four months’ treatment has led to a con 
ble clinical improvement and bacillary degeneration 


ie 6 —Mr F Eurasian aged 40, had been treated from 
rv until April with a proprietary sulphone Ho was 
•elv tuberculoid case and had been bactenologicalH 
ve from the beginning His treatment with sulphones 
ollowed by n very pronounced deterioration in his 
ban ho developed nente tuberculoid leprosv, with 
lerable depression and Ion fever Ho was nest treated 
injections of hvdnocarpus oil which appeared to ha\ e 
eSeot on his condition In the middlo of April it was 
led to start treatment with thiacetazone Since then 
Jatient has improved with considerable rapidity After 
y three months treatment tho lesions are hardly visible, 
his depression has gone 

gain it can easily be argued that this case proves 
uog Acute tuberculoid leprosv is in many cases a 
sent 6tate from which the patient mav possibly 
ver without anv treatment whatever But in the 
ent case the flare up was a severe one, aggravated 
smplione treatment, and showed no improvement 
fy large doses of hvdnocarpus oil There is little 
bt in mv mind that the prompt clinical response 
ane to treatment with thiacetazone In tins case 
do=e was never more than four tablets a day 


' G aged 4S had developed leprosy in a 

ese pnson camp where no treatment was available 
811 advanced lepromatous case and hnd been given 
f'* ll 'phon<j treatment for three yeare This treatment 
5 ^ ^ect on the number of bacilli present in his 
m , 1’ attempt to raise the dose of sulphone bey ond 

l la< l led to extreme nenv pom The patient 
depressed and had recently felt that his 
waa n °t doing him am. good 

the'nat 5 sulphone treatment was suspended, 

lets a!.’,! lea *' was 8*ven thiacetazone startmg witli two 
're has 8° m g on to four daily in divided doses 

iiambp r\, EOrtl0 clinical impro\ ement but not much 
ftim r j bacilli has definitely decreased, and the nerve 
a ms disappeared 

,, i® oae °f those very difficult and highly resistant 
0,1 do occur under sulphone treatment but are 
en i"V" 0, d r recorded In the last three Tears the 
‘,j . as had different proprietary sulphones and a 
, l ” m treatment with j> aminosabcvbc acid The 
e^ch seems to have produced anv clinical 

fiffit is thiacetazone " 


Pmato 7^ ® * a Scd “10 had hnd virulent and advanced 
115 * e prosy for at least twelve years A lepromin 
^^^^Regative and tho patient when first seen at the 
- { .* n March, was suffering from violent lepra fever 

- D ^RPOrature of 103°F and extreme depression He 
0 tablets of thiacetazone dadv, and the dosage 
jL - been increased to five tablets daily He is still 
■ jj. °fP ea Uv positive, but the lepra fever has disappeared 
isid m his clmical and psychological condition 


> ^ ’ Eurasian, aged 19 was first seen over a 

ae had. had virulent leprosv for more than ten 
f a year a treatment with sulphone he had 

1 very considerably and showed scanty bacilli, but 


his lesions were still obvious At the beginning of May, 1950, 
treatment with thiacetazone (four tablets daily) was begun 
The result has been rapid and dramatic The’ patient said 

I don t seem to be able to recognise myself on lookmg m 
the mirror I do find the markings on my face going away 
completely ’’ Tho last baotenological smears showed no 
bacilli 

Case 10 —Mr J aged 90, who had come to this countrv 
from \\ cst Africa, bad lepromatous leprosy, with lesions on 
the face and chin He liad had no previous treatment of 
anv kind He was treated with thiacetazone for three months 
the dosage startmg at two tablets daily and increasing to 
six doih The clmical improvement has been quite remark 
able the patient has become bactenologicallv negative, 
and there is no clinical evidence of leprosv, the granulomatn 
having completely disappeared 

COMMENTS 

A study of the effects of any drug on leprosy dfter 
otilv four months’ treatment is utterly inadequate for 
anv real assessment of its value - It will be noted, too, 
that the present eases were all of an advanced and 
virulent type many having 'undergone years of mis 
diagnosis, improper treatment, and neglect I am 
however, prompted to publish this preliminary report 
because of the initial success with thiacetazone, and m 
the hope that others who have more cluneal material 
mav be led to test this remedy None of the present 
patients could expect a clean bacteriological and clinical 
bill of health under a minimum of two years’ treatment 
with sulphone 

Thiacetazone seems to have three advantages’ 

(1) Under sulphone treatment cluneal improvement m 
advanced leprosy does not normally occur m under a 
year, and bacteriological nnprovement. comes even later 
In each of the present cases with one possible exception 
(case 4), there seems to have been definite clinical 
amelioration and some bacteriological improvement 
within four months of the start of treatment This is 
not a period in which any analogous effects would he 
expected from sulphone treatment 

(2) Published reports of tho sulphone treatment of 
leprosv have hitherto neglected to mention the mental 
depression and slowing of cerebration which so often 
attend its administration Indeed they are not always 
obvious except where the patient is doing intellectual 
work Thiacetazone seems to he completely free from 
this handicap and the difference in the mental demeanour 
of patients who have been, given thiacetazone after 
having been previously treated with sulphones is 
striking 

(3) So far as can he ascertained m the present small 
senes thiacetazone, in the doses recommended here, 
seems to be relatively free from toxicity There has been 
no evidence of an'enna or of haemolysis, and no tendenoy 
to lepra fever, winch is a very present dangenvith sul 
phone treatment It is usually considered necessary 
that patients under sulphone treatment should have then- 
blood examined at least once a month , hut in my small 
senes this was 'unnecessary with thiacetazone 

CONCLUSION 

It is obviously far too soon to make anything more 
than a tentative assessment of the early effects of 
treatment But the clinical and bacteriological effects 
of thiacetazone, as recorded above, and its apparent 
lack of toxicity, suggest “Hint it is well worth fuller 
Btudy 

I am deeply indebted to Dr 1Y A K Thomson for a 
considerable number of discussions about dosage and general 
treatment with thiacetazone and to the Boyal Free Hospital, 
London for the laboratory investigations Messrs Boota 
Pure Drug Company supplied the thiacetazone 

REFERENCE 
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THIOSEMICARBAZONE IN THE 
TREATMENT OF LEPROSY 

Gordon A Ryrie 
M^A., M B Edm , 

MEDICAL SEOHETARY, BRITISH EMPIRE LEPROSY H.T-T.TTW 
ASSOCIATION 

Since Mycobacterium lepra: cannot he cultivated either 
in vitro or in vivo, research on the treatment of leprosy 
often follows along lines that prove hopeful in tubercu¬ 
losis Certain of the thiosemxcarhazones seom to exert, 
m certain circumstances, a specifio efieot on Myco 
tuberculosis, including changes in the morphology and 
staining power of the bacillus, an action on the toxins 
of tuberculosis, and regressive changes in tuberculous 
lesions (Lancet 1950) 

In the early part of this year I was approached by 
Sir Jack Drummond, f r s , and Dr W A It Thomson, 
of the research and medical departments of Boots Pure 
Drug Company, with the suggestion that it might he of 
value to investigate the effect of the thiosemicarbazones 
l n leprosy 

The present study is of the exhibition of ‘ Thiacetazone ’ 
(p acetylammobeozaldehyde thiosemicarbazone) in ten 
cases of leprosy in Britain Eight of these cases were of 
a virulent lepromatous type, two of them were of the 
chrome tuberculoid type In all cases the dosage started 
at 60 mg of thiacetazone, and this has been raised over 
a matter of 4-8 weeks to 160 mg daily Since thiacetazone 
is made up in tablets each containing 25 mg of the 
drug, the preliminary dose is represented by two tablets, 
the biggest dose being six tablets The latter doses have 
all been given at divided periods throughout the day 


CASE RECORDS 

Case 1 —Mrs A. aged 44, had had lepromatous leprosy 
for six years, the disease having first appeared as lepromatous 
lesions on tho forehead, face, thighs, and legs, which were 
all thickened, raised, and yielded leprosy bacilli A ^?mm 
test was negate e In my estimation, under expert sulphcme 
treatment she would have required a minimum of 2 = years 
treatment before she became clinically and bactenologically 

ne fveaO)iem m th thiacetazone was started in the second 
week of JIarchAieginning with two tablets a-day and increasing 
by one tablet a week to six tablets On six tablets the 
patient said that she felt some gastric uneasiness, so the 
dose was reduced to five tablets, and she has made no 

"^P'Xll^provement was rapid After four wooks’ treak 
menTthe patient became bactenologicuUy negative, and she 


has remained so (six examinations) The lesions of 
and forehead have completely flattened The ’ 
the thighs and legs are still visible but have 
muoh paler and flush with the surface of tbe lia 
two months the patient found that she could wear 
ring for the first time for a year She has shown a 
increase m physical energy She has been givra 
treatment 


Since the lepromin test was negative, thu m 
one m which there was little or no specific 
the disease 


Ca6e 2 —Hr B , Cypriot, aged 31, had had' 
leprosy for at least twelve years Huge induraW 
disfigured the whole of his face Eighteen mo 
had been treated experimentally with p-aminojibnfc 
After four months of this treatment he became 
restive, complaining that the drug was doing him 
He became morose and molanoholy and threatens! 
p Aminosalicylic acid was then stopped, and the 
treated for a year with a proprietary' sulphonc W- 
of sulphone were reaohed fairly rapidly, and alight hit ^ 
improvement resulted, but there was little 
change A lepromin test was negative 

Treatment —On April 7 treatment with thiacetace 
begun , starting with two tablets daily, the dose w . 
increased to six tablets daily 

Result — Myco lepreo ore now very scanty, w- 
appearance remains unaltered The lemons bait 
mtely receded, tho nodules of the face in particular 
soft and umbilicated 

It cannot he held that the result in this we» 
psychological effect of a new treatment l 
has had from the very beginning complete * 
m liiB doctor, and before starting Bulp'wu 0 _ ^ 
had already read accounts w the lay press 
“ wonder drug ” It might he held that to J ^ 
may be merely a continuation of a p 
by the previous use of aulphones, , 
unlikely, for sulphones' are fairly Fip'1 (Jjere 
from the system I have seen caw ir - -jnfco 
been partial or inadequate treat®*® L , 
and none of these cases has ever sho 1 ( j nJ g j 
improvement Tins patient has had no fl ttntmU 
the change in his condition can only 
the effects of thiacetazone 
Case 3 -Mrs C , aged 

ten years, with long continued lepra l found *° ^ 

positive lesions On examination sue , god y. 

nant and hud ulcers on her trunk and DDflr truA 
hyperpigmented patches all over tue F papf** 
had been treated for about six months 
sulphone, but had got to tho stage when e 
dose caused a violent upsurge of lepra 
fever and confining her to bed —-jth * 

Treatment —On April 7 treatment hofi a " xjjjr 
tablet of thiacetazone This dose was very 
cautiously increased to four tablets daily , ^ e 
Result —The patient has clinically nnp *- 

siderably indeed The bsoilh are very muo 
patient can get about and do a day’s 
occasional transient reaction nodules, but her gei 
and appearance ha\ e much improved 

This case is extremely difficult to assess J 
could not tolerate sulphone, and her pregn ^ 
the prohahihty of a steady deterioration ui n 
condition 


-Mr D , Eurasian, aged 19, bad 
e could remember He also bad ep» e F 


Case 4 

as long as he < _ 

attacks about twice a week, . , id 

Treatment with thiacetazone began on April ' 
patient refuses to take the drug when he thinks " 
of epdepsy may be,imminent, and it is hard to W' 
much he has had 

Result —There is defimto evidence of cluneal j 
and tho patient looks and feels very much beti tr 
lepra; are still present 

Little or nothing can bo claimed m a case ht { 
especially as, along with tho thiacetazone, <k e i 
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less of the nght kidnoy, and infarction was suspected 
me was alkaline contained much albumin, many red 
■us cells, and numerous epithelial cells, culture was 
Albumin and red cells were subsequent!} found on 
), 22, 25, and 20 A blood count showed Hb 13 5 g 
red colls 4,100,000 per c mm , leucocytes 11,650 per 
polymorphs 77%, lymphocytes 21%, monocytes 2%) 
IS, the diastolic pressure had fallen considerable, the 
s being 130/0 

merit —In view of the patient’s serious condition a 
of penicillin 250,000 units three hourly was begun on 
Tho dosago was increased to 500,000 units three 
on Oct 19, and to 2‘/ s mega units three hourly on 
Penicillin was thon withdrawn, a 1 pint blood 
sion was given, and a courso of streptomycin 1 g t d s 
gun on Oct 22 because of the persistent pyrexia and 
led until Nov 19, wlion the dosage wns reduced to 
L Streptomycin was withdrawn on Nov 24 
rtfs —-Tho patient had clinically improv ed on the day 
ng tho start of streptomycin therapy Tho potechne 
chest and abdomon faded rapidly, and no more were 
ibsequently On Oct 26 tho diastolio pressure had 
rom 0 to 25 mm Hg The cardiac murmurs were not 
ntlv changed Subsequent progress wns uneventful 
iv 7 the unne contained albumin 40 mg per 100 ml , 
mncroicopv an occasional red coll only was seen Sorao 
i and giddiness developed on Nov 14 The patient was 
dy on his feet and had slight rhombergism on discharge 
lospital on Jan 7,-1950 There lias been no recurrence 
; r up to now 

,e 3 (fig 3) —A girl factory worker ngod 20, was 
ted under the care of Dr E G L Bvwntcrs on Feb 15, 


with large doses of penicillin —i e , 4 8, and 12 mega units 
daily, and with sulphadimidine Streptomycin 2 g doily 
was then given with dramatic results Treatment was 
continued for about four weeks until June 24, when toxic 
symptoms put on end to it After tho start of streptomycin 
therapy the general condition much improved and the fever 
permanently subsided, although fresh peteehuo still appeared 
as late as June 11 The dramatio improvement in weight, 
hemoglobin, and ts! following the exhibition of strepto 
my cm were as follows 


Date 

Weight 

E.SJ? 

m 

"May 13 

(kg) 

- 19 6 

(mm t n 1 hr ) 

(g per J00 mJ ) 

May 20 

— 

122 

9 0 

May 21 

50 0 

—- 

— 

May 26 
May 27 

Streptomycin therapy begun 

512 126 


June 2 

— 

00 

—- 

Juno 4 

52 5 


— 

June 25 

53 5 

Streptomycin stopped 

— 

Juno 30 

— 

- - 

11 3 

July 30 

— 

15 

_ . 

July 31 

60 9 

— 

—. 

Aug 12 

/ — 

— 

15 2 


The patient s corn alescence was uneventful except for an 
attack of paroxysmal auricular fibrillation on June 25 On 
Nov 24 she was re-examined and found fit to start light 
office work 

DIAGNOSIS 

Since chemotherapy provides fresh hope of cure for 
these cases, it is clear that early diagnosis is essential 
A few years ago there was no urgency of diagnosis, which 
was often delayed until the clinical picture wns full-blown 



3—T«mpor»ture and treatment chart ot case 3 


and blood culture positive Nowadays suoh 
an attitude is unjustifiable Blood culture is 
a very crude test, and in many cases the 
patients are gravely ill in spite of negative 
bacteriological findings and urgent treatment 
is imperative to save hfe For this purpose 
it is important to institute treatment at the 
earliest possible moment Subacute bacterial 
endocarditis should he strongly suspected 
in any case of protracted fever m patients 
with valvular disease of the heart and no 
other obvious infection Where there is 
evidence of embolic phenomena in skm, 
unne, or- spleen, the diagnosis should he 
made m the absence of bactenological proof, 
aud treatment instituted where tho seventy 


Pyrena and Bweatmg , she had not responded to 
«therapy at, home and had been febrile for about a 
’ , 6 knd bad rheumatic fever at the age of 7 years 
emuttent joint pains ever since , in vaew of her 
she hnd attended a school for physically 

“dmiMioj! she was sweating and had a rapid and 
aura” f * there were rough systolic and diastolio 
at the apex, an aortic systolio murmur, and a 
munnor to the left of tho sternum The blood 
ha EL* mm Hg Tlie Bplecn was not palpable 

nop 8 * 00 from raaheB There was no clubbing of 

V rv3) llnn o contained albumin 10 mg per 100 ml , 
cells, and numerous epithelial cells, but no pus 

I blood count showed Hb 10 2 g per 100 ml 
[> mu cells 4,000,000 per cjnm , and leucocytes 13 200 

• (polymorphs 63%, lymphocytes 31%) 

"Tenure* were negative on Feb 19, 22 (two), 23 (two), 
A Pnl 16, 17, and 19 and Hay 5 and 25 
B re »a ■ For 2 1 /, weeks there was intermittent fever up 
'or 102°F daily 

e b 22 the patient was seen by Dr Paul Wood, who 
^spit© negative blood-oulture and absence of embolic 
, fin . IL ' that the evidence for a presumptive diagnosis of 
o bacterial endocarditis was strong enough to start 
fa-therapy A few petechial were seen on the trunk 
"b oud 26, and the unne contained numerous red 
^ h epithelial cells and some leucocytes 

II t'bc fever was controlled for three weeks with 
bin 4 mega units daily The fever then recurred and 
■ 1 *1 perucillm was withdrawn to reinvestigate the 
vultures After this the fever renamed uncontrolled 


of the illness demands it In these oases 
large doses of penicillin—e g , 2 mega units daily—are 
at first advisable Should the fever remain uncontrolled, 
further blood-cultures should be made m N tho hope of 
isolating the organisms and investigating their penicillin 
sensitivity If they are penicillin resistant the dosage 
will have to be increased If the fever still remains 
uncontrolled and the patient is severely ill, streptomycin 
is worthy of trial 

STREPTOMYCIN TREATMENT 

Success with streptomycin m this disease was first 
recorded in 1946, and since then about 50 oases have 
been successfully treated with it, though it should he 
remembered that many of these cases were also treated 
with penicillin and sulphonamides Study of the 
American reports shows that m about 22 cases strepto 
mycin was mainly responsible for cure on ohmcal grounds, 
but only 8 of them were treated with streptomycin alone 
(Wallaoh and Pomerantz 1949) The organism isolated 
by blood-culture m 4 of these was Strep vtrtdans and in 
2 oases Hamophilus mfluenttm 

The dosage and duration of treatment in this condition 
cannot he assessed in the present state of knowledge , 
it is clear that toxicity with streptomycin is more likely 
with larger dosage over a long period For this reason 
it would seem wiser to find the smallest effective dose 
to control the fever as judged by a four hourly tempera¬ 
ture chart The necessary duration of treatment is 
probably about three or four weeks 
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STREPTOMYCIN IN SUBACUTE 
BACTERIAL ENDOCARDITIS 
REPORT OF THREE GASES 

Philip H Willcox 
M D Camb , MRCP 

PHYSICIAN 1 ANADIAN RED OROSS MEMORIAL HOSPITAL, 
TAFLOW ASSISTANT PHYSICIAN, KINO EDWARD VH 
HOSPITAL, WINDSOR 

Penicillin treatment has proved so successful m 
Mibii nte bit tennl ondooarditis that a bigb probability 
of <uie mav be entertained in oases diagnosed early, 
but «ut cess, vbioh can in no case be guaranteed, depends 
in eirly treatment, on sufficiently large and prolonged 
dosage, and on tbe penicillin sensitivity of tlie organism 
(t Imdio 1948, 1949) 

Some cases not onlv fail to respond but become 

orse m spite of suob treatment, and may yet be saved 
by tbe use of streptomycin The following three cases 
•f rheumatic carditis, with mitral and aortic valvular 
disease in eaoh case, all illustrate the success of strepto 
myoin after tbe failure of penicillin m large dosage to 
overcome the infection Cases 1 and 2 were under my 
care, and case 3 was under the care of Dr E G- L 
Bywnters (to whom grateful acknowledgment is made 
for the use of the notes) in the special unit for rheumatism 
at the Canadian Red Cross Memorial Hospital , 

CASE RECORDS 

• 

Case 1 (fig 1) —A man, aged 29, was admitted on May 31, 
1949, with six days 1 history of headache, sweating, and aching 
pains in the arms and legs His right eye was bloodshot He 



had vomited once only He had had rheumatio fever m 
1938, and during convalescence evidence of rheumatio 
carditis affecting the mitral and aortio valves had been found 
On examination he was febrile and looked toxic and pale , 
there was a suboonjunotival hmmorrhnge in -the right eyelid 
There were no joint swellings or rash The pulse was regular 
and collapsing The apex beat was in the fifth interspace 
8 cm from the midlme There were a rough systolio murmer 
at the apex and systolic and diostoho aortic murmurs, e 
latter conducted down the left side of the sternum, 13ioo 
pressure 120/05 mm' Hg The spleen was not palpable antt 
not tender The lungs showed no abnormal signs 4 here 
was o. trace of alb umin in the urine, but no red cells or oasts 

in the deposit , 

Progress —Sec blood cultures in his first three days in hos 
pital crew no pathogenic organisms On the fourth day t 

dcLtch easily palpable On this day (Juno 3^ 
the hremoglobin was 13 1 g per 100 ml white cells I6,0U0 
per c mffi polymorphs 84% lymphocytes 

s nonin r^ufeo/ \ The erythrocyte sedimentation rate 8 u ) 
t ^ m one horn^YintTbe), and packed cell volume 

38 c om per 100 ml 


Treatment —Subaoute bactonal endocarditis m 
and, owing to the m an’s senous condition, i 
penicillin 160,000 units four hourly was begun. r 
did not control the fever, the dosage wbb increased la 
units four hourly on Juno 4, 600,000 units, iu 
June^fl, 1,000,000 units four hourly on June 11, 1* 
imitsTour hourly on June 18 

Progress —The fever remained uncontrolled Oo 
the man’s spleen was two finger breadtlis enlargd, 
were presystobo and mid diastolic mumnirs at tbs 
famt maoular rash at the back of the chest which 
extent next day was thought to be due to ponicillm. 1 
purplish node was Been on tho dorsum of the nght' 
June 12 There was a slight ngor, and an 
matous rash, urticarial in places, was seen on the 
trunk, A small area of redness and tenderness on 
of the right foot was thought to bo embobc. A 
swelling was seen on tbe left fourth,tee Tender j 
on the left index finger on Juno 10 and 21, on the bp 
second finger of the right hand on June 18, and t’ 
nght palm on June 20 A fresh embolio spot 
the nght band on July 2 On July 4 albumin, 
cells and pus cells, but no casts, were found in the urn* 
Streptomycin —On June 13 Dr Paul Wood adnsrd 
myoin in view of the unsatisfactory responso to 1 
large dosage A course of intramuscular streptomren 
b d was begun on June 14 This had at first little 
effect on the fever m spite of the concurrent 
taon of pcruoilhn, but after the dose had been mur*** 

1 6 g b d on Juno 21 the fever wns controlled u* 
was increased to 2 g b d on Juno 30, and reduetd ^ 
eight-hourly on July 6, and to 0 6 g daily on July*® 
myoin was withdrawn on July 31 1 pint of blood . _ 

on Juno 22 and another on July 2 without causing 
Streptomycin toxicity was notioed on July 2 
giddiness, oooipital headache,- and difficulty in 
Ataxia, especially at night, and shght giddiness | 
noticeable ovor since, and were still complained 
1960, though thort had been no recurrence ol 
patient had resumed his occupation as a carpe 
feeling fit 

Case 2 (fig 2) —A young man, £ 3 ’admission 
of baokaohe and fever for sovpn dBys Re 

had an irregular pyrexia between 09 an 
had several knowif attacks of rheumatic fever at 

7 years, 13, and 20 _ , „i n ^tiIU-a 

On admission on Oot 14, 1040, he Ij„ r ' TUcrt 

tongue His pulso was collapsing , , i 10ar t, tbe *p 
evidence of gross olmioal enlargemen ■ impu i«> 
beat being m the anterior axillary lme a , wre ir* 
Tho first sound was loud at the apex, on tolw 

and diastoho murmurs There was a ro u 8 ^ ^ 

at the base and a well marked diastoho 
down the left side of tho sternum f* ,B , , m (hr 1 

140/30 mm Hg Ho abnormal signs tverelom ^ 

Inver and spleen were not palpable , fCwmcD* 0 *’' 
were healthy No poteclum or other omf 5011 o P ^ t 
apparent 'Three blood cultures on Oct U> 
organisms Subacute baoterial endocarditis 
m the absenoe of any other cause of firs pyrexia « 

Progress —On Oot 16 the patient began to L, 
central abdominal pain, and this persisted uniu ^ 
it was felt m the right renal region A few po jj p> 

visible on the chest and abdomen There was 

l.imnn 

streptomycin <s 
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Thrombus in the veins but no signs of intimal or 
iase of the nrtenes 


New Inventions 


discussion 

case illustrates the chariclenstic features of 
il gangrene secondary to 'venous thrombosis ns 
hr the tnad of Amlier and Haimonei (1938) 
e gangrene was duo to artenil spasm seems to 
ly proved by the fact that the femoral artery 
i state of spasm -when exposed at operation but 
rigorous pulsation after ligation and division 
ems to prove also that spasm is the cause of 
grene in these cases, and not widespread venous 
osis as postulated bv HnimoMci and Suffness 

eat interest is the associated puhuonarj embolism, 
ire noted fairli commonly in the literature 
n 193S, Koch 1940, McXallei 1932) The post 
re emhoh were associated with slight oedema of 
t leg, from which they probably originated 
l 949) states thit if pulmonary embolism occurs 
atient with phlegmasia alba dolcns it can be 
:d that the emboli have oiigmated m the unswolleu 
d this is borne out bj the sequence of events m 
se 

possibility of organic arterial disease can lit 
ited on the operation findings and the dissected 
en Paradoxical embolism is a remote but unhkelv 
htv Theoretically after pul in on an. embolism 
ised pnlmouarv nrtenal pressure enhances the 
htv of paradoxical embolism, but tho femoral 
1 pulsation after division seems to exclude this 
H embolus lodged peripherally muv have caused 
: spasm, but could not be found on dissection 
i'onld seem that cases of phlegmasia alba dolens 
be treated energetically on tho hues laid down 
bsner (1947)—ie , by early paravertebral sympa 
block The newer antispaemodic drugs—e g , the 
hylammomum compounds—may prove of value 
T °f tho definite risk of gangrene if these measures 
lumbar sympathectomy is indicated m cases 
do not respond to these measures, particularly if 
r an d Haimovici’s triad is present 
'coagulant therapv should be instituted early in 
"ses because so many are associated with pulmonary 
ism, which m the present case preceded the gangrene 
■ay weeks 


SUllilAKT AND CONCLUSIONS 

^se of puerperal gangrene due to arterial spasm 
to thrombophlebitis is described This is 
T now the commonest cause of puerperal gangrene 
and ergotism now play a minor role 

ogmasia alba dolens should he energetically treited, 
so it not only has a morbiditv (l e , chronic oedema 
"He) ^ leg) a ^ S ° a ^ oca * mortality (1 e , 

"ssoeiation of pulmonary embolism with this type 
* « noted ' 

f^b to thank Sir J T Rice Edwards for permission 
t ®nd pubhsh this case, and Dr T J Thomas for the 
Peal follow up 
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EXCHANGE TRANSFUSION APPARATUS 

Exchange transfusion m infants with erythroblastosis 
feetahs is often complicated by faults or inadequacies 
in the apparatus The Medical Research Council 1 
suggested, for exchange transfusion, apparatus consisting 
of n 20 ml svrmge to which are attached two stopcocks 
with side val\ es, the distal one of which is connected to 
tho infant’s vem via a 19-gauge needle inserted into tho 
lumen of a plastic catheter 

Such apparatus has numerous disadvantages 

(1) Manipulation of an ordinary syringe becomes verj 
tiring to tlio bands after numerous injections and withdrawals 

(2) Between tbo barrel of the svrmge and the infant there 
are no less than tliree joints m line all of which merely rely 
on being pushed together with a * Record ’ or Luer fitting 
■Vt any or all of these jomts air con be, and often is, sucked 
into tho Circuit Moreov er, as tho operator tires he tends to 
become more clumsv m his ram ements 

nnd maj easily detach a jomt 

(3) The bottle neck ” of the Vholo 

svstem ib the lumen of the needle 
inserted mto the ‘ Polythene ’ tubing, 
and this narrow diameter increases 
considerably the difficulties of exchange 
transfusion It is also in the lumen . . 

V 



of the needle that tlio blood often clots 
(4) If at any time it becomes necessary" 
to nnse the apparatus m an anticoagulant 
solution, it must be taken to pieces, 
rinsed and put together again with the 
mevitable introduction of air, and the 
risk of contamination by infection 
The apparatus illustrated here has been designed in 
an attempt to overcome these difficulties It resembles 
that described by Farquhar and Lewis, 1 but with some 
differences It consists of a syringe of 10 or 20 ml 
capacity equipped with three finger Tings to give one-hand 
control and less tiring operation The nozzle is adapted 
to cargv a three-way tap which mar be firmlv screwed 
on to the syringe to make a rigid airtight joint The 
three positions of the tap are clearly indicated by a 
pointer 

(1) Corresponding to the first position of tbo pointer ia n 
female record fitting mount to which may be attached the 
male ’ record tubing connector of the standard Blood 

Transfusion Service giving set Blood can therefore ho 
introduced mto the syringe via the giving set from a bottle 
suspended by the side of the infant s cot 

(2) The central position is equipped with a screwed nozzle 
on to which is attached a cylinder ciuit ainmg a rubber bush 
Tho polythene tubing is threaded through the cylinder and 
bush, and the tip of the tubing is then introduced mto the 
screwed nozzle The cylinder is screwed on to the nozzle 
and bv compression of the_ rubber bush the outside of the 
tubing is firmly gripped In this wav the lumen of the 
tubmg is not reduced and there is no smaller bore through 
which blood has to pass than that of the tubmg itself I 
believe Dr L Jv. Diamond, of Boston, Massachusetts, was 
the first person to suggest that polythene tubmg should ho 
gripped m this fashion 

(3) The third position is occupied by a side branch stop 
cook giving two routes one for the ejection of aspirated blood, 
the other for drawing anticoagulant solution mto the syringe 

1 JloUIson PL, Mourant, A. E Race R R MEC Memo 

no 19 London 1948 , p 43 

2 Farquhar J W Lewis I C Lancet 1949 i 953 
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CONCLUSIONS AND SUSI3IART 
There is evidence that streptomycin is an effective 
weapon in subacute bacterial endocarditis and deserves 
further trial in cases due to penicillin insensitive organ 
isms and in those in which there are troublesome 
reactions to penicillin 

Three cases with aortic and mitral valvular disease, 
treated successfully with streptomycin after penicillin in 
liberal doses had proved ineffective, are reported here 
Clinically the diagnosis was not in doubt, m spite of 
the fadure to grow the organisms by blood culture 

Grateful acknowledgment is made to Dr E G L 
Bywaters for the loan of the records of case 3, to Dr Paul 
Wood for his helpful advice m case 1, to Dr Michael Starks 
and Dr R F Brooks for their work and acourate records of 
cases 1 and 2, and to the nurses and pathology department 
of the Canadian Red Cross Memorial Hospital 
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Gangrene associated with childbirth is a long 
established albeit rare chmcal entity McNalley (1932) 
found that about 86 of 100 pubbsliod cases were puerperal, 
10 were post-abortal, and 6 occurred during pregnancy 
In further reviews of the literature Benson (1937) and 
Tilley (1938) attributed most cases to septic thrombosis 
of the pelvic vessels m puerperal sepsis, combined often 
with tlie use of ergot Benson noted that quite a number 
of cases affected the upper extremity and m McNnUey’s 
review 16% of cases fell into this category 

Benson, however, also noted that the gangrene was 
sometimes of venous ongm, and Audier and Haimovici 
(1938), in an excellent leview of gangrene of verfous 
ongm, attribute wet gangrene in_ puerperal cases to 
venous occlusion, and dry gangrene to artenal occlusion 
They point out that the gangrene associated with 
thrombophlebitis may simulate artenal embolism, and 
they desenbe a tnad found in these cases of venous 
gangrene —i e, very severe pain m the affected limb, 
rapidly developmg cyanosis (phlegmasia cterulea dolens), 
and oedema 


Experimentally Audier and Haimovici found it difficult 
to produce gangrene by venous hgation Only t if the 
whole venous circulation is obstructed does gangrene 
develop DeBakey et al (1939) showed experimentally 
that simple hgation of a vem caused a decrease in the 
oscillographic excursion of the accompanying artery 
If a segment of vein was isolated between ligatures and 
injected with a sclerosant solution, the oscillographic 
excursion was decreased much more, hut a sympathetic 
block or sympathectomy relieved this spasm This 
seems to be the cause of the type of puerperal gangrene 
of venous ongm recently being increasingly reported 
(Gutman 1938, Koch 1940) 

The cause of puerperal gangrene may thus be 
(1) arterial emoblism, (2) artenal thrombosis, (3) artenal 
spasm secondary to thrombophlebitis, (4) venous 
thrombosis alone, or (6) a combination of these 

Artenal embobsm is a theoretical possibility requiring 
a focus of ongm for the emholus on the artenal side of 
the circulation, with pregnanoy as a coincidental con 

(jjhon_e g , bnctenal endocarditis The other possibility 

is that of paradoxical embolism 

Artenal thrombosis is the mechanism m cases asso 
einted with puerperal sepsis Benson ( 193 /) attributed 
tffis toTrtenffi occlnsmn of the lower limb by a septic 


[auoriV 


thrombus originating in the pelvio vessels, ht' 
this type of case was associated with the use ri 
—i e , there was an element of spasm-anil ?r l 
decreased incidence of severe puerperal rj^ 
possible with chemotherapy this condition is 
to he seen 

Artenal spasm secondary to thrombophMa 
probably the cause m most cases at present li 
so, the appearance of Audier and Hmmonrff 
should be the signal for enorgetic antispasmodir ft- 
Haimovici and Snffness (1948), in a diRU-aa 
gangrene of venous ongm, consider, hoveif 
artenal spasm plays a minor role in the cansahii 
that the widespread venous thrombosis presont ye 
the venous return, and there is thus a state of 
stasis with consequent tissue anoxia lending to (./ 


CASE RECORD 

Mrs A , aged 39, was admitted to Pontypool and 
General Hospital on July 26, 1949, having been 
by her private doctor as a case of phlegmasia alba dote 
On admission she was apparently in extremit 
oyanosed and shocked, with a blood pressure of 70, 
Pulmonary embobsm was diagnosed, and rtsna 
measures were adopted Nikethamide was 6 1 Y e ?’^ M 
venous plasma drip was set up immediatelj, and t P 
blood was grouped and cross matched Six p 3 

Rh positive blood wbb given during the next fortv-Eg 

After a fow hours the patient’s general condition^ 
sufficiently to enable a proper history to be a 
thorough phj sical examination to be made , , ] 
History —Nine weeks before admission the pa ^ 
been delivered of a normal child after Ja 
induced for ‘ swelling of the ankles , ^ 1C , £ 
been uneventful until the third week, when 8 6 . ^ 

pam m the right side of the ohest, which ha ^ 
as pleurisy, and an effusion had been admission 

doctor on two occasions Two days be ff ) 

patient had had severe “ oramps ” m eaorffl oi!?Iy tra T ' 
had immediately become dark blue and ore m»noy, 
Previously, during the fourth month o -which 

patient had had m this leg a temporory ,, anc03B , a, 
been diagnosed as phlebitis She bad aymatoiw 
both logs for twelve years with n0 ,Vj 939 
had previously borne a normal child n* ^ wag enon® 1 
On examination the right lowvr j cyano^eJ 


Rmesvneijc, auu paretic JH" 11 — , knee it"' ■ 
of demarcation about 2 in below n i ouia l fnd*® 
contained fluid at the right base, ana P 


was heard at the left baso 


c*o uoaiu av KJ1U lOlb UttOU t was hep" 1 " 

Treatment —At this stage the P , " j» 10 ii 
D uring the following day her general °n . j Qff tbr 1 
but a definite line of demarcation develops , ^ 
and the skin began to blister, so it was e 
the limb on( i tn* 

Operation —Under tluopentone, g« 8 ’ “/D’P , ’ g, f p 
ethylene aruesthesia (Dr H Lister lviiso > i 
amputated at the site of election m the tmg! wl «ni 
-operation the femoral artery was pulseless, o p! 
was ligated and divided the proximal end oet, ^ 
vigorously The tissues poured out cederon. 
operation , gratk 

Postoperative Course —The patient 1 ™P r °I„umiln i ' 
but on the third day eho developed signs of n 
embolus m the left lung in spite of hepnruw 1 ^ 
probablj originated from the left leg, w,uc '. l v •’ 
swell and was cr£pe bandaged On the u ’ n j 
a further small embolus These were confirmed m 

Heparin and penicillin v\ ore administered 
postoperative]}, and the tomperature settled 
further postoperative course was uneventful, 
healed by primary intention Radiography of ^ 
° c £ 6 t showed slight residual opacities and no (t 
Pathology —Dissection of the operation 0 P e ^\!! { 
widespread venous thrombosis involving sup^d^, 
the short saphenous vom) and deep veins, but 
were all quito empty of blood -Gangrenous cM®*- •' 
present m tho tissnos below tho lino of demarcat^ 
logical e x a mina tion of % cine and art ones (Dr J 
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The New Princess 

icess Elizabeth, the Heiress Presumptive, gave 
to a daughter nt Clarence House, her London 
on Aug 15 The first bulletin, signed b\ 
ilham Gilhatt and Mr John Peel (obstetneians) 

' F Hall (anaesthetist), and Sir John Weir 
raan to the King), was issued soon after mid 
and read as follows 

' Boval Highness the Princess Elizabeth Duelicss of 
nuyblwas safelv dehvered of a Princess at 11 50 a w 
Her Boval Highness and her daughter arc both 
well _ k 

nth the infant Prmcess weighed 0 lb , 
e nation, having affectionatelvinsisted on sharing 
lgil before her hirth, will be quick to welcome the 
5 Prmcess and wish her luck in a troubled world 
ier Parents and Grandparents thea offer their 
congratulations 


Treatment of Myasthenia Gratis 

'.asthenia gravis cannot yet be called curable, 
the outlook has certainly brightened since 
tv years ago, when Brayiwell 1 could not 
mee himself “ in any case that improvement 
the direct consequence of the reuiedv ’ Today 
medicine and surgerv elaun to effect a large 
mre of palhation in a considerable proportion of 
s No connection has vet been established be 
n the clinical picture and the structural changes 
fumes found in the muscles (Ivmphorrhages) or 
% thvmus gland (enlargement, thymoma^ or 
^'normalities) Hut the aim of all modem 
h 15 ei ^ ler (centrally) to suppress the activity 
e thymus or (peripherally) to restore the normal 
, ons between acetylcholine and chohnesterase 
th rnvoiieDra l junctions The extreme vanabihfv 
e 'distribution and duration of spontaneous 
issious and relapses makes it difficult to assess the 
e of any But the most dramatically successful 
tment And, sis Laurent 1 pomts out ‘ Xeo- 
111116 dosage alone is not a satisfactory criterion 
the patient’s eagerness to report mi- 
ement, the misgivings aroused by references to 
= addiction, ’ and (in cases treated surgically) 
operative restriction of activities or change of 
u make this a thorouglilv unreliable standard 
onlv objective technique providing i quantitative 
sure of seventv and response to treatment is 
Tomyography which is now extensively used 
this purpose m the United States and will no 
at be increasin gly adopted here 

of Treatment by Various Writer* mill rd-, 
mrat E.P E P slrt med J 1»JP U S14 


Suppression of thymus achvitv is attamed either 
by X ravs or bv surgical excision Veits 3 who 
subjected most of his surgicallv treated patients to *- 
irradiation before thvmeetomv, found that main 
eases were temporarily improved bv the X ravs and 
often the irradiation seemed to be as efiective as the 
subsequent operation However he was not pnmanh 
concerned with the -value of irradiation Other 
results suggest that patients treated bv irradiation 
alone are unlikely to be any better after six months 
than they -would have been without it, even the most 
optimistic observers do not claim improvement in 
more than 18% 

Much better results than this have been claimed for 
thvmeetonn, but the three recent British reports - 
are somewhat disappointing—where the data are 
adequate for a proper assessment the results are poor, 
and where the results are said to lie unequivocally 
satisfactory the data are incomplete Furthermore 
the reports chiefly emphasise the improvement noted 
after mam years, whereas if operative benefit is to 
be convincing it should occur reasonably soon after 
the operation This did happen in 2 of Veits s IS 
patients, but because less than twelve months had 
elapsed since operation m 7 case? he considered it 
too soon to judge their improvement Keynes 1 
does not mention how long after operation he assessed 
improvement in his senes And lus argument that 
in eases treated surgically the probabihtv of lasting 
remissions would lie extremely small on the basis of 
Habvey s 5 figures is not wholly convincing The 
eonclu-ions reached m these three surgical reports 
are at \ malice in important respects Two find that 
thvmeetomv is more likelv to be beneficial if there 
is X-ray evidence of the presence of a thymus the 
third comes to the reverse conclusion One finds 
that the prognosis is much better m earh than in 
established cases the others note no such correlation 
One contends that operation is the treatment of choice 
in all but a few cases , another recommends that less 
than 50% should be operated on One finds that 
patients of all ages have an equal chance of benefit 
another strough advises against operation if the 
patient is over 40 Keynes advises early operation 
on account of “the II 6% incidence of tumours the 
development of which should if possible, be antici 
pated ’, but none of these reports gives anv example 
of a tumour appearing m a patient alreadv huown 
to have mvasthema gravis—indeed, most of the 
thymomas found had been present a long time before 
the beginning of symptoms All m all the phvsi 
eian who reads these papers wiH probably remain 
unconvinced that surgery offers a better* chance of 
improvement than medicinal treatment alone 

Of medical treatment it can be said at once that 
epbedrme and neostigmine are still the only 
remedies which offer substantial relief over lone 
periods though several other drugs have latelv been 
mtrodneed Ephednne is commonly given in doses 
up to gr lr . twice or three times daily Sleep mav be 
unpaired if the last dose is taken after 3—4 r Ar, and 
m elderly patients the drug mav cause difikultv 
m micturition Ephednne alone is seldom verv 
effective, but it is often useful as an adjuvant to 
neostigmine Neostigmine is given either bv mtra- 

3 Volts B~R Ibid 1P^0 I 130 " 

4 Kov-ne« C* Ibid 1949 li 611 

s warrej- a W Bull \ r Urotf i 9t5 34 ^ 
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The solution can be stored m a rubber capped bottle with a 
connection from the stopcock to a needle piercing the cap, 
a second needle being inserted to allow air to be drawn into 
the bottle Alternatively, the anticoagulant solution may 
be stored in a standard blood transfusion bottle and a giving 
set used to connect it to the apparatus 

In this way an entirely closed circuit is obtained, and 
any part of the apparatus can be flushed with anti¬ 
coagulant solution without dismantling a single joint, 
and, after flushing, the solution can be ejected through 
the tube used for discarding the blood aspirated from 
the baby 


A small stand carries the syringe ngidly h 
and is mounted with a screwed clamp to tb 
any convenient table -When imposition, th 
lies at an angle of 46° to the horizontal, thru 
that any air in the system ascends to the 
syrrnge and is not introduced into the infant s 
The apparatus is manufactured by Messrs p 
Suppbes Ltd , 83, Mprtimer Street, London, IV11 
to thank Mr J T BttmB of that firm for hi3 ^ 
m its production 

John Henderson , nr 

Canadian Red Cross Memorial Hospital 


Reviews of Books 


Disorders of the Blood 

6th ed Sir Lionel Whitby, o v o , u o , mb, rn c.r , 
urn , rogius professor of physio, University .of Cambridge , 
C J C Britton, mjj , d.p h , physician and hsmatolo 
gist. Prince of Wales’s Hospital, London. London 
J & A Churchill 1960^ Pp 759 42s 

The writers of a textbook on a subject that is rapidly 
growing have to steer a course between the Scylla of 
omitting new and relevant material, and the Charybdis 
of including new work that is denied or altered before 
the book gets into print In this sixth edition, the 
authors have aimed at giving “ a fair appraisement of 
the subjeot up to the end of 1949," and it will be agreed 
that they have made a very good selection of new 
material The general shape of the book remains 
unchanged There are 85 moro pages, but much has 
been deleted Four new plates, mostly of not very 
clear colour photomicrographs, are added , fortunately 
the former colour plates, which are better, are also 
retamed Nomenclature follows accepted English usage 
and has been standardised throughout the book, and the 
authors have sane views on the megaloblast question 
Revision of detail has been remarkably complete for 
example the standard lueinoglobm Is now given as 14 8 g 
per 100 ml, the use of intravenous iron is described, 
vitamin B t , has its place, the section on myeloma has 
been adequately revised, and m splenic antenna there is 
a good and balanced discussion of tne problem of selecting 
the best treatment 

A really good short account of the complicated subject 
of blood-groups does not burko the question of the sub- 
groups, either m the ABO or the Rh groups A timely 
section on assessing the hazards of radiation workers is 
now included 

A few criticisms can be made It seems odd to give 
I 1 /> pages to a discussion of the outmoded Arneth and 
similar counts, while aflotmg only 3 to a rather confusing 
account of blood-clotting The description of some 
techniques could do with polishing for instance, m 
red-cell counting, most laboratories now use the improved 
Neubauer ruling, and this shonld at least be shown , 
again, a method like the use of viper venom for estimating 
prothrombm-time—which is admitted to be unrebable— 
should be deleted from a standard textbook These 
however, are miner points, and this edition maintains 
the reputation of the most readable textbook on the 
subject 


Eighty Thousand Adolescents 

Bryan H Reed, ti.d London Allen A Unwin 

1950 Pp 188 12a 6d 


The Edward Cadbury Charitable Trust, which inaugu¬ 
rated this survey, has provided in its results much food 
for thought—more, perhaps, than m any comparable 
recent studv The book itself should be read , for the 
scope and diversity of the data obtained by visits to 
youth organisations and by individual questionary-fulixig 
makes them proof against adequate summary Statistics 
cover most aspects of youth work, and many aspects 
of social behaviour, such as cinema going, reading, 
gambling, interests, and leisure IHie standards of 
hteraev and cultural interests are low by orthodox 

^MmL^bc^xtont 0 to ^whTch^dolScente succeed in 


emancipating themselves from their en^ 
through spontaneous associations, such as jie 
and pigeon clubs, no less than through oiganrkT 
organisations—is encouraging The reallv m? 
problem, is not one of literacy, interest, or 
the survey serves to underline at every point It 
that the real need of all the youngsters, 
unattached to youth clubs, is for experience « 
in. an integrated social society The author*, to 
discussion of leadership and training for citncnsg 
fully aware that the adolescent problem belong! o 
anthropology rather than morals, and that it is 
cosmic reflection of the asocial adult sooetv 
extent they are ready to criticise, fairly but I*® 
the uniformed and disciplinary type of youth ■ - 
which, from the anthropological pomt ol view, 
very closely the response of power-centred so™ 
to the insecurity of an asocial bacigroim t ^ 
. case, as they realise, for seeing in the Ji■ , j 

exhibits mutual aid a moro valuable nmmf ^ 
the highly organised youth movement 
for cohesion upon discipline __ ^ 

The-rebgious background of ther r 8 ”Ilh V elv tw 
obtrusive, and is critically and mf° f n, r to every 
throughout The authors contrive tc' . Dro biem 
Their awareness of the general s0 “ c ’ 1 ^ economic* 
its relation to questions of P 0,it '. ' j D vj ctv of 
society structure is most praiseworr , nimM j „ 
closure of the Peckham experiment is > 

integral family study of sociality, va* 

sensibly criticised here, we might re . -^cheaK 
an extension of that awareness in offl P 

Office Orthopaedics assistant P»f«; 

Lewis Cozen, md, J -Medical Evongdm 
orthopmdic surgery, College o p rg* 

Angeles London Homy Kimpton i ^ 

Dr Cozen hints m his preface y^ner » 
intended to guide the general , Utory or tlfl] 
details of daily management of am ,_L texRx 
patients which are often glossed over A in forC 
and it is certainly true that O*"i ---w pl« l 
Is to be found here on splints and butJA mnatK®- 
pans, local anaesthesia, and clinical , 
it is all catalogued m a rather uncnti , 4*1 

manner, and the final section on din jondi 

includes a few words on so many 0 that if r 
dragged in for the sake of completene , f(] 

rather dreary reading Some judicious P ,. 
would make a second edition more accep 

Textbook of Biochemistry (6th 
London W B Saunders 1950 Pp 609 30» ]l i r 

trends m his specialty, and shifting the erophfl “V (| 

Prof Benjamin Harrow has been able to keep msw^ 
the same convenient size j et thanks to dextrous u 
a formidable list of additions have mnde tbeir n) 1 
text Among these are a new chapter on bioloT'"' 
and many references to microbiological methods 

The Irish Medical Directory and Hospital U . 
1950 (Dublin Parkmde Press Pp 268 15* j 

contams mterestmg forewords wntten by Dr Noel 
T D , minister for health Republic of Ireland, a™ 
Debra Parkor v b e ir.r , mimster for health 
government of Northern Ireland Additional ltc® 5 . 
the Dublrn Hospitals Bureau the Local Health^ 0 
of Northern Ireland, the Hospitals Management r ‘ 
of Northern Ireland, and the National Blood IP 111 
Association 
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nine may make matters worse bv causing 
pounng of saliva and pharyngeal mucus, 
Jy if enough atropine is not given at the same 
Often, however, the practitioner is more 
led with the management of the patient then 
disease Many cases of mvasthema gravis— 
e described m our Disabilities senes 13 was 
mple—are not diagnosed until the patient has 
manv months of mental anguish with the 
of hvsteria Then when the misconception 
Tcome, the contemptuous!! cntical attitude 
it engendered often changes to an over- 
ous commiseration which is even more dis- 
png A balance must be struck between 
ndencv, or the prospect of indefinitely protracted 
lent, and the over-optimism, which invites 
ent disappointment Complete remissions are 
s possible even after long periods of severe 
kty, and the patient’s interest should be 
?d m exploring variations m the amount and 
l of doses The better-educated patient 
lonly ieep3 him self fully informed about new 
lies and Trill ask to try those that seem appro- 
i, this very natural and not necessarily neurotic 
on should not be bghtheartedly discouraged 

Bather’s Cramp 

Fa Frenchman bathes after a meal and drowns,” 
sunt Mattrois once said, “ he is smitten with 
sbon, the Englishman may drown m just the 
Wa v, but his friends call it cramp and so the 
nal honour is saved ” It will be news to most 
that bather’s cramp is an exclusively English 
er Bnt at this tune of the year middle aged 
du our many beaches do gaze anxiously at them 
ies to assess the passage of postprandial time, 
countless small children are restrained by their 
ere from bathing too soon after meals, lest the 
of cramp overtake them Yet sudden death 
n Tra ^ r inevitably mar some holiday and 
'dess it will be attributed, by the lay public if 
)v the pathologist, to bather’s cramp The mere 
that the victim died while sea-bathing seems to 
i.aken 85 excluding such other accidents as 
1 exv i coronary-artery occlusion, and the other 
11011 onuses of sudden death 
■ere are undoubtedlv some cases where no clear 
- can be found at necropsy, and the pattern is 
ra ~ v the same A healthv person, perhaps an 
nplished swimmer, enters the water, appears to 
D joying his bathe, and suddenly and silently 
'pears Often he is dead before being recovered 
setters, but if he survives he generally remembers 
about it Occasionally consciousness may be 
'amediatehv on entering the water It is difficult 
e how muscular cramp" alone could disable him 
iddenly, without warning Even if bereft of 
r m both legs an experienced swimmer can keep 
by using his arms alone, crying for help the 
And are sw imm ers any more liable to muscular 
P than other athletes ? The cutaneous vaso 
fiction induced by exposure to cold ought, 
etically, to ensure an improved muscular blood¬ 
s' , it would indeed be ironical if the bather, 
vmg m brme, should die of the cramp attributed 
onde defic iency Clearly some other explanation 
IS Disabilities, Lanai 1919 1,197 


must be sought As an alternative to cramp, several 
other conditions have been postulated, including 
vagal inhibition, hypertensive encephalopathy, or the 
paralysing pam of an acute disc prolapse, presumably' 
induced by the occasional bather’s unpractised version 
of the Australian crawl Acute dilatation of the 
stomach, perhaps precipitated by swallowing sea¬ 
water when the stomach is already full, is a further 
suggestion. In recent correspondence.columns the sad 
demise of a favourite puppy has been tentatively 
attributed to a sudden attack of Charcot s laryngeal 
vertigo, brought on by falling into the water 
Boigey 1 has lately surveyed the physiological _ 
changes induced by cold bat hing and attempted to 
explain these sudden deaths The health}' young 
adult on entering cold water experiences a sudden 
stimulation accompanied bv blanching of the s kin 
and a sense of constriction in the chest This soon 
gives way to a feeling of well-being which should 
normally persist long after the bathe is over If 
immersion is unduly prolonged, peripheral vaso 
constriction may be succeeded bv yasodilatation, and 
syncope may ensue In some less fortunate people 
with unstable vasomotor control, the plunge into 
cold water leads to immediate headache, general 
muscle tightness, violent shivering, and a sickly pale 
cyanotic complexion In Boigey’s mew, children are 
more subject to this reaction than adults but those 
parents who are reduced to shivering wrecks when 
sharing their children’s marine exploits will not 
agree He supjiorts the traditional English approval 
of cold bathing for young adults, but enjoins people 
over fifty to be cautions, because of the reactive 
hypertension induced by peripheral vasoconstriction 
He has himself seen no less than 11 eases of 
hemiplegia beginning within an hour of cold bathing 
The part played by heavy meals shortly before 
bathing deserves critical examination On general 
principles, strenuous exercise of any sort should be 
avoided till digestion is reasonably well advanced 
Many of the holiday maker’s transient digestive 
upsets—“ gastritis,” diarrhoea, and vague dj*spepsia— ' 
are undoubtedlv due to neglect of this simple 
precaution Verhoogen - advanced the ingenious 
explanation that some sudden postprandial deaths 
are due to anaphylaxis sudden exposure to cold 
results m release into the general circulation of 
imperfectly digested protein derivatives, the delay 
in reaction being explained by the relatively slow 
passage of these substances through the gnt wall 
In other instances, he suggests, the anaphylactic 
reaction may be due to cold itself, and susceptible 
people might be detected by applying ice or ethyl 
chloride to the forearm and watching their reactions 
This project may appeal to the ardent physiologist, 
but will gam little support from the rank and file, 
who go to the sea to enjoy themselves - The pre¬ 
caution of refraining from bathing immediately after 
a heavy meal is almost certainly wise, but that 
apart doctors can offer little useful advice to healthv 
subjects A few will inevitably die as a result of 
strokes, cardiac catastrophes, vagal inhibition, cold 
anaphylaxis, or—just possibly—bather s cramp , but 
they will presumably die happy And that is no 
mean achievement, these days 

1 Boipey 51 Pr m/d 1950 58 854 ~ 

2 Yernoosen ,R. Brux. med 1933 13 1155 
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treatment of myasthenia quarts 


[Acom 


before being swallowed A more serious 
is the narrow margin between the effectm 
peutic dose and one that gives rise to tone 
including convulsive seizures nnd severe 
cardia, accompanied bj' depression of st 
and low-voltage t waves in the electrocan’ 
Moreover, a dose that is well tolerated for a tine 
later become toxic As with d f.p , the ’ 
esterase inhibiting effect of tepp is blocU 
neostigmine, so neostigmine must not be given 
l 1 /2 hours of a dose of tipp Lastly, we m 
the pituitary adrenocorticotropic hormone (" 
Starting from the observations that this v’ 
increases aeetylcholme symthesis m vivo, that 
extracts inhibit aeetylcholme synthesis, that 1 
seems to cause a reduction m lymphatic tissue* 


muscular injection of 1-2 5 mg m solution or by 
mouth in 15-20 mg pellets The dosage required 
vanes widely Some patients are kept comfortable 
and fit for full u ork on 60-100 mg by mouth daily , 
others need much more and must also have intra¬ 
muscular injections Patients have been known to 
take ovt r 1000 mg by mouth and 7 0 mg by injection 
evtrv da\ without developing toxio effects But as 
a rule these side effects—intestinal coke, diarrhoea 
iimn xia sv eating, and salivation are the chief ones— 
nece-sitate a dose of atropine (gr- 7 100 by injection 
or -0-30 minims of tincture of belladonna by mouth) 

(Wore each dose of neostigmine, and sometimes they 
are still so severe that the patient cannot take the 
toll amount of neostigmine that he needs 

('{^'historic 1 '^ ® ro , u P s W those seems to cause a reduction m iympliatio msce* 

^atSent “ a m J ° f ^ m re ^ ar ehnnkage of the thymus, and that removal* 

that Du. V, if n~ 7 1 1036 m<TO< iuced so recently- pitmtary gland m rate produces my 
mmed b Th^ R fi 6 r5 ^ Tu JGt t beea ^ deter Changes m the electromyogram, Torda and Worn 
bv BooTFim 1 OOR 11 )? lndud f suggested gave 400 mg of A c t h m five days to 5 patients 

excretion huf fl ' ecause it dimmished creatine mymstkema gravus, also continuing their usual f 
hxdronhUr^ h Z , n °Z y ttr r/ nSed » and of neostigmme While takmg the hormone il 

m m ! r0duced ^ Doon and his colleagues ’ patient* were worse and had vanous degree 

shnhtlv ,115 n °T r6COmmend ® d ’ thou g }l has increased fatigue, menstrual bleeding, diarrh* 
the borderlnift T ?rnf W CaSe ? ,/ of:n8SJum bes on colic, and hotness of the feet and -hands Bat 

fftvnnrnS 1 fU H .-and Walther " reported days after the end of the oouree all were wi 

av^ablyontheeffecte of 10-50 g daily m divided improved, and they remained so for the three n«£ 

dosS’for lorm n^t , tokrate effec t!ve of further observation , there was also »n i^ 

with neostmmlne i i usefld m conjunction m aeetylcholme synthesis and their electromyogn* 

SmeAes ofTe Amon * t he n6Wer b <" ^oro or less normal Subsequent expo* 

.Zm lj n f 1 P. 0Up there are three bas confirmed this clinical improvement, tboegij 

I&Sone patient the intensification of symptom P 

Xn-isopropyffluorophonate (bp,p)» is not so sisted To sum un for the two groups of drags, out 

choSterMecoSTTf}, tbough / reduces the neostigmine and ?phednne havered 
rdSlm h ° plaSma *° Zero P rorap % mental stage and can be relied on to ttheve^ 
infmmiia l It is given m doses of 2-3 mg myasthenic symptoms with reasonable safety, 

t or f twice a week Toxic sidl there is no evidence that they have, «J' «* 

itTncl’ L f f *° tboae ° f nfeostigmme, often prohibit favourable or adverse, on the underlying disease 

power for conspiraously^lonler 18 tha^ neosfagmim P° r the present, though he may ^ 
Apparently neostigmine protects cholinesterase for a younger patient, tee pro f 

from deactivation by dh, so when both drugs probab ^ reI y on these basic W* 0 ®” fclbrtk 
are being given at least P/ 2 hours should m mo f “ ses of myasthenia graves i kf 

rfapse between doses ofnrr and of neostigmme generalisations may be useful e 

Hexa ethyltetraphosphate « has similar effects when wsp°nd extremely well m the on y ^ ^ 

10-12 mg is injected intramuscularly every three to ^ ^plop™ I >e ff ,ste ' hl 2 dosap ' 

five days, and has been used as an alternative for msU f d of rebe vmg it ™th 7®^ frosted 
lowenng the dose of neostigmme required Two to get the patient t-o wear 

years ago, Bergen and others 11 at the Middlesex front °f one eye *om l ’ m ° tv . tj ? tho dose- # 
Hospital introduced the third anticholinesterase a ^ G «™aUy responds satisfactorily if ™ 
drug—tetra othylpyrophosphate (tefp), which is . anticipate meals and 1 , so 

mtermediate m duration of action between neostig- m . ^P° ark 8 l ze H 1 severe cases A . 1 

nunc and F p Their report, and that of Stone 
and Eider, showed that 8-12 mg of T e p p a 
day by mouth will completely relieve the symptoms 
m some cases and substantially reduce the requirement 
of neostigmme in others But its use presents some 
difficulties The drug is rapidly inactivated by- water, 
so a stock solution m anhydrous propylene glycol 
has to bo diluted with water or milk immediately 
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7 Dodd K Riven S S Hlnot A S Amer J ined Sci 1041 
202 T02 

S Jnnrt-nt h P E W nltbcr W W Lancet 1036 I 1434 

0 Comroo J H ct til Amcr J t ned Sci 194G 212 041 

Hnrrev, A M et bI Fed Froc. 1046, 5 182 Gnddum J H 
Wilson A Mature Lond 1947 169 f 6S0 

10 Weslerberg AI R Lnros J T Untv Hasp Bull Ann Arbor 
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relapses a nasal tube may be left in situ fU 
of respiratory distress should never be ignored 
because the patient's colour remains good R n 
pulse and respiration are not very quick , thop 8 
own sense of effort and distress is often a m 01 ^ 1 
warning of impending trouble A sudden exao 
tion of weakness m the limbs may prevent tbc F 
administering his dose of neostigmme, eweo , 
he has it ready m a syrrnge, ho should n’t 
warn his friends and associates of this 
and tell them what to do for it Acuto exaevd' 2 ' 
of respiratory weakness may call for artificial i , 
tion in a Xfrmker apparatus at very short > 
a sudden pamc-stncken increase in the do^_. 
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-anations wlucli exist m the 6emce3 supplied bv 
nt local health authorities ” General catena of 
vould help to check abuse “ It is clear,” savs the 
, “ that the Ministry of Health are paving public 
v to some local health authonties for atnbulanre 
es m circumstances where other local authonties 
oat tliev should not be provided and where thev do 
•rovide them ” The Ministry should cooperate in 
lg out this unevenness , after consultation it should 
late rules for the use of ambulances At present, 
if the more stnkmg differences is in the authonta 
ired before the service mav be used The committee 
favourablv impressed be the practice, followed in 
» parts, wherebv dnvers are forbidden to eam¬ 
ine (except in an emergenev) without a medical 
tficate, and it also applauds the London Countv 
ucil’n general ntle that hospitals rather than doctor? 
ild order ambulances in London tlu= has preiented 
rats being earned to hospitals where no bed i= to be 
The committee recommends that before admitting 
atient from a distant plae e ho-pitaLs should demand 
rtificate that the neces=arv treatment cannot reason 
v be obtained at a nearer hospital, and that for long 
Jnevs the radv avs might more often be used It 
ine that outpatients sometimes continue to be earned 
and from hospitals after they have become fit to 
tvel bv ordinary rpeans The report urges all large 
spitals to appoint a transport officer, who will be 
rectlv responsible to the senior administrative officer 
nallv, it proposes a tightening up in the regulations 
r the use of the voluntary Hospital Car c ervice 


ANTI MALARIAL DRUGS 


It u not gurpnsing that AY HO’s expert committee 
n malaria 1 finds that no existing antimalanal drug 
a ’ a U Ike desired qualities Their ideal drug would be 
causal prophvlactic against all species of human 
Guana parasites, would have a definite curative value 
ad low toxicjtv, and would he cheap If such a product 

as not ypf been produced, one must remember that 
inerent geographical strains of malana parasites 
s r Iheir reactions to both prophylaxis and therapv, 
o Ike degree of premumtion of the host may 

meet their action. The efficacv of specific drugs is by 
m means the same everywhere 

Ike committee sav, the treatment of malana is 
- connected in the pubhc mind with the use of 
1 mine, and for malanal emergencies injections of 
r-eare rtOl generally recommended The evidence 
T, a, ’dncc m f av0Dr 0 f their opmion that certain 
netic drags may possibly be equally effective for 
' purpose jg n0 £ pgrjmpg entirely satisfactory , and 
, >am ° ls true of the observations thev quote ou 
motion of the field of vision attnbuted to a toxic 
Ion of qnmme The-e observations were made by 
oatne- e* m a rutted Hate = penitentiary-where 
7 , ltft male volunteer prisoners took 0*5 g qurnme 
mpnate dad-, an d g others 0 25 g, for twenrv five 
Orgcutup da—s Later 3 were found to have eon 
nc(4-d -icnui g e jdc f but, as their eyes were not examined 
°re treatment, their vision may pos=!bly have been 
^normal pre-iouslv Quinine amblvopia as such i= 
r, '.mllr considered exceedinglv rare and this isolated 
uiermaa observation conflicts with expenence in AYest 
I’sa and other parts of the tropics where Europeans 
a e been in the habit of taking large doses of quinine 
er manv vears withont unto-'ard effect In linkin g 
Pinine with the rausation of blackwater fe—er the 
°aimittce have of course, ample precedent But it 
oa ld be wrong to a'simf that blackwater has <lis 
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appeared from AVe3t Africa since the almost universal 
apphcation of mepaenne (atebnn), first as a causal 
prophylactic and later as a remedy for subtertian malana 
There seems, in tact, to be no evidence that the incident e 
of blackwater after quinine is greater than that after 
mepaenne therapy 

On mepaenne m general perhaps it would be true to 
sav that the committee tend to say more about its virtues 
than its vices Thus they do not comment on the risk 
of mental disturbances ansmg from the increasingly 
high doses that have become customary since the war, 
or on the bcbenoid eruptions of the skin it Fometirnes 
produce 3 Their conclusions about chloroquine and 
rlo^elv related compounds are necessarily rather vague, 
because nlativelv few systematic observations have 
been made on treatment with this drug, but thev allow 
tbemsehes to state that as a suppressant it 3 action 1 3 
unsurpa 3 =ed bv anv other This is especially true m 
Plasmodium 11 rax infection, which can be eompletelv 
suppre 33 ed bv giving 0 5 g of chloroquine once a week 
for six months Chloroquine does not stain the skin or 
eves and see rns to have no undesirable side effects , but 
it has a smaller margin of safetv than proguaml ( Pain 
dnne’) and is relatively expensive On proguaml tbpre 
now seems to be some real unanimity Its main ment 
is that it 1 3 a causal prophvlactic against P falnparvm — 
a propertv not posseted bv quinine, mepaenne, or the 
4 aniinoquinohnes Its therapeutic action differs_in 
different parts of the world and m different races but 
all agree that it is slower in action than quinine, 
mepaenne, or chloroquine and therefore cannot be 
relied on in the treatment of malarial emergencies where 
speed is essential Moreover, when given alone, it 
cannot be rebed on to cure infection by certain strains of 
P falnparum Another disadvantage of proguaml 
is the ea 3 e with which malana parasites become resistant 
Apparently tins resistance is increasing especiallv in 
A\ est Africa Of the various remedies considered 
pamaqnm and the related 8 aminoquinobnes are the most 
tone and hence have little practical apphcation 
Pamaqnm appears to be the most poisonous, but i» 
closely followed by pentaqnine and isopentaqmne 

The committee’s vpiw thorough report also covers the 
organisation of training, and antimalanal measures in 
general on all of winch valuable advice is offered 


TUBERCLE BACILLI IN THE C S F 
The finding of tuberelp bacilli m the cerebrospinal 
fluid doe3 not necessarflv- mean that there is a diffuse 
tuberculous meningitis Me Gregor and Green 1 in 1937 
cultured tubercle bacilli from the c S f of patients with 
pnm 3 rv tuberculosis in whom there jvas no clinical or 
pathological evidence of meningitis They also demon 
strated bv animal inoculation the presence of tubercle 
bacilli in the c.= F of three patents with positive tuber 
culm skin tests and the clinical picture of meningeal 
untation, without evidence of tuberculosis elsewhere ' 
Lincoln 1 in 1947 drew attention to the occurrence of 
* serous tuberculous meningitis " during the course of a 
p nma rv infection Tubercle bacilh were not found in the 
C-S r m her cases The fltnd was under inerea-ed 
pressure and its cell-count wa 3 raised, but it was oibf r- 
wise normaL In two patients vlio died after recoverr 
from the meningitis post mortem examination showed 
healed non specific meningitis The -lew that caseous 
tuberculous meningitis antes by rupture of cortical 
foci into the subarachnoid space was pnt for-ard 111 
1933 by Eich and McCordock 3 Lincoln suggest*./! that 
the clinical picture in serous tuberculous meningitis ’ 
was due to penfoc 2 l reactions around unrnptnrcd 
tuberculous lesions in the brain - 


*5 rn 
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thiosemicarbazone in leprosy 

Tun German drug 1 Tluosemicarbazoiie’ort 
aininolienzaldeliyde thiosemicarbazone, h mi 
extensively tested in the United States aud tk 
as a treatment for tuberculosis, in which it mu 
about as octne ns y> aminosahoyhe acid (paiI 1 
r a s too, it is being used both alone and a< an 
o streptomycm Since other drugs that inti's 
growth of Myco tuberculosis hare proved eDechvs 
the closely similar acid fast organism, Jjjw 
Dr Gordon Ryne, of the British Empire Leprtsr 
Association, has undertaken a clinical tool of, 
carbazone in leprosy Of the 10 cases bo far n 
8 Were examples Of the virulent lepromatons by 
two had chronic tuherculoid leprosy The prtf 
results, reported on p 280, seem promwmj tW 
as Dr Syne freely admits, the value of the dm" 
be .assessed after duly four months’ studv on 10 jut 
All have unproved clinically and most have shtnra 
bacteriological improvement In Dr Rvne’6 t 
they have improved more rapidly than they would r 


HOSPITAL APPOINTMENTS 

Ur till now in non teaching hospitals the appointment 
of registrars lias been the responsibility of the hosmtal 
management committee But the posts of remstrar 
uul at nioi registrar are important steps in the training 
of consultants, and experience lias shown that the 
universities, the medical schools, and postgraduate 
institutions could with advantage bo drawn more closely 
into t lie task of selecting the right men for these jobs 
A ilinage in (he present procedure would also, as we 
suggested last year,* foster a hoalthv interchange betw eon 
feu lung and non teaching hospitals and allow the 
(onsultant in training-to moio more fieoly between 
/he hospitals in a region On all these heads the tiansfer 
of responsibility for theso appomtments to the remonal 
hospital hoards c on Sept 1 will therefore be welcome 
Tho hospital management committees wall, of course 
still play an impoitant part m selection and wall continue 

e n i ! lni01 le fp 8t ™rfc change wall bo 1UW J JlaTO improved more rapidly than tiieytronwr 

lo-astraja’«nl n ^ o rranff « n0n 18 for tbe P a y“ e nt of the done with sulphones, and there has been fes m« 
TlieTc rcl, 1 1 111 i 10 p !, esenfc financial year depression The dose of thiosemicarbazone, prm 

nffTISI! 7 lB " ot come '"Tthin tho scope montlj m 25 mg tablets of Messrs Boots’s pr«K 

oil Hie wrmmfJn advise tlio regional hospital boards ' Tluocetnzone,’ was gradually increased to 15f> t 

liw nur a,,! n n consultants, and the Ministry is daily At this dose level no tone effects were itww 
innnmtm«nf n0 B recl6e machinery for making registrai but the Gorman workers have found the drag potesta 
section nfwfi.f 18 su Sgested, how ever, that the 10X10 and have reported anorexia, malaise, he^ 
consiRtimr n^n l ) ‘°I ,nafclv ho iuado by a committee v minting, antemia, conjunctivitis, jaundice, and gnj' 
lav memfior nr 11 nig nucleus of one medical and one °ytopema m tuberculous patients given the drvz P 
Z by , tbe ffS 1011111 hospital board, W period Tho leprosy patients may bare 

niul I ut, „ni ! U d )y ^ 10 bonrd of governors, 81 d e effects because they were not treated long cm’- 
T i , , 1 n>embers appointed bj tbe university °nd did not have a second course of the drug-f 1 

° r i hr€e ™ mbcre would be added by the <W reactions occur only when there has been a 

2 ’? ! ’ i n0 f ° f , vll0,u would normally be tbe cour se to produce sensitisation Tone offeef* T’onMl' 

onrprnLt ™ m C , bl6f , A member of tbe specials particularly likely to arise m poorly nounskd, atn^ 

. “ ’ . V! 1 ° u,d al8 ° be appointed by the regional and infested lopers, and they may wefl he trouble *it 

hospital board or by the university b when a larger Jroup of patients is treated 

Some smaller changes have been mado in the procedme 

for the appomtmont of fully fledged consultants» w AMBULANCES 

these mostly concern the powers and composition of the w T,IE free ambulance service provided “ g D «jj. 

ulvisory committees which submit recommendation! National Health Service Acte is operated m ^ 

to the boards Some of these appointme™ uch L f nd , Y» lm by looal authorities, ,jh* 

of members of professorial units who receive no remunerT ,aJf , of tJ ‘? cost froni tho Mlimtry oI enta’ 

Don from hospital boards, some clinical teachers, some Jand ; 011 * Le other hand, the service is oponded ^ 
msearch workers, retiring consultants continuing work Z b ° D ! ptl ,!' tluent of Henlt ’V and JJ* Z} &!«»» 

in nn --- j _ _ o (>nrnp onntiHiTKi- pAmmirlPfi OH l * 3 ’ 1 


msearch workers, retrnng consultants continuing work Z the D f pa l |' tluent; of Healtb ’ and J^ 
in an honorary capacity, and distinguished visitors from b centrally , the Select Committee on h f( , 
overseas—will no longer ho considered by theso advisor) Z TGV1 ™ in 8 * h cse senaces, 1 points out tho no 

committees, though the actual appointment will htill be t f ? Us 011 the Scottish ratepayers, and m eff 

made by tho boards The duration of the appointment ambul ' ,nce Re rnce in Scotland is mainly pa 
need no longer bo stated m an advertisement for One h tZZhZT ° f ^ n f Iand al . ld M tola j c0 «t of/' 

of theso senior posts When thore is no appheant of „ , , tbe I,rcsont financial vear tbe total co } 

consultant standing the advisor committee may no £7 08^000 S ^ nices f to Hie aa *?“ a “nd ^ 
longer rechnimend that one of tho candidates should ho fZfZZL 1 c ° s , fc J8 as , tLe Kbont" ^ 
appointed with tho grado of senior hospital medical Z „?, d and Wn!es tJje number of pi; 

otfleer Tho constitution of these committees has also aJ,Mr q'™ 8 aad 8lttwg case c f' n rS r 'n° Ipki f - 

been slightly vaned—for a teaching hospital tho com ^"‘, 3 p ’ S59 ' n January to 488,890 ni Dccembt^ 

nuttee Will now have 8 members Members from outside ZZa f OIumit , tco fl nds that a Inrge local health ^ 

Hie region who repi-esent tho specialty concerned will be n i , ollf ° no ambulanco or ««mg , ^ 

appointed aftei consultntion -witli ono of tlio Roy tl i + 0,000 people, but in t. smnAl a . 

Colleges ’ ‘ populated area the proportion may be much “tf 

Tho procedure for the appomtmont of consultants was J )ecomber > 1049, Huntmgdonshiro requ J 

designed with tho laudable intontion of presenting retrUr ,!! over y 3706 of a,? wl-' 

inbi-ooduig At tho time we foresaw 4 that it mwht d au d 11 ales os a whole about 10% of 

hnng now difficulties^to replace those it avoided , and a l° U.npspurted in this way each year, ^ 

at least one London teaching hospital has fotind that a 
mechanism which looks fair and easj on paper is in 
practice clumsi and expensive m turn labour, and 
mono\ The new constitution wall do nothing to ease 
tins administrative burden 
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msported in this wuy each year, I' 11 i 
again local differences are wide There arc 8*- 
differences in running costs among three entbf 
winch submitted evidence on this pomt, tho 
mile ran ranged from 2s to 3s The committee, , ,■ 
adi ocatmg more centrnhsed control, suggests t® 1 , 
Ministry of Health should interest itself atotejH^ 
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INTERNATIONAL CONGRESS OF PAEDIATRICS 


Sixth International Congress of Ptediatncs, 
Zurich from July 24 to 28, -was attended, by over 
jpresentatives from 60 countries The largest 
vns from the United States, but the highest pro 
from a country ontsido Switzerland came from 
1, over half of whoso prcdiatncians attended 
rangements were earned out with characteristic 
efficiency, and thero were numbers of voluntarv 
l, including many studonts, to show the members 
answer questions, and gencrallv ensure that 
lung went smoothly 

the opening session, the Kongresshaus was 
jited with the flags of the nations taking part, 
delegates wero avelcomed by Prof G Fan coni 
h), president of tho congress He spoko first in 
h, then m English, Gorman, Italian, and Spanish, 
aid that tho importance of international cooperation 
specially realised in Switzerland, a small country 
unded' by great neighbours and having four 
ont languages of her own He avas glad to seo that 
any German speaking doctors had come, and he 
d that the congress might bo a means of helping 
mn ptediatncs, which, like other branches of medicme 
science, had suffered such a setback under tho 
nSgirne Ho regretted that the Russian delegates 
not, after all, been ablo to come 
eeches of welcome were also mado by Dr Pn Etter, 
■al councillor, and Dr Martin Bodmer, vice 
dent of the International Committee of the Bed 
3 There followed a pleasant ceremony when 
Tory doctorates wero conferred by the dean of the 
ch Faculty of Medicine on Dr Arvid Wallgren, 
Msor of piediatncs at tho Karohnska Institut, 
kholm, and on Dr James L Gamble, professor m the 
-’ard University Medical School Dr Gamble, 
rtunately, was prevented by illness from receiving 
fegree in person 

' Henry P Helmholz (Washington) put forward 
in for an international jxcdiatnc organisation, and at 
ootmg of national representatives later in the week 
proposals were adopted, with shgkt modifications, 
the International Pediatno Association was formed 
o loots will be to promote closer relations between 
latncians of all countries by holding an international 
Uesa every three years, to promote the spread of 
latno knowledg'e, and to cooperate with other 
loies concerned with the improvement of chdd care, 
latnc education, and research in all parts of the world 
or papers at the opening meeting were read by 
F n ° b ert Debr£ (Paris) on streptomycin and by 
• t Gomez (Mexico), who described the successful 
ment of malnutrition with a diet of purely vegetable 

social paediatrics 

t the second plenary session, held at the end of the 
Hrof Alan Moncrteff (London) emphasised the 
utance of morbidity as well as of mortahty figures 
reventive medicme, and qnoted those of Smelhe 
tho Children’s Hospital, Birmingham Respiratory 
-infections are now the most frequent m infancy, 
burns and accidents the commonest cause of death 
Ider children so preventive measures should be 
ted especially against these groups Turning to 
psychological side of social piediatncs, Professor 
'nod mentioned the categones of Children in 
bit —orphans those from broken homes, neglected, 
i moral danger He emphasised that each group' 
nnmencally very large, and told' delegates what 
being done in this country under the Children’s 
and hy various voluntary agencies to help these 
ren 


Later m the session. Dr Martila Eliot, deputy 
director general, World Health Organisation, gave an 
account of the many ways in winch WHO is helping 
piediatncs and child health Prof Erioh Rominger 
(Kiel) spoke on infant dystrophy , and Prof Gino Frontali 
(Rome) on the endothelial constitution, descnbing obBerva 
tions on the cutaneous capillanes m purpuras, scarlet 
fever, nophntis, and rheumatism 

Sectional Proceedings 

The remaining papers u ore given m fourteen sections, 
of which four or five were taking place simultaneously, 
in the lecture rooms of the Polytechmkum Though 
tho scope of the congress was comprehensive, m so fal- 
as there was any emphasis it was on preventive piediatncs 
Dr Cicely Williams (Now Delhi) spoko on child health 
m the tropics, and papers on the core and feeding of pre 
mature infants were read by Dr F J W Miller (New¬ 
castle upon Tyne), Dr Robert Collis (Dublin), and 
others Tho prevention of neonatal mortality was the 
subject of another discussion, to which Dr Mary Y 
Crosse (Birmingham) contnbuted, and representatives 
of ten different, countries spoke on the prevention of 
disease among children of all ages Prof J M Smellie 
(Birmingham) pointed to the decline m the death rate 
from gastro ententis in England and Wales during the 
last fifty years, and said that the principal causes of 
infant mortahty in order of frequency are now pre 
maturity, bronchitis and pneumonia, atelectasis and 
birth injury, ententis and diarrhoea, and congenital 
malformations Though there has been a great reduction 
in tho mortahty rate, the speaker estimated that a 
further 16,000 babies could be Bavod each year by the 
fullest application of obstetno and piodiatnc knowledge 

Sir James Spence (Newcastle upon Tyne), speaking 
on the effect of socialisation and social institutions on 
ptediatncs, enumerated the social foroes altering the 
function o£ the family and diminishing the responsibility 
of the parents and considered their effeots on the wel 
fare of children Also the effect on the doctors themselves 
of increasing State control of education must not be 
forgotten 

In a discussion on erythroblastosis. Dr Louis K. 
Diamond (Boston), deabng with the prevention of 
kenuoterus, said that he was not now in favour of the 
induction of premature labour unless there had been 
several stillbirths previously Dr P L Mollison 
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Polytechnlkum where the dlicutslons were held 
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Moro recently Choremis and Ins colleagues * 5 m 
Atlieus have reported similar observations Tubercle 
bncilb were cultured from the csf of patients with 
acute tuberculous adenitis or miliary tuberculosis even 
in the absence of signs of meningeal irritation They 
also found tubercle bacilli m the csr of children recover 
mg from tuberculous meningitis wbo had received 
intrathecal streptomycin and were regarded as clinically 
cuicJ This differs from the report of Smith, Yollum, 
and t aims 11 who did not detect tubercle bacilli in the 
c « f by culture after the 29th day of treatment in those 
patients who surrived Clioremis and Ins colleagues 
look upon tuberculous meningitis as haying three phases 
—the subchmeal, m which tubercle bacilli are present 
in the csf without evidence of meningitis, the stage 
of clnncnl meningitis, and the phase of recovery following 
streptomycin therapy m which bacilli are still present 
m the fluid but there is no clinical evidence of meningitis 
l her consider that the full development of tuberculous 
meningitis requires not only the specific histological 
changes in the meninges hut also 11 secondary perifocal 
inflammatory reactions ” , 

It seems that the many factors concerned in the 
pathogenesis of tuberculous meningitis are still 
imperfectly understood Both Lincoln and Choremis 
postulated focal hypersensitivity reactions around the 
aseons lesions in the bram or meninges to explain the 
phenomena they had observed It is interesting m this 
connection to recall that Choremis, 7 who claimed good 
results with smaller doses of streptomycin than had 
previously been reported, combined the antibiotic 
attack with tuberculin therapy The extraordinarily 
interesting results now obtained by Dr Smith and 
Dr YoUam with tuberculin are described in our present 
issue , 


CHANGES IN THE POISONS LAW 


When drugs are issued in ampoules it is customary for 
the makers to include a little more than the usual dose 
—e g , 1 1 ml m a 1 ml ampoule—to allow for wastage 
in withdrawal Tins practice is now to he regularised by 
an amendment to rules 7 and 12 of the Poisons Ltules, 
1949, by which a signed order or prescription for a 
medicine packed m ampoules may state either the total 
amount to be supplied or the total amount intended to 
he administered The Poisons List Order, 1950, and the 
Poisons Rules, I960,' which will come into force on 
Sept 1, also make the following additions to part i of 
the Poisons List and the first schedule 


Alphaprodme * 

The anti histamine drugs nntazoline diphenhydramine , 
3-di n butylammomethyl 4 5 0 fcrihydroxyphthahde , phe 

nmdamino, and tetra substituted N dem atives of ethylene 
dxamme or propylonediammo 
Betaprodine * 

Di isopropyl fluorophosphonate 
Hj droxypethidme * 

Isoamidone * 

Ketobemidone * 

Methadol * 

Methadyl acetate * 

Pojymethylonebistrimethylammomum salts 
Phenndovono* 


Preparations of anti histamine substances intended 
for external appbcation are exempted from the poisonB 
requirements Except in these preparations, the anti 
lustnmuio substances,* and polvmethylonebistnmethyl 
ammonium salts, are added to the fourth schedule, and 


“choremis K , VrochnoB G Lancet 1018 II 408 
, Choremis K ConstanUdfaes V Pnntazls S, Kyrlokldos B 
/orrnfl N Bclcc jxrd ^icia 1950 & 5 
I Smith H V Yollum R £ Cairns H Lancet 1D4S 1 037 
■ choremis K Zcrros N , Constantldlncs T Pnntaxls S Ibid 
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so may only he sold on prescription Mediranu 
mg di Isopropyl fluorophosphonate that are mi 

I . Jl t . _ 1 .L .^ i 
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ready for the mternal or external treatment - 


ailments must he labelled “Caution Thispa 
should he administered only under medical < 
The vapour is dangerous ” 


RHEUMATOLOGY AT THE ROYAL FRG 

Long waiting hsts for beds in hospital tell 
rheumatic patients no less than the rest of tl* 

The report of the Royal Free Hospital’s rhen 
unit for 1949 notes that some women with » 
rheumatoid arthritis deteriorate so much while 
for admission that hv the time a bod can be 
them their condition ib almost hopeless On < 
hand, eases winch look similar may show to 
recovery during the waiting period that by the t® 
bed falls to them they no longor need it ttonui 
this unit, hay© to wait longer than men, for j 
five tunes as many of them attend the outpatient 
ment, there are only half ns many beds for them 
men The average waiting time for a woman u 
months, hut some have had to wait, tho repo 
for more th&n a year What ib needed is endon 
means of telling at an early stage which cases aw p«* 
to improve anyway, and which need mtensivo rea 
to prevent deterioration „ ^ 

During 1949, 594 new and 0DD7 old ’J m 

outpatient sessions, and 204 caaos were adou rvirnr*"* 
wards—almost the same number as in 1« 
of tho two- years shows that tho number of'w* 0 , . 
arthntis admitted foil off shghtlym 
were slightly poorer than m 1948 Sa 
obtained with ankylosing spondylitis in IMS pgjs 

and oxoeeded in 1940 Of tho 18 eases a ^ ThU 

fewer than 13 returned to w ork, and the other P 

results, we are told, wore not easily obtain' j 103 pj( n f fit 
m many cases, only after the patient hart ^ ^ rac l, 0 - 
a long time, by the combined work of modi tho 

logy department Results m osteo ortnn ^ 
same m each of tho two years, abou a thirds 
returning to work, while the remaining nwd®! 

improvement Many bods were M 0 ® i inqD ital 
nursmg oaro but not benefiting tro O ,„ n iro feelingly 
and unlikely io do so , and tho rep° 7t b P ooIcb 1 b 
need for more bods for the chromo sick comotiiih 

The outlook for chrome rheumato_ in8pinns h 
thought to be gloomy, and it ib there o« ^ 
read that only a small proportion of cas ^ u 


yitlun two years of I treatment La oo/o . ins# 
ound by follow up, the improverocn j[ ore <rrtr 

xeatment m the unit had been lnaintm j omC nt 
■heumatio patients ore often capable oi ^ en t 8 {ro0 
return to work When a group of - 9 ^ ]ga y fl nr! 

« rVi on m nf.nl nrrTr -rmr/la rfiffilTOd tO tdl mtfTP 


Jium tvuitt. hu«u v 

the rheumatology wards referred to t fl g 
resettlement, officer were compared w . 

referred from the gone_., 


Bg 


f 23 patients referred from the gvuw 
kehhood of getting a patient hack to wot ca si 

or the fact that the rheumatic paticm-s 
verage 9 years older) about equal in the ^iroDi 1 
Research is going forward oil the use 
jrce in the treatment of flexion deformity 
nd into tho mechanism of ulnar deviation o , J( j! 
'he degradation of hvaluromo acid, chamc 
Imost all rhoumatic diseases, is being studio 
? the lovels of ascorbio acid and alkahno p , tej&u- 
i tbo synovial flmd , and the small quantity o p p 
orticotropic hormono in the hands of tho u 3f 
o used in conjunction with this work b° 
miains for this and many other units, out of re 

S 


Prof W E ie Gnos Clark, f n s , ivjjv , jja 
ioir of anatomy in the Univereity of Oxford* 
rof P G Young, me, who holds tho chair a 
lemistry in tho T7ni\ersity of Cambridge, 
ipointed to be members of tbo Medical 
juncil from Oct 1 
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INTERNATIONAL CONGRESS OF PAEDIATRICS 


Sixth rntcmTtion.nl Congress of Predmtncs, 
Zfinch from July 24 to 28, was attended by over 
ipresentatives from 50 countnes The largest 
ras from the United States, but tho highest pro 
from a country outside Switzerland came from 
L, over half of whose prediatncians attended 
rangcments were earned out with characteristic 
ifficiencv, and there were numbers of voluntary 
, including many students, to show the members 
auswcr questions, and generally ensure that 
hing went smoothly 

the opening session, the Kongresshaus was 
itcd with tho flags of the nations tnhmg part, 
.lelegrtes were welcomed by Prof G Pan com 
Ji) president of the congress He spoke first m 
h, then in English, German, Italian, and Spanish, 
aid that tho importance of international cooperation 
specially realised m Switzerland, a small country 
undcd' bv great neighbours and having four 
■ent languages of her own He was glad to see that 
mnv German speaking doctors had come, and he 
d that the congress might be a means of helping 
nan pediatrics, which, like other branches of medicine 
science, had suffered such a setback under the 
i rtgune ne regretted that the Russian delegates 
not, after all, been ablo to come 


peeches of welcome were also made by Dr Pn Lttek, 
iral councillor, and Dr Martin Bodmer, vice 
ndent of the International Committee of the Red 
es There followed a pleasant ceremony when 
lorary doctorates were conferred bv the dean of the 
ach Faculty of Medicine on Dr Arvid Wallgren, 
vn°i r °* Pediatrics at the Karolmska Institut, 
ckliolm, and on Dr James L Gamble, professor in the 
erard University Medical School Dr Gamble, 
orturiately, was prevented by illness from receiving 
degree m person 

Ir Henry E Helmholz (Washington) put forward 
™ or ai > international paediatric organisation, and at 
neehng of national representatives later in tho week 
, P^I'csals were adopted, with shght modifications, 
tne International Pediatnc Association was formed 
objects will ho to promote closer relations between 
latncians of all countnes by holding an international 
igress every three years, to promote the spread of 
matnc knowledge, and to cooperate with other 
concerned with the improvement of child care, 
a nc education, and research in all parts of the world 
of T? ^ la P erH at the opening meeting were read by 
nf p °?, ERT DebrA (Pans) on streptomycin and by 
. Gomez (Mexico), who desenbed the successful 
g^ tnt °J malnutrition with a diet of purely vegetable 


SOCIAL PAEDIATRICS 

M fi6c °ud plenary session, held at the end of the 
3 V P f of Alan Moncrleff (London) emphasised the 
?°rtance of morbidity as well as of mortality figures 
Preventive medicine, and quoted those of Smelhe 
® Children’s Hospital, Bir min gham Respiratory 
•a infections are now the most frequent m infancy, 
burns and accidents the commonest cause of death 
6r c ^rldron so preventive measures should be 
cted especially against these groups Turning to 
Psychological side of social prediatncs, Professor 
acneff mentioned the categories of Children in 
'able —orphans, those from broken homes, neglected 
m moral danger He emphasised that each group 
' numerically very large, and told delegates what 
1 being done in this country under the Children’s 
p- agencies to help these 


Later m the session, Dr Martha Eliot, deputy 
director general, World Health Organisation, gave an 
account of the many ways in which WHO is helping 
prediatncs and child health Prof Erich Romlnger 
(Kiel) spoke on infant dystrophy, and Prof Gino Frol tali 
(Rome) on the endothelial constitution, describing observn 
tions on the cutaneous capillaries m purpuras, scarlet 
fever, nephntis, and rheumatism 

Sectional Proceedings 

The remaining papers were given m fourteen sections, 
of which four or five were taking place simultaneously, 
m the lecture rooms of tho Polytechnikum Thongh 
the scope of the congress was comprehensive, in so fai 
as there was any emphasis it was on preventive piediatncs 
Dr Cicelt Williams (New Delhi) spoke on chtld health 
in the tropics, and papers on the care and feeding of pre 
mature infants were read by Dr F J W Miller (New¬ 
castle upon Tyne), Dr Robert Collis (Dubhn), and 
others Tho prevention of neonatal mortality was the 
subject of another discussion, to which Dr Mart V 
Crosse (Birmingham) contnbuted, and representatives 
of ten (different countnes spoke on the prevention of 
disease among children of all ages Prof J M S mell ie 
(Birmingham) pointed to the decline in the death rate 
from gastro ententis m England and Wales during the 
last fifty years, and said that the pnncipal causes of 
infant mortality m order of frequency are now pre 
matunty, bronchitis and pneumonia, atelectasis and 
birth injury, ententis and diarrhoea, and congenital 
malformations Though there has been a great reduction 
m tho mortality rate, the speaker estimated that a 
further 15,000 babies could he saved each year by the 
fullest application of obstetno and prediatno knowledge 

Sir James Spence (Newcastle upon Tyne), speaking 
on the effect of socialisation and social institutions on 
predintncs, enumerated the social forces altering the 
function of the family and diminishing the responsibihtv 
of the parents and considered their effects on the wel¬ 
fare of children Also the effect on the doctors themselves 
of increasing State control of education must not he 
forgotten 

In a discussion on erythroblastosis, Dr Louis K. 
Diamond (Boston), deahng with the prevention of 
kenneterus said that he was not now m favour of the 
induction of premature labour unless there had been 
several stillbirths previously Dr P L Mollison 
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General view of the Chi 
1 Main entrance 2. 
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(London) spoke on tho nssoss 
menfc of tho severity of Ineuio <■ 
h tic diseaso of tlio non born, and j a 1 

Dr John Mukeai (London) on L_ „ 
t!io inhibition of hiomagglutma f, 'i*'* 
lion by fatty extracts from blood | C,* 

iml oliior tissues kdd uid| 

In (ho section on <frarr/mm? Tw' 

r Incase* Dr Dokothi II P' '/ fl i-rxj 

Vndlw n (Non Yoik) ga\ o an j 

n count of tlio differences between p - ?- G* v.> 
i rohai disoiho ns scon todni and jid { 'll(Jj hu< 

is classic illv desenbed b> Geo fKT / ' ^ O 

Dt W lv Dickj (Tbo H iguo) :$ ■*■#, 
found tint, w borons wheat and rjo y*' v,i\, 

(lour caused deterioration m i t >** |iih ^ ■ 
group of patients with ccelmc fc-J,y yjpA' i So* ;.i^ 1 
disease, tlioir loplacemonf b\ 

inairo oi nco flom and wheat or “ xV 

mnizo starch vas followed by a BfcJP v , v'**,, 
return of appetite and lessoning of WKjf ; vjQSc* _A®tg 
xteatorrhoon Dr II A Wetehs ^ ' (sTDf 

((Ttrccht) described obsenat ions |ni>jJI'\yL|“9[| 
In ran do Kninor ami himself in jiyP 11 ■" 
winch the cocthcionts of ahsoij) rmyyWjL ' b j9 

fion of a ituralod and unsaturatod e £? V^jE 

fatty acids were doloruuned dailj D-?rfV-> ,~Vit 
m coshac disease Wheat flour _ , , , . „„ 

induced a high cm return of both * n hk!tn Entrance*’ C i. 
and it avas fraud lhat, on a diet 4 Ob '* rvit ' on 
lontnmmg uheat flour and pooi m saturated fatty acids 
tlio amount of the latter o\croted was actually greater 
than that ingested The difficulty in orolmc disease 
could not thoroforo bo merely ono of absorption, and 
i disturbance of intermediary metabolism iron postulated 
Of groat mtorcsl wore tlio discussions on tlio prevention 
and tiealmcnl of vmtt>, baelenal, and piotocoal discuses 
Dr Tosrpii Stores (Philadelphia) mentioned the 
possibihtj of immunisation by tho administration of 
itt ennat od x mis bj natnr il routes instead of by injection, 
and Di P 0 MacCalluai (London) gavo an account 
of auito aseptic meningitis Dr T F 'McNair Scott 
(Philadelphia) dosenbed tho work of lus viniB diagnostic 
laboiatory, and Dr Philip Evans (London) spoke on 
poliomxohtis follow mg injections Dr Ralph V Platou 
(Non Orleans) and others discussed fho treatment of 
congenital syphilis m a session hold jointly with tho 
Union Intornationalo contra lo Pdnl Vdndnon, w Inch 
ms also mooting in Zurich Tho pmdiatrio usos of 
‘ Aurcomjem’ and the nowor antibiotics woro detailed 
by Dr Samuel Katielitz (Now York), and Dr Sidnei 
Ross (Washington) spoko on ‘ Cbloromj eotm ’ 

Di Georce W Thorn (Boston) oponed a sj mposium 
on Adrcnoioriicolropic Hormone and ‘ Cortisone,' and 
Dr Rustin McIntosh (Now York) spoko on their 
ottoets m the nephrotic &y udromo bhoro wore contnlm 
tione also from Finland, tho Nothorlnnds, and Donmnrk 
In tho section on surgery vn childhood, interest natural!) 
icntred on neurosurgery and thoracic sulgorj Prof 
DbROTin S Russell (London) gneo an mcount of tho 
p ithotogi of lij drocophnlus and Prof Norman Dott 
(Edinburgh) of its surgical treatment Dr Jaah s Jf 
Hutchison (Glasgow) spoko on tlio management of 
bniiuhioctasis of tuboiculous oiigm, and Mr I lloiwts 
Bettors (London) on tho surgn nl treatment of 
bronchiectasis 

Di Hi-lvn 1 cuseio (BaUunorc) dexcubed the climonl 
uvnmfcstntions of congenital lie irt malformations amen 
iblo to surcorc Dr Sigurd Iik (Oslo) sjioko on ific 
radiology of these malformations. Dr Andr# Courmnd 
(N ew 1 ork) on cardiac t athetensation and Dr Aoii*tK 
Casth ianos (Hmann) and Dr Tons Lind (Stockholm) 
on anpoc irdiograjiliA Dr Togar « innh> imp r (Sto. k 


^TV“" 


'!')V 
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of the Children > Ho.pltal The oldot part of the bultdlni l»»j«*™’’ 
ranee 2. Main building 3 Staff quaitor* 4 Uundor > 

Ion vrartij 7 Nurtoi home 8 Litture hall t Policlinic. 

ty a<ids holm) gavo an account of the postoperatuo 
- greater 77 eases of morbus cionilous mid also rein J t 
disease Dr C Craiooud (Stockholm) on tho suigiM' ^ 

ion, and of coarctation of tho aorta In tho aitr i ^ 
stuinted follow od, Dr Taussig and Mr UoIih«Sp ° ^ 

rcvcntion postoporatno rosults, and the liidiefliion^ i 

discuses Mihulotoirty woro discussed vr .„v..y t On* 

led tho In tho surgical section other pnpcw'vc J ^ 

ation of Swtjnson (Boston) and Dr 1 J ” ur D b \ n. c gsoytay 
ljoction, holm) on tho snrgorj of malfoinmiio's oi*‘ tolt j (c(oo ,y f 
account Dr Swonsou also dealt watt reel 9^^ ([fln D 
r Scott Hirschsprung's disease, and Dr Marti 
agnostic with tho pathology of tins condition yarn 

Joke on In tho section on neurology flS' 

Platou Crtak (London) spoko on werep'” 

inont of number of pnpois on electro oncopmu gjl J yhw f 
utli tho including one bv Dr DenD Uhl n a lsr, r ; 

, which a noarl\ nil British discussion on co > 
usos of contributions by Dr Lauretta (toti 

detailed Dr Philip Evans, Prof D R o D S An' 
Sidnei Prof N B Capon (La oipool), and Ur u a 

(Carshalton) . , . n rcr- I 

Tlio romainmg rommnnicntions niclui 
iiposiuin n c p D nindent oil disorders ofoi 


Dr C F Dent (London) on disoniers uj iit 
metabolism, and b> Prof A St G Bif r j y,.' 
on jdaccntal causes of faJkd abnormalin , 

Dr Jack Metooip (Boston) spoko on l e , 
cloirmco techniques m tho nephrotic '' 

Dr Bi rnard Sciilesinger (London) on t i 
bone marrow findings in Still's disease 

Exhibitions anil other Actirl* 1 ® 8 ^ 
Over 200 demonstrations woro given in tho P 
the KantonssclmlQ, and it would hnio 1,eC '.] 1( . in 
spend tho wliolo week admiring and stunting 
krotn tins countr) woro oxlubits by ^ ,ch, / b ,/ r ^Ji F 
Ba.ui and Ilooor^s (Binninglmm) on tbo Br ^rti' 
1 aitcont syndrome and bv Hooian (London) on '■ f .,-,1^* 
iltirasc Jt J‘ A Ur in nnd jMcCavcp and • 
(Cnmbndi.c) presented the ihsuIIh of studies on m* j , 
yrou-th, and Ui\ (London) frn'o a denionslmtioa, 
stiowed n film of tlio jnepshow ’ tcciimqae oi F l 
audiometry J xoicrwooo and Pai .vr (London) hud * n 
of J C coses of infantile rriuil acidosis and SmaiATI 
Oossn-n (Oxford) one of virmnyitis due lo ym m ' u> 
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Surgical demonstrations were gvven by Denis 
London) on tho treatment of '»anous congenital 
and bj Holmes S et . t .ors (London) on ectopic lung 
i al pulmonary arteries 

ho other oxhibits, those of Coccux (Florenco) on 
'ogical pathology of the cerebrospinal fluid and of 
(Boston) on elcctrophrcmc respiration attracted 
attention 

programme of excursions and visits included 
tho Kmderspital and tho new Kantonsspital 
: refugee orphan cliddren’s village Pestalozzi at 
The social arrangements included a steamer 
e lake of ZOncli, aud a dinner followed by “folk 
l dancing, wlnle there tins a full programme of 
s and “ giudnnces ” for the ladies 


Those who know best the lakes and mountains of 
Switzerland may have been surprised to find how beautiful 
her largest city is also , the spaciousness, tho abundance 
of trees and flowers, and the lakeside setting made a 
perfect background for a memorable congress Members 
will remember above all the kindly hospitality of the 
Swiss, who received so many into their homes and those 
who worked so hard to make tho congress a success— 
Prof Fancom tho distinguished president. Dr Zellweger 
the genenl secretary, Dr Gasser chairman of the 
exhibitions, and Dr Rossi who had the enormous task 
of arranging accommodation 

Tho next International Congress of Piediatncs will be 
held m Havana in 1953 undei the presidenev of Prof 
Fdlix Hurtado 


Special Articles 


riONAL COSTING FOR HOSPITALS 
ON A “ STANDARD ” BASIS 
D 31 Livock 

A C A 

Aim costing is au accounting technique wlierebv 
of any enterprise can be compared with a fixed 
—the standard cost—and the reasons for nnv 
l from that standard are shown in relation to all 
mts of the cost It combmes the usual financial 
ng with information about current costs, nnd it 
learlr the reasons for the difference between 
cost and tho standard In the past standard 
msheen applied m this country solely in industry 
been found of great valuo to mauagement as a 
of control Probably the full application of the 
0 hospitals is impossible, but there is no reason 
> underlying principles should not bo adapted 
tal finance 

>ow widely acknowledged that functional depart 
costing will enable comparisons to bo made 
the coBt of similar services given in similar 
s (For example, tho cost of feeding a patient 
not vary greatly from hospital to hospital, and 
orison of the cost of a unit of heating should give 
uung information on the economics of the different 
3 ln 11 ) But tho defect of departmental cost- 

method of control is that it does not distinguish 
i variable and fixed expenditure, nnd estimates 
m past departmental cost are entirely vitinted 
lea take place m the usago of the department 
m based on standards it would give departmental 
d at the same time enable budgets to be adjusted 
current changes in the volume of service given 

A PRACTICAL DEMONSTRATION 

isperunent m departmental costing on a standard 
18 k e en started in cooperation with the Nuffield 
•al Hospitals Trust m a provincial teaching hos 
Sere it happened to be desirable to know the 
each ward and the system as applied is more 
•ted than would be necessary in other teat lung 
s , and certainly m non teaching hospitals A 
irtmental costing system had been m use at the 
for the past ton years, and the introduction 
ndard was fairly simple, since all the relevant 
tion was available Tho new system began 
1, 1949 

ospital organisation was divided into departments 
re regarded as cost centres. These fall naturally 
mam groups 

ice ’ departments providing services used by other 
ants and not directly concerned with diagnosis or 
tment 


“ Patient ’ departments concerned directlv with patients 
and contributing to diagnosis and treatment ' 

For each department a unit of production was chosen 
(table i) For service departments the unit is one which 
hears relation to tho services given to other departments 
and which can servo as tho basis of the allocation of their 
cost to patient departments For patient departments 
tho unit is one winch will best enable tbe cost of 
tanous treatmenls to bo compared, and winch will allow 
the cost of a patient or of a patient dav to he calculated 
showing tho different components of the cost, Buch ns 
tho maintenance cost of a patient and the cost of the 
speual treatments nnd diagnostic services used by the 
patient 

Tho estimate of tho first standard cost per unit was 
reached m the following wnv 

An estimate was mndo of departmental expenditure for 
the yenr based on information for tho past adjusted to cover 
known changes in the future This was the first standard 
cost 

An estimnto was then made of the nmxiber.of unite which 
each department would produco during the year, based on 
information for the past of total possible production adjusted 
if necessary to the number which it was thought would be 
required from the department This was the first standard 
number of units 

A simple division of tbe standnrd number of units mto the 
standard cost gave tho first standard cost per unit 

These first standards were of course far from reliable, 
but a start bad to be made somewhere At the end of tbo 


TABLE I-MAIN HOSPITAL DEPARTMENTS AND UNITS OP 

PRODUCTION 


Service Departments 
Works department 
Boiler houso 
Laundry 
Kitohcn 
Sewing room 
Staff canteen 
Staff resldenco (domestic 
nursing medical &c ) 
Training-schools 
•Chapol 
•Telephone 
•Administration 


Unit of Production 

Man hours ^ 

Tons of fuel used 
Pounds washed 
Meals served 
Pieces repaired or made 
Meals served 

Staff days 
Trainee days 
Patient day3 

.New outpatients and new Inpatients 
New outpatients nnd new Inpatients 


Patient Departments 


•Almoner 

Ambulances 

Dispensary 

•Records and admission 
Laboratories 
Radiology{*"" 
PhyBlotherapv 
Occupational thernpj 
Operating theatres 
Outpatients 
Casualty 
Medical words 
Surgical wards 
Special wards (e g mater 
nity children E \ t 
neurosurgery long-stav 
pay beds ‘v.c ) 


New outpatients and new inpatients 

Miles run 

Prescriptions 

New outpatients and now inpatients 

Specimens examined 

Investigations made 

Treatments given 

Treatments given 

New inpatients 

Operating hours 

Attendances 

Attendances 

Patient days 

Patient days 


Patient days 


• In these departments it difficult to say that any unit Is produced 
and tbo unit given Is the one used as a basis for the allocatlSn 
of ct>st to tho other departments Qn 
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FUNCTIONAL COSTING FOR HOSPITALS ON A “STANDARD” BASIS 


TABLE n—DEPARTMENTAL OPERATING STATEMENT FOR 1£ MONTHS FOR A 30-BEDDED "WARD WITH 80% 

THE STANDARD NUMBER OF UNITS IS 8700 PATIENT-DAYS , THE ACTUAL UNITS 8000 PAnEVTlRi 
VARIATION DUB TO THIS DIFFERENCE IS SHOWN AS A PERFORMANCE VARIANCE IN COL 6 


— 

a) 

Standard 

CO't 

( 2 ) 

Standnrd 
cost per 
unit 

(3) 

Standard 
eo3t of 
nctual 
units 

U) 

Actual 

cost 

(5) 

Variance 
between 
cols 3 
and 4 

Materials 

£ 

& e d 

£ 

£ 

£ 

„ Provisions (V) 

1005 

2 6 

1000 

960 

— 40 

Drugs (V) 

S70 

2 0 

800 

780 

- 20 

UE Dressings (V) 

43S 

1 0 

400 

420 

+ 20 

Stationery 

Cleaning Materials 

210 

210 

0 

6 

219 

219 

200 

240 

— 19 

4- 21 

Other 

438 

1 0 

438 

500 

+ 62 

Labour 

Nursing 

4380 

10 0 

4380 

4880 

+ 500 

Domestic 

3008 

7 0 

3086 

3100 

+ 34 

Other 

2100 

5 0 

3100 

2050 

-140 

Overheads 




220 


Rates and Insurance 

210 

6 

219 

+ 1 

Gas 

328 

9 

328 

300 

- 28 

Electricity 

210 

0 

219 

250 

+ 31 

V ater 

210 

« 

219 

220 

+ 1 

_ 

13 900 

1 11 9 

13 097 

14 120 

+423 

II 1111 

Only those Items ruarkod (T) would vary directly with a variation in tho number of units 


Performance variance MW & u 
Adual cost per veil « Iw 


first vear the standard was revised in the light of 
the information then available and of a more precise 
definition of departmental expenditure and activity 

Expense is allocated to departments as it is incurred 
This arises from three mam sources—direct cost , of 
materials, direct cost of labour, and indirect cost 

Direct cost of materials consists of materials purchased 
especially for the department, matenalsissued from stores, and, 
m patient departments, drugs issued from the dispensary and 
the cost of patients’ food Each source is separately accounted 
for so that variances in cost may bo easily seen and traced to 
their cause Materials issued from stores are grouped under 
the Bame headings as the supplies officer uses for the stores’ 
records Materials are priced out to departments at a 
standard price, and any vananoe appearing on the depart¬ 
mental statement thus arises from differences in consumption, 
and the effect of pnoe \ anation is only shown for the hospital 
as a whole 

Direct cost of labour is arrived at by an analysis of the hos¬ 
pital pay roll Variation will ooour through changes in hours 
worked and in rates of pay 

Indirect cost consists solely of those items of expenses attn 
butable to the buildings as a whole and is spread over 
departments on an agreed basis 

A periodical statement is prepared for each depart 
ment comparing the aotual cost of its running with the 
estimated standard cost (table n) A summary of 
these departmental statements shows the position for 
the hospital as a whole If it is thought necessary to 
arrive at the total cost of any patient department, a 
further statement is prepared showing the allocation 
of the cost of service departments to the patient 

department discussion 


By basing departmental analysis on « > an 
shows the result of venation in pnee of ms * J 
change in pnee levels or in buying policy 

It enables each departmental head to be aware ol 


JLV cuauius UOUll uujjihwww*- 

in such expenditure as he is able to contro ^ 

It provides a basis for company o°spi 


it provides a oasis ior 

national or regional level by a „tmnin ' 

standard oost of departmental units of prod“»™ , 
hospitals and between the number of imill 

It would m the course of time enfl Jj?|® “ f mm 
ascertained for all hospital depart lM ] jn du«l 
standard oost oould be built up f 
according to the departments they con 'T™ dltaro gt, „ 
would provide a method of control of wpetoKum 


and national levels - number of 

wt«n enst informations available tor a 


When oost information is avmlewe ^ 

and for a period of years, it and of the 

of the best size of departments and Mg , gad it 

effioient methods of providing 'TV' . of - t ho pron* 1 * 
enable estimates to be made ot -tmujard cost of 

additional Bervioes Variation m t tbe effect o» 

ments m individual hospitals sho 0 fadtmnutf*^* 

of bed-ocoupation and of varying mo amunj* 1 

The statistics automatically codec vcani r 

costs can be used for other purposej mor tment8 are 
show to what extent the special d pa 
different types of patient , > 

Now that financial control is vested in ^ 

ment committees deahng with a 8™'“’ ,^ 0 
unit of admmistration is big enough or . w scd. 
system to be, properly planned ““ a h K un a c r»< 
such a unit the analysis of expendi 
mental headings, rather than the headings^ ' 
at present required, should not entail any 8 
labour, especially as Bomo mechamsatiou ^ ^ 
possible TLe collection of the other a , 

iV. cost could 


I have given no details of the method employed m Tle coUeohon of the other data - -, 

this particular hospital in arriving at"theces& 16 calculation of the standard cost could » 
idea of working on a standard bams was prfhi on x b e made part o£ the accounting system, ana ( 
existing system originally designed for other^purp bo obtained from patient records 0 (l) 

But the experiment man attempt to provide ^°™ation , or addltl0n £ ut lt 18 importwJ> 

for the use of the administration and for P^°«« o ^ fuUesfc uge Jg tQ be made of any costing 
comparison When similar . hospitals it information should always bo up to date. 0 j 

carried out in other hospitals or 6*o' P ethods available ns soon as possible after the 

will he possible to arrive at some 1 , , the best financial period, and each period should not 

to be employed, of the cost of costing, p 0 introduce costing, however, will n0 ^ ( , , tt 

use which can be made of the resul , these ensure efficient aduumstration Costing is no 

But it seems clear that a system based on these tho h lt M as essential to good » 

pnnciples has the following advantages ment as the use of X-ray and other diagnostic 

It affords a scientific basis for annual estima ® are to a good doctor But the results must be P 

It gives an automatic control ox« ln a u8e ful and intelligible form to the adm^ 

and stock, more especially as the original ^ho must be willing to aceopt and nse this n° 

accordi ng to changes in the servic—P-—- ■ 3 4 “ effective weapon 

-- in the Accountant 1040. 102 46 
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EDICAL SERVICE FOR AUSTRALIA 

)2£ AN AUSTRALIAN CORRESTOVDENT 

'en a lost year in tlio last twenty tliat did not 
abortive solution to the economic problems 
practice m Australia But it now seems that 
soundly based is coming to fruition 
itne put forward bv Sir Earlo Page, fbcs, 
jmster of health, is based on a combination 
lent aid with nation wide voluntary insurance 
kness nnd disease This partnership is a 
l that both State and individual havo obhga 
10 national health scheme, and it will use all 
ons and organisations that have been built up 
ones to assist in the restoration of health 
eption leaves everyone free—the doctor, the 
le hospital management and stall, the chemist, 
olnntary or insurance organisation 
iv Australian scheme has been based on the 
principles 

st must be within tho financial compass of the 
si and the nation and able to bo controlled by 
surer 

lan should contain within itself automatic checks 
trols on costs, on abuse of tho time and skill of 
on the waste of expensn e medicine and diagnostic 
mt, and on the inefficient and uneconomical use of 
beds 

must be no interference with tho personal relation ■ 
loctor and patient 

atient should be given a definite sense of personal 
al responsibility 

KiUing cooperation of doctors, chemists, hospital 
ments, voluntary organisations, insurance societies, 
mid be secured by leaving in their expert hands as 
f tho administration and control of tho scheme as 
lie 

mg agencies and methods that have proved so 
3 m the past should bo used to the greatest possiblo 

i must bo an element of permanence in tho plan to 
development and extension of tho machinery that 
idlo with confidence new problems 
dfect of the scheme must be to raise tho level and 
' °f medical care and treatment, and not to degrade 
mm up tho self respect and morale of the people 
B ri D0 ^ m 'dermmo it, to stimulate progress in 
' healing and encourage contmuous research 

18 attempts have been made in different countries 
laliso medical treatment or to give free treatment 
^payer’s expense These over simplified solutions 
>ved wasteful m their administration, disastrous 
quality of treatment, and destructive of the 
l *ae people Effective control was impossible 
hag cooperation of the medical profession has 
’ an d governments have been unable to budget 
proximately for their financial commitments or 
mart them If the quality of treatment declines, 
health must suffer, and this must occur also if the 
is that previously spurred doctors to give devoted 
re being destroyed 

aallenge therefore is thrown out to Australia 
rei 7 modem society as to how advantage can 
! °f our great advances in knowledge and the 
vept within the means of the people If Australian 
and intelligence can satisfactorily answer this 
, the best minds of the community will be 
to the healing art and the future of medicine 
'cal practice assured 

itenon of success of a national health scheme 
e a decrease in the sickness rate of the com 
the sign of failure is that more medicine is 
nd more treatment becomes necessary Sir 
ge is confident that voluntary insurance, with 
snf aid to deal with special classes and to 
3 deficiencies in the period and extent of the 
issistance due to the actuarial limi tations of the 


insurance available on the premium charged, will solve 
the problem There will he free choice of doctor and 
no interference with the doctor patient relationship 
Plans and organisation will be the result of cooperation 
between the consumers and providers of the medical 
service There will he a minimum of governmental 
interference and control, and a definite incentive to 
improved standards 

For generations, Voluntary insurance has been the 
standard method of dealing with risks Voluntary 
insurance involves a minimum of interference with the 
traditional life and activity of the community Voluntary 
insurance has been invaluable against all unpredictable 
risks Huch ns sudden death, shipwreck, theft, and fire 
Should not voluntary insurance agairnt unpredictable 
nskB of disease prove just as valuable aB m these well 
teed cases ? 

In Australia there are over 6 million life assurance 
policies with annual premium payments of over £35 
million, giving voluntary insurance cover for over 
£1000 million Accident and sickness insurance compames 
cover hundreds of thousands more people Friendly 
societies insure over 600,000 families against sickness 
and medical treatment amongst other nsks The various 
hospital insurance funds insure well over half a million 
There are many medical and hospital benefit insurance 
organisations associated with trade anions covering at 
least another half a million 'families 

STARTING THE XEW SERVICE 

The new scheme is to ho implemented m two stages, 
and there are four phases to the first stage 

Improvement of nutrition by tho provision of milk daily 
to all children under tho age of 12 years Distribution of 
tho milk will bo arranged in cooperation with State govern 
ments and will relievo them of the responsibility for the 
C0Bt of this service 

Prevention of diseaso by a national health educational 
campaign and by tho froo provision, on a doctor’s preBcnp 
tion, of costly, specific life saving and diseaso proventing 
drugs, and of drugs necessary for eortom ohromo illnesses 
Abuse will bo chocked by professional disciplinary com 
mittees composed of representatives of the medical and 
pharmaceutical professions 

Curative measures for serious disease by contributions 
towards hospital costs and maintenance, through subsidised 
hospital insurance schemes, provided in such a way as to 
restore t-o hospital managements the control of hospital 
administration. This contribution will both relieve patients’ 
expenses and substantially assist hospital finance 

The relief of the high cost of medical treatment by 
combined voluntary insurance and governmental benefit 
up to 90% of the cost of medical treatment Abuse of 
these benefits wall be checked and controlled by the patient 
still paying part of the doctor’s fee and by the supervision 
of voluntary organisations which disburse the benefit 
These organisations will provide from their own funds an 
amount at least as much as that provided by the govern¬ 
ment Advisory committees of doctors chemists, and 
voluntary organisations will he formed also to supervise 
this benefit 

Special provision will be made for medical service to the 
indigent and to old-age, invalid, and widow pensioners, 
the temporary unemployed, and other selected classes 

The second more comprehensive stage of the scheme 
will deal with the. capital cost needed to place the 
national health machinery m an efficient and up to date 
condition, and can only he tackled after exhaustive 
discussions wilh State governments, nmversities, medical 
schools, managements of teaching hospitals and of 
regional, base, and country hospitals, and with other 
bodies associated with the care of the sick, with nutrition, 
and with health - 

Both stages will he designed to ensure a progressive 
improvement m all phases of medicine—from teaching 
and research through to actual practice and the training 
of medical graduates Both stages will mm at restoring 
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the position, prestige, and fullest usefulness of the 
general practitioner The proposed administration will 
avoid the creation of any large numbers of new public 
servants 

A list of free drugs, drawn np by a specialist committee 
of tbe British Medical Association, is to come into 
operation on Ang 14 The list includes the sulphonamides, 
insulin, streptomycin, penicillin, vaccines, intravenous 
protein hydrolysates, and other solutions and new 
expensive drugs not yet in general use 

The doctor uses his own prescription form or a govern 
ment form as he chooses The prescription is \ given m 
duplicate When handed to the chemist, these prescnp 
tions are made up without charge to the patient The 
chemist will receive from the government the fee for 
the prescription according to an agreed schedule It is 
estimated that this part of the plan will cover 2% of 
the prescriptions at present compounded In senons 
illness 70% of the cost of drugs would be met The cost 
of this part of the scheme Is estimated at 22 1 /, million 
a year 

The pensioner group, who with their dependants 
number about 1 million, will receive an enlarged service 
of free medicine to cover their more common ailments 
Apart from this group, there would be no means test 
m the operation of the scheme 

Insurance schemes cost 6 d per week for single persons 
without dependants, and Is per week for a man, wife, 
and dependants under the age of 17 With the government 
subsidy, this payment would cover 90% of medical costs 

A pubhc opinion poll shows that 40% of the public 
think that all medicines should he free , 34% only want 
the expensive drugs supplied, 11% think none should 
he free , and 9% have no opinion 


Public Health 


Poliomyelitis 


In England and Wales notifications m the week ended 
Aug 5 were paralytic 202 (197), non-paralytic 105 
(108), total 307 (305) Figures for the previous week 
are shown in parentheses 

The following county areas, with notifications as 
given, contributed some 09 % of the total notifications 
in the week under review 



Paralytic 

Non-paralytic 

London 

16 

12 

Essex 

14 

3 

Gloucester 

C 

5 

Lancaster 

15 

7 " 

Middlesex 

, 8 

3 

Northumberland 

S 

6 

Southampton 

8 

3 

Stafford 

21 

12 

Surrey 

10. 

2 

"Warwick 

24 

14 

Worcester 

21 

5 

Yorks (West Riding) 

18 

6 


The total increase for the week of 02 compared with 
the previous week was due to larger numbers of notiflca 
tions in a number of counties, of which the more important 
were Hertford, Kent, Lancaster, Lincoln (Holland, 
Kesteven, and Lindsey),- Northumberland, Stafford, 
Surrey, Worcester, Yorkshire (West Hiding) Ratifica¬ 
tions of non-paralvtic cases dropped to 29 /0 of the total 
compared with 35 4% in the preceding week 

Cases notified m the Isle of Wight in the week ended 
Aue 5 were paralytic 4, non paralytic 3 , mid numbers 
have sice increased to a total of 28 confirmed cases 
including 26 paralytic, reached on Ang 12 The medical 
officer^! health has advised that visitors with children 
should not visit Freshwater and Newport for the time 
sLi°ui nrfvice does not applv to tho rest of the 

Tin to Auc 13 there had been no notifications 
frmmthe^mam coaslal resorts on the Isle of Wight 


. In England Now 

A Running Commentary ly Peripatetic F 

Thebe are tunes when I can only conchii 
hospital a dminis tration was built up mthod 
for the patients “ How smoothly ora 
department would run,” one can lmaguit a 
strator saying to lus junior, “if there 
sick people all over the place ” At tuna 
seems that they—tbe mvstenous ‘‘they’ 
hospital—go on strike and refuse to admit 
patients 

My patient must have been caught m *utt t 
Her nose ,had been destroyed by lupus and if 
tea chrng hospital a pedicle graft was taken to 
as a pre limina ry to repairing the damage - 
next 2 years she wrote and telephoned 
say tbe pedicle was well and strong and h# 
moved to higher places Seven times 'ht 
repbes of increasing terseness from “ them 
would be notified when a bed was ready 
She was a humble and placid soul and nM^ 1 
accept tbe fact that her pedicle was of® 1 ®* 1 
on her arm It is twenty rears since see 
last reply .,, T 

“ Would you like it done now? 1 
she repbed “ I have got used to my nos 
pedicle is useful for tucking my hankie m 


the comriTTFE was 


or 


FROM WHITBY TO WBOTBY 

1 I’ve travelled to London by sleeper It® 

London by piano c nmme r it’s 1 

In Winter it’s freezing to Smnm« 
Springtime it’s raining w lot, I 
I’ve tried all tbe trams and I hat 

10 26 to the 1 o’clock Scot tl ht 
I’m fed-up, I’m finished I fed 
quietly at home but I’m off 
And I travel all over again 

2 Agenda are written, on yellow, agenda 

And, would you believe A, of id 

What a queer use of paper a 0 m to t 
Just to gather our facts, tvMie then a hr) 
Just to bind us together to w m t 
Between Counties and Comifr^J- j ts0 |f j 
Our Committee is dazzled, but 

3 We marched to the Ministry m White 

Tanstook Square we passed 
The Surgeons, the Physicians, 

The newborn Obstetricians, 

Housed our arguing Chmcians, 

Seeking tactical positions, „ 

For their “ Terms and Conditions, 

Keep step—Eyes right—Stand last 

4 But now a famt nostalgia dulls our 

There’s lingering love for days not g ^ 
What boys we were 1 Consultants b ' 

Were us— -or so we thought-—nonesap s 
Oh Whitley Council’s come to Town, 

come to Town, „ to 

Whitley Council’s come to Town, con 
stay 

(If the reader has strength he now roads v or6C 

* * * j. 

The annual sports day at my daughter a 
highlight of the local summer season Ho , 
their housewifely cares and kitchen aprons, ® 
hours parade m all their glamour, furtively 
other mothers and making sibilant cornier® 
friends on the subject of suitable dress for *® 
Tho mothers are ensconced in deeh-cbnin> 
side of the sports field, while fathers ltd* 
under the trees in the background, perspiring ' 
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(in vain) that they will not be called on for 
’ race 

is m the 10-12 year group, and being a long 
for her age, won a spnnt race and was second 
’ a jump Flushed with mv success—I should 
cloned that my group of fathers was betting 
5 win, 3d place)—I determined to risk all my 
an the last event of the dav, the brothers and 
e Young Peter is only ilirce, and 1 managed 
ne good odds Sure enough, in the first heat 
iped him firmly bv the hand and won in a canter, 
link Peter’s feet touched the ground more than 
he 30 yard course 

e, in the front rou of the stalls, was beaming 
ahen the finalists lined up at the starting gate, 
ooil to win at least Gs if mj pair came home 
artsmistress raised her pistol, and then— 
Y t 1 want mv Pottil ! ” Ei ery mother along 
instinctn civ alerted, but I knew Peter’s voice 
ras there first I pleaded with the mistress to 
e the start I argued, I cajoled, I told her of my 
t liabilities, but all to no avail The race must 
Sadly lm daughter returned to her mother , 
eter and 1 wended our wav, the cynosure of all 
the schoolroom toilet, sadlv I rejoined mv friends 
he trees I suggested that all bets were void, as 
m had not come under starter s orders, but I was 
led Is there any other owner trainer whoso entry 
an scratched for incontmence 5 


* * * 


>t a CTease smear on a suit soon after we got to 
ca The dry cleaners failed to remove it hj routine 
iv Bather than nsh more heroic measures, 1 
ed a simple Anglo-Saxon could sa\e his dollars 
-otve the problem with ft little petrol, so I plunged 
"i of rag into mv Austin’s tank on the end of a piece 
re and pulled The wire came back with mv hand, 
o mv horror, the rag stayed behind 
■av people tned to get it out last week I fished 
mvwLre, the “ gas station ” men drained the tank 
probed about with -various gadgets, friends joined 
un from time to time but got hot and irritable trying 
'move the tank, shining torches down the spout, 
30 on All was in \ am , ,the rag remained in situ, 
mice to ^e fuel system , The family drivers were 
ied of the risks of a sudden blockage of the petrol- 
no close overtaking in traffic to show off the per- 
lance of the British car, and no Jong cross country 
the rag was out Meant! hilo, new plans were 
"nen no-one was about to grve advice we bought 
°^' cen t fish hook, attached it by a thread to the 
, Jr p ’ °nd washed it down with a few gallons of gas 
umed home computmg the chances of a catch as 

’omped over the toads - 

“nnuv enough, we forgot (? suppressed) all about this 
HmJ Eev , < i ral days—indeed, until an hour ago Then 
ea on the thread, and there was a distinct resistance 
J, slowly, with coaxing and prayers, the thread 

I on ’ and out came the rag, red-dyed 1 The gas- 

II * 5 *? * iac * 3 ° ne home when I got there to tell them, 

t° share my triumph with someone 
wile got the spot off my suit several days ago with 
turpentine she found Women are so practical, 
-men. men are inspired 


that the Channel swimming season has once more 
1 ' r| U reveal two plans of mv own I am training 
^tipole, Ena, to make Jier attempt towards the end 
I anticipate that the Adaptation Syndrome 
Pply here, and I shall therefore gi\ e Ena ‘ Cortisone ’ 
Pg her ‘ exhaustion phase ” What this will do to the 
I cannot imagine, but I shall be content if 
Qoes not metamorphose before reaching Dover 
also organising a mass swim bv the two thousand 
three hundred and forty staff of m 3 hospital 
this as a Pilot Scheme which will doubtless be 
' ea by others on a larger scale The occupational 
a Py department has completed the training pro 
QBa ®» when the Great Dav arrives I hope to have 
^vhole hospital breast-stroking off Bournemouth 
ten minutes of the start The order of precedence 
to be settled the ai s will lead us, but does 
b or the s h bring up the rear ? 
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FIRE 

Sir,—Y our annotation on fire and burning accidents 
prompts me to send you some stop press news The 
Registrar General’s report for 1948 shows that the 
deaths from turns and scalds have again dropped— 
from 12CC in 1938 to 838 m 1947, and now to the record 
low figure of C20 m^l048 In terms of the population 
at nsk that means n drop of from 30 per million in 
193S to 14 per million in 194S (The corresponding 
figure for the United States was still 31 5 per million m 
1947 ) The falling death rate in this country should not, 
howovor, ho taken ns ground for complacency If, 
as I suspect, it means rather the recovery of a larger 
proportion of Bevorelv burned people than a reduction 
of the totnl accidents', the prevention of these bums is 
still a matter of grent importance—because the severely 
burned people who recover represent a formidable 
occupancy of hospital beds, and many of them recover 
as sub efficient, unhappy people 

The Registrar General’s report brings out another 
striking fact for the second year running the most 
common cause of fatal accidents by burning was not 
contact with an open fire but wilh an elccinc fire In 
other words, these fires have now become “ the out¬ 
standing hazard of the Enghsh home ” , 69 deaths are 
ascribed to them m 1948 ns compared with 40 to coal 
fires and 30 to gas fires And it rnuBt he remembered 
that the non fatal burns from each of these causes amount 
to about 10 times these figures 

The effective guarding of electric fires becomes, then, 
a matter of uigeuev But, as yourlinnotation points out, 
the protection of tlie public against this menace is still 
not in sight The long drawn out deliberations (tliev 
have lasted more than 3 1 /* years) of the committee of 
the British Standards Institution have not yet produced 
any agreed specifications of safety for electric and gas 
fireR Indeed the situation is worse than that the' 
committee has reached a deadlock, because the makers 
of gas fires will not agree with makers of electric fires 
So wo are hack where we were m 1947, when the com 
mittee was set up , and in tlie interval, something like 
150-200 people hat e lost their lives—and about 10 times 
as many have been seriously injured—by contact with 
unguarded gas and electric fires I submit that if the 
representatives of the manufacturers of these fires (and 
the B SI committee is largely composed of them) 
had displayed real concern to stop the supply of these 
dangerous fires <to the public, specifications of safety 
could have been drawn up within 6 months—perhaps 
witlnn 3 months Even if agreement should, some day, 
be reached by makers of fires upon the specifications 
of safety there ib still no guarantee that all makers will 
conform to those specifications They are not required 
by law to do so 

Is it not time that the task of defining the specifica 
tions of safety should be assigned to an mdependent 
body of technical experts whose findings the makers of 
fires would be required by the Government to accept ? 
Why should England be the last country to protect 
its children and old people against this very obvious 
hazard in the home f 

There is one more item The fireproofing of inflam¬ 
mable cotton clothing materials seems now to be some 
vhat nearer I have recently tested some unbleached 
calico and a finely woven patterned cotton print treated 
by the ‘ Enfon ’ process (salts of antimony and titanium) 
introduced recently by Messrs DuPont in America 

The untreated material flamed fiercely as soon as it touched 
the candle flame used for tho tests, and was reduced to a 
fine me8hwork“of ash within. 15 sec The treated material 
m contact with the candle flame or the element of an electno 
fire for 3 sec , did not burst into flame it del eloped a lone 
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of “ glow ” at the point of contact with the source of the 
heat This glow slowlj extended (it did not break into flame 
even if fanned) and extinguished itself within 20-40 Bee 
Onlv a small portion of cloth was destroyed by the glow 
Preciselv the same result was obtained with samples of 
treated fabric soaked oienught in (1) tap water , (2) rain 
water, (3) soap and tap water, (4) soap and rain water, 
(5) then—in each case—washed in the normal way , and (0) 
boded twice, for 30 min each time, both in tap and ram water 
1 leorlv the flame resistance—however it is achieved— 
is remaiL'ibly “ fast ” And I am informed by mdepen 
dent observers in America that the materials have shown 
no deterioration or loss of flame resistance after exposure 
out of doors for several months to hot sun and weather 
The colours of the printed fahne I have seen are not quite 
so bright as those of the untreated sample , its feel is 
not appreciably harsher I am informed that patch 
tests (for toxicity) were made on about 190 people in 
the DuPont laboratory (though no actual tests have 
been made of toxicity for children), and that “ ingestion 
tests were made on animals ” 

The new process seems to carry us some way towards 
safer clothing, though it does not appear to give 100% 
flame resistance since the proofed material will bum if 
it is doubled over the elements of an electnc Are-(thus 
presenting a larger surface to the heat) The process 
does undoubtedly confer a considerable margin of safety, 
however, and I think one may assume that 3 times out 
of 4 a frock or nightdress made of such proofed material 
would not burst into flame from a momentary contact 
with a lire (as our present cotton and viscose rayon 
clothing will do), and that if a glowing point was 
established by such contact the glow would easily be 
put out 

It is not yet certain whether the new process can he 
appbed equally well to the cheap raised cotton fabnes, 
such, as flannelette and winceyette, which are so 
extensively used by the lower wage earning classes, in 
whose homes most of the burning accidents occur 
Moreover, the economic problem of producing these 
cheaper proofed fabnes at competitive prices has yet to 
be overcome But it must be remembered that we 
already have to pay a very high price for the care of so. 
many seriously burned people The new process certainly 
seems worthy of the attention of the Department of 
Scientific and Industrial Research 

Fnr nbnm lloyol, Bucks LEONARD CoLEBROOK 

THE SCHOOL MEDICAL SERVICE 


The school medical inspection a the oh 
reminder to parents that an interest is rffl 
the child, and most of them welcome it T 
attendance there completes the chain of ’ 
ground, school, and health The contact 
all children with problems—the emuthcc, th 
the asthmatics, the undernourished, the m 
to mention only a few—are ashed to attend " 
ailments dune, where time is nvaiinblo nndai 
listener anxious to help 

The child whoBe mam illness is hia 
parent who frets and broods hut cannot 
herself in a crowded surgery, though she f«h 
problem does not warrant hospital treatment, 
those, (some 40% of hospital outpatients) 
or management difficulties have already 
situation weighty enough to require spenahi 
and investigation All these and more find 
to the school clinic at some time dating the* 


years 

That is why these school climes conld he ta 
as the real centres of preventive medicine, m & 
tion for healthy adulthood The compnsU 
provided by the health visitor, by the teacher’? 
by the history, and by the parents’ attitude, u oi 
most complete at present available to anv doc 
competes for pride of place with the family 
knowledge of the background and character 
The final aim of any National Health Sem 
produce a healthy nation The seed is sown 
years, and m these days of snccesslnl treatmen ^ 
mayor ailments we ought not to neglect to oc 
many, common, troublesome symptoms, w 1 
grow large enough to eat up all the fnuts o 

It would require but an acknowledging 
of these school medical services—nod 60 ms w 
red tape—to make them a lively, 
of the other medical services, 1° ly 1 t flI % 
practitioners, to act ns 'a clearing V 6 t0 
outpatients, and to be of incstimable j^ 
population at large m giving a helping Mi 
problems are in their infancy orirabiier* 

By relegating school doctors top uifeotsonh 
meals and to be concerned with postarral defect^, 
should be wasting something the fun 
greatly need ' Hedt Sthonus 

GIdea Park, Essex, ~ Assistant School Hoik* 1 


Sm,—Prof Alan MoncneS’s DawBon Williams lecture 1 
on the reorganisation of the infant welfare clnncB and 
school medical services was most timely, and with regard 
to ,the former it contained excellent suggestions The 
school medical service, on the other hand, conld and to 
some extent does meet a real need 

The intensive propaganda for health of the pre school 
child, immunisation, food and vitamin supplements—m 
fact all the mechanical aids which could be supplied, 
yomed with the patent’s interest—helped to produce 
our present healthy babies No thin g could be more 
profitable than for the infant welfare dunes now to 
turn then- interest to other technically preventable 


dl8B3868 

There has not been anv comparable activity for 
positive health in the school child, nor oau the remedy 
he in anything as easily administered as foods or 
injections Yet the importance of the first ten years of 
life cannot be surpassed by any later impressions, and 
no one could deny that the latter half of these Rowing 
rears produces in many homes difficulties the cffeot of 
which may he more lasting than the benefits of the 

earlier age ____r_-- 

^s 

p 222 with comment on p -is 


Sm,—I did not have the pleasure f ^f t fi 
Professor Moncneff’s lecture , one wi ^ 
what experience be has of school medical , 

what knowledge he has of its potential! 1 ^ 

ment used by Dr Gordon, and quoted m 7° ^ ^ 

that “ the injudicious doctor may implant 
- unnecessarily emphasising some harmless or 
tion ’’ is merely a reflection on the doctor an ^ 
principle of school medical inspections / Miy ^ 
is capable, either consciously or unconsciously, ^ 
mg neuroses in bis patients would be well 
give up the practice of medicine , 0 

The School Medical Service makes no elm 
curative service , it should be entirely P WT > 
outlook and application The value of pm* 
individual discussion with the mother on 
aspects of health and the prevention of disetn 
as onr present knowledge wdl allow ub to g°> 15 
the best forms of health education The school 
inspection affords an excellent opportunity 1° 
this instruction To expect the already over 


general practitioner to carrv out this aspect 


ofl" 


education and preventive medicine is almost 
on the ridiculous 

Launceston Cormcnl) It ^ 
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DRUGS IN PARKINSONISM 

tli reference to your lending article of Tune 17, 
enence with * Diparcol ’ 1 Benadryl,’ Art me,’ 
mum, and ire have earned out a controlled 
bservations eompnnng artane and diparcol 
w drug ‘ Lysivane ’ 

3 no hesitation m commending the use of 
r parkinsonism It is much less toxic than 
t has a somewhat wider range of effective 
i than artane, and apparently its effects are 
ng than those of parpamt The effect on 
-rents is remarkable We have a senes of 
nerlv bed ndden and unable to attend to the 
quirements of hygiene who are now walking 
llooking after themselves Lvsivane, therefore, 
union, takes pnde of place among the drugs 
up to date Occasionally it can be combined 
monmm with benefit to the patient, and there 
lonal cases which respond better to artane than 
ne 

I the most interesting aspects of this form of 
it is its extraordinary effect on the patient’s 
It might appear that this was a result of the 
al motor effects, but we do not feel that this is a 
tore total explanation The sense of “ bemg 
o the spot,” which is perhaps the most significant 
m of parkinsonism, invades the mental aspects of 
as well as the motor, and we often find that our 
s treated with lvsivane “ loosen up ” in their 
nal life in a manner which does not seem to be 
tonly explained simply m terms of the dis 
ance of rigidity and tremor 

Harold Palmer 

5 Hospital, Dunedin N Z D J A GALLAGHER 

'ORAMPHENICOL IN WHOOPING-COUGH 

—In new of the antibiotio action of cliloramphem- 
Hamophihts pertussis m vitro and its protective 
m infected animals, as well as encouraging clinical 
’> a large scale cluneal trial has been carried out 

hr ear ^ casea of whooping-cough were given the 
rf rif 6 ’ ® wero m the catarrhal stage, 11 were just at 
ortho paroxysmal stage (2-5 days), and 6 were rather 
‘ the paroxysmal stage (5-10 days) All were contacts 
/’k WB h-devel°ped whooping-cough Of the 25, 20 
' or later developed, a characteristic spasmodic 
™metnne3 associated with whooping m the other 5, 
T*®®aodio cough did not develop the diagnosis waB 
^ “J leacocytoBis with relative lymphocytosis (over 
9 °'°°d sedimentation rate was normal, and the 
lent fixation test became positive later in the disease 
9 Itnt8 had no spasmodic cough for about one month 
over the maximum incubation period) during which 
rt ' tn mtimate contact with case3 of whooping-cough 

HTO. 

16 9 patientB m the catarrhal stage, 2 ceased 
ter to cough in four days, and another 3 continued 
a o magmficant cold like cough for 1—2 weeks , 
Ted, despite the drug, a quite typical, though 
las modic cough which continued for 4—6 days, 
uch they had a mil d bronchitis like cough for 
“ The 9th case was least affected by the treat- 
die developed a rather severe spasmodic cough 
sted for seventeen days This patient happened 
severe diarrhoea for over a week at the start 
uent, and this might account for the apparent 

: 16 patients in the earlier part of the paroxysmal 
-10 days) 15 were muoh relieved by the fourth 
e improvement affected the frequency, duration, 
inty of the parox ysm s The whole paroxysmal 
'ted 9—17 days and the patients then had a mild 
as like cough for another 1—2 weeks The 16th 


patient, however, showed from the fourth day a remark 
able improvement in the seventy and frequency of the 
paroxysms, and whooping ceased, but a rather severe 
spasmodic cough continued for over three weeks This 
patient was receiving a heavy dosage—80 mg per kg 
body weight in the twenty four hours for a short penod 
(five davs only) 

Different dosage schedules were tned , and we feel that 
the best is 60 mg per kg body-weight as an initial dose, 
divided into four portions given over forty five mmntes, - 
followed by 50 mg per kg bodv weight m the twenty 
four hours, divided into six-hourly doses This dosage 
is continued for a week—that is, till the paroxysms are 
mild and broken up , and thereafter half this dosage is 
given for a further 7-10 days The drug was given in a 
gum emulsion svrvrp, and provided it was taken on an 
empty stomach vomiting seemed to cauBo little trouble 

The mild course and short duration—or the complete 
absence—of the paroxysmal stage in 23 of the 26 cases 
tested can hardly be asonbed to chance In this senes 
chloramphenicol, given early, has transformed an 
intractable and lengthy disease into a mild and almost 
insignificant ailment The details of our work will he 
published later 


Pcrdiotrio Department, 
Kasr-el Ainl Faculty ot Medicine, 
Cairo 


A Khalil 
Zahera H Abdix 


EX-PATIENTS AS TUBERCULOSIS NURSES 


Sir, —I would like to suggest that pnonty in admission 
to sanatoria should be given to tjiose who are willing 
to undertake, when cured, to work as assistant nurses 
for a fixed penod before returning to their normal occupa¬ 
tions I imagine that a patient who has spent several 
months in bed acquires a useful famibanty with the 
simpler aspects of nursing In this way the patient 
would bo encouraged to acknowledge bis debt to societv, 
and by repaying it wonld help to reheve the present 
shortage of Bunatonum nurses Tins proposal to select 
patients on other than purely medical grounds may 
conflict with medical tradition, hut its adoption would, 
I submit, shorten the waiting lists for admission 


Department of Pathol 
Oldehurch Hospital Ro 


SSrd 


E A Atkxssox 


TRANSVESICAL PROSTATECTOMY 

Sir,—I was most interested to read the article by 
Hr Crawford Stanlev in your issue of Aug 5 describing 
his technique of transvesical prostatectomy, os 1 have 
been using a practically identical one m suitable cases 
of benign prostatic enlargement since May, 1946, and 
have now earned out this procedure on 79 patients 
I developed the operation as a modification of that 
desenbed by Cannady in Amenca about fifteen years 
ago, modifying it bo as to achieve a one-stage technique, 
and was not aware that it was bemg performed elsewhere 
in this country — 

I also can hear witness to the excellent results obtained, 
which parallel those desenbed by Mr Stanley The 
penod of convalescence and the end results appear to 
be equally satisfactory to those obtained after the 
Millm procedure, whilst there is no doubt that it is 
very much simpler technically besides permitting 
the performance of any other associated intravesical 
operation 

The youngest patient on whom the operation has been 
performed was 43 years of age and the oldest 84, the 
average age bemg 67 9 The average length of stay m 
hospital after operation has been just over 12 days m 
uncomplicated cases, and the patients appear to obtain 
complete urinary control—even at night —within the 
following 3 months Clot retention has been unkn own, 
undoubtedly owing to the closure of the bladder over the. 
prostatic cavity 1 have not been quite so unfortunate 
as Mr Stanley over the development of subsequent 
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epididymo orchitis, -which has only occurred m just 
over 10% of cases, but I behove that tlus is probably 
due to the “ tidal diamago ” employed whilst the 
catheter is m position I believe that this complication 
is inevitably duo to secondary infection during healing 
of the prostatic bed, and I attempt to control this by 
using continuous irrigation with 1 in 10,000 ovyci crude 
solution Only one case has developed post prostatectomy 
obstruction, and this was in a patient with secondary 
proteus infection which took a long time to subsido 
I agree with Mr Stanley that this operation has a 
detimte place m prostatic surgery nnd that its Buccess, 
is m all modem one stage procedures, is dependent upon 
the principle', of closed bladder drainage and prevention 
of urmary infection 

Leicester A DAVIS BEATTIE 

ACQUIRED IDIOSYNCRASY TO SODIUM 
p- AMINOSALICYLATE 

Sre,—In his mtoresting article of Aug 6, Dr James 
Outhbort points out tbat pnbbshed reports on severe toxic 
leactions to f a s are scanty His is the first I have seen 
in which a positive skin reaction has been obtained to a 
patch test done with sodium pas One case has been 
reported in v Inch a reaction to a patch test with aspirin 
was positive but that tor as was negative 1 

The opportunity of lm estigating this phenomenon 
recently presented itself m the ease of a woman, aged 25, 
in iny wards in West Middlesex Hospital who dm eloped 
pyrexia and an erythema tons rash eighteen days after 
startiug on a course of I g strep to my cui and 18 g pas 
dally The rash disappeared after stoppmg both drugs 
hut recurred eleven days later when- a single dose of 
sodium pas was given by mistake Patch tests to 
various strengths from 5% upwards of sodium pas 
showed a stiongly positive reaction, and, m view of this, 
chouucally pure sodium pas, meta atnmophenol, and 
sodium salicylate were procured and tests repeated 
with these drugs No reaction was obtained to conti ol 
patches or to patches containnig 20% salicylic nCid or 
20% streptomycin, but strongly positive leachons 
were obtained to 20% pas and to solutions of 
meta ammopbenol ranging from 1 to 20% 

This patient was later desensitised with gradually 
increasing doses of sodium pjv s given under cover of 
‘ Phenergan,’ and it is interesting to note that the 
fading patoh tests became itchy as soon as the dose was 
increased too rapidly When the patient was able to v 
take 18 g daily the patch tests to 20% sodium pas 
and meta ammopbenol were repeated The former 
proved to he negative hut the latter still produced a 

1 Mndlenn D G , GrWltlm L L Lynch SI J G Bruce R A 
Knr S Brcmnlco, G Lancet 1050, 1 239 



of the patche* 


[«W» 

distinct reaction Control teats on other '■ 
had been giveu sodium p a $ proved 
It would seem, therefore, that in severe ri* 
the sensitising ageut is much more EMt 
derivative of meta nmnophenol thnn salierEt 

Hugh " 

Ealing Plij-ilolon to t!' f 


Sir,— ft was most interesting to re id Dr f 
case record, for a reaction occurred m one of 
winch wns also cliarnctensed bv symptom d 
cold, piostration, pyrexia, glandular cnla, 
a rash 


The patient was a man, aged 50, who suffered v. 
bilateral apical tuberculous infiltration which ' 
responded well to rest treatment ws H f 
commenced on April 11, 1050, but bv Apnl 24 b 
of having a cold in the bend, nnd m tho evening 
tore rose to 100 2°F The sensation of banner * 1 
was followed by marked malniso and aelung pamita 
nnd shoulders By April 20 lus temperature rejekd 
and tho lymph nodes in both posterior tnsnglM of 
were slightly enlarged and tender On May 3 efe 
rash appeared on tho oliest, abdomen, and forearm* 
temperature, wluoh had continued to riso ini the 
reaohed 103 2°F r A.8 wns discontinued and toe n 
fell by the next day, and remained normal thereaM 
rash oleared m twenty four hours, and tire general 

malaise together with tho enlargement of the cerw 

nodes subsided witlun the week following the 
ias therapy No albuminuria wire noted durag 
of tho reaction, and the Widal test was negatu o or 


group nnd Brucella abortus 

On May 14, 14 gofris was given, anddum^M 
night the patient ogam felt thB jL he , tn 
complnmod of genoral malaise Hie tenipe j 
08° to 08 4°F on tho mommg of May 
thereafter at a Blightly lugber average 
previous week On May 17 tho feelmgofm^w^ 
nobmg pains wore presont in tho leg* > . mby 1 

reached 99°F pas was ogam diBConUnued,^ y 
all symptoms had disappeared A sc As 

o drop of P A s on tho skin gave n g| 

Cuthbert’s patient, no vomiting or ° ,nrr , 0 r ins re* 1 
tlus man did have some nausea at the 

No otlior patient tnhuig tho sa ” 3 °,ui Bogere 1 
p a s developed a reaction Dtmo* 

4 cases out of 85 m which a - 

tho temperature rising to Jim 

promptly on withdrawing T a » ‘ j p Alorri-H 1 ' 

Ahorse Sanatorium tfedlcal Sopc^J 

Sir, —The case reported bv Dr S U * cnnse'of * r ’ 
our Inst reiiinmmg doubts about the ^ ^ mjiatonV 
Byndrome which affected a pitient in 1 

Throe weeks after admission, tho ’ °o f 1 

aged 23, startod on a courso of sodium • ’ ^ ju 

His condition remamod satisfactory un iqoT ft 
the course, when his temperature rose _ i«A. 


tho course, wlien his temperature /po! 

tmuod to rise, reaohing 104 0°F 2 daysi 

132 per min ) His only syonptom wns li l _ 


unaccompanied by any other abnormal ■ me been 
pas was discontmued, o total of 600 g * 6 (<1 

but tho temporoture did not immediately re 
ns is usunlly the enso m idiosyncrasy to ''^nr'. 
another 2 days, without any chango m ' UB % ( oT tV 
yunotival lotorus was noted, nnd ho coroplnm ^ p 
timo of nausea and anorexia Simultaneous > 

bathing < ln "^ 


macular rash appeared ov or tho 


spreading in tho courso of tho following week W 
wholo bocK nnd ,nnso much distress thrOUg 


eta 


wholo body and cause much distress^ ‘“‘“JVjjjj 


Jmindico dcoponod rapidly nnd persisted for o " ■ fr i 
beginning to fudo Tho hvor wns nevor gram* 
and although palpnblo for a few days was not ' 1 [ 
The spleen vyns nover palpated Tho temperature^ 
by lysis between tho 10th and 15th dnv of tho m nf ~ hi 
patients general condition continued to detcriera ^ 
ropented vomiting Intravenous snlwo-dnp was £* 

1 Davln J R Rowers A E T Amcr Iter Ti'!* TC ** 


CT] 


LETTERS TO THE EDITOR—OB ITU All Y 


de\ eloped oliguria nnd a raised blood urea 
a very distressing Bvmptom The rash began 
10 19th dav and eras followed bv desquamation of 
al lavers of skin On the 24th dov the blood 
8 mg per 100 ml following complete anuria for 
he patient was comatose and his legs oedematous 
ater his condition began grnduallj to unprov e, 
tuallj mode a comploto recov orj 
d A\asscnmmn nnd Knlm tests were negative 
is was excluded bv ngglutmation reactions, and 
»ense by the Casom test Homologous serum 
as considered because blood had been taken for 
sedimentation rate estimations before admission 
ites of these did not fit in with the length of 
tion period of this disease Epidemic infective 
vas regarded ns improbable but could not be 
excluded The blood showed a polvmorpho 
tcocytosis (24 000 per c mm ) and an eosinophilic of 
is suggested a toxic hepatitis with on allergic basis 
i supported bv the presence of the rash Owing 
tremelr seiere illness we did not feel justified in 
mt any sort of sensitmtv test, but-no drug other 
5 had been taken up to the time when jaundice 
f and there now seems little doubt that this was the 
mthisan, was gi\ en for a few days, but did not seem 
the course of the illness The allergic nature of the 
Is not realised in the early stages when anti histamine 
•?bt have been of service—wo have in fact found that 
with milder skin reactions due to P.A s sensitivitv 
'e usually effective Once the jaundice appeared we 
uggest that the stage of allergy had been passed and 
t T cells had suffered some lrrov ersible damago The 
had no previous historv of allergy 
! " iloodpj^ levels were estimated at vveeklv intervals 

the tnne the patient was taking the drug, the figures 
11 mg,6 7 mg 12mg ,and 11 4 mg per 100ml , the 
jure being for the first day of the illness Although 
i. ^pwes are above the average for patients taking this 
- . we have had manv patients with oven 

blood levels who hnv e not had any sort of toxic 
n. 

e p a,s is now probably the most widelv used drug 
treatment of tuberculosis, it is important that such 
gerouB form of toxicitv should he recognised in 
>f its -apparent rantr » 

R Livingstone 

010 Sanatorium Kent E W StREFT 

DIMERCAPROL in lead poisoning 
.—In yonr issne of Julv 29 (p 171) Dr Bastrup 
^Kcnbes two cases ,of acute lead poisoning 
tlunerciprol (Bax), which showed an 
* fi " Icrc ^ 10n of lead in tho urine durmg treat 
“ne cannot suhsenbo to the conclusions which 
•avr6 that “ Dimercaprol must he regarded as a 
ia and effective means of increasing the excretion 
in acute lead poisoning ” 

re first place lead Bax complex, unlike those 
by mercury and arsenic, is not non toxic but, 
hng to Gunnutli and Eagle 1 is twice as toxic as 
' xi^ e Recon( l place Bax does not produce any 
ciabJe deleading For example, in mice I have 
that, when lead was administered in the food for 
0 ten davs, subsequent treatment with dimercaprol 
? tho recovery period of one to two weeks had no 
cant effect on the final lead content of the animals 
' aQ d his collaborators a while reporting a transient 
P® m the nrmnrv excretion of lead in men treated 
ax, state that thev have been unable consistently 
3r ten the clinical course of lead intoxication or to 
“fin a signiilcantlv increased rate of elimination of 
ay giving repeated doses of Bax 
! a liy the toxicity of the drag itself must be borne in 
On the pr esent evidence—and there is much more 

mutx F G Eagle H J Pharmacol 1918 92 397 

leraon A.B Brit J Pharmacol 1949 4 348 

lor H W Cholak, J Kehoe K A Science 1917 106 
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than I can give in this Tetter—there appears to be 
no indication for the use of dim ercaprol m lead 
poisoning 


Department ol Pathology 
North Middlesex Hospital 
London NIS 


A B Anderson 


PUERPERAL URASMIA DUE TO ACUTE 
UPPER-NEPHRON NEPHROSIS 


Sin,—So long ns Dr Govan and Dr MacGillivrnv 
(July 22) treat cases of puerperal anuria witli sucrose 1 2 
they will continue to sec the hydropic changes m the 
first eonyoluted tubules to winch they attach sneli 


significance 

Po»tgrodnn(e Medical 
School ol London W 12 


, G At Bull 
Bernard Lennox 


TOBACCO AND LUNG CANCER 
—One might add the petrol lighter to your list 
of possible canoes of the suspected increase of cancel 
of the lung (p 257 last week) Judging by adyertise 
ment*» in the Illustrated London A T eirs and other journals, 
the cigarette lighter became popular about tho time_ 
of the 1914-1S war—a chronological coincidence 
sufficiently close to he suggestive 

There is some comfort m the thought I find it easier 
to use matches than to giye up smoking 
ipswkh R AT Mayon White 


Obituary 


HENR\ CUTHBERT BAZETT 

CUE MC.MA.DH OYFD, D SC WEST ONTARIO, F R C S 

News of the death of Dr Bazett on Julv 12 on his way 
to England to attend the meeting of the Physiological 
Society at Oxford came as a shock to manv who attended 
the meeting Two colleagues, one from each side of the 
Atlantic, who feel that “ something more is needed than 
recitals of degrees positions held, and honours to mark 
the passing cn such a man ” have sent us the following 
tributes 

* * * 

Two outstanding characteristics impressed themselv es 
on the graduate students scientific collaborators and 
university colleagues who knew and respected Bazett 
as man and scientist The first was a dominating, 
generous enthusiasm Bazett, when telling of, or 
listening to, an account of experiments that gav e a 
glimpse of new scientific truth or suggested new ideas 
in physiology was like a small boy given a bicycle Age 
did not hin g to dimi nish this ebullition of enthusiasm, 
and it was unspoiled bv any worldly taint of personal 
ambition or the jealousy that so easily besets even the 
scientist I have so often seen Bazett at federation 
meetings, not hobnobbing with the important people 
but spending bis time in discussion with some young 
student who had, be felt, done honest work an5 had 
ideas that should be encouraged The same enthusiasm 
made him a great teacher of the medical undergraduate, 
though his lectures were apt to be comphcated in detail 
and perhaps sometimes too advanced for their immediate 
comprehension Every student felt that, after all, 
physiology must be really important and exciting if this 
man was so enthused How often Bazett must have 
been late home to dinner because be had lost all sense of 
time expl ainin g patiently to some student the answer to 
a question which bad revealed a genuine interest and 
intelligence Surely the essence of great teaching is t his 
power to infect the student with enthusiasm, rather 
than the highly organised lucidity that is so much 
admired 

Another of H C B’s enthusiasms was sw imm ing (and 
of late years painting) No matter how cold the water 
or how unattractive, to the rest of us, the opportunity, 
he was impelled to dive into any pool, stream, or 

1 BeD E T Renal Diseases London 1046 j>p 21 2V9 

2 Heimholx H F J Pedlai 1933 3 144 
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ocean at ailable He belonged to a club near his home 
■n here there was a deep cylindrical tank converted to a 
pool Dr Bazett would challenge all to dive to the great¬ 
est depth, and I never knew him outshone by his much 
younger rivals Again, in the undergraduate teaching 
laboratoiv, Dr Bazett would compete with students in 
breath holding experiments, and seldom if ever he 
beaten To see him urging on a student in a voluntary 
hyperpnoea was never to be forgotten He made 
physical recreation an opportunity for acute physio¬ 
logical observ ation, and phvsiological observation was to 
bun a recreation 


The same enthusiasm of Dr Bazett included, as well 
as physiology, all things connected with the welfare of 
science m general He was a leader m any movement to 
safeguard the liberties of scientists, and after the war 
organised help to fellow scientists in Europe and Asia by 
sending them journals, repnnts, and apparatus And 
though he served the country of his adoption so well, 
he always leapt to the service of Britain and the Common¬ 
wealth In 1640, when the United States was not yet 
at the war he begged leave of absence from the Um- 
versitv of Pennsylvania to come and take part in aviation 
medical research then starting in Canada The growing 
claims of his responsibilities m the United States made 
him return but when six months later the death of Sir 
Frederick Banting left the Canadian civilian research 
effort in tins field without a leader, Dr Bazett hastened 
to our aid once more and took over direction This was 
at a considerable financial and personal sacrifice Later 
in the war he served the whole Allied war effort by 
journeys, including those to India and Burma, for con¬ 
sultation and research with the EAF and the It N 
A second outstanding characteristic of the man was 
his great moral and physical courage This is attested 
not only by Ins record in the first world war, but by the 
many heroic and even dangerous experiments in human 
physiology m which he loved to be the pioneer He was 
always himself the first subject of an experiment and 
often performed operations upon himself of which few 
of us would be capable As he grew older, this was a 
source of considerable worry to his friends, hut he could 
not be dissuaded when he felt that fundamental scientific 
information could he gamed no other way 'When he 
was engaged in the earlv investigations of the effect of 
G, ho would visit various RfJAF stations and ask in the 
mess who was the best and most daring of stunt pilots 
Then he would persuade this man to teke him ap and 
see how soon he could make him black-out So alarmed 
did Dr Bazett’s friends m administrative posts become, 
that confidential orders were sent to the stations that 


this man was not to fly m such stunts, as he was too 
valuable to lose m such a wav I do not know whether 
he ever discovered this, if so he would have been 
infuriated I have been m many an altitude chamber 
experiment with him m the early days of the war He 
would suffer the acute and very painful type of aero¬ 
embolism, his colleague nothing but mild rheumatic 
distress Yet it was Dr Bazett always who insisted on 
going up again after a few minutes of descent It may 
well be that he gave part of his life span for science by 
the tvpe of heroic physiological experiments he made 
The memory that so many will carry of Dr Bazett 
from seeing him m discussion at meetings will be that of 
a delightful kind of pugnacity He was like a temer 
after a rat, when he was on the trail of scientific truth 
Again, to continue the simile, he never ceased to attack 
the bone of a fact until he had cracked it open and 
extracted the marrow of truth And “ad ,” ie JP- 1 " 0 
gift of criticism without giving offence, but rather 
encouiagement He was generous with his advice, 
interest, and time To hundreds of us he must have been 
a great friend as well as a great physiologist we will 
not soon forget him The impress of his life upon us 
was deep, and many of us will model our researches our 
teaching, and our conduct upon his A c b 

Bazett was this vear elected president of the American 
Phvsiological Society, a remarkable honour'for a man 
who retained his British citizenship, but an arduous post, 
csneciallv for a man of his enthusiasm and vitality- The 
outstanding work earned out in his department at 
Philadelphia was accomplished with the minimum of 
elaborate equipment In spite of the austerity of his 


j 

laboratory, there was always an eager 
graduates working there, inspired tr his" 
subject, and delighted by his endearing asi : 
sense of humour 

His contributions to phvmologv were ^ 
his greatest interest was m temperauu. 
the control of the circulation The main 
work was earned out on human subjects, r ’ 
employed m most experiments was IT f 
was once suggested to him that he should 
with the title The Physiology of H C. Baxti 
an astonishing disregard for himself m hb 
but they were never undertaken m anv 
of self-sacrifice -He had such a rerr»- 
cunosity he just had to find out, and if tb 
involved considerable discomfort for himself 
that matter ? His experiment* were beautifol 
human physiology is singularly full of pit&fc 
unwary, but Bazett showed that exact wort m 
on man as well as, if not better than, wort a 
or dog 

It is not surprising that his services were 
demand during the war His work in th["* 
Banting Institute and then in the United 
effort was outstanding, and once more m 
ability to work with a team of investig»W> 
produce work of fundamental importance w 
with ad-hoc problems - 

After the war, Bazett and his colleago 
more exact techniques for studying the , 
temperature in circulating blood f , j 
importance of venm comites m the con 
temperature, artenal blood in the hmhs 
it is by a venous plexus can be precook'd ^ 
venous blood, so a temperature gramcn , 
length of the limbs This has proved 
in explaining some of the peculiarities 
m the limbs and has also helped to cxpi* 
paradoxical changes in rectal tempers 1 

His loss is a sad one for his “jfLmrficiibrlr 
Canada, and in Britain, and he m , < U n V(i ) eIn(<”- n 
at Copenhagen, where he was espeeteo ^ 

Congress on Physiology was wHefr 

same field will miss his advice, ijUjubons 
and freely given His papers and » ^ v 
books and symposia ‘Will continue 0 

many years - . a^nloc 

Dr "Bazett, who had held the chair o ^ 
University of Pennsylvania sn> ce 
the son of Dr Henry Bazett of ^mv^^ 
educated at Dover College, i nua ]ified in ‘ 
and St Thomas’s Hospital Hei quaniw ^ 
after holding house appointments a 
ship in physiology at St Th( f"^i2 which cn ’ 
Radcliffe travelling fellowship in 10 nrvar d ,r 
to spend a postgraduate year at before tb* 

He returned to this country shortly „ A jj g it 

war, during which he served with tnc ^ j|„ 
For his services he received the if o j cnl0 b3'-‘ 
mentioned in despatches and on ni (jg 
was also appointed OJJJ3 „ p r Ba 

up his appointment In Philadelphia ^ . 

Christopher Welch Iecturor in cl,n , jjg6 
Oxford He was appointed C B-E 
research work in the late wax ^ 

In 1917 Dr Bazett married Miss DorotbV 
survives him with a eon and a daughter 

GEORGE RAPHAEL BUICK PUB^ 

MC.MOH BEEF F K C 8 E „ 
The cldcs! son of the late James Puree o ^ 
co Antrim Jlr G B B Puree was educate® 
Academic Institution and Queen’s BU iv£ \„thi 
whore he had a brilliant career, qualifying , 
in 1614 During the 1014—18 war he sen , ^ 
8th battalion of the Royal Irish Rifles, 
awarded the Jlihtarv Cross After he was rj), 
he took the sr cn in 1920 and the f n c s E tn* 
year He quickly won recognition as a sinWg 
was appointed to tlio staff of the Roj al Victo n , 
Belfast the Ulster Volunteer Force Hospfl 8 ’,^ 
Ulster Hospital for Children npd M omen U c 
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iurpeon to the Forster Green Hospital and 
ev Sanatorium He was consulting surgeon to 
er hospitals in the province 
5 writes “ Puree s surgical career is a store 
it pioneer work not onlv m thoracic surgerv, 
him in 194S to the presidency of the Association 
ic Surgeons of Great Britain and Ireland, but 
urosurgerv in which for manv vears he did the 
ire of the work in Ulster All this was m addition 
idest range of general surgerv and involved a 
>f work which onlv a .man of his exceptional 
powers could have achieved Despite this he 
to maintain the keenest interest in a wide 
subjects and was alwavs increasing his alreadv 
iwledge From playing hockev for Ireland as 
man his interest m sport was maintained all 
He was a first-class shot with either nfie or 
, and a been golfer and fisherman and when his 
m navigation was stimulated bv a vacht- 
hohdav, it was typical of Turn that he was not 
till he had mastered fhe mathematics and 
I details of this anything but simple subject, 
a teacher his great store of knowledge and 
Iexpenence was available for the asking to all those 
e enough to work with him but his own distaste 
form of parade or showmanship prevented him 
ireadmg "much valuable knowledge as widelv as 
wmld have wished. He was too busv doing his 
i be talking about it unasked and when m dis- 
of surgical problems his advice was sought he 
<3 himself simple and helpfullv to the point where 
nen might have been drawn into a demonstration 
it knowledge His surgical skill and judgment 
ed almost uncanny, but he was never one to 
i in spot diagnosis, and his decisions, though 
wdtlv made were the logical and carefully weighed 
of his great experience In operating no con- 
icns of surgical difficulty or personal fatigue were 
Bowed to cloud the mam issue of what was the 
procedure for the patient s ultimate welfare and 
1 this completely selfless attitude to his work that 
av cove their lives and health His position as a 
a can never be m dispute but it is even more 
great qualities as a man and a friend that Bam»v 
will ahvavs be remembered bv those who knew 
irked with him ” 

ERNEST THOMAS JENSEN 

3I.B HON'D 

Ernest Jensen who died m London on July 31 
: a?® of 76, will he best remembered for his work 
urrnan of the Institute for the Scientific Studv of 
luencv But his posts and activities were manv 
5®™‘ > d from Guv s Hospital m 1901, and in his 
avs he was a civil surgeon to the Herbert Hospital, 

Be also served with the field force m the 
"r’r> n ® *ater he joined an expedition into unknown 
Jy brituh East Africa A fellow of the Koval 
^°f Tropical Medicine and Hvgiene he was the 
p r 01 the Tropical Disease Prevention Association 
also au original member of the Society for the 
° Radiesthesia 

Urace Pailfhorpe writes ‘ In 1931 when I was 
13 to start an association for the scientific treatment 
oquenrv. Dr Jensen became a co-founder with me 
*t is now known as the LS T D and he was its 
;iri from its inception until his death He gave 
in fame and monev towards the institute 
s T ears he housed it m his home until in 1937, 
flnanciaHv strong enough to move to its own 
JR Portman Street This period was shortlived 
hv m the late war the house was bombed Once 
k Jensen came to the rescue and he spent himself 
■ugly until he had found a new home for the 
^ at S Bourdon Place, Mayfair 
■ring tBe war he often attended to street casualties 
i one occasion he himself received shght wounds 
Iving splinters Dr Jensen was much beloved 
patients, medical colleagues and friends His 
' and bis power to give of his time without stint. 
:ess of his own gain, endeared him to all who knew 
He was of that old u'-gum that, regrettably, has 
most cea=e<l to exist H' lived to serve ’ 


MARGAEET RANKEN 

JI.B DCRH 

Dr Margaret Ronhen of Sunderland and Newcastle, 
died on Aug 7 after a short illness 

Miss Ranhen qualified M-B from the Umversitv of 
Durham in 1924 and after various resident appointments 
specialised in ophthalmologv as her life’s work She had 
been associated with the eve department of the Royal 
Victoria Infirmary, Newcastle upon Tvne, for almost 
twentv-five vears as house-surgeon, refracfaomst, regis¬ 
trar and associate surgeon Since its inception Miss 
Ranken had been surgeon-mwharge of the orthoptic 
department at Sunderland Eve Infirmary, which is the 
orthoptic teaching school of the region, turning out a 
steady flow of qualified orthopbsts In 1943 she was 
appointed ophthalmic surgeon to Durham Country 
Hospital where she was in charge of the eye department 
until 1946 when she was appointed ophthalmic surgeon 
to the Ingham Infirmary, South Shields 

J S A writes ‘ Miss Ranken’s great interest was 
in the treatment of squints, on which she was a recognised 
authontv, and she elected to operate while the patient 
was still very young Her success m this field of ophthal¬ 
mologv was due to her surgical skflL her unlimited 
patience, and her fondness for children with whom she 
was able to develop an extraordinary degree of confidence 
and friendship Miss Ranken had an entirely altrmsfac 
outlook on life, and if she could do a good turn to 
anvone she did so without counting the cost to herself 
She was concerned with the benefits which she m her 
profession could convev to humanity rather than m anv 
personal gain 

“ Among her general interests. Miss Ranken was a 
member of the Central Orthoptic Board an active 
member of the Medical Women’s Federation, and past- 
president of the Sunderland branch of the Soroptomists, of 
which she was secretary for manv vears By Miss 
Ranken’s death the community has lost a modest and 
well loved doctor, and the profession a skilful and 
dependable ophthalmic surgeon and a colleague who 
will be difficult to replace ” 


Births, Marriages, and Deaths 


Aug S 


BIRTHS 
the wife of 


Dr J R Archibald- 


Afcittbaxjj —On 
daughter 

Akmftfovo —On Aug C at Oxford, the wife of Dr W B Arm 
ptrong—a son. 

Baker.—O n Aug P at 
(n£e Hill) wife of Mr 


Wedne^burv Stalls Dr Hazel Baker 
J A C Baker m.a —a son 


Battle.—O n Aug 3 in London the wife of Air Richard Battle 
F F..CJ? —a son 

Bkimblecombe —On July SI in London the wife of Dr Frederic 
Brimblecombe—a son 

Burgees —On Aug 6 the wife of Dr George Burgee—o daughter 

Bttbkow —On Aug 2 at Canterbury the wife of Hr El C Burrow 
M b.e r —a daughter 

COFLAX3—On Aug S at Nowra Xew South 'Wales the wife of 
Surgeon Commander R. AL Coplans, ki.N —a daughter 

D exton —On Aug 2 in London the wife of Dr Alervyn Denton— 
a daughter 

Edwapds.—O n July 31 in London, Dr Joan AL B Edwards, wife 
of Dr David A W Edwards—a son 

Hoiaman —On Julv 31 In London the wife of Dr Arthur Hodman 
—a daughter 

Hou^e.—O n Aug S at Tewkeshurv the wife of Dr Robert House— 
a daughter 

Law —On Aug 9 in Alanchesfer the wife of Dr J S Law—a son. 

Le Vat—O n Aug S In London Dr Marjorie Le Vay (n£e Cole) 
the wife of Mr David Le Vay f.bu<X9v— a son 

Lcct —On Aug. 5 the wife of Dr J D Lucy—a daughter 

Rtvxjx —On Aug 4 In London the wife of Dr Stanley Rivlln—- 
a daughter 

Rychoft —On Aug 4 the wife of Dr Charles Rycroft—a son. 

Seaton — On Aug 10 in London the wife of Dr D X Seaton —a 
<on 

Swellie.—O n July 25 in Sheffield, the wife of Dr T G SmiUie— 
a son 

Whitehejjd —On Aug 4 at Down ton. Wilts the wife of Dr B L 
Whitehead—a daughter 

Whitworth—O n Jnly 31. in Iowa C3tv- U-S.A- the wife of Dr Rex 
Whitworth—a daughter 

MARRIAGES 

Forbes—Bukbebt —On Aug 5 at Xewton Abbot John Ronald 
Forbe* \ld to Pamela Stone Burbeiw s.k.n 

Harrison— G nux BAUP — On Aug 9 at Gerrards Cross Thomas 
Alan Harrison hjl, to Jean Alargaret Gulllebaud 


Brand —On Aug 
Edln 

Morris —On Aug 

VLR.C.S 


DEATHS 

7 at St Andrews William Gfllon Brand, arb. 
3 at Lew Down, Devon Henry Gibbins Alorrl* 
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Notes and News 


ODD FEET 

The difficulties encountered by those whoso feet nro of 
different sizob linvo boon discussed in our columns already 1 
Ono firm of shoomakers liai e token a conscientious interest 
in tlio problom, and aro willing to help Messrs Clinrlea H 
Babor Ltd hni o a long tradition of coBporation with dootors 
and others interested in sound and comfortublo feot, and they 
nro willing to supply those who need thorn with shoes in two 
sizes Their method of fitting is good, taking account of 
both the length and width of the foot A patient who has 
experienced groat difficulty m gotting oien tolornble foot 
gear tolls us that 6hoes made by this firm in sizos fitted for 
eaoh foot separately nro thoroughly comfortublo, and that os 
far as slio is concerned her problom is soli od Messrs Baber 
warn us that though thoy wall do thoir best to meet orders, 
they aro very short of skdled labour and can undertake only 
a small amount of such work Tlioso who need odd shoes, 
Uo\vc\or, know that a comfortable pair aro worth waiting for 
Wo congratulate Mossrs Babor on their public spirit at a 
time when labour and materials for tlio home market are 
scareo 

University of Oxford 

On Jiily 20, the following degrees wore conferred 
DM — R T C Pratt 
Cl, M —P A L Roborts 

DM —W G Dowliurst W F P Gammle Henry Yellowlecs 
“ L, Goddon J Jt D Hooper It S Walsh, Lawrence Robertson 
J „G Dnnaher B N McQutulo, It A Rlselcy Prichard J H 
Wilson C 8 Pitcher P II Watkins 1 B F Knmpfnor G fi 
Ronssoaux, Ursula F Rowlatt Myrtlo J Raynor 

University of London 

Dr Fredenok Murgatrojd has been appointed to the 
Wellcomo ahnir of cluneal tropiaal medicino at the London 
School of Hygienq and Tropical Modicuio from Oot 1 

Dr Mnrgntroyd graduated. »r n with honours In tlio Unlvoreth 
Liverpool In IdiG Tlio following year ho Jolnod the staff 
of tbo Liverpool School of Troplcnl Modicino ns assistant lcoturor 
m protozoologj nnd lntor ho wns appointed clinical pathologist to 
tho school and to tho department of tropical diseases at tlio Li\ crpool 
Royal Infirmary In 1034 ho boenmo lecturer In tropical mcdlolno 
a r it 10 ^kooi honorary nssistant physician for tropical diseases 
at tho Royal Infirmary With \\ nrrlngton Yorho he carrlod out a 
series of Investigations on tlio mode of notion of drugs in oases of 
sleeping efeknoss, and in 193G with a senior Modicnl Research Connell 
fellowship ho spent somo tlrno in West Africa continuing tills uork 
In the field In 1937 ho was nppolntod to tlio stall of tho London 
Hospital for Troplcnl Dlsoascs Later he also become physician to 
tho Albert Dock Hospital nnd tho Dreadnought Hospital Greenwich 
Ho Is consultant physlolnu to tho Colonial Otfico ana doputy director 
or tho clinical division of the London School of Hygleno and Tropical 
Medicine He Is a member of tlio typhus diagnosis panel or tho 
AiinlsLrv of Health During tho into war Dr Murgatrojd with tlio 
rank of honorary Ifout -colonol n uro served ns assistant director 
of pathology to onr military forces in Wost Africa Ho was oleotcil 
rnojp in 1940 

Hr S D Eiok lias beon appointed to tho readership m 
bacteriology at St George's Hospital Modical School from 
Oot l t and Hr Bombard Katz lias beon nppomtod to tho 
ronderslup in phj siologj at University Collogo from Oct J 

Supplies ot ChJorampfacnfco/ 

The Economic Co operation (Marshall Plan) Administration 
have signed a oontraot with Messrs Parke, Ha\is A Co , tho 
American plmrmnooutical manufacturers, guaranteeing con 
\ ertibihty mto dollars of possible returns on tho company s 
jn\ ostment of $420 000 for tho erection of a ntru plant at 
Hounslou, Middlesex Tlio plant will produco pharma^ 
coulicals with omphasis on tho production of * Chloromj cotm 
The project is oxpcctod to mcrenso tho prosont innaequn o 
domestic supph of Chloromycetin “without using dollars am 
to make possiblo British exports to Europe, South Aincn 
and the Near East 

Artificial Arm Controlled b> Toes 

An artificial arm controlled In tlio toos and powered j a 
V. horse now or battory -driven motor lias been dot eloped m 
tho LT S A According to a B V P report, control exorcised 
tlirongh two small pnoumatio bladders under tho patien S 
nnd little toos too pressures tho patient can m im^k n 

sequence mot o tho fingers nnd thumb Aon or 
rotate tho hand in either d,root.on nnd flex or extendThe o bow 
It is claimed that armless people ot on ' n ‘ ho V f ll( j llt ' 

um answer telephones write, typo unlock a door ng it 

cigarettes squeeze out toothpaste, or thr ow a d art__ 

-— 1 inner/ 1050 I I'-’ 017 


Royal College of Obstetricians and G 

At a meeting of tho council held on July 22,(1* 
officers wore re elected President, Prof ' 
vice presidents, Mr J E Stacey, Mr V" B Greet .L 
lion treasurer, Mr Arthur Gommoll, hon hwW- 
H G B Artliuro, hon hbranan, Mr F \\ Rip* 
curator of the museum, Mr Aleck Bonmo 

Tlio following were elected to tho menibcrfhiii 

G T Altlmns, J D Andros- P R Blahoy. 0. T Cma 
Champ, I L Clark T R Cinrko W CapirWr B-ll 
F D Crlohton, C N Dognrls Wllllnm Donovan ETi 
Isahol L Dyko M W Elliott 0 J Fnn Ihlnl- Tte. 
rooto, M B Fox H H Francis A C Gardner I rost * ? 

C A Hasten H A Henderson n F ffilh Robert 
R H Hornor D R Huglios T G Ingram D 3 wl 
H A Kolsov, Dovnki Kuttv J F Leaver J h Matlrtlj,' 
McFwcn It T MneForlnne, Ishbol M Mncrte C. Uk 
W Douglas Jtnrshall G B Jtnughnn, A 0 jNnjdor IMr«* 

R H O IIunion Doddann Croud Pralrashl I’nnuiW 
Pearson, Ebj QnohJ, G J Qniglov, Prins Da 
nnm Indira RnmnmurthhD II Ren K F k Read It i- 
A M Rutherfonl D R Sheumnck, J JI Slattery L 
D t\ Sparling Subodh Knmnr Snr Roy h 0 R 
D B Beck with H Jiltehouf* JoelRilbiisl] E t \MHhw 
Young 

Faculty of Ophthalmologists '■* 

The Muustry of Health ha\o given directions to 
hospital boards tlrnt sohool climes held ot ho'ptws 
bo run bj' ophthalmic optioinns who should refer ca^es 
thej tlunk fit to nn oplitlmlroio surgeon vrhoiWi* 
nomuinlly m charge Tho fnoultj’s views hnie 
before such a ohruc is formed m tho London b° un 
area , and at n niootmg on Juno 30 the council o 

decidod that tho Muustry’s direction is mKienraw^ 

drew the attention of the chief medical 
to a memorandum on nn Ideal School Oph 1 ‘ 

prepared by the ophtlinlmio group commit cop 
Modical Association m May, 1918 ‘ 

British Journal of Tuberculosis and Diseases 

Dr Plulip Ellman is miocoedmg Dr 
editorship of tins journal, nftor th °J“J 1 '* 1 Li/Undl vliA 
issue He wall bo assisted by nn cdj tor T u 0 \ me9 
addition to Dr Hoylo comprisesJRr J , ) 

(London), Dr A Brian Taylor (Burning'^ 
Clmrlos Cameron (Edinburgh) 

Premature Baby Unit nnonedonOd 

A unit for 14 premature babios is to IK F jjomiti! 
the Obstetno Hospital at Unn on.«ty CoUop^ T _ 
consists of 2 nurseries, each of l) core, o ndditioo, *■ 

heated nnd providod with piped okygo .cr*, t j,,, ne ct 

is nn isolation nursery of 2 cots Aboi )l 0 B p,t n l i 
dation will bo for babies bom outsm w ludi 

w-oighing under 5 lb who need special nlt , n t w.d 

provided ot liomo can lx> admlttod b) n pm ccfl 11 
children’s houso physiomn at Univorsi y 
(Euston C 050 ) It is dosimblo to ndm ,. || M ( theh» 

birth as possiblo Ono of tho unit R stnit i n nr» 

by ambtdnnco at any timo of the dnj or mg , 
m tho London area 

CoiiKiar^DUM Protection of tho MtnJ™"' p’ 1 "g jd 
regret that m somo copios of last woek s is • ^ 

pnpor by Dr Russell and Di Vnderson w l r# nl 
down In tho logend to fig 1, absorption ®ly, 
referred to base “ A,” nnd ix nnd n to base _, 


Appointments 


AOUUIOL5I CimiSTiNSPN, J 31 D Coponhngcn orB'"K^jt 
W high old Morris Orthopfoillo Hospital ana a 
mid clinics , .,, >n il i 

DAViia, J B M md Loud li I II doput} >' 0 

sohool ji o Oxford ,„,toit 11 

LusTici Avrno-n m h M i n r li countv si 
Ireland ,, ,, 

Gan NBiniY O L mp bond pnthbloglst. how>R° |,nu 
High \X j combo nren , , 

JI \JUU8 H 7 3f d Lorul pfttliologifit liOK|»i(In 
Y > combo area . 

O GorurAx G unci n r >r phjflfclou ‘uipcrlui^ 11 

court InfltJttition for Dcfccth cm Dojiiuml Djod o 
Ri c\ra Akthomt md Dabl u imi 0011 x 115 " w 
Irolnnd 

Kooinson H D H m n cji urn axst coun(r> f0jI 

M o if Embox . 1 yAjt 

TiTTjnsui,W H MA m d Comb commltlug 1 / 
Boarnoniouth nren of tho bouth oet Jfotropoh lDn 
hoapitnl board t v 

L nod 1 D G vkp, jin Durb r n c s con<n3fi ftnl 
J ombeth lloepltn) London 
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vIEDICAL SYMPATHECTOMY ” IX 
HYPERTENSION 

XICAL STUDY OF METHONIUM COMPOUNDS 

Richard Turner 
0 B.E , MA , 3lLD Camb FRCJP 

StCIAN, WESTEBS. OESEIL11 HOSPrtAX, EDEST3CRGH 
lECTCBEE tS' VXDICEST: CNTTEESm or EDrSECROft 

IE the hexamethomum and pentamethonmm 
rands block the transmission of nerve impulses 
(h autonomic ganglia, their potential range of 
ness is wide This preliminary paper is concerned 
their possible use in essential hypertension in order 
•odnee effects comparable to those of surgical 
athectomv Xo attempt can yet be made to assess 
emits of treatment, but as others mar be cori¬ 
ng a trial of these compounds it was suggested that 
rt account of the experience gamed during the past 
ontbs would be of interest 

mpathectomv is an unscientific method of dealing 
hypertension one cannot even foretell whether ifc 
lower the blood-pressure at all or for a reasonable 
>d Admittedly medical sympathectoiuv is equally 
lenhiie, but it is a gentler procedure and would be 
liable if eqnallv effective Whether it is always 
•able to reduce the pressure in patients with marked 
•rtenaon is a separate question A high pressure is 
ablv bnt one manifestation of hypertensive disease, 
not necessarily the most important Bnt so long as 
pathogenesis remains unknown, all treatment must 
unpineal, and at present it is mainly directed at 
icmg the pressure. 

o the amesthefrsts who first used pentamethomum 
hexamethomum compounds to counter the effects 
tecamethomum compounds the lowering of blood- 
cure which they produced was a troublesome or 
i dangerous side-effect Bnt this action was naturally 
'articular interest to phvsicians 


THE COHPOUVDS AM) TKEIE ACTION 
fried-speaking the term “ medical sympathectomy ' 

8 not correctly describe the action of pentamethomum 
•"^mctiomum, which is not confined to one parr 
he autonomic nervous svstem Bnt for practical 
T KKes fhic is their mam effect 

and pharmacological properties hare been 
e=cab*d bv Paton and Zarmis (I94Sa and b 1949), 
30wandI a? ( 1 g iSoandbJ end Bataban et aL (1949) 

°Ud Smith (1950) found heiamethonjum iodide 
, * a 1 effeettve and innocuous means of reducing gasinc 
'cuon end motffitr in patients with pep"ic ulceration 
nun. it maj- prove a useful means of treatment Little 
“ on the blood pressure was observed m patients with 

“d tendon. 

mold and Kosenheun \1949) investigated the effect of 
-smetiHrmium iodide (p -vt-t. ) m normal and hypertensne 
on r Tbej- gave it by intravenous, or sometimes mtra 
eular tniecbon end demonstrated that the vasodilator 
lra ' v '’'' stmilar to tha t of tetraeth ylamm o mum (uti ) 
st"our»r and of Ion re r duration. Thev concluded 
, P^tcal hvpotension was likelv to limit its value m 
P*®* and that its most promising application was to 
Pteral vaseolar disease Later with Goetz thev repo-ted 
t Peripheral vasodilator action (Arnold et al 1949} 

Jy and Graham (1950) made detailed studies on the 
d °f u.n. 1 . and p ir.i. on the blood pressnre peripheral 
nation, and sweating in normal, -asospastic and hyper 
lVB labjeefs and ULewx=e concluded that postural 
3 fusion was Iftely to limit their employment 
Tten penta- (or hem-) methomtim iodide (or bromide) 
ten by mtra venous injection to hypertensive patients 
blood pressure usually faffs precipitately This 
in is almost immediate Tint rfwrt-Ii-ed Hence the 
onse is of little valuo^exrept an evidence that the 
A pressure is in " 100 mg ie usually well 
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tolerated without appreciable side effects, hut 50 mg 
will serve to demonstrate whether the preparation is 
effective in the particular person A typical response is 
shown m fig 1 and compared with an injection of 
tetraethylammomum bromide (t e a jb ) in the same 
patient 

On intramuscular injection of the compound? the fall 
m systolic and diastolic pressures begins within fifteen 
minutes, and is usually as great as that produced by 
an intravenous injection, but the pressnre thereafter 
nses more slowly, and (with the patient recumbent) the 
previous level is not reached for three or four hours or 
longer This being the customary effect, we soon found 
that intravenous injections could be dispensed with 
altogether The next step was to try to maintain the 
blood pressure at a reasonable level throughout the day 
(There is no need to maintain a continuous state of 
response to these drugs throughout the 24 hours, for it 
can be demonstrated that a blood pressnre which is 
labile and 
falls, for 
example, m 
the amvlo 
barbitonc 
(‘Sodium 
a m v t a 1 ’) 
s e d a t l o n 
test, will fall 
to a similar 
low level 
during sleep ) 

For this 
purpose 100 
mg three 
times a day 
was found to 
be a suitable 
average dose 

to give in the first place The injections should be spaced 
so that the next is given just as the pressure begins to 
rise again 

Having ascertained the effect of regular injections with 
the patient m bed, a similar fnal should he made nth 
him up and about Buffer the influence of these drags, 
the blood-pressure is much affected by posture, and 
injections must at first be given with the patient under 
close observation for fear of excessive hypotension. 
There is little risk of a faint when walking about the 
danger is in standing stiff. For example, a patient was 
quite all ngbt when walking from hospital to the bus- 
stop, bnt trouble came when he was standing m the 
queue Symptoms related to postural hypotension can 
largely be obviated by wearing an abdominal belt or 
binder, as is done after surgical snnpsthectomv, and 
patients should be advened to contract the abdominal 
muscles at the earliest indication pf faintness, or if 
possible to he down This particular difficulty can usually 
be overcome in practice 

Assuming that a permanent state of lowered pressure 
produced by these preparations is desirable for hyper¬ 
tensive patients the next question was whether regular 
doses by month during the dav would produce this 
result without undesirable side-effects An average dose 
to begin with was 1 g in solution three times A dav 
and if this proved insufficient the amount was gradually 
increased It became clear that m eases where the 
blood pressure could be lowered by giving the dru"- by 
injection it could also be lowered by giving a larerer 
dose by mouth In most patients intb hypertension 
this has been found possible , bnt it is not at all easy to 
establish a fixed daffy dose for anv particular pereon 
Eren when the drag is given by injection its action seems 
to varv and sometimes to be cumulative Postural 
hypotension likewise vanes and consequently ',t , s 


Fig 1 —Comparison of effect of T.E-A.B (4W rtif ? 
as\d pentamethonfum bromide (50 mg) grvert 
Intravenously to the *ame patient (lying) 
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difficult to nmntam a fairly steady level for anyone 
leading a reasonably active life, even when wearing an 
abdominal belt or binder "When these drugs are given, 
the pressure vanes widely with rest and relaxation, 
walking, sitting, standing, and emotion Perhaps because 
of varying absorpton or metabolism, the variation is 
greater when the drug is "taken by mouth Though 
these difficulties mar he overcome by perseverance 
thov indicate the need for special care m administration 
to outpatients 

ASSESSING THE EFFECT 

The assessment of drugs like this is not at all easy 
Fust, it is essential to establish the normal levels of 
blood pressure throughout the day, both lying and stand 
mg In hypertensive patients especially, the level vanes 
considerably from hour to hour and day to day, and this 
means that any lowering of pressure must he considerable 
and consistent before significance is attached to it 
Naturally pressures must he taken with the same 
technique, and they should he taken on the same arm 
If possible they should be taken by the same person 
The pressure usually settles a good deal in the first 
few days after admission to hospital, and it is best to 
complete the other investigations, such as electrocardio¬ 
graphy, radiography, and estimation of renal function, 
before attempting to ascertain the basal levels Also 
one must try to determine which symptoms are really 
related to the hypertension Symptomatic relief is by 
no means a reliable guide to prognosis objective 
evidence is better 


ILLUSTRATIVE CASE HISTORIES 

Some of the difficulties are'evident from the following 
oase histones 

Case 1 —Mr A , aged 46, was a stable married man referred 
because of headaohes, dizziness, and increasing shortness of 
breath on exertion over the past two years Casual b p 
readings were usually about 230-240/130-160 There had been 
no suggestion of lschasmio pain. General condition good 
though rather overweight No signs of cardiac failure 
Normal rhythm Apex boat not displaced but somewhat 
heaving No tnple rhythm but wide splitting of the first 
heart sound at the apex (confirmed by phonocardiography) 
Accentuation of aortio second sound No murmurs Lungs 
clear Fundi showed no papilloedema, haemorrhages, or 
exudates, but there were grade n hypertensive changes in the 
retinal ressels (Wagner and Keith 1939, Keith et al 1939) 
Screening showed some hypertrophy of the left i entncle but 
no pulmonary congestion. E c o a (14 leads) were compatible 
"with moderate left i entrioular hypertrophy but revealed no 
evidence of infarction Benal function shght impairment 
Other systems normal 

The hypertension was shown to be labde Casual readings 
fell somewhat with rest and relaxation in hospital to 220/110 
The bjp fell with amylobarbitone narcosis to 150/100und with 
tje A n (0-5 g intravenously) to 130/70 Following 40 mg 
of pentamethomum iodide (p.m i ) intravenously, it fell to 
115/70 The effect of a single intramuscular injection of 
hub is shown m fig 2 the diastoho pressure remained under 

_ 100 for about six hours 

The effect of two injec 
tions of hexamethomum 
bromide (hub ) is 
shown in fig 3andthatof 
three injections of hex 
ametbomum bromide 
(HUB) in fig 4 
Similar results were 
obtained on other days 
Side reactions i aned 
widely Sometimes he 
felt rather weak and sick 
during the doj and at 
other times there were 
unpleasant effects 



Fie 


no 

Obser\ ations were 
mndo with \ aryrng pos 
2 (Case I)— Effect or a »ln*Ie Intn- tures — , e , lying fiat 
. . -r u- th0 foot end of 


moicular "injection of h.«mcthonlu m 

.bromide {/fincl 


[surd 



Fl, 3 (Case 1)—Effect of two Intramuscular lnjectlna i 
methonium bromide in tha day 


the bed raised on blocks, and then with the head rad 
(about 18 m) These manoeuvres had little effect on Ilf 
(Subsequent obsen ations showed that raising ot’ > 
end of the bed ib insufficient for assessing the dhra 
posture , the patient should sit up or, if necessary din 
It was apparent that two to three intramuscular hijs" 
a day would maintain a b p more or less witbuf then 
range and without undue side-effects A do«e of in 
by mouth produced no appreciable fall in pressure, 
was little effect from a further 1 g taken three hwn 
Next day 2 g was taken aB an mitral dose, but 
later the pressure was still 200/120 Consequentlr*^ 
5 g was given This may have been sofflewhatprem” 
and over generous , at all events there was a geou ^ 
pressure which was 140/00 after three hours and , 
about this level until ho feent to bed at 10 pat 
of feeling squeamish and rather faint when e ^ 

after tea, and hiB standing pressure at this time ^ 

be 95/65 On waking next morning it j 

throughout the day he felt nauseated and ^, 

diarrhoea On the following morning ,)u8 ,, u 

and he folt well ogam On other occasions with f®* 


better spaced 
dosage (eg, 15 
g t de ) com 
parable results 
were obtained 
However, ho 
never really felt 
well in himself 
on this regime, 
though quite 
free from his 
previous 
symptoms 

No matter 
how much care 
is taken to avoid 
introspection, 
frequent estima 
tions of the B p 
may produce 
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Fig 4 (Case I)—** 1 

fnfoction. of Suxamethonium b 


day (fyln*) 

(bo 

anxiety m hypertensive patients Vunng 
observation he became free from symptoms 
that continued attempts at " medical 
were unwarranted, and surgical sympathectomy 
and accepted There was an unfortunate sequ© 
died from pulmonary embolism , 4 

Case 2 —'Mrs B , aged 51, was a woman r 

tion. in whom hypertension had been disco\ orea ^ 
previously She had been troubled with headac c 
years and after a particularly bad spell, nccoinr*^, { 
sparks and lights flashing m her right eye, she & 
morning to find her left eje completely blind 
later she had another period of se\ ere hoflda ^ 
considerable opistaxis Bight months after this 
sharp right-sided poroxjamal headaches accomp"*^ t 
flashes in front of tho eye These features pers ^ 
reminded her of the e\ ents on the previous occasion t 
she feared losing the sight of this eyo too It vs 5 
reason that she sought ad vice ^ 

Tiim but general condition good Casual BJ ^ - 
200-240/110-120 No 0 ignfl_ of cardiac failure» , 

rhythm and pulse wave —No clinical enlargement °.j 
heart normal sounds and no murmurs Fundi eho^ 
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itrophy, right disc normal, grade I hypertensive 
changes only Unne trace of albumin , no cells 
lates but definite evidence of impaired renal function 
urn specific gravity 101G blood urea 50 mg per 
1 , urea-clearance 25% of average normal function 
enous pvelograms normal Screening of tho heart 
1 no general enlargement- slight rounding of the 
entnclo, slight unfolding of aortic arch, no hilar 
stion ecus showed slight clianges compatible with 
mtncular hvpertrophv 

' ,h amvlobarbitone narcosis tho n r fell from 240/120 
r0/90 and with T E.A B (400 mg intrai cnouslv) to 
—9 After 60 mg of H M B mtramusculnrlv tho pressure 
_ till 105/90 two hours later, and in another tliree hours 
00 She was then complaining of abdominal pain and 
“found to have considerable distension Various other 


i were tned and it was found that normal pressures 
l bo maintained bv two to threo injections a dav, ench 
I, 75, or 100 mg 

single dose of 2 g ofPMB resulted in a relatively normal 
rare throughout tho day (fig 5), but a feeling of giddi 



HOURS 


ness evcopt 
whon lying 
down 1 g t d s 
was msufiici 
ent, but 1 5 g 
t d s produced 
roasonn blv 
satisfactory 
though some 
what yarying 
effects The 
findings on two 
different occa 
sions aroshown 
in figs Ga and 
b The slightly 


5 (Clip 2)—Effect of pentamethonlum bromide 
by mouth (standing) 


larger dose it 
was desired to 


gne was pre 

led hv the abdominal distension it caused. Which was not 
Bved by adrenaline Apart from tlus, she felt very well 


Tns case illustrates how difficult it is to evaluate the 
ion of these drugs with any precision Though an 
!r lower level mav be maintained, there tend to 
greater variations m pressure than in hypertensive 
tients not under treatment and such lability may 
harmful. 


3 —Jlr C , aged 6S had always been exceptionally 
srgetie untd ten years previously when he begun to notice 
due tiredness He consulted his dootor who found a lugh 
’•* “Pt him off work for two months, and put him on a diet 
■ereafter he remained well until tliree mouths preyaously 
le ? h® noticed momentary weakness and dixzmess on 
stairs After a short holiday he felt much better 
au >- Two weeks before admission to hospital he was 
mag on the - blackboard m his class at school when he 
idenly developed a headache, felt yery queer for a few 
*®ds, and found he could neither write nor speak He 
nt outside for a drink of water and reooy ered completely 
Ihm ten minutes His doctor prescribed phenobarbitone 
later he had a s imilar experience lasting a few min utes 



HOURS 

*• (Can 2)—Effect of Dentamethonlum bromide by mouth 
(standing) 


After this he 
was troubled 
with inter 
mittent head 
aches but 
otherwise felt, 
well No 
breathlessness 
or other rele 
y ant symp 
toms 

General con 
dition good 
but over- 
0 2 4 6 8 10 weight Pleth- 

HOURS one appear 

Fig 6b (Case 2)—Effect of pentamethonlum bromide ance Nosigns 
by mouth (ttanding) on another occasion of oardiac 

failure Aun 

cular fibrillation, pulse of high tension Apex beat not 
palpablo , split first sound m mitral area accentuation of 
aortic second sound no added sounds or murmurs Casual 
B p readings 260/160 after rest m bed 240/130 Fundi no 
papdloedema htemorrhages, or exudates grade n hvpor 
tensive arterial changes Lungs clear Other systems normal 
Screening moderate enlargement of left ventricle , aorta 
uncoiled and denso , no hilar congestion E c o s normal 
opart from auricular fibrillation Unne no albumin, 
casts, or cells Specifio gravity concentration test 1022 
Blood urea 30 mg per 100 ml 

\\ ith amvlobarbitone narcosis the B p fell to 135/95 and 
with T E.A.n to 150/85 Prel imina ry studies with H 
by' mtray enous nnd intramuscular injections established 
tliat tho B p was labile and could be maintained approximately 
withm tho normal range by rojieated doses Side-effects were 
inconstant on ono occasion ho had yomiting and loo^o 
motions, on another he fainted in the bathroom (Though the 
possibility hod been discussed, adequato advice about postural 
hypotension had not been giy on ) 0 5 g H.M B and Inter 1 g 
gn en by mouth lind little effect 1 g t d s resulted m nn 
average pressure of 160-1SO/110-120 between 10 a m nnd 
7pm with n further fall to 150-160/100 in the evening When 
1 g t d s was given for tliroo oonsccutivo days the ay erage 
pressures were 175—100/120 On 15 g tds they were 
170-1SO/100-115 during tho day with n fall to about 150/90 
m the evening With 2 g tds the ny erage readings were 
160-170/100-110 in tho day nnd 135/100 m the eyenrng at 
which time ho felt faint These findings suggested a slight 
cumulatiy o effect throughout each day 

On one occasion he was given 5 g by mouth as a single dose 
when his resting pressure was 220/130 Six hours later, 
shortly after the pressure was found to be 140/105 (recumbent) 
he was sitting m a chair listening to the wireless when he 
suddenly found he could not spieak , owing t-o weakness of the 
left arm he could not take off his dressing gown This 
reminded him of his previous attacks during teadung at 
school He recovered withm ten minutes and did not send 
for a nurse or doctor When the house physician arrived 
half an hour latdr he was quit© well, his b p was 180/130 
lying and 100/80 standing Next day he had a slight headache 
and a tingling sensation m the left arm and leg He was 
troubled with diarrhoea and vomiting which was attributed 
to the HJJ3 but the attack was presumably of hypertensive 
origin, of a similar nature to those he had previously 
experienced and unconnected with the faot that he was taking 
a hypotensive drug 

Various other combinations were tned m an endeayour 
to find a satisfactory daily regime and agam some degree of 
tolerance was apparent He lost all symptoms related to bis 
hypertension and was troubled only by these occasional 
reactions and a vague feeling of malaise when under treat 
ment He was getting anxious about Ins n.p and on the whole 
did not seem to be deriving much benefit Accordmglv he 
was allowed home and at his urgent request back to 
work During the five months since then he has remained 
symptomatically well, though the general ley el of his B.r is 
unchanged 

The wisdom of attempting to lower the blood pressure 
m a case like this is discussed below 

EFFECT ON VENOUS PRESSURE 
Observations were made on a woman with severe 
hypertensive congestive failure who had never been 
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difficult to nmntam a fairly steady level for anyone 
leading- a reasonably active life, even when wearing an 
abdominal belt or binder When these drugs are given, 
the pressure vanes widely with rest and relaxation 
walking, sitting, btauding, and emotion Perhaps because 
of varying absorpton or metabolism, the vanation is 
greater when the drag is taken by month Though 
these difficulties may be overcome by perseverance, 
they indicate the need for special care in administration 
to outpatients 

ASSESSING THE EFFECT 

The assessment of drugs like this is not at all easy 
first, it is essential to establish the normal levels of 
blood pressure throughout the day, both lying and stand 
mg in hypertensive patients especially, the level vanes 
considerably from hour to hour and day to day, and this 
means that any lowering of pressure must be considerable 
and consistent before significance is attached to it 
-Naturally pressures must be taken with the same 
nchmque, and they should he taken on the same arm 
If possible they should be taken by the same person 
he pressure usually settles a good, deal in the first 
lew days after admission to hospital, and it is best to 
complete the other investigations, such as electrocardio 
grapiiy, radiography, and estimation of renal function, 

Deiore attempting to ascertain the basal levels Also 

determine which symptoms are really 
related to the hypertension Symptomatic relief is by 

”nae”'”.”b*C 1 “ bl ” S " d ° *° Pr ° 8 ””' ob,ect ’™ 


nitJSTBATIVE CASE HISTORIES 

Some of the difficulties are'evident from the following 
case histones N 8 

Case I —Mr A , aged 46, was a stable married man referred 
because of headaches, dizziness, and increasing shortness of 
breath on exertion over the past two years Casual b p 
readings wore usually about 230-240/130-150 There had been 
no suggestion of ischtemio pam. General condition good 
S rather overweight No signs of cardiac failure 
Normal rhythm Apex beat not displaced but somewhat 
heaving No triple rhythm but wide splitting of the first 
heart sound at the apex (confirmed by phonocardiography) 
Accentuation of aortic second sound No murmurs & Icings 
clear Fundi showed no papillcedema, hiemorrlmges, or 
■exudates, but there were grade n hypertensive changes in the 
retinal vessels (Wagner and Keith 1939, Keith et al 1939) 
screening showed some hypertrophy of the left ventricle but 
no pulmonary congestion- E o g s (14 leads) were compatible 
■with moderate left ventricular hypertrophy but revealed no 
eviden ce o f infarction. Renal function slight impairment 
Cther systems normal 

The hypertension was shown to be labile Casual readings 
mil somewhat with rest and relaxation in hospital to 220/110 
The B.p fell with amylobarbitone narcosis to 150/100 and with 
T E A n (0-6 g mtrav enously) to 130/70 Following 40 mg 
of pentamethomum iodide (p tr.i ) intravenously, it fell to 
115/70 The effect of a single intramuscular injection of 
H 31 B is shown in fig 2 the diastolic pressure remained under 

100 for about six hours 
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FI* 2 (Cue I)—Effect of ■ «lngle Intra "TT-T " Tvmi? t 
muscular Injection of hexamethonlum tures > e lymg ia 
bromide (lying) with the foot end of 


The effect of two injec 
tions of hexamethomum 
bromide (h m b ) is 
shown in fig 3 and that of 
three injections of hex 
amethomum bromide 
(h m b ) in fig 4 
Similar results wore 
obtained on other days 
Side reactions varied 
widely Sometimes he 
felt rather weak and sick 
during tho day and at 
other times there were 
no unpleasant effects 
Observations were 
made with varying po3 
tures—le lying flat 


2 4 6 

HOURS 

Fig 3 (Cue I)—Effect of two Intramutcular Injictkt 
methonlum bromide In the' day (lying) 

the bed raised on blocks, and then with the head rad 
(about IS m ) These manoeuvres had little effect onth 
(Subsequent observations showed that raising or ’ 
end of the bed is insufficient for assessing the efv 
posture , the patient should sit up or, if n ere shut, Hu: 

It was apparent that two to three intramnwulflr 
a day would maintain a b p more or less withuf the 
range and without undue side-effects A dose of th 
by mouth produced no appreciable fall in pressure tnd 
was little effect from a further 1 g taken three htranto 
Next day 2 g was taken aB an initial dose, but finto - 
later the pressure was still 200/120 Consequently • fa* 
6 g was given This may have been somewhat P I ' e ®‘*7 
and ov er generous , at all events there was a go od » 
pressure which was 140/90 after three hours and ru** 
about this level until he (vent to bed at 10 pat Hecomp)* 
of feeling squoamish and rather faint when he took » * 
after tea, and his standing pressure at this time 
be‘95/66 ,On walang next morning it was , 

throughout the day ho felt nauseated and whs troutt ^ 
diarrhoea On the following morning this hnd P 3 '- 
and he felt well again On other occasions with emu 
bettor spaced 
dosage (eg, 16 
g t d s ) com 
parable results 
were obtained 
However, he 
never really felt 
well in himself 
on this regime, 
though quite 
ffee from his 
previous 
symptoms 
No matter 

how much care 50 ' q ‘ ~ 4 6 

is taken to av oid HOURS 

introspection D-Effcet of thro 

frequent estuna fnjortioru of hoxamothonium bronr' J ' 
tions of the Bj day (lying) 

may produce ^ r 

anxiety m hypertensive patients During tno 1 
observation he became free from symptoms , bn 1 ^ 

that oontmued attempts at ‘ medical sympnlh ^1 
were unwarranted and surgical sympathectomy vfls 1 
and accepted There was an unfortunate sequol in 



and accepted There was an unfortunate 
died from pulmonary embolism 

Case 2 —Mrs B , aged 51, was a woman of woipTbP^ 1 ^ 
tion m whom hypertension had been discovered ' 'rip,-' 
previously She had been troubled with headaches 10 j 
years and after a particularly bad spell, oecoin 7Jj f 
sparks and bghts flashing in her right eye, she . „ 
morning to find her left eye completely- blind Six (1 y 
later she had another period of severe headaches^ ^ 
considerable opistaxis Eight montlis after this she 8 , p 
sharp, right-sided, jaaroxysmal headaches occoinp* 8 ’, 
flaslies m front of tho ey e Theso features P ors,st -, o> 
remmded her of the ev ents on tho previous occasion, e' 
she feared losing the sight of this eye too It was 
reason that she sought advico , a 

Thm but general condition good Casual JJ re" tU '“ 
200-210/110-120 No signs^ of cardiac failure , 
rhythm and pulsowave—No clinical enlargement 
heart normal sounds and no murmurs Fundi sbowv 1 
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i made to mask the difficulties In fact, emphasis 
n placed on them deliberated lest it should he 
, that a new era in treatment has come There 
, so verv mmv patients in whom symptoms 
irv to hypertension cannot be relieved hv other 
lmean= Undoubtedly, however there are some , 
the=e, especially when the hypertension is seyere 
•mptorns disabling, methomnm compounds are 
of trial They usually relieye symptoms 
>w far this relief is due to the drug and bow far 
> concomitant rest and relatire freedom from 
ss or domestic affairs is not always ea'w to deter- 
Perhaps m such cases it would be best to discard 
hjgmomanometer and try to find a dose of penta- 
raium bromide which will relieve symptoms without 
ns unpleasant side-effects Patient and practitioner 
•en them may be able to decide 
the Ions run, perhaps, the scientific approach is 
important 

od/namtet 

essential hypertension, at least until advanced 
s are reached, cardiac output is unaltered , and 
surgical sympathectomy there is no material 
ge, whether or not the blood pressure is lowered 
imsetal 1941, Smith et al. 1946, lUilkins et al 1949) 
must mean that the total peripheral blood-flow is 
wu-e unchanged hv operation and that any local 
agp m flow must be compensated for elsewhere In 
adjustments of flow throughout the bodv must be 
r Jv balanced. 

n hypertensive patients, sympathectomy causes 
sguuScant changes m blood flow through the tadnev 
■rcoran and Page 1941, Selzer and Fnedman 1941, 
idlev et aL 1942, Foa et al 1943, Talbott et aL 1943) 
ben the arterial pressure has been lowered bv operation 
- is posah'e that renal flow may be maintained by local 
swilar adjustments in the kidney resulting in decreased 
sskmce. Alternatively the fall of general arterial 
esmre might be due to such decreased resistance 
p&e problems are not yet solved. It has been reported 
)m Stockholm that glomerular filtration renal blood- 
w, and the excretion of unne are reduced bv an 
lection of xm jlb in normal persons (Aas and Blegen 
«) If tins is true of patients with hypertension, 
methonram compounds mav well have a similar 
we.we eff&g 

Cerebral blood-flow him been shown to be normal^m 
~ ^° n pEeated cases of hypertension (Kety and Schmidt 
US, Schciaberg 1950) The rehef of headaches bv 
<" lapchmce.tomy hn.s been attributed to restriction of 
“tehralhlood flow (Fishberg 194S) Certamlv vasomotor 
’Enaction occurs in the upper limbs after this operation 

- Respite more than ten years’ studv, the hremodyuamic 
fects of surgical sympathectomy are not yet thoroughly 

- mcrinod, nor aj-e the reasons for success or failure 
-- l0T n- IVhen a fall of urtenal pressure does occur it 
>' C0 ‘ even certain that this can be directly explained 

T dilatation of the splanchnic bed (Wilkins et al 1949) 

- In patients under treatment with methomnm com- 
v Jn nds the blood-pressure falls considerably Observa- 

3:15 on cardiac output and blood-flow through various 

- ’S a as -wriH therefore he of great interest Such studies 
^lmdd certainly be made before there is anv general 

tidency to treat patients with hypertension with these 
. mgs 

morion* and Side effects 

■ IVith ‘ medical sympathectomy ” produced hy the 
-ijcction of a drum which paralyses the transmission of 
impulses through sympathetic and parasympathetic 
anglia, the effects on the body may be widespread, 
■cftially, -with the doses employed to lower the blood- 
, msrare to a satisfactory level, there is usually little 
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FI z 7—Effect of llttlny up alter IntramuttcIjr 
dotei of penctr-iethonlum bromide. 


obvious effect on other parts of the body such as the 
bladder or boweL Some patients have gastro-mtestmal 
np=ets in the form of constipation, looseness or dis¬ 
tension Some complain of a vague feeling of general 
malaise, and 
others of dry 
ness of the 
month and 
slight misti¬ 
ness of vision 

Postural 
hypotension is 
the chief prob¬ 
lem,andalann- 
lmr collapse has' 
been reported 
twice in 
patients under 
investigation 
elsewhere 
Assessments 
should there¬ 
fore alwavs be 
made in an 
institution m 
the first place, 
so that over 
reactors will he discovered During this period adrena¬ 
line should always be at hand. 

Effect of Posture 

It must not be assumed that because with the patient 
recumbent, an injection causes little apparent effect on 
the blood pressure, the drug is not having anv action. 

Fig 7 shows the results of observations in one case 50 mg 
p.Mm was injected intravenously with ‘he patient Ivmg on 
her bed with no apparent effect Accordingly a furthe-50 mg 
•was given, agam with little effect Slight fluctuations m the 
resting IJ.P mav be related to the natural reactions *o repeated 
Br recordings and the manipulations needed for the injerV-ons 
toge'her with th“ activities of an ophthalmologist who was 
endeavouring to study the effects on the retinal vessels She 

was then ashed 
to sit up, 
vrtereujxm the 
pressure fell 
promptly On 
lying down 
agam it grad 
nailv rose to 
theprenous 
levels. 

Another 
patient who 
was up and 
about was 
green a smgle 
5 g 
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ffeer cf perture eirht houesa fc»r I j cT dose of 
p«otunetbonlam bromldi by mouth. PUB b 

mouth and the 

pressures were recorded at intervals throughout the dav 
af‘er lvrng down (Sg S) Twice during ‘he eve mm ‘h» 
pressure was recorded before she lav down, and as vin. b-. 
seen fajn ‘he figure considerable postural hvpo‘ension was 
still evident. 


Tolerance and Intolerance 

It is difficult to be sure about the development of 
increased tolerance to the drags, hat the evidence 
suggests tha t it may occur m some degree. No instance of 
idiosyncrasy has been observed. 

Choice of Preparation 

As regards investigation and treatment, we have 
found little difference berveen the four preparations 
H5ed—the iodides and bromides of pentamethomnm 
and hexamethomnm Pentamethonmm bromide, which 
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treated with rest, digitalis, mercurial diuretics, or even 
sedatives 


A continuous intravenous heparin drip attached to a water 
manometer was u«ed to record \enous pressure Arterial 
pressures were taken at short mten als on the other arm 
with an ordinary sphygmomanometer After a preliminary 
period of observation p ai b was injected into the % enous drip 
The arterial and venous pressures fell to normal levels 
simultaneoush and were maintained there over a period of 
two hours bv occasional injeotions of pmb through the 
rubber tubing Screening examination had shown consider 
able pulmonary congestion and probably cedema 

As a simple clinical experiment it was then deoided to see 
whether a continuous state of lowered i enous pressure induced 
byPMB would result in a diuresis and hence proa e of benefit 
to the patient Fluid balance was assessed bj mtake and 
output charts and dady weight recordings She was con 
fined to bed and on a standard ward diet so that other factors 
winch might influence these observations were reasonably 
static 

A patient with hypertensive oongestive cardiao failure and 
increased venous pressure might be assumed to have a low 
cardiao output, and bo expected to respond to lowering of tins 
pressure bv increased oardiao output This might be followed 
by beneficial diuresis However, m this instance other factors 
are clearly not necessarily equal, because, apart from annul 
taneous lowering of the arterial b.p , the effect of methonium 
compounds on the rest of the autonomic nervous system can 
hardly be assessed olinically and may well be varied and 
profound It is quite possible, indeed, that renal blood 
flow and glomerular filtration will be reduced, because this 
has been shown to occur with tjs a b whioh also paralyses 
autonomic ganglia Tins aspect of the problem is being 
investigated and will be referred to below 

In fact the administration of r M.n by mtramusoular 
injection three tunes a day, to maintain a more or less con 
trnuous state of lowered blood pressure over a period of three 
days, had no effeot whatsoever on the fluid output m this 
patient, nor was there any relief from her attaoks of nocturnal 
dyspncea Nevertheless, as might be expected, an injection 
of a mercurial diuretic (‘ Neptal ’) resulted m a prompt and 
considerable diuresis, and dyspncea was rapidly relieved A 
subsequent course of injections steadily reduced the pulmonary 
congestion and peripheral oedema until water retention was 
abolished and the patient was able to resume her normal 
activities Over a stone m weight was lost during the first 
four days 


A state of relative hypotension produced by penta 
methonium bromide was of no obvious value m the treat¬ 
ment of this patient It had been explained to her that 
these observations were a preliminary to treatment and 
she was ashed to comment on any sensations experienced 
In fact there were none, and symptomatically she 
appeared unaffected 


DISCUSSION 


It must now be considered whether it really is desirable 
to lower tbe blood pressure, at any rate bv this means, 
in patients with established hypertension Theoretically 
there are obvious advantages if svmptoms related to the 
hypertension—e g , headaches—can be relieved, left 
ventricular failure postponed, tbe chances of a stroke 
diminished, and renal function improved It may be 
that the vicious circle of hypertension and vascular 
narrowing described by Wilsou and Byrom (1939) could 
be broken It is known that Btram on the left ventricle 
may be relieved by sympathectomy , an enlarged heart 
may be reduced m size and abnormal eco changes 
reversed On tbe other hand it may not be desirable to 
lower the blood pressure m hvportonsn e patients with 
cerebral symptoms of uncertain 'etiology If there 
hn 3 been a cerebrovascular accident duo to htemor- 
rhage, it would seem logical to lower the pressure to 
reduce the nsk of a further episode, but if the trouble 
has been duo to thrombosis the nsk might well be 
increased by lowering the pressure If the condition 
is due to vasospasm—a common supposition in cases of 
hypertensive encephalopathy—to lower the pressure 
wohld again seem desirable But m particular cases 


one often does not really know wliat the 
and there is no certain means of finding oat 
The Three Gases Bcconsidercd 
In case 1 'the patient died from pnlmonair ea 
during the second stage of his surgical sympatl 
a most unusual happening It had been thotgk 
his breathlessness on exertion was somexlul« 
proportion to the other evidence ofhypertensm 
disease, but he had not had ischremio pam, and 
cardiograms (including seven precordial leii) 
quite normal Post mortem examination shcnciri 
only thrombosis m the profunda femons vein* U 
very extensive coronary atheroma with much 
° of the lumen There were also several Bmall rav 
infarcts apparently about ten days old Th» t 
have been about the time of his first operat» r 
he was up and about in the ward feeling extremdf f 
from the third day, it seeoiB probable that the* ad 
areas of infarction developed during the course d h 
first operation when for a time hiB blood presun 
unduly low (as reported by the nniesthetist) It 
well be that tbe venous thrombosis m the leg, vhita 
not evident clinically, developed at tho sami ^ 
If myocardial infarction can occur under such cut 
stances, it is at least conceivable that the bm t 
might have happened dunng a Bpell of undue hvpoka* 
mduced by methonium compounds w 

In case 2 the patient was a schoolmaster w» 
symptoms probably due to vasospasm, for which 
tion of blood pressure would presumably be be 
As a mattor of fact we do not vet know ‘bob? 
cerebral blood flow when widespread Tas0 Y? ^ 
is produced by this group of drugs It may we 
hypertensive attacks are sometimes based no 
spasm but on small cerebrovascular » c «ac 
mortem, multiple areas of cerebral 
soon and cannot be related to localised cere ^ 
occlusions Suoh areas may well rc-sulf / im JJratk 
slowing of cerebral blood flow with resui 
damage to the delicate brain cells Yet *51,^ 
can be related to these episodes are ou ^ 

and clinical evidence of residual damage v ft3 ^ad * 
absent On other occasions a patient w 
apparent vasospastic attack snbB ^°®X tie ei* 
to a manifest cerebral thrombosis Oluu j oMnr *T, 
pathological state cannot always be judge j, t 

and errors in treatment are therefore P urpssnrt * 
wise to attempt reduction of the hi k ^ ^ 
patients 6ucb as this schoolmaster" v . loiretsl 
when he was maintained in a state of per jjodj"** 
blood-pressure, be certainly felt less well 
presumably adapted to his hypertension, 
the hypertension had become a necessary ac i 
of his artenolosclerosis . » via oa * 

The third patient had had temporary 1 jjjmdM* 
the right eye, followed shortly afterwards J sfc 

m the left eye which proved to ho perm ^ 

sought advide two years later because o ^ 
considered to 'be premonitory symptoms Qyt» 

(nght) eye Her fears were natural ^ 

atrophy m the left eye was evidently based * 

of the retinal artery, but whether tins was re; J ^ [ 
spasm or to thrombosis wns merely guesswork M f 
Scott informed us that spasm for twenty nl J u ., i B (*- 
would probably be followed by permanent (» 

A drug capable of relieving such spasm, i ^ ^ 
administer, would bo valuable indeed 
catastrophe was really due to retmal artery ttu Q . 
lowering tbe blood pressure might bo disastrous > ^ 
monts with powerful drugs must not ho r 
undertaken 


JS T o Beta Era of Treatment iirtstrtk 

Tbe cases discussed havo been selected to inn 


as many facets of the problem ns possible and no s' 1 



->CET] 


DR.TUBXER “"'JEDICAI. ST1 fPATHECT03XT ” IX N y PEKTE XSIQy 


[SEPT 2, 1950 357 


made to mask the difficulties In fact, emphasis 
i placed on them deliberately lest it should he 
that a new era in treatment has come There 
so verv manv panents in whom svmptoms 
rv to hvpertension cannot be relieved bv other 
means Undouhtedlv, however, there are some , 
these, espcciallv when the hvpertension is severe 
mptom* disabling, metkomum compounds are 
of trial They usnallv relieve symptoms 
w far this relief is due to the drug and bow far 
concomitant rest and relative freedom from 
•s or domestic affairs is not alwavs easv to deter- 
Perhaps in such cases it would be best to discard 
ivgmomanometer and trv to find a dose of penta 
mum bromide which will relieve svmptoms without 
is unpleasant side-effects Patient and practitioner 
en them may be able to decide 
the long run, perhaps, the scientific approach is 
important 

)dynami« 

essential hvpertension, at, least until advanced 
5 are reached, cardiac output is unaltered , and 
surgical svmpathectomy there is no material 
re, whether or not the blood-pres«ure is lowered 
ms et aL 1941, Smith et al 1946, Wilkins et al 1949) 
must mean that the total peripheral blood flow is 
nse unchanged by operation and that any local 
ige in flow must be compensated for elsewhere In 
adjustments of flow throughout the bodv must be 
Iv balanced 

r l hvpertensive patients, svmpathectomv causes 
i EgmScant changes in blood flow through the kidnev 
rcoran and Page 1941, Selzer and Fnedman 1941, 

- ffiev et aL 1942, Foa et al 1943, Talbott et al 1943) 
ien the arterial pressure has been lowered bv operation 
* pOsdb'o that renal flow mav be maintained bv local 
^nlar adjustments m the kidnev resulting in decreased 
istance Altemativelv the fall of general arterial 
“®ure might be due to such decreased resistance 
fee problems are not yet solved- It has been reported 

r m Stockholm that glomerular filtration, renal blood- 
and the excretion of unne are reduced bv an 
fiction of ixaj m normal persons (Aas and Blegen 
19) If this is true of patients with hypertension, 
-J methomum compounds mav well have a similar 

- verse effect 

. Cerebral blood-flow has been shown to be normal m 
, complicated cases of hypertension (Kety and Schmidt 
, *9, Schemberg 1950) The relief of headaches by 

- mnehmeectomv has been attributed to restriction of 
, mural blood flow (FiEhberg 1948) Certamlv vasomotor 
, friction occurs in the upper bm bs after this operation 

Despite more than ten Tears’ studv, the hiemodvnamic 
fict 5 of surgical svmpathectomy are uot vet thoroughly 
-dersfood, nor are the reasons for success or failure 
^- .own. vnj en a fog 0 f artenal pressure does occur, it 
,'Mt even certain that this can he directlv explamed 
dilatation of the splanchnic bed (\V i l kins et al 1949) 

- In patients under treatment with methomum com 
„ and, th e blood-pressure falls considerably Observa 

ms on cardiac output and blood-flow through various 
x 'Ssa' wm therefore he of great interest Such studies 
V-tmld certamlv he made before there is any general 
Bdfiacv to treat patients with hypertension with these 

--- 

and Side effects 

'^'ah 11 medical svmpathectomv ” produced by the 
, 1fiction of a dmc which paralvses the transmission of 
,, impulses through sympathetic and parasympathetic 
^gha the effects on'the bodv mav be widespread 
c in ally, with the doses emploved to lower the blood 
jjffissure to a satisfactory level, there is usually little 


obvious effect on other parts of the body snch as the 
bladder or bowel Some patients have gastro intestinal 
npsets m the form of constipation, looseness, or dis 
tension Some complain of a vague feeling of general 
malaise, and 
others of drv- 
n ess of the - 
month and 
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institution m 
the first place, 
so that over¬ 
reactors will be discovered During this period adrena¬ 
line should alwavs be at hand- 


Flf 7—Effect of *Ittinr up alter IntramurjcaTir 
doses of penta methomum bromide 


Effect of Posture 

It must not be assumed that because with the patient 
recumbent an injection causes little apparent effect on 
the blood pressure the drug is not having anv action. 

Fig 7 shows the results of observations m one case 50 mg 
PM.B was injected intravenously with the patient lying on 
her bed with no apparent effect Accordingly- a further 50 mg 
was given again with little effect Slight fluctuations m the 
resting p-P mav be related to the natural reactions to repeated 
bj recordings and the manipulations needed for the injections 
together with the activities of an ophthalmologist who was 
endeavouring to studv the effects on the retinal vessels She 

was then asked 
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8—Effect of poiture eight houm ft«r 5 g 
pentamethonlam bromide by month. 


pressures were recorded at intervals 
after Ivmg down (fig S) Twice during the 


to sit up, 
whereujjon the 
pressure fell 
promptly On 
lying down 
again it grad 
uallv rose to 
the previous 
levels 

Another 
patient who 
was up and 
about was 
given a single 
dose of 5 g 
pub by 
mouth and tbe 
throughout the dav 
the 


of 


w evening_ 

pressure was recorded before she lav down, and as can be 
seen from the figure considerable postural hypotension -was 
still evident. 


Tolerance and Intolerance 

It is difficult to be sure about the development of 
increased tolerance to the drugs , but the evidence 
suggests that it mav occur m some degree Xo instance of 
idiosyncrasy has been observed. 

Choice of Preparation 

As regards investigation and treatment, we have 
found little difference between the four preparations 
used—the iodides and bromides of pentnmethommn 
and hexamethomum Pentamethomum bromide, which 
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we have chiefly used, and which is probably the most 
suitable preparation at present available, is unfortunately 
hygroscopic and this precludes its manufacture in 
tablet form 

Administration 

For parenteral therapy, ampoules haye been used, or 
else the powder dissolved m distilled water and sterilised 
by heat Intramuscular injections are not painful 
For oral therapy appropnate amounts of powder have 
been administered m a flayoured aqueous solution 
This is not unpleasant to taste Tablets or an elixir 
would bo an obvious advantage and the latter is likely 
to be available shortly 

100 mg of r M n is n suitable intramuscular dose to gi\ e to 
an adult of a\ ernge weight to seo whether tho hypertension is 
labilo If tins is the case, the injootion may be ropoated two 
or tliree times during tho daj at appropnate intervals 1 g of 
r m b is n suitable doso to gi\ e by mouth in the first place 
and if insufficient 2 g mat be tried the next day Thereafter 
I, 1 5, or 2 g t d s lias been found tho most generally 
useful regime 

CONCLUSIONS 

The methomum drugs have as yet no place in tho 
routine management of patients, though they may 
prove useful m the treatment of resistant symptoms 
related to hypertension We need more information 
about tlieir precise action, and for tho presont it will be 
most profitable to study, in detail, patients wbo might 
otherwise be treated by sympathectomy 

Theio is no evidonee as yet that continuous reduction 
of blood pressure by drugs which paralyse the autonomic 
ganglia will prove beneficial in the long run to hyper 
tensive patients, and it may well prove harmful to some 
of thorn Even if desirable, it is not easy to aelnoio 
with the drugs investigated On tho other Laud, there 
is no reason to doubt that other more efficacious and 
perhaps more selective preparations will be made , and 
possibly a study of the methomum compounds will 
throw light on the retiology of essential hypertension 

Thanks are due to Messrs May A. Baker for generous 
supplies of these preparations, and to Dr IV R Thrower, 
thoir consulting physician, for his constant interest and 
ad vico 
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PENTAMETHONIUM IN HYPE 
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HOUSE PHYSICIAN, ST itAP.TIN'S HOSHMI, 1« 


For many years a chrno for hypertension k 
held at St Martin's Hospital, and some of th 
have now been observed for a long penod C 
needed treatment, others Done Many with " 
hypertension of varying degreo have i 
headnehos, giddiness, failing vision, bread'' 
other symptoms, and examination ha8 reveibi 
arterial degeneration, retinal changes, and ciflfti 
renal failure Tho customary treatment has 
m bed, sedation, and regular venesection, k 
patients have failed to respond eigmflnntlr ■* 
maintain initial improvement Recently somr 
with serious symptoms, who were not respe u 
factonly to these measures, have been tentam > 
with pentamethylene b)Strunetbyl ammomiun, j 1 
called pontamothoiuum, m tlio form of fis otora 
iodide salts 'None wore cases of “benign nr 
At first tho patients were admitted to ’ 10e P 1 ‘ 1 \ 
already inpatients, to pormit accnnto reconliBC 
progress Later, however, some wore success u v 
'as outpatients or wore able to continue tre-ju 
homo The mm throughout has been to 0 
blood presstiro enough to robove symptom* h 
enough to provoke others duo to bvpo ci _ _ 
present tfiero seems to bo no way o .j, 

response, and treatment lias to bo arrangi 
In actual fact, however, none of tho firo . m 

treated to date has failed I o obtain relic!fw« 

As might ho expected, subjects with in jjjj 

not show, nnd do not require, tho ^ 
blood’pressure seen in the more laouo 'T ^ 
after the use of tho new drug Tlno^ 
gation blood pressure records— v&cu ^ 

or weekly—have been taken ns D 5 ^ LlV 
under standard conditions Fxcopt w ^ 
dietetic rcstnctions have boon impose 


stances no 


- administration 

At first wo injected tho pontamothonmm si 
the bromide) intravenously, in doses BU dden • 

in dlstillod water, bnt the effectiw (ram uic« 

too short Wo therefore gave tho drug i 
liijei tion, and subsequently by inoutJi _ ^_ 

Our present practico is to test the 1 ulsr lv, i 
giving one or two doses of 60 mg wtr 1 

then to start daily treatment by m j 0 ni,' 

dosage vanes, but is usually 0 6-1 0 S . M n 
or eight hours The first doso should cienifc 

as possible in tho day Wo have fou® j 0 fl pd 
therapeutio difference between tho 
iodide salts .itotokonio 

By mouth tho drug is most convenient y (bos 

form of a flavoured aqueous solution Aspo (> 

bromide is dohquescent, no ivbollv satis 
has yet boon made 


CLINIC IL RESULTS 

Tho following notes show how the fixe 1 
esponded [oT t 

Case 1 —Mr A aged 03, had boon ntten ‘I'Wpjt-' 
ears with headaches, giddiness, insomnia, on 1 «, 
(o had raodorato arteriosclerosis with retinal 
is resting blood pressures aicragcd 200/130 mm 8^ 
Treatment with pontamothonium bromido waB ^ 
lee S 1940 Ho was gnen 10 mg mtmicncm?'' ^ 
iroominutos his J) r loll from 220/140 to -Oo/l 1 
linutes later it liod risen to 220/130 A furihr 
0 mg lntrni onouslj produced readings of 105/130 . 

tid of January when enough pontamothonium Vi'S a 
t Tiprmit linmtorrunted treatmont, 400 mg was P 
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'"t" hree times a day and during the whole of Februarv 
remained about 235T25 His symptoms began to 
ar and he was soon able to sleep without barbiturates 
lg ilareh an attempt was made to produce a more 
essure curve by giving 300 mg oralh four times a 
Tns produced a bj of 215/100 one week later, and 
irtber treatment an average bj of 210/100 over a 
At this juncture, for a short time he was unaioid 
athout treatment, bat though his bp was once 
1 his symptoms did not return apart from occasional 
hes 

*- mahout April, Mav and June treatment was contmued 
.00 mg four time3 a day His restmg systolic bj 
1 between 220 and 240 but his diastolic pressure 
led remarkably constant at about 110 compared with 
emge of 130 before treatment His headaches and 
ie«« have disappeared and now ho feels and certainly 
a different man His discs still show the characteristic 
1 trances of senile hypertension but his vision has improi ed 

se 2 —Mrs B aged 42, had been treated since 194S 
vp^rtension of a malignant type with symptoms pro 
ivelv worsening until January, 1 Q 49 when she became 
iddeu. After lying in bed for fiy e months, with se\ ere 
aches she began to lin\e encephalopatluc attacks and 
admitted to hospital on Oct 1, on which day she had 
fits 

i admission she was conscious but depressed and 
>5perative Her blood pressure was 240 140 she had 
aal changes with papilloedema and deteriorating vision 
tendon reflexes were exaggerated and the plantar response 
extensor on both aides After venesection her condition 
mwed, though her right arm was still weak and the right 
inula reflex positiy e Power m her right upper limb had 
nmi^d by Oct 11 but 6he still had a right foot-drop and 
lacerated reflexes on the affected side Her bj was 
netimes as low as 170-190'100-110 but generally varied 
tyeen 210110 and 240/140 and on one occasion reached 
0160 In November she was having encephalopathic 
tacks almost daily, each lasting about fifteen minutes 
mug which time her limbs twitched and she was noisy 
■mpathectomv was considered but she refused operation 
Jd left hospital on Dec 7 On Dec 24 1949, she had such 
severe St at home that she was readmitted to hospital, 
nt after a few davs palhatiy e treatment she was discharged 
On Jan. 6 1950 she was readmitted for treatment with 
- rntametbonmm Her ayerage blood pressures were then 
*0140 and they stabilised at about 1S0/120 on regular 
b anm scnlar injections of 30 mg ey erv six hours 
Dm mg February she was given 300 mg of pentamethomum 
ronnde bv mouth every eight hours and her B.r averaged 
-3 110 She said she felt infinitely better, and she became 
re “ enough to be treated as an outpatient, having had no 
“dter cerebral attacks In early March, while still very 
*'’ ’ with h°r b.p remaining at about 1S0/120 she was 
e to obtain the drug for five davs and hod to be read 
■titled with a severe encephalopathic fit the only one since 
■ ^tment started Her b p had risen to 230'170 On her 
treatment with pentamethomum bromide was 
Jtonmjenced 1 0 g being given bv mouth four times a dav 
“■proved enough to return home bv the end of April 
1 ^35 free from headaches and sleeping normally, having 

’ - , °fn' nerB?e of 190/115 

ciordv afterwards she had a swimming ’ sensation on 
„ W the morning—presumably due to postural hypo 

'gatro—and some difficulty in reading due to the mvdnatic 
™ ct °f pentamethomum Bv Mav however, the side-effects 
■1 treatment had disappeared and her bjp was 1S0/125 at 
Z,. The dally dose of 1 0 g four times a day was contmued 
ff dv m June (b.p 210(130) she developed what appeared to 
a hronud e rash on the posterior surface of her legs so 
. tnnmij hq arsemcalis was added to each dose of her 
“““re with good effect She remained free from ocular 
^reptoms but ophthalmoscopic examina tion revealed the 
~~3ractenstic features of malignant hypertension She 
( generally symptom fire© and. is afile to move around 

house in a restricted manner 

^ Case 3 —ilrs c aged 57 had been under observation 
' r tH. ten -' earE with essential hypertension for which she had 
r^ been takmg mcreasinc am ounts of barbiturates— sufficient 
, 1? Trjl b*:‘ her permanently drowsv She was a donor for 
; 1 e blood bank and was bled regularly 

/ Curing 1949 ber general condition deteriorated and she 
__ r developed gross retinal changes bemg unable to read headlmes 


after June In October she was admitted with congestive 
heart-failure, her average bj bemg 220/150 Despite treat¬ 
ment her cedema persisted and her B-P in December was 
230(145 Intramuscular injections of pentamethomum 
bromide 50 mg at first produced excellent results her Bi 
falling from 240/140 to 150/S0 m one hour Taken at 
subsequent hourly intervals the readings were 160/70, 1G0/90 
200/100 190/100 and 160/100 four hours later they had 
n'en to 240/120 

After a period of intramuscular treatment with good effect 
0 5 g was given orallv three times a dav Her headaches 
disappeared her cedema resolved, and at the end of February 
she was fit to get up and later go home with her B-P stabilised 
at about 200/110 She could now read a letter She was 
able to lead a restricted life at home but did not take her 
pentamethomum bromide regularly and was not seen until 
March 30 Her B p was then 200/130 her heart was still 
enlarged, and there was shght oedema m the legs The 
improvement m her xnsion hnd not been maintained and 
there was a new patch of exudate tn her nght eve She 
was encouraged to continue treatment with pentamethomum, 
but owing to distance she lias not attended for examinetdon 

Case 4 —Mrs D , aged 41, had long been underobservntion 
with a slowly progressne hypertension, which had made 
her an invalid for the past eight years She had been bed¬ 
ridden since 194S but was admitted to hospital from time 
to time for a check up and possible treatment In recent 
times her principal complaints had been giddiness, headaches 
and swelling of the legs 

In December, 1949, she was admitted with signs of hyper 
tension and congestne heart failure her bj bemg 240/120 
Treatment with pentamethomum bromide was begun and 
after some experimental doses 0 5 g bv mouth four times 
a dav was found most suitable The effect was to stabilise 
her bp at about. 1S0/100 the signs of congestixe fodure 
disappeared and she was discharged from hospital m March 
She is now up and about at home 

Case 5 —Mrs E , aged GO came under observation early 
last May, with two months’ history of se\ero headaches 
insomnia and breathlesme's on stairs She had continued 
normal activity untd one morning she collapsed in chapel, 
and ten davs Inter she hnd become unconscious while shopping 
She was found to have palpable radial arteries early changes 
in the retinal vessels and a B-p of 220/140, radiography 
showed cardiac enlargement with dilatation of the aorta 

Receiving oral therapy from the beginning, she was put 
on 0 5 g pentamethomum bromide every six hours as au 
outpatient The systolic pressure fell to an average of 190 
and the diastolic pressure to about 120 at which levels they 
re main Her general condition has strikingly improved, 
she is now free from giddiness and is sleeping well, and her 
breathlessness has ceased She has resumed work, contin uing 
to take 0 5 g of the drug every six hours 

The principal side-effect to be watched for is postural 
hypotension With experience m adjusting the amount 
and time of dosage little trouble has been encountered, 
but all patients are instructed to assume the erect 
position by easv stages and to sit down if they have 
any prodromal symptoms In two patients penta¬ 
methomum has caused a transient interference with 
visual accommodation and m another some conjunctival 
congestion One patient developed a bromide rash 
No evidence of impaired renal function attributable to 
the drug has been observed- 

DISCUSSION 

Though no case of malignant hypertension in a 
young person has come under observation, the cases 
cited are representative of the common types of 
hypertension requiring treatment It will be noted 
that the initial improvement obtained with pentn 
methomnm was maintained m all but one (case 3) 
The original state of this patient was so grave 
that symptomatic relief was the most that could 
he expected. "Whether in fact pentamethomum can 
reverse a steadily progressive condition tune alone will 
show but it is conceivable that early and assiduous 
treatment will improve the prognosis' In the other 
patients described severe symptoms have been relieved 
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for as long as six months, and there is no Bign that the 
drag is losing its effect 

In the early stages of this investigation dose attention 
was naturally paid to blood pressure records There 
is no doubt that blood pressure levels can be influenced 
almost at will by means of the drug, and its effect on the 
diastolic pressures is highly important But it became 
evident that its real value lies in its ability to relieve, 
at least temporarily, symptoms wmch are not only 
distressing to the patient but are of grave medical 
significance Systolic pressures may at tames be not 
appreciably below pre treatment levels, but tins does not 
seem to affect tbe symptomatic relief In case 1 the sys- 
tohe readings after six montlis are little short of the 


average before treatment started, bnt tbe ’ * 
pressure remains lower, and the sustained .. 
in general condition is staking 

COKCLTJSIOt 

The results in 6 patients suggest that peDlamdhen 
bromide may be useful m the treatment of at 1 cm 
some forms of hypertension In all these ea=es it k 
rebeved troublesome symptoms and has appiwty 
arrested tbe progress of tbe disorder 

This investigation has been made possible by tbe 
coSpe ration of Dr C D Cross and other members ot t!» 
of St Martin's Hospital, and thanks are due to Ham 
May & Baker Ltd. for supplies of the compounds used. 


Reviews of Books 


Major Symptoms in Clinical Medicine 

Joan Almevda, strop, senior registrar, Royal Chest 
Hospital, London. London Henry Kimpt-on 1950 
Vol 1 Pp 378 26s 

This is the first of two volumes designed to combine, 
for the assistance of examination candidates and busy 
practitioners, the anatomical and physiological explana¬ 
tions of symptoms, together with their significance and 
the mode of their investigation Dr Almeyda has 
endeavoured to separate objective from subjective 
symptoms, prefacing each section in the book with a 
short description of their anatomical and physiological 
background, their mechanism, and their classification 
The inclusion of separate chapters on lassitude and 
nervousness and on hiccup will be welcomed by most 
readers Many of the illustrations are case-photographs 
borrowed from other works These are supplemented 
(not always happily) with some of the author’s own 
cases, with an ambitious collection of heavily overdrawn 
sketches to emphasise characteristic facies, and with 
numerous poor quality diagrams and line drawings It 
is a pitv that the standard of illustration falls so far 
below that of the general production 


Fundamentals of Psychoanalysis ' 

Franz Alexander ir d , director, Chicago Institute for 
Psychoanalysis , clinical professor of psychiatry, Uni¬ 
versity of Illinois London Allen <5c Unwin 1949 
Pp 312 16s 

Professor Alexander’s hook on The Medical Value of 
Psychoanalysis was due for revision he decided to 
write a new book, instead, of which this is the first part, 
the second part will deal with the psychosomatic approach 
to medicine He no longer thinks it necessary to trace 
the historical evolution of Freudian theory , he abstains 
from reproducing elaborate case histones , and he dev otes 
his efforts mainly to the presentation of fundamental 
theory and its application to treatment In respect of 
instincts or drives, however, he avoids theoretical 
discussion about the ultimate nature of these forces 
The book is an admirable account of psycho-analysis as 
taught m the Chicago school the language is clear , 
terms are used with as much precision as the subject 
matter allows, and there are onlv occasional lapses into 
the weakness of claiming too much After introductory 
chapters on the position of psycho-analysis in medicine 
and the nature of psychological understanding. Dr 
Alexander sets out a somewhat original view of the 
basic principles of psvchodynaimcs the principle of 
stability (the psychological equivalent of homeostasis) , 
the principle of economy or inertia (corresponding in 
large measure to Freud's “ repetition compulsion ), 
which permits energy to he conserved , and the principle 
of surplus energy, which is a source of sexual activitv 
and therefore of reproduction Expositions of sexualitv 
and the functions of the ego are followed by a consiaera- 
,ion of the sociological factors which.influence pemonahtv 
levelopment Chapters on the psychology of wit 

md .'esthetics, psvcbopathologv (as studied in the 
phenomena of mebtal illness) and the imnciphs of 
srvcJio analytic thcrapv conclude tbe book. The cnaptar 
>n^therapy reflects the modifications of standard Freudian 


procedure which the Chicago analysts have dtveipi 
within tbe last few years, especially their msdtin 
that emotioned experiences outside as veil as *itk 
the therapeutic situation are the main therapeutic htkt 
A well-selected bibliography, nob restricted to psv» 
analytical writings, appears at the end of each chapter 

Atlas of Drawings for Chordate Anatomy 

Samuel Ed nr, professor of zoology, Univcrntv •< 
Minnesota London Chapman 4- Hall 1019 rp 
2 Ss 

This atlas, elementary m scope, consists of tear 
diagrammatic nnlabelled drawings of dissection* * 
representative chordates, most of which aro obtnirot* 
in tins country Illustrations are included of thencrw 

vascular, reproductive, digestive, and musculsr Bystf® 
Their object is to assist the dissector, and to savciM; 
he usually spends in making his own drawings no > 
Professor Eddy’s belief that the labelling of suppM 
drawings will impress the dissected structure o 
student's memory and stimulate Ins umferetmiaing 
will probably not be shared by all teachere j .n 
the drawings are accurate and fairly dear, but tn I, 
certainly need to bo supplemented For eraruple, tflere 
are diagrams of the brain and the nosing 

no indication of the destination of the n . 
from them In spite of such deficiencies, t ® no t 
have its value m Bupplymg a class with *h gw 
readily procurable elsewhere 

Clinical Chemistry (4th ed Phdadelphm 
W B Saunders 1949. Pp 642 

textbook bv Prof Abraham Cant-arow and Mr , m jj, 
rit d , shows evidence of revision in tbe cliapto w l 

carbohydrate and protein metabolism, renal P J ^vof 
endoorme glands Nov materia] has heea a notasn® 0 
function tests, renal injury in tbe crush ayndro • Ur 
therapy, methods of investigating adrenoco i ^ 

and the like, most of which are not recent obse a m(1 l 
last cover page appropriately tabulates the norma ^ 

standards (incidental)}, the standard urea c ^ c ?’r n ' , pfm gur 
be 54 instead of 74 c cm ) The field of clinical b>och«T^ 
is covered well the book is easily read, and tnoro 
index t jt 4. 

A Short Textbook of Surgery (5th ed London 
Churchill 1950 Pp 076 3(1* t—Tho new edition 

Prof C F W Illingworth s 


30 *)—Tho new 

rrot u r iv mingvorin a well known textbook 
recent advances in tho surgery of tbe blood vessels. 
sections on pulmonary stenosis and portal bvpert , 

WTio cu^nfinn rm liwif.Tnflnl „C of tllO fiUCOrS SO 


amendments One now plato and hoi oral now figure® 
been added, but one or two of the old ones still need re - 
Like many another British author Professor Xilingvort 
stm en successfully to keep tho size of his book in boap > 
indeed, ho has primed so ruthlessly, he tolls us in Ins p r» a 
that lie has oven sav ed a few pages —four to be exact 

Elsevier s Ex cx exor rdia —Owing to domination d? 
pneo of this work to subscribers (son Lancet, Julv 8, *" 
p 58) has bad to be increased to £0 

QuTNmrNE rx Disorders of the Heart —-Tbe Pa?' 1 ’'! 
pubbshers of this book which was ronoitcd in our Jf 1 ® 0 0 
Aug 5 (p 214), are Cassell S- Co and the price is 10* 
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xng to a dispute m the printing industry 
ring a great many oi the periodicals 
, ed m London, this issue of The Lancet is 
oidablr reduced m size and the next few 
swill he affected if the dispute continues 


Back to the Land 

In Bj-eulhire the replacement of tl e horee bv th“ 
■ '*o- and the use of power on tb" farm na\ e given a new¬ 
ts'll? to development In England and Wales the 

il r arm supplies of power (excluding transport) rose 
m jus 1 over one million horse pome 1 - in 1905 to *wo 
hen in 1°39 and five and a half million in 194S Of thi 15 
p-onded S7° 0 m 190S 25% in 1939 and oniv 7% 
l^lS '—Sir Har old Haetlev rrs m his presidential 
dress to the British Asoociat on in Birmingham 

fce Bnti=h people tend to cherish their farmers— 
fhetr soldiers—onlv m times of war During 
ceful intervals agriculture seems to many towns- 
i a backward industry kept ahve onl\ bv statuton 
yrraUons A vert different idea is conveyed bv 
wtheeook s review, 1 which he has done with the 
p of the economic information unit of the Treasury 
3 of other Government Departments 
fn the first half of the nineteenth centurv the world 
-maer of British farming was undisputed , but hard 
aes followed. “ With a flexibility which probably 
other great industry could claim, British agriculture 
5 achieved a senes of fundamental changes to meet 
lations m which the dice alwnvs seemed loaded 
*“ 7 * the home farmer,’ savs Easteebrook “ Pirst 
th then gram and later meat came rolling into 
f Po-is, all produced at small expense from the vast 
etches of virgin land which our capital, our railways, 
“ G!Ir steamship; were openmg up overseas In 
and Germany, in fact m most of Europe, 
Wnucents protected then farmers against such 
“petition. The vrrsnn territories of the New 
odd were exploited without thought for the future 
, s^or vear the soil was made to weld its nches, 
^ owhmg was put back into it ” Tet even m the 

- ® onr beef and half our mutton came from our 
n sod, together with almost all our potatoes, half 
r Mi' a quarter of our cheese, and a third of our 

„ I tteat By now, however, farmers had “settled 

- *’ n >nto that attitude of inferiority which seems the 

• ’ liable lot of the poor relation ’ Yet they still 
' that one dav the country would need them 

„ -bad so it did Between 1939 and 1943 wheat 
f '” cc 'hon m the Umted Kinedom rose from 1% 

U '° n tons to 3 1 /. milh on tons The harvest of 
t- aw, oats, and other grams rose from 4 milhon to 
“ 5 milhon tons , potato production was doubled , 

r milk-supply was kept up despite the loss of 

“tlon acres of gra-7-mcr and almost all the imported 
■ ^ lake Sines then some of the enthusiasm which 
c rlay this feat has mewtablv been dispelled but 
, ' og tpnt per man is bv far the highest in Europe, 

* E 0=S n p^ }c % Pnw«cts for the Lana HAL Stationery 


n nd no other country has such a concentration of 
tractor power 

Today there is good reason—apart from special 
war-time nsks—for the nation to foster its agriculture 
as never before Until the late war began, food was 
bought cheaply m the world market m exchange for 
British manufactures , hut the cost of imported food 
has nsen because of the relative devaluation of our 
manufactured goods, due to world industrial produc¬ 
tion nsms much more sharply than food production 
Tims we now depend on the skill of our farmers no 
less than on that of our manufacturers, the export 
drive is more publicised than the effort to produce 
more food, but the OJE E C concluded that the most 
promising war of saving dollars was bv agricultural 
expansion - Such expansion will require stem effort 
This week Prof H D EAy, f r s , who is president 
of the section of agriculture of the British Association, 
said “Were every pole of derelict land brought 
back into cultivation and the utmost—consistent 
with economic sanity-—done with other marginal land, 
we could not raise production at home from its war¬ 
time peak of some 40—12% of our food requirements 
to the o0% or even more that is our first objective, 
without growing at least 20% more food per acre on 
a very substantial proportion of our present cultivated 
area ” As a dairy farmer, Thompson 3 has named 
these as the most important factors contributing to 
better fanning disease control, controlled marketing 
and the distribution of knowledge through the 
agncultural press and the National Advisory Service 
efficient costing he also rates highly Modem farming 
thus calls for vaned knowledge and a receptive mind 
and Professor Kay suggests that one wav to promote 
fiirther expansion would be to help scientifically 
framed and practically minded voung men who lack 
capital to start farming on their own He believes 
that the best hope of greater production is bv full 
application of scientific and engineering knowledge 
and of modem methods of management Evidently, 
though our fields have already yielded more than 
some would have believed possible a decade ago, the 
limi t has still to be reached 


Aortic Embolectomy 

Saddle embolus of the aortic bifurcation is a 
comparative!! rare but highly fatal condition. About 
200 cases haye been pubbshed, and, since most of them 
were associated with serious heart-disease, it is not 
surprising that three-quarters of the patients died 
immediately There must, be many more unrecorded 
cases, and the immediate mortality-rate is probably 
eyen higher than this A typical case is easily recog¬ 
nised the patient with auricular fibrillation or recent 
myocardial infarction suddenly collapses, and there 
is pam, pallor, paralysis, pulselessness, and panesthesue 
m both legs Ewing , 1 however, emphasises the 
difficulty of diagnosing cases with an insidious onset, 
and the importance of observing carefully the physical 
signs of arterial insufficiency Even if the patient 
survives the initial catastrophe he is likely to die from 
shock, cardiac failure, or further embolism, and 
treatment is usually unavailing Nevertheless 26 
“ cures ’ have been reported after embolectomy, 5 ’and 


2 S»e Tmet Dec. 1 1919 

3 Thompson J H. Fanners Wuldj Jolv 2S 1950 p 53 

4 Firfue XL R Bnl J Sur? 1950 38 44 V 

5 Albrfchr H L Leonard F C SctrEr.tf J Med 1050 242 071 
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13 further patients, including Ewing’s 2, have sur¬ 
vived the operation There have been 8 more " oures ” 
by conservative treatment (including sympathectomy) 
alone and 4 spontaneous recoveries 

How, then, should a particular case be treated ? 
The initial shook should be treated with morphine 
alone, for patients with serious heart-disease do not 
tolerate rapid transfusion If the response to morphine 
is good, the decision must be taken whether or not to 
operate, and both EyviNG in London and Albright 
and Leonard in the USA advocate embolectomy if 
the patient seems fit to stand the operation It should 
be remembered, however, that there have probably 
been several unsuccessful attempts at embolectomy 
which have not been reported Moreover, there is a 
growing tendency 6 to treat emboh in general con¬ 
servatively, on the grounds that they are often multiple 
and the patients do not survive for long, that throm¬ 
bosis often occurs at the site of the embolectomy, and 
that modem conservative measures, if properly 
apphed, give as good results as surgery If embolee- 
tomy is decided on it should be done as soon as 
possible, preferably within six hours Either general 
or spinal anaesthesia may be used, and both have the 
advantage of opening up collateral vessels by causing 
peripheral vasodilatation The aorta and common 
lhao vessels are best approached through the abdomen, 
with the patient m the Trendelenburg position If 
the embolus cannot be felt, the lower limit of aortic 
pulsation will indicate its position. The posterior 
peritoneum is incised and rubber tubes are passed 
round the aorta and common iliac vessels to control 
bleeding Those round the iliac* vessels should only' 
be tightened if this is necessary, because one cannot 
be certain of the lower limits of the embolus and there 
is danger of breaking it up It has been usual to 
incise one iliac vessel and extract the embolus in one 
piece, if possible, or piecemeal by “ milking ” it round 
from the other vessel But this procedure, as in 
Ewing’s cases, often produces senous narrowing of 
the vessel when the incision is sutured, and it seems 
better to make the incision directly into the aorta 
immediately above the bifurcation When the embolus 
has been extracted, the incision is sutured with an 
artenal ligature, taking care not to penetrate the 
lntimal coat Local haemostatics are apphed if needed 
Various other measures may be useful either instead 
of or m addition to embolectomy The heart must be 
controlled with digitalis, &o, and oxygen may be 
needed Heating and elevation of the legs must be 
avoided Most people advocate hepann and dicou- 
marol or hepann alone, with proper laboratory control, 
to prevent thrombosis spreading from the site of the 
embolus Papaverine has been used extensively 
as an antispasmodic, but the penta and hexa 
methoiuum compounds which can be given by 
mouth, may largely replace it Paravertebral procaine 
block of the lumbar sympathetic chains and spinal 
anoesthesia mvolve a nsk of senous bleeding if anti 
coagulants are used at the same time , the methomum 
compounds may make these measures unnecessary 
After the acute' phase has passed, and if the cardiac 
condition is good, bilateral lumbar sympathectomy 
may he considered Albright and Leonard suggest 
that this may he performed at the same tune as 
embolectomy Howeve r, it is important to remove 

r Allen E V Barker N W Hines E A Peripheral Vascular 
Diseases Philadelphia 194C 


the first lumbar ganglia, so as to produce v 
m the collateral vessels at the region of tk 
and these cannot be reached through a sal 
incision Division of the lumbar chain low’ 
aggravate the condition of the legs bv , ’ 
vasodilatation below the level of the block 
Amputation will, of course, be necessary if 
becomes gangrenous 

Agreement will not be reached on the bat 
of treating this uncommon condition unless 
who encounters an example records his t 
It is especially important that the failures u 
the successes should be widely published 

Annotations 

TRENDS IN GENERAL PRACTICE 

In England and Wales general practitioners are 
becoming more evenly distributed In the report U 
Minister of Health on its second year’s work, the 
Practices Committee prophesies that this trend 
continue “ until a state of equrhbnum is more 
reached” A simple formula Is required, to loco. 1 
on areas which need extra doctors more urgenUr 
the number of patients per doctor suggests u 
areas,” the report says, 11 doctors hare lists wth 
the average together with largo mileage cc 
and are often obliged to dispense medicines 
patients Tn addition some of the doctors are “ 
with the Regional Hospital Board or a Hospital 
ment Committee for a varying number of 
The overall work of these practitioners may eI ^ 
of many doctors with full hats in urban areas 
is also the factor of the varying lore! of de 
medical care m different areas ” t , 

During this second year of the service 
were admitted to medical lists, and 012 vrem . 
The number of doctors newly entering m P^ 
with established practitioners was 374 
vacancies totalled 690, and 178 assist an a 
became partners of, their formor P nn ^P 
figure does not include assistants appom » . 

to other vacancies) Of 266 applications 
practices, aU hut 6 were granted On ® ^ > 

number of assistants was about 1700 „ 

started practice m the more popular uis 
to have little prospect of ever achieving <• ^ j 
m their present location ” London seem 
particularly difficult area, and tho t< com , „ („ 
suggests that parts of it should he cio 
entrants The report notes regretfully ^ 
wishing to start new practices are often ba 
difficulty of obtaining suitable premises u 
local authorities are cooperative, this app 
to the new development as to the built up ^ 
general practitioner services should, says ^ 
mittee, he expanded as the new population m 
not he provided as an afterthought As 0 
practices, the outgoing doctor’s premises hav e v 
been obtained by a doctor other than tUo f 
apphennt for the vaoancy—a procedure , c , C rr > 
Bet at naught the mac hin ery of appointment to P 
under tho Acts and Regulations ” However, a s' 1 
solution is expected soon The machinery l° r 
ment to advertised vacancies has been w 1 , 
cumbersome , but lately successors have been 
over before the retiring doctor has withdraw® 
with death vacancies and withdrawals at sh r,rt 
" the Vacancies are usually filled without a lonC 1 
of delay and it has been possible to prowdo sat*- * 
interim arrangements for tho care of tho P-‘ 1 
Furthermore, tho time taken by the Ministry to ( 0D ~ 

7 Ratellffe A H Jopson R P J X evrosure 
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le appeals has been greatly reduced Under the 
onal Health Insurance scheme, a partnership 
t bo recognised as such by an Insurance Com 
ono partner’s share uas less than a third of 
e of any othor partner No similar regulation 
made under the National Health Service , and 
mil but mat onal percentage ” of partnerships 
ill outside this definition ‘ may well prejudice 
tate of the true medical manpower in an area 
lernnne the proper working of the allocation 
In other obvious respects such arrangements 
undesirable ” It has been proposed that where 
enon is not satisfied the doctor should be treated, 
purpose of number of patients, as an assistant 
ig the year an experimental plan has been worked 

I_applying some of the money in the Special 

~ “iieut Fund to drawing doctors to the less attractive 
re heavily populated parts of a county area , and if 
leme is successful it may be repeated elsewhere 


EST NEWS OF THE PARTICLES IN MOUSE 
TUMOURS 


- essor Passey and his colleagues in Leeds are still 
ig the minute spherical bodies which they demon- 
t three years ago 1 in extracts of tumours, normal 
, and milt from strains of mice whn h are parti 

- liable to cancer Two years ago - they obtained 
ait photographs of these particles bv electron 
icopv andjshowed that their diameters ranged from 
> 1200A, with most of them about 300A These 
s have since been fully recorded and extended 3 
lete sedimentation of particles in 2 hours is attamed 

nltracentnfuge at a speed equivalent to 120,000 
„ gravitv The larger particles sedimented from 
ible chicken tumours and from some mammalian 
, urs have been compared with those found m high 
r-otram mouse tumours and there is little simdanty 
err behaviour 


ire of the biological tests, which are being performed 
_ ^relate particle content with tumour-inducing 
ntv have matured, but thev are a terribly long job 
l idea of the patience required in biological testing 
he gathered from the fact that in one hxpenment 
t>l mice have been kept ahve up to 19 months 
e controls, which so delay the completion of the 
junents, are essential in establishing the lnfectmty 
hentue of the particles as a whole and in determuung 
■her anv precise aze range is associated with mfec- 
F Fp to now the tests have shown a good correlation 
cen the presence of particles and the induction of 
- *n! lIV Amours and this also mdicates a correlation 
the pre^nce of Bittner s agent The particles were 
a 9r rare m mammarv tumours induced with 
IT i cholanthrene m female mice, or with this carcino 
' a ?“ ccstrone m males, belonging to low-cancer, 
jhte strains * Extracts of these particle free 
" ,nr? Produced a verv few tumours m hybrid mice 
Posable, however, that Bittner’s agent was being 
’ ed by some of the hybrid mice used m the tests 
Ids - and others previously noted, ~Both electron 
< >E £ lp * T an d biological tests showed that the milk 
the stomach of suetling mice of a high-cancer 
n Wa s a good source of both particles 4 and agent 4 
h ^e~e studies are preparing the ground for 
: . Physical examinations of human milk, Unfor- 
1 1 ^tv, ow itvt to the specie= exclusiveness of mort 
y j° r Viruses biological tests on mice will probably 
^ ^ of any value in dctermimng the presence or 
*i of thee agents m human milk. 



DEAFNESS IN CHILDREN 


Tiee parents of a deaf child are often bewildered and 
kept at strain because their doctor will not tell them 
point blank the unfavourable factors in the prognosis 
He may not make it clear, for instance, that congenital 
deafness, being associated with maldevclopment of 
some part of the auditory apparatus, is incurable 
Nor does bo always reveal the hopeful factors in the 
case He may oven omit to allay at the outset the 
common fear that the child will be permanently dumb , 
or to explain that deafness is rarely complete, and that 
e\en the grossly deaf child will learn to talk under the 
guidance of trained teachers And, having admitted 
tint some types of congemtal deafness are also hereditary, 
he may shirk direct questions about marnage and 
paientliood by mumbhng that he really can’t say 

But the worst fear often troubling parents is that 
their child is mentally defective as well as deaf , and 
hero again the doctor may he far from reassuring 
Indeed if he is not familiar with the progress to he 
expected of a congenitally deaf child the doctor himself 
mav he deceived It is of great importance to the 
child that his intelligence—which, like that of other 
children, may be high or low but is usually average— 
should be assessed early, and that he should be treated 
according to bis ability from the start, at any rate by 
all who know him In the course of his life he will 
again and again encounter those who fancy that because 
bis speech is unusual bis mental powere must be weak , 
but he will bear tins embittering experience with equa¬ 
nimity if he Las always hved among people who respect 
lus intelligence 

The Deaf Children’s Societv have lately published a 
pamphlet, 1 written for educated parents by a consultant 
otologist, which bnngs out these points very well. The 
author sets out the causes of deafness, mentioning 
biological failure m development, virus and syphilitic 
infection of the mpther during pregnancy, middle and 
inner ear infections m the child, meningitis and the 
exanthemata, adenoids, sinusitis, and otosclerosis which 
is occasionally seen in childhood. He distinguishes 
bneflv the tvpes and degrees of deafness, gives some 
useful pointers towards diagnosis, and explains modem 
methods of testing The fact that deaf people are not 
dumb is printed m capitals Among preventive measures, 
he urges the expectant mother to avoid, as far as possible, 
contact with german measles and influenza, and parents 
to report their children’s ear troubles early to the doctor, 
and to see that they don’t go swimming when they have 
a cold On the question whether deaf people should 
marrv and have children he says 

‘ If the parents suffer from congetufal deafness, there is 
certamlv a risk of a deaf child , if the parent© are otoEefero 
tics there is a chance of dea f ness being propagated to future 
generations , with other forms of deaf ne ss no nsk is mi olved. 
We have no proof that marriage of healthy relatives 
(coasanzmmtv) produces deafness m their children.’ 

After m akin g it clear that many forms of deafness 
axe incurable he mentions the value of treatment in 
otitis media and chrome tonsillitis the enormous valne 
of hearing aids and the good effects of earl" education 
and training 

The little booklet contains ranch that parents of deaf 
children are hungry to learn It could have been 
simpler (terms like “ flend eh a n recessive character,” 
and abnormality of the genes ” crop np without 
-rawiing or explanation) bnt it is singularly info-mauve, 
and shows a thorough understan ding of the parent’s 
unspoken fears. It might well be followed by a sequel tell¬ 
ing something of modern me*nods of educating the deaf 
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IN ENGLAND NOIV—LETTERS TO THE EDITOR 


In England Now N 

A Buniung Comvu niary by Peripatetic Correspondents 

Yesterday I came across a Registrar, cuiled up mto a 
small ball in a corner oi our hospital He was sniffling and 
chewing the frayed ends of his shut cuffs His future, 
and the future of Uegistrars as a group, remains grim, 
and uncertnm, and I suggest that the following measures 
be applied immediately to lighten their gloom 

First, let the term Registrar be dropped from modical 
usage , tho more suitable title of Consultoid will better 
support the tottering group Id in tho struggle of tho years 
ahead The grading of a Consultoid should present no 
difficulty startmg as a NVeenv one, he will bo promoted 
through tho ranks of Slight, famuli, and Big, becoming 
finally an Eversobig Consultoid in the phnso preceding his 
full mnlunty 

Secondly, commeusuiate with this promotion, let tliere 
bo rules of dress v. Inch must bo followed, to gi\ e him 
xetfurthu support and uplift Tlieweemei the Consultoid 
the more immaculate should be lus costume, so ho will 
start m a black coat and spongobag trousers, with a 
white paper collar but b) tho tunc bo reaches seniority 
he Mill be Rearing an oft rojal blue suit, brown shoes, 
and a sacking shut with soft collar (undone) attached 

Foi something must bo done to prey out Registrars 
from curlmg up in cornel's It looks so untidy 
* * * 

Foi once a congress really lias opened m a blnzo of 
glory A few hours before the opening reception tho 
Ohmcli of Our Snvioui in Copenhagen, one of that 
charming oity’s most chnimmg landmaiks, caught lire 
Tragedy was a\cited only because two energetic physio¬ 
logists from Noitli Biitain, ono an eminent pioftssoi, 
were climbing the towel soon nftei the fire began They 
came on it in au upper room of tho towci Without a 
thought for personal danger ono rushed foi tho lire 
brigade The othoi, more piactically minded, put tho 
fire out with a suppl) of watei ho cairies round with him 
foi such emergencies And foicunately, being interested 
in gastuc function, lie bad spent Ins luuch-timc myesti- 
gnling tho properties of the preducts of tho Cailsbcrg 
Foundation 

They are now national heroes And England’s prestige 
has reoehed a boost which has almost couuteibalanced 
the somew liat gloomy y lew taken by the Danes, as 
salesmen, of the y lsit of our Food JVlimsloi 

» » » 

Human occupatious uiaj be drv ided broadly mto tw o 
groups first, small and select, the Xhose-you-send-for’s, 
wduch include plumbers, doctors, vets, and on rare 
occasions parsons and undertakers , secondly, the 
Those you go to’s, comprising shopkeepers, laww ers, civil 
8or\ants, the teaching profession, editors, actuanes, 
bankers, farmers, and a hundred others Tho question 
arises w bother it is better to belong t-o the foirnor 
obyaously more socially important group or whethoi ono 
pays too lngh a puce foi tins enhanced prestige 1 must 
hay o a word about it with the plumbei 
* * * 

The now admission turned out to bo au cldcily paianoid 
troubled with electnoitj which comes down from tiie 
sky like two spaiks ” aud ghes her tho cramp Tho 
interview included the usual simple questions to tost her 
school and general knowledge aud intelligence bilcuco 
or “ I don’t know " was tho monotonous response to tho 
school questions , in arithmetic and history w o drew 
complete blanks Then wo got to geography —naming of 
capitals of countries Tins was dull, too, till we got near 
homo ‘ Capital of England l America, of course ! Plait s 
(he trouble, isn't it t ”—School aud general knowledge 
defective, but intelligence s I wondci 
* * * 

Pobtical theory 
Is bogus and dreary, 

Unlo'ch, 

Hot good, 

And untrue , , 

That’s whv Consorvatiy os make me sec red 

. i ch _»wnl A »i>f» f, pi lllllP 


Letters to the Editor 


ACCURACY IN RED-CELL COUNTS 


Sir—Y our leading article of July 15 and w' 
from Dr Jennings m your issue of Aug 6, mW 
that a lational approach to blood counting tC 
bo possible, but there aro many point! orr 
pathologists will disagree 

First, the uso of tho colour index This tan 
measure of tho average mass of htomoglobw in 
cell, but since it is based on assumed nveiw 
values wluch vary betwoon tho seres, with age,ut 
geographical looation, it should bo rephted b 
moan corpuscular liromoglobm (m c n), wlurh * 
mdopendout of sox and location Even tin 
two independent variables—cell volume nml At 
globin concentr ition within tho cell For <h 
these two independent variables must be t" 
Tho second of these is easily aud precisely ’ - 
from hamioglobin and hnomatoont detonmuation ^ 
measurements of coll yolumo arc much 1 m 
A lthough in tho diagnosis of pernicious anrani 
measurement of cell diameter is usoful, it is by no 
absolutely reliable, for I Jim o scon several otbH^ 
of nnronnn whnh show vory similar patterns- » 
can bo no doubt that tho only Tcbable pr>.ew 
diagnosis is to estimate coll yolumo and hjw« 
concentration ns accurately as possible, ana 
exanuno the stained film with tho greatest ca 
stained film, though usually rolinble, can 
misleading owing to alterations in the stun 

Second, tlio use of capillary blood 1 ctc ' r ^t 
Strnngownys have shown that although m 
of variation of sampling from tho finger is 
occasional difloionccs up to 10% occur, ,lf ' , W(w 
difforoncos of 6% betwcon bucccssko atops w 
common For diagnosis, therefore, i 
obtain a sample of blood which can bo 
sub sampling, and tins is best done t 

blood according to tho Wintrobo tochniq 
diurnal variations of 7% m absolute 
place , but thoso diurnal -variations wi 
sizo of colls or their htomoglobin conton 
will not mtorforo with dingnosis 

Despite Dr Campbell’s example ( J,|1 F 
tlio iiossiblo errors in counting aro onorn g jjn , 
evtomotor certified to comply with n , 3C 
specification no 74S has a tolerance ot ± 
pipette ±3% Tho orror of enumeration yn * 

3% and 7% according to tlio density 
and then the innuiuerablo personal rar 
problem of random sampling haro to ( 

During tho last two years I and ono # r 
performed 317 counts on healthy men in * 

(o elnumnto am bias , the hromoglobin est n 
standard deviation less than 2% nnu n PP‘ t 
500 cells wore counted m each case lno c 
and iicn v ere as follow s 


Colour-index 


Frequency 


0 80-0 849 
0 $5-0 $00 
0 90-0 940 
0 9*1-0 090 
1 00-1 040 
1 05-1 000 
I 10-1 140 
1 15—1 109 
1 J0-1 J4U 
1 25-1 JUU 


it an 
(rr> 

>3 S-4SJ* 
°5 l-'JC’V; 

20 1-3N 
.’8 

„'U 0-3 

i-31c 

34 1-351? 

35 3-3833 
37 0—33*4343 


Analysis shows Umt tho distribution dopirt" F 
from normality, yihilo ncnrR a qunrtor of l®* 1 
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3 ults greater or less than the generally accepted 

1 normal h c it 

- jms obvious that some considerable change in 
ae is necessary If the number of calibrations 
reduced and the measurements either simplified 

2 fewer, then accuracy should improi o and with 
2 hance which may be placed on the couut Both 
ford instrument and that made by Metropolitan 

satisfy these needs In the former the chamber 
led and the critical calibrations are cell depth and 
10 of two apertures in the eyepiece , in tlio latter 
lal calibrated apparatus is needed It seems that 
er ca 80 Barker’s technique should be used—that 
od should be measured m a capillary pipette, 
■ed into a volumo of fluid measured by an automatic 
e, and a drop transferred into the chamber of the 
I apparatus or an aliquot measured mto the 
politan Vickers machine Such a simplification 
tunquo is almost revolutionary , and since to this 
fication is added a reduction in the sampling error, 
i only hope that the machines will soon go mto 
etion 

1-cell counts innv be unnecessary in diagnosis, but 
are very useful, particularly in assessing the Tesults 
eatment, and m some problems which aro more 
gical than medical, such as the supervision of X ray 
*adium workers 

itral Middlesex Hospital, GEORGE DlSCOMBE 

London J, M 10 


-RPERAL UREMIA DUE TO ACUTE UPPER- 
NEPHRON NEPHROSIS 

s.—The acute upper nephron nephrosis described 
our issue of July 22 by Dr Govan and Dr Mac 
vray recalls some histological findings seen occasion 
m cases of “ crush syndrome ” during the war 
was established in those particular instances that 
rose had been given to induce diuresis, and m mew of 
close similarity to the renal appearances after sucrose 
illustration 1 we dismissed such findings as coincidental 
7 tended to mask more important *renal pathological 
n 6 e s In two of the three Glasgow cases it is recorded 
t sucrose had been given, and it seems possible that 
• upper nephron nephrosis is, m fact, merely a sucrose 
~ ct It would be interesting to know how certainly 
rose administration could be excluded m the first of 
three cases 

Red Cross Memorial E G L Bt WATERS 
Respite], Taplow Backs 

^[-Dr Govan and Dr MacGilhvray (July 22) 
cnbean “upper nephron nephrosis ’ m addition to the 
epted “ lower nephron nephrosis” of acute renal 
I ure due to a variety of causes Exom their very full 
e records, however, it seems that this new syndrome 
indeed the effect of treatment Firstly, all three cases 
^ 6 ei tremely shocked , secondly, two at least received 
HUitniu’ Of these two factors, one would lower the 
)(J Pressure, and the other, with its antidiuretic 
' pb would tend to lower the rate of urine formation 
iifdly, all three cases were apparently overhydrated 
[they exhibited, not ursBmic symptoms necessarily, 
h those of water intoxication , this is particularly 
. anced by tbe findin g of oedema of the brum m tbe 
j case 

' *nus tho pathological picture was made up as follows 
h‘ shock, haemorrhage, and tbe administration of 
Rtnn, leading to hepatic and renal anoxia with 
■sequent deleterious efiects , and (2) overhydration 
l hence water imbalance resulting m—to take one 
m but relevant instance—oedema of the cells of the 
t convoluted tubules, which having extracted fluid 
^Possibly sa lt from the glomerular filtrate w ere unable 

W A. D Bethea W R J Amcr med Ass 1940 


to pass the fluid by osmosis to an already oterloaded 
circulation 

It is now generally accepted that, after treatment of 
tbe shook and blood loss, fluid replacement should ~b<f 
regulated according to urinary output plus the invisible 
loss—i e , about 1000 ml daily—and including, of course, 
salt replacement where vomiting occurs In this way 
water intoxication can be avoided and tbe kidneys given 
a fair chance to recover, helped possibly by tbe sundry 
other means at our disposal 

Peterborough D TV BraOET 

SIGNIFICANCE OF THE DISCOVERY OF THE 
EFFECTS OF CORTISONE 

Sir, —In lus letter of Aug 12 Dr Eastwood states 
that Professor Pickering, m his lecture published m 
your issue of July 16, “ did a public service by Ins 
strictures on tbe psychosomatic theory of disease ” It 
is my opinion that both be and Professor Pickermg have 
done a public service m illustrating how widespread is 
the failure m the medical profession to understand what 
is meant by psychosomatic medicine, and how great 
is the need to replace prevailing fantastic notions on 
tho subject by more accurate comprehension 

Tbe term “psychosomatic medicine ” refers primarily 
to a method of examination It signifies that a patient 
is examined physically (with all this impbes) and then 
psychologically (with all this implies) When a physical 
approach is used in investigation we get one set of findings, 
and w hen a psychological approach is used wo get another 
set of findings Each set of findings (or both) may provide 
us with guidance for action—that is, for practical them 
peutics Tbe omission of tbe psychosomatic approach 
is tho reason for many unnecessary failures in medical 
practice and for tho prolongation of much invalidism 
The term “ psychosomatic ” medicine refers also to the 
body of knowledge which haB been, and is being, acquired 
by adopting tins combined method of approach nnd acting 
in terms of that knowledge 

There is no Buch thing as a psychosomatic disease It 
is, however, useful, especially perhaps to the epidemiolo 
gist, to adopt the concept of a ‘ psychosomatic aflection ” 
m relation to those disease labels that cover cases in which 
the psychosomatic method of examination and treatment 
often proves highly relevant These disease labels 
include not only the various forms of neurosis but also 
many organic diseases, including peptic ulcer, fibrositis, 
rheumatoid arthritis, and chrome bronchitis—to name 
only a few From the standpomt of systematic medicine, 
these psychosomatic affections ” are distinguished from 
diseases m other broad tetiological categories (e g, the 
infectious diseases) by certain peculiarities from whose 
formulation tbe concept of a psychosomatic affection 
has been derived They include the following 

(1) Examination of patients diagnosed with suoh disease 
labels shows a significant association between the emergenco 
or recurrence of the bodily disturbance and the emotionally 
upsetting events or situations 

(2) Persons with well marked obsessional tendencies seem to 
be particularly liable to develop psychosomatio organic disease 

(3) There is a pronounced disproportion in the sex moidence 
of these disorders 

(4) The person who develops one psychosomatio affeotion 
is liable to suffer either from a recurrence of tha t disease or 
from substituting affections which take its place 

(5) There is a substantially higher incidence of suoh dlnosses 
m parents and siblings of the patients than in the general 
population 

(6) The course of tbe illness is phasio with periods of 
crudeseence, intermission, and recurrence 

(7) The incidence and pre\alence of the psychosomatic 
affections is related to changes m the communal environment 
considered psychologically and socially 

It will he noted that the concept of a psychosomatic 
affection bears certain resemblances to Selye’s concept 
of diseases of adaptation or stress diseases In Western 
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civilisation the commonest forms of stress, however, are 
not those of extremes of heat or cold or malnutrition or 
fatigue hut emotional, and these stresses are attended by 
dysfunction of the autonomic and endocrine mechanisms 
winch may take a groat variety of forms 

Far from exposing the fallacies of “ the psychosomatic 
theory of disease ” (whatever that is) the discovery of 
the effects of ‘ Cortisone ’ on rheumatoid artlintis and 
other diseases is entirely in keeping with the knowledge 
of these affections gamed by the application of the 
psychosomatic method 

Glasgow J L IT AIXI53AY 


Obituary 


ACQUIRED SENSITIVITY TO SODIUM P.A S 
Sir,—D r Cuthhert’s article of Aug 6 prompts us to 
seud this note on a case very similar to though less severe 
than that reported by him 

The patient was a single woman, aged 22, who had tubercu 
lous disease with cavitation in the upper lobes of both lungs 
She was treated with a long period of bed rest, and on Aug 8, 
1949 a course of sodium s (20 g a day in divided doses 
for 6 daj s a week) was started No nausea or vomiting was 
noticed in the first weeks of the treatment 

On Aug 30 the patient’s temperature rose suddenly to 
104°F, and she complained of stiffness of the neck The 
cervical glands were found to be enlarged and tender, and the 
body was covered by a fine red macular rash During the 
next few days the temperature varied from 99° to 102°F , 
the rash became more pronounoed and was intensely irritating 
On Sept C, m addition to the macular rash, which at all 
times respected the flexor aspects of the knee and elbow, 
numerous urticarial weals were seen on the body On this 
day jaundice was first manifest, and bile was found in the 
urine At no tune was there any albuminuria 

By Sept 10, the jaundice was no longer appnrent, the 
rash had faded, and a fine desquamation had started 

On Sept 12, the patient was afebrile and tlioshm had cleared 
There was no previous history of sensitivity to salicjlates 
There woro no known cases of epidemic jaundice m tho 
neighbourhood at this time The agglutination reactions 
for Lcptos-pim icterohccmorrhagiw and h cam cola were 
nnratiio m all dilutions Blood culture token nt tho height 
o? S the fe“r wasstenle The total white cell count was 8G00 
per c mm with an eosmophilm of 9 /0 

The admin, stration of sodium? a s^y^cdmi 


WALTER JAMES BILLING 

MB ABERD 


ISOLATION OF POLIOMYELITIS CASES 
Sir —I suggest that the time has come to reconsider 
our policy with regard to the isolation of cases of polio 
myelitis It is now generally accepted that tho great 
majority of cases are undiagnosed hut are just as capable 
of spreading the disease as the recognised cases with 
meningeal inflammation or paralysis 

Thus, recently I saw a child with meningeal signs and 
a pleocytosis in the cerebrospinal fluid , within three days 
she was perfectly well There was a history that her 
brother had had an exactly similar illness two weeks 
before, and her sister the day before, but neither had 
undergone lumbar puncture and both had recovered 
As both these patients were still at home I could conceive 
no advantage from isolating my patient for three weeks 
nevertheless tins was done, with the attendant wastage 
of beds and nursing staff 

Even worse, perhaps, was tho case of a district nurse 
who assisted a practitioner with the lumbar puncture in 
a case of poliomyelitis Because she had been in contact, 
she was instructed to cease her duties for three weeks 
Surely by now we should allow reason rather than 
prejudice to dictate our actions, and realise that isolation of 
poliomyelitis cases serves no useful purpose in preventing 
the spread of the disease 

Exetor N S AlcOCK 


Dr W J Dilling, professor of phanuacolcp 
general therapeutics at Liverpool Univcratv 
many years dean of the medical faculty died oo I* 
while on holiday at Co ms ton 

Bom m 1880, in Aberdeen, he was educated*! 
Gordon’s College and Aberdeen University, 
graduated M b with honours in 1007 at the 
possible age of 21 After holding a Carnegie 
scholarship in physiology at Aberdeen ho wm ■ 
appointed assistant to lxobert, who 
was then professor of pharmacology 
and physiological chemistry at ‘ 

ItosbocL. The follownng year Dilling ' 

returned to Aberdeen as lecturer in 
pharmacology, and be hold this post 
until his appointment in 1914 to 
the newly established Pollok lecture 
ship in materia mecjica and pharma- ' 
cology at Glasgow His work thero 
was interrupted m 1915 by war 
service, and in 1920, soon after his 
return to civilian life, he went to 
Liverpool as lecturer in pharma 
cology and therapeutics, later 
becommgprofessorinthese subjects 

Dilling acquired a great reputation bv ah lex 
At a very eauy age be edited Bruce’s Texftoo,hoj 
Medxca and be later became the sole contnbuto 
and Billing was well known to a generation o ^ 
students as a sound and complete aeB | 

subjects of pharmacology, matena meben, Pj ^ 
therapeutics, and was so popular that _\t a kr* 

IStb edition in 1044 His volume ^ j, 

Medica, Pharmacology and dl t i( , n 

association with S Hnllani, reached its 

A colleague on the General Medical Gin'ic , p^ _ 
Dilling was nominated in 1938, wwi ^, 

Dilling’s reputation lay more in experiment 

writer of books than in Ins contubutio 0 f IV 

pharmacology His encyclopaedic 0 0Qs p #jt 
subject was of immense benefit to tue CoflSt j 

bodies with whioh he was associated rmaccu tKd 

reuresentativ e on the council ot » _vnned 



he was elected to tne cnairmamu^ v-^ } j nT ys 
Committee of the General Medical Com 1 ®** ^rfics ° 
that he would have rendored the snnie g , ror ; ai 
a new sphere Those who know most or b*« 

worth will appreciate what tho medical P 
" lost in this great expeit in the use of g® tlie diffirw 
From 1922 to 1033 and again during j foc0 Hj 
veers of the late war he was dean of j*® nirers itv couu» 
and be was also twice a member of U ’ e , ^.. jrnnqui' f' 
His period of deanslnp was compwatm > ,t. as 

at heart he was a peacemaker Me rega acnts *. 
opportumty for studying the needs of m ^ ^ t l 
for. further self-sacrifice m their mt ercsts ^ )ecW * 
number of bis students doubled, be dou wk* 

and he provided a comer in his smaU ^b°rotoD ^ 
fin, rmiRienllv minded could meet m , 


1UUSIU -J fhe Si uu j 

founded the Musical Society and 
with Philharmonic concerts He ® n , c0 V*"” ue 
to rebuild the blitzed concert hall and ho been t j lC r.’* 
of tho P hilh armonic Society at the opening 

During the late war Dilling, with Ins iriend 
Gemmeli, organised the student stretcher 1 g.ji. 

met the amhu2ance trains and unloaded them lt . 
dreaiy midnight watches and alarms often i m u 

the ”fir8t”appeamncc of the rash The patient was ^^r^/heerf^y perfonned ^ 

raven eohednno hvdroehlonde gr 1 /,bid f or two days, j n3 leadership Ill health followed these years o ^ 
P ‘ Renadrvl ’ was exhibited until the rash nnd peno da of physical rest became necessary 

but he continued to edit his hooks, delight his e 
and start work again ns soon as possible to the 


and thereafter ‘ Benadryl ’ was 
began to fade 


pjnewood Sanatorium, 
W oUnrhnm 

Berkshire 


ABA Scott 
"John J McCann 


UUU auu u -O'— 

stcrnation of liis coUeagues^. 
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jvntes ‘ Dillintr was a likeable jnan, approach- 
id knowledgeable in subjects far removed from 
icologv A true professor unostentatious and 
, deeplv lmbubd with the spirit ofthe Scots dominie, 
- proud of Ins pupils and keen to see them get 
'ist reward He endeared himself to the students 
• his'colleagues and their children, for amidst 
mtless files on drugs, their uses and abuses, m his 
home or in the umversitv there was alwavs 
ung to appeal to the cunositv of all ages—the 
isects under the bell jar, the idols from Egvpt 
w where flint axes ofthe Stone Age could be found, 
ees most hkelv to be struck bv lightning, the 
) and the butterflies and how to mount them, 
dnons of the eighteenth centurv, the colour process 
andpamhng of flowers, the meaning of girdles and 
line of sixpence m a secondhand bookshop Mot 
consultations in his ofhce concerned pharmacologv 
iev vrere alwavs of value, for the information 
would be accurate, often spontaneous, more often 
-ed and confirmed bv several pages in his own 
writing with quotations to support or correct his 
an ” 

1914 Professor Dilhng married Miss Vida Ducat 
■umies him with two daughters 


BERNARD JOSEPH WARD 

F.R C S 

r Bernard Ward, formerlv semor surgeon of the 
en Elizabeth Hospital, Birmingham (lied at his 
j- at Shelslev Beauchamp on June 30, at the age 

he son of the late Dr Joseph Ward, who practised 
manv vears m Birmingham he was a student at 
mngham Medical School and the London Hospital 
er qualifying in 1902, he held resident posts at the 
*ens Hospital Birmingham, and in London at St 
ers Hospital for Stone In 1905 he took his mcs 
t settled m consultant-practice in Birmingham 
o vears later he was appointed assistant surgeon to 
i tjneen’s HospitaL He also joined the staff of the 
Jkhens Hospital. He served the medical school as 
frjrsr and examiner in surgerv He achieved Ins 
■mest reputation m urologv he was president of the 
“ on °f urologv of the Hoval Societv of Medicine and 
en he died was vice president of the British 
wrwtion of Urological Surgeons To commemorate tlus 
1 °® ce he presented the Ward medal which is offered 
outstanding work m urologv 

a colleague writes 1 Although Ward hated pubhcitv, 
earned for himself an international reputation 
™ver, it will be bv his hospital colleagues and assistants 
snaU t> e mos h missed To those who met him 
”™“he sometimes appeared brusque and e\ en short- 
perea this onter roughness shielded a nature of 
t __ Subtleness and kmdness 

, sometimes appeared to be vague about lus 
uckl I an, l occasionally even about his staff One 
imvitSi that this was a cloak, covering an accurate 
iflitiv?^ ^eir iBuesses, their personahties, and their 
, ,, 63 "hich was assumed so that his assistants could 
'wav™" best without anv interference from him He 
IP.^Potted the omission of anv essential at once and 
98ut it to our notice bv some devious method that 
mT e 113 think that we had thought of it ourselves 
/ thus generous side of his nature that turned those 
. „ ,’ ror hed for him into his devoted admirers 

a clinician he was first-rate, out of his vast 
Pwence he seemed to have developed an instinct for 
«?««»!, which depended on acute observation and 
. aDl htl to see fundamentals unobscured by complica- 
113 This luciditv was characteristic of his whole life— 
kj his thoughts and his actions Efrs clantv 

m i i'” a c lfc difficult for him to tolerate fools, and 
oga he learnt to control his feelings we learned that 
, a aswer silent ’ usuallv meant someone had said 
mething sillv and sent us "awav to reflect upon it Of 
manv kindnesses few knew anvthmg He would take 
5 1 ® 3 trouble to disguise them and anv attempt at 
was usuallv met with an almost shamefaced 

•huaL 

Ra }'^ arcl leaves a widow formerlv Miss Olga Bates, 
•tagbaston and a daughter and two sons 


Notes and News 


REPORT ON TOXICITT TESTS 

lx his admirable study 1 of the methods of testmg the 
toucitv of drugs Dr W L M Perrr has tried not to over 
burden the reader with statistical theory His aim has been 
to help those whose mathematics is too weak to cope with 
detailed discussions of this subject and he has succeeded 
He first exa m i n es assav by quantal (all-or none) response and 
then as=a\ bv graded response emphasising that each test 
should be self-contained should contain no arbitrary assump 
tions and should provide an estimate of its own error He 
goes on to e\ aluate the current test designs on this principle 
In a last section he describes toxicitv tests depending on the 
measurement of surma! tune, which have the great advantage 
of needing fewer animals than those based on quantal 
response 

ION-EXCHANGE RESINS 

The svnthetic resins, whose medical applications Were 
discussed in a leading article on Aug 12 (p 25S), are mainly 
be mg used in two forms (1) nmon-exehange resins for 
removing acids, such as gastnc HC1 from solutions and 
(2) cation-exchange resms for controlling the concentration 
of sodium chloride m solutions particularlv m the intestine 
or m milk and other foods before ingestion. The Permutit 
Co Ltd 5 inform us that thev can supplv both tvpes of resm 
for experimental purposes Their anion exchange resm, 

* De Acidite E,’ has an acid absorption capacitv of 4 m eq 
per (dry) gramme and is supplied m eoar=e granules which 
may require crushing before use Their ention-exchange- 
re=in, ‘ Zeo Knrb 225,’ has a hvdrogen ion exchange value of 
2 5 m eq per (dry) gramme and is also supplied m granules 
Neither of these resins seems to be at all toxic to man 

The apparatus for purifying sea water, mentioned m~the 
same article, was described bv Akeroyd et al 3 nearlv five 
i ears ago 

THE ARTIST AND THE ID 

‘ Open wide the mind s cage-door ’ This is Miss Joanna 
Field s aim and m her third book— ‘ On Not Being Able to 
Pamt ’ 1 —slip sets out to show how it can be done bv 1 free 
drawing ” She draws she savs, without any conscious 
intention to draw something Applying psycho nnalvtical 
principles to the results she comes to conclusions about 
herself, about the nature of art and about. ‘ living and educa 
tion What she discovers about herself is not, of course 
of general application, but shows she has got a technique 
for reaching that inner life which so manv of us succeed in 
concealing from ourselves But it is not easy to grasp just 
what she is saving about art It is an explanation on psycho 
analytical lines of the artist s heightened sensibility and 
mtensitv of feeling About living and education her 
point is that we err in over valuing the intellect and under¬ 
valuing the emotions Tbe book contains material which 
should be of value to the psychotherapist, but one cannot 
help regretting that Miss Field has not written it with a more 
conscious intention to say what she means 


University of Cambridge 

On Aug 5 the following degrees were conferred 

\fj 7 —j G Benstead *J R Handforth G F Roberts A J 

B Ctnr —ML S Aldridge ’Mark Bbude *D R Bowuher 
•H H Broadhead ’J M. Brown *P B Brown. ’Denys Butcher 
J S W Chambers ’A C ChovO *J E Dalby J W B Dalgleisb 
•T D VT Davies *H B Eckstein, ML L E Espir *P R Qlttins, 
•Hngh de Glanvffle *J R Gough *K- W Grav K. E Hainan 
•G E Heald *J 1L Hodson. *R P Holmes ’T SI Howell 
*H F Juckes, PGA. Irvine Harr E Kendrew Frances E Kirk, 
•Kenneth Last *C R Leeson *T S Beeson Dora W Lemmon 
JaneLodwick *J S McCormick, ‘Edward Mariev H M-Michaelson, 
J L vimi ran , *R D Montgomery, B J Mtdr A D Mulrhead 
M. J D Newman ’R. H Oram ’M. J Peek *G N StA Penney 
Joan K. Perkins ’S T Pickies *R B Prowse D R Pugh *J N 
Redlern Alison M. Richardson, ML G Rlnsler ’C -R. Robinson 
J H Bo"j *T B Scott *J B Spareo *P G I Stovln *D R 
Sweetnam ’Elizabeth R Taylor ’Ronald Thomas. *P R V 
Tomson, A C Townsend *S E Trlckey ‘A G Wallace *W J 
WIgfleld, 'J P Williams, *P L Willia m s *P O William ° ’Verity 

g wm 

J/-B—*G A. Mandcrm 
• • * Bv proxy 


1 Spec Rep Ser med Res Conn Bond no 270 HAL Stationery 
-t Office 1950 Pp 50 Is. 6-f 

2 Address Permntit Honse, Gunnersbnry Avenne London W 4 

3 Akeroyd, E L Holmes E L Klein A Wat <L Wat Enona 

October 1915 J Soc. diem Tad 1946 65 2S 

4 London Heinem n nn lOoO Pp 173 10s 6d 


368 the lancet] 


NOTES AND NEWS—APPOINTMENTS 


[SOT t 


Society of Apothecaries of London 

At a recent meeting of the Court of Assistants, with Hr 
Duncan Fitzwilhams, the master, m the chair, Dr Frank 
Howitt was elected master from Aug 23 Dr G Roche Lynch 
and Sir Wilson Jameson were elected wardens The honorary 
diploma of mastery of midwiferj was conferred upon Dr 
Hugh F Powell 

The following were clothed with the lixery of the society 

H A Treble, Sir Lionel Whltbv E Grey Turner P C Alexander, 
R M Maher G P T\ est Lord Amulree \ J Wriglry, B H 
Hogben Rev H P Foxell G F Keatinge, Gav Blackburn 

The followmg were admitted to the freedom of the society 
bj redemption 

B E Sohlesinger P L Planter sir Arnold Stott F P Leo 
Lander A M Hutton P J Helllwcll J J Keenl Donough 
0 Brlen, T S Leedhnm, G A Mason J T\ McLnron, R Bodley 
Scott J P Dow Terence East N L M. MacManus 


Tlio followmg were sworn m ns examiners Guj Blackburn 
(surgerv) H C Stewart (materia medioa and pharmacology), 
and R V Lloj d (practical seotion of the assistant’s examina 
tion) 

The followmg were granted the diploma of imssa 
upon examination 


„ P A Van Der Merwe A H R Hewett Clarke W B Wright, 
P F E Kann M K Mnngnn JL el K A Tnrshouby L Tippett. 
C E Law A J Rowo V C Snoek H C Kfllcj- N L Rowe 
D G Bluett D L Hadley.T G Scott R A Davidson W H 
Boxon A Gordon PHI Parsons B Kay, R N Pearson J M 
Harmon G T Gould R E Horell 


Edinburgh Post-Graduate Board for Medicine 
On Friday, Sept S, at 4 30 r m , m the anatomy lecture- 
theatre of the university Dr W D M Paton will speak on 
the Paralysis of Autonomic Ganglia 

Exhibition of Photography at Manchester 

Tho International Exhibition of Medical Photography, 
sponsored by the Royal Photographic Society, which was 
recently shown m London, will be in Manchester from Oct 
9 to 14, m the museum of the Roj al Infirmary The exlubition 
will be official!} opened at 11 30 a m on Saturday, Oct 7, bv 
Mr R L Newell dean of postgraduate medical studies m 
the Unn ersity of Manchester 


XJ S Need of Service Doctors 
In tho United States all the Services are short of doctors, 
and tho department of defence is seeking authority to call up 
doctors under 46 years of age exen though they are not on 
the Reserx es Mr Louis Jolinson, secretary of defence, has 
said that unless such action is taken “ substantial numbers ” 
of doctors of all military grades who served long tours of duty 
in the late war are likely to be called up The A 7 eta York, 
Tunes (Aug 26) reports that the department s proposals are 
aimed particularly at the thousands of doctors who reoeix ed 
thoir medical training m the late war at the expense of the 
Armv or Navy but are now under no obligation to seme 
Under a Bill sponsored by the defence department, the first 
doctors to be called up would inolude this group, and also 
those whose service was deferred dur ing the late war for them 
to continue their education and those who liad done less 
than DO days’ active duty m the Armed Forces The Bill 
would also apply to dentists 


Health Committee of Brussels Treaty' Poxx ers 

The sixth session of tlus committee is to be held in St 
Andrew s House, Edinburgh, from Sept 7 to 9, under the 
chairmanship of Sir Andrew Davidson chief medical officer 
of the Department of Health for Scotland The committee 
was set up by tho governments of Belgium France, Luxem 
bourg, the Netherlands and the United Kingdom to look 
into the dex elopment on corresponding lines of health services 
in these countries and is composed of experts of tho fixe 
countries m the field of public health Some of the subjects 
to be considered at this session aro the comparison of medical 
edilcation m tho fix e countries , the exchange of medical 
and auxiliary medical personnel, the protection in xvar time 
of the civil population from a health point of xnew and the 
standardisation of blood transfusion apparatus The follow 
mg will represent the United Kingdom at Edinburgh 
Mr R G Forrest assistant secretary, Dopartment of Health 
for Scotland , Dr R J Peters, deputy cluof medical officer, 
Deportment of Health for Scotland Mr V. H Boucher, 
assistant secretary, Mmnrtrv of Health Dr KM Goodman 
senior medical officer, Mmistrv of Health and -Dr J Boy d 
chief medical officer of tho mmistiy of health and local 
goxemment, Belfast 


Westminster Medical School 

On Monday, Oot 2, at 3 pm, at Church Hu* 
Smith Street, London, S XV 1, Sir Cecil Wahl t t: 
will deliver the inaugural address for the next fv, _ 


American College of Chest Phjslcinns 

Tlus college offers each } ear a prize of $2o0 hi li 
onginnl contribution, preferablv by a voting mr 
on any phase relating to chest disease The prut is 
contestants hxmg m other countries ns well os ft T 
States Further particulars may be liad from thtBp 
office of the college, 500, North Dearborn Street, Oatf 
D1 The dosing date for entries for the 19d 
April 1, 1951 


Nuffield Fellowships for Ceylon, India, aad Paim 

The Nuffield Foundation is extending the r 
trax'elhng fellowships scheme—nlreadv in opeittu 
Australia, Canada, South Africa, and Now Zealand-' 
now Do mini ons of Ceylon, India and Pakistan. I 
will be appointed by the foundation on the iw 0 ™™ 
of an adnsory committee in each Dominion Eachfc - 
will be of one year’s duration, and—nccorainc 0 0 
the holder is married or single—will bo of imlue bt wa 
and £890 Travel I mg expenses to and from ‘“J 
Kingdom xvill also bo paid In tho first year • 
fellowships wall be awarded Ceylon, ono 9? 
India, fix'e (two in medical sciences), Pakistan, 
not yet selected) _ 


Prof W W C Nixon is leaving tins month for a !' 
tour, sponsored bv the Rockefeller Foundn ion, 
teaclung centres in the United States and Cana 
ho is dehx errng the DeLee lecture, at the > 
Hospital, on Uterrno Action 

Corrigendum Association of Clinical 
the report of the mooting of the assoeia^T^LLienlial i 
p 254) tho title of Dr Norali Scliusiters p 1 (irnc 

was Nee Shot Mors Leonardo da lawn wu 

traditional xisit to tho medical sclioo a 


Appointments 


antrathotlst, Shrews 


obdctrl 


Davies, Doreen, m b Blrm , c.a 

of hospitals „ ir go 

Deacon A L.mb Blrm fr.cse•„ M « nnth Wotttst® 1 
gytuecologlst Mid M orccstorsliirc o ,, n jj 
Dudloy nnd Stourbridgo groups of “Tiloioclst Stott - 
Edw ums C G , M B Blrm pair » rnaioiot 

group of hospitals oncstlietLt U“ tM 

Gi-w.eii Pnu.il' m b Lond D i nm 

Hospitals „ „ radiologist » 

Hector Jones David m r o.s d.m tV-noval Jlnsoak 
and superficial therapy departments wore 

London widlnlosdst S 0UlJ 

Kitchen C H urssi D m b n rndloioi. 

Hospital Management Committee , ' 

Laurie Alexander m n Glosg n p i l , depot' 
MILLAR E L M., UP, MAC Shed D T U 

Birmingham ,,„r.nn obdctil 

Mills V G -xi n Blrm fr as nj'SKiorpHtf 
gyniecologlst. Mid Worcestershire Sont 
Dudley and Stourbrldgo groups of Hat 

Mortoe, R S mbe I..K c.r e asst venerco 

Halifax nnd Wnkefleld _ „ noo ol 

Nexvbold JO xi a m n Cnmb , FJi c s '< R a. ^ ore 
and gynrecologist. Mid Worcestershire s’ “, tn p 
and Dudley nnd Stourbridge groups of F,, ow edl° 
PEVROSE J H XI n Cnmb FR.cs oriuue. 

Coventry croup of hospitals _ r B c 

PULL.LX J JL m.a xicmn Cnmb, rn cm 

surgeon St Thomas s Hospital London , t on 
Richmond JLiri xi n Glasr d.a cmutui 

plastic surgery centre St Loxercncos Hospn „ 
Roland P E md Loud Fiicsr.DLO ear 
surggon Coventry group of hospitals , „ „ 
WXLKTR W I M D Glosg M RAD LpOOl D M IL 1 
d*t South X\ est Durham Mnnagement Coimu 
hospllals (Bishop Auckland) and Darllngt°a gr° 1 


Local Treasury M O 

BRUT.VUD J D M R c_s Derby 
Gopmrv JIaue xi u cm London E 14 , 

Grfgorx J C sues P oust Hcmcl Hempsw au 
Gtrx-x C L L.R cpe Morpotli 
Mtles J J td sid X u I Northampton 
Nelson Joves AncmnxLP xr p Lond mulct 
S M 18 

Siam A L II xincs doubt Staines 
Ward G L dm c m a mb Cnmb Leicester 
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the past four months The Lancet has been 
ad under difficulties caused by a dispute in the 
g industry ui London These difficulties hare 
duced it temporarily to vestigial proportions and 
ch regret the inconvenience thus caused to readers, 
lutors, and adverti'ers On the hospital and 
vacancies which have been tabulated, our 
hsement Manager will gladlv give fuller information 
aiding applicants 


Potassium Lack 

- clinician s respect for the electrolytes of the bodv 
poivn slorlv m the hundred years since Claude 
aed developed his concept of the miluu inldncur 
Stdnet Bingfr m his classical experiments nt 
ersitv College, London demonstrated the vital 
ice between sodium potas-ittm, and calcium salts 
ie flmds bathing the tissue cells At first the investi¬ 
n' attention was focused on sodium, because of its 
•onderance m tbe extracellular flmds and because 
itpg diarrhoea and vomiting led mainly to a loss of 
ion Moreover the success of sodium chloride 
^sions in cholera Ac , coupled with the comforting 
"ledge that the cells are full of potassium and the 
htemng effects of intravenous injections of potassium, 
de clinicians reluctant to believe m lack of potassium 
t cause of trouble, except in very rare conditions such 
familial periodic paralysis 

t is largely owing to the patient'skill of Darkow and 
as'ociates 1 m Xew York that the wider significance 
" 10 taMium m medicine and surgery is beginning to be 
agmsed Bv analysing animal tissues and studying 
- , , 1 balance of infants with diarrhcea, thev showed 
it large amounts of potassium bad to be absorbed and 
musc l es before these mfants could again be 
■ 15 normal Manv other causes of potassium 

iciencv have since been established, including bums 
-1 other trauma hiemorrhage, and diabetic coma, 
i vomi f ln ? pvlonc stenosis, and intestinal 

Action Though Wilexnson and Ins associates at 
anburgh* report an mcrease m potassium excretion m 
brst few davt, of normal recovery from operation 
'trial gastrectomy), it is in complicated surgical cases 
d* 3 v P°i assi nn should particularly be borne m 
n <l. Nad lee and his colleagues’ suspect hypokakemia 
a ny case of intestinal obstruction with protracted 
ft mg, and a serious lack is probable if the patient 
>' 1 been treated by gastnc suction or with infusions of 
Punt chlonde solution only The typical signs are 
an< ^ feeble muscles, low blood pressure with a 
ending pulse, and a loud systolic precorchal murmur 
e diagnosis can be proved by findmg a serum potassium 
“ 161 below about 14 mg per 100 ml, but even with a 
me Photometer,to speed up the estimations the latent 
i °f a biochemical department’s synapses is often 
tifc-singly long In practice therefore, it mav be 
^ convenient to rely on the rougher but reliable 
*_Ree of the electrocardiogram, which shows a 

D ?f r °y DC Bull .v T Acad Med 1918 21 117 Dturow 
L° DratL E L_. Fieri: J Gamble A H Wiese H F 
■nSy5 lc<rira 1949 3 1»9 „ „ 

t w°V A s'^’ 19 », 5 B h Noey G steBart c P 

P C St '“ Ser ^ A J ^ 


prolonged q-t interval and lowering or inversion of the 
t wave In treatment potassium chlonde or citrate can 
be given by mouth if this is practicable in doses of 2 g 
half hourly, 100-1000 ml of a 1 14% solution of the 
chlonde can be injected intravenously , or 500 ml of 
tins solution with an equal amount of sodmm chlonde 
can be given bv hvpodermoclvsis The only absolute 
contra indication is poorly functioning lndnevs but 
potassium salts are not a remedy to be lightly prescribed, 
on the off chance of doing good 

Manv ilimeiins will be satisfied to recognise and cure 
their cases of potas=iuuyxlcficiencv few of them are 
interested at the moment in the factors which control 
the physiological levels of potassium and of sodium m 
the cells or m the internal environment Yet these 
are the problems which investigators are facing today 
The old idea of the cell membrane, impermeable to the 
ions is giving place to a much more dynamic conception 
based on the expenditure of energy bv the cell The 
equilibrium between ions in the cells and in their environ¬ 
ment is a matter of cell metabolism and is modified bw 
physiological activity, by the pH of the cell’s surround¬ 
ings and by hormones such ns deoxycortone Ions 
undoubtedly pass freely into and out of respiring cells, 
often against a steep diffusion gradient 4 , nnd water 
also mav be forced out of an active cell so that the 
osmotic pressure m«ide it is steadily maintained above 
that of its surroundings s 

Annotations 


CREMATION 


As the result of submissions made bv the Cremation Council 
of Great Britain tlie Home Secretary m 1947 set np on inter 
departmental committee with Mr H- A Strutt as chairman, 
to review the regulations made under the Cremation Act of 
1902 Its report c shows that the number of cremations in 
this country rose from 1796 in 1920 to 79 607 last year 
Cremation authorities howe\er have long been anxious to 
modify the legal and other handicaps placed upon cremation— 
handicaps framed at a time when cremation was not only 
unpopular but to some extent suspect The committee 
recommends that the statutory declaration required in con¬ 
junction with the form of application should be dispensed 
with—an-easement long desired It thinks that the certificate 
on form B (that of the medical attendant) should be in more 
detail if the coroner has been consulted, or if there has been 
a necropsy or an operation within a year before death, these 
facts should be stated Its proposal that form C (the con¬ 
firmatory certificate) should be retamed runs counter to the 
hopes of the Cremation Council of Great Britain the Society 
of Medical Officers of Health and the Association of Municipal 
Corporations—bodies which considered this form a serious 
deterrent to the practice of cremation partly because of the 
complication introduced into the arrangements and partly 
because of the expense entailed In respect of the last point 
however it is suggested that the Secretary of State should be 
empowered to lav down maxi mum charges for both medical 
certificates 

Speaking generally, the recommendations tend to eliminate 
the penalisation of cremation as against earth bunal This 
will help to make the former an easier and more efficient 
public service than it is at present 
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CORTISONE AND A C T H 

TnE brilliant demonstration bi Hench and his colleagues 
at the Mayo Clinio of the effects of ‘ Cortisone ’ oriCtH 
in rheumatoid nrtliritis has been developed so swiftly m the 
CS4 that ex en the expert cannot be sure that his information 
n up to date It ith the purpose of bringing together pre 
x iunit hnuv ledge tiro conferences were lield last autumn m 
ne US 1 and die proceedings have now been published 
i, To tun ' The reports give a good idea of the wide 
s t jpe of the work done m six. months or so These substances 
had been ined in the following array of disorders collagen 
di eases (ih. umatic fox er, rheumatoid arthritis, disseminated 
bipu’ pcnarteritis, dermatomyositis, and scleroderma) , 
■exert allergies (atopio dermatitis, drug sensitisation, hav 
fe\ er a-xthma, nasal polvps), glomerulonephritis and neph 
n tic syndrome, gout, neoplastic diseases (carcinoma, 
Hodgkm’s disease, chrome lymphatic and myeloid leukiemia 
and acute leukiemia), bpetnfio infectious diseases (pneumo 
locoal and tirus pneumoiua, tuberculosis, pohomvehtis, 
■ehionic mfectious hepatitis, and herpes) , cirrhosis of the 
’ner ulcerative colitis, pemphigus-, hj perthyroidism, 
■diseases of the central nerxous system and of muscle (myas 
rherun grax is amy otrophio lateral sclerosis, muscular dys 
trophies disseminated sclerosis, and i anous psx choses), 
and congenital hvpoglj crrma 

This form of therapy is not ^hazard free Ttius icth 
may gne nee to defects m wound granulation , a rise m 
blood pressure possibh endangering life in hyperpietics, 
and a modified Cushing’s syndrome characterised by ‘ moon 
face,’ acne and oien liyperglycasmia Mental changes 
have also been noted, often the patient has no more than an 
exaggerated sense of w ell being, but sometimes the picture 
is more serious One of Spies s 3 patients, for example, dex el 
■oped hallucinations, and agitated depression has been 
reported Hoefer and Glaser * liax e lately recorded sigru 
froant eleotro eneephalographic changes m 13 out of 15 
patients treated, with psychiatric symptoms in 10 


SERVICE WITH THE FORCES 

Last week’s announcement that the Go\ eminent are to 
seek Parliomentaiy sanction to prolong the period of com 
pulaorj national service from 18 months to 2 years will be 
particularly unwelcome to medical students, who from 1952 
onwards may also have to spend a year m hospital appomt 
raonts after qualifying before their names can appear on the 
Medical Register The longer period of service will underline 
the shortage of specialists in the Army s , and it cannot 
offset the threatened serious dearth of general duty medical 
officers, due to the large proportion of ex-Semcemen among 
the newly qualified In one way, however, the Forces will 
gam a better medical service as anyone who has serxed 
with the R A M C will know it takeB some 18 months to 
become a fully competent regimental medioal officer, and 
now the Army will be retaining its doctors for an extra 6 
months when they really know the ropes The all round 
increase m pay after the first 18 months of service, also 
•announced for all the Forces last week does not apply to 
•doctors, dentists and some others The negotiations on this 
subject .whioh the British Medical Association has been 
•conducting bar o been or ertaken by the latest dex elopments , 
but an announcement is expected very shortly 


PERIL IN THE POT 


Two sorts of infection beset man—those that cannot be 
prevented and those that can On the whole the first group 
have treated this generation gently and with irnproi ed 
pre\ entn e measures there has been gradual transfer from the 
inevitable to the prexentable group Food poisoning is now 
■certainly one of the preventable infections and y et it is 
steadily becoming more pre\ alent last x ear over 800 outbreaks 
were reported in England and Wales and the total seems 
likely to be more than doubled in 1950 The main causes of 
tho increase—the growing popularity of communal feeding 
and of made up dishes—are as well known os the organisms 
which mako us ill, and if tho counter actions still fall short 


Proceedings ot the First Clinical a c.t n Conference Ed John 
K Mote London J & A Churehfll Pp G07 42s 

Adrenal Cortex Transactions of tho First Conference, 1040 
Ed. Elaine P Halil bow York Josloh Alacy, Jmi Fotm- 

SpIcs't 1 D etnl 88 Xon«t \ng 12 19S0 p 241 
rfvStor P F A .Glaser OH J Amcr mrd Ass 1050, 143 020 


[Sm i 

/ 

of.the need this is probably because the lllne-insfer 
seldom disables for more than a few dap hit-* 
convened by the Central Council Tor Health LK 
London last week, Miss Betty Hobbs wondered t 
modern practice of building the small kitchen w 
south side of the house, often with a water bin 
kept at full blast, might not he at the root of air 
outbreaks This retersal of the previous tendnm 
the kitchen in the basement and store the feed s i 
cellar no doubt reflects a consideration for the i 
wife’s comfort whioh was denied to domestic rerun 
it may also be based on the assumption that evttt 
to hm e a refrigerator, wluch is not yet true tr r 
though it has nearly been attained in the U SA. and 
No-one would adi ocate a return to basement bvh* 
it might not be a bad thing to ensure that lardm ic 
on the chillier northern aspect and to give more 11 
cheap household methods of keeping food cool and 
from flies The risks of food poisoning may neitr’ 
remox ed—sooner or later someone will fad in the r 
routine—but let us at least be nd of outbreaks not 
to human fallibility 

Dr G S Gbahah Smith, f h 6 , co-editor of the Jo 
Hygiene and emeritus reader m preventive jnedicint Ca* 
Unixersity, died on Aug 30, aged 75 

Dr Ernst Loewexsted.’, originator of the ciillin 
that bears lus name, died in Snn Francisco on Aug - 


In England Now 


Hr comes every week , but this mornmg e'en 
that announced his firm nl was muted Ho nan wa 
shadow of lus normal self, and lus buff overcoa ms 
in limp folds On ex-amination I found the «\ 
superior part of tho anterior editorial column , 

Next week he’ll probably be brought in n 
liax e no doubt about the ultimate prog™"' u 
reach the agte of 12 7 without going through a 
and these tough old timers fill out ogam q»' 


( News 

In tho week ended Aug 20, notlflcah^ uon earfl'F' 0 
England and Wales totalled 589 (parulyW ^ 

Totals for tho four prGijlous weeks from lain 
that ended Aug- IB, were SOB 307 303, and 

Over 1300 pMvnto chemists In Scotland vvuJnS^hwhh ^ 
notice of Intention to withdraw fr®™^?,,!. lotelT 
Thoy obioct to the 8% out in (hair earnings im«J 
Secretary of State without arbitration 

The North West Metropolitan K^ 1 ®?® 1 nSfrecopatt'-’ 1 
asked management committees to aim at a 
hospital beds ^ 

At an Inquest In Birkenhead on AM. ?L.« 
death was retnrnod on a 15 raontli-oldpfriwho m 
four tablets of nn antihistamine druk ,5“-ndthcflr>t 
lately been added to parti of tho Poisons Ltt 

The dispute on salaries in tho public health service 
before nn Industrial court on Oot 9 

Prof A Levland Boblnson will f. 1 ';? obshtr'-y 

Fletcher Shaw lecture at the Royal College ^ jprflk 
Gynrecoio^ists, on Sept 20 at 2 30 F " 

Evolution of the Gynaecologist 

Prof Lillian Ponson vice chancellor of London 
deliver an inaugural address to tho Royal t floa* 
of Medicine on Friday Sept 29 nt 3 r m at A 


Sir Lionel "Whitby will five the at * 

College Hospital Medical School on Friday H P ^ 

The .first success in An international 
with the rare rhesus homo^ypous patfern c / 
was reported on Sept 1 from Bristol The blood 
a patient hi St George s Hospital London ^ 

The first stage of tho new Australian medical fatr 

Sir Earle Page, frcs (see Lancet Atiff 19 p Jv nrT ,Usblf ‘ 1 
on Sept 4 when 136 costly drugs were mode 
charge on presentation of a doctor s prtscnptJon 


Mr T C Denston frig 1ms been appointed 
British Pharmacopmla Commission in succession 
Hampshire who vrul retire on Oct. 3 

The first International Congress of (Mrdjojop 
last Sunday under the 
nearly 1000 members from 3- countries 

The fifth International b(uwrea| of MIcroMologPI" ^ 
month in Rio de Janeiro with 097 members from 
' '" 1 that it is ot present unwi»o to u*e n scicnfi/lo ® 0111 
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illego of Surgeons of England 
i Trill elect 2 Examiners on Nov 9 
(Fellows only) by Oet 2 
Board In England Examinations 
M.R D and D51B start on 
1 andforFDS RGS on Oet 11 
(ns tltnto of Publlo Health and 
ne 2S Portland place, IV1 
e for C.P H and DJ H (part 1) 
on Oct. 0 
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i ,„?? H rd« A GIossop H.M.C —1 
.t-.l, c hest dig ATS 
’’ A Lake Hosp—Orth 1 

i'nw lnLTne Dlst - i°fy—HE (A r 
) "“ tn T Royal Bucks—HE (: 

P, ob st ffyn 

wf!? 3 Surrey Cuddlngton —I 
Jt (A/B2) 

Genera] —Jr Anw; Theg 

“ttow In Furness North Lonsdal-1 

■ J (AfB2) 

& District Gem—H O (A/B2) 
Bebington Clatterbridge Gen- 

j Or T? c^rr mil __L, 


t Heg (Bl) Orth gen 
■ 1A/B2) orth HO (A/B2) 


med. 


ACADEMICAL AND EDUCATIONAL 
j Instltuto of Lrologi St Peters Hosp, 
i 11 0 2 Postgraduate conrso In V D , 
l Oot 3-Nov 30 Fee 12 guineas 
j (with application) 

| Guys Hospital 2 Junior Pharmacology 
i Lectureships Apply by Oct 4 
J Queensland Uulv Senior Physiology 
Lectureship Apply Sec Assoc ot 
' Universities of Brit Commonwealth, 

| 6 Gordon sq IV C 1, by Oct 23 

LIST OF HOSPITAL VACANCIES 

Bodford Gen —H S (B2) 

BUlorlcaj St Andrews—Obst Beg (Bl) 
BUlerlcay St Andrew s —H S (B2) 

' Birmingham Dudley Road Infy —Jr 
| HMO (Bl) 

j Birmingham Hlghcroft Hall llentol—Jr 
Reg (Bl) n O s (A/B2) 

Birmingham Hollymoor —Locum Reg 
| Birmingham Little Bromwich —Jr it O 
I (A/B2) 

| Birmingham Mnternltv —H S (B2> 

Birmingham RUB —Cons ENT Surg 
! Birmingham Bnhery Hill —Reg (Male) 

1 Bishop a StorHord Hoymeads —H O (A/ 

I B2) med 

j Bolton Royal Infy -—C O (A) 

! Bolton Townlejs—HS (A/B2), Reg or 
Jr Reg (onses ) 

Bournemouth Christchurch —H P (A) 
H P (B2) Childs Bede 
I Bournemouth Royal Victoria —H S (B2) 
ophth ENT 

Bowden St Anne s ENT —Jr E.N T 
Reg (Bl) 

i Bradford Children s —H O (A B2) Female 
i Bradford St Luke s —H S s (A/B2) 
orth A. pied 

, Braintree Black Xotley—Rig (Bl) 

pulmonary T B 

I Braintree Black Notice —Orth H O 
(A/B2) HP (A/B2) 

Brentwood Mental —Tcmpy Beg In 
' P»ych. (Bl) 

, Brighton A Lewes H.JI C —2nd H S 
(A/B2) ENT 

, Bristol Frcnchay—HE (A/B2) nenro 

surg H S (A) plastic surg 
Bristol United —Cons Ophtb Snrg 

Asst RadloL 

Bristol United A S Western R H B —Cons 
I Gerdto urrnarv Snrg 

Bromlev Orptngton A SeTenoaks 
1 H-JLCs—Reg Phys Med 

‘ Bromcgrore All Saints —H Ss H P 
1 Bnmlev General —H O (A) snrg Jr 

ENT Reg (Bl) 

Bnmlev Victoria —H S Jr Ophth Reg., 
Orth HE 

Bury General.—C O (B2) HE (A/B2) 
Bory St Edmunds V\ Suffolk Gen.— 

I HE (B2) gyn obst 
| Cardiff L nited—Jr Med Reg 
I Carmarthen. W Wales Gen —HE (A/B2) 

, Castleford Normanton A District —R S O 
, (Bl) Jr Reg 

| Chart bam Down. St Augustine s Jr 
JLO (Bl) 

Chelmsford & Essex A St. John s HE 
(B2) 

i Ch elms ford St Johns—HS (A/B2) 
Chelmsford. St John s —Jr Med. Reg (Bl) 
Cheltenham Gen Eye A Children s 
RJLO (B2) 

1 Chester City Hosp A Roy Infy Med 
( Reg (Bl) gen med & cardiac 

Chester Royal Infirmary —Jr H >LO 
(Bl) orth. cas 

Chesterfield RoyaL—C O t A / B 2) 

Chorley & District —=urg Jr Reg (Bl) 


I Jin id a A ale Hospital Neurological 

i tenohlng sosslon for postgraduates 
Oot 2-Deo 22 Clinical demonstrations 
j every Friday from Oot 13-Dec. is 
I at 6 rju 

Prophit Studentship In cancer research, 
£600 a year, plus expons for 1 year from 
Jan 1 1951 renewable Apply R C S , 
Lincoln s Inn fields W O 2, before Sept. 
18 

Aberdeen Only Anatomy Lectureship 
Apply by Oet 2 i 


I Colchester Roy Eastern Counties —Sr 
j Reg (Bl) Jr H M O s 
I Coleshill Hal]—Sr Reg (Bl) JIale 
-| Gottingham Castlo Hill —H O (B2) 
Darlington Mem —C O (A/B2) 

Davyhulmo Park Hospital —Obst H O 
(A/B2) Med Reg (Bl) 

Dewsbury A Dlst Gen. Infy —H S (A) 
Dudley Guest Hospital —H 9 (A/B2) 

! C O (A/B2) 

I East Grlnsteud Queen Victoria (Plastic) — 
i H S (B2) 

EcclesAPatrlcrottHospital—HO (A/B2) 
Edinburgh Eastern Genera] —Jr Regs 
{ (thoracic) 

| Edinburgh Princess Jlargaret Rose — 
j Cons Asst Orth Surg 
\ Edinburgh Roval Infv —Cons Asst. Orth 
j Surg 

I Enfield Chase Farm —Jr Ames (B2) 
Epsom District —H O (A/B2) snrg 
Epsom Horton —H.P 
Exeter Clinical Area S Western R H B — 

1 Deputy Med Supt 
Gateshead Sberrlff Hill I D —Med Reg 
i (Bl) 

I Great Varmouth A Gorlestone Gen.— 
j HE (A) 

' Grlffithstown County —Jr H JLO (obst. 
A gyn ) 

Grlmsbv General —H O (A/B2) orth 
H O (A B2) gen snrg A ophth C O 
(Bl) Sr Reg Locum C O (Jr Reg) 

1 Guildford Roval Surrey County—Gm 
HS (A/B2) 

Halifax Area H JL( —H P 
Halifax General —H S (B2) 

Halifax Boyal Infy—1st HE (B2) Jr 
Beg cas A ortb., H P (B2) 

Harefleld —Med Reg 
Harrogate Royal Bath —R JLO (B2) 
Hastings Group H M.C —Sr Surg Reg 
H O (A/B2) med Female 
Haverfordwest Pembroke Cty War Jlem 
— RE O (Bl) H S (A/B2) - 
Hemel Hempstead West Herts.—C O & 
HE (A;B2) 

Hertford Countv —C O A 2nd H P 
(AjB2) HP CA/B2) 

Hesrrall Cheshire Cleaver —Jr H.M O 
(Bl) 

High Wycombe V> ar Jlem —H.0 (B2) 

surg Jr Snrg Beg (Bl) 

Huddersfield Royal Infy—RadloL Reg 
(Bl) Jr Reg (Bl) ENT Jr Reg 
(Bl) cas- 

Hull Ro>al Infy—Orth H.S (B2) 
ENT HE (A/B2) 

Hull Victoria Hosp Sick Children.—H p 
(A/B2) 

Hkley The Hospital —HP 
Ipswich Borough Gen.—HE (A/B2) 
gyn A obst- — ~ 

Ipswich E Suffolk A Ipswich —C O A 
Asst ELP (A/B2) 

Ipswich. Sanatorium.—Tempy Med. Reg 
Isleworth West JUddlesex.—H O.s (A/B2) 
med maty A part. HE- (A/B2) 
ffors Phvw 
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Keighlev Vlotoria —Cm-. & Ortli H S 
(B2), Jr Reg (Bl) gen surg 
Kettering General —E 9 (A1B2), traum 
& orth 

Leamington Warneford uea —H S (B2) 
ENT ft ophth H S (A) 

Leeds EHB —Reg Blood Trausf 0 
Leeds at James s —Antes O (Bl) Jr 
Reg Jr Reg (Bl) orth 
Liverpool City Hospital North —H 0 
(A/B2) 

Liverpool Dnvld Lewis Northern —Mod 
Reg > 

Liverpool Newsham Gen —H P (A'B2) 
derm 

Liverpool Royal Children s —H S (A/B2) 
Liverpool Royal Infv —H S (A/B2) gyn 
Liverpool Royal Sonthorn —C 0 s (A/B2) 

T iverpool United —H S s (orth ) 

Liverpool Walton —H I'.s (A/B2) 

Llnnellv —Jr H M O s (gen surg A gyn 
rued A armn E N T A ophth ) 

Louth Conntv Intlrmarv —H 0 (A/B2) 
3nrg H 0 (A/B2), antes A gen 
Lnton Hitchin & Bedford Group HHC — 
Asst Chest Phys (Bl) Sr Reg 
Macclesfield Parkslde —Psyoh Reg (Bl) 
Maidstone Banning Heath —H O 8 
Maidstono Ledham San —R M 0 Reg 
Looum 

Maidstone West Kent Gen -—C 0 (A) 

, H S a (B2) H P 8 (B2) 

Manchester Baguloj Emergencv —H O 
Manchester Bagulev (Thoracic Unit)— 
Surg Reg (Bl) 

Manchester R H B —Cons Asst Radiol 
Manchester St Mary a —H P (B2) neo 
natal 

Manchester United.—R M O (Bl) Reg 
or Jr Reg Regs (diag radio! ) 
Manchester Wlthlugton —Path Reg (Bl) 
Mansfield & Dlstriot Gen —Sr H S (B2) 
aoeld A orth H S (A/B2) 

Neath General —Sr Reg (radio! ) 
Newcastle Hosp for Sick Children.- 
HS (B2) 

Newcastle Roy Victoria Infy —Jr Snrg 
Reg 

Newcastle St Nicholas—Psx oh Reg (Bl) 
Newport Royal Gwent —H O (derm & 
VD ) 

Newport Royal Gwent —H O (A/B2) 
orth H 0 (A/B2) E N T A o^hth 
Northern Ireland Ho3ps Authy—Antes 
(North Antrim) 

Nottingham City—HS (A/B2) Jr Reg 
(Bl), thor snrg Pad X H P (B2), 
HP (A/B2) 

Nottingham Firs Maternitv—Ohst HS 
(B2) 

N ottlngham General—Jr Aural Reg Orth 
Reg (accid A orth) Aural H S (A) 
Orth. A Prac H S 
Orpington —Jr Orth Reg (Bl) 

Oxford United —Med Reg Surg Reg 
Peterborough Mem —H S (orth ) H S 
(gen ) 

Pontyfract Gen Infv A The Hydes — _ 
R.SO (Bl) Jr Reg HT (A) HS (A) 
Pontypridd Chnroh Village Gen —Reg 
(diag X ray) H O (A) med Reg 
(surg) H O (B2) snrg Reg (anas ) 
Portsmouth Royal —H S (B2) 

Portsmouth St Alary s —H S (A) 

Potters Bar A District—HO (A/B2) 
med A surg 

Preston Royal Infy —Ann?' II O (B2) 

Ir Reg (Bl) orth A truum Jr H O 


Rhondda Porth & Dlstriot—Jr HMO 
(snrg ) H O (A), mainly snrg 
Roohdale Infy —C H S (A/B2) 

Roehford GeaeraL—H S (A/B2) 

St Leonard’s on Sea Buohnnan —H O 
(A/B2) phys 

Salford H M C —E N T Reg i 
Sallsbnrv Ceneral —H S (A/B2) H P 
(A/B2) Jr Reg (ENT) 

Scotland Northern R H B —Sr Reg Anna 
Sheffield Children g Hosp Unit —H S 8 
(A/B2) 

Sheffield Middiewpod —Jr HALO (Bl), 
psyoh 

Sheffield R H B —Asst Psj oh (Harmston 
Hall) 

Sheffield R H B —ConB Orth Surg 

(Barnsley Rotborham ) 

Sheffield Royal Infy Unit—Sr Anas 
Reg (Bl) 

Shrewaburv Rov Salop Infy —Orth 
H.S A C O (A/B2) 

Sh^ovrsbnrv Shelton Mental —Sr Psyoh 
Reg (Bl) 

Sidcnp Queen Marx s—Jr Reg (Bl) 
gen surg H S (B2) 

Skipton The Hospital —H P 
Southampton Borough General —H S 
(A/B2) 

Southampton Children s —H 0 (A/B2) i 
South East Kent H M.C —Sr Reg Gen 
Med 

Southend on Sea General—Reg (Bl) 
diag X ray 

Southend on Sea H M C —Asst Chest 
Phys (Sr Reg > 

Stoincliffc Gen—HP (A/B2) derm A 
gen Jr Reg Snrg H O (A/B2) gen 
surg H P (A/B2) with prods H 0 
(ohst & gvn ) 

Stamford & Rutland —C 0 A H P (A), 
H S (B2) 

Stoko on Trent Buoknall Isolation — 
HO (B2) 

Stoko on Trent Longton —H S (A) 

Stoke on Trent N Staffs Rov Infy — 
Orth H S (A) Ophth H S (A) 

Stoke on Trent Orthoptodio —Orth H.S 
(A/B2) ' 

Stourbridge Corbett —H P (A/B2) C O 
(A/B2) 

Sntton & Cheam S IV Mot R H B,— 
Cons Path 

Tilbury A Riverside Gen —Jr Reg 

(Tilbury) ' 

Tilbury A Riversido Gen —H P (B2) 
Tilbury Obst H S (B2) Orsett 
Tunbridgo Wells District—Antes (B2) 
Uxbridge Group H M 0 —T B Reg (Bl) 
Vontnor I V Royal National —H P (B3) 
Watford Sbrodells—HP (A/B2) 

West Bromwich & District Gon —Anros 
& H S (A/B2) 

West Bromwich HaiJam —Biochom Asst 
West Cornwall Clinical Area Sooth 
Western R H B —Sr Med. Reg 
Whiston County —Cas & Admiss O (B2) 
Wigan Royal Albert Edward Infy — 

H S (A/B2) 

Wigan A Leigh HALC —Radioding Reg 
Winchester Royal Hants County—HP 
(A/B2) prods Antes (A/B2) 

Woking Victoria —R M O (A) 
Wolverhampton A Midland Counties Bytf 1 
Infy —H S (B2) I 

Wolverhampton Royal —Sr C O (Bl) I 
Reg Jr O O (A/B2) Obst A Gyn ) 
Reg (Bl) Sr Asst Blochcm I 


Wrexham A E Denbigh-hit ** *■ 

HP (A/B2) 

Wrexham Maelor — H.S.J (it, 
Wrexham Maelor Gen A. 
s Jr Reg Anas Inter Pty i. 

gurg Inter Beg BadtoL 1 

York Friends Betreat —Jr ft*. 1 
Fort llayne St Joseph—Trains' , 

in Path 

Gishonrne New Zealand. C«l 
Board.—Antes (Jr Spec or “r 
Melbourne Australia Ylclorlalolk 
Path 

New Zealand Northland He-p 
Radiol (Jr or Sr Speclaltt! 
l 

PUBLIC HEALTH 
Aylesbury Stoke Mnnderilk 
Dental Surg (Bl) 

Birmingham City Edac. Cornier — 

Sob M.0 - 

Board of Control Moss Side lie* 2 
Dopnty Med Snpt (Sr HAT 0' 

Board of Control Bmnplon IU 
Jr Reg (Depy Med Supthfe- 
Crown Agonts for the Cbhmis ( 
Coast Agrlo Develop —Mod 0 
Gloucestershire C C —Sr A'd l** 
M.OH . ^ 

Government of Iraq —Varlons I*** 

H M Colonial Research Service *** 
Camoroons—Path 
H.M Colonial Service Kenya.-*- 
j M.0 H 8 f , w 

HM. Colonial Service ,Malav«~ 
Supt (Mental Hospital) 

'HU Colonial Service SomsBtat 
Med O (snrgioal) 

Leeds City —AALO H 
Liverpool C3ty-Sr 3 , pH 
London C C —'Asst Med CM 
Middlesex 0 0 —AJI0 3 BorB 

A Tottenham) ^oiMgaW 

Mlnistry/Pensfons 

Visiting Cons Baaiol Sclfn ^. 

Ministry/Supply —Prln *• 

0 s (Male) CountT S* 

Oxfordshire C C Deputy 

Somerset 00-^ 

Stoke on Trent City 
(mflty & child w ) 

LATE APPOINTMENT: ^ 

Cambridge Addonbrooke c 

otolaryngol _n p (B JI 

. Cambridge Papworth JO 
Hull No 5 HMC—RW 

r0cU ° S L , Park ColoM-t 1 

Leeds Meauwood f or*. 

Med Supt go, (fl 

Northampton Gon Sr - 0 | Jt v - 

Norndoh V Norwich A 

HP (A/B3) „ (EfB 1 

Birmingham Citj 

poses) rcmnild 

Tyrone County Health L 

County MOH 

GENERAL PRACTICE ^ 
(Executive Councfis Form }“ rtf 

Cardiganshire Cro*swood/LIanua 

List 510 

Halifax —Urban List 3275 i t yfl 

Vorksblro Vest Riding Chop* , 

V okefleld —Chiefly Rural 
Yorkshire, We^t Biding ' rv£ 

Urlmn List COO jj' 

Strflthblano Scotland —Rural 1^ 


(A/B2) orth & traum 1 Hog (i3i) Sr AMt Ailocticm > ainiu ‘ L,,u 

Notices of vacancies will appear in this form [without charge) until normal publication can he resumed 

PUBUSttED by the PhOPBiETOBS Thf Laacet Limited 7 ,Adam Street Adelptil j O B r 5 I 0 jOndon 
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we go to press it seems likely that tins journal -mil 
e its usual appearance nest week As soon as 
ag conditions become normal we stall do our best 
ike up for tlie delays in publication during tbe 
few months Meanwhile we are grateful to our 
ibuiors and advertisers for the forbearance every 
if them has shown , and we must also (though with 
l lv mixed feelings) thank those readers who have 
i>~ed themselves as whollv satisfied with the few 
5 we have been able to offer 


After Gastrectomv 


hough the results of gastrectomy vary, it would 
lablv he fair to say that 95% of patient* survive the 
ration, 75% are relieved of their old symptoms 
boat acquiring new ones that bother them, and 20 % 
r e further symptoms due either to recurrent ulceration 
4%) or to disturbance of alimentary function 
cauonally the functional disturbance is severe thus 
loctOT who wrote in our Disabilities series said that 
he had known about the attacks of extreme lassitude 
nch were to follow his gastrectomy he would rather 
re kqpt his ulcer and borne its pain 1 
Mum 5 finds that, next to the much debated dumping 
ndrome, the commonest postoperative trouble is 
ilitre to gam weight Six months after gastrectoniT, 
-ore than 40% of the 8 G patients he investigated had 
st half a stone of their preoperative weight, and some 
■E lost much more Often it was clear that this loss 
as due to “ dumping ", the patients ate small meals to 
void discomfort Bat in 7 cases there was no obvious 
’a'on, and 5 of these were found to have steatorrhroa 
ttuaflv, it is remarkable how manv patients after 
Antrectomy ** g 0 off" fats, often finding that milk, 
specially if creamy, gives them diarrhoea The causes 
1 their disordered fat absorption seem to be much the 
la ’ n ® 15 those of dumping symptoms The small 
mestine, faced with a rush of unpeptomsed food, must 
1 a ^ Ur ned job of digestion and absorption for 

T Uj ^ was n °t designed—it normally has its material 
RTi n 0tlt m firafl ll quantities - Moreover, the popular 
ouiroth n tvpa of operation may interfere with the free 
017 05 tab- and pancreatic juice Its most nsual variant 
requires the "attachment of the afferent loop to the 
j«-er curvature of the gastric stump, and at this point 
me afferent loop is kmked and mav become partly 
oDstrnctea. Then, in the words of Meipbiss and Bnvr , 1 
>nu Inea ^ mav emptv rapidly down tbe jejunum, 
Btuough the bile and pancreatic juice are detained at 
e upper end of the intestinal tract ” The effect of this 
1 a fcorption is obvious, and its probability is under- 
ued by those patients whose dumping syndrome is 
accompanied by vomiting of bilious fluid, unmixed with 
loud, shortly after a meaL That gastrectomy may have 
mor e subtle effects on the biliary system (and there 
^°re on fat absorption) is suggested by Majoop. and 
* observation on the appearance of gall stones 
aft er gastric resection As Mura remarks, further 
tnvestigation of abnonnalibes m fat metabolism after 
gastrectomy 13 obviously needed. _ 


\ fe ^. 1949 u sot 


2l WUST . „ u S07 

l J lots 11 ISO 

4 ilaloor C 1 H. SnrtA, Th. J J Ibid, 1017 U £ 


"While this evidence is accumulating, certain provisional 
measures seem likely to help Most surgeons probably - 
believe that in the Billroth n type of operation the 
afferent loop should still he attached to the lesser 
curvature of the gastne stump, so as to discourage fillin g 
of this loop and hence reduce one cause of dumping 
But the higher the gastrectomv with this anastomosis 
the more acute will be the kinking of the afferent loop 
and the greater the likelihood of its retaining bile and 
pancreatic juice , and there are therefore advantages in 
a gastrectomy less radical than a subtotal removaL A 
further reason for preferring a two thirds excision of 
The stomach to a more extensive ablation is that, the 
gastne stump holds more food On the debit ,ade 
must be reckoned the higher incidence of recurrent 
stomal or jejunal ulceration The late Hedley Vis ice 1 
reduced this eompluahon to ml by his very radical 
operation , bnt his paper did not give details of the 
frequency and senonsness of postoperative dumping and 
weight loss, nor would his methods necessarily he so 
successful in the hands of surgeons without his excep- - 
tional skill and enthusiasm The Billroth I technique of 
gastrectomy, in which the gastne stump is anastomosed 
to the duodenum, should avoid some of the troubles 
enumerated, because it does not disturb the flow of bile 
and because the capacity of the stomach cannot be 
reduced bevond a certain pomt if it is to be anastomosed 
to the duodenum -Unfortunately this technique is 
difficult and sometimes unpossible with duodenal nlcera 
tion , but it would be interesting to have a follow up, 
as detailed as Mura’s, on a senes of Billroth i operations, 
and to know how frequent are dumping and inability - 
to maintain weight 

Gastrectomv is now done so often that its failures 
demand careful study As Hosfoed 1 said when 
renewing his gastrectomies, the truth is very elusive , 
and its capture here needs prodigious labours 


Annotations 


PENICILLIN RHEUMATISM, AND NEPHRITIS 

We recent I v concluded that penicillin can usefully bo gi\ en 
to rheumatic^ subjects ~to pre\ eht recurrent attacks of strep 
tococcal throat infection but there is less certainty about 
its power to reduce the likelihood of rheumatic sequels when 
it is gi\en to patients whoso throats are already infected ‘ 
.Jersild s observations on glomerulonephritis were more 
encouraging for he found no renal damage in 1000 cases of 
scarlet fever treated with penicillin. 8 

Weinstein et al * doubt whether penicillin given during 
streptococcal infection will prevent either rheumatic fever, or 
nephritis In their uncontrolled senes of 167 cases of scarlet 
fever all treated with penicillin (about three quarters of them 
withm two days of the onset) rheumatio fever ensued ur 12 
(7 2° 0 ) and^nephritis m 6 (3 6%) On the other hand, they 
think that m penicillin treated patients both rheumatic fever 
and nephritis may take an attenuated or cryptic form—which 
may pass unnoticed m the absence of repeated laboratory 
investigations including electrocardiographic and urinary 
studies Of their 12 rheumatic patients only 5 had an 
appreciable rise m temperature when the rheumatic process 

5 VWck. A H L<mod r 1948 i, 505 — 

6 Howard, J & Brit mcd. J 1949 f 929 

7 Leading article Lan^tL, July 22 1950 d 140 
S Jersild T Ibid 1948 1 671 

9 "mo 1 '242 I ioo| aChraCl1 ’ L BorCr K Engl J Mtd 
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seemed most flctx\e, m the other t "there was complete.*-.question, of temperature regulation id cattle Ax.’ 
lack of febrile response at tunes when arthralgias were present, ^Wudied As a first step to such a study fiXl k 
nexv murmurs were appearing and the electrocardiogram w as rex lowed existing knowledge 

showing progressive changes ’ In children, they insist the - In hot climates, he tropical cattle ran n*- 
flrf? £m |' feStS ^ con Yl° lU y 08 a polyarthritis than those imported from temperate climate! 

than ns an artiiralgia which may not be migratorj and may field tests show that their body tempcralm* * 

° ° ? I 0 ’" 4 111 onIv 1 of t j le /■; ca6es '"‘as the Influenced by high air temperatures and kmiditis 

cr\ hroevte sedimentation rate increased while the rheumatic respiration rates are also less liable to increase » 

pro as was thought to be active , and serological studies criterion woolly coated animals are less able to t 

awW d inconstant evidence of antibody formation Of tho than those with glossv coats Contrary to what is 

orm The" { !' K c,uucul manifestations , man, the pulse rate of cattle is increased bv heat *7 

3 hod an increased E s m , and prelude to complete breakdown undor extreme 
f 1 ^ ^ ere 8ero ^°g^aI evidence of antibody The ekmB of tropical'cattle often allow consdeniii 

, f ? s , ua P a P er suggests, the more serious loss“by diffusion, but it is still unoertam whetVr 
nilior ri,«n ^ ° ?^/° C0CCa mfection .may be masked oapable of active sweating These and manv otha 

ir ant mom- , en ? P emc ‘Hu i ) children receiving suoh animal physiology' require further investigation bvtk 

,, c ' [ noe mdre careful wntclung than most of methods commonly used in human pkysiolopr !■ 

them now receive our mformQtlon O £ out ohmatlo effectB on hmnmk 


' In hot climates, he says, tropical cattle can tn * 1 
than those imported from temperate climate) »>j 
Jield tests show that their body temperatniw m 
mfluenoed by high air temperatures and hunndM 
respiration rates are also less liable to lnorea'c, m 
criterion woolly coated animals are less able to t 
than those with gloss} coats Contrary to whit is 
man, the pulse rate of cattle is increased bv heal alp 
prelude to complete breakdown undor extreme 
The skinB of tropical'cattle often allow conadendi 
loss“by diffusion, but it is still unoertam whetVr 
oapable of active sweatmg These and manv otha 
a nim al physiology require further investigation hvti» 


CORTISONE AND INSULIN 


been gamed by simple methods, and though »» & 


are admirable for their purpose others are crude and 


^4 bec knt preliminary report 1 suggests that insulin has a Tor their own investigations the Hannah Institute 


Cortisone sparing action and that economy m cortisone 
dosage may be obtained by giving the two substanoes 

1 nerpf lftr Tmilhilnl.r.R __J_ 1 r. -_ 


together Unpublished observations by Seneca and Ellen 


bmlt a psychrometno room, suitable for the etude of 
at a time, in winch the temperature, humidity, and 
ment may be v aned independently and kept almost 


- ,, • , - -axiu jailtiu -—“V " w — — -j —- 

oogen on the action of steroid hormones on adrenocortical ” given level This room and its adjacent 0 ! 


enzyme systems in \itro provided the rationale for these chamber are equipped with the modem npperatis 
studies , cortisone mnv effect the synthesis of a tissue I° r accurate and continuous recordmgs of the -c 

carbohydrate, and insulin may enhance this activity and nnd the cow’s reactions 

mako activ ation products of glucose readily av adable for One chapter of Fmdlay’e monograph briefly jurrw 
tissues without requiring com orsion from ammo acids effects of tropical environments on sheep, pigs, and < 

Observations were made on nine women and tliree men fowls Tlie pig is particularly sensitive to 

with rheumatoid arthritis m various stages (i-rv ’) and of changes, and it plays a larger part m the agricultural re * 0 
various durations (6 weeks to 20 years) Glucose tolerance °F Great Britain than of the Colonies For thuT* 
tests were performed m all cases, and though the fasting perhaps, some recent studies 3 of its reactions to the >. 
blood-sugar was within normal limits there were cases in climate were concerned wrtk the effects not of eices. 
winch return to the normal level was delayed 12 6-60 me but of exoessive cold 

, cort i?°° e acetate in an aqueous suspension and 20-60 THE C H S C / 

a l,a f / Qm , lrlaU,m "' ere then ejected daih m single or , rn , rT • ° « . , , lr n jj Ovi 

divided doses durmg sucoossn e 10 dav periods No clinical At the Tr,ldeB Union Congress on Sept 5 V n ^ 
improi ement was noted during 10 dovs in four patients secretary of the Medical Practitioners Tint®.]] ~ 
given 12 5 mg cortisone and 20 umts o?msulm but m snv Ilko to Beo tho constitution of the 
of eight patients given 25 mg of cortisone and ’<10 unit/, nf Council revised so that it became « fL ,k c,., 
insulin for 10 davs a rapid fall m sedimentation rate occurred presenting all the people m the N# Wjj t £bo 
and four had defmite signs of ohmcal rmeraal All twolve mo J udl ?B nurses and men cleaners «'“T 0 
patients were then given 50 mg of cortisone and 40 umts of %vldor Motions as the perraancnt nchirer\ v 
msulm for 10 days, and during tlus ponod ten progressed to “ lS810n At Present, he declared, tbe re 
normal sedimentation rates and eight to well marked clinical future development of the service as a wnoie 

reversals grades 1 and n The patients also gained 4-29 lb niAr'l\in« 5 ic: dp oa^TRIC CARCINOMA' 

m weight This dose of 60 mg of cortisone is onlvhalf the ^ DIAGNOSIS OF GAST bafflmg 1 

amornit (100 mg) usually given daily, and further clinical l The diagnosis of gastno carompms is w 
benefit seemed to be obtainable at a dosave of 26 me of the Bur g eon mtenenos or the mnreb ot the 
cortisone and 40 units of msulm Except possibly m one douM Tapamooluou’s method of ^obhatung 
patient who doveloped oedema of the ankles, no side effects of mahgnanoy by examination of exfoliated re ^ 
attributable to cortisone were observed durmg the 30 day P rovod of value m gastric cases*, nnn no«. ^ 
trial penod Hypoglyotemia was readdv controlled and was leagues,* he has developed a refinement wu ^ 
not related to tho degree of response promise stiii greater acouraoy .Broncuy, j^ 

Though Messrs Merck and Go have -recently reduced the -Preducmg mechamcal irritation of the bv fcc. 

price of cortisone from $96 to S60 per gramme , 3 treatment re ®*™ 3 of on inflatable balloon rendered aDin < ^ 

is still expensive Henderson and Ins colleagues hope that ^treated braided silk on its surface Ut « ™ n 
critical o\ aluation of thoir \\ orh may ostabhsh a safer and 'bagnosis was later established-by ope«JTio» * 
more economical use of cortisone, and some explanation of trere malignant (carcinoma 14, Hodgkin s aise«= ■ ^ 
its pharmacologioal action 06,1 sarcoma. 1 ), and 16 benign (polyps A 8 “J AnjrJJ i 

gastritis 3) , m 1 no lesion was demonstrated ^ ^ 

EFFECTS OF CLIMATE ON ANIMALS 17 cas ®B of proved malignant disease, smears bv t 0 

If cattle could be made to produce beef and milk m warm ka " ooa wIthdra,va! L“S ui 2 (tboj' 

chmates at sometlung like the level attained m temperate ?P s P lclou8 colls m 1, and no malign -rod,,ceil no- 

climates, a great advance would be gamed against Sr Hod 6 I * m 8 d,senso ) ^ bcm S^ le310ns P roduccu 

nounsliment To tlus end many tropical oountnes have P°®i tlve8 >,ut it k *' > 

tried to improve their stock by importing productive animals procedure appears somewha oompH 3 ' 1 ^ 

from temperate zones, either for pure or cross breeding, but f 3 aB ' i“®njorrlmgio or otlier sc /tieprt 7 ’' 

only brief increases in production are achieved before tlie Ia , rg °‘- V no doub ‘ b6cauee “ ba3 t not ^ 

imported stock and their cross bred progeny Show deteno oT f u PP ° sad r act " e W r mlostmal hleedis^^. 

r„tir,T\ Kollv a_ j- gastno perforations msophageol varices, or “ J. , 


vuen anu “‘VIA viuoo mou piUMUm JV_/ >V UeUjriU j - r- . - 1 < 

ration Kelly suggested that the most useful Hung to do P or ^ Q ™, tlonB msophageal 

v , ' . , _ 0 nhcfniefinn l hA men I f □ rr^rorrint 


would bo to isolate studs of milking strains of tropical zebu obstruction The results recorded are psti' 

cattle under European control in a country whore the herds t,u £ tho ? 6 tho sarae porkers obtamed on the earn V 

could bo expanded free from disease and fnado available to m th routMe amears from gnRtnC a3 P irRt °_ -—ft 3 

countries that needed them, but J D Fmdloy and Ins 1 T L 10 , 9? Temperature gnmlditj Afr Ct*? 

. r,n_ _ nf TTntvrrniv T n o»^.f A « u.i! Solar RadJatJon on tho BoJmrtonr and PhysiologyU 


tollengues at tho Hannah D/un Research Institute wlulc 
commending this proposal, think that the fundamental 


SOJar Kauiauon on tno wwianoor ana i'nyoiuiuh’v 
and othar Form Animats Bulletin no 9 PUblifneu jjt 
Hannah Dairy Kescarch Institute Klrkidil, 
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WESTERN UNION 

tblic health committco of the Western Union Powers 
cessful sixth session from Sept 7 to 9 in Edinburgh 
tudy of health services in relation to civil defence 
n, by the exch ang e of documents visits of experts 
establishment of a subcommittee which will moot 
i ilsonNoy 21 A uniform system of health control of 

c, similar to that already in force for air traffic will 
i March 1, 1951 In practico this will moan that 
tive freedom from control of ships arming hero 
tween Brest and the Elbo will bo extended to the 
and Mediterranean coasts of metropolitan France 
enth session will bo held in Marseilles on March 20 


^.ICATIONS OF CARDIAC CATHETERISATION 

>e reports from the US \ indicate that catheterisation 
heart, though usually accomplished without trouble 1 
ive unpleasant and e\ en dangerous effects Southworth 
report the caso of a 25 j ear-old woman with congenital 
lisease m whom a catheter was advanced from the 
moral \ein (tho arm yeins bemg unsatisfactory) into 
ght \entncle Ventricular fibrillation started and 
ued for at least tlireo quarters of an hour during 

- oxygenation was maintained by cardiac compression 
rtificial respiration Normal rhythm was restored after 
‘udmtiort of procamo liy drochlonde and xvlocame 
"irlilondo with small amounts of adrenaline, and electric 

Bruco et al 1 record a cose of cardiac enlargement 
- Wolff Parkinson White syndrome (abnormally short c-n 
ial, usually prolonged Qns complex, and history of 
"rent paroxy smal tachycardia 1 ) in which the introduction 

- e catheter from the right arm to the region of the tricuspid 
s led to multifocal \entncular tnehy cnrdin Nine hours 

after other measures had failed, atropino sulphate 
r "enously (0-0012 g) promptly concerted the -ventricular 
lycardia to a snprayentnculnr tachycardia resembling 
■8nlar flutter, which changed to sinus rhythm yyith a 
“at rate Lastly- Michel ct al 6 report that of 139 patients 
_ mitted under fluoroscopic control to cardiac catheten 

- 0n ’ U* ua llj under local aniestliesia, yia tho antecubital 
'' i /o dey eloped an arrhythmia Tho incidence of 
avtlimm way 10% with tho catheter tip m the right atrium 
•o in the right yentmcle, and 19% in the pulmonary 
inal tree and the incidence was higher in patients with 
■genital heart-disease and in those with pre-existing 
-trocandiographio abnormalities The arrhy tlimia was 

exce Pt m one case, m which the patient died 
Tpsfl ^theter mdueed arrhythmia, together with 
' “' lc depression of the respiratory centre may it 
’ Ul '- c contnbuted to the fatal outcome 


PUBLICITY FOR CANCER 

ise» tlle OJJictr for Sept 9 Dr Malcolm Donaldson 

i y /P™ the question of more active mstruction of the 
e no 1° on ca neer and the advantages of early treatment 
cash ° U k ^ a t f in 1 * numbers of people have erroneous 
-'links 8< ^ 1Boase 8ad aro too much afraid of it, and he 
t m 1181 this fear is increased by hemg bottled up ‘In 
’ rncem Ml< * 601110 other countries he says, all taboos 
freely-’ < r 6aice r have been remoyed and people talk about 
hn’ V ° ut w this country ‘ scarcely any newspaper will 
* ( , 10 word * cancer unless some institution is prepared 

5 Frnrr, *° r an ady ertisement ’ 

^ iciu p 118 s tandpomt it is perhaps all to the good that 
'\\ n a J our nal with an immense circulation, should 

0 the courage to publish Inst week a long illustrated 
t , e on ‘cancer It is likely to yveaken the taboo But we 
wish that the article s were not doyoted to the claims of 
■ .^PPdodox method of treatment whoso- nature remains 
^aisclosed and whose value is, to say the least unproyen 
Chfe * itr Da '’ ld Rees E\ans has been using, with 
ef the <( Cardigan oancer cure * which was brought 

Jo^ u 6 P^bc more than forty years ago , and since last 
■rj^® ber he has treated 16 cases at the Presbyterian Hospital 
>r , ^ew Jersey Anyone unfamiliar with the history 
cancer cures is likely to feel that the initial results 


‘ loothwJIri-?, °? U ? ,C Lancet. 1050 i SG3 
yonuiworth J L McKnsick V A Pelrco E C Bawson F I 

1 Bracken At * I960 143 717 r „ „ ,, „ 

T( Y '),, P - N Q Eovejoy FWUm McDowell M E 
1 VoM I Circulation 1050 2 215 _ , , 

5, 0S5 L - l rklr ‘ Brj o J "White P D, Amer Ilcari J 103( 

M Oray F S*?- A D Bridges W C l.tlim™ J H 
y * Field L Green D M Circulation 1950 2 24( 


— m these cases, and the supporting data, make an authoritative 
my estigation urgently necessary , hut the medical profession 
has a well founded objection to the treatment of patients 
with unknown remedios, and these objections are not entirely 
met by Mr Rees Ey ana s willingness to * disclose the full details 
of Ins preparations and methods of treatment to a properly 
constituted committee, following tests under agreed conditions 
of control ,r (om italics) The first requirement seems to lie 
n considered report from tho American dootors yvho gaye 
lnm facilities 


Dr H Moklex Fletcufr consulting physician to St 
Bartholomew s Hospital, died at his homo at Petworth on 
Sept 0, at the ago of 85 


Reviews of Books 


Recent Adyances In Pharmacology (Londofl J 4, 4 
Churchill 1050 Pp 41S 24s )—To display the groynng 

edge of a new science is by no means easy Recent advances 
must m fact ho recent enough to call for comment, yet a 
reasonable period must elapse before fresh claims can he 
related to tho background of established knowledge The 
publishers of this book may he congratulated on tlieir choice 
of authors, for Prof J M Robson of Guy’s Hospital Medical 
School, and Dr C A Keele, of Middlesex Hospital Medical 
School liayo produced n notable addition to pharmacological 
literature They conduct the reader through the laby-rinths 
of now knowledge of such substances as tho anti cholinesterase 
drugs, tho anti lustomines and the steroids of the gonads 
and adrenal cortex—to mention but 3 of the IS chapters 
The section on tho mode of action of drugs is masterly, and 
thnt on the e\ ablation of the actions of drugs m mqn deserv es 
the subtitle “ statistics without tears References are 
nbundnnt and errors yery scarce Tho book is likelv to bo 
m great demand among students of pharmacology and 
postgraduates in general medicine 

Organic Chemistry (4tli English ed London Clenyer 
Hume Press 1950 Pp 983 57 s (V ) —Prof Paul Karrer, 

of Zurich, is a mine of information about organic reactions 
and structure, but it is unfortunate that he records incorrectly/ 
or discusses from outmoded angles, many points of particular 
interest to doctors Tlius m the description of alcoholic 
fermentation the energetic aspects, including the rflle and 

C reduction of atp, are neglected , and Scottish readers will 
e horrified to read that whisky is made from maize or rye, 
neither of wluch is used m the production of Scotch 1 
There are some other biological mis statements and omissions 
no mention is mode, for instance of recent ady ances m the 
analysis of protein carbohydrate, and carotenoid by the 
application of chromatography- It is to he hoped that m 
the next edition the more biological sections will bo efficiently 
revised so as not to detract ns they do at present from the 
y alue of the purely chemical information 

Modern School Hygiene (14th ed London James” 
Ntsbet 1950 Pp 480 12s 6rf )—This book by Dr 

R Gnmlin, chief assistant school medical officer for Liy erpoof, 
is essentially a reference work on matters relating to the 
school medical sery ice, and it is intended for teachers rather 
than doctors It opens with a chapter on heredity-, and 
chapters follow on elementary physiology and pathology and 
tlieir applications in child health These are lucid and to 
the point, but perhaps rather dogmaho for example the 
assertion that only full cream dried milks should be used 
in infant feeding would not find general acceptance among 
olirucians There -are some good chapters on phyeioally 
handicapped pupils, mental defectiyes and educationally 
subnormal children explaining the educational facilities Lor 
them under the Education Aot The common infectious 
illnesses are desonbed hut a serious omission is the strepto 
ooccal throat, which next to the common oold, is the com¬ 
monest infection among school children The passages on 
poliomyelitis make no mention of abortiye infections The 
book concludes with an interesting chapter on school nrchi 
tecture, a short glossary of medical terms, and a bibliography 
The author seems happier when dealing with the admims 
tratiye than with the clinical aspects of school hygiene , but 
on the whole he does what he sets out to do for the Behool 
teacher, and he provides some, useful sections for the doctor 
concerned with education 
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British Red Cross Society First Aid Manual, No 1 
(9th ed London Macmillan Pp 300 3s) —The first 
new edition of tins famous manual for ten years has been 
largely rewritten and since the authors are Sir Harold 
Wlnttmgham and Sir Stanford Cade, this has been done 
very adequatelv indeed Material has been added to cover 
the needs of Civil Defence in air raids, including atomic 
warfare, and there has been a welcome pruning of theory 
and concentration on the really practical aspects of the 
subject 

Introduction to Physical Biochemistry (2nd ed 
London Cassell 1D49 Pp 246 27 s Od )—Tins book, 

first published in 1941, has been considerablj revised without 
structural alterations The opening chapters are concerned 
with those phj sical properties of water, solutions, gases, and 
colloids which play an essential part in body processes, while 
later chapters disouss chemical equilibrium, buffer sjmtems, 
respirator! functions of blood, oxidation reduction systems, 
and the acid base balance of the blood The author. Prof 
J M Johlin, of Vanderbilt University, might be more explicit 
m lus references to ‘ larger textbooks,” but his book cert ainl y 
forms a readable introduction to an aspect of biochemistry 
which can easily be made dull and unintelligible 


In England Now 

What a heek 1 Telephone ringing day and mjfct 
brr Brr brr Brr brr 

From an Old Faithful —' About this 8.B.C *m»l r 
regular donor and should like to eiro my Wood Mr ( r* 

I m a rare group * — What i3 your groupl —“ 6x3 0 
minus ’ —‘ Thank you very much for riiifing m, tnt, , , 
tho exact gronp wo want 

From a Facetious Houseman —" Hallo 1 I’ve gat th w 
want’ — ‘What man) — His gronp is CDECDE.’- H 
, big H or a little Di —' I don't know wbat yon m.-a. f 
Caesar 13 for Daddy E for Erythroblastosis (Ha [ Halt’’ J 
It ’ said I is It a capital Dora small D1 ’—“ I don’t b« 
on and 111 find out 1 A minute or two later “Sony 
little D and ’ (he bursts Into song) “ the other Is a Bit 
D (Ha 1 Ha!) ' 

From a Vtry Superior Person — T ve just been 
radio and I shouldn t renhhy mind giving a pint ot toj 
that poooh woman ’— Yes madam and what is yanr 
‘ I reahUy jlon t know bnt I ain a reah trrpe ” 

Aiid so it went on, -day after day, night after night, 1 
calls from the hopefuls, the enthusiasts, and the * 
types—alphabetical explanations, permutations aid 
binations, the C’s, the D’s and the E s, the little Ci 
little D’e and the little E’s How the gods and 11 
Wiener must have laughed I 


From Letters to the Editor 


Intrathecal Tuberculin —Though I do not wish to 
dispute the observations and conclusions of Dr Smith and 
Dr Vollum (Aug 19), I think that an alternative and simple 
explanation of the dramatic recovery of these patients is 
possible and should be excluded before any large scale trial 
of intrathecal tuberculin is undertaken Chorenns and 
Vrachnos {Lancet t 1948, u, 40S, 518) havo emphasised the 
intense meningeal irritation which can bo caused by 
intrathecal streptomycin, wliioh may superimpose a chemical 
meningitis on an infective one Increasing opisthotonos, 
repeated uncontrollable vomiting, and hydrocephalus due to 
subarachnoid block are results obsen ed by (Jborexnis follow'ing 
intrathecal injection of 100 mg or more of streptomycin 
It is perhaps significant that in Dr Smith’s cases tubercle 
bacilli w ere no longer to be found m tho c s F when intrathecal 
tuberculin was started, and even more so that it was only 
some days after all intensive intrathecal therapy had been 
discontinued that improvement took place Furthermore 
there was no opportunity of observing the possible deleterious 
efieots of another course of intrathecal streptomycin during 
the surprisingly smooth convalescence of these tv o * hopeless ” 
cases Is it not possible that what actually happened was 
that the initial course of chemotherapy had to all intents 
and purposes replaced the tuberculous meningitis by a 
chemical one, and that this was being perpetuated, whether 
by streptomycin mtrathecally or by the even more noxious 
tuberculin (w n ) ? When all intrathecal interference was 
discontinued, the meningeal irritation ceased and the patient 
reco\ered—S L O Jackson, jib cJ 1 (Brompton Hospital 
London SW3) 


Teaching at Non-teaching Hospitals—Whatever may 
hate been the teacher’s training, his success m imparting 
knowledge and understanding depends on Ins desire to teach, 
and Ins possession of an animating and dynamio force The 
Dim ersifcy Grants Committee warns against promotion based 
solely on research, rather thau on personal qualities'- and 
teaching ability yet how few excellent clinical teachers are 
so encouraged I would plead for a return to teaching of 
the simple'clinical methods the inculcation into the student 
of tho elemental necessity of training his senses , the aesem 
bling of the facts in a reasoned manner and direction in tho 
way of interpreting thorn along physiological and. pathological 
lmes When these have been mastered then is the time to 
fortify and confirm the clinical diagnosis by tho ancillary 
investigations which it seems the student must know 

Clinical material m the teaclung hospital is limited , but 
.mam men who have had experience in teaching hospitals 
* occupy positions on the stags of non teaching hospitals and 
efforts should bo made to include them in the teaching of 
medicine Not onlv students but also registrars could 
benefit from the teaclung of some of those clinicians who 
mav 1101*0 hitherto thought themselves out m tho wilder 
ness ’ and it is to ho hoped that regional boards wifi have 
the vision to encourage n proportion of their registrars to go 
to non teaclung hospitals —\Y R BnA.CE rites (Weston 


Precllnieal^ Teaching —Dr Johnson (Aug 20) ” 
the Moran Committee os saying that the average 
graduate tends to lack curiosity and initiative 
of observation are relatively undeveloped She tkw 
onbes exercises aimed at forestalling these deficienorA 
calling for an effort, by the student But if it n ' r0 P' 
to tram tho student to observe it is even more imp 
not to destroy bis natural desire to learn. 01 en 
frustrated by methods of mstruotion wluch, thong _ 
are remote from prootical reality and encourage a 
to learn the “ tracks ” of examiners rather than 0 
ledge for its use in his future medical work . 

should not enable the lecturer and demonstrator , a 
out of their liabilities to instruct, for jierBonfl 
the best means of inspiring and encourage? fj ^<[^1 
If the teachers themselves really show inag - 
enthusiasm, and powers of observation the j' , , 
their example The closer the teachers^ i» { 
the higher the quality of the learning I ™' __ ° 

opportunity for initiative —Mbdiqai, StDovn ^ 

Preclinicai Education—Dr Johnson ^problem 3 , vx 
unscientifio approach of students to Rdeiiti o j 
Dr Dioks deplores the lack of the human nspeo j iavf « 
training It looks as though the student w 
further calls on his tune—discussion periods Bte (o h 

But tiie fault, and the opportunity for its re | )UIM d, iff 

found at an earlier stage for the neglect o 5tM u it 

and of a scientific attitude to scientific ma ^ k (v 
school Tina is not the fault of the teache 
liospital and university entrance examinations (0 ^ 
the root of the trouble As long as it is P°" . no jl.\ir 
tliese with little more than ft steak of mctu j f M rsr J 
the schools will, and must, prondo this > ,rat 8 
As soon as a more general education beoomes 
passing these entrance examinations, muon o ^,-jj p 
for Dr Johnson s and Dr DiokB’s just critic 
removed >—J om L Struthebs ^ 

Antimalarial Drugs —As you sny (Aug ^ 
amblyopia is rare m West Africa However, T 
that “ it would be wrong to assume that ^ 

has disappeared from West Afnoa since the nlznos ^ 

apphention of mepaerme calls for comment It (( p 
blackwator fever has not entirely disappeared h ^ ,y 
become stnkmgly uncommon despite the increase 
non immune population in all four Wost African depe ^ 
In Nigeria durang 1931-1042 the average number o ^ 
was 15 per year in tho non African population fl ' f 
G000 , during 1943—40 tho averago number of coses . 
per year m a population averaging o\ er 8000 ana , 
1948-49 there were onh 3 cases of blackwator ‘ ert J 
population of about 11 000 Moreover, of these 3 as ^ 
biackwater fev er 1 was in a patient known to take <Pj 
ns a suppressiv e The decrease of tho incidence 0‘ 
disease m non Africans from 1943 onnords coincided 
tho general substitution, first of mepaenne (1943) and •h'* 
proguaml (1947) for regular suppressive quinine 
of acute mntnna with quinmc alono or combined wrtli ® 
antimalarial drugs is still favoured bj mnnj medical a" 
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and there is no evidence that tlio therapeutic use 
had anv bennng on the incidence of blackwater 
c similarity of tlio above findings to those of 
1941-45 for European military personnel in West 
tnkmg, and confirms the c!o=e relationships of this 
th suppressiv e quinme medication —Leonard J 
matt, 51 D , senior malanologist Nigeria 

lpklnless Age —I was interested-to read (Aug 12 
f the new plastic napkin containers for use with 
i disposable napkins Similar containers have been 
ere in Switzerland, and I have been using them for 
for the last eight months (since slio was C months 
have found them most satisfactorv though X have 
ismg the disposable cellulose fillers for threo reasons 
ore expensive, ( 2 ) tlicv tend to disintegrate when 
stick'to the baby s akin, thus obliging one to wash 
\ at every nappie change and (3) they are not 
tly absorbent Instead, I find that an ordinary 
•£ gauze napkin, folded to the appropriate shape 
fhcient and when soiled, is easily washed Since the 
of these containers is rather erratic I have begun 
them mvself, and find them verv cheap and easy to 
t — Muriel Wooljiav (Basle Switzerland ) 

Treatment of Urinary Bilharzlasls —I have tried 
•rt of ‘ Nilodin ’ (B W & Co ) a preparation of Mimed 
sugar-entenc-coated pills in three proved cases of 
fema hccmalobium infestation The dose regime was 
ecommended bv the manufacturers—l e , a total of 
per kg bodv weight given as 10 mg twice dady for 
lays One of the patients received two courses with a 
oetween them he discharges! lumself still passing ova 
anne The second patient had onlv one course and 
^discharged himself with ova in the urine The third 
it, who is stdl in hospital continued to pass ova after 
■ourses, but was cleared after a course of ‘ Fantonn ’ 
ph«i) which is sodium antimony bispvToeatechol 3 5 

'”" m disnlphonate this patient is now under treatment 
ie secondary antenna only 

u c '®firms the observ ations of Alv es ( Lancet , 1950, l, 
, and I must add tliat the sugar enteric-coated nilodin 
' ‘ ^ P oorly absorbed in the Iraqi gut too —Dr JI Fawzi 
utincnt of Therapeutics Royal College of Jledicme 

■flection of the Skin from Sunburn —Dr Russell 
ur Anderson say m their article of Aug 12 that there is no 
the anti histamines bv mouth are of use in 
solam Vet thev seem to ha\ e missed the opportunity 
this to the test in their case Earlier this wear I 
■ M 0836 Bltm * ar to theirs The patient also a civil serv ant 
a £ e anc l bad become hypersensitn e to sunlight 
s , n ' a twentv years ago I prescribed both ‘ Antliisan 
j* “■* “ v mouth and as a light screening agent p ammo 
m paraffin (I asked for this substance m the 
' v EE would be obtamed quicker than the reputedly 
i-e retlv ® et b>l p diethylammobenzoate) However 
me 8 delav of 5 days m g ettm S the substance and 
) to 815 t,me t * le anthisan cured the patient who was 
^ resume work.—b Shcbsachs m b c s (JIanchester ) 

Hypersomnia —Dr Strom Olsen s case 
111 ms article of July 22, may lead to the idea that 
_ n i > m heavy sleepers who have no obvious signs of 
3 is secondary' to the deep sleep The enuresis and 
„ ereom ma may be unconnected 

°S e d 6 years had always wet the bed She was a 
jat '^rT un ^ was not conscious when raised at night to 
1 a i fanulv seemed a united one, and her mother 
• a ° ted no symptoms of anxiety In the 17th psychiatric 
- sw she drew a scene from Hansel and Gretcl which was 
rntr to * ler 1X1 terms of her own aggressive feelings to 
: , , Dt bar She was mdignant but only had two wet rughts 
t for the next three weeks and then only one wet 
,at m six weeks Her mother stated howev er that she 
.'wPt as heavily as ever 

A boy, aged 12 y ea rs athletic mtelhgent jolly and with 
my friends had wet the bed since birth Hisfanulv seemed 
a T nc * ma< 3ei no other complaints about hi m He was a 
, b J Ie€ P t ‘ r aad was raised by his parents twice mghtiv 
1 mm received medical treatment for three years without 
and psychotherapy had no obvious effect on his 


behaviour or enuresis It showed, however, that he had no 
overt anxiety, that he was reluctant to take responsibility 
and that his expressed fantasies oontained remarkably fow 
female figures or symbols In the course of treatment he 
developed erythema nodosum and was hospitalised The 
ward sister, forewarned, kept him dry for fiv e weeks by raising 
him at increasing intervals during the mglit He was then 
sent home with an alarm clock, and his parents were told to 
delegate full responsibility for dry beds to him He remained 
dry for two weeks and then relapsed It was found that his 
parents had again resorted to lifting him as ‘ he is too deep 
n sleeper to sot the alarm for 5 am after it has vyoken him at 
11 p 51 ’ Thov were discouraged from their over indulgent 
attitude, and he was dry agam for a further month, setting 
the alarm himself and waking to urinate He relapsed agam, 
completely, following a threat to send him to boarding Bchool 
if he refused to abstain from athletics following his attack of 
erv themn nodosum Tins new bout of wetting was accom 
panied bv open debnneo of his parents and small destructive 
acts 

The first ease shows tliat cessation of bedwetting in a deep 
sleeper is not necessarily accompanied by lighter sleep The 
second case shows how over dependent enureties with over 
protective parents may use tho excuse of deep sleep to serve 
their own ends — Richard Meter, m.b c p (Hospital for 
Sick Children, Great Ormond Street, London, W C 1 ) 

Patients’ Travelling Expenses—The changes m eon 
ditions under which travelling expenses may be paid ( Lancet , 
Aug 12 p 273) will throw an added burden on the staffs of 
the National Assistance Board and chest elimcs and the 
financial saving will he paltrv m the case of tuberculous 
patients For many years free travel to and from sanatorium 
has been meluded in the tuberculosis service without regard 
to the income of tho patient The remtroduction of a means 
test in this connection is highly retrograde and we even 
foresee the possibility of a patient s admission to sanatorium 
being hindered bv the time taken by, and/or the result of, 
the National Assistance Board’s inquiries It would have 
been better if the Ministry had not made these changes 
without due regard to tho special circumstances of the tuber 
culous who often have to travel long distances for sanatorium 
treatment aDd who bv the time a vacancy is offered have 
usually suffered considerable financial rev erses The Minister 
recently voiced his concern at the grave problems involved 
m the treatment of tuberculosis, and we hope he will recon 
sider this additional difficulty he has imposed —C IV L 
Jeanes lines chest physician, Greenwich , B J JIat.t-et, 
5t d chest physician Bermondsey C F Price, 51B chest 
clime Camberwell, E K Pritchard, m r c s, chest 
physician, Southwark J P A Rigby, b 5 r, chest 
physician Deptford J E Stokes, m d , chest physician, 
Lewis] 1 am 

Endometrial Tuberculosis —Within the past four months 
it has been stated \Lancet 1950 1 733 and Aug 5, p 220) 
that Mr J A Stallworthy has achieved apparent cure m 5 
of 6 patients treated with streptomycin and that apparent 
cure is presumed after three consecutive negative tests at 
monthly intervals The first is encouraging news , but I feel 
that as jielnc tuberculosis is a blood borne disease and the 
focal point must often be outside the field of gvmecology, the 
absence of lesions in biopsies for the short time of three 
months after treatment is not sufficient evidence of cure 
Tn our smaller senes biopsies and cultures have more than 
once been negative for more than a month in untreated 
eases — Magnus Haines, m d (Chelsea Hospital for Women, 
SW3) 

Psychiatric Social Worker —I agree wholeheartedly 
with the opinions expressed in your annotation and by Dr 
Sessions Hodge (Aug 12) The skilled psvcbiatnc social . 
worker plavs an essential part m the tie id of psychiatry and 
her place cannot possibly be taken bv those whose expenence 
has been confined to administrative work- In the week when 
the Nottingham Countv Council s advertisement appeared 
the B.MA annual conference devoted a session to the role 
of the psychiatric social worker at which members deplored 
the shortage of trained workers and made suggestions for 
the most profitable use of the small number available It - 
was felt that the profession could not hope for the necessary 
expansion unless a reward was offered to some extent com 
mensurate with the requirements of long training high 
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personal qualifications, and arduous and exacting work 
Tho existing negotiating maclunerv seems to be doing nothing, 
to- remedj the present anomah in the salary scales To 
perpetuate these conditions seems to be a strange policy for 
a Ministry whose professed aim is to base a oomplete National 
Health Sen loe upon highly qualified and skilled personnel — 
Desmond Cun hax, fbop (St George’s Hospital, London, 
S W 1 ) ' 

Origins and Outcomes of the Patient’s Stay 
in Hospital —The final seotion of the artiole by Miss 
Addiscott and her colleagues (Aug 26) suggests that the 
almoner may make the patient aware of her critical attitude 
towards his habits in such a way as to cause resentment But 
m fact one of the mam objeots of her training is to enable 
her to establish a good relationship with her patient as the 
basis of her social therapj The question of criticism, overt 
or implied, seldom arises , but where it does, the good contact 
established should enable the patient to absorb and act upon 
the almoner s suggestions for lus welfare without the resent 
ment which would be as disastrous to the almoner patient 
relationship as to that between doctor and patient — Mari 
W Windsor, ami k , Elizabeth Alexandre, a m i a 
(Manchester Royal Infirmary ) 

Ways into General Practice —Your leading article of 
Aug 26 says that the easiest path to the status of prmotpal 
is by prelmnnarj assistantslnp The British Medical Journal 
of Sept 2 oontams tiro adi erti sements of \ aeancies for 
nssistnntship with new and twelve advertisements from 
praotitioners requiring an assistantslnp with new Inquin 
at the Medical Practices Advisory Bureau would also show 
that there are many more applicants than openings You say 
tliat “ the ohances of gottmg into practice seem rather less 
bleak than they have sometimes been painted ” Tlus may 
be so, but it is unsatisfactory that they should be bleak at 
all, m new of statements on behalf of the Government that 
„ entry into general practice would lie, facilitated bv the 
Health Service In fact it has been made more difficult, and 
■ ' ■ ■ - . 

Notes and News 


Goeffaerts Gastrectomj’ Clamp 

Mr Geoffrej Parker, nos, writes Many British 
surgeons in the later stages of the war enjoyed the hospitality 
of Dr Goeffaerts, of Alost, in Belgium and admired his 
effortless technique His untimelj death, on the eve of his 
appointment to a surgical chair, deprived Belgium of one of 
her finest operators and teacheis 

The damp that I use m subtotal gastrectomies (made by 
John Bell & Croyden Ltd , London, W 1 ) was designed by 
Dr Goeffaerts It is essentially a large size Payr clamp with 
a longitudinal groove through each blade (see figure) It is 
applied m the usual way at the site determined for cutting 
across the cardiac end of the stomach The distal portion of 



the stomooh is closed with a straight Doj ert s clamp to prev ent 
soiling and Cut away Interrupted linen thread sutures are 
then passed through the slits m the blades and tied off, and 
the ends are cut short The clamp can be remov ed before or 
after inserting the outer layer of sutures of the anastomosis 
to the duodenum or jejunum After its removal, the part 
of the stomach to be used for the anastomosis is kept closed 
with straight Kocher forceps while the part not so required 
is closed with a second lav or of continuous or interrupted 
sutures The anterior lay ers of the anastomosis are inserted 
ns usual , a Hofmeister valve, if required, is made by firing 
the proximal jejunum with interrupted sutures along the 
hho of the closed portion of the stomach In over 100 
consecutive gastrectomies where tins clomp has been used I 
hdvo had no postoperative bleeding from the anastomoses, 
, n Spite of the attempts of enthusiastic house surgeons to 
relieve non existent haemorrhage and distension with gastno 
suction All the patients took unrestricted fluids by mouth 
12 hours after operation tho only proviso being that they 
must drink from a teaspoon to avoid too rapid filling of the 
gastnc stamp 


ism k. 


a real effort should now be made to fulfil tlie c 

Doctor 

Inoculation Certificates Required Abnd, 
British Overseas Airways Corporation fins the mwis, 
information m this country on the requirement'cf 
governments > regarding certification 'of varenam 
inoculation needed by travellers by air Tha u( 
is obtained from the World Healtli Oigtumafrai 
Epidemiological Bccord and daily broadcasts, the X 
Health’s weekly return of infectious diseases and in 
reports from the Corporation’s agents throughout lit 
I support-your footnote to the letter from Sir Philip 
Bahr (July 22), to the effect that doctors rcqamnrq 
information on this matter should apply to lb I 
Department, British Overseas Airways Corporation. * 
House, Piccadilly, W1 (Tel Mayfair 6811) tt 1 
representatives m the UK of the countries Art 
traveller intends to visit or transit —Sir Haboid If _ 

ham, f n cj , director of medical services, B OAC r 

An Unconscionable Time A-dying —The 
entitled article by Dr Jackson m your issue of dur ■ 
an experience tlus year in a staggeringly evpenstvt a* . 
home - 

I was awakened by a choking sensation and an errerp 
stenoh Knowing that large industrial concerns*® 
near I thought "an explosion" and struggled tom 
shut the window, from which I imagined the o'®*’ . 

entering Worse ensued however Knowing 
ringing produced negative results, I emerged again 
and lean out of- the window That was 



..mo urgently wanton, so comumeu Dl yr--—- vi 

dehyde had been decided upon to hasten the p ,, . t 
day the" staff soemed pained to flunk tliat * cn y, 

been appreciated, quoting quite recent tert natnwl 
subject of disinfection — Esther Cam. mo s 
Middlesex ) 


T _ » Gi nf 0 HfT 

Notifications of poliomyelitis in the treck f®? 1 D*) (—01 t 
parnlytio 302 (pro-dons week 3G9) non BVf nige 

401 (689) Tlio onlv comities showing mere tnu 
were Kent and the West Hiding ^ 

At the Unirorsity of Edinburgh on Oct 9.1® rf^tmeat ot i 
Tanner will gfvo three lectures on the Sur6i“ u A ilnT0 Cllnh, 
Ulcer On Oct 13 Dr Philip S Bench,,dh> 
speak on the Present Status of Cortisone nn (.ninthe" 03 ** 
Medicine AU these Mncnrthur lectnrcs wiu T r u 
lecture theatre University Now Building- at 

i ot the IJJ 


Faculty 
Colvin 
Jr J McC Murdoch 


O B Shaw 


• ot 


On Friday Sept 22 nt 11 aji at ffie UrirenM'p 
the Biochemical Society- Is holding- a svmrw 
chemistry of Fish ifi'A* 

Dr Leonard CoIebrooL, F UR and 
symposium on burns which tho NationaliHererI Dt 0 f h’ ,i Y 3 ' 

in Washington at tho request of tho P^R^notltr 

Ivor 2 3 and 4 Those wishing to attend should no^ 

of the division of medical sciences of the counci 

Avenue Washington 26 X) O U S.A ,• 

Tho Medical Resenrcii Connell Invito nppllcat j n j, * 

qualified men or women with one or two U^UAVrnlnlnc I”A, - 
appointments for a studentship b® 600 .?I® liSiiloioglcid J_ 
of experimental psvchology tcnablo at tho psych ltd . 

University of Cambridgo for not less 1 hnu V 1 ..;, the frtT 
forms to bo returned before Oct 1 may ho hnu 
of tho council 38 Old Qnecn Street London ■ 

Tho chief medical officer of tho Ministry °f Rf?'!' 1 ,, rU* 
aU genorni praotitioners a list of proprietary ■ rncam of jj.f i 
advertised direct to tiio public Following tho rtT r ns j. f J'B, 
- committee on proscribing (Lencrf July 8IP ixp lid ^ 

to trv to avoid prescribing any of tbe substances on ^ p 
tn your professional Judgment vou feci clear va" , 
special justification for doing so in nny individual ca 

TUo Cluirity Commissioners propose to establish a j-_-r 1 
the regulation of the Benevolent Modlca) oociotv * nt c -c 
Hertfortlsliire Tiio scliemo can bo seen at - I Y'% n ;cil; , 

Jlertford and copies cati bo bought at the office m the cou j, . 

(2* 2d) Objections or suggestions may within -1 " n Asn 
to the secretary of the commission Hyder Slrcet Lonu 

The classification of jnnlor liospitnl posts ns A ® 
to be df^continaed train Sept 30 

Tlie National Institute for the Deaf has published a 
list of-manufacturers and Ftipp ers of deaf nlds whs' f tra 1 

into an agreement with tlm instIWtc res to the r mtUunb ( 
Tiio lf<=t (price 3rf ) may bo bnrt from tbo inntJtiitc n 
Street I ondon Y\ C 1 
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e Investigation choir* that it take* on an nacragi 
ites to fit nnd supply n pair of spectadi under the 
health Service (Report of Working Partv Par i 
onerv Office Pp oC Is ) To dispense n pair for n 
tient took 45*47 minute 1 ; The ratio of repairs to new 
about 11% but as mo*t of the \ HE cfnssc** an - at 
w it Is thought that thl- will probablv increase to abont 
'viir* take an average of 9 74 minute* 

bh Epilepsy A*soeiation foundeel in Jul\ o^a memorial 
F»r For met on Sept 5 with Lmlv Cvnthta Colville in 
It* aim*; Include the general education of the public 
ion? epeciab'-ed education of tho *. in ehnrgi of epikptle 
the creation of an Information and advi-orv servlet 
tar.ee in establishing ho-tels and convalescent h«im* 
rovi ional council are Sir Charles Svmond* Dr Ru-v.ell 
r Macdonald Critchler Dr 1 ctitia Fairfield and Pr 
Lams 


The fourth reunion of the 2nd Brltl h General Hospital Id the 
45 war wifi be held on 8 a turd a v Oct 7 at Simp on 5 Rc^t 
aurant Strand London W C 2 Ticket* may be had from Dr 
J H Ea_ton 2d Blddenham Turn Bedford 

The responsibilities of the veterlnarv profession *hould not 
"ton at the farm gate declared Mr John Braford in hi* presidential 
addre** tathe National Ycterinarv Association at Card III on Sept- 6 
To ensure cleaner food he held that the vetorinarv surgeon, should 
have authority to inspect It up to the time it is bought by the 

hou-'Cwlfo 

During 1949 the number of voluntarfiv registered di Abled persons 
ro~t b\ 2~ 099 to over 9*15 000 of whom 131 bl3 were pensioners 
of the 1914-1S war and 415 021 were other ex Service men and 
women (Annual Report of the Minutrr of Labour and Xafional 
Scrvin for 1PV> H 'L ertotionerv Office 4s ) 


clkge ot Surgeons of England 
age-y lectures nnd 10 clinical 
enevs Sept 2S-Oct 13 at elected 
aU Fees (whole couth. 12 gn= 
es only S ptb ) with application to 
nry Tedgrad Education Com 
P CE Lincoln a Inn field* 

1 

e 0* Urology St Peter 8 Ho*p 

2 Postgraduate course in TD 
3-Nov 39 Fee 12 guinea* 

a application) 

Val- Hospital Neurological 
king se*dan for postgraduate* 
S-Pe- 22, Clinical demonstration* 
T Friday from Oct 13-Dec 15 
PJL 


t DoJ; Orth. &. F ra c E 1C —H 
’) 

■°1 IHldteer. \ M 10 —H O (£ 
i-. H 0 (LB2) gvn mi*d htemo 
i«tu,no (B2) T.B H O (A I 

■-- «*<1. <Lsd cardio BLO (A 1 

Unirnr; Jr Reg. (Bl) pii 
0 (B2) gen. mnl A neoronirg 
£ (Bl) cas 

End Maty E l —Jr OhA 0 (I 
- ■kwh Garrett Anderson XIV 1 
**• tet (AfB2) 

E - c —Jr Reg Ames (Bl) < 
" J & York Clinic S E 1 — As.t PI 
rrch tiftj 

tey t?—H.S (AiBd) E.X T -Sic 
h>d«a4 Genera) X W.3 —H « (I 
- 15 Os (B2) 

JPU fo- sick Children W C 1 — 

rrr, Et s ®i)-hj> (bd hs (b 

j 2£tS EU - Sr HP (B - } 

®JeTih.E 1 —Sr RALO (Bl) I 

- Geg. s E J0 (B2) 

Gen M5-CO (I 

yal^T Sw - 3 —H-S (Bd) 

™ JxrtheiB, A 7 —Orth. H S AC 

s Ora. \ is —h P (B2) 

, - A^r 5 31 1 -< A B ’> 1 

r ithr?' —R( 7 ; In Aims 

^ ~ w «taa.Sirs —H.S (A/B2) 
n n 2° n,l0n ' W 6 ~ Jr H-YEG C 01 ) 

r for Children S IV 3 —I 

PrnrjnciaJ 

* K, ' nt - 5vnie borough.—H P (1 

'■"ntd. A OJ> 

st A °” s E - XT - 1 

foton, Hyde, A Glo^sop H M-C —I 
<*est dp A T.B 

(1™1 *f rJy X Late Ho *P —Orth I 

ILde.' 1 Ly “' ; Dl - t H.S (A 1 

Tlnaal Gen.—HPs (AjB2 
'^mtaFnni® ^orth Lonsdale—) 


ACADEMICAL AND EDLCATIO\AL 
Institute* of Child Health k. Xeurology" 
Po tcrad. Icc urts at -National Hospital 
Quct.ii "qnare 5 p.m Mondav® Oct 16— 
D^c l'* on neurological dLea^e*’ in 
children Fee (3 gn* ) with application 
to Secretarv In*t of Child Health 
Ho pltal for Sick Childtxn MCI 
TubcTCulodv Educational Institute 3-dav 
clinical course** A in tree Liverpool 
(starts Oct 25) Godalmfnc Snrrcv 
(Oct 17 and Nov 21) Market Dravton 
Salop (Oct 11 Nov S Dec 13) 
Tor na Dee Aberdeen (Oct 11) Fee* 
3 gn* Applv Secretarv Tnviftock 
Hou e North MCI 

Aberdeen Lniv Anatomv Lec^eohip 
Applv bv Oct '2 

HIST OF HOSPITAL VACANCIES 
Bntley ^ Di*t Gen —H O (A'B2) 
Beblngton Clattcrbrhlgc Ccn—HS 
(A/B2* orth 

Bcdfo’d Gen —H2S (B2) 

Billericav St Andrew - —Ob t Reg (Bl) 
H S (B2) 

Birmingham l* 5 Dudlcv Road—Jr Reg 
(Bl) ENT 

Birmingham Dndiev Road Infv—Jr 
H M.O (Bl) 

Birmingham Hollrmoor —Locum Reg 
Birmingham Hollvmoor—Jr HAI O (Bl) 
Birmingham Mntv—HS (B2) 

Birmingham Accident —H S (A B2) Sr 
Reg 

Birmingham Roval Orth.—H O (B2) 
Brbtol Frenchav—HS (AfB2) neuro 
surg 

Barnet Gen —Jr Anrc* Reg 
Bi-hop v Stortford Havmead" —H O (A ' 
B2) med 

BOwden St Anne 6 ENT —Jr ENT 
-Reg (Bl) 

Braintree Bkwk Notlev—Reg (Bl) 
pulmonarv T B Orth. H O (A/B2) 
HP (AJB2) 

Brighton " Sus^x Eye—Sr H.S (B2) 
Brighton 3; Lewe- HALC—2nd HS 
(A»B2) EsN T 

Bridgend Morgannwg (Mental)—Jr Reg 
(p*ychiatrv) 

BristoL Frenchav —H^ (A/ r B2) neuro 
surg 

Brbtol S Western R H.B —Reg (Bl) 
Blood Transfusion Service 
Bri tol t nlted L S Western R-H B —Cons 
Gernto urinnrv Sufg 
Bromsgrove All Saints — H.S.S H-P 
Bradford Roval Infv—Reg (Bl) orth 

Bideford &- DLst —H O (B2) 

Beverlev Yorks We*twood -—H.S (A/B2) 
Bnry St- Edmunds M Suffolk Gen — 
H-S (A B2) cas A orth H S (B2) 
gyn k. ob*t 

Burnley Gen.—H O (A) surg Jr E.X T 
Reg (Bl) 

Burnley Victoria —H S Jr Ophth Reg. 
Orth H S 


Chester Beatty Research Institute 
Rc***arcli po=t (rnolnlv avian tumour 
vlrme?) Applv Secretary Royal 
Cancer Ho*pltal S W 3 bv Sept- 30 
Alfred Adhr Medical Society Training 
course pwchotherapv Applv Hon 
Seen.tore Institute oF Individual Psy¬ 
chology o Fellow* road N W 3 
Liverpool X. nlversitv M hole-time Gyme 
colorr Tutor (non res ) Salarv £C0fi— 
€1400 Applv to Registrar bv Sept 25 
Liverpool University Whole-time course 
cdvauced obstetrics and gynrecologv 
Dec 4-16 Fee 10 gns Applv Dean 
Focnltv of Medicine bv Oct 21 
Guv b Hospital 2 Junior Pharmacologv 
Lectureship* Applv bv Oct 4 


Burnlev Bank HnU Mntv—Ob=t O (B2) 
Bury Gen—CO (B2) H^ (A B2) 

Cardiff L nlted —Reg (radiotherapy) HE-s 
(orth A radiotherapv) 

Carmarthen W Male* Gen—H.S (A/B2) 
Castleford Normanton A DIst —It2? O 
(Bl) Jr Peg 

/ Chartham Down St Augustine t—Jr 
M.O (Bl) 

Chelmsford A Es*ex & St Johns—Ht> 
(B2) Special Depts 

Chelmsford St. John * —Jr Med.Reg (Bl) 
Chelmsford Broomfield —Med Reg 
Chelm*ford N Es ex—H.P (A) 

Cheltenham Gen Eve A Children a,— 
R.M O (B2) 

Chester CItv Ho*p t Royal Infv—Med 
Reg (Bl) gen med A cardiac 
Chester Roval Infv—Jr HALO (Bl) 
orth cas 

Chorley & DI*t—Surg Jr Reg (Bl) 
Colchester Roval Eastern Counties—-Sr 
Reg (Bl) Jr H-M O s 
Coventry & Warwickshire —Reg (gyn. A 
obst ) H S (A f B2) Central A cold. Unit 
Canterbury Kent & Canterbury—HE 
(B2) E N T AE 

Cambridge Addenbrooke * —Sr Reg 

(Radlotherapentic Centre) 

Darlington Mem —C O (A/B2) 

Dawvhuhne Park —Obst H O (A/B2) 
Med Reg (Bl) 

Dewrburv A Dlst Gen Infv—-H2S (A) 
Dudley Guest—H.S (AfB2) C-0 (A/Bf) 
Eecles A Patricroft —H O (A f B2) 

Epsom. Horton —H2P 

Enfield Chase Farm —HE (A) gen. surg 
Exeter Royal Devon A Exeter —C O A 
HE TA/B2) EXT T 

Exeter Princess Elizabeth Orth.—H O.g 
(AfB2) Male orth A frac 
Griffith*town County—Jr HAL O (obst- 
A gyn ) 

Grimsbv Gen.—C O (Bl) Jr Reg 
Guildford Roval Surrey County—Gvn ^ 
HE (A/B2) 

Gloucester S M extern R.H B —Med. 

Dir (Mass Radlogr Unit ) 

Halifax Area HAL O —H P (A/B2) 
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Halifax Gen —H S (B2) 

Halifax Royal Infr —Jr Reg , (oas & 
orth ) H P (B2) Male 
Hallsham Helltngly Mental—HO (A/B2) 
Harrogate Royal Bath —R M.0 (B2) 

Hastings Group H M.C —H 0 (A/B2), 

rued Female 

Haverfordw eat Pembroke Cty War Mem 
—R S O (Bl), H S (A/B2) 

Hemel Hompstead West Herts —0 O & 
'HS (A/B2) 

Henroll Cheshire Cleaver —Jr H M.O 
(Bl) 

High Wycombo War Mem —H O (B2), 
surg 

Huddersfield Roynl Infy —Radiol Reg 


(Bl) Jr Reg (Bl),' ENT Jr Reg 
(Bl) cas 

Hull Royal Infy—Orth HS (B2) 

ENT HS (A/B2) 

Hull Victoria Hosp Sick Children —H P 
(A/B2) 

Hull Victoria Hosp Sick Children —H S s 
(A/B2) 

Hounslow —H S (B2) Special Dcpts 
Hereford Gon —H P (A/B2) HS (B2), 
cas ENT & frac 
Ialoworth West Middlesex —Phys 
Isleworth West Middlesex —Ophtli Surg 
(Cons) 

Ipswich Isolation —H O (A/B2) 

Kettering Gen —H S (A/B2), traum A. 
orth 

Lanchestar, Durham Maiden Law —H S 
(A/B2), ENT 

Leamington Wameford Gon —H S (B2) 
ENT A ophth. HS (A) 

Llanelly —Jr H M.O.s (gon surg A gyn , 
med A anas E N T & ophth.) 

Liverpool Royal L’pool Childrens —Med 
Reg (City Branch) 

Liverpool 20 Bootle Gon —H S HP 
C 0 (A/B2 posts) 

Macclesfield Parkstde —Psych Reg (Bl) 
Maooleafleld A Dist.—Antes Reg (Bl) v 
Haeolesfleld Infirmary Bch.—Jr Surg 
Reg (Bl) Antes Reg (Bl) 

Maidstone Lenham San —R M.O Reg 
Locum 

Maidstone West Kent Gen —C O (A) 
HSjj (B2) HPb (B2) 

Manchester R H B —Cons Asst Radiol 
Manchester R H.B (Rochdale Hosp 
_ Centre) —Cons Antes 
Manchester R H B —Auras (Sr H M.0 ) 
Aast RadloL (Sr H M.O ) 

Manchester United—R.M O (Bl) Reg 
or Jr Reg , Regs (ding radiol) 
Mansfield & Dist Gen —Sr H S (B2), 
accid. A orth H 8 (A/B2) 

Morpeth N thumb St Mary's —Sr Reg 
(Bl) 

Middlesbrough West Lane —H O (A/B2) 
Middlesbrough Yorks N Hiding Infy — 
Locum Asst Antes 
Newcastle Unitod —Ophth Surg 
Nowcastlo Royal Victoria Infy—M.0 
(Sr Reg) 

Newcastle R H B , HarUopools Group — 
Reg (orth ) 

Newcastle ERR , V nnsbeck Group — 
Cons A6st Surg 

Xcwcastlo R H B E Cumberland —Sure 
RC£ 

Newport Roynl Gwont. H O (derm A 
V D ) H O (A/B2) orth H O (A/B2) 
E N T A ophth 

Nottingham Gen — Jr Aural Reg Orth 
Reg (aceld <5- orth) Aural (A) 


Nottingham City —HE (A/B2) Jr Reg 
(Rl), thor surg Ptea HP "(B2) 
HP (A/B2) 

Nottingham Firs Maternity —Obst- H S 
(B2) 

Northampton Gon—Sr Antes Reg (Bl) 
Norwich V Norwioh & Isolation — 
H P (A/B2) 

Nuneaton Hospitals —H S (gyn A-obst) 
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L LIQUORICE EXTRACT WITH 
DEOXYCORTONE-LIKE ACTION* 
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irts Arts Chem Doetorand 

J C 'DE JOXG 
Pharm Doctor 


Lej,stra ,K P Turner J G G Borst 

potheker M.D Toronto M.D 

the Department of Medicine, Umicrsity of Amsterdam, 

t Department of Pharmacy, Bmnengasthuis Amsterdam 


itng tlie war Years Revere (1946) noticed that 
patients suffering from peptic ulcer improved 
taking a proprietary preparation purchased from 
il pharmacist in a small Netherlands town This 
■ration was found to consist of a mixture of euccus 
ltue, frnctns amsi, and ferrum reductum Suppos 
hat the therapeutic effect was due to the liquorice, 
eated a senes of gastric ulcer patients with a paste 
xting of 2 parts powdered succus liquintife and 1 
water The patients had to take one teaspoonful 
e times a dav, on an empty stomach No restrictions 
ret or actintv were imposed The majontv of the 
ents became symptom free within a short time , 
rv examination revealed that sometimes a deep ulcer 
he lesser curvature disappeared within three weeks 
a 1946 succus was no longer available In 1947 the 
<e favourable results could be obtained, but this time 
ous ade-effects were observed, which had not been 
- a before. Approximately 1 in 6 patients treated with 
’ paste developed oedema, usually noticed first in the ' 
e and later in other parts of the body Many patients 
"Plained of headache, and some noticed shortness of 
-ath on exertion and pain in the upper abdomen 
iters 1948) 

Dn reducing the dosage the symptoms usually subsided, 

/1 in some patients they remained so severe that the 
-l Anient had to be discontinued Patients who had 
ce responded with oedema developed it again when 
i e drug was given a second time But Dr Severs did 
1 re gard the reaction as allergic , for there was no 
16 uithe eosinophil-count and anti histamine drugs were 
^rechve He recalled having previously seen a case 
‘Which oedema disappeared when the patient stopped 
' hing sweets containing hquonce and returned as soon 
3 *ae began to eat them again Another case of the 
lme rind was reported by Dr G van den Berghe at 
, in Amsterdam on Peb 25, 1950 Dr 

, Pannekoek mentioned a patient who had never 
,at * symptoms of cardiac failure but developed severe 
j ardiac asthma after taking hquonce for hiV stomach 
- "omplamts, and several snmlax cases have smee been 
0 h r Belgian and Dutch doctors 


, PRESENT INVESTIGATION 

Snccus hqumtiffi is a dried watery extract of the roots 
•A f^ l y c yrrhiza glabra It contains 15% protein substance, 
t,”/o glyoyrrhizm, 40% “ extractable ” substances, 

/o sugar, and 5% insoluble substance It is generally 
, hy pharmacists to make pills and to mask un 
peasant tastes (The quantities used for this'purpose 
' ire , we have found, not much less than those known to 
r irovoke cardiac asthma in susceptible elderly people ) 
After Eevers reported his findin gs investigations m 
*ae pharmacological institute of the University of 
Utrecht demonstrated that the drug had a powerful 

* Bayed on n liyturc r<-wi la-fora a combined meeting of the Assocla 
tion of ly*igjaa 3'ii> -I'Xira: and the Association ol Dutch 
x PhyHlclan* The v ork v e- ul led by a grant from the Dutch 
l ouudnti m tor S i-nl ill' 1 1 fivr-BudiilJone 

- 0030 


spasmolytic action and also prevented expenmental 
production of gastnc ulcere m rats and gumeapigs 
Glycyrrhizm was shown not to be the active principle 
Administration of succus hquinti® to several species 
of animals failed to produce cedema, nor could anv 
influence on water and sodram chloride metabolism he 
demonstrated (NelemanB Stampenus 1949) 

Obviously the problem of the cedema had to be studied 
clinically The possible causes of generalised cedema 
are 

1 Reduction of serum albumin to less than 60% of normal 

2 Increased permeability of the capillary walls, reducing 
the effect of the colloid osmotic pressure of the Berum- 
protems 

3 Disturbance of cardiac function leading to heart-failure 

4 Primary retention of water and sodium chloride by the 
kidney, due to (a) damage to the kidney leading to a 
severe impairment of renal function, or (b) hyperfiinction 
of the tubules reabsorbing water and sodium chloride 
excessively 

As possibibties 1 and 4a were soon ruled out, we bad 
to decide which of the three other mechanisms was 
responsible for the fluid retention They can be dis 
tmguished by the 6cheme shown in the following table, 
and in order to apply it we had to collect data on the 
changes in htemoglobin, total proteins, venous pressure, 
blood pressure, and pulse pressure 


SCHEME roil ASCERTAINING CAUSE or CEDEMA 


— 

ntemoglo 
bin and 
total 
proteins 

Venous 

pressure 

Blood 

pressure 

(systolic) 

Pulse 

pressure 

Increased capillary 
permeability 

Increased 

Decreased 

Decreased 

Decreased 

Primary heart 
failure 

Decreased 

Bomctimee 

secondarily 

Increased 

Increased 

Decreased 

or 

unchanged 

Decreased 

or 

unchanged 

Primary renalxetcn 
tion of •water and 
sodium chloride 

Decreased 

Increased 

Increased 

Increased 


During the past eighteen months we have given succns 
liquinti® to seven patients in our department who, in 
spite of long continued dieting and bed rest, bad persistent 
symptoms and X ray evidence of gastnc ulcer, and to 
three other patients So as to get reliable data on the 
electrolyte balance and on tho time relations between 
the use of the drug and retention of water and sodium 
chloride, we gave eight of the ten patients a stnctly 
standardised diet, consisting of exactly the same amounts 
of milk , biscuits, and butter, at three hourly intervals 
hy day and by night, just meeting their calone require 
ments Before receiving food at exactly midnight, 3 a.si , 

6 a.m , &o , the patients passed unne All 8 specimens 
were measured and examined for chlonde and for urea 
plus ammonia All the patients showed the excretory 
rhythm described elsewhere (Boret and de Ynes 1950) 

With each feed, the patients received supplements 
of constant amounts of sodium chlonde and sodium 
bicarbonate 

Having determined the pattern of excretion for several 
days, we started administering the drug, giving 20—46 g 
of succns hqnintue also divided into 8 equal parts dailv 
All the patients responded on the same way, though there 
were striking quantitative differences As a nile the 
third specimen of unne was slightly, and the fourth 
definitely, smaller in amount than the corresponding 
specimens of previous days The chlonde output 
decreased accordingly The excretion of urea plus 
ammonia did not decrease, nor did the urea clearance 
No albumin or abnormality of nonary sediment was 
found in any of the cases The blood-hmmoglobin level , 

Xj 
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fell appreciably, while the.venous pressure, pulse pressure, 
and systolic pressure increased significantly After a 
feir days, jntako and output woro again m balance, but 
tbe patient bad gained several kilogrammes in weight 
None of out nine intensively studied patients developed 
clinical oedema but some of tbe patients treated with 
bqnonce for gastric ulcer, who were attending tbe 
outpatient department, bad definite cndeuia of tbe legs 
Obviously tbe mam effect of tbe drug was stimulation 
of the renal tubules to an excessive reabsorption of 
water and chlorides and probably also of sodium 
Results of simdar magnitude and nature were obtained 


m a patient wlio received equivalent a mm 
product purified by dissolving the nIcobol-<oMfc 
of succub liqumtm in water and producing a p 
by aoidifioation This precipitate was rodn-drd 
water and ammonia and ro precipitation remibi 
substance wbicb consisted mainlv of glrcyiTlm 
In another patient ammonmniglyoyrrhuate,) 
from a wholesale dealer, produced a marked ret 
extracellular fluid equal to tbnt caused by tbe 
precipitated from a solution of 6uccus hquintrebv 
hydrochloric acid On tbe othor band tbo nt 
Citrate when given in equivalent Amounts to tb 
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ct- l ThrM-hourly cutout of water .odium, potai.lum, urea and creatinine In an ulcer patient during 54 day. DroTtcortcer * 
F mo«1jI1y liquorice pToduce a tain In rrelcht, a pailelvo tedium and chloride balance anil a noiatlre potaiilum balance *£,, 
with a (Jecreate In h^moflobln and a rite In venou. pre««*>re arterial pre.ture and pul«e-pre.»uro Sllpht Increato In bloodT 
chloride* and .odium «han> fall In blood potat.lum No influence on urea and creatinine 









.ANCET] 


DR JIOLHUYSEN AND OTHERS ACTION OF A LIQUORICE EXTR ACT [SEPT 23, 1950 383 


■was totally inactive Therefore the oedema 
ing factor is cither glycvTrluziii or some substance 
fated with it- by acid 

COMPARISON WTTH DEOXYCORTONE 

effects observed were in all respects similar to 
following injection of largo doses of deoxycortone 
ejections of adrenocorticotropic hormone (acte) 
i now clear that succus liquintiai and the purified 
ct contamed a substance with an action resembling 
- >f one of the two hormones and that this substance 
ctive when taken by mouth 

gam more information, we studied m one case the 
rv output of sodium, potassium, and creatinine and 
ared the effect of a moderate and high dosage of 
ycortone with.that of 20 and 45 g of succus 
ntue dadv 

ham and potassium in unne and food were determined 
a flame photometer Chloride wns determined hi the 
nitrate method of Laudat (102S) and in periods of lugh 
sis by the method of Asper et at (1947), checking it 


regularly by the silver nitrate method Urea plus-ammonia, 
was determined according to Ambard (Bots 1941), creatinine 
according to a modified Fohn method, hmmoglobin by the 
alkaline hcematm method of Wu (1922) adapted to a photo 
electric colorimeter, and total protein with the copper sulphate 
specific gravity method (Philips et al 1943) Venous pressure 
wns determined by the standardised Lewis method according 
to Allen (1943), and Borstand Molhuysen (1950) The plasma 
\ olume was determined with Congo red, the disappearance 
curve being determined from 10 samples of blood taken 5-16 
minutes after injection 

On the 2nd day of the observation period and on the 
60th day (10 days after the withdrawal of drug therapy 
and 6 dayB after the withdrawal of the sodium and 
chloride supplement) the patient had the same weight 
We assumed that he had also on these days exactly the 
6 ame amount of potassium, Bodtum, and chloride in his 
body fluids The average daily intake during these 
49 days, based on food analyses, appeared to he (m 
milh equivalents) sodium 232, ohlonde 166, and potas¬ 
sium 113, and the average output was 220, 163, and 
S7 5 respectively The extrarennl loss must therefore 
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Liquorice 


ami total protein and a slight effect on electrolyta-excratlon 













384 the lancet] _ dr molbutsen and others action of a liquorice extract 


[am ^ 


have teen sodium 12, ehlonde 12, and potassium 25 5 
m eq , the figures being of the magmtude that can he 
anticipated when the urine is carefully collected To 
calculate the balance of tho three electrolytes we assumed 
that not only the average, hut also the actual, daily extra 
renal losses were 12, 12, and 26 5 m eq respectively The 
results are presented in fig 1 The patient happened to 
he a “ strong reaotor,” and the effect of 20 g of suoous 
liqnintue orally daily was quantitatively greater, though 
qualitatively the same, as that of two daily injections 
of 10 mg deoxyoortone Both produced retention of 
water, sodium, and chloride, and this gave nse to the 
signs which overburdening of the circulation by extra 


cellular fluid causes in the presence of a nonail 
l e , a fall m hromoglobih and serum protein, i 
rise m venous pressure, a nse in systolio piwmt, 
very marked nse m pulse pressure, without a cl 
the pulse rate, pointing to a substantial new* 
cardiac output 

On Dec 20, Jan 25, and Feb 1 the respectivep 
volumes were 2320, 2370, and 1980, ml, and tic 
globm levels 14 5, 13 4, and 10 1 g per 100 ml 
figures show that the fall in hemoglobin truly 
an increase m plasma-volume 

The'usual increase m output of potassium p 
by deoxycortone was also seen in this case, W 
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t of deoxycortone was mncti exceeded by that of 
iquonce extract, -winch produced n strongly negative 
asium balance At the same time the sodium 
nee was strongly positive, -winch could not bo fully 
unfed for by the inorcase in extracellular fluid sho-wn 
be increase in -weight and by the retention of chloride, 
by tho slight increase in tho plasma sodium leiel 
i indicates that 450 m cq of potassium of tho cells 
been replaced by sodium Forrebee et al (1941), 
igh unable to demonstrate tho negative potassium 
mee and the positive sodium bilam e in dogs injected 
i 25 mg deoxvcortono daily, found sodium replaced 
potassium m tho muscles obtained by biopsy As in 
rebee’s dogs, the potassium figures in tho blood 
sma of our patients receiving liquorice -were much 
Teased Tho lowest valuo was 3 3 mcq per litre , 

; this patient, who was in bed, did not complain of 
sole weakness Unfortunately, electrocardiograms 
re not made 

)nnng the treatment with liquorice no increase of 
ict could bo obtained by injecting 10 mg dcoxvcortone 
ice daily It is highly probablo that this was because 
> cardiac output was already greatly increased An 
iiease in cardiac output, unless accounted for by an 
rrease in metabolism, is always followed by a rise in 
e nnnarv output of the three components of extra 
Uular fluid (Borst 1938, 1941, 1948 Borst and de Vnes 
60) lienee, in subjects with normal heart and kidneys, 
e inrrease of extracellular fluids during long continued 
eatment with deoxycortone or snccus liqmntre is self 
mting The diuretic effect, postulated by sovernl 
ithors (Silvette and Britton 1938, Eagan ot al 1940, 
irrebce et al 1941, Mahnos et al 1941, Gaunt et al 
W9, Roemmelt et al 1949) ns due to the continued 
lorvcortone injections, and even leading to “ diabetes 
isipidus,” can bo explained by this mechanism 
There are a few differences in the effect of clcoxycortono 
id snccus hquintne After discontinuing deoxycortone 
eatment, the rebound is very pronounced and starts 
ithin 24 hours of the last injection Discontinuance of 
ecus therapy is not followed by 60 impressive a rebound 
■s 10 days before the weight, hicmoglobm, and venous 
■essnre are on the pre treatment level , indeed, the 
ood pressure remained high so long as the Bodium 
•npplement to the diet was given The retention of 
,✓ potassium, starting gradually after discontinuing succus 
becomes almost complete in the next 6 days 

COMPARISON WITH iCTH 

I above observations did not enable ns to decide 

Jhether the action of tho snccus resembled that of 
deoxyeunone or of a c t h , all the signs and symptoms 
i* observed m our patients can be produced by either 

hormone 

Accordingly we started the treatment with snccus in 
a Patient with Addison's disease Ills diet was not so 
n £ 1(]i f standardised, but we supplied daily exactly the 
./same type Q f meals and fluids m the same quantities 
'jTao food was prepared without salt. The succus was 
the same batch and was prepared on the same day 
r »nd mixed with sodium bicarbonate and sodium chloride 
m the first patient The findings are shown in fig 2 
"'The patient Jhad been on a dafly injwtion of 2*ng of 
Vdeoxycortone for a year After changing deoxycortone 
dissolved in oil to an injection of pure oil, there was no 
A „defij),te increase m the output of water, sodium, and 
(donde, nor was potassium output increased There 
iWust nevertheless have been a shglitlv negative bahmre 
of extracellular fluid, for his weight went down More 
pronounoed and also prompt was the drop of the blood 
^plasma volume, as shown by the nse m the level of 
jlhamoglohm and especially the fall in venous pressure 
Then 20 g of snccus was given daily for 6 davs, the dose 
^ being later increased to 45 g a day Eesponse to the 


treatment was not apparent, if there was any, it was 
negative- After withdrawal of the drag, weight and 
plasma volume slightly increased 

As it was possible that succus hquintne only enhances 
the effect of the sodium conserving hormones of the 
adrenals, deoxycortone and liquorice were then given 
simultaneously First 2 mg of deoxycortone, and then 
5 mg , was injected daily and after equilibrium had been 
established, liquorice was added for 3 days Deoxycor 
tone produc ed a slight retention of chloride and sodium , 
tho rise m weight and especially the fall m hicmoglobm 
and total proteins and the nse m venous pressure were 
striking The liqnonce was again devoid of effect, 
there was even evidence that it was harmful Finally 
succus was given for a third penod, and after 2 days we 
discontinued injections of deoxycortone, the patient 
continuing with succus only This time the eSect of the 
withdrawal of hormone therapy was impressive, not 
only venous pressure, serum protein, and hiemoglobin 
reacted promptly, hut also there was a significant 
increase in the output of chlonde and especially of 
sodium, leaving no doubt of the total ineffectiveness of 
succus hquintne m correcting tho disturbance m the 
metabolism of water and electrolytes in this case of 
adrenal insufficiency 

Though the patient could live on a normal diet without 
deoxycortone injeotions, he did not respond to acth 
either We injected 25 mg of a c T.H from a hatch 
that had proved to he very active in other patients 
There was no change in electrolyte or tme acid excretion, 
nor was there the shghtest fall in eosinophil count (data 
not in figure) 

Though we had observed patients with gastnc ulcer 
who did not respond so strongly to snccus as the patient 
whose data are presented m fig 1, we nevor saw a total 
absence of effect or a slightly negative effect as in the 
patient with Addison’s disease This suggested that the 
action of succus liquintnj is mediated by the adrenals 

To determine whether the drug has a complete A.C r h 
action a patient with ohromc rheumatoid arthritis was 
treated with tho remedy It was a typical case of 
two years’ duration , three courses of gold injections 
given in the department for rheumatic diseases had met 
with only temporary success All the joints of both 
the patient’s hands were swollen, and he could not reach 
a glass of water from his side table without help There 
was a stiffness of arm and shoulder, hampering all 
movement The knee joints were swollen, and fluid 
, could easily be demonstrated Treatment with nmido 
pyrme 0 5 g three times daily brought some improve 
ment, though the sedimentation rate did not decrease 
significantly Amidopyrine was next replaced by acetyl- 
saheyho acid 0 6 g three tames daily, and then all treat 
ment was discontinued Three days later we started 
with 45 g of succus daily, stiffness being at its worst at 
that tame After 33 hours the patient thought there was 
some improvement and declared that he was as well as 
under treatment with amidopyrine Objectively, how-' 
ever, the results were not impressive, though he oonld 
move a little better His gnp was not improved When 
measured by ergometer Injections of ascorbic acid, 
given with snccus treatment, were without effect 

The retention of water and sodium ohlonde was not 
as striking as m the patient with gastric nicer described 
above, hut there was a definite decrease in chlonde and 
water output and the other signs of retention of extra 
cellular fluid were also present (see fig 3) Withdrawal 
of the drag was followed by a negative water and ohlonde 
balance and also by a decrease m venous pressure At 
this time the patient was complaining of a severe exacer 
bation of his disease, and was completely incapacitated 
hut after a few days there was some improvement Then 
we started with aoih, the first injection being 25 mg 
After 6 hours he could sit unassisted, move his aims 
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Lave been sodium 12, cblonde 12, and potassium 25 5 
in eq, the figures being of the magnitude that can be 
anticipated when the nnne is carefully collected. To 
calculate the balance of the three electrolytes we assumed 
that not only the average, but also the actual, daily extra 
renal losses were 12, 12, and 25 5 in eq respectively The 
results are presented in fig 1 The patient happened to 
be a “ strong reactor,” and the effeot of 20 g of succus 
hquintm orally daily was quantitatively greater, though 
qualitatively the same, as that of two daily injections 
of 10 mg deoxycortone Both produced retention of 
water, sodium, and chlonde, and this gave nse to the 
signs which overburdening of the cnculation by extra 


ACTION OF A LIQUORICE EXTRACT [BUT JJ, 

cellular fluid causes in the presence of a nomil 
i e , a fall m htemoglobm and serum protein, an 
rise m venous pressure, a nse m systoho pressure, 
very marked nse m pulse pressure, without a clay 
the pulse rate, pointing to a substantial idcm* 
cardiac output 

On Deo 20, Jan 26, and Feb 1 the respective 
volumes were 2320, 2370, and 1980, ml, and thelwZ 
globm levels 14 5, 13 4, and 10 1 g per 100 ml 
figures show that the fall m haemoglobin truly rAy 
an moreaso m plasma volume * 

The usual increase in output of potassium protoit 
by deoxycortone was also seen in this oase, hilt 
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of d<’or'<w* i o-o -W 35 much extxedtvi b~ tha- o r 
'icoriee extract, reh>h t>-t-dceed a s’ronzrv Eezu-rre 
nnm balacre At the same ture ;ze ~^i::: 
-e was swozziy paszrve —h.ch crm T d rn- be fc_<— 
nted forb" the Increase ai ex‘TU'-‘’in , ir fed sho - n 
e mcreas- in ree_ght srd b- tie rtrew on o r eh 1 - 
»y tie sigh* increase is tie T>la=— a-=->>' 1 -n brei 
indicates tilt 450 ra eo ci pn‘ass nm of th- c Lb 
b-en replaced b~ sodium Fe—tli-v e ah (1941 
li cnab’e to deuious‘~are tie neg-aLve po'r.w.un. 
ice ana the poFirve sodium bain-re i-> dog^ a - t \'~i 
25 mg deoxven-tone dad - . fonra sodium rep’a< 
otaisnan m the rr.csc'es cb'airtd bv b or-v As m 
Ebee^ dogs the po'asruir figures m the I'oed 
na of oar parents receiving liq-mce to.re ninca 
eared. The Io~e~ value reus S 3 m ec p-~ L^re 
tms pafes 4 no ra= m bed did no* romp’am of 
c t 2 weakness TTnfo-turia'ely, electrocsrcuog-riise 
: not made 

anng the meatmen; with liquorce no ircrease of 
t could be oVaiued bv mjeomg 10 me deox’-co—one 
e dailv It is highly probab’e that tins reus beeas~° 
cardiac oa*pat was ahead- greatl- irereared An 
ease in cardiac output, unless acco nted fo' bv as 
m ct‘abohsm, is always followed bv a n=e m 


-■ - re' arts' - ii there was an—. y* res.: 

: ^*ree. Afrer -a i drama! of 'he drag -ere -hr me 
' —-mu **o.ume bzzz'Iv mereasod 
As ' —us e tin* surens bourne oslv tshasce; 

-? efA.' of tie srhum-ccnrer—mg horTosts of th= 
• -r uuls. deox—ee—one and liquorice were then errer 
—n. nS'-oa-J- Fore 2 mg of d-oxveo-Jone, and ther 
~z vrs? is 1 '- *ed da^— and ad*' r t auJibnnm had been 
■c '20 -i -d sCv-o-ce vas oddvd io— 3 divs Deoxrcor- 
os' pre>du<red a ?Izh* reren- *>n ci chlo-me and s>d.s-n . 
t®* in ’""-znt asi esre^'iiv the fall m hsmoz ohiu 
d to -A pre e_r.- and tn^ wre m venous pressure were 
s aacr Tire Eonome — 3 = scam devo d of effect 
th=re vrss even ev-cence tha* 3 - —ns ha-re-cl Fmall- 
sniens re is ziven 10 - a rimd p=~od and afrer d da—s ret 
j 2 c-n imec* ons of ceoxvco—oa"' tre mfit-nt 
lon-mnmz nth sm.<ns onlv Tin- tore the e5At of the 
v- ndrnrer.l of ho-mone -hempy reas mroressive - no* 
oaf- vesoss pressnre s^rem pre'em ana haeinozlobia 
n rered premptly bnt also there reas a 53 jam cast 
increase m the carper cf ehlcnd* and esareiaih* ci 
S 'caam leaving no donb* of tie to‘al in-'nev tiveness of 
sscccs iquin’ie m co—ecnng ‘he d-srerbarue m the 
me a holism of rearer 3nc elecrrelvtes m thus case of 
adrenal msnSii''Ci*". 


unnu-r ostpnt of the three cocmoreats of extra 
nlarEi d (Bo-st 193S 1941 194^ Uors* and ae Vnes 
3). He ace in subjects reith no—aal hevt and kidre-s. 
nirrea=e of extracellnlar Studs dnnng loaz-contmned 
tment reiti deoxycortone or snccas liqt intire is self 
i * m B "Fbe draretre eSect pos*nla cd bv several 
2 ore (Sdre'te and Bntron 193S Paean et al 1940, 
tlee et aL 1941, ilahnos et al 1941 Gaunt et aL 
i Po»mnielt et aL 1949) as due to the continued 
tveonone injections, and even leadinz to ‘'diabetes 
Pains.’ tan be explained by this met hantsm. 
cere are 3 fe— differences m the effect of deoxvcortoce 


tuccus bqumtue. After discontinuing deoxvcortone 
fnent, the rebound is verr pronounced and starts 
m -4 hours of the last injection Discontinuance of 
35 f fceiapy is not folloreed bv so uiipresuve a rebound 
10 da-s before the reeight, hnunoglolun and venous 
sure are on the pre treatment level , indeed, the 
d pressure remained hath so long 35 the sodium 
dsirent to the diet reas given The retention of 
^on, starting gradually after discontinuing succus 
a py, becomes almost complete m the next 5 davs 


coirPAP.isov rerrH a c.t n 
above observations did not enable ns to decide 
-cer the action of the snccus resembled that of 
rv °irtone or of a,c.t h , all the signs and svmptoms 
^ced m our patients can he produced bv either 
uono 


ccordingly ree started the treatment reith succus in 
*hjQit rerfh Addison’s disease His diet reas not so 
dt standardised, bnt ree supplied dmlv exactlv the 
' fph“ e tvpe of meals and fluids m the same quantities. 
‘ re 56 ^ood reas prepared reithout salt The succus reas 
y of the same batch and reas prepared on the same day 
. cud mixed reith sodium bicarbonate and sodium chloride 


y z! m the first patient The findings are shown m fig 2 
the patient had been on a dafiv inje<tion of 2<ng of 
deorveortone for a year After changing deoxycortone 
✓ dissolved in oil to an Injection of pure ofi, there reas no 
definite increase in the ontput of water sodium, and 
ddonde, nor reas potassium output increased. There 
tnust nevertheless have been a sightIr negative balance 
of extracellular fluid, for his weight went down. More 
pronounced and also prompt reas the drop 61 the blood 
plasma volume, as shown by the nee in the level of 
hannoglobm and especiallv the fall m venous pressure 
Then 20 g of succus was given dadv f or 6 davs, the dose 
being later increased to 45 g a dav Besponse to ^ 


Though tne patient could live on a normal d.e- rennout 
deoxvcor-one injecnons he did not respond to a c.tss 
f'-her W e mievred 25 mg of a c t.h from a ba-ch 
that had proved to be ve~v active in o*ber panenfs 
There rea* no change m elcc^relvte or nno acid exirehon 
no - reas there the shghtes* fall m eosinophil-coant ^data 
not in figure! 

Though we had obre-ved parents with gasTic ulcv- 
reho did not respond so =rre>nglv 10 suc«.us as the p"tren- 
rehose data are presented m fig 1 ree neve- saw a total 
absence of effect o- a sLzhtlv nezanve effect as in the 
patien‘ with Addaon s ilis-as- This sugges*ed that the 
action of succus hqmnup i« mediated bv ihe adrenals 

To de’enmne whether the drag has a complete a c t.h 
action a patient with chronic rheumatoid arthnt.s reas 
treated with the remedv. If reas a tvpical case of 
two vears duration three courses of cold injections 
given in the department for rheumatic diseases had me' 
with onlv temporarv success All the joints of both 
the patient s hands were swollen and he could not reach 
a glass of water from his side-table reithout help There 
reas a stiffness of arm and shoulder hampering all 
movement The knee joints were swollen, and fluid 
could easilv be demonstrated Treatment with amido 
pvnne 05 g three tunes dailv brought some improve 
ment, though the sedimentation rate did not decrease 
sigmficantlv Amidopvrine reas next replaced bv acetvl- 
salicvlic acid 0 5 g three times dailv, and then all treat¬ 
ment. reas discontinued. Three days later ree started 
with 45 g of succus daily, stiffness being at its worst at 
that time After 33 hours the patient thought there reas 
some improvement and declared that he was as well as 
under treatment with amidopyrine Objectively, how¬ 
ever the results were not impre=sive, though he could 
move a little better His gnp reas not improved when 
measured by ergometer Injections of ascorbic acid 
given with succus treatment, were reithout effect 

The retention of water and sodium chlonde reas not 
as striking as m the patient with gastno ulcer described 
above, bnt there reas a d efin ite decrease m chlonde and 
water ontpnt and the other signs of retention of extra 
cellular fluid were also present (see fig 3) dVithdnnval 
of the drug reas followed by o negative water and clilondi 
balance and also by a decrease m venous pressure At 
this time the patient was compl ainin g of a severe exacer 
bation of his disease and was completely incapacitated 
hut after a few davs there was some improvement Then 
we started with a CM , the first injection being °5 mg 
After 6 hours he could sit unassisted, move his aims 
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freely, take things from the side table, and eat without 
help The situation did not change as long as a o t h 
ivas given, but 2 days after the last injection of the 
pituitary hormone all the incapacitating symptoms came 
back After another 4 days liquorice treatment mas 
resumed This time there mas not even any subjective 
improvement, though the effeot on the electrolytes mas 
as usual, and potassium in the blood fell to 3 4 m eq per 
litre (data not included in fig S) Unc acid excretion, 
mhich had increased by 26% during a c t h treatment, 
mas unchanged 

The effect of A c t ji on mater and electrolyte balance 
mas much greater than the effeot of snccus, hut the 
resemblance to the response of a strong reactor to sneens, 
ns demonstrated in fig 1, is clear The retention of 
sodium and chloride is more complete after icth, but 
the same tendency to establish a new balance as a result 
of the increased blood volume, venous pressure, and 
cardiac output is demonstrated by the increase of 
chloride and sodium excretion on the 4th day of treat 
ment There is, however, a difference in the prompt 
rebound after discontinuance of a c t h injections The 
increase m the output of potassium with jctb is 
lacking, but there is a retention during the “ rebound ” 
On the day me started the first course of bquonee there 
mas a sharp, unexplained rise in the eosinophils, followed 
bv a gradual decline that turned into a gradual nse 
after the treatment mas stopped ion brought 
the number down to virtually ml within 6 hours of the 
first injection The rebound came 36 hours after the 
last injection Resumption of bquonee was not followed 
by a definite decline The sedimentation rate (Wiptrobe), 
which had been continuously over 100 mm in one hour 
m the 4 meets bofore treatment rnith snccus, showed 
during the use of the drug a downward trend which waB 
not very pronounced and could not compare with the 
results of a O t h treatment The seoond time the same 
tendency towards lower figures was not observed, but 
there was again a nse after withdrawal of the drug 
It may he that strong reactors would have shown a 
greater fall in eosinophils and sedimentation rate, and a 
more definite improvement In three students, following 
the use of 30 g of snccus, a fall m eosinophils of nearly 
20% mas found, being most marked 36 hours after the 
succus had been taken, hut not exceeding spontaneous 
short lasting fluctuations seen in the same subjects It 
may he that they were weak reaotors for none had shown 
the considerable gain m weight that Rovers regularly 
saw m specially sensitive subjects, oven after the use of 
smaller quantities of succus 


metabolism, influence eosinophils and nnc and,r 
rheumatoid arthritis 

SUMMARY 

1 Observations of Revors that in a conr’sii 
proportion of normal people bquonee mcditm i 
followed by cederna are confirmed 

2 Even when no ohrncal cedemn developed, & • 
of the drag resulted in retention of water, t 
and chlonde Haemoglobin and total serum? 
decreased , venous pressure, blood pressure, and?*- 
pressure rose considerably , and the output of potaa 
was much increased The results wore consisW* 
nine subjects with normal adrenals 

3 In a patient in whom the sodium and potum 
balance was determined, a replacement of 450 
intracellular potassium by an equal amount of fed* 
could be shown The blood potassium level lei to V 
m eq per htre 

4 The harmful effect (especially m the ddt 
of potasBium loss on the myocardium, which is on 
burdened by the increased venous pressure and hr« 
considerable nse in blood pressure, is emphasised. n 
occurrence of cardiac asthma m subjects using kqwn 
in sweets or in drugs is fully explained 

6 The effect of a hquonoe extraot by mouth» 
almost all respects similar to that of injections ol btj 
doses of deoxycortone, but it lasts longer The woo 
pressure tends to remain raised after discontmnaM* 
the drug, unless a salt free diet is given 

6 In subjects with normal heart and bdney* * 
retention of water and sodium chlonde during tren 
with deoxycortone, acih, or succus liqumh® « K 
hmiting, because the nse m venouB pressure leads 
morease in oardiao output, whioh induces R 
diuresis 

7 A patient with Addison’B disease not 
acts did not respond positively to bucoos <1 
indeed there was a slight negative response 

8 A patient with rheumatoid arthritis 
favourably to aoth showed only an 
improvement, or none, after the use of snccus q ^ ^ 

We are indebted to head nurses A. van Putten and . , 
8 ipkes, to Miss E Knol, and to the technicians 
Daataeiaar, L Quelle, E MoIIomn, R Buitonbuis, 
hof, and D Doyer, for invaluable assistance 
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SOME QUESTIONS 

Many questions remain, to he answered 

1 What is the actn e principle of succus liquirituo 1 

2 Are the differences in response due to differences m 
destruction by the juices of the digestive tract, to 
differences m absorption, or to considerable differences 
in individual sensitivity to the drug 7 

3 Can succus or the active principle, be given without 
harm bv injection, and what will be the effect 7 

4 Is the deoxycortone like effect seen m eight subjects 
with intact adrenals but totally absent m a patient with 
Addisons disease, the result of stimulation of the 
adrenals 1 If it is why is the influence of bquonee 
extraot on oosmophils and unc acid excretion, and on 
the symptoms of a patient with rheumatoid arthritis 
negligible or absent 1 

6 Is the output of 17 ketosteroids substantially increased 
in patients who react to the use of bquonee bj o 
considerable retention of extracellular fluid 7 

Some of these problems raise again the question of the 
existence and function of cortical adrenal hormoneB 
with a pure deoxycortone like action, which, unlike 
« * and Comnound F, do not affect carbohydrate 
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di3gnoJ-' olph-Hochronioeytona is snll considered 
intricate and dithcuP, in so te of several recce 
butioas such as the hiratnme and benrodioxure 
(Roth and Kvale 1 Q 45 Golaertbe-g e,. al 194$' 
t demonstrat on of an increased prodint'on of 
ccaHv active catechol dervauves trhu h should fo-n 
•as-s for a rational d-agnosis, has hitherto no* been 
rplnhed 

has been shown that adrenaline and other catechol 
•atives, when ndmuu' , ered to man, are panic 
^ed through the tinne m n-conjugated form presum- 
assulphate esters (Richter 194CD A ce'tam-amonnt 
a’eehol derivatives is also normally secreted through 
unne, as shown by Holtz et ah in 1°4T (uro=mpathin) 
s was supposed to consist of a nurture of hvdroxv- 
amne, adrenaline, and noradrenaline 
mre ca*echol derivatives mav be extracted from unne 
1 eshnated quantitativelv in a comparanvelv simple 
T (Euler and Hellner 1950) it appeared that an 
auMd fo-mabon and output of such substances could 
used as a basis for the diagnosis of ph-pochromocvt oma 
ter 3ud hvdrolvsrs of the urine and adsorption on 
urnma. the catechols in normal Mine conld be shown, 
b-n’ogical estimation, to consist large!v of noradrena- 
-le (Euler 19i$_19, Euler and "Heffner 1950 Kroneberg 
a 3 Schumann 1950) In taro suspected cases of ph-eo- 
, ironocvtoma observed m the medical ward of the 
onnrv Hospital of Falun the urine was subjected to 
rtochol estimation bv the technique of Euler and 
eHner (1950) 


Case 1 —A woman bom 1901 Albuminuria at 13 niter a 
Ipiaoii co'd and m connection with her three pregnancies 
hm blood pressure noted 1935—3° when treated at a 
r hospital Glucomna 1°47 Attacks of tachv- 

U^ or uad vomiting on Eve occasions since September, 
Dunng the last two observed attacks the blood - 
r* fell from ahont 250 to 125 mm He svs*oliC- Basal 

' T 1 * 2 " 3 - 3 rate (Bans.) constantlv high, maximally — 155° 0 
-5 5 * 13 ? blood-sugar m axim ally 35S tng per * 100 ml, 
V atmterv als Xo acidosis or polvuna. 

, vase2 -—A woman bom 1906 Complained of palpitations 
B ^vhts when examined in March I94S bjp 170G1G One 
E 631 Eier re-examination and suggestion of thyrotoxicosis 
,, "? LB ' ~ 14 ,1 -150% Hvperglvtxemia and altered glucose 
V 4 * B-p during time of observation at hospital m 
Xt 165-200 systolic and 110 diastolic Xo paroxysmal 
of hi pertension observed 

Tbti following figures illustrate the results of unne 
aaafvss 


One 

Date 

1950 

Frinarv 

adren’Uine 
(fie per 
24 hours 1 

TTrlnnrv 
noradrenaline 
(pp per 

24 honrtj 

Percent npo of 
adrenaline 

In total 

‘ 1 

Jan 13 

1*. 

*4^ 

2 7 


Feb 20 

54 

2240 

4 0 

_ _ 

Mnrr-b S 

21 

Q 7S 

2 2 


Jan. 20 

2*0 

m 

GO 


Feb 20 

“SO 

roo 

*1 

_ _ 

April 10 

110 

22^ 

^3 


Compared, with the normal nnnary noradrenaline 
s then aline output of 20—40 pig, f.fcr day, the figures were 
very greatly increased m theae; two* cases, indicating 
catechol-producing tar; o-its n was performed 

in case 1 cm March 14 aid it) t 44* 2 ( m April 11 (Dr 
Tola gen) In. the fird dw a 1 tithot}? "Weighing 4S g was 


rex-o-vd 5-.*Ls £ ed a*. the bift renfion cf the iMrsctl 
-''"i EL* oVgreal ex-munition showed, a twp e-al 
r>n'Xvhromoe~oma It contained 4 5 nr per g of 
*~c-,drenakne ard less than 0 05 mg pe~ g o' adrenaline. 
In ne second case a vnnionr weighing 20 g was removed 
«re*n 'he le"'* suprarenal. Malignancy co ild not he 
exclude- I*- contained 0 75 mg p»~ g of adrenahne 
an* 0 75 mg per g of noradrenaline. The relatve 
conrenij of me eateehels m the two tumours wore 
3 ! ■> b*>me out bv paper-ohroma^og—iphv 

It 1 - noreworthv tha' the prepo~ , io"- of 1 oradreaahne 
me adrenahne m *he unne were apprexunarelv the same 
as m the tenons. As in the cases of Hohon (1 Q 4°) 
ird Go'deaberg e* al cl°49', the reli'ive amount of 
co r evhels m the mn.oi.rs showed wade variations 

After removal of the tumours the catechol output in 
unne fed qmehJv to normal m both 1 ases 

SOniATT 

E** esnmatirg the *otal output of noradrenaline and 
adrenaline m the unne a reliable diagnosis of phaeo- 
chromOf. vtoma mav be cbt air.ed This is illustrated bv 
observations on two eases successfully 'mated bv 
operation and histologically vended 
mririN cub 

Ecx- r S verfrets-taiz rt.nm R <—m F <— r-,'Fc~v' 2 sos 

— liff-"- S UOSOl Ac'd V ,t ! rx-A tin t v r i>-ce«a 

Go ferbc-c V— S:ivd-T C B Aramw B vl Q t v ) - 1 Jrr r-rqf 
Js» 1SS an 

— Faber Al.. Alston E. J„ CbarsrvC E C ps.'i'Sa.—',109 sat 
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ASM^TANTT FHY5JCTAX 


QUEE^ KL1ZATETH HOSPITAI^ BIRMINCIIx\M 

The report bv Xissini (1947) of an effective preparation 
of mm which conld safelv be injected intrmnoudv led 
us to search for examples of the rare refractory tvpe of 
hypochromic an < emia, which though resistant to iron 
bv month will respond to the mtravenous injection of 
organic iron compounds (Slack and Wilkinson 1949) 
Lottie is known about the cause of the refraitonne's, and 
it remains to be shown whether there are differences m 
the chnnal manifestations or in the morphology of the 
blood which will distinguish the refractory tvpe from 
other iron deficiency an'emias 


SELECTION OF CASES 

There are manv reasons why a hvpoihxomic anaania 
mnv appear to be refractory to iron bv mon(h, so 
the following entena must be satisfied before this can be 
established 

1 A potent preparation of iron must have been used 

2 Full dosage must have been taken and tolerated for an 
adequate jjenod 

3 The presence of hvmorrhnge chronic infection renal 
failure and hypoplasia must hat e been excluded 

Our patients had received ferrous sulphate gr 101 d s 
bv mouth for at least eight weeks without there 
being anv significant rise in the red cell munt or 
haemoglobin values Precautions had to be observed to 
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ensure that ferrous sulphate was indeed the preparation 
taken, since other patients responded satisfactorily to 
yUon by mouth when ferrous sulphate was substituted 
for the proprietary preparations previously prescribed, 
some of which are known to contain inadequate quan¬ 
tities of iron The patient’s statement that his feces 
had become dark was accepted as an indication that 
iron had been taken, because it takes at least gr 10 of 
ferrous sulphate daily to change the colour of the feces 
Absence of vomiting and diarrhoea was regarded as 
evidence of tolerance of iron Finally, all these patients 
- were admitted to hospital for varying periods before 
intravenous therapy, so that infeotion, renal failure, 
and excessive blood loss could be excluded and bone- 
marrow films examined 

Six truly refractory cases were found five women 
and one man " All these patients had defective fat 
absorption, as shown by abnormal fat balance tests 
(Cooke et al 1946), and X ray examination of the small 
intestine showed evidence of a “ deficiency pattern ” 
Our purpose here is to draw attention to the association 
of refractory hypoohromic anmmia with steatorrhasa 

HLEAfAT OLOQT 

Peripheral blood films m four of these cases were 
typioal of hypochromic amemia associated with steator 
rhcea (Bennett et al 1932) The red cells showed con 
siderable variation in depth of staining, with conspicuous 
amsooytosis and moderate poikilooytosis In general 
the smaller erythrocytes were hypochromio, whereas the 
larger cells were often normochromic and in four cases 
were obviously macrocytic, the so called dunorphio 
picture Target cells were present in various numbers 
m four cases In cases 1 and 6 Price Jones curves showed 
the mean cell diameters to be 7 38 p. and 7 95 p In the 
remaining two patients, one of whom possibly had chrome 
panoreatitis, the peripheral blood pioture was indis 
tmguishable from that of idiopathic hypoohromio amemia 

Sternal marrow was examined in five of the six patients, 
and all showed erythroblastic hyperplasia, m which 
there was a variable mixture of small deformed iron 
deficiency normoblasts and large atypical normoblasts 
The small deformed normoblasts appeared identical with 
those seen in idiopathic iron deficiency amemias, whereas 
the larger forms were intermediate in size between 
typical normoblasts and megaloblasts, were prematurely 
hsemoglobmised, and at the polychromatic stage did not 
show the same degree of condensation of nuclear chromatin 
as m typical normoblasts at the same stage of develop 
ment (Cooke et al 1948) These larger normoblasts 
closely resembled those considered by Israels (1941) to 
indicate intermediate erythropoiesis The retioulocytes 
in all the cases were within normal limits 


TREATMENT 


Tron was given intravenously m the form of ‘ Fern 
YOmn,’ containing 100 mg in 6 ml The initial dose was 
20mg , this was followed by 60 mg and then repeated doses 
Of 100 mg until the estimated total dosage was reached 
Inpatients (three cases) received injections daily and 
outpatients twice weekly Reactions to the treatment 
were slight, the worst being a severe lower haokaoho, 
coming on suddenly 3—4 minutes after the injeotion and 
radiatipg round hoth sides of the abdomen for a few 
seconds This occurred in three cases on several occasions 
and mav have been of renal origin Thrombosis of veins 
followed only 2 out of 130 injections 
c vse records 


q ;isc i_ a man aged 61 Insidious onset of diarrhoea in 

1935 with bulk! pale slimy stools, aggraiated bv fatty food, 
follov ed by a se\ ere attack m 1936 Gastrojejunostonn per 
formed m 1937 for py lone stenosis from duodenal ulcer No 
further dvspepsm but loose stools continued In bad health 
for last 14 v ears with loss of weight weakness and fainting 
d.fficultv in swallowing sore tongue, and ervthematoiw 
™lkr rLh'flt pressure points Bleeding piles cured by 


[sm a, 


injection m 1936 , no other evidence of blood ke 
counts showed hypochromic amemia contmnouslr e 
with no response 

M CV 
icM) 

MCRC 
<%> 


to iron by mouth 
Took ferrous sul 
phate and feme 
and ammonium 
oitrate in large 
doses every year 
from 1940 to 1949 
but with no rise 
in Hb or sigmfi 
cant change m 
mean corpuscu¬ 
lar hemoglobin 
concentration 
(25%) Agoorbio 
acid, liver 
preparations, and 
folio acid-had no 
effeot, and from 
1944 he waB 
admitted twice 
yearly for mas 
sive blood trans 
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fusions' With this treatment ho could just manage to do 
work as an acoountant 

He had observed koilonyohia of his fingers and 
many years The hollows wore unaffected by iron by 
but became more shallow after blood transfusion and •*■ 
-appeared as the anaemia responded to intravenous utm. 

On admission, he was thin and asthemo, height 6ft 
weight 9 at 2 lb, no sign of orgamo disease apart fn» 
anaemia - 

Investigations —-Fat-absorption 60-85% Fractional te*" 
meal showed histamine fast achlorhydria Glucose lay**", 
test normal Blood proteins 5 6 g per 100 ml (a]bim» 
globulin ratio normal) Van den Bergh reaction ne ?* 
Blood calcium and oholesterol normal X ray fi™ 3 0 
normal _ , 

Response to Treatment —This was a case of 
amemia, closely observed for 14 years, which had not reqxrau 
to ferrous sulphate by mouth, given on numerou* 
as an inpatient and outpatient There was a goes “W’ 
to 1 9 g of iron intravenously, but a macrocytic ^ ^ 
appeared and hap remained constant for a y 681 . 

further treatment The ateatorrhasa may hn\e resin 
the gastrojejunostomy but probably preceded it 

Case 2 —A woman aged 31 Chronic lassitude, vow ^ 

birth of baby three years previously, with sore ongu^ 
cracked bps for many years, and some difficulty m ^ 
solids Loose stools all her life, 2-4 times daily, 
porndge like ' Noabnormalblood loss Idiopathicst 
was diagnosed from a blood film before a dental oil „ 
On admission she was small and slightly bun > 

4 ft 11m, weight 7 et lib Well marked pallor o 
membranes Angular stomatitis and atrophio tongue, 

ulceration No koilonyohia or finger dubbing 
examination normal vrlnmKO 

Investigations —Fat-absorption 70% and flat cny 
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sulphate gr 10 t d s was gn on bv mouth for S weeks 
'ml without effect, and molybdemscd iron, folic acid, 
eolysed hi or, were also ineffective Fermenm to a 
1 OS g intravenously restored her Hb to normal, 
a macrocytosis winch has since remained unaltered 
) months without further treatment Her tongue 
o bo atropluc or sore She said that she now know 
tfrst timo the feeling of being well 

3 —4 woman aged 57 Normal childhood, but severe 
with weakness and dyspnoea at age of 13 Adult 
ractensed by many jears of abdominal complamts, 
arlj pain, flatulence, and occasional diarrhcea In 
lad appendicectomy and remoi al of gall blnddor 
lng multiple stones Some improvement of dyspepsia 
d, but further symptoms occurred and in 1933 gastro 
iota) was done for pi lone stenosis from duodenal 
ion. Since then has never felt fit, owing to weakness 
pasional v omtting Se\ ero hypocliromic nnamna was 
;d m 1944 , responded slowly to iron by mouth This 
ent has been continued, but since 1947 she has gradually 
i moro antcmio and lias dev eloped sore tongue, 
igia, indigestion, and pins and needles She has been 
ant of fats Her bowels hav e opened 2—t times daily 
attacks of dinrrhena, when motions wero pale and 
tve 

admission sho was pale and thm, height 5 ft 4m, 
t 7 st 10 lb Atrophic tonguo and brittle nails, but no 
signs of orgamo disease 

tstigalions —Fat absorption 83—SG% Histamine fast 
■hydna Blood proteins 6 g per 100 ml (albumin/ 

globulin ratio 
normal) Liver 
function tosta 
normal Van den 
Bergh reaction 
negntiv e 

Response to 
Treatment —Tins 
was o case of 
steatorrhoea which 
probably preceded 
tlio gaatroonteros 
tomj Sho had 
been treated for 
idiopathio hypo 
ohromio amemia 
for 5 years and 
hadVgradually 
developed oom 
pleto resistance to 
oral therapy Care 
ful observation 
over IS months 
before admission 
showed no response 
to ferrous sul 

, phato Blood 

Rapidly returned to normal with femvemn (2 g of 
'lacrocytosis, with mean corpuscular volume (m .0 V) 
c, 9> developed after 2 months 

,e 4 —A woman aged 31 Suffered from v omiting and 

1( ca m mfanoy and nearly died when 1 year old Child 
then healthy apart from anramia at 14, treated with 
n <l liver hut malaiso and fatiguo continued Antenna 
noticed in 1944 when Hb was 45% and she received 
r iron In 4940 was admitted to hospital with 
r l Tul Png temperature ascribed to “ unresolved pneu 
Sevore antenna found, and lirematologist suggested 
“Ay of steatorrheas Bowels usually regular, hut liable 
tteks of diarrhcea and small painful ulcere on tongue 
ln 1946 had right pleural effusion with area of tuber 
uifiltmtion m lung Long illness ensued, complicated 
,ct ooh pyelitis and phlebitis ip both legs In next 
"8 health was handicanoed by persistent anremia No 
nal blood loss 

admission ahe was thm, pale, and asthemo , height 
0 in., weight 8 st 4 lb Tongue normal No hod 
n ^^orac painful ulcer, 1 inch in diameter on inner 
left ankle said to have been present for 2 '/i years 
'sUgations —Fat absorption 65-77% Fractional test- 
revealed hydrochloric acid only after histamme Flat 
« tolerance curve Serum proteins 6 8 g per 100 ml 



3—Reiponse In cue 3 


(aibumm/globubn ratio normal) Serum caloium and serum 
phosphorus normal Van den Bergh reaction negative 
Liver function tests normal X rav film of ohest showed 
small area of fibrosis onlv , 

Response to Treatment —This was a case of idiopathic 
steatorrhcea with a dimorphic blood picture, giving a low 
colour index m spite of tho high mean cell volumo The 
antomia did not respond to iron by mouth over many 

years, but 2 8 
of iron liitra 
v enously produced 
a reticulocytosis 
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of 22 % and a tem 
porafv -increase 
of macrocytosis 
and raised the Hb 
to normal lev els 

Case 1[5’ —A 
woman aged 38 
Had infantile 
diarrhoea lasting 
24 weeks from 
age of 3 months 
Later had recur 
rent episodes of 
vomiting and 
diarrhoea for 24 
hours in 1 otherwise 
normal childhood 
No history of 
steatorrhoea in 
family Father, 
mother, and one 
sister died of 
tuberculosis In 
adult life she was 
well until first pregnancy, nt age of 30 when she developed 
stomnl ulcers and diarrhoea, whioh continued intor 
mittently for next 3 T years before amemia was discovered 
and steatorrhoea dingiipsed In last 5 years had further 
attacks of diarrhoea, lasting up to 6 Ipveelos, with large 
offensiv e porridge like motions, attacks often follow colds 
and chilling and are 01101 / premenstrual accompanied by 
flatulence, anorexia and abdominal discomfort She has 
lost weight and had recurrent soreness of tongue 

On admission sho was pale and thm, height 5 ft 3m, 
weight 7 st , Tongue normal No koilonychia No signs of 
orgamo disease 

Investigations —Fat balance 79% Low gastric acidity 
Flat glucose tolerance curve Van don Bergh reaction 
negative Serum sodium, calcium, and phosphorus normal 
Blood proteins 7 g per 100ml (albumin/globuhn ratio normal) 
X ray films of chest normal 

Response to Treatment —This was a typical case of idiopathio 
steatorrhoea which liad not responded to iron by mouth 
giv en for 18 months Outpatient treatment with femv emn 
(2 28 g of iron) 
raised her Hb 
to 96% and 
produced a 
macrocytosis 
( ji o v _105 6 
c y) 
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Case 6 —A 
nursing sister 
aged 50 With 
a refractory 
hypochromic 
amemia under 
careful observ a 
tion for 14 
years No 
response to any r 
preparation of 
iron by mouth ’ 
in spite of 
additional 

ascorbio acid Ferrous sulphate 2 g daily taken contmuouslv 
for many y ears ‘ Plexan also taken. Symptoms were 
malaise excessive dyspncea on exertion nocturnal cramps 
m legs, and occasional sore tongue Had cholecystectomy 
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for gall stonos m 1030 , 
since thou lmd recurrent 
nttnoks of upper opi 
gastric pom uatli con 
tinuaus vomiting lasting 
2-3 days, euggcstivo of 
chronic poncrontitis 
Bom ols usually opened 
2-3 tunes daily, but had 
irequont attaoks of 
diarrhoea with bulky 
palo motions 

On admission slio nag 
lialo butuoll nourished, 
height 6 ft 4 1 /* in , 
u eight Sst 8 1b 
lvoilom olna prosont 
Tongtio normal 
Investigations —Fat 
absorption- 85% 

Normal gastric acidity 
and glucose tolornnoe retic, 10 
Blood proteins 0 g por 
100 nil ( albumin / 
globulin ratio normal) 

Van den Borgh reaction 
nogativo Blood 
lalcium normal X ray films of chost and abdomen normal 
Jicsponsc to Treatment —Tins pationt’s hj'poeliromio anainiia 
had nov or rospondod to iron by mouth, and in view of our 
proi ious experience, a fat balance toBt was performed and 
slio a as found to have stontorrhoca, possibly duo to cliromo 

panoroatitis Daily injoo 

100 ’ “—~--—• t.ions of intravenous iron 

to a total of 2 g robovod 
hor malaiso and nocturnal 
oramps and improved lior 
onorgy, but hor dyspncoa 
on exertion romnme Hor 
blood oounts havo 
roturnod to normal, but, 
up to 2 months aftor tho 
course of troatmont, tlicro 
has boon no mnerooytosis 

SUMMARY OF RESULTS 

Tho eix cases all 
rospondod satisfactorily, 
and tlio results aro 
graphically in 
-0 Tho nofrunl 
rates of regeneration woro similar to tlioso roportod 

elsewhere (Gootsoli ot nl 1040) Tho maximum rate of 
kroinoglobin regeneration was 0 25 g daily, calculated 
at weekly intervals, and tho minimum, scon in a pationt 
who received injections twice weekly, was 0 04 g In 
(ho throe eases wlicro tho rotioulooyto responso could he 
followod tho “ peaks ” wore higher than with iron by 
mouth and in ono tho peak was 23%, compared 
Pith tho expected value of 8% (Minot and Heath 

1032) 

These patients have boon under observation for 0-18 
mouths, and so far further iron has not boon necessary 
A striking feature of tho rosults has been tho rapid 
improvement in tho mean corpusoular htemoglobm 
concentration and tho pronounced moroaso in tho mean 
coll -volume, associated with obvious macrooytosis in 
tho ponpheral blood films, in fivo out ol tho six 
patients 

DISCUSSION 

If radioactive irou is injected intravenously (Finch 
,1 nl 1949), 75% will bo incorporated into the crythro 
cites within ten days, the remaining 25% being mainly 
tiered There scorns to bo a rcciproonl relationship 
he tv con the amount of intravenous iron utilised and the 
Quantity stored, and it is tho uncertainty of tho stalo 
ol tho existing stores at any given time that provents 
n,n accurate estimation of tho amount nccdod by tlio 



7—Rato of regeneration of hasmo 
globln In retponic to Iron by mouth : 
Ni normal (Heath IP33) , 1 6, In 
itoatorrbcoa (2 J« almost completely 
refractory, and 3-4 aro 
refractory) 


partially shOWU 
figs 1- 


body It has been assumed that 25 mg of 1 
iron will produoo a nso of hrcinoglobiu of 17 
thiB assumption does not hold m pregnancr 
Scott 1949) In this senes tlio total amountofm» 
was up to twice that noodod fo bring the IM 
to normal 

There has been little work reported 011 the 
rofrnotory by poohroinic nnronua Powell (1W1) 
tho honofloml offeot of asoorhio acid 111 two cm> 
sho thought was mainly duo to its notion ass 
agent m prolonging the more absorbibk fern* 
hut in a third it ovoked no responso to iron 
our patients hnd received 300 mg of nseorlnr 
without effect 

Tlio introduction of a potont therapeutic 
made it 2 >ossil>lo to study snob cases in mot 
It may bo a coinoidonco that nil tlio pnhenl* 
senes present tho combination of reirnctorr hvj« 
antenna mid a fat absorption dofeot, becau«o w 
a largo number of patients with steatorrhea unit 
care , hut two woro found olsewhoro and (he tit h 
tost was merely n routino investigation Then 
howovor, coibam features whioh justify lurthrrM'* 
to tho posBiblo relationship between tho two cood*? 
As Thayson (1932) was the first to show, theww. 
logical pattern of tho stoatorrliaia syndrome *" 
variations botvv con blood pictures that aro prodoron* 
either mnorooytio or hypoohromio In o ,lr 
both blood jiioturos are usually associated inlh mint* 
m tlio moan coll diameter, a slightly reduce 
oorpusoular hiomoglohin concent ration, and, vert 
With microcytosis Nevertheless intinv cases run 
tho mnorooytio stngo, whereas a small group ® J 
years persist ns a sovoro hypoohromio antenna 
oonBidorod ldiopathio In mon tlio rnnty of tin* r 
usually loads to full investigation, hut in rrati 
diagnosis is olbon mado m spile of tho pre'oncc 
olilono noid m tho test monl and tho s > 
miorooytosis . . 

In our senes of over tvv 0 hundred cases 01 * » 

of varied aetiology tlioro vvore thirticn pntien , ( 

serial blood examinations over a loa^iae • 
showed a piyrsistont hypochromic nin.inia uj ' 6 % 
normally to ferrous sulphato by mouth I® , 
six hnd a slow and irrogulnr nso in tho blow 
flg 7), and tlio roinniiimg six oases aro mow 
m detail boro Other uorkors (TJmy sen lW'i 
ot al 1932) havo also commontpd on tho pa ^ 
of the hypochromic oasos to ora) iron thoropu f 
not surprising that cnscs completely rcl , 
oral troatmont ato found in stealorrhcea ^ ot 
responso to intravenous iron indionles that two 
of hiemoglobin is normal, and tho .inference 01 
dofeot is obvious Tho frequent dcvelopmen 
tuntion of matrooytosis aftor parenteral iron j 
of pnrtioulnr interest, for it suggests that 
pioturo in stentorrhcDa is essontinllv macron > 
tho ohnraotonstio ilucluntions duo to non 1 
Nevertheless wo fed that further studies 8 T° 
before an unoqun oent opinion can lio oxq’Tes Ii ri 

JlOJIltfl 

summari 

Cntonn aro given for tho diagnosis of n ,rl 
hypochromic amomin , 

Six cases, with an associated fat absorption 
responded to intravenous iron, wifh tho pr0« ,iu 
mnorooy losis in flv o cnscs 

It is suggested that a Jugb proportion oi p ih f ‘ lt; 
refractory iron deficient antenna will bo found 10 
si catorrhcea if fat balance tests aro dono 

Tlits work is part of a general investigation of the r 
rhoeft syndromo which is being enrnod out in tho depart 
of gaatro ontorologj (Brof L L 3Inrdy), modus' 10 
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vmott), and pharmacology (Prof A C Frazer) m tho 
ity of Birmingham A\ o are mdobted to Mr Garfield 
, st.sc , for tho biochemical investigations 
if ns (C F H ) was working undor tho tenuro of a 
zie Mackmnon research fellowship 
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LANCING EFFECT OF CORTISONE ON 
TUBERCULOSIS IN THE MOUSE 
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_ A-though circumstantial evidence suggests that 
mutation, certain endocrine disturbances, fatigue, and 
or factors can increase the susceptibility of human 
n S 5 to tuberculosis, experiments on laboratory 
tnals have yielded few clear cut and reproducible 
lances of such action 

Vo nutrient or class of nutnont, or even a general reduo 
t ' a m calorifia intake, has been incriminated conclusively 
ie infected intravenously or intracerebrally with tubercle 
mk lived a shorter time on certain natural diets than on 
Krs, but these effects have not yet been successfully 
uyEed (Dnbos and Pierce 1948, Sengupta and Howie 1949) 
changes in the form, mcidence, or duration of tuberculous 
ions m rats given protein-deficient diets, and infected 
■ravenously, were observed by Aletcoff et al (1949), and 
experience of Glover and Hart (1946) with protein deficient 
- B infected by on inhalation method was si mil ar More 
x ’? U5l ng results have been obtained recently with dietary 
huh Diets neb m egg yolk were reported by Cino and 
, j < ? 330 (1947) to aggravate tho course of experimental tuber 
in gumeapigs , and Hedgecock (1948) found that the 
' l0rta uty was greater, and the lung disease more extensiv e, 
r * ^effected intravenously and given diets containing 
' or olive oil or oleic acid, them m control mice on a lipid 

- niet Apart from suggestions that vitamin C deficiency 

- nhancea experimental tuberculosis m gumeapigs (eg, 
treene et al 1939 ) the results of studies on the influence of 
itanun deficiencies upon this infection in laboratory animals 

t been indefinite or contradictory (see Bich 1944) 

, inch of the work on the influence of hormones on suscep 
" “ , mty to experimental, tuberculosis has also giv en mdefimte 
r rentradicfory results, as, for example, with the cestrogens 

- vnd the gbnadotropms Lune Abramson, and Allison (1949) 
_ ehtre that the hormone effects may be small, and that they 

ore able to detect enhancement of the disease m rabbits by 
00 no me gonadotropin because they used highly inbred 
, canals of genetically unif orm stock and closely similar 
, ^reditary resistance to tuberculosis and infected them 
1 hraeutaneously The r61e of the thyroid m resistance is also 
ncertam Reports suggest that susceptibility m gumeapigs 
1 increased by thyroidectomy, though the effect appears to 
.» small (e g , Izzo and Cicardo 1947) In spite of strong 
JDdence of a predisposition of human diabetics to tuberculosis, 
*e have been u na ble to demonstrate any c h a n ge in suscepti 
f "nilty m mice given allo xan diabetes, followed by an acute 
>■>, tuberculous infection. 

Apart from the obvious possibility that as yet undis 
t covered factors tire operative, a number of reasons could 
' be suggested to account for the meagre results m this 
experimental field , for instance, it may be difficult to 
./ Bolve these problems of human resistance m laboratory 
f animals, and some-of the techniques may he unsuitable 


for detecting 
increased sub 
coptibility to 
tuberculous in 
fechon Iu the 
mam, the tech 
niques have 
been those 
usually em¬ 
ployed for 
c h e m o thera¬ 
peutic assays, 
based on acute 
or subacute pro 
gressive infection following intravenous inoculation in the 
mouse or rat or subcutaneous inoculation in the gmneapig 
Such methods may he more suitable for detectmg retard¬ 
ation of tuberculosis due to an mcrease m host resistance 
than for deteoting aggravation of the disease due to 
enhanced susceptibility We thought that if a stable 
chrome infection in the lungs could be produced expen 
mentally, any breakdown in resistance would be 
manifested by a flare up of tho established lesions, 
which might or might not he fatal, such a process 
might throw light on exacerbations in human chrome 
pulmonary tuberculosis The mouse was a suitable 
species to use, because of its high natural resistance 
to tuberculosis 

We have recentlv produced in mice a chronic pulmo 
nary tuberculous infection sufficiently stable to serve as 
a test infection , and in view of its wide range of activity 
on host defences, we examined 1 Cortisone ’ for its ability 
to break down the resistance in'mice so infected We 
have also, for comparison, tested the effect- of the drug 
on acute tuberculous infection m mice 



A B 

Fig |—(A) Gross specimen of lungs from 
a mouse with a stable chronic tuberculous 
Infection ( X I 1 /*) ( B ) Lungs from a similar 
mouse after a course of cortisone (x I */*) 




Fig 2— (A) Section through a lobe of the lung from a mouse with a 
■table chronic tuberculous Infection, showing many small discrete 
lesions H*matoxylln and eosln ( x 6 1 /.) (B) The same type of - 

Infection after cortisone treatment showing massive partially 
coalescent necrotic lesions replacing most of the lung field Hsema 
toxylln and eosln ( xd 1 /*) < 
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for gall stones m 1939 , 
nines then had recurrent 
attacks of upper epi 
gastric pam with con 
tinuous vomiting lastmg 
2-3 days, suggestive of 
chronic pancreatitis 
Bowols usually opened 
2-3 times daily, but had 
frequent attacks of 
diarrhcca with bulky 
pale motions 

On admission she was 
palo but well nourished, 
height 5 ft 4 1 / i m , 
u eight 8 at 8 lb 
ICoilonj clna presont 
Tongue normal 

Investigations —Fat 
absor'ption- 85% 
Normal gastric acidity 




and glucose tolerance RETIC.' 0 
Blood protoms 0 g per °A 
100 ml (albumin/ 
globulin ratio normal) 

Van den Bergli reaction 
negative Blood 

calennb normal X ray films of ohest and abdomen normal 


3 5 7 9 

MONTHS 


Fit 6—Retpontc In case 6 



Fig 7—Rate of regeneration of haomo ~ ~-- — 

elobln In reiponte to iron by mouth i respondedSfltisfaotonly, 
N, normal (Heath 1933) 1-4. In j ,, TASnltR are 

• toatorrhcoa (2 1< nlmoit completely a tlCL tne reSUUB are 
rofractory, and 3-4 are partially gllOWn graphically in 
refractory) flgg j_ 6 rp^g aotua l 

mtes of regeneration were similar to those reported 
elsewhere (Goetsoh ot al 1940) The maximum rate of 
haemoglobin regeneration was 0 25 g daily, calculated 
at weekly mtervalB, and the minimum, seen m a patient 
who received injections twice weekly, was 0 04 g In 
tho throe cases where the retioulooyte response could be 
followed the “ peaks ” were higher than with iron by 
mouth and in one the peak was 23%, compared 
with the expeoted value of 8% (Minot and Heath 


1032) 


Those patients have been under observation for 6-18 
months, and so far further iron has not been necessary 
A striking feature of the results has been tho rapid 
improvement in the mean corpusoulnr hromoglobm 
concentration and the pronounoed inoroase m the mean 
.cell volume, associated with obvious macrocytosis m 
tho ponpheral blood films, in five out of the six 
patients 

DISCUSSION 

If radioactive iron is injected intravenously J£mcb 
0 t ul 1949), 76% will bo incorporated into the ervthro 
octcB within ten days, tho remaining 25 % being mainly 
stored There seems to ho a reciprocal relationship 
between tho amount of intravenous iron utilised and the 
,,™tHv stored and it is tho uncertainty of the state 
of the existing stores at any given tune that prevents 
a [,v accurate estimation of the amount needed by the 


body- It has been assumed that 26 mg ot 
iron will produoe a nso of htcmoglobm of 1'; 
this assumption does not hold in pregnancy (&s» 
Soott 1949) In tins senes the total amount ofim 
was up to twice that needed to bnng thetWi 
to normal 

There has been httle work reported on llict 
refraotory hypoohronne anosmia Powell (1M9 
the beneficial effect of asoorbio noid in two ewi 
she thought was mainly due to its notion tu» 
agent in prolonging the more nhsorhahlo fern* 
hut in a third it evoked no responso to iron, 
our patients had reoeived 300 mg of nseortne 
without effect 

Tho introduction of a potent therapeutic u 
made it possible to study such oases m row 
It may be a coincidence that all the paticnh 
senes present tho combination of refraotory hvjw 
anmmia and a fat ahsoipbon defect, boeau'c w 
a large number of patients with steatorrhea w™ 
care , hut two were found elsewhoro and tho fa 
test was merely a routine investigation 1 
however, certain features which justify further a 
to the possible relationship between tho , 


Response (o Treatment —This patient’s hypoehromio anremia 
find neior responded to iron by mouth, and m view of our 
previous experience, a fat balance test was performed and 
' she was found to have stoatorrhoea, possibly duo to chrome 

pancreatitis Dafiyinjeo 


As Thaysen (1932) was the first to show, tho but 




tions of mtrai enous iron 
to a total of 2 g relieved 
her malaise and nootumal 
cramps and improved her 
energy, but her dyspnoea 
on exertion remains Her 
blood counts have 
returned to normal, but, 
up to 2 months after tho 
course of treatment, there 
has been no macrocytosis 


logical pattern of tho stoatorrhoea syndic M 
variations between blood pictures that arc p K ' ^ 
either macrooytic or hypoohronne In ou f "‘A— 
both blood pictures are usually associated 
m the mean cell diameter, a slightly r ^ 
corpuscular haemoglobin concentration, an > 

With microcytosis Nevertheless many cn ^ 

the macrooytio stage, whereas a smnll gro 1 ^ 
years persist as a severe hypoehromio a D W» 
oonsidored idiopatlno In men the ranty „ 

usually leads to full investigation,.but i o( j ir( 

diagnosis is often made in spite of the jirc ^ t6 ‘ 

ohlono acid m the + “° f ,T,nnl :inl ' 


SU1IMART OF RESULTS 
The six cases all 


test meal 

nnorooytosis , nnn „. o{ doato 

In our senes of over two hundred cn e . , n -M 


of vaned mtiology there were thirteen r^ lC ” y c 4* 
blood exammations ovor a n 


senal blood exammations ovor a oo ^ 

showed a persistent hypoehromio annum'* ^ 
normally to ferrous sulphate by mou ,'j -f0U nt (C 
six had a slow and irregular nso in tne . k j«i 9 
, and the remaining six oases are 

’ . , /-v. i __i / r P1in vctPIl !“«>•'» 


fig 7) 


in detail here Other workers (Thaysen \ ^ 

et nl 1932) have also commented on rnc j ^ t 
of the hypoohronne cases to oral iron w —Tfractorf 
not surprising tliat oaBcs complete!) ^ [* 
oral treatment are found in stcatorrJi® 
response to mtravenous iron indicates tn 
of hromoglobm is normal, and the lnforonc ^ 
defeot is obvious The frequent developnm 
tuation of macrocytosis after parenteral t]lf £ 
of particular mterest, for it sugges s [ Ki 

pioture m steatorrhma is essentially n lle jj(^ 
the oharaotonstic fluctuations duo to iron ^ 
Nevertheless wo feel that further Stui i ^ pr ,4 
before an unequivocal opinion con he exj 
pomts 

SUMMARY , 

Cntena are given for (he diagnosis of re» 
hypochromic nmeuna dt 1 

Six cases, with an associated fnt ahsoiptmi , 
responded to mtravenous iron, with tho protiu 
macrocytosis m five cases 

It is sumrested that a high proportion of p u‘ c “ , 
refractory^iron deficient nnromia will ho found to 
stcatoXa if fat balance tests are done 

srzsssA r l «•»!». 1 
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CT OF CORTISONE ON CHRONIC TUBERCULOSIS 

. jrlment 1 —22 apparently liealtliv mice (avenge 
. now 25 g), winch had been infected 9 weeks 
Isly with 0 0000 mg of n37nv, -acre randomised 
ro groups of 11 One group was given cortisone 
daily until death or the 17th diy of treatment, 
wer came first, a maximum of 15 injections 
•ecerted , the other group served as a control. The 
ment was terminated 22 days after the first day 
itment, and all surviving animals of both groups 
The results are shown m table i The control mice 
red apparently fit, gamed weight, and none died, 
' as the treated mice showed signs of sickness and 
eight from the 11th day onwards 2 of them died 
3 13th dav and 0 from the 19tli to flic 22nd days, a 
of 8 out of 11 being dead at the termination of ihe 
iment 

addition to the diSorences in mortality, the two 
is were distinguished bv the pathological changes 
11 controls had pink, air containing lungs with small, 
mng grey lesions as previously described, whereas 
t of 8 of the dead, and I out of 3 of the killed, 
isone treated mice had voluminons congested lungs 
ainrng many very large, raised Yellow grey lesions 
1 b) , the remaining 3 mice Lad lungb smulnr to those 
the controls No macroscopic extrapuhnonarv foci 
■e seen m either group, hut whereas the control 
mals all had splenomegaly (a characteristic feature of 
traic murine tuberculosis), the spleens of the treated 
'e were small 

flie histology of the lungs in tlie controls Las already 
described (figs 2A and 3 a) The cortisone group were 
striking contrast Instead of cellular foci, the large 
wd lesions consisted of massive, partially coalescent 
"’ s almost entirely made up of necrotic tissue, and 
)la eing most of the lung substance (figs 2 b and 3 b) 
e cells at the periphery of these areas were mainly 
crophages, and m no way differed from the cellular 
chon seen in the lesions in the control lungs The small 
oimt o! unaffected lung tissue was markedly con 
u contrast to the few tubercle bacilli in the 
nroi lungs (fig 4 a), and their hmitation to the cellular 
there were tremendous numbers of organisms in the 
. . areas, and some in tbo surrounding lung tissue, 

- cortisone treated group (fig 4 b) Minute probfera 
'' >b *°ci, containing scanty tubercle bacilli, were seen m 
®e of the other organs, particularly the liver and 
“Beys, but the distribution and appearances were 
entwal m the two groups of animals , however, extra- 
c tubercle bacilli were present m most of the tissues 
suned from the treated mice hut not from those in 
i e controls This diSerence is presumably due to a 
rn Una] overwhelming bactentemia m the former 

Experiment 2 —36 apparently healthy mice (average 
cignt now 24 g), which bad been infected 6 weeks 
l ™ r '°B% with 0 0006 mg of h37bv, were randomised 
n '° ^nree groups of 12 in addition, 10 uninfected mice, 

. en from stock at the tune the others were infected 
iverage weight now 26 g), were randomised into two 
jumps 0 f 5 0ne ujfgcfg^ an (j one uninfected group were 
V ren cortisone 0 5 mg daily, and a second infected and 
I ® ot Eer uninfected group 0 26 mg daily, untd they 
or the experiment ended , the third infected group 
served as an untreated control The experiment was 
crmmated, and all survivors killed, 22 days after the 
, " day of treatment in the groups receiving 0 6 mg 
, a nd m the untreated tuberculous controls), and after 29 
rays ul those receiving 0 26 mg , the maximum numbers 
3 m^' c ^ 10nB received being 19 and 26 respectively 
, -*-he results are shown m table H The tuberculous 
-Ontrol mice and the uninfected controls on cortisone 
WL+ ned a PP ar ently healthy and none died, whereas 
treated tuberculous groups showed, signs of sickness 


' after a latent period, and some of the animals died , both 
sickness and deaths occurred some days later in those 
given the smaller than in those given the larger dose 
Thus at the higher dose, 9 of the 12 mice died from the 
10th day to the termination of the experiment nnd 5 of 
these 9, as well as 2 of the 3 killed, had the same gross - 
pulmonary tuberculous lesions as m the first experiment 
At the lower dose, after 1 unexplained death on the 9th 
day, 8 of the 12 mice died from the 19th to the tormina 
tion, and 6 of these 8, and none of the 3 .killed, had 
similar gross lesions The remaining mice m the cortisone 
treated groups had chrome changes m the lungs similar 
to those in the tuberculous controls There was, however, 
a compbcation m that 4 of those on the higher dose and 
2 on the lower (i e , 0 of the total 24 treated animals) 
had died with necrotic foci in the liver, apparently due _ 
to various non acid fast bacteria Nevertheless, the 
contrast, both microscopic and macroscopic, between 
the lungs containing the gross tuberculous lesions and 
the chronic proliferative changes seen in the untreated, 
controls was as staking as in the first experiment 

ErFEOT OF COBTISONE ON ACUTE TUBEBCULOSIS 

Experiment 3 —36 mice, weighing 18-20 g, were 
randomised into three groups Two of the groups, 
containing 10 and 20 animals respectively, were infected 
with 0 06 mg of h37rv The first of these was treated 
with cortisone 0 6 mg daily from the dav of infection, 
and the second served as an untreated control, 10 being 
allowed to die naturally and 10 being killed at selected 
intervals (see below) The third group, containing 6 
uninfected mice, also received cortisone 0 6 mg daily, 
and served as a toxicity control Cortisone treatment 
was continued until death or the 10th day of treatment, 
whichever occurred first, a maximum of 9 injections 
being received 

The resultB are shown in table in The untreated 
infected control mice were at first apparently fit and 
gnined'weight, but their condition gradually detenorated 
and 9 of the 10 died between the 14th and 24th days 
after infection (tbo remaining annual having died on the 
6th day from non specific causes) On the other hand, 
the treated infected mice began to lose weight in the J’ 
first week, though they appeared otherwise healthy, 
on the 9th day after mfeotion (10th dav of treatment), 
however, their condition suddenly deteriorated (necessi . 
fating termination of treatment), and 4 died on the next 
day and all 10 were dead 16 days after infection The 
toxicity control mice, although gaming weight more 
slowly than normal untreated mice, remained apparently 
fit and none died ThuB there was a staking difference 
m mortality between the treated and untreated infected 
mice 

At necropsy, the 9 untreated mice dying with tuber 
culosis showed obvious lung involvement, and 6 of them ' 
pericardial lesions The cortisone treated infected group 
died with far less obvious, although more disseminated, 
disease (9 of the 10 with pericardial, '6 with renal, and 6 
with splenic involvement) It is unsatisfactory to com 
pRTe the small lesions in the treated animals, which died 
early, with the more obvious changes in the untreated 
animals, which died later Necropsy of the additional 
10 untreated infected controls (half on the 11th and 
half on the 16th day after infection), during the period „ 
when most of the treated group were dying, gave a more 
useful comparison, because the penod of infection was 
similar m the two groups , these killed untreated mice 
had only minimal lesions, less than in the treated group, 
and mainly confined to the lungs instead of being 
disseminated - 

The histological comparisons were more clear-cut than 
the macroscopic In the cortisone treated group, all the 
foci were undergoing necrosis, irrespective of the size, the 
site, or the survival penod, and all were teeming with 
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Fig 3A—Section of a typical prollfe-atfve pulmonary lesion with 
minimal nfrcro«S* In a mood with a itable. chronic tuberculous 
Infection Hasmatoxylln and eosln ( \250) 
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Fie 3B—Tha came type of Infection after eortlions „ 
the grossly necrotic centre with nuclear debm of » 
Hametoxylln and eosin ( \2J0) 


MATERIALS AMD METHODS 

Miu —Females of the albino Pa ikes strain (an inbred 
strain maintained at the National Institute for Medical 
Research) 1S-20 g initial weight, were used They were 
housed 5 or 0 in a box fed once daily on a stock mash diet, 
and weighed fortmghtlv 

Bacterial suspensions—Mijcobaclcnurn tuberculosis , strain 
h37hv was grown for 7 days m 1 Tween 80 albumin medium 
The culture was centrifuged, and the bacterial deposit resus 
pended in Tween albumin saline solution, about 0 3 mg dry 
ueight per ml , measured routmelj b\ opacitr m a photo 
electric absorptiometer (all doses are expressed here as drv 
weight), such suspensions contained about 10 s —10* viable 
organisms per ml The bacillarv suspension, diluted m Tween 
albumin saline to contain the required dose in 0 5 ml, was 
mjected into the tail rein 

Cortisone treatment —Cortisone, as a microcrystal suspension 
of the acetate (Merck), was diluted in saline, and the required 
dose was mjected, in a volume of 0 5 ml subcutaneously info 
tlie nape of the neck onco daih (excluding Sundays) A 
prehminarj toxicity test showed that mice weighing lS-20g 
h ould tolerate 0 5 mg cortisone dailv for 14 days This dosage 
corresponds on a weight basis with tliat used in rats by 
Solve (1049) x 

PRODUCTION IR MICE OF A STABLE CUEOMC PULMORART 
TUBERCULOSIS 

Parkes mice infected intravenously rntli 0 3-0 03 mg 
of strain h37rv, consistently develop progressive and 
fatal tuberculosis m 1-5 weeks, tlie period depending on 
tlie actual dose Smaller doses produce a' more cliromc 


disease With 0 000b mg tlie nuce, m genenL if ^ 
fit and gam weight normally md up to 3 ’irftkJ u-^ 
none die Less than 10% of the arnmals go 
between the 3rd and 6th weeks In the.o P r£J1 
more susceptible mice, about half the laag» 
large necrotic lesions and the remainder emalifr, 
discrete, proliferative lesions .jj 

From the 6tli week onwards, and at , , nj 

12th week, the mortality is only about 2% > 

between the 6th and 12th weeks knro pink, airr™ 
lungs of normal size, speckled with grey leciun 
in number and size hut always relatively saw l 
and 2a) The similarity of these leaon6 in P° U P* . 
killed at varying times during this penaa m 
change, or, at the most, slight progre^ion ‘ ( 

ally the lesions are proliferative, witli cuTa ,, a „ 
(fig 3 a) The cellular response is pmlomnaw ^ 
phngo , many of the macrophages are nr? • (li 
dant uidistmct vacuolated cytoplasm, cha n-w, cell: 
chronic types of infection m the mouse Q 

lesions, which are-discrete and eyenlv dis n ^ j_ w 
otherwise normal air contammg lung, are c , 3 , 
ated with perifocal fibrosis Tubercle baei ^ fV 
occurrmg either singly or m small groups n 
confined to the cellular foci (fig 4 a) rt jjtiT 

Mice with this chrome tuberculous rufei 11 > 

non progressive over the test penoa ' au crtB < 
referred to as stable), were used in the mam e i ^ 
(1 and 2), winch were made between u an 
afier mfeetion 
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groups in two o£ the experiments reported, here, 
lew of the varied flora found, it is possible that 
e causes in the mouse a breakdown in host 
se to a wide range of micro orgamsms It may be 
lat Antopol (1950) reported necrotic foci m tho 
a proportion of mice treated with large doses 
isone, all of which yielded Coryncbaclerium 
jbtrculosis murium on culture 
nnot be assumed'that the disastrous effects of 
le on the tuberculous mouse are necessarily 
t to the disease m man Hypersensitivity is 
d to play a considerable part in human tubercu 
id, from the few treated cases of this disease so 
sorted (Hench et al 1950), the depression of 
nkn sensitivity in tho guineapig seems to have its 
rpart in a reduction in allergic phenomena in man 
3 other hand, a reduction in resistance, such as we 
i ihown m mice, might occur at the same time as a 
ion m hypersensitivity in human tuberculosis, and 
r must be watched for It must be emphasised, 
er, that the doses of cortisone employed in the 
it study have been relatively high—namely, 6-12 
(on a weight basis) that commonly used clinically 
our two techmques, the mam method, using mice 
established chronic infection (expenments 1 and 2), 
satisfactory results in the unequivocal macroscopic 
microscopic appearances of the lungs of the animals 
g in the cortisone treated groups , so great was the 
rence from tho controls killed at the same time, in 
) of the vanntion m the latter within a limited range, 
it is reasonable to attribute the effects to the 
none Even in experiment 2, where a proportion of 
is was associated with non specific liver infections, 
results were still definite In the acute infection test 
Enmeut 3), the earhness of the deaths, with the 
sequent diffuse small pulmonary foci, in the corhsone- 
'tcd group made it difficult to attribute the cause of 
fh to an enhancement of the infection, and it was 
e-'ary to rely on histological rather than on naked eve 
■earances Furthermore, it was necessary to kill 
rented mice during the experiment in order to make 
adequate histological assessment of tho effect of the 
hsone The additional test m which the cortisone 
atment was begun at the 6ame time as infection with 
rerr small dose of tubercle bacilli, selected to give a 
tonic infection and a low mortality, was seriously 
m Picated by non specific liver disease Yet the animals 
with tuberculosis showed such gross dissemination 
compared with the controls (all of which were 
lvc the time) that this method is worth further 
TCotigahon 

smut art 

1 Few clear cut or reproducible instances of factors 
-“■easing the susceptibility of animals to experimental 
reerenlosis emerge from' the many investigations 
“°ngh a number of reasons can be given for these failures, 
® soggest that the acutely infected experimental animal 
orally nsed may he unsuitable For this reason a 
ore chrome stable type of infection was sought 

‘ Intravenous injection of 0 0006 mg dry weight of 
onan type tubercle bacilli m mice produced such an 
action, relatively non progressive over 6-12 weeks, 
d characterised during this period by 6mall discrete, 
■dominantly proliferative, pulmonary lesions containing 
inty tubercle bacilli. 

3 Cortisoue 0 25-0 5 mg , given daily subcutaneously 
2—3 weeks during the stable period of tins cbromc 
bnonary infection, markedly exacerbated it, with a 
>ultmg high mortality , the voluminous lungs contained 
go coalescing necrotic lesions with great numbers of 
oercle bacilli 

d The more acute type of tuberculous infection m the 
anse, produced by intravenous injection of 0 00 mg 


of bncilh, was also enhanced by cortisone 0 5 mg daily, 
given from the 1st until the 9th day of infection 

5 The chrome infection test has proved highly 
satisfactory as a method for demonstrating enhanced 
susceptibility to tuberculosis due to cortisone, the 
acute infection test was more difficult to interpret 

6 The effect of cortisone on munne tuberculosis is 
unlikely to he due to depression of allergy or of collagen 
formation 

7 Although human tuberculosis differs considerably 
from munne, and the present dosage of cortisone was 
relatively high, these findings should be kept m mind 
since tuberculosis m man may possibly be aggravated 
similarly 

We are indebted to the Medical Research Counoil’a Com¬ 
mittee on A c T H , Cortisone, and Related Substances for 
supplying the cortisone , to Dr Janefc-S F Niven for advice 
on histological technique , and to Dr A A Miles for cnticising 
the manuscript 
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TREATMENT OF FIBROSITIS WITH 
ADRENALINE, JEPHEDRINE, AND 
BELLADONNA CREAMS 

Trevor H Howell- 

M.R C.P.E 

PHYSICIAN, GEEIATRIO UNIT, ST JOHN'S HOSPITAL, BATTEHSEA 

CONSULTANT PHYSICIAN, BEBMONDSEY MISSION HOSPITAL, 
LONDON* 

In elderly patients, the treatment of fihrositis is not an 
easy matter As Buckley (1937) has said, “ The disease 
though not mortal, may add seriously to tho burden of 
advancing years ” The claims of Moss (1919) for adrena 
line cream were therefore noted with interest, and the 
effects of thm and other preparations have been investi 
gated at St John’s Hospital, Battersea, and the 
Bermondsey Mission Hospital At Battersea, 70 out 
patients attending the rheumatic clinic and 20 inpatients 
of the genatno unit were treated with inunctions of 
cream instead of their customary injections of pro 
came, hut physiotherapy was continued as usual At 
Bermondsey, 20 outpatients received the cream only, 
without any physiotherapy Of the patients at Battersea, 
36 had fibrositis complicating rheumatoid arthntis , 35 
had fibrositis compheatmg osteo arthntis, and 19 seemed 
to have a pure primary fibrositis The eases at Bermond¬ 
sey included 3 with rheumatoid arthntis, 11 with 
osteo arthntis, and 6 with'fibrositis alone 

ADRENALINE CREAAI 

It was found that the base m which the adrenaline 
was administered made a difference in its effects The 
most satisfactory preparation was that made by Messrs 
Howard Lloyd Ltd , of Leicester This was easy to rub 
in and usually acted within a few seconds, m a strength 
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tubercle bacilli Bacilli were particularly profuse in the"' 
pitlp of the spleen, although this organ was very small, 
owing to gross diminution in the number of pulp cells 
and smaller malpighian bodies as a result of the cortisone 
In contrast, the untreated control mice, both those lolled 
and those dying up to the 20th day, had. proliferative 
lesions, with relatively few tubercle bacilh , even m the 
animals dying later, although the pulmonary lesions 
showed early necrotic changes and many bacilh, the 
extrapulmonary foci remained proliferative with scanty 
organisms , In all these control animals the spleens were - 
enlarged, owing to a generalised cellular hypertrophy, as 
is typical of murine tuberculosis , they contained only 
isolated small groups of bacilh 

In another experiment the course of cortisone was 
started, as in experiment 3, on the day of infection, but 
the infecting dose was the small amount of tubercle 
bacilh (0 0000 mg) used to produce the hemgn chroruo 
infeotion in experiments 1 and 2 Unfortunately, half 
the treated mice died with liver infections associated with 
1 anous non acid fast hactena The experiment is worth 
mentioning, however, since the remainder died with 
tuberculosis between tbe 17th and 29th days after 
infection, and all of these had marked pulmonary lesions 
with gross dissemination in the heart and kidneys These 
findings contrasted with those in the untreated mice, 
none of which had died during this period, and which, 
on the 29th day, had the usual limited pulmonary 
tuberculosis of chrome type and no extrapulmonary 
dissemination Tbe picture in the treated animals is 
characteristic of an acute infection from a much larger 
dose of tubercle bacilh 


TABLE I-EFFECT OF CORTISONE ON STABLE CHRONIC 

PULMONARY TUBERCULOSIS IN MICE 


IVoek 

after 

infeo 

tlon 

Average weight 

fc) 

Day of death (D) or killing {K), # and 
condition of lungs t 

No cor 1 
tlsone | 

! Cor 
l tlsono 
+ 

No cortisono 

Cortisone 

+ 

9 

10 

11 

12 

13 

24 7 

i 

25 5 

24 7 

1 

j 19 5 


-DI3 D13 

B19 D19 B10 
D20, D21 

D22 

13 


1 J22) 

X.K.K.K K,K 
K,K K, K, K 

k,k,tP 


* Numeral Indicates number of days after first day of cortisone 
treatment all surviving mice were killed on 22nd day 
t Bold type indicates voluminous lungs with massive lesions, 
ordinary typo indicates smaU discrete lesions 


DISCUSSION 

Cortisone has shown a very powerful action on a 
stable chrome tuberculous infection in mice (experiments 
1 and 2) After a latent period, lesions originally prohfera 
five in character became enlarged and necrotic, the 
baoilh increased enormously in number, and most of 
tbe mice died. We have never-observed this change in 
chrome tuberculous infection of this type in untreated 
mice It resembles the change from a proliferative to a 
necrotic reaction that may be seen in an acute infeotion 
following a larger dose of bacilh The flare up associated 
with cortisone treatment was confined to the lungs, the 
minute foci found in other organs diSenng in no way 
from those in the controls When cortisone was given 
immediately after a comparatively large dose of tubercle 
bacilh, calculated to produce an acute and fatal infection 
(experiment 3), tbe treated animals died even earlier than 
the controls Histologically, the lesions m the former 
were necrotic at a tune when those m the latter showed 
onlv a proliferative reaction, tbe bacilh were more 
numerous and the visceral dissemination more conspicu¬ 
ous in the treated animals than m their controls When 


TABLE II-EFFECT OF CORTISONE, AT TWO D0U: 

STABLE CHRONIC PULMONARY TUBEBCUIO=B IS 


an 


10 

ii 


Avera 

weight 

IS) 

No 

cortisono 

Cortisone 
(0 6 mg) 

Cortisono 
(0 25 'mg) 

23 7 

23 7 

23 7 

26 1 

24 0 

25 8 

25 0 

19 7 

22 5 

22 3 


Day oi death (D) or lining (Kl 
condition otlmssM 


No 

cortisono 


Cortisone C 
(0 5 mg) i li" 


, D10 , D12, D13 | 
I D15 D10, D19 
1 D19 Dl» 

Dll 


DD 

Dll 


1 


DU, 
DIB , 
DN 


( 22 ) 

K, K, K, 
K, K, K, 
K, K. X. 
K, K, K 


K, K 


r 


i <* 

I K K.K 


* Numeral indicates number of days after first d»I 
. treatment, all surviving controls and cortWN 
(0 5 mg) were killed on 22nd day, and cortB®' 
(0 26 mg ) on 29th. day 

t Bold type indicates voluminous lungs with vu‘M 
ordinary typo Indicates small disoroto lesions 
death associated with neorotlo liver lesions 


cortisone treatment was begun immediately 
same small infecting dose ns was used 1° P ro “ w * 
benign chroruo infection, the survival period it« 
shortened, and necropsy revealed gross <hssf i 
the disease, particularly in the heart and tid'i . 
as is found after an acute infeotion from a 
The raised mortality, the necrosis, and t * 
number of tubercle bacilh m the lesions, o 
the experiments, are consistent with a maI ^ 
in resistance, and are presumably duo to 

In the first experiment 2 of the 11 ® lC , , JW 
receiving the drag, but most of tho deal ' , 
few days after the end of tbe course 
therefore, that withdrawal of the drug ^ a ( 
However, m experiment 2, in which c0 
dose levels was continued until death or .. 
the experiment, the mortality and patno o ^ j| 
were similar to those in experiment , 
explanation is unlikely „ f J«b 

Although the mechanism of these 
obscure, certain factors can P r0 * ,a * J . 
Hypersensitivity cannot be demonstrate 0 ; i 

by a tuberculin slnn test, and the ■dop - p 

tuberculin reaction by cortisone in the gm■ 
and Miles 1950) is therefore not neccsMnfi ()5 
Nor is the retarding effeot of cortisono on 
formation m the tuberculous gmneapig ( , ^ j}. 

or on wound healing m tbe rabbit (Kag ;l >> ^ 
pertinent to chrome pulmonary tuberculosis 
where no fibrous reaction is evident ns.ofi* 

We have no clear explanation for the dea 
with necrotic foci in tbe bver, seen m 

-EFFEOT OF CORTISONE ON ACUTE TV 51 - 
IN MICE 


'ABLE m- 



• Numeral Indicates mimhcr of .lays nfier InfeciD"- 
•f Ison specific death 


I + + 
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mficant difference is apparent between tlio effects 
hree medications, but tbe table brings out the 
advantage of the medicated creams over the 
ise 


SUMMARY 

patients with chrome fibrositis, usually secondary 
matoid arthritis or osteo arthritis, the inunction 
inline cream by deep massago relieved the pain 
l ten minutes to five days, except in 7 fat women 
tamed no benefit The usual duration of freedom 
tin was twelve hours 

8 patients massaged with epliednne cream, 
lasting from eight hours to eight days was 
d 

4 patients massaged with belladonna cream the 
isted from an hour to eight days 

(age uath a blank control cream gave only two or 
tours' relief in most of the 20 patients 

1 u patients with chronic fihrositis can be kept more 
free from pam by daily massage with one of the 
ited creams 

nks are due to Messrs Howard Lloyd, of Leicester, for 
ffy of adrenaline cream , and to Miss Will, pharmacist, 
im s Hospital, Battersea, for her assistance in preparation 
i creams. 
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• . Itienis with peptic ulceration have abnormalities 
^nc secretion in response to histamine and ins ulin 
responses have been well described by Ihre (1938) 
tS* f 16 gastric .secretory mechanism may be considered 
j Uvin g three parts (1) receptors of stimuli which 
T noately activate the gastno mucosa , (2) the connec 
r ?*’ ei ther humoral or nervous, between the receptors 
peripheral effectors , and (3) the peripheral effectors 
l--- 6 1 gastric secretory cells When there is some 
; acirrnnlity of secretion, the fault may he m any one, 
k'?® Veral , of these three parts 

‘ bo subcutaneous injection of 0 1 mg of histamine 
, Q PtiOfphate'per 10 kg of body-weight usually pro 
a copious flow of gastno juice m man The 
amine seems to act directly on the gastno mucosa 
_ W it is effective in annual! after complete extrinsic 
(Nation of the Btomach Here then is a method of 
!if bbg °ne of the three parts of the secretory system m 
, fl bon If the response of the gastno mucosa to 
Physiological s timnli is proportional to its response 
histamine, two persons who respond equally to hista 
may be considered to bave equal penpheral secretory 
*Uvity, or, more generally, tbe penpheral secretory 
(ctivity to normal stimuh is proportional to the 
,-tfPonse to lnstamme 

Ll' I-COMPOSITION or SUGGESTED COMPONENTS OF GASTRIC 

JUICE OF MAN 

x Concentrations of ions in vi rq per litre (clinical units ) 

Acid component Alkaline component 

Cl- 125 

HCO,- 


170 


180 

10 


170 


170 


Alkali metals 


46 


170 


170 


170 


TABLE II—3IEAN VOLUMES OF ACID COMPONENT SECRETED 
IN RESPONSE TO HISTAMINE AND INSULIN 


— 

Normal 

people 

Patient 

Gas trio 
nicer 

A with 

Duodenal 

nicer 

Number of persons 

18 

17 

13 

Histamine (JZ) (ml) 

91 G 

82 4 

119 6 

Standard error 

± 7 1 

± 13 1 

± 13 1 

Insulin (/) (ml) 

118 7 

102 7 

145 8 

Standard error 

±95 

± 14 7 

± 17 0 

I/U 

1 30 

1 23 

1 23 

Standard error of I[H 

± 0 14 

± 0 2G 

± 0 19 


The intravenous injection of 20 units of insulin usually 
produces a flow of gastno juice slightly greater than 
that stimulated by 0 1 mg of histamine acid phosphate 
per 10 kg of body weight The secretion is the result 
of hypoglycremia since it is abolished when the blood- 
sugar level is prevented from falling by the injection of 
glucose The site of the receptors for this response to 
hypoglycmmia is not known, hut the response is abolished 
by vagotomy Presumably, therefore, hypoglycremia 
stimulates gastnc secretion pronmal to the effector 
mechanism Thus, if two persons differ m their responses 
to equal hypoglycremic stimuh, the cause of the difference 
may he m one, or any combination, of the three parts 
of the gastnc secretory mechanism However, a method 
of assessing differences in the penpheral Eecretorv organ 
with histamine has already been considered Thus, if 
two persons differ in their secretory responses to hypo 
glyciemia but not in their responses to histamine, the 
difference may he asenbed to tbe receptors and connector 
pathways More quantitatively, if the secretory response 
(I) to a standard hypoglycremia is divided by the secretory 
response to a standard dose of lnstamme (H), I/H will be 
proportionnl to the total stimulus hearing on the gastnc 
effectors —i e , the reactivity to hypoglycremia of the 
receptors and connectors 

By combining tho results of lnstamme and insulin tests 
m this way it is possible to assess tentatively the separate 
reactivities of the penpheral secretory organ and of the 
receptor connector mechanism 

So far the gastnc mucosa has been considered as a 
simple organ, which it is not, since it secretes acid, pepsin. 


TIHT.1- TTT - MEAN volumes of alkaline component secreted 

IN RESPONSE TO HISTAMINE AND INSULIN 




S Patients with 


Normal 



_ 

people | 





Gastric 

Duodenal 



nicer 

nicer 

umber of persons 

18 

17 

13 

Histamine (B) (ml ) 

20 1 

32 0 

45 7 

Standard, error 

± 1 c 

±26 

±51 

TnsnHn (1) (ml ) 

22 1 

45 9 

50 2 

Standard error 

±19 

±30 

±62 

I IB 

1 10 

1 44 

1 10 

Standard error 

± 0 13 

± 0 15 

±0 18 


and mucus among other things There is ample evidence 
that the vanous parts of the secretory mechanism are 
separately controlled, since the composition of the gastnc 
juice vanes with the stimulus to secretion. Therefore 
separate secretory mechanisms for the individual com¬ 
ponents must be considered m terms of their receptor- 
connector units and their penpheral effectors 

Hitherto the secretory response of the stomach has 
been measured in terms of tbe amounts of acid and 
pepsin produced Recently, however, the pioneer work 
of Hollander (1938) m dogs has been extended to man, 
and it has proved possible to estimate tbe concentrations 
of ions in two hypothetical components of human gastnc 
juice which together account for the vast majonty of the 
inorganic constituents of the gastno juice (Fisher and 
l3 


39G the lancet] 


DR HOWELL TREATMENT OF nBROSlTIH WITH CREAM 


of 1 in 5000 The composition of tins base wan not 
divulged 

Shortly after beginning to rub the cream into the 
“ tnggei pomt," or point of maximal tenderness, one 
could feel the shin soften This allowed irregularities in 
the muscle to be palpated. Sometimes—e g, in the 
trapezius muscle—small rounded nodules could be felt, 
sometimes—e g , on the outer aspect of the tlngh or the 
inner side of the upper arm—corrugations were noted 
As deep massage proceeded, the nodules or corrugations 
became softer and smaller until m most cases they 
disappeared When the muscle had become soft and 
smooth, the patient found that the pam had 'gone 
Several patients had three or four nodules m diffcerent 
layers of muscle, with the lesult that effective treatment 
of one nodule merely uncovered another 

The deeper the site of pam, and the fatter the patient, 
the harder it was to succeed with this form of therapy 
The 7 Battersea patients whose pam was not relieved by 
massage with adrenaline cream Were all very fat women 
with tenderness deep in the thigh or groins The other 
83 reported benefit and disappearance or diminution of 
pain lasting from ten minutes to five days, the average 
duration of relief being twelve hours Of the outpatients 
at Battersea, 12 were discharged as cured within two 
months of starting treatment The remainder of the 
patients at this hospital could be kept relatively free 
from pam with a combination of adrenaline cream every 
night and physiotherapy twice a week Of the 20 
Bermondsey patients, 17 reported temporary relief 
lasting from four to sixteen honra each day , this enabled 
most of them to have a comfortable night's sleep if they 
applied the cream on gomg to bed - 

EPHEDKINE CREAM 

The greatest defect of adrenaline_eream was that its 
effect lasted so short a tune, this led some patients to 
ask for injections of procaine instead of the ointment 
Epliednne m a strength of 1 in 100 was therefore tned 
In the first place, experiments had to he made to find a 

suitable base for this cream Pure va nishin g cream_ 

e g, steanc acid paste B PTJ —did not allow of deep 
massage, because it disappeared too quickly Cold creams 
required too much friction to ensure absorption, though 
adrenaline in a vanishing cream base was used at 
Bermondsey for a time The formula eventually chosen 
vas 

Emulsifying wax 20 ports 

Wool fat 10 „ 

Chlorocresol 0 05 ” 

Water 100 „ 

A 1% ephedrme cream m this base was tried m 03 
patients at Battersea and 16 at Bermondsey Except m 
2 cases, the relidf obtained lasted longer than with the 
ndronolmo cream The shortest period of relief was 
eight hours and the longest eight days, and freedom from 
pam for twenty four to forty eight hours was not 
unusual When the ephedrme cream was massaged m 
by the physician, the patient began to notice relief of 
pam within 40 seconds and relief was complete by 90 
seconds if the site of pain lay m superficial muscles, such 
as the long flexors of the fingers or the quadriceps 
femons Tins was a little slower than the action of 
adrenaline cream in such places 

BELLADONNA CREAM 

On the hypothesis that adrenaline and ephednno 
might rebec e pam In acting through the autonomic 
nervous system, the effects of belladonna were tested 
Our cream base with 25% of the hqiud extract of bella¬ 
donna B P was applied m 10 cases at Battersea and 8 at 
Bermondsey This acted more slowly than ephednno, 
taking 1 minute 10 seconds to relieve pam at the shortest 


fsai a T 

The duration of relief was much the * 
ephednne, varying from an hour to eight im, 
half the cases obtaining two or three davV n£i r 
containing ntropme 1 in 100 andhvo«untIn]* ’ 
tested in 6 patients. These gave miacnki a ‘ 
which lasted for only four hours 

, CONTROLS 

This form of treatment was difficult to a**, 
previous routine . treatments, including djj 
procame and phvsiotherapy, gave varym 
Several patients claimed that the relief after as 
of procame did not start for twenty four horn 
then lasted three or four days and bv the fifth 
original degree of pain had often returned 
admitted much less benefit, with only a few h sxi 
When the creams were rubbed deeply in, whttVr 
physician, the masseuse, or the patient, the 
effects were felt within a few minutes and l 
several hours at least Some of this relief e 
attributed to the massage, so 20 patients »t 
sea were treated with a blank cream costa 
medicament 

It was found that the physician or the lua'-uw 
induce some muscular relaxation and relief of p* 
patients with fihrositis even yrhon using the blaM 
The i elief took longer to appear than when actff* 
were used, three minutes being the shortest tuw 
sary Pam returned in two or three hours to everr 
save one m the senes , this woman had no boe 
for three weeks 1 ■ 

When the blank cream was issued to outfit 
home treatment, an interesting sequence of cm 
observed In cases where there had been m 
results from ephednne or adrenaline there was 
dunng the first week. In the second and 
the' patients reported a gradual wucare oi p 
stated that the ointment seemed to be losing i 3 
A return to the medicated cream always p 
No patient with active fihrositis claimed „ 
weeks of the blank cream, but the paheo , rI 
had been absent for three weeks had no return 
the blank creritn 

phtsiotherapt 

The creams gave relief for about the EftT ?° 
the patients at Bermondsey, who received 
therapy, ns to thoso at Battersea, where heat a 
were routine On the other hand, onlv 6 of t 1 o; 
sey patients showed'steady improvement 
was fit to be discharged in the trad penod, o ^ 
tions produced freedom from pain but no ( 
temporary cures At Battersea tomporart e , 
complicating fihrositis were not unusual ^ 
with rheumatoid arthritis or osteo arthritis . ni ,, 
therefore, that physiotherapy was definite 
m cases treated -with medicated creams 

COMPARISON OF CREAMS A 

In an attempt to compare the efficacy of 
medicated creams and the blank cream ibo ' i 
the relief obtained m roughly compare» t* 
fibrositrs at the two hospitals are sot ou 


accompanying table ^ 

EFFECT or MASSAGE WITH MEDICATED AKD 

DC comparable cases of cmtoKic 

Duration of relief 

Adrenaline 

[ Ephedrino 

Belladonuo 

a A 

‘iik 

o o' 

Jji- 

0 

None 

Los« than 4 hr 

4-12 hr 

12-24 lir 

More than 24 hr 

iftl 

thik) 

0 

nm 

13 {30%) 

4 (31^1 

Total no of cases 

21 

43 | IC 
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--e alkaline and the acid components neutralise 
ither, the response of the acid secreting cells 
be estimated directly from the amount of acid 
d m the gastric juice 
ollowmg. points have been established 
nine and insulin stimulate tho production of tho 
d acid and alkaline components 
components probably have tho same composition m 
with peptic ulcers as in normal people 
its with gastno ulcers secreted significantly loss ocid 
I patients with duodena! ulcers This difference can 
ined bv a difference in peripheral secretory reactivity, 
led with histamine 

its with gastric or duodenal ulcers secreted sigmfi 
more alkaline component than did normal peoplo 
patients with duodenal ulcers this can be entirely 
sd b> supernormal peripheral secretory reactivity as 
1 with histamine hut m the patients with gastric 
_here was also a supernormal reactivity of tho central 
r connector unit to hypoglt eannul 
patients with duodenal ulcers secreted significantly 
^lepsm than did the two other groups, this can be 
.-ed m terms of supernormal peripheral secretory 
lty, as assessed with histamine 


• division of the gastno juice into two hypothetical 
anents is open to criticism on tho grounds that the 
esalts are separated from the observations bv a 
lerable amount of anthmetic It is therefore worth 

* dermg any evidence which hears on the supposition 
two components do exist 

htre of pnre acid component ls believed to contam 
neg of hrdrogen ion, and a litre of the alkaline 
Mnent ls believed to contam 45 m eq of bicarbonate , 
8 litre of acid component requires 100—45=3 56 
J of alkaline component to neutralise it By extend- 
th« calculation with the data of table i it may he 
Lkted tLat neutral gastric juice ought to contain 
n eq of Cl — per litre In fact very many of the 
Pies of neutral gastnc juice recovered hv Ihre (1938) 

• patients with pernicious antenna or with gastritis 
amed such a concentration of chloride Further, 
pies of neutral gastnc jmeo recovered by Dr A H 
es > of St Mary's Hospital, also contained this 
^fixation of chlonde (personal communication) 

original two-component hypothesis was suggested 
.Jollander (1938) hv the fact that, when the concentra 
1 °f neutral chlonde in samples of gastnc juice of 
? was plotted against the concentration of acid, the 
-®ls fell on a straight line The general applicability 
relationship to the gastnc juice of man may he 
D n° m accompanying figure Thus, though the 
Pcthesis ought to remain continuously under renew, 
arit explains the facts which have come to light 
advant a g e c f applying the two-component hypo 
^ rosy he seen by comparing the results of this 
nnna( I0n 0 f Ihre’s data with a prenous examination 
819) made without applying the two-component 
,' Potnesio i n tho previous examination it was impos 
- " , *° detect the supernormal central reactivity of 
-J with gastnc ulcers 

^ ,lf ‘ interpretation of the relationship between the 
' ' punts of juice secreted m response to histamine and 
, pnn is based on a number of untested assumptions, 
i it at least has the advantage of unifying the 
-' £?rimental data within one concept 
j "the evidence which suggests that duodenal ulcer and 
jc; ftnc ulcer are distinct diseases has recently been 
, j inrri.irised by Tames and Pickering (1949) The 
f • paper adds farther points to their arguments 
r ( /he. finding of a supernormal central reactivity m the 
cretory mechanism of the hypothetical alkaline com 
^i^nent m patients with gastno ulcere is of particular 
'j Merest since it may explain the observation made by 
ames and Pickenng (1949) that the acidity of the fasting 
fl stnc contents after normal meals fell very considerably 
f ^nng the later part of the night in most patients with 




gistnc ulcers hut did not do so in normal people or m 
patients with duodenal ulcers The concentration of 
clilonde in neutral gastnc contents obtained from a 
patient with a gastnc nicer was found to he 135 m eq 
per litre (personal communication), which fact together 
with other evidence suggests that neutralisation was not 
tho result of extragastnc contamination Thus one 
might suppose that the relative preponderance of the 
alkaline component in the gastnc juice of fasting patients 
with gastnc ulcers during the night is m part the result 
of a supernormal central reactivity There is m addition 
evidence suggesting that the central connection of the 
stomach influences the secretory response of the gastnc 
mucosa to histamine, since the amount of acid secreted 
is reduced by two thirds after vagotomy in man 
(Oberhelman and Dragstedt 1948), hence penpheral 
overreactivity mav well be the result of nervous influence 
The data which have been considered were not obtained 
under normal conditions Thus it remains to he estab¬ 
lished that there is a relationship between the response 
to food and the response to histamine and insulin From 
work proceeding in this laboratory it appears that this 
correlation between the secretion m response to hista 
mine and test-meal is m fact fairly close (Hunt 1950) 
This would encourage the transposition of the results for 
histamine stimulation to normal secretory function 
At this point the more practically minded may well 
ask whether the new information given here does any¬ 
thing to explain the formation and persistence of peptic 
ulcers At the risk of stretching the significance of a 
few figures beyond reason, it is possible to outline the 
following tentative hypothesis 

Patients with duodenal ulcers secrete more acid and 
pepsm than do normal people or patients with gastnc 
ulcere in response to insulin and histamine, and possibly 
in response to normal stimuli Thev have in addition 
more acid gastnc contents after meals Not only are 
the gastnc contents more acid m patients with duodenal 
nicer, hut also the stomach tends to he emptied more 
quickly than normal, which may be an additional cause 
of injury to the duodenal mneosa Their gastnc mucosa 
can resist this potentially harmful stimulus, hut tho 
mneosa of the duodenum cannot The first cause of the 
overeecretion perhaps hes in the peripheral gastnc secre¬ 
tory mechanism hnt probably ultimately depends on tome 
influence exerted through the vagus Derves 

Patients with gastnc ulcers do not secrete more of 
the potentially harmful acid and pepsm than do normal 
people, nor are their gastnc contents more acid than 
normal. This fact suggests that their lesion is the result 
of a special susceptibility of the gastnc mneosa 
Possibly the supernormal central Teactrvitv which has 
been postulated for the secretion of the alkaline com¬ 
ponent of the gastnc juice may be associated with the 
changed susceptibility of the gastnc mucosa 

SU1MABT 

The secretory responses of the stomach to histamine 
and insulin in normal people and in patients with peptic 
ulcere have been analysed after the secretions have been 
divided theoretically into two hypothetical components 
containing the inorganic ions, and pepsm 

The response to histamine has been used to assess the 
penpheral secretory reactivity of the gastnc mneosa 
The supernormal secretion of acid and alkaline com¬ 
ponents and pepsm by patients with duodenal ulcere 
can be entirely explained by their increased penpheral 
secretory reactivity, as assessed with histamine 

The supernormal secretion of alkaline component by 
patients with gastnc ulcers can he explained partly by 
an increased penpheral reactivity and partly by an 
overreactive central mechanism 

The relevance of these points to the problem of peptic 
ulceration is considered 
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It 


Hunt 1950) The suggested concentrations of ions in 
the two hypothetical components are shown in table i, 
which applies to juice not only from normal people but 
also from patients with gastric and duodenal ulcers 
It will be seen that one component contains acid, while 
the other contains bicarbonate which can neutralise 
the acid Thus the amount of acid recovered from the 
stomach in these tests is, by itself, no measure of the 
amount secreted, since various amounts of acid are 
neutralised by the bicarbonate-containing component 

The data of table I may be used to divide samples of 
gastric juice derived from normal people and from 
patients with poptic ulcers into their two hypothetical 
components so that a secretory response may be assessed 
m terms of the volumes of aoid component and alkaline 
component formed The method of calculation is as 
follows 

Let Cl bo the amount of chloride In a samplo of Juice (ru eq ) 

A be the amount of acid In the same sample of Juice (m eq ) 
jV be tho volume of alkaline component (ml ) 

P bo the volnme of acid component {ml ) 

Cl amount of chloride in acid component + amount of chloride 
in alkallno component — concentration of Cl = x vol of acid 
componont + concentration of Cl = x vol of alkaline component 
Cl - 0 170 P + 0 125 N 

Similarly, 

A — amount of add in aold componont — amount neutralised 
by bicarbonate of alkaline component A — 0 160 P — 0 015 N 

These two equations may bo rewritten to read 
P - 4 521 A + 1 628 Cl 
If *=■ 5 788 01 - 0 147 A 

By the use of these two equations Ihre’s (1938) results 
for 18 normal males, 17 males with gastric ulcers, and 

TABLE rv -MEAN AMOUNTS OF TEPSIN SECRETED IN 


RESPONSE TO HISTAMINE AND INSULIN 




1 Pationta with 


Normal 




peoplo 





Gastrlo 

Duodenal 



ulcer 

ulcer 

Number of persona 

18 

17 

13 

Histamine (£0 (units) 

3634 

3432 

5472 

Standard error 

± 370 

± 408 

± 540 

Insulin (/) (units) 

8157 

8923 

15 044 

Standard error 1 

± 041 1 

± 056 

±1845 

nu 

2 24 | 

2 00 

1 2 74 

Standard error 

± 0 35 

± 0 41 

| ± 0 42 

1 


13 males with duodenal ulcers have been expressed m 
terms of the volume of the hypothetical acid and alkaline 
components m each specimen recovered by Hire during 
two 00 minute periods of stimulation with histamine and 
insulin (tables n and hi) 


a , , IkEiOUDiO 

Acid Component 

Table h shows that the patients with ulcers did not 
differ very greatly from the normal people m the volumes 
of acid component seoreted m response to histamine, 
although the patients with gastno ulcers secreted slightly 
less, and tho patients with duodenal ulcers slightly more, 
than the normal people The difference between the 
means for patients with gastno ulcerB and those with 
duodenal ulcers is statistically significant 

The same is true of the volumes of acid component 
secreted by these groups of people in response to insulin 

The ratio IJH in table n can bo taken as an expression 
of the reactivity of the receptors and central pathways 
after compensating for the differences m diffenng peri¬ 
pheral secretory reactivities The volume of acid com¬ 
ponent secreted in response to insulin has been divided 
by the volume in response to histamine for the three 
groups Although I\E vanes a little from group to 
group, tho diffcreuces are not significant Thus no real 
difference m tho behaviour of their central pathways 
controlling the secretion of acid has been revealed between 
the three groups 


All aline Component 

Table in shows the volumes of the hypothetical alkaline 
component secreted in response to histamine and insulin 


l«*U J 
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CONCENTRATION OF ACID (m.eq. P tr lltrt) 

Concentration of acid plotted contratntlo«d 

chloride In metric lulcee eecreted dorlnf hypoibtw** 


by the same groups of people In response to 
the secretion of the patients with gastno ulc ^ 3 
more, and of those with duodenal ulcers 
than that of the normal peoplo These 
between the three groups are statistically 
In response to insulin the same trend isapP"" 
the secretion of the patients with gastno 
approaches that of those with duodena a 
the difference between the patients in 
and those with duodenal ulcere, winch is PP , ( 
histamine, is not apparent when H ’ flU ir V j 
stimulus This can be interpreted to m ^ 
ib a central overreaotmty of the stimn a g I 
for the alkaline secretion m tho pnht® , . 

ulcers as compared with patients wtb j v 5 , 
and normal people This is indicated n« ^ 
I/H ratio of 1 44 + 0 15 as compared 

A more sensitive method of es ?’ rrur |i r ^a na j and 
calculate the I IE ratio for each nub ylus 
to compare tho mean values for the gm V , ^ f 
to the same conclusions as the previou rq 

that the I IE ratios for the alkaline Boorono , 
with gastno ulcer and in normal , .j^ci 

amount which would be expected to anno ) 
once m a thousand times 

faille iv shows the amounts of P e P“ n 
same people in response to histamine 0 th( 

patients with duodenal ulcers differ fr b 

groups in that they secreted much ® or ®?®} rtlce 
response to histamine and insulin, but 0 there 
ratio I IE shows that the diflerence t ber 

different penpheral seorotory reactivity 
different reactivity of the central P^h I >ll0 

The interpretation of these figures for_pep 
is subject to a further qualification Histamm ^ 
considered not to stimulate pop P t l , 0 1 

only to wash out the preformed „n 

of the gastno glands Tho interprets a “ P {]l 
for tho results of the estimations ^f n , n < 

mcludes an additional assumption that tt ^ 

preformed pepsin lying m tho tubules ro J 

KL™. cM. 5.^ ssSSn’rtS « 

pepsm 8ccrct '"e piecn tl.o amounts of pcp"«‘? 
any given person ^betwee ^ ^ ns0 t0 in s«h 

.» m 

assumption pjscnssiob 

_ 1 Jins been considered as din ' 1 

Tho gas J_ t nn alkaline comnonenf, a 0< ^ ■ 
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No Tools 

E know now, because we have been shown , 1 that 
l the chest ckmc physician is able to combine 
t-term hospital treatment of the patient with long- 
i domiciliary care, early tuberculosis can often be 
ess fully treated, and the spread of infection 
bed But these results cannot be expected unless, 
las access to hospital beds, a properly' equipped 
c, and enough staff In our present situation 
idely recognised as an emergency—chest physi 
s anxious to tackle the job on these bnes ought 
ic able to count at least on the necessary tools, 
F, and opportunities 

he modem chest clinic is the immediate descendant 
:he old dispensary Sir Robert Philip, m Edm 
gh, at the end of the last century, first devised a 
lensary and domiciliary service, conducted by' 
erculosis officers, to supplement the work of 
atona, and voluntary' dispensaries v ere soon set 
elsewhere on the same pattern In 1912 most of 
je, with the rest of the tuberculosis service, became 
responsibility of the major local authorities The 
ietv with which local authorities interpreted tlus 
wnsibihty is an old story Taken by' and large, 
result was to produce a few first-class, some 
hocre, and many poor dispensaries Some of these 
were so badly housed and meanly' equipped 
t the tuberculosis officers m charge of them might 
forgiven «if they sank mto despamng apathy 
iv of them gave up hope of any particular achieve 
^ in such a stony field and concentrated on 
■notion to the position of medical officers of health , 

L in tune the post of tuberculosis officer came to 
Widely regarded as mainly a stepping stone to the 
re senior office In 194S the dispensaries suffered 
■flier change of master, and were handed over to 
; National Health Service At one stride they 
mine chest dimes, and the tuberculosis officers, 
A? ® mth no more equipment or help than they 
1 -Hr 6Ver ^ a fi> became chest physicians to their areas 
^'Moreover the physicians were now required to serve 
>r° Inas ^ er8 i giving eight-elevenths of their time to 
- lc regional hospital board for diagnosis and treatment, 
three elevenths to the local health authority for 
prevention 

"J Some chest dimes have seized their new oppor 
„ "jndies to widen their scope The Willesden Chest 
< “ lnic , with the cooperation of the Central Middlesex 
' hospital, has demonstrated how much can be done 
hn con fi JIIle d hospital and domiciliary care Such 
..successes depend in part, however, on the accommoda¬ 
tion, equipment, and staff at the disposal of the 
‘ physician, and on the help he gets from his local 
, hospital A few are very well served 

‘ The Paddington and Kensington Chest Climo is one 
. li * le m °st spaciou s and best equipped Built by a 

1 Tovssalot OHO Heady J A Lancet 


voluntary committee in the years before the late war, 
it is set in a courtyard planted with flowers , and the 
pleasant modem building, with its large windows and 
fresh paint, has an air of competence likelv to restore 
the spirits of a patient coming to be investigated He 
is welcomed m a hght and airy admission room, and is 
radiographed within a few minutes of arrival. The 
physician has clinical control, and the right of adnnssion, 
mho wards for the treatment of p ulm onary tuberculosis 
in St Charles’s Hospital, Lndbroke Grove If the patient 
requires chemotherapy or collapse treatment, these can 
be earned out either m his home or at St Charles’s 
Hospital Really urgent cases can usually' be admitted 
at. once, and other patients wait only two or three weeks 
(Unfortunately there are not enough beds to serve all the 
patients in the area requiring inpatient treatment, and 
many still have to wait their turn for admission to sana- 
tonum ) When collapse refills are needed they can be 
given at the clinic in a large well-lighted room, fully 
equipped and reserved for the purpose There are enough 
health visitors to follow the case at home, enough clerks to 
look after the records, and enough record-storage space 
The staff do not seem harassed, and the atmosphere is 
friendly and hopeful 

But compare the Paddington dime’s opportunities 
with those of a clinic m another part of London 
As a dispensary tins clinic came under a metropolitan 
borough, and it is now one of two climes in the biggest 
group of its particular region, serving a population 
of 450,000 people It is m the day to daj' clinical 
charge of an unestabhshed assistant physician, graded 
as a junior hospital medical officer, who works under 
the guidance of the one consultant oliest phj sician to 
the group 

During the war the old quarters housing the dispensary 
were bombed, and it was transferred mto a requisitioned 
house nearbv This, too, was badly' shaken by the 
bombing, and it is now a derelict place indeed, the 
whole top floor being out of commission and tho rest 
of the budding showing serious cracks in the fabric 
No paint has been used on it since before the war, the 
name of the clinic is almost illegible, the gate is broken, 
the drive is weed grown, the rooms are dark and dingy 
Nothing could be more dispiriting' to the patient he 
can only feel that both he and his disease are held m 
contempt by the authorities responsible for his care 
When the war ended, the borough might have repaired 
and painted the house , but they did not trouble, knowing 
that it would in time go to the National Health Service 
Since IMS the clinic has belonged to the regional board 
and remains as it was, except for some further decav 
through the passage of time 

The dereket shell would be tolerable if the equipment 
was good , but this is one of the clinics described 
by a correspondent, on p 413, ns " unfit to undertake 
active treatment on any large scale ” There is no X-ray 
plant, not even a screening apparatus Requests to 
the regional board to have one installed are met 
with a refusal, though the Ministry of Health has 
plenty of X ray eqmpment available for purchase 
Raced with the need to economise, the board is evi 
dently unwilling to launch mto an expense it has so 
far been able to avoid. So X-ray examinations are 
made at a general hospital by appointment, and 
normally take up to a fortnight to come through 
(By a curious anomaly of administration a patient 
who goes up without appomtment, but with a letter 
from Ins family doctor, is radiographed on the same 
day ) Since there is no screening apparatus at the 
ckmo, refills for artificial-pneumothorax patients 
cannot be undertaken there , but m fact it would m 
any case be inadvisable to undertake them m such 
cramped, dirty, dangerous surroundings Refills are 
therefore done at one of the teaching hospitals 
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Renews of Books 


Electroencephalography 

A symposium on its various aspects Editors Denib 

Hill, , Geoffhei Parr, ji i e e London 

Macdonald 1900 Pp 43S £3 18s 

In the 15 years since it has been applied to clinical 
problems, electro encephalography has accumulated an 
extensn e literature From time to time critical renews 
of different aspects have been made by such authorities 
ns Walter Jasper, and Lmdsley , and Dr and Mis Gibbs 
have produced their admirable atlas of records and 
their interpretation But there has been no authori¬ 
tative presentation of the subject m which the basis of 
recording, interpretation, and clinical application is 
explained for the technician and the clinician To 
produce such a work calls for an understanding of such 
diverso matters as the physics of electronics and of 
wave form, of electronic construction, of the physiology 
of the neurone and the cerebral hemispheres, of experi¬ 
mental method, and also of the fundamentals of clinical 
neurology and psychiatry Because of this complex of 
needs, a group of workers including electronic engineers, 
physiologists, and biochemists have joined with Dr Bill 
in writing the eleven sections of this book These cover 
equipment, technique and interpretation, physiology, 
and biochemistry and pharmacology, and the basic 
material is integrated with the problems of epilepsy, 
intracranial tumours, injury, and mental disorder The 
text is large and full of technical language, and is clearly 
intended only foi those who are going to take the subject 
senouslv As is so often the case in technical hooks, 
the basic ideas have to be dug out of the overcast detail, 
and the going is slow , but to compensate for this there 
are abundant illustrations and the book has been well 
subedited and indexed The bibliography is complete 
to tho end of the war, but includes little after that 
Though each of the contributors has bravely attempted 
to ho comprehensiv e m lus survev, there is a good deal 
of uncritical acceptance of minor papers by medical 
authors, which may have added to fact but not to 
knowledge This is least evident in those chapters 
written bv a specialist on his subject, hut it spoils those 
dealing with the investigation of gross cerebral lesions, 
which are the weakest port of the hook 

Everyone woiking m a department of cluneal elecfcro- 
phvsiology will use this ns an authoritative work of 
reference Headers less closely engaged mav acquire an 
awful respect for tho subject which its achievements do 
nob yet deserve 


Children with Mental and Physical Handicaps 

J E Wallace Wallin, pb v , visiting professor of 
clinical psy chologj, tfpsala College London Staples 
Pross 1949 Pp 649 42s 

There are so fow up-to date books on mental deflej 
oncy and its associated phvsicnl abnormalities that 
this volume should bo welcomed with open arms bv tho 
educationists* social workers, psvcluatrists, and ptedin- 
tncians for whom it was written When authors aim 
at such varied objectives, they often nuss the target 
altogether and produce a book which is too simple for 
one section of their readers and too mv oh ed for others 
Professor Wallin's lucid stvle, however, enables him to 
present the manv aspects of his subject with a simplicitv 
which greatlv helps the less informed reader and ret 
does not alienate tho more erudite Moreover, his 
breadth of vision, wide experience, and understanding 
approach to tho human problems of the mentally and 
Dhysicnllv handicapped will encourage tho reader to 


ionnl and social 


[sm a, 

difficulties that these children present After 
critically the various concepts of mental defnan 
its classification, Professor Wallin discusses t> 
physical lesions, 'Biich as endoonne and raeUka 
turbances, encephalitis, epilepsv, and cereh! 
Numerous modern references arc given in cad i 
mainly to American sources, and the 34 " 
well chosen 

A second volume will deal with the ri 
mentally handicapped children who do not ’ 
any special cluneal type 

Ghlrurgle Arthrielle 

G A-Rntjlf, professeur agrdgti A la Faculty 4 
de Nnnoy Pans Masson 1950 Pp 248 ft, 

This work is written with Gallic clnntv, and 
didactic authority to he expected from a pupil w 
who contributes a foreword Each aspect of 
is exhaustively dealt with m turn—hgnUw. 
anastomosis, arterial grafts and intubation 
and embolectomy—and each section is 1 -- 
historical references and by the results obtain*! 
author and other surgeons The chapter on . 
tomy is of particular interest just now, when the 
school are showing us how effective this proe^ 
be m selected cases , and it is also evident that * 
Amulf still has a soft spot for periarterial * 
tomy used m a surprisingly diverse range ol ct 
The final chapter, on tho anticoagulants B 
little sketchy, but the hibhography is magniBw^ 
book should not be regarded as specialised Mam 
one for every general surgeon . for, os tho an 
arterial surgery is often a matter of urgent 
treatment, and those depend on knowledge 
and what cannot he expected from consen 
surgery _ _ 

Analytical Psychology and the EngHsh Mkil [ L ' 
Methuen 1950 Pp 242 ] 8a) --Eluded m Dr 

Baynes'e posthumous collection of eleven P“F“ 
entitled “ Freud versus Jung elaborated hMO ^ 
debate m which he took part, 23 yes™ j; 

Rickman His main cntioisro was of the me® „ iTriC vjn r 
of Freudian dootrmo, wluoh has so little m 
delicately oulturod, faintly poetic, visions y reu( h 
highlight of the paper is tbe 

Jungian interpretations of the same , 

summarily abandoned her Freudian ana J - Y 
to Jung because sho was disappoints! 1 , ^ 

reading Perhaps m 1070 psychiatrists ml) 
debates as vre do on tho disputations o 
men It is hard to believe that Dr Bay 
of them on psyclucal research, all oi ^ ( 

mysticism, and all hovering tentatively a pl c 

scientific thought, will havo much impact W ^ 
with n flair for chiaroscuro, and of course, o #t 
but his stvle is scholarly, and his essay®, ™ 
tunes and for various purposes, havo obn 

Maladies et syndromes rnres ou peu connu^ 
Paris Masson 1950 Pp 336 Fr P-0) mrt , 
of rare or little known diseases and sy f° ^ , 
bv Prof A Aimes, of Montpellier, m ust 
mtcrest to physicians interested „ 0 f 

clature, differential diagnosis and classihcoti^^ r 
and sjti dromes—especially those wind t „| 

httle known It includes probably th ° ^ r f|, oun r 
collection of eponymous names and illustrate 
nbundanco of synonyms Namos nnd 8 >™ n , ; L m ,bjod 
increasing in number and no work o P 1 

regarded os final As knowledge increases, «« > 
SK weeded out, except for their 
the other hand nowlv recognised diseases and svn 

bo added and named _„mtK>r of 

A feature of thus hook is tho great niiroW 

university medical theses referred to in the '&•« * 
of course mostlv French-many of them up to 
i nr htflo known diseases and evn°y 

e™P llB Tr^Znn all hose unit orsit.es By for the 

need not mention nu nc , tll ' cfl n m 

0TO iC nt tho hbren or the Bnt.sl. Medical M 
consu Exhibitors of puzrling cases at mod'e"' 

idiXlto gionco atfthts hook before 

__ r^tT-ttnrrl 
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oms m which the conception rate rose from 
x> 70% when a high calcium/phoSphoms ratio 
- feeding stuffs was corrected 2 Though some 
nties, such as Gould , 3 do not believe that 
g cattle on modem leys has any connection with 
ihty, a note of caution is certainly not out of 
and further research on the possible effects of 
m grazing on the endocrine and reproductive 
ms of ruminants needs to be done before it can 
I be concluded that the new ley s are an unmixed 
mg An outstanding case of reproductive failure 
razing animals following the introduction of 
eved methods of pasture management was pro 
d by the sheep of Western Austraha which 
ed to breed normally when they were put on 
ures nch in subterranean clover 4 The cause 
red to be an oestrogen m the clover, and it is 
worthy that significant quantities of oestrogen 
e since been detected in British pastures In 
item Austraha it was found that beef cows throve 
reproduced normally on the pastures so inimical 
he breeding of sheep, but this does not exclude the 
sibihty that the revolution in British pasture 
ctice which is now taking place may not in the 
g run affect the breeding capabilities of our stock 
least this is a nsk that should not be absent from 
thoughts of those responsible for our animal 
arch programmes 

lecent findings on the relation between endocrine 
d nutritional factors also raise other possibilities 
at deserve attention The work of Biskind b 
hcate that vitamin B deficiencies, by lowering the 
w 8 capacity to inactivate endogenous cestrogens, 
iy induce supernormal body levels of oestrggen, 
uch m women may lead to menstrual disturbances 
compatible with normal reproductive function 
her dietary abnormalities, such as lack of lipotropic 
dors or ingestion of toxic substances winch interfere 
th fiver function, may have similar effects More 
er > the work of Hertz 6 has shown that a sufficiency 
certain vitamins such as folio acid is essential for 
inna l growth and other responses of accessory 
organs to the action of oestrogen These 
maples emphasise the interplay of nutritional and 
idocrihe factors in reproductive function, and suggest 
a h on further investigation, the problems of lnfer- 
by m cattle may prove inconveniently complex 

Haematology 

Somatology, which many people still regard as 
a bdivision of clinical pathology, has now developed 
0 a subject of sufficient scope for important 
ernational congresses Gone are the days when it 
s mainly concerned with minutiae m the morphology 
blood cells and the technique of cell counting— 
en it was the province solely of the microscopist 
e delegates at Cambridge comprised physicians, 
ysiologists, and pathologists, and it was notable 
it, whereas the c lini cal pathologists were perhaps the 
ist numerous group, academic patholdgy was very 
ntdy represented This illustrates the fact that 

Manchester Guardian Sept 5 p 9 

3onld G N" Proc Conference on Gross land and Animal Health 
National Veterinary Medical Association of Great Britain and 
Ireland, 1948 p 51 
See Lancet 1950 i 550 

Bis kind iL S \ itamins and Hormones 1946 4 147 
Hertz R Recent Rtoq Hormone Rea 1948 2 161 


luematology has outstripped the information to he 
got from the histological section and considerations 
of morbid anatomy Moreover the old battles about 
nomenclature seem to have died away The recent 
proposal of an American clarification committee to 
adopt a new nomenclature for erythroblasts has met 
with little favour , judging by papers given -at the 
congress it seems to have been quietly dropped, for 
only one speaker used the proposed new names 
The expected battle over the nomenclature 
of the Rh subgroups also seems to have been 
averted, apart from Dr Wiener himself, hardly 
any speaker used the Rh Hr terminology, the 
majority having adopted R A Fisher’s CDE 
nomenclature 

Hfematologists today must still use the morphology 
of blood and bone marrow cells as one of the pillars 
of diagnosis, hut the limi ts of permissible variation 
are set far more widely than twenty years ago New 
methods are being apphed, and several workers showed 
electron microscope photographs of blood cells , but 
so far these are of purely academic interest, since no 
one knows just how artificial the pictures are The 
main interest m luematology, as in some other branches 
of medicine, is now directed to the “ pathological 
physiology,” to sorting out the why and how of the 
disordered function in disease, and to utilising the 
information so gamed for the refinement of diagnosis 
and treatment As our report shows, the great 
majority of papers given at the congress dealt with 
these matters The physiologists have taken up the 
subject of coagulation of the blood, and, though the 
number of “ factors ” discovered has produced some 
fog, we already have a much clearer idea of the 
aetiology of many r disorders of blood coagulation and 
of what is and what is not practicable m therapeutics 
The discovery of fohc acid and of vitamin B 12 has 
reopened the whole question of the nature of the 
anti pernicious-anaemia factor and how it works- 
Here bioohenusts, physicians, and pathologists coop¬ 
erate m the research The biochemists, even though 
they have a preliminary indicator in the growth of 
suitable lactobacilh, cannot he certain of the clinical 
activity of the fractions they have prepared until 
they are actually tried on a patient with pernicious 
anaemia m suitable relapse, this in turn depends on 
the careful correlation of the bone marrow changes 
with response to materials of known activity A new 
development evident at the congress is the increasing 
use of histochemical methods on blood and bone 
marrow cells, either directly or on cells artificially 
maintained by tissue culture techniques The minute 
biochemical changes caused by such substances as 
fohc acid antagonists can now be followed in astonish 
mg detail The properties of heavy and radioactive 
isotopes are being apphed to the problems of haema¬ 
tology, and many problems of metabolism have thus 
been solved by methods more precise than the round¬ 
about techniques needed before, for example, the 
congress beard striking accounts of the work done 
on the metabolism of iron and hiemoglobin Hie 
study of blood groups has reached a high degree of 
complexity, and there is now enough information to 
enable the statisticians to add their contribution and 
so baffle the purely medical man But, despite the 
genetics and the streamlined techniques for dis¬ 
tinguishing one factor from another, lmmunohama- 
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The chest physician has no beds in the area into 
-which ho can admit patients When a new case 
comes to liini all he can do is to fill m a form A man 
has to wait an average of five months for a bed, a 
noman over a year Because he cannot admit them 
for a few days to hospital, any domiciliary treatment 
he can give must be on the simplest Imes He can 
order bed rest, he can and does give p aminosalicylic 
acid , in suitable cases he can'use streptomycm , and 
if all goes -well ho can keep them fit for collapse 
therapy later He has not enough staff to undertake 
anv further domiciliary treatment Besides himself 
and his assistant physician, he has three health 
visitors and an almoner working at the clinic, but 
there is a population of over 150,000 to be served, 
and there are 13,019 people on the clinic register 
Each of the health visitors has more than 450 on her 
visiting-list What does such wholesale neglect of 
the tuberculosis load mean m terms of spread of 
infection * Moreover, there are only 2S tuberculosis 
beds—all for men—in the entiro borough, and these 
have to receive cases from all over the region There 
are no beds for vi omen at all Though the men’s beds 
are under the care of the clinic chest physician, he 
is not allowed to admit patients to them , and they 
are mainly filled with chronic jlying cases, all with 
positive sputum, for whom no other refuge has been 
found Some of these are careless and untramable 
m tlieir habits The nurses—mostly young Irish girls— 
dread (reasonably enough) having to nurse them, 
and some have been reported to suck their arms after a 
Mantoux test rather than risk a positive result 
These patients need hostel care m tho charge of 
well seasoned older nurses We shall never be able 
to get the early cases nursed in an atmosphere of 
hope and enthusiasm if we expose young girls to this 
land of risk it can only increase the prejudice 
against tuberculosis nursing 

And this, unhappily, is no isolated example The 
physician in charge is only one of a body of keen and 
capable men, up and down the country, who are not 
able to do the work for which they were appomted, 
because they lack the barest tools of their trade 
The use of boo is now to bo added to their already 
impossible load , and how can the experiment be 
made with the necessary detail and thoroughness in 
such cncumstances 1 The cluncs cannot finish—or 
oven begm—the job without the essential tools 
rooms, X ray plant, staff, and access to beds To 
some extent, no doubt, the Minister's request to the 
general hospitals will improve matters many are 
likely to fall in with it, and to release at least a few 
beds to the chest physician to use for lus own purposes 
But this measure requires to be supplemented by a 
more general respect for the nepds of the tuberculous 
Some j ears ago Dr Brian Thompson , 2 m a study of 
40G cases, found that of nnj S patients with positive 
sputum onlv 2 could be expected to survive five 
\ ears, and onh 1 ten a ears His results indicate, in 
other words, that sputum positive tuberculosis has a 
considerably -worse prognosis than many forms of 
cancer Mam of the people so threatened can be 
sa-v cd, as W lllesden is showing by an effective chmc 
service , jet at present the effort necessary to save 
them is not being made _ 


Infertility in Cattle 

Nobody knows just how much milk and moat is 
lost to this country each year through infertility in 
cattle, but all agree that the loss is very large indeed 
The term “ infertility ” here covers everything 
from outright sterility down to mere delay in getting 
cows or heifers into calf Sometimes (usually in winter) 
this delay is due to periods of ancestrus , but some 
animals repeatedly fad to become pregnant even when 
the cestrous cycle is more or less normal, and it is these 
more subtle forms of infertility that are most baffling 
to the research worker and the practising veterinarian 
The serious economic problem facing our dairy 
industry makes it necessary first to ascertain tho 
extent of the trouble and then to find ways of over 
coming it The establishment of a network of artificial 
insemination centres, at winch breeding records are 
kept, should soon provido statistics that will clearly 
reveal any fluctuations in breeding efficiency among 
dairy cows indeed an analysis of existing records 
has already displayed variations in fertility, observed 
at two centres, for which no cause was found 1 It is 
satisfactory to learn that the artificial insemination 
authorities are also making a survey of fertility levels 
m herds using natural service 

It is often said that the cows producing most milk 
are most prone to reproductive difficulties , from wlucli 
the conclusion is drawn that breeding for high milk 
production is responsible for the apparent deolrne m 
fertility in recent years Though there seem to be 
no figures proving that this contention is in fact 
correct, it should not be forgotten that both lactatory 
and reproductive functions owe allegiance to tho 
pituitary gland , and it is quite conceivable that 
breeding for high milk production results m tho 
selection of a pituitary which secretes less of tho 
gonadotropins controlling reproduction iind more of 
the prolactm and other hormones (such as somato 
tropm and perhaps aote) important for lactation 
In many species lactation is associated with a quiescent 
state of the ovaries—the so called Iaotation ancestrus 
Though the physiology of this phenomenon has 
never been fully a orked out, it seems likely that, if a 
lugh output of prolactin is one of many necessary or 
limiting conditions for a high milk yield, the antigonad 
action of prolactm may r m some way be involved 
Further work on these endocrine mechanisms might 
well increase our understanding of the relation 
between lugh mil k production and fertility 

Another school of thought has sought to correlate 
reduced fertility in cattle with nutritional factors 
Thanks to the efforts of Statledon and lus followers, 
the modern tendency in this country is all towards 
pasturo improvement, and if it is truo that our best 
producing animals are more prone to “ physiological 
reproductive difficulties than their less well bred 
sisters, lie must bear in mind that it is preoiseh these 
bovine anstoernts that are generally the best fed nru 
most hkely to have access to modern lush leys t 
has been suggested that a diet with excess of calcium 
in relation to phosphorus—which could arise from 
excessive application of lime—may interfere "u 1 
breeding efficiency, and at the conference ot t«c 
National Yetennarv Medical Association held r 

this month Mr S L Hicjsktt referred to nhtra oi 
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shorthorns in which the conception rate rose from 
30% to 70% when a high calcium/pbosphonis ratio 
in the feeding stuffs was corrected 2 Though some 
authorities, such as Gould, 3 do not beheve that 
feeding cattle on modem leys has any connection with 
infertility, a note of caution is certainly not out of 
place, and further research on the possible effects of 
modem grazing on the endocrine and reproductive 
systems of ruminants needs to be done before it can 
safely be concluded that the new leys are an unmixed 
blessing An outstanding case of reproductive failure 
in grazing animals following the introduction of 
unproved methods of pasture management was pro 
vided by the sheep of Western Australia which 
ceased to breed normally when they were put on 
pastures rich in subterranean clover 4 The cause 
proved to be an oestrogen m the clover, and it is 
noteworthy that significant quantities of oestrogen 
have since been detected in British pastures In 
Western Australia it was found that beef cows throve 
and reproduced normally on the pastures so mimical 
to the breeding of sheep, but this does not exclude the 
possibility that the revolution m British pasture 
practice which is now taking place may not in the 
long run affect the breeding capabilities of our stock 
At least this is a risk that should not be absent from 
the thoughts of those responsible for our animal 
research programmes 

Recent findings on tho relation between endocrine 
and nutritional factors also raise other possibilities 
that deserve attention The work of Biskxn'd 6 
indicates that vitamin B deficiencies, by lowering the 
liver's capacity to inactivate endogenous oastrogens, 
may induce supernormal body levels of cestrggen, 
which ui women may lead to menstrual disturbances 
incompatible with normal reproductive function 
Other dietary abnormalities, such as lack of lipotropic 
factors or ingestion of toxic substances winch interfere 
with liver function, may have similar effects More 
over, the work of Hertz ® has shown that a sufficiency 
of certain vitamins such as fohe acid is essential for 
normal growth and other responses of accessory 
sexual organs to the action of oestrogen These 
examples emphasise the interplay of nutritional and 
endocrine factors in reproductive function, and suggest 
that, on further investigation, the problems of infer¬ 
tility m cattle may prove inconveniently complex 

Hematology 

Hematology, which many people still regard as 
a subdivision of clinical pathology, has now developed 
into a subject of sufficient scope for important 
international congresses Gone are the days when it 
was mainly concerned with min utiae m the morphology 
of blood-cells and the technique of cell-countmg— 
when it was tho province solely of the microscopist 
Tho delegates at Cambridge comprised physicians, 
physiologists, and pathologists, and it was notable 
that, whereas the clinical pathologists were perhaps the 
most numerous group, academic patholdgy was very 
scantdy represented This illustrates the fact that 

2 31 anchester Guardian Sept 5 p 9 

3 Gould, G N Proc Conference on Grassland and Animal Health 

National Veterinary Medical Association of Great Britain and 
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haematology has outstripped the information to be 
got from the histological section and considerations 
of morbid anatomy Moreover the old battles about 
nomenclature seem to have died away The recent 
proposal of an American clarification committee to 
adopt a new nomenclature for eiythroblastg has met 
with little favour, judging by papers given -at the 
congress it seems to have been quietly dropped, for 
only one speaker used the proposed new names 
The expected battle over the nomenclature 
of the Rh subgroups also seems to have been 
averted, apart from Dr Wiener himself, hardly 
an} r speaker used the Rh Hr terminology, the 
majority having adopted R A ITsher’s CDE 
nomenclature 

Hiematologists today must still use the morphology 
of blood and bone marrow cells as one of the pillars 
of diagnosis, but the limits of permissible variation 
are set far more widely than twenty years ago New 
methods are being apphed, and several workers showed 
electron microscope photographs of blood cells , but 
so far these are of purely academic interest, since no- 
one knows just how artificial the piotures are The 
mam interest m hrematology, as m some other branches 
of medicine, is now direoted to the “ pathological 
physiology,” to sorting out the why and how of the 
disordered function in disease, and to utilising the 
information so gamed for the refinement of diagnosis 
and treatment As our report shows, the great 
majority of papers given at the congress dealt with 
these matters The physiologists have taken up the 
subjeot of coagulation of the blood, and, though the 
number of “ factors ” discovered has produced some 
fog, we already have a much clearer idea of the 
.-etiology of many disorders of blood coagulation and 
of what is and what is not practicable m therapeutics 
The discovery of folic acid and of vitamin B 12 has 
reopened the whole question of the nature of the 
anti pernicious anseuua factor and how it works 
Here biochemists, physicians, and pathologists coop¬ 
erate m the research The biochemists, even though 
they have a preliminary indicator m the growth of 
suitable Iactobacilh, cannot be certain of the cluneal 
activity of the fractions they have prepared until 
they are actuallv tried on a patient with pernicious 
anaemia m suitable relapse, this in turn depends on 
the careful correlation of the bone marrow changes 
with response to materials of known activity A new 
development evident at the congress is the increasing 
use of histoehenucal methods on blood and bone 
marrow cells, either directly or on cells artificially 
maintained by tissue culture techniques The minute 
biochemical changes caused by such substances as 
fohe acid antagonists can now be followed in astonish¬ 
ing detaQ. The properties of heavy and radioactive 
isotopes are being apphed to the problems of hiema- 
tology, and many problems of metabolism have thus 
been solved by methods more precise than the round¬ 
about teohmqUes needed before, for example, the 
congress heard striking accounts of the vork done 
on the metabolism of iron and haemoglobin The 
study of blood groups has reached a high degree of 
complexity, and there is now enough information to 
enable the statisticians to add them contribution and 
so baffle the purely medical man But, despite the 
genetics and the streamlined techniques for dis¬ 
tinguishing one factor from another, lmmunoh.-ema- 
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tology (as it is called) has an oddly old-fashioned 
air Just as the lnematologists of two generations 
ago delighted to describe, say, a new cell with black 
granules instead of red, so the blood group experts 
report every serum they come across that will not fit 
those already docketed, and give it an imposing name 
bearing no relation to its relative importance, and 
there is no indication of when, or why, this collection 
should cease Much hematology, of course, lacks 
a really scientific basis, witness the discussions 
on liypersplemsm and hmmolytio anemias, but 
efforts are constantly being made to find out the 
details of disordered function that will give that 
' basis Naturally new treatments were discussed at 
some length, but the shocks experienced over folic 
acid have induced a welcome scepticism and a desire 
for long-term studies that has extended to the latest 
panacea, adrenocorticotropio hormone 
The proceedings at the congress should convince 
anyone that the study of advanced haematology is no 
longer a spare-time amusement for medical men 
primarily occupied in other fields If haematology is 
to be advanced on desirable lines, then tho physician, 
pathologist, or physiologist who takes it up must make 
it his mam interest To learn enough lirematology 
for the routine run of clinical consultation, patho 
logical diagnosis, or physiological teaching is not 
difficult, but if patients are to be given the best of 
diagnosis and treatment, and if research into the 
pathology and physiology of blood disorders m all 
their complexity is to be furthered, a higher degree 
of. specialisation will be required Today limmatology 
can fairly claim any advantages obtainable from full 
speoialist status 

Annotations 


DOUBTS ABOUT THE TREATMENT OF 
POLIOMYELITIS 


Stiruson 1 draws attention to many uncertainties over 
the best methods of treating acute poliomyelitis He 
considers the possible dangers of transporting patients 
long distances for admission to hospital, and refers to 
some observations suggesting that-long journeys in the 
early stages of tho illness induce more severe paralysis 
He pongs out that it is also uncertain (1) whether 
lumbar puncture should he earned out m all cases, 

(2) whether tho patient should he hydrated or dehydrated, 

(3) what is the proper use of sedatives, (4) whether 
muscle relaxing drugs should be administered, (5) what 
is the right treatment for urinary retention, and (6) whnt 
is tho proper use of postural drainage and tracheotomy 

Certainly it is not always easy to get scientific guidance 
on what should bo done It is now widely held : that 
complete rest and muscular relaxation m the preparalytic 
stage increases tho resistance of the spinal cord cells , 
and wo must therefore bear in mind the possible harm 
done by long anxious consultations, exhausting physical 
examinations, lumbar punctures, and removal to hospital. 
It 18 essential, of course, to exclude meningitis, for this 
requires immediate specific treatment, hut once this has 
been excluded, perhaps the less done m the preparalytic 
stage tho better, apart from ensuring that the patient 
gets plenty of sleep As regards treatment m the chrome 
sta^e of the disease, too, there are many different opinions, 
and reliable observations on the value of various methods 
of physiotherapy are strikingly few In short, the 
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present position leaves much to be desired, and there is 
need for a special effort by research workers who havo a 
good knowledge of the physiology of spinal cord, nerve 
cell, and muscle Bourdillon et al 3 have been applying 
modem physiological knowledge to the study of cases 
treated m mechanical respirators, and this is a usoful 
step m the right direction 

THE LIQUORICE STORY 

The folk lore of medicine yields ample evidence of 
man’s credulity as well ns Ins enterprise Extravagant 
claims have been confidently made for an infinite variety 
of plants, only a mmnte proportion of which survive m 
our pharmacopoeias But, like the fish in the sea, 
there may still be as good drugs in the vegetable kingdom 
ns ever came out of it, and the pharmacologist must 
remain on the alert for discoveries m strange places 

In anoient Chinn, and to the Greeks and Homans, 
hquonce “ was almost an elixir of life ” 1 , but tho 
therapeutic virtues of glycyrrhisa have since been rated 
more modestly, and during the present century—in 
belated recognition of the pharmacological insight of 
etymologists—tho sweet root has been taken at face 
value and haB performed only the lowly if useful office 
of a flavouring behoved to he inert In our present issue, 
however, Professor Borst and Ins colleagues at Amsterdam 
relate how cluneal observations on the supposed vnlue of 
hqnonce in the treatment of peptic ulcer raised a suspicion 
that it contains a potent substance In many people, 
it seems, it produces an oedema which is not allergic in 
origin , and the wonderfully patient observations now 
recorded show that m normal subjects the Dutch hquonce 
extract taken by mouth has effects qualitatively identical 
with those of injeoted deoxycortone "Whatever may be 
the exact mechanism of its action, this evidently depends 
on the presence of normally functioning adrenal glands , 
which moans that hquonce extract cannot bo UBed ns a 
substitute for deoxycortone in Addison’s disease More 
over, despite simdanties m tbo biochemical pictures 
produced by adrenocorticotropic hormone (loin) and 
hquonce extract, the latter is ineffective in rheumatoid 
arthntis 

This fascinating investigation in Holland provides an 
interesting point of contact between those who work on 
plant hormones and the researchers in animal endoenno 
logy Though the demonstration of a now deoxycortone 
like substance does not m itself carry us much further 
m the therapeutics of adrenal deficiency, tho discovery 
of a vegetable extract which reproduces the actions of a 
steroid hormone offers opportunities thnt will not he 
ignored by the pharmaceutical industry A finding of 
minor hut practical importance is that where water reten 
tion is particularly dangerous—e g, in incipient heart 
failure—hquonce is n drug to he avoided 

THE NAMES OF VIRUSES 

Fob some years students of plant pathology have been 
concerned to devise an orderly system of naming viruses, 
whether on tbo Lmnean binomial, the numerical, or 
some other system “ Animal virologists,” on the other 
hand, have felt no such urge, holding that in tho present 
state of knowledge a codified system of naming is neither 
desirable nor practicable In 1939 F Holmes published 
a comprehensive binomial system dealing with plant 
viruses, and in 1948, m the last edition of Bergev s 
Manual of Determinative Bacteriology, lie extended t ns 
to cover all viruses, including even phages The mines 
virus was to be called Formido incxorabihs Holmes e 
common cold virus Tarpeia premens Holmes, and so on 
Quite apart from the desirability of suddenly intro u ing 
a system covering all viruses, H olmes’s nttemp in 

3 BourdiHon R B Davies Jones E Stott F D, Tariff L M 

Brit med J Sopt 2 1950 p 539 

4 Schofield W Pharm J Jnlr 29 1950 p <0 


' 1 Ilf. 


AXXOTATIONS 


[SEPT 23, 1950 405 


the a nim al virus field, was conspicuously unsuccessful, 
many unrelated viruses being lumped together and 
closelv related ones placed far apart A generally 
acceptable svstem could perhaps hardly be hoped for 
nrhen a plant virologist, however well meaning, straved 
mto a field strange to him The fundamental weakness 
of the system, hoth as regards plant and animal viruses, 
was its emphasis on symptomatology as a basis for 
classification, with relative neglect of intrin si c properties 
of viruses 

Most British workers have felt that so unsatisfactory 
a system could safelv be allowed to die a natural death 
There is, however, a danger m such a course Though 
experienced workers on animal viruses, almost to a man, 
reject the svstem, some may feel that its inclusion m 
Bergey’s Manual gives it authority In fact, writers 
m some American journals have begun to use these names, 
and it seemed possible that the pitch would be queered 
before the classification and naming of animal viruses 
was undertaken with due deliberation bv those best 
qualified for the difficult task. ‘'SVe therefore welcome 
heartily the initiative of the International Congress of 
Microbiology, which met during August at Bio de 
Janeiro This body resolved, first, that no decision 
should he taken at present to determine the valid starting 
date for varus nomenclature, and secondly that, pending 
acquisition of further knowledge, the use of a compre¬ 
hensive svstem of scientific varus nomenclature was 
unwise At the same time the congress took steps, 
through a subcommittee of its international nomenclature 
committee, to promote senons study of the nomenclature 
and classification of viruses The effect of all this should 
be, on the one hand, to encourage orderly consideration 
of these'snhjects , and on the other, to make it clear that 
premature attempts to classify and name all viruses m 
advance of adequate knowledge are likely to hinder 
progress rather than help it 

FINANCING THE SERVICE 
The present hospital accommodation for mental 
patients is far short of what is needed A memorandum 
on hospital estimates (bm [60] 80), issued by the 
Ministry of Health, tells us that, apart from the present 
overcrowding to the extent of 14%, insufficient pro¬ 
vision is being made for greater demand resulting from 
the increase in the population and from any increase in 
mental illness But boards and committees are again 
enjoined, in framing estimates for 1951-52, not to provide 
“ for any developments which are not essential and 
urgent those which are merely desirable improvements 
must be deferred.” Approval of management committees’ 
estimates, which was delegated to regional boards only 
six months ago, 1 becomes agam the prerogative of the 
Minis ter, who has lately called also for a running check 
on expenditure (b.h.b [50] 41) 

Hospital expenditure has lately been examined by 
Hie Committee of Pnbbc Accounts, 1 which observes that 
* a suitable svstem of costing can be devised without 
excessive elaboration or staff cost, this should be a 
useful contribution to the economical administration of 
the hospitals ” As to remuneration of professional people 
m the service, some of the assumptions which underlay 
the determination of payment Have been proved false 

it was assumed that there would be an increase 
m doctors expenses of 55% over the 1939 figures dentists 
expenses were taken without any independent evidence 
as 52% of gross earnings it was estimated that dentists 
could not work more then 1500 chairside hours a year 
involving about 1900 hours total work, without detriment 
to their efficiencv it was thought that the number of 
prescriptions dispensed bv ch emis ts would increase from 
70 million a vear under the old insurance scheme to 
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140 million under the Health Service, and it was expected 
that private sales of drugs and appliances and private 
ophthalmic practice would be reduced ” 

The Ministry of Health now thinks that dentists can 
work considerably more than 1500 chairside hours a 
vear without loss of efficiency “ Dentists’ earnings have 
been generally in excess of the Spens ranges , they have 
been considerably higher than those of doctors and the 
Minis try think it would he a senons state of affairs if 
this continued.” Cuts m remuneration have been 
imposed, and the Minis try is now obtaining further 
information on e3mmgs and expenses With regard to 
doctors, “ the Departments are not yet able to form 
precise conclusions,” hut “ the available evidence suggests 
that the earnings of the general practitioners as a whole 
may have somewhat exceeded the Spens ranges”— 
assuming of course that (in the hght of other professional 
incomes) an addition of 20% compensates adequately 
for the change m the value of money since 1939 The 
number of prescriptions dispensed by chemists m 1949-50 
was about 200 milli on instead of the expected. 140 million 
Their remuneration has been reduced, but the Depart¬ 
ments do not know the total payments made to individual 
chemists The Departments were also unable to provide 
information about the total earnings of individual 
opticians 

‘■THE EXTINCT APE-MEN” MORE DISCOVERIES 
Asioxg the demonstrations which attracted particular 
attention at the International Anatomical Congress at 
Oxford was a senes of photographs, exhibited by Dr B 
Broom, FJR.S , and Mr J T Bobmson, illustratmg 
some of their recent discoveries of Australopithecme 
remains at Sterkfontem and Swartkrans It is no 
exaggeration to sav that these new finds axe spectacular, 
for in several respects they are far more complete and 
perfectly preserved than any of the numerous remains 
of the Australopithecmie already known Natural size 
photographs of two fine lower jaws from Swartkrans (two 
out of the several mandibular specimens which have so far 
been recovered from this site) demonstrated the massive 
character of the mandible and its close resemblance 
in shape and general proportions to that of early types of 
man They showed every tooth m position and in a 
perfect state of preservation The morphological details 
of the dentition axe those which are now known to be a 
consistent feature of the South Afri can “ ape men ” 
(as indicated by at least seventeen specimens of upper 
and lower jaws)—that is to say, parabolic contour of the 
dental arcade, large molars and premolars, anterior 
premolars of the non sectorial human type, exceedingly 
small canines showing the earliest stages of attrition 
with flat wear 3t the tip, small incisors, and no diastema 
Another photograph Ehowed an Australopithecme os 
lnn ommatnm recently discovered at Swartkrans—the 
third pelvic bone of these extinct creatures to be found 
Lake the first specimen (discovered by Dr Broom m 
1947 at Sterkfontem) it was found m situ, m direct 
association with jaws and teeth. It shows the same 
fundamentally human shape and proportions (very 
different indeed from that of anthropoid apes), but 
at the same tune reproduces certain of the distinctive 
features already noted in the other specimens, whereby 
it makes an interesting contrast with Homo sapiens 
But perhaps the most striking photographs on exhibition 
were those of two large Australopithecme skulls found bv 
Dr Broom and Mr Bobmson at Swartkrans only a few 
weeks previously, a bnef reference to which appeared 
m the Times on July 26 In one of them, ns Dr Broom 
has already reported, there is a small sagittal crest snch as 
is usually developed m male gonllas (and sometimes 
orangs) This is clearly due to the development of 
powerful temporal muscles associated with the massive 
jaws , but m these two specimens the photographs made 
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it clear that tlio skull as a whole (as -well as tlio dentition, 
-which includes as usual a remarkably small canine) 
shows many differences from that of a gonlla or orang, 
particularly in tho contour and morphological details 
of tho supraorbital and frontal regions In these 
characters, indeed, they display a most interesting 
resemblance to primitive homimds such as Pithecan 
thropus 

The vast amount of m atonal which has now been 
collected by Dr Broom and Mr Robinson (and which is 
still being collected) surpasses anything of the sort 
winch has ever been known before Not the least 
interesting feature of all the new discoveries is the 
abundant confirmation which they provide of the 
conclusions drawn by the South Afncan scientists from 
their study of the first remains of the Australopitbocinro 
which were found quite a number of years ago Whether 
these ape hke creatures can be properly termed “ missing 
links ” depends, of course, on how this term is under 
stood At least it can hardly be doubted, particularly 
with all the new evidence which has beeii recently 
accumulated, that they come much nearer to the popular 
conception of a “ missmg link ” than anything else so 
far discovered 

CORTISONE AND A.C T H AGAIN 

Just over a year has passed since Hench and his 
colleagues 1 at the Mayo Clinic first announced the effect 
on rheumatoid arthritis of ‘ Cortisonq ’ and a c t h 
A symposium 3 from this centre measures the distance 
covered in the subsequent surge of exploration 

Hench 3 confesses that how these substances work is 
still a mystery What does seem clear is that their 
action is not on the mtiological irritant but on the tissue 
reactions to that irritant Dr John It Mote (whose 
remarks are summarised on another page) expressed 
the same thought last week at the first International 
Congress of Internal Medicine when ho suggested that 
cells wero “ immunised against their environment” 
Hench points out that these substances can be credited 
with an impressive number of “ firsts ” They are the 
first natural agents by which has been demonstrated 
the potential reversibility of several diseases, including 
rheumatoid arthritis They are tho first agents wlnth 
have shown real promise of affecting certain features of 
acute rheumatic fever and acute rheumatic carditis that 
are not influenced by salicylates They are the first 
natural or hormonal agents found capable of consistently 
giving symptomatic relief and a temporary reprieve in 
tho face of an mtercnrrent severe acute crisis of dis 
semmated lupus erythematosus Apart from adrenaline, 
they are the first hormonal agents with pronounced 
anti allergic properties Thcyare the first which apparently 
have the power of suppressing certain ocular lesions 
that have previously been difficult to control and have 
produced much blindness Finally, for the first time 
potent adrenal cortical hormones are avadablo for 
long term studies of the psychological changes accom 
pans mg extensive physiological change 

Of 23 patients with severo or moderately severe 
rheumatoid arthritis 4 who bavo been followed up for 
7-14 months after administration of one of these hormones 
was discontinued, 8 had maintained 00-90% of their 
initial improvement, 5 had maintained about 60%, and 
tho remaining 10 had maintained httlo or none From 
investigation of 10 patients with rheumatic fever 5 who 
were oxamined on average 6 9 months after dismissal 
from hospital, it was concluded that either cortisone or 
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a c t n can effectively suppress the acute manifestations 
of tins disease, but when treatment is discontinued 
these manifestations will continue to reappear until the 
rheumatic state has come to its natural end Whether 
either drug helps to prevent rheumatic carditis is not 
clear, but it does seem that they can greatly nnprovo 
the condition of some patients with established 
carditis In acute disseminated lupus_ erythema¬ 
tosus 3 arthralgia, fever, eruption, and serosilis aro 
suppressed, and there is greater sense of well being with 
increased appetite and gam m weight Ability to with 
stand stress and crises is also improved , and some degroo 
of true remission may occur Laboratory findings 
remain, however, abnormal, the pathological reactions 
of the tissues are unaffected, and relapse follows dis 
continuation of treatment The administration of 
cortisone to patients with hay fever or bronchial asthma 7 
resulting from sensitivity to ragweed pollen always 
promptly relieved symptoms—rather more promptly m 
asthma than m hay fever—but once again the benefit 
ceased soon after treatment was stopped In ulcerativo 
cohtis 8 there is sometimes subjective relief, but no 
objective improvement as judged by proctoscopic and 
radiological examination In acute leukmnua 5 remission 
may be complete but is only temporary In chrome 
lymphocytic leukmnua and in Hodgkin’s disease remission 
is at best partial, and is agam temporary Oculnr inflam 
mntion 10 associated with arthritis appears to be controlled 
by cortisone , and the symptoms—and more slowly the 
signs—of vernal conjunctivitis are rolieved Evidonce 
is accumulating that m glomerulonephritis 11 associated 
with oedema cortisone may produce a beneficial diuresis 
In penartentis nodosa and cranial arteritisclinical 
remission and Bometimes possibly improvement in tho 
pathological process nro evoked As to psycluatno 
aspects , 13 “ the sudden and profound variation in tho 
milieu tnidneur which so markedly nffocts tho patients’ 
metabolic homeostasis is similarly disruplivo of his 
psychological adaptation Tho variety and degree of 
this disruption Boem to be the resultant of many veotors ” 

In Addison’s disease 14 cortisone given together with 
deoxycortone acetate has yielded excellent' results , and 
cortisone appears to dispol the serious reactions that may 
follow radical subtotal adrenalectomy for Cushing’s 
disease In myasthenia gravis 15 transitory improvement 
has been noted 

Sprague 18 remarks in his summary that with few 
exceptions the conditions influenced by theso hormones 
are not associated with clear hormonal deficiency Thus, 
for benefit, hormonal excess must be created , nnd “ it 
becomes necessary to find ways and means of dissociating 
the beneficial therapeutic effects of tho hormones from 
their other physiologic effects ” Whether this can be 
achieved is still uncertain Meanwlulo tho thorapoutic 
promise of these drugs seems to bo greatest m aculo or 
self hunting diseases 


The Index and title-page to Vol I, 1950, which was 
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receive indexes regularly as published should do so nol _ 
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INTERNATIONAL CONGRESS OF HEMATOLOGY 


This congress was lield m Cambridge from Aug 21 
to 20 The third of its kind, it was the first held outside 
the USA, and it gave many of its 450 members their 
first opportunity of meeting their correspondents from 
other countries It provided excellent facilities for 
“ making the bibliography come to life ” 

THERArT OF ANAEMIAS 

- The first session, with Sir Lionel Whitby, president 
of the congress, in the chair, led off appropriately with 
a talk bv Mr Lester Smith, use, on vitamin B, 
He said that the molecular weight is now estimated at 
1650 ± 100, various bits of the molecule have been 
identified but a large part, including the place of the 
cobalt attachment, remains unknown Three other 
clinically active related factors have been identified, 
but their chemical differences are not sorted out 
Dr Byron Hall (USA) reminded us that vitamin B IS 
by mouth has little effect even in large doses, divided 
or dailv Dr Grace Goldsmith (USA) thought that 
4 pg injected daily gave results poorer than liver extract 
and reported failure with oral treatment, though m 
sprue and nutritional macrocytic aniemia 6-30 pg 
hy month daily did evoke some response She recalled 
that a good liremopoietic response has been obtained in 
pernicious anremia when 5 pg of B„ is given orally 
together with a duodenal extract, hut sho did not men¬ 
tion what was the effect of the duodonal extract alone 
Finally she snggested that vitamin B„ mnv not maintain 
pernicious anfemia patients at proper blood levels for 
long periods 

Dr J G A McSoklet recapitulated his published 
work on the isolation of materials with B, activity from 
sources 6 Uch as freces He also pointed out that the 
vitamin left the leucopema unaffected in four cases of 
pernicious anremia, and five others had relapsed on 
40 pg parenterally per month Dr J C Patel (India) 
Lad found among patients with tropical megaloblastic 
antenna that those with free HC1 in tlio gistnc juice 
often respond to B„ orally in doses of 20-000 pg dndy , 
some of the acHorhydncs showed an irregular response, 
hut m true pernicious anremia there was no response at 
all Dr L Weissbecexr (Germany) commended cobalt 
for the treatment of anremia in infeotaon, and oddly 
enough for Mediterranean anremia 

In the discussion Prof P A Owren (Norway) pro 
duced more evidence that vitamin B,, is not the 
anti antemic principle and that responses to it are 
partial. He showed that the prothrombin concentration 
is low in untreated pernicious anremia and remains low 
when B„ treatment has raised the hremoglobin , folio 
acid has the same effect, but some liver extracts will 
restore the picture He also pointed out that abnormal 
hremoglobin of fatal type remains, and macrocyt-osis 
persists, with B„ treatment 

During a later session Dr O Larsen (Norway) 
described tlio occurrence m penurious amemin blood 
of large thin cells which he called macrocytes—in 

, contradistinction to megalocytes winch are large cells 
of normal thickness It is these cells that cause macro 
cytosia persisting long after the mean cell volumo 
becomes normal under treatment, they have a life 
span of 40-00 days, and a considerable proportion of 
their hremoglobin -appears to he fcotnl Treatment 
with vitamin B,., fohe acid, and some commercial liver 
extracts fails to influence the macrocytes nudDr Larsen 
snggested that, brer contains another factor necessary 
to produce a completely normal blood picture Tins 
factor bad been separated and is not liremopoietic m tbe 
usual 6 ense 

Dr M Beard (USA) bad a group of thirty seven 
patients who were being treated with liver extract not 


all satisfactorily They were transferred to vitamin B„ 
treatment, 30 pg monthly At first they did well, the 
patients with low counts rising to normal levels But 
after 7-11 months the counts fell and the m c v rose 
again Increase of B,. up to 100 pg weekly had no 
effect, equally ineffective were supplements of folic 
and pyndoxine, iron, and ascorbic acid Most of the 
patients had madequate protem in their diet, and 
Dr Beard thought that a factor m liver protein might 
be necessary for full recovery in pernicious anaemia 
Dr K Hausmann (Germany) described the isolation, 
from many sources, of fractions with B,. activity, 
and showed that some of the cobalt containing pigments 
will support growth of appropriate lactohacilh, hut are 
not clinically achve 

Dr J F Wilkinson remarked that the dosage of 
B,_ is steadily on the upgrade and he now gives 20-60 pg 
weekly , hut, even so, glossitis and poor counts persist 
in some cases Allowance must be made for the big 
variation in individual requirement of active material 
in patients with pernicious anremia , hence only reason¬ 
ably large senes of cases are useful for estimating 
dosage Dr C C Unglet said he now gives a minimum 
of 60 pg weekly, increasing up to 200 pg if there are 
neurological complications 

JETIOLOGY OF LEUKEMIA 

Dr J Hoogstraten (Canada) felt that the evidence 
of tissue culture should make us pause before placing 
human leukaimias finely among the neoplasms, though 
the evidence from animal leukaimias seems fina enough 
Dr J N Davidson had estimated deoxyribonucleic 
acid (d n a F ) and nbonucleic acid (k n a p ) m the blood 
and marrow cells in leukmmia The amounts present 
per cell were roughly the satno in normal and loukremic 
cells—the Scares are given in ten millionths of a micro' 
gramme The ratio d n a p /r.n a-p falls m acute 
leukremia when folic acid antagonists are given, and 
nses again when a relapse is on the way Other papers 
were given by Dr Laves (Germany) and Dr Polli 
(Italy) on cytochemistry, Dr Undritz (Switzerland) 
On mitotic abnormalities, and Professor Chevallier 
(France) The discussion showed that little advance 
lias been made in this subject . 

HEMOGLOBIN METABOLISM 

Prof Carl Moore (USA) said that studies with 
radioaotive iron have confirmed that ferrous is superior 
to feme iron for oral treatment, about 26% of an oral 
dose is utilised as hremoglobin iron from ferrous salts 
hut only 6% from feme salts The normal person 
absorbs 2-11% of an oral dose of iron , so the intestine 
is not completely selective It is common practice to 
give ascorbic acid to pnbents with iron deficiency anremia, 
and study of this practice shows that nscorhio acid assists 
absorption of iron from protem foods Iron is excreted 
in appreciable amounts by various routes, including the 
sweat, in males the average daily loss is about 1 mg 
of iron m women the figure is raised to 15-20 mg by 
menstruation Iron has been shown to pass from 
mother to foetus Finnllv Professor Moore made the 
welcome announcement that “ easily spht-off iron ” 
is an artefact 

Dr I M London (USA) said that hy using N 15 
to label glycine (ammoacetic acid) which is specifically 
utilised for the synthesis of porphyrin and so hremoglobin 
it has been found that the average life of tho normal 
red cell is 120 days and that destruction follows a 
regular pattern over 100-150 days In sickle cell 
anremia tho destruction pattern is quite random m 
permcions anremia survival is short and destruction 
random , m polyoythremia vera there is an increased 
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it clear tint tie skull as a whole (as well as tie dentition, 
which includes as rstnl a remarkably small canine) 
shows many differences from tiat of a gorilla or orang 
particularly in tie contour and morphological details 
of tie supraorbital and frontal regions In these 
characters, indeed tier display ~d most interesting 
resemilance to pnmitrre ioimmds such as Pithecan¬ 
thropus- 

Tie vast amount of matenal winch Las now heea 
oollex rod bv Dr Broom and Mr Bobmson (and winch is 
still Lemg collected) surpluses anythin!: of the sort 
which has ever been known before Xot the least 
interesting feature of all the new discoveries is the 
abundant t onfirmation which thev provide of the 
conclusions drawn by the South African scientists from 
their studv of the first remains of the Anstralopitheciu'e 
which were found quite a number of Tears ago Whether 
rhese ape-like creatures can be propexlv termed ** missing 
links ’ depends of course, on how this term is under¬ 
stood At least ir can hardlv be doubted partiuilarlv 
with all the new evidence which has been reventlv 
accumulated that thev come much nearer to the popular 
conception of a ** missing ink” than anything else so 
far discovered 

CORTISONE AND A-CT H AGAIN 

Jcst over a year has passed since Heneh and his 
colleagues 1 at the ilavo Clinic first announced the effect 
on rheumatoid arthritis of * Cortisone' and a c.vm. 
A symposium 1 * from this centre measures the distance 
covered m the subsequent surge of exploration 

Heneh* confesses that how these substances work is 
still a mvrterv What does seem clear is that their 
action is not on the tetiological irritant but on the tissue 
reactions to that irritant. Dr John B. Mote (whose 
remarks are summarised on another page) expressed 
the same thought last week at the first International 
Congress of Internal Medicine when he suggested that 
cells were ' immunised_ against their environment” 
Heneh points ont that these substances can be credited 
with an impressive number of “ firsts.” They are the 
first natural agents bv which has been demonstrated 
the potential reversibility of several diseases, including 
rheumatoid arthritis Thev are the first agents which 
have shown real promise of affecting certain features of 
acute Theumatic fever and acute rheumatic carditis that 
are not influenced hv sahcvlates Thev are the first 
natural or hormonal agents found c apahle of consistently 
giving symptomatic relief and a temporary reprieve m 
the fice of an mtercurrent severe acute crisis of dis¬ 
seminated lupus crvthematoms Apart from adrenaline, 
thev are the first hormonal agents with prououuced 
anti-allergic properties Thevarethefirstwhichapparently 
have the power of suppressing certain ocular lesions 
that have previously been difficult to control and have 
produced much blindness- Finally, for the firat tune 
potent adrenal cortical hormones are available for 
long term studies of the psychological changes aecom- 
panvrng extensive phvsiological change 

Of 23 patients with severe or moderatelv severe 
rheumatoid arthritis 4 5 who have been followed up for 
7-14: months after administration of one of these hormones 
was discontinued S had maintained 00-90° o of their 
initial improvement 5 had m unt lined about 50° o and 
the remaining 10 had maintained little or none From 
investigation of 10 patienrs with rheumatic fever * who 
were examined on avenge 5 0 months after dismissal 
from hospital, it was concluded that either cortisone or 

I Heneh P S Kendall E C Slocnmb C H Poller H F 

P-vr. lloaiCln mio 2* m 
1 Ibid 1910 25 1 * 4-502 

* ITDrtoh P S Tbui p. 4*4 
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a C’.T.n can effectivelv suppress the acute manifestations 
of this disease but when treatment is ditcontmued 
these manifestations will continue to reappear until the 
rheumatic state has come to its natural end Whether 
either dreg helps to prevent rheumatic carditis, i* not 
clear bur it does seem that they can greatlv improve 
the condition of some paheuts with established 
carditis. In acute disseminated lupus _ erythema¬ 
tosus * arthralgia fever, eruption, and seroohs are 
suppressed and there is greater sense of well being with 
increased appetite and gam m weight Ability to~with¬ 
stand stress and crises is al-o improved and some degree 
of true remission may occur Laboratory findings 
remain however abnormal the patholognal reuhons 
of the tissues are unaffected, and relipse follows dis 
contmualion of treatment. The administration of 
cortisone to patients mtlh hay-fever or bronchial asthma ' 
resulting from sensitivity to ragweed pollen ahravs 
promptly relieved symptoms—rather more promptly in 
asthma than in hay-fever—hut once again lie benefit 
ceased soon after treatment was stopped In ulcerative 
cohlis 8 there is sometimes subjective relief, hut no 
objective improvement as judged bv proctoscopic and 
radiological examination In acute leukemia * remission 
mav he complete hut is only temporary. In chrome 
lymphocytic leukemia and in Hodgkin’s disease remission 
is at best porhoL and is again temporary Ocular inflam¬ 
mation 10 associated with arthritis ajvpoors to he c ontrolled 
by cortisone and the symptoms—and more slowly the 
signs—of vernal conjunctivitis are relieved Evidence 
is accumulating that in glomerulonephritis 11 associated 
with adema cortisone may produce a beneficial diuresis. 
In pennrtentis nodosa and cramal arteritis clinical 
remission and sometimes possibly improvement in the 
pathological process are evoked As to psychiatric 
aspects, 1 * ” the sudden and profound variation m tho 
mihai mtcricur which so markedly affects the patients’ 
metabolic homeostasis is similarly disruptive of Ins 
psychological idaptatiou The vanety and degree of 
this disruption seem to he the resultant of many vectors.” 

In Addison’s disease 14 cortisone given together with 
deoxycortone acetate has yielded excellent"results , and 
cortisone appears to dispel the serious reactions that may 
follow radical subtotal adrenalectomy for Cushing’s 
disease. In mvasthema gravis 15 transitory improvement 
has been noted 

Sprague 14 remarks in his summary that with few 
exceptions the conditions influenced bv these hormones 
are not associated with clear hormonal deficiency Thus, 
for benefit, hormonal excess must be created and “ it 
becomes necessary to find ways and means of dissociating 
the beneficial therapeutic effects of the hormones from 
their other physiologic effects.” Whether this can be 
achieved is still uncertain Meanwlifle the therapeutic 
promise of these drugs seems to he greatest in acute or 
self-hunting diseases 
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“proconvertin” After the'first part of the session, 
which was severely technical, the second part was 
devoted to haemophilia 

Dr E G Hacfarlane said that though it is reasonably 
certain that the clotting defect m htemophilia is due to 
deficiency or inhibition of a plasma factor, we still do not 
know what it is—apart from its connection with the 
globulin fraction He therefore avoided the use of terms 
like thromboplastmogen as too precise Compared with 
normal blood, lnemophihc blood is less sensitive to the 
action of thromboplastin, the insensitivity can be 
corrected by the addition of normal plasma, which 
presumably contains the thromboplastin co factor, 
this co factor is particularly important when tlirombo 
plastin levels are low, as they are in normal clotting 
There is evidence, too, that the deficiency of this globulin 
factor is accentuated bv a defect in the albumin fraction 
of hiemophihc blood He also pointed out that in whole 
blood clotting, as distinct from artificial mixtures of 
“ factors,” thrombin is rapidly destroyed, and that 
normallv thrombin formation keeps ahead of destruction , 
but m htemophika the rate of thrombin formation is 
slow and does not keep ahead of destruction, so the blood 
appears unusually stable 

Dr P I) Feissly (Switzerland) emphasised the 
platelet abnormalities, and Dr A Feehrer (France) 
discussed the abnormal albumin in haemophilia 

Dr K M Brxnkxlods (H S A) described a most 
interesting haemorrhagic disease seen in a breed of 
setter dogs It has now been studied for 4 vears and 
resembles human htemophilia very closely The mode 
of inheritance, as tested by breeding expenments, is the 
same Bv mating an affected male with a proved female 
carrier, affected females were obtamed—as theorv 
required Attempts to breed from these females failed 
because there was always infra uterine hemorrhage 
The clinical picture is like that of human hsemophilin, 
with hsemarthroses and large subcutaneous hiemorrhages 
promment, and the abnormalities of blood clotting are 
preciselv the same as in human hiemophiha The blood 
~ of the known transmitter females has been carefully 
examined, but no abnormality or indication of the trans 
mitter state has been found Further work on these 
animals is projected, but they are not easy to keep alive 
Dr Y Bianchi (Italy) startled his audience by stating 
that it is possible to keep the blood of a hemophilic 
person normal by injecting 3 ml. of fresh human plasma 
daflv Dr C Mints key (South Africa) described the 
re examination of two female “ bleeders ” from a 
hiemophihc family in which there had been a first- 
cousin marriage The plasma of these women would 
•not correct the slow clotting of known hemophilic blood, 
and it was concluded that they were true hremoplnhacs 

In the discussion. Dr Bianchi’s methods were 
destructively criticised and it was Stated that at least 
50 mh of fresh human plasma is needed to correct the 
clotting defect of hiemophihc blood for 3 days, and the 
effects of 10 mL pass off m 8 hours Dr van Creyeld 
(Holland) showed that lyoplnksed heparin plasma 
gives better preservation of the anti hiemophihc globulin 
than citrated plasma. Professor Owren thought that 
studies of the pro accelenn factor m the blood of female 
transmitters in htemophilia did show abnormalities 

_ PURPURA 

Prof A Ponio (Switzerland) gave a high speed 
account of the physiology and pathology of blood 
platelets, and Dr F Holler (Switzerland) showed 
two cases of purpura fulmmans m scarlet fever that he 
attributed to factor Y deficiency Dr E L Lozner 
_ (TJ S.A ) spoke about the difficulties m treating primary 
thrombocytopenic purpura There are some patients 
who do not respond to splenectomy, and some whose 
platelet level falls after a post splenectomy nse. He 


noted that over the age of 15 there are nearly four times 
as many females as males, and also that babies from 
mothers who have had splenectomy may be thrombo- 
pemc Thrombocytopenic purpura is often associated 
with pubertv, menstruation, and pregnancy, and in both 
man and animals oestrogens have been reported to 
produce thrombopema All this suggested that there 
is an oestrogenic element in thrombocytopenia, and 
Dr. Lozner stated that acth has produced a remission 
m thrombocytopenic purpura, possibly by inhibiting 
oestrogen 

Dr H S Eobson bad observed capillarv function in 
patients receiving acth treatment and found an 
increase in capillary resistance to rupture by negative 
pressure 

EXPERIMENTAL LEUKEMIAS 

Dr J Bichel (Denmark) presented results with tissue 
cultures which in Ins opinion showed that such prepara 
tions are of httle use for differentiating between different 
cells m leukremias Dr U Haenel (Switzerland) 
had given fohe acid antagonists and benzimidazole—j 
which reduces the white cell count m chrome mveloid 
leukiemia—to patients and had studied the cells in the 
marrow by staining with pyrontn at pH 4 9 He thought 
that these substances work by interfering with ribo 
nucleic acid formation and by blocking mitosis in 
metaphase Dr W Jacobson, however, produced 
evidence that fohe acid antagonists do not do either of 
these things He interpreted his results as showing that 
they prevent the shedding of ribonucleic acid from the 
chromosomes m telophase 

BLOOD GROUPS 

The final day was dominated by the lmmunoh'emato- 
logists, whose papers were often for the expert only 

Dr J van Loghem (Holland) discussed the relative 
importance of the twenty nine known blood factors and 
some points in the organisation of transfusion services 
Dr A E ilouBAM, dealing with blood transfusion 
services in non European countries, suggested that the 
money needed for setting up all the facilities for catching 
the odd Eh incompatibility might well be better devoted 
to other health purposes such as the control of malaria 
and hookworm , this apphed especially to Asia 

Dr A S Wiener (USA) gave a spirited account of 
the application of Eh-Hr blood tests to disputed paternity 
cases and to sorting opt inadvertently mixed twins 
The correctness of Ins conclusions was, he said, usually 
confirmed by the repentant mothers, and so evidence 
for the support of his theory of Eh Hr inheritance 
was obtamed He pointed ont that m New York, 
bv using ABO, MN, and Eh Hr tests, a man stood a 
50% chance of being proved not the father when wrong 
fully accused and apparently the courts can order— 
and appreciate the value of—blood tests 

Dr P ifo urea u (Belgium) gave a bilingual account 
of a man proved nmoceut by the group tests, including 
the “ S ’ factor Dr E Sanger described the blood of 
a person of unimpeachable pedigree, with a second 
cousin marriage at an important point, who had no 
detectable representative of the C or E senes of allelo 
morphife antigens m her serum her group was therefore 
-D / D All her children had been either stillborn 
or erythroblastic Both Dr Wiener and the supporters 
of Fisher s theorv maintained that this occurrence 
provided firm proof of the correctness of their respective 
ideas on the mhentance of Kh subgroups 
* * * 

In conveniently placed rooms there was an exhibition 
of hooks apparatus, and commercial products, and some 
demonstrations among which Dr S Moeschlin’s set 
of colour photograph transparencies from spleen puncture 
matenal was particularly good The high spot was the 
demonstration of rival red-cell-counting machines, whose 
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production of cells with a normal life span Also 
using N 15 , it lias been found that 10-16% of the bile 
pigment excreted in the fteccs comes from sources other 
than circulating red cells, m pernicious antcmia the 
figure is 40%, and in a patient with congenital porphyna 
whose red cells had a normal life span the figure was 
30% The sources of this pigment are not clear, but 
htem not bound to globm may be one of them 

HYPERSPLENISM 

Dr T S Evans (U S.A ) showed that in giant follicle 
lymphoma the antenna can be attributed to splemo 
overactivity, as the condition is relatively benign, 
splenectomy for the rehef of the amemm is a logical 
step and all Ins three patients so treated did well 
Dr P S Ha gen (USA) held that the antemia in 
leukaemia is htemolytio and can be attributed to 
hypersplemsm Eight patients, in whom the antemia 
rather than the leuktemia was the important disability, 
were treated by splenectomy, they were not oured, 
but their need for supporting blood-transfusions was 
sharply reduced The Coombs test was positive m 
only one case and remained positive after splenectomy' 

Dr E O M Berlin (Sweden) put the matter on 
a scientific basis by showing that the survival of the 
red cells in these patients is much reduced (to 36 days 
or less), the reduction runs roughly parallel with the 
degree of splenomegalv After splenectomy, the survival- 
times of the red cells were much prolonged Again, the 
patients were not cured, but transfusions were needed 
only infrequently .The presence of blast cells was an 
absolute contra indication to splenectomy 

Dr Kissmeter Nielsen- (Denmark) had found that 
ligating the splemc vein m rabbits permanently reduces 
the granular white cells in the blood but has no other 
lasting effect, the marrow in particular was unaffected 
The animals so treated did not show the antenna, 
granulocytopenia, and thrombopema that toxic effects 
such ns infection with tubercle bacilli produce in the 
normal animal The results suggested that the spleen 
acted on the peripheral blood rather than distantly on 
the bone marrow 

At the end of a long session Dr W Dameshek (U S.A ), 
the chairman, announced that he had seen no good results 
in eighteen splenectomies done for leuktemia, and he 
feared that the discussion had confirmed his growing 
opinion that hypersplemsm was a romantic subject 
devoid of scientific truth. 

HEMOLYTIC ANiEMIAS 

Dr Dameshek explained Ins theory that the factor 
common to Symptomatic and idiopathic htemolytio 
antennas is fhe preBonce of abnormal antibodies in the 
plasma Modern techniques, like the use of albu min 
solutions and the Coombs test, have helped to detect 
these antibodies m an increasing proportion of patients 
He outhned a theoretical scheme to explam how the 
haemolysis occurs and concluded that for treatment there 
are four fines of approach (1) to check antibody 
formation, (2) to neutralise antibody, (3) to modify the 
red cell membrane, and (4) to remove the spleen Only 
the first and last are practicable at present To stop 
antibody production, nitrogen mustard has been used, 
but a response was obtained in only one out of four 
patients Splenectomy was performed because the 
spleeu is the destroyer of spherocytes —i e , red cells 
affected by htemolysms , Dr Dameshek thought little 
of the idea that the spleen inhibits erytlrropoiesis m the 
marrow Splenectomv is not, however, a complete 
answer , of forty six patients so treated, full recovery 
occurred in twenty one only Experience with loukumia, 
even when autoh'cmolyeins were present, wns uniformly 
unfavourable acth has been tried, since it is said 
to influence antibody formation, but the results were 


Dr E Witebskt (USA) recommended a mixture 
of normal serum and 30% serum albumin for detecting 
antibodies and pointed out that patients with acquired 
htemolytio antenna often develop unusual antibodies 
against Eh antigens Dr W H Crosby (USA) 
showed that in paroxysmal nocturnal htemoglobin- 
una the plasma contains a heat labile factor that 
hremolyses the defective red cells only when it has been 
activated by thrombin The blood clotting factor 
“plasma Ac globulin” is similarly activated to “serum 
Ac globulin ” (factor vi) by thrombin, so possibly 
the clotting and haemolytic factors are identical If so, 
it might be rational to prevent hromolysis by using anti¬ 
coagulants Dicoumarol did, in fact, dimin ish lremolytic 
activity temporarily, but whenever it was Btopped a 
htemolytio crisis followed 


HODGKIN’S DISEASE AND LEUKEMIAS 


Dr S Moeschlin (Switzerland) argued that Hodgkin’s 
disease should be treated like a neoplasm by extirpation 
of the primary focus followed by apphcation of X rays 
and nitrogen mustard, he had three patients treated 
this way who had lived 5-10 years without relapse 
In leukromia Dr J M Stickney (U S-A ) had used 
up to 200 mg of a o t n and 300 mg of * Cortisone ’ 
daily for adults, and 60-70% of these doses for children , 
courses of 20-30 daily doses were given The excretion 
of 17 ketostoroids wns used to check the activity of the 
material used, acth increasing and cortisone decreas¬ 
ing the excretion The usual side effects were seen, 
but no mental troubles Of eighteen pntients with 
ncute leukremins, two had complete remissions but were 
now leukiemio , the other sixteen had died At necropsy 
focal areas of necrosis were found in the marrow with 
islands of leukinmic colls, elsewhere erythropoiesis 
was aotivo , the usual leutromio infiltration of liver and 
kidneys was present and unaffected In chronic 
lymphatic leukaemia, 2 g of cortisone caused shnnkngo 
of fiver, Bpleon, and lymph glandB, but the blood and 
bone marrow remained leukamno In three cases of 
Hodgkin’s disease results were poor The best remission, 
lasting 16 weeks, occurred in an adult of 31 with myelo- 
blastic leuktemia, but he died 10 weeks later when a 
second course had no offect This resistance to second 


courses waB lamentably frequent 

Dr Dameshek reported results in twenty fivo cases 
of leuktemia and five of lymphosarcoma with similarly 
disappointing results Ab much as 60-80 mg of A C 1 n 
was needed daily , remissions were seen only m children, 
and then the side effects were serious and disfiguring 
In two patients with myeloma, 40 mg of acth dailv 
stopped pain and reduced the hyperglobuhnremia for 
6 months On the whole. Dr Dameshek considered that 
acth is not of practical therapeutio value in 
leuktemias Dr Videbaek (Denmark) had fivo similar 
cases 

In the discussion Dr Weissbecker confirmed the 
uselessness of a c t ji m Hodgkin’s disease, Dr Suzman 
(South Africa) pointed out that a 0 tji may fight up 
dormant tuberculous foci, Dr Hoogstraten had eight 
patients, N Dr Shimkin (U S-A ) ten patients, and Dr- 
Sepson three—all with poor results Finally, Dr L 
Foreman pointed out that injected acth is rapidly 
destroyed and excreted and should thoroforo bo given in 
Email divided doses, not dady The session closed with 
better therapeutic results reported by Dr EE Osgood 
(USA) with total body irradiation by X rays or J , 
by Dr J H Burchenal (USA) with fohe acid 
antagonists including 2, 0 dinnnnopimno, and by 
Bjerke Hansen (Denmark) with urethane 


During 
uninitiated 
“ factors ” 


clotting of blood 

field day for the congulntionists, tlio 
amt with horror that more new, or renamed 
il. 1 »L«> 4 ‘nrn nonelcnn And 
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the characteristics of Cushing s smdiome For the 
syndrome he had described Professor Zondek suggested 
the name ‘ diencephalopathia vascularis ” 

STREPTOMTCEN 

In a paper submitted to members of the congress 
Etienne Bernard and B Kp.eis (Pans) discussed the 
development of resistance to streptomycin In a small 
senes of cases thev had shown that heavy dosage 
(2-5 g) hastened the appearance of resistance They 
had observed, too, * dissociated” resistance m the same 
patient according to the lesions from which the organisms 
were obtained. Thev had also confirmed the rantv of 
resistant organisms m meningitis treated even for long 
penods with streptomvcm , and they had found the"same, 
though to a lesser degree, in mQiarv tuberculosis On 
the other hand, with cavitation or with purulent effusions, 
resistance was common , and from this thev deduced 
that the more abundant the organisms in lesions, the 
more readilv would resistance develop Xot all lesions 
due to sensitive organisms were cured by streptomvcm 
Perhaps this was due to too low a concentration, or to 
local inactivation, of the antibiotic , but the main factor 
was probablv the structure of the lesion or madequacv 
of the patient s defence mechanism Xo undoubted 
aggravation of the disease had been seen to follow 
streptomycin treatment For the patient the real danger 
of streptomvcm resistance was that he would 
eventuaDv be deprived of an irreplaceable weapon for 
society the risk was that as infections with resistant 
organisms spread, the benefits of this great advance 
would gradually recede to vanishing-point 

K Dubois Maxxe (Brussels) urged that tuberculous 
menmgitis should now be regarded as curable, since 31% 
of patients survived after streptomycin treatment had 
been discontinued for a year K Ton obovetch (Bel¬ 
grade) held that in tuberculous menmgitis streptomvcm 
was of the greatest value when given m moderate doses 
bv combined intramuscular, lumbar, and cisternal 
injections Jean Tapie (Toulouse) underlined the 
importance of early and prolonged treatment by intra¬ 
muscular and intrathecal injection, the latter being 
indispensable in the acute stage In practice the risk of 
resistance need hardlv be considered when the response 
was unsatisfactory it was more important to seek a 
pathological cause such as spinal block or calcified 
tuberculoma The prognosis, except where the response 
was immediate, depended on the extent of caseation and 
on whether or not basal exudate interrupted the csj 
circulation 

SOME FURTHER TOPICS 

Eadtixj'-hre substances — Bene Fauvert and Andre 
Doveedo (Pans) had investigated the movements of the 
sodium ion m health and disease A mathematical study 
of the diffusion-curves for Xa- 4 injected into the blood¬ 
stream showed that it was possible to distmgmsh four 
phases in ionic diffusion, characterised bv four distinct 
exponential curves These data had been used m 
studying the rate of diffusi on through the capillary 
walls and in measuring the volume of extracellular 
space m normal and pathological states 

Alcoholic cirrhosis — Bene Cacheea Michel Lahotte, 
and Suzanne Lamotte-Babrielon (Pans) had recorded 
by repeated biopsies the histological Etate of the liver 
m 82 alcoholics. Fatty infiltration sometimes massive, 
was the dominant histological finding in alcoholic 
cirrhosis without clinical signs Liver-funchon tests in 
these cases usually gave normal results. A further and 
more detailed study on 40 alcoholics had shown that the 
evolution of the liver changes was verv variable It was 
possible for massive infil tration to disappear the factors 
aiding tins process were abstention from alcohol, attention 
to diet and administration of lipotropic substances 


The liver condition was an overdeposibon of fat and not 
a fattv degeneration In chronic alcoholism, as in 
experimental fattv infil tration, the eventual cause was 
probably a deficiency of lipotropic factors , hut this 
might not he the whole explanation, for in some cases 
of cirrhosis there was neither undemntntion nor ali¬ 
mentary disorder The endocrine system, which was 
known to he affected m chrome alcoholism, might play 
a part in mobilising reserves of tissue fat, which was then 
transferred to the liver 

Poefabortional, anuria— Pasteur Yalleby-Badot, 
Paul Milliez, Claude Laroche and Louis Moreau 
(Pans) remarked that the clini cal picture, of postaborhonal 
anuria was always the same, whatever the causative 
organism or toxin The critical period was between the 
Sth and 20th days If the patient survived long enough 
for regeneration of the tubular epithelium to take place, 
recoverv was complete , and renal function returned fully 
to normal m 6-12 months Histological studies showed 
that the glomeruli and the afferent and efferent vessels 
were unharmed but were empty of blood, and the 
tubular changes were not generalised, especiaDv m the 
early days These tubular lesions did not account for 
the whole picture The persistent albuminuria, and the 
absence of blood m the glomeruli and in the afferent and 
efferent vessels, seemed to pomt to vascular spasm The 
resulting renal anoxia was perhaps the cause of the 
tubular lesions and of the acidity of the unne, which 
favoured the precipitation of destroyed hiembglobin m 
the kidnev 

Pelatmn between tuberculous infection and tuberculous 
disease —J -Heumbeck (Oslo) who had observed 9000 
Xorwegian subjects for an average of 11 Years, held that 
morbidity and mortahtv were much higher when the 
primary tuberculous infection was massive and long- 
continued than when it was small and brief. Morbidity 
was also increased by supennfection 

Art enormous anastomosis in the treatment of obi itera¬ 
tive artentis and of hypertension —C Lein and H Welti 
(Pans) had developed a technique of lateral anastomosis 
between the femoral arterv and vein, followed by ligation 
of the vein at its proximal end, m the treatment of 
obliterative artentis of the lower extremities Thev 
suggested a tnal of this technique, though without 
ligation of the femoral vein, in artenal hypertension with 
a high diastolic pressure 

CoagnWton-time —A new method of measuring blood 
coagulation time was described by Anders Kristexsox 
(Stockholm) This method was based on changes in the 
viscosity of bloodplaced in a rectangular vessel in which was 
suspended a pendulum The resulting changes m the swing 
of the pendulum were recorded photographicaBy on a 
moving film and thus a coagulation ‘ profile ’ could 
he obtained. This profile was different m the normal 
and in certain pathological conditions 

Sheep-cell agglutination test —In collaboration with 
Kmi. Schlosshan, Xakna Svaetz (Stockholm) had 
modified this test the essential feature being that all 
agglutinins against normal sheep cells were absorbed 
before the test with sensitised sheep cells’ was earned 
out Sheep-cell agglutination with a high titre had been 
demonstrated in about 90% of cases of rheumatoid 
arthritis , and the test was only rarely positive m other 
diseases Xeither A.c t h. nor cortisone had any effect 
on this reaction. 

BEP0ET3 

The programme included, as well as medical films and 
clinical demonstrations, nearlv two hundred different 
papers These have appeared, m whole or in summarv, 
m the British Aledical Journal (Sept 9), the Semame des 
Hopitaux (Ang 30 Sept 2, 6, and 10), the Schweicensche 
medmntsche Wochenscnfl (Sept 9), and a special issue of 
A-da .V edtea Scandinavian 
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extraordinary complexity was hidden under smooth 
facades As these instruments cost about £600 apiece, 
they are unlikely to he popular just yet, and they are 
in fact still experimental 

* * * 

When, after five days of almost continuous talking, 
the exhausted delegates separated, they must all have 


felt that it had been a very useful conference, and were 
correspondingly grateful to Sir Lionel Wlntby and 
Dr Martin Hynes and their staff who lind done most of 
the organisation Their satisfaction -was tempered by 
regret that few are likely to surmount the obstacles 
m the way of reaching Buenos Aires for tho next 
conference to be held in 1062 


INTERNATIONAL CONGRESS OF INTERNAL MEDICINE 


In medicine holism is often praised but seldom 
practised , and the courage of those who sponsored this 
congress, dedicated to the whole vast field of internal 
medicine, was highlighted by the international congresses 
on cardiology and psychiatry which preceded and 
followed it m the same capital—Paris 

The International Society of Internal Medicine was 
brought mto being at a meeting attended by representa¬ 
tives of 19 nations at Basle on Sept 27, 1948 The 
initiative came largely from Prof Nnnna Svartz, of 
Stockholm, and Prof A Gigon, of Basle itself No 
doubt the founders were encouraged by the success of 
conferences on internal medicme held from time to time 
in Switzerland with visitors from one or other of the 
countries of Europe, and Professor Gigon will be warmly 
remembered for lus part in the profitable British Swiss 
conference of 1946 But what of a world conference,^ 
where neither subjects nor speakers could be so assidu¬ 
ously preselected f 

In the event the enterprise succeeded Some 1000 
doctors from 46 nations were present at the Pans 
congress, from Sept 11 to 14 The defects were those 
common to most international meetings of this sort Not 
all the papers maintained the prevalent high standard, 
not all the speakers put in an appearance , the agenda 
was somewhat over full, speakers often insisted in 
cramming an hour’s speech into their allotted minutes , 
and the language bar was often evident When the 
second congress is held in London m 1952 it might be 
well—supposing that the official languages remain 
Enghsh and French—to arrange for simultaneous 
translation, delivered through earphones,, mto tlie 
second language—an arrangement which proved highly 
satisfactory at the 1946 Basle conference Alternatively, 
a brief summary could be given m the second 
language after each speeoh , printed summaries, even 
when available, are not always informative This 
device proved effective at last year’s meeting of the 
International Hospital Federation, though few could 
match the skill and tact then Bhown by Prof Rend 
Sand in reducing speeches to manageable proportions 

PRESIDENTIAL ADDRESS 

In his address at the opemng of the conference, Prof 
A Lemterke, the president, recalled that the last world 
congress on internal medicme held m Paris—tliiB was m 
1900—was attended by Rudolf Virchow and Ivan Pavlov 
None could doubt the need for the specialisation which 
had since become more and more evident, but few 
would applaud the ever firmer division between the 
growing number of specialties To this day the 
tradition in France was that those who were to have 
charge of hospital beds must first gam a thorough-grasp 
of all branches of medical pathology , thereafter it was 
timo enough for them to turn to tho specialty of their 
choice Furthermore, m Franco accession to a chair 
in a chnical specialty was often preceded by temporary 
occupation of a chan- m a general subject 

ENDOCRINOLOGY 

Adrenocortical function — John R Mote (Clncago) 
contributed a film illustrating dramatically the effect 
of adrenocorticotropic hormone (actb)oh tho general 


and local condition m a case of bums The film showed 
a man with severe bums involving 70% of tho body, 
with extensive exposure of muscle With a c t n treat 
ment pam waB absent, there was no mdomn, no fever, 
no disturbance of the electrolyte balance, and no anicmia 
at any stage , and the wound did not become infeoted 
At the tenth day the patient walked without discomfort 
Pinch grafts apphed at the 41st day took, with one 
exception , and epitlielisation was quickly completed 
Earlier, Dr Mote had suggested that features of the 
action of a c t n were that it inhibited pam and fever 
In all diseases where a c t n or ‘ Cortisone ’ were effective 
these substances were, he suggested, preventing damnge 
to cells , cells were “ immunised against their environ 
ment ” By stimulation of the adrenal cortex it was 
possible for genera] peritonitis to be present without 
symptoms or signs , and similarly poisomng by snake or 
spider gave rise to no symptoms 
J M Carlisle (New Jersey), speaking on the clinical 
uses of cortisone, emphasised the noed for a rigid schedule 
of dosage, with gradual withdrawal Cortisone was 
effective when given by mouth, but it Bhould be 
administered first by injection, reserving tho oral route 
for maintenance doses Cortisone must ho of tho proper 
particle size , and some of the earlier work, undertaken 
with large particle cortisono, should be repeated using 
the bettor small pnrticle Bubstance This should bo 
kept at room temperature, below which it might detenor 
ate through formation of ‘larger particles Cortisono _ 
should be used with rospect, in rheumatoid arthntis 
close attention should bo given to diet, orthopicdio 
measures, and a proper balance of rest and exercise 
Lately it had been UBed m toxromia of pregnancy and m 
subdeltoid bursitis 

Among the papers on the action of cortisone and 
a c T-H was one by B Oliiagen (Stockholm), who had 
found by electrophoretio analysis that in vanous diseases, 

( and especially in rheumatoid arthritis, these substances 
evoked profound changes in tho plasma components, 
with a general decrease of protein and a return towards 
a normal pattern When treatment was discontinued 
changes m globulin reappeared before any other indication 
of relapse 

Deoxycortone —R<5lf Left and Bjorn Sjogren 
(Stockholm) had found that in healthy subjects tho 
administration of 20 mg deoxvcortono acetato and 
10 g sodium chloride daily caused a moan increaso in 
blood pressure of 16 mm systoho and 10 mm diastolic , 
this increase was statistically significant In hypotensive 
subjects the oflect was the same , and postural hypo 
tension had been successfully treated with deovycortono 
m pellets In the kidney deoxycortone produced an 
increased glomerular filtration rate but no change in 


renal blood flow 

Vascular changes in pituitary diencephalic lesions — 
H Zondek (Israel) had observed in many patients oi 
‘ pituitary ” type minor vascular changes consisting in 
Bitlier vasoconstriction or vasodilatation, ana c nic Y 
manifested by collapse, epileptiform attacks, rntgmmc, 
inginal attacks, or angiospasm in the ext«««>"“• ’ ,n 
mo case there had been repeated intestinal hffin>orrhn e 
[n no case was the blood pressure increased, nor vras 
hero any evidence of arteriosclerosis No case showed 
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Letters to the Editor 


TUBERCULOSIS 

Sir,—T he means of treating tuberculosis successfully 
have in many respects improved, dunng the past few 
years Favourable factors include 

1 The gradual improvement of housing m many areas and 
the quicker supply of suitable shelters in which patients 
can be accommodated at home 

2 The advent of chemotherapy and antibiotics 

3 The easier practice of some active measures such as 
phrenio crush and artificial pneumoperitoneum 

_ 4 The wider use of portable equipment 
Moreover general practitioners are more aware of early 
symptoms of the disease, and young doctors have been 
better instructed about diseases of the chest 

The present emergency is only partly due to the 
shortage of nurses and domestio staff m sanatoria, and 
it could he overcome if chest physicians were enabled to 
make full use of the other resources now at our disposal 
The value and practicability of domiciliary treatment in 
a large proportion of cases is now clear Where a patient, 
after a period of bed rest at home, seems likely to benefit 
from more active treatment such as phrenic crush or 
artificial pneumoperitoneum, this is feasible with a little 
organisation Apart from the surgeons in the chest units, 
many surgeons m general hospitals are now w illin g to 
perform a phrenic crush as outpatient treatment, if they 
can rely on proper aftercare by the chest physician the 
plan is already working well in some areas, and could bo 
put mto practice on a far larger scale Artificial pneumo 
peritoneum can easily be induced under radiological 
control at the chest clinic, and can be continued by 
refills given m the patient’s homo Now that these less 
hazardous methods are available, artificial pneumothorax, 
for which, ideally, the patient should bo admitted to 
hospital or sanatorium, is less often required as the initial 
therapeutic approach 

But proper domiciliary treatment is impossible without 
proper equipment and enough health visitors and medical 
assistants Those who, like myself, have visited dimes 
m several counties know that at present many are unfi t 
to undertake active treatment on any large scale Many 
stall lack X ray facilities and so cannot carry out refills , 
they depend on the already overburdened radiological 
department of a nearby hospital, which is continually 
pleading for fewer requests for radiographic examinations 
In some regions it is impossible to arrange for tomograms 
within a 30 mile radius these and other special radio 
logical investigations may take anything up to four 
months to get done Where there are X ray plants, it 
often happens that the framo cannot be tipped or turned, 
whioh means that investigations with the patient in a 
recumbent or other unusual position simply cannot be 
made I cannot hdp t hinkin g that it would be more 
profitable to attach mass radiography units to dimes 
which lack X-ra'y plants, and use them for the examination 
of patients referred to the chest physician on medical 
grounds, than to employ them m the detection of disease 
m symptomless industrial workers 
Bronchography is carried out m hut a few chest dunes. 
A large number of clim es have no proper aspiration sets, 
and many do not even possess a two way or three way 
syringe—not even a three way tap and adaptors, though 
these can he obtained for a few s hillin gs As a result, the 
chest physician suddenly called on to aspirate pleural 
fluid has to undertake all lands of manipulations to avoid 
letting air mto the pleural space Another vital tool 
mqre often absent than not is a tension pneumothorax 
set In one dime I have seen, there are no X ray facilities 
(and therefore no refill sessions), no sphygmomanometer 
(and therefore no blood pressure readings), no aspiration 
set, and no syringes or needles for taking blood , t more 


over the examination couch isinji lamentable condition 
Clinics such as these cannot he justified in the light of 
modem requirements 

If a final breakdown of the tuberculosis service is to he 
avoided, the only possible policy is to bring the chest 
dimes np to standard, equip them with the tools needed, 
and staff them with personnd who know how to use 
them The tuberculosis death-rate of nearly 400 per week 
is serious enough , hut it is far more serious that 
thousands of living tuberculous patients should be 
lingering about, gradually deteriorating, and desperately 
awaiting some move towards their cure Now is the time 
for the chest physician to initiate treatment in the 
patient’s home whenever possible, just as any modem 
practitiouer facing a patient with cardiac failure would 
not hesitate to administer digitalis or a diuretic almost 
at once Chemotherapy, antibiotics, phrenic crush, and 
artificial pneumoperitoneum have been given to ns as 
very helpful weapons m domiciliary treatment, which if 
intelligently applied can produce most gratifying results 

M D 

TOBAGCO AND LUNG GANGER 

Sm,—The leading article under this heading in your 
issue of Aug 12 suggests some comments 

1 The investigation of Passey and Holmes, 1 published 
22 years ago, is brought forward once agam to Bupport 
the view that we do not know whether any real increase 
m cancer of tho lung is occurring at the present time 
J A Heady and the writer 2 have suggested that anyone 
arguing thus “ is placing upon the material of Passey 
and Holmes a significance which it is not fitted to bear 
Por many years some students of this subject have 
wondered whether the (alleged) absence of any evidence 
in their data of an increase in cancer of the lung was 
not due to the fact that the groat bulk of this increase 
took place after the period studied by Passoy and 
Holmes ” Between the last year of that period 
(1928) and the latest for which figures are obtamable 
(1948), the deaths attributed annually to cancer of the 
lung m England and Wales rose 10 4 fold in, men (S14 
to 8500) and 5 6 fold in women (314 to 1755) Whatever 
may be thought of the reality of this increase the question 
can hardly be settled by data obtained before it began, 
the changes stated m the article in question to have - 
occurred m other countries are surely irrelevant 

2 Tout article states that “ Keimaway and Kennaway * 
assessed the apparent increase m this country (on which 
all authorities agree) and concluded that it is probably 
real—at least in part ” The paper m question collects 
evidence from which the reader might form his own. 
opinion, hut this conclusion is not drawn 

3 The leading article selects for especial emphasis 
the cancer of the lung m the miners of the Erzgebirge, 
and in asbestos workers If any enumeration of indue 
trial forms of lung cancer is being attempted, the latest 
collection of data from the chromate industry 4 should be 
mentioned. 

All workers m cancer research will hope that Professor 
Dungal, whose article also appeared on Aug 12, will 
give us more data from his very valuable material. The 
standard of living, and especially of nutrition, m Iceland 
is high, and the factors of social stratification, industrial 
ism, and atmospheric pollution are quite different from 
those in many of the countries from which our statistics 
of cancer axe drawn 

E L Kerraway 

London E O 1 


Sm,—Professor Dungal’s observations, m his interest¬ 
ing article of Ang 12, on the relationship between 

1 Passer R D Holmes J M. Quart J Med 1935 4 321 

2 Headr J A, Kennaway E L BnL J Cancer 1810 3 31 L 

3 Kennawar E L Kennaway N M Ibid 1947 1 260 

4 Machle W Gregorius Publ Hlth Rep Wash 1948 63 1114 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

" I find it hard to believe that these scientific folk 

reading papers at this World Congress of -ology 

are world leaders in their specialty and clever men 
Most of them are pathetically inefficient at what they 
are at present domg They come here to ‘ sell their 

goods,’ their ideas and results, to their fellow-ologists, 

but they don’t do it ” So spoke a bright young thing, 
attending on an obscure special job Sire had previously 
floated about the borders of film and radio work m the 
section of “ clarity-production ” She went on “ The 
great majority of English speakers are inaudible to four- 
nfths of their audience They imagine they are speaking 

to the audience, but they should be talking into the 
m i k e Watch the audience After two minutes they 
begin to look about, to make pretence of reading a 
programme, to pull out a book Why don’t the speakers 
rehearso and again rehearse, like an invited radio speaker, 
and why don t the authorities tell every speaker to 
Speak to the mike ? As for the subject matter for their 
slides of course I didn’t understand any of it, but 
even I could see that sometimes they had two dozen 
statements on one slide Think of the silent films 
An average audience takes nearly a minute to grasp 
one fact put on the screen in eight words To present 
complicated shdes on the screen should be a penal 
offence And as for the foreigners ta lkin g English 1 
No man ought to dare to give a paper in a foreign tongue 
unless he grew up with that tongue, and is so expert 
that he could jom a Secret Service and go to a foreign 
country expecting to be taken for a native Surely 
your authorities could provide the foreigner with a 
pro min ent seat on the platform while a trained announcer 
reads Ins paper for him And couldn’t the authorities 
make certain the hall is m almost complete darkness 
for a minute w hen a slide is being shown The speaker’s 
reading light should be a glimmer And another thing 
‘ Who is speaking ? ’ I heard that question at the back 
of the hall at least a dozen tunes Surely every speaker’s 
name and country should be written largo and plain on 
a blackboard ? ” 

Eortunatelv I am trained to quick action in emergency 
My instant invitation to a drink successfully dammed 
the flow 

* * * 

It seems that more volunteers are needed for Eilean 
nan Bon, the little Scottish island where a common-cold 
research project is m progress, for this notice has 
appeared in the Medical School 

** Any student who wislieB to participate m this research, 
and who also would like a holiday in a remote island with 
a eold m the head, should hand in his name to the secretary. 
Department of Mental Health ” 

* * * 


At the symposium on formularies during the Butish 
Pharmaceutical Congress in Glasgow, it was interesting 
to hear the fr ank and well-informed criticism of some of 
our prescription writing, and of the mam reason of its 
failings—namely, the dominance in medical schools of 
pathology and diagnosis over therapy One medical 
teacher was said, to have held that students need not 
know the doses of drugs Enough that mixtures should 
he compounded by the pharmacist so that one unit gav e 
n weak and two units a strong dose 1 Economical 
patients receiving 10 oz of a preparation with a dose of 
1 dr ac hm are apt to pass on the unused portion to a 
friend , and one speaker said it was a commonplace 
in his profession that the Fleet could be floated on wasted 
medicine Another pointed out tho menace of the 
domestic teaspoon as a measure, especially with children , 
nnd ho also deplored the common use of even more 
erratic measures due, he said, to our fadure to inform 
patients of the need for accuracy The pubfic took a 
top or two as well, for the habit some have of drinking 
out of the bottle, and for their behef that if a spoonful 
three tunes a day is good, two spoonfuls six times a day 
is four times as good, or even better Ummagmatno 
prescribing of-nauseous draughts for children was also 


criticised Why did we not make more use of black 
currant and rose-hip syrups ? Why not indeed ? Then 
the discussion touched hghtly on mist dmbohea, used 
you will recall, to discourage tlie livpochondnac medi 
cme addict Some patients joyfully camo back for 
more, for it was the “ strongest stuff I’ve over had ” 
This I can confirm, even though our hospital’s version 
was mainly asnfcetida and valerian flavoured with a 
little paraldehyde 

On me the discussion had a tome effeot, and I 
realised as ne\ er before what good allies wo havo in the 
pharmacists 

* * * 

Hobdays abroad have brought home to me tho impor 
tent part played in any language by the meaningless 
phrases we employ automatically in our mother-tonguo 
about such topics as the weather My command of 
German is adequate, but such remarks as “ Mahlzoit! ” 
from the waitress or “ Viel Yergnugen 1 ” from tho 
Gasthof proprietor always catch me, linguistically, on 
the wrong foot “ Danke schon ! ” soon becomes mono 
tonous as a rejoinder, and while I am groping after 
eloquence the opportunity passes, leaving yet another 
foreigner convinced of stony British reserve and dis 
lUusioned as to the practicability of Western Union 

But how blissful, how restful to be in Yugoslavia whore 
I can’t speak a word of tho language No ruminating over 
half-understood phrases, while the next few sentences 
shp past, none of those repeated interjections of tho 
local equivalent for “ Yes,” uttered with what ono hopes 
is an expression of liv ely intelligence Instead, a fatuous 
grin and the self explanatory designation “ Engleski ” 
melt the hearts even of customs officials and invariably 
call forth kindness and solicitude ns for the mentally 
affhoted Unfortunately, they also at times call forth 
one of those busybodies who profess to talk foreign 
languages, but if I stick to English I am usually able to 
discourage them m the end 
And the children seem remarkably quiet and well- 
behaved Perhaps o\ on the Yugoslavs draw tho line at 
offspring who answer hack in Serlio Croat 
* * * 


In the State of New York a medical career of great 
promise was interrupted last week bv a sentence of one 
year m a county penitentiary For five years the victim 
had successfully held resident posts in various hospitals 
along the Eastern seaboard, and ev erything went 
smoothly until he fell helund with payment for a car 
Then the police interfered , and the upshot was tho 
discovery that he had never been to a medical school 
In retrospect, of course, it is perfectly obvious that this 
man" was no ordinary doctor The New York Times of 
Sept 14 tells us that he is 11 short, stoekv, and suave,” 
with a black moustache and spectacles Well, so are a 
lot of us, though perhaps fewer are, as ono hospital 
administrator said of him, “ very pleasant and im¬ 
pressive ” But listen to this He had “ an extra, 
ordinary knowledge of English and Latin medical phrases ” 
What a give away 1 Then again he had just been serving 
for four months as senior resident physician “ without a 
single medical error , ” and the State police were unable 
to find that he had evoi “ committed a medical misdeed 
in numerous operations ” What a blunder 1 There s 
only ono t hin g for it We must have a controllcm 
investigation m which one half of a hospital staff will bo 
qualified m the old-fashioned way and tho other bo 
will ho self styled doctors Tho patients will be tue 
judges The qualified half will get a chance of learning 
to bo “ very pleasant and impressive ” The rest ol us 
will await the outcome with ill concealed anxiety 
* * * 


Are we now advertising tlirough the London J 1 

xecutive, or did I dream this (with apologies 
the Tube last night ? 

Are you thin J Are vou fot ’—Are your arches oil dot 
Does your tummy sag down to your knees T , ed r 
Bos your jow ever locked T Are your sumses blocked 
Do v ou cough, do you sniff, do you sneeze J 
Have j cm neurotic poms—or bod voncoso veins * 

S'.riti'i'''’" ’ 

Try a page of The Lancet each week 
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As long os the present system of teaching by specialties 
(however modified by psychntncosocial projects) con 
tmues there is always a certain implication that the 
GPS are the specialists’ throw outs—the boys who 
could not make the grade in the higher examinations 
I feel that there is only one satisfactory solution to the 
problem of how to make a G p successfully—let g p s 
of experience tram him Let this be the mainstay of his 
training, and let the specialties be the titbits thrown 
in—not the other way round Thereby the student 
mav learn earlv in his career the amazing things that 
can be done with no other apparatus than a stethoscope 
and a book of prescriptions , and Cinderella may at last 
have a chance of her date with Pnnce Charming 

It is surely good that the idea of “ trainee assistants ” 
has begun to creep abroad Whv not “ trainee students ” 
as well I This would be of mutual benefit, for it would 
give the g p the chance of oue of the things whose lack 
holds lum back most of all—discussion of his patients 
with a second person 

"What a long trail hes before the future G p Aiter 
1952, he must learn physics and chemistrv and forget 
them , learn anatomy and phvsiology and forget them , 
learn the specialties and forget most of them , learn 
something useful as an intern , and serve in the Forces 
and forget everything , by which time he is eligible to 
become a trainee assistant 

Manchester KENNETH D HoPKIRK 


TRANSVESICAL PROSTATECTOMY 


Sir, —The 'technique of transvesical prostatectomy 
described by Mr Crawford Stanley m your issue of 
Aug 6 is very similar to mv own , and I have found this 
very successful 

I can endorse everything Mr Stanley says about this 
simple approach The operation, as he claims, can ho 
easily performed without any special instruments, and the 
surgeon can easily attend to any associated pathological 
condition in the cavity of the bladder 
My technique differs somewhat from that of Mr 
Stanley 


In the first place, I prefer to put my patients on a course 
of streptomycin for three days before operation, and to continue 
this for a similar period postoperativelj 

The approach is by a trans\ erse suprapubic incision, which 
gives a satisfactory exposure of the bladder and prostate 
The prostate is enucleated as in a Freyers operation, and 
when this is done two ha emostatic catgut sutures are i nserted 
into the prostatio capsule m lt3 posterolateral a gg ect/ one on 

which takes a good bite of -the capsule though an ordinary 
curved needle can Ke q uite satisfactory T tus iS~~dbfle t o 
control ihe mam bloodvessels to th e capsule of the prostate 
whiah c ome from the inferior vesical arter y and pa ss through 
the c apaflte in to the eland m the posterol ateral region in 
front'Qfthe Be rnina! vehicles nt the level of the bladd^ g nech. 
Sometimes, if tbeTileeUmg is excessri e it is necessaryto-pnt. 
m an extra stitch lateral to the two stitches described abo\ e 
Despite these stitches, oozing continues from the prostate 
capsule, and to control this I employ pressurejby means of a 
Foley catheter enveloped m gelatin sponge This substance 
which is eventually absorbed, adequately controls venous 
oozing anti I have not so far encountered anv mishap following 
its use It has betfn mv experience that when the catheter 
is removed seven days after operation, absorption of the 
gelatin sponge appears to be complete In my opinion it 
does not seem to promote sepsis and the urine is free of 
bloodstairung within 36—48 hours “ " 

I agree with Mr Stanley that it is essential to perform 
a vasotomy in every case IntJUC case urwhieh I omitted 
this the patient developed epididymitis although he 
was a youngish subject (56 years old) and his urine was 
sterile 

Mr Stanley goes on to say that the success of this 
treatment cannot he m the operation itself hut rather 
m the use of chemotherapy and antibiotics which enable 


closed operations on the bladder to he widely pra 
In my opinion, there is no doubt whntever that l 
true The mam complications of prostatectomy ire 
(1) shock, (2) sepsis, and (3) htemorrhage We now 
know how to deal adequately with shock , and with the 
the antibiotics (especially streptomycin) we can control 
sepsis Hremorrhage is, m my view, the mam remaining 
danger, and m the technique described above I have 
found a method for controlling this which I regard as 
more satisfactory than anv other I have used. 

I shall hope to report further on this subject when I 
have used this technique on a larger number of patients 

Mv thanks are due to Messrs Allen & Hnnburya, who kindly 
prepared the sheets of gelatin sponge used m my preliminary 
trial 

London W 1 MAURICE T - iEK 

FIRE 

Sir, — I have read with much interest tout annotation 
of Ang 12, and Dr Colebrooh’s letter in vour issue of 
Ang 19 

I wish to add to tout list of countries which insist on 
ngorons tests and inspections of electric fire guards 
Australia has an Association of Standards which enforces 
tests on every proposed design of guard An inspection 
gauge or “ finger ” which looks like a fountain pen, is 
employed, and this must, not be able to touch anv “ live ” 
parts In Canada the tests on guards are even more 
severe A test finger as well as other limitations are 
used For instance, cloth wrapped around the fire 
guard or placed under the fire, winch is laid face down 
over the doth, must never scorch even after ten hours 
In fact, these Canadian requirements are so numerous 
that no electric fire with a glowing heat source visible 
to the user can, to the best of my knowledge, be exported 
to Canada Needless to sav, these regulations have all 
the power of law in these conn tries 

I fully agree with your and Dr Colebrook’s remarks 
about the ddav in the appearance of a British standard 
on deetnc fires Such a document (b s 1670/1950) 
has now been published, but I have not vet seen it 
These regulations cannot have the same significance as 
those in the countries I have mentioned, because they 
onlv aduse, thev cannot compel The Bntish Standards 
Institution can do only what it is asked to do by the 
manufacturers, it cannot control the standard of 
equipment by itself Dr Colebrook’s suggestion of an 
independent technical body for the purpose is a good one, 
since it would sweep aside any tendency to favour one 
manufacturer to the detnmont of standards The 
enforcement of such standards by law is most desirable , 
this has been done by most countries with only good 
results As Dr Colebrook has said, it costs much less 
to achieve greater safety than to repair the damage 
caused by its absence 

Bradford. T J WT-NN 


SIGNIFICANCE OF COLOURED LINEyE DISTF.NS/E 


Sir, —In your issue of June 24 (p 1174) Dr Medvei 
has quoted from an article by me 1 in which I referred 
to the observation of Sprague and colleagues - at the 
Mayo Clini c as to the appearance of red or purple hnete 
(listens® during therapy with * Cortisone,’ and my eon 
elusion from this, and from Cushing’s syndrome, that 
where red or purple line® (Listens® are found clinically 
one can conclude with reasonable confidence that there 
is hypersecretion of adrenal cortex hormones (cortisone 
or steroids of similar chemical constitution) I have 
considered this further 5 and shall be discussing the 
problem (including the syndrome of adipose gynandnsm) 


1 Simpson S L Post-grad mad J 1150 26 201 

2 Spracne R G Power JL H Mason H L Albert A 
WathTeson D R Heneli P S Kendall E C Slocmnb C H 
Poller H F Arch intern Med 1950 85 199 oloclmiD 0 a 

3 Simpson S L Post-grad mdd J 1950 26 41T 
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cigarette smoking and bronchial carcinoma, may be 
significant, and are likely to be confirmed when the 
carcinogens of tobacco smoke from cigarettes have 
been further studied These may be 3 4 benzpyrene 
from the tobacco tar, and arsenic from the plant spraying 
Professor Dungal’s conclusions on the lack of any 
relation between tamng of roads and bronchial carcinoma 
may be relevant for Reykjavik, but it would be unwise 
to dismiss this possible source in other towns The 
possible carcinogenicity of tarred roads might well 
depend on the source of the tar It is well known that 
the 3 4 benzpyrene content of tar depends on its origin 
and processing Thus British and Belgian tars have a 
high content, as have tars derived from high temperature 
distillation and those obtained from gas works A 
relatively low benzpyrene content is found m French 
and American tars, those obtained from low temperature 
distillation, and those m bitumen and asphalt 1 It 
would'be interesting, and possibly instructive, to deter¬ 
mine the carcinogen content of the tar used on the roads 
of Reykjavik and on those of other towns, together with 
the Volume of traffic which is likely to throw tar particles 
into the atmosphere 

Dulwich Hospital ' BERNARD FREEDMAN 

London S E 22 

Sir, —Clinicians and pathologists are much concerned 
about the apparent increase in the incidence of cancer 
of the lung m this and other countries It is not mere 
chance that m the week (Aug 12) when your leading 
article on tobacco and lung'cancer appeared the British 
Medical Journal published a letter on similar lines by 
Dr E M Brockbank Both admit that, in spite of 
the considerable amount of work done on the subject 
in the last twenty years, we are stdl far from certain 
that the increase is real or that the conditions in which 
we hve are related to the cause of the disease 

Is not this the tune for a small body of active people 
interested m lung cancer to pool their ideas and plan 
an mvestigatiop which might at some future date provide 
the facts needed to answer these questions 1 At present 
there is no organisation for collecting the crucial data 
either from the victims of the disease or from the people 
who might serve as controls 

Department of Experimental GEORGIAN A M BONSER 

Pathology and Cancer Research, University Reader in 
School of Modioine Leeds Cancer Research 

EDUCATION FOR GENERAL PRACTICE 
Sir, —Dr Dicks’s article is most lucidly expressed and 
most stimulating To find it flanked by articles showing 
ways in which his holiBtic conception can he approached, 
and is being approached, makes your issue of Aug 26 
the most interesting for a long time 

There ore one or two points not treated nn the neigh¬ 
bouring papers, however, because none of those papers 
is from a general practitioner Although I am entirely 
convinced that Dr Dicks is right m thinking that there 
has been some breakdown m morale, it is probably 
unfair to treat financial anxiety as only a rationalisation 
-Mr Bevan was quite right m saying that the majority of 
general practitioners were up to their eyes in debt for 
the first fifteen or twenty years that they were in practice 
—a period quite long enough for an attitude of mind to 
become ingrained 

Again, there is an answer to the question “ What 
has the community done to decry, depreciate, and 
demoralise” the general practitioner, considered as 
“ adviser and counsellor m matters often far removed from 
what is taught in hospitals but close to human health 
and happiness ” I Indeed, there are three answers 
Dr Dicks himself is better qualified to say what element 
of mob psychology created an avid public for Dr Cronin’s 


The Citadel I will only point out to him that m addition 
to a number of doctors who were charlatans there was 
a public eager, for its own psychological ends, to believe 
they were all charlatans The other side of the same 
penny is a worship of experts by the pseudoscientific 
inhabitants of a scientific age The third answer is that 
over the last twelve years we have been unable to do 
onr proper job for lack of time When I was first m general 
practice, and people brought to me family problems that 
fifty years earlier they would have taken to the vicar, 
I had the time to do my best with them During the 
war I could not do it There were too many patients 
per doctor, too many hours of blackout, too many 
forms to fill m for the Civil Service, too many difficulties 
in my own living 

Now, however, enough of these troubles have been 
removed for “holistic medicine” to he again possible 
I have proved that local authorities can take the children 
away from the G p only if he is willing If he holds his 
own antenatal and infant welfare sessions in lus own 
practice, the mothers will come to lnm for preference, 
because of their desire for personal continuity in the 
treatment and advice they receive They too have hohstic 
ideas The job analysis of general practice which Dr 
-Dicks tkinkB urgent would, I am sure, reveal that the 
“ family doctor ” conception endures among the general 
public, however much the specialist and the bureaucrat 
may advocate piecemeal methods 
As to the teaching of general practice by general 
practitioners, which Dr Dicks thinks would have obvious 
advantages, it was interesting to see m tbe same issue 
that at Sheffield every student is to servo a fortnight 
with a G p domg morning surgery and the daily 
round 

In this area, arrangements are made by which Btudents 
on the “ children’s post ” can visit certain general 
practitioners to see how their children’s work is arranged , 
but as tbe students attend and tbe practitioners demon 
strate voluntarily, Btudents can still complete their 
training without coming into contact with a g p 

Perhaps the thing that shows best how much job 
analysis would reveal as within the sphere of general 
practice is the successful formation of a mothers’ club, 
based on the special baby sessions m my practice Its 
membership is nearly 70% of the possible It is self¬ 
financing, self serving, and self organising It offers no 
inducements " on the side ” but exists solely to provide 
a forum for discussion of tbe bealtb of mothers and babies 
from the point of view of maintenance and prophylaxis 
And it flourishes It has even produced a child m the 
shape of a fathers’ club, which, though much smaller, 
discusses with animation various conceptions of the ends 
and methods of education in that broad sense m which 
“ upbringing ” is the major part of it 

Codings might not approve of my clock face bau 
manometer (wrapped in a khaki cloth with red flannel 
edgings and tied round with string), whose age I cannot 
tell since my deceased partner gave it to me when bo 
was over seventy But if Dr Dicks will give me his 
blessing, I shall not mind 

York F Charlotte Naish 


Sir,—H aving read Dr Dicks’s excellent article of Aug 
6, one feels that, unlike many other non G p writers 
n the same subject, he has got around to the key point 
It is generally recognised that if one is going to 
ecome, say, a (Cardiologist, one does not got a deep sea 
iver to teach one the job Similarly we kayo not yet 
eard of tbe urogenital surgeon ulio Aimed ins trace 
rom an electrical engineer Let although A « agreed 
bat general practice and hospital specialist practice 
re, in the mam, two distinct and non overlapping fields, 
lus lesson has not yet got generally home 
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As long ns the present system of teaching hr specialties 
(however modified by psychntncosocial projects) con 
tinues there is always a certain implication that the 
gjs are the specialists’ throw oats—the hoys who 
could not make the grade in the higher exam in ations 
I feel that there is only one satisfactory solution to the 
problem of how to make a G p successfully—let gps 
of experience train him Let this he the mainstay of his 
training, and let the specialties be the titbits thrown 
in—not the other way round Thereby the student 
may learn early m his career the amazing things that 
can be done with no other apparatus than a stethoscope 
and a book of prescriptions , and Cinderella may at last 
haye a chance of her date with Pnnce Charming 

It is surely good that the idea of “ trainee assistants ” 
has begun to creep abroad YChv not “ trainee students ” 
as well t This would be of mutual benefit, for it would 
giye the G p the chance of one of the things whose lack 
holds him hack most of all—discussion of his patients 
with a second person 

What a long trad lies before the future g p After 
1952, he must learn physics and chemistry and forget 
them , learn anatomy and physiology and forget them , 
learn the specialties and forget most of them , learn 
something useful as an intern , and serre in the Forces 
and forget ererything, by which time he is eligible to 
become a trainee assistant 
Manchester KENNETH D HoPKTRK 

TRANSVESICAL PROSTATECTOMY 

Sm,—The technique of transyesicnl prostatectomy 
described by Mr Crawford Stanley in your issue of 
Aug 6 is yery similar to my own, and I haye found this 
yen- successful 

I can endorse eyervthmg Mr Stanley says about this 
simple approach The operation, as he claims, can be 
easily performed without any special instruments, and the 
surgeon can easdy attend to any associated pathological 
condition m the cayity of the bladder 
My technique differs somewhat from that, of Mr 
Stanley 

In the first place I prefer to put my patients on a course 
of streptomycin for three days before operation and to continue 
this for a similar period postoperatiyelj 

The approach 13 by a transverse suprapubic incision, which 
gives a satisfactory exposure of the bladder and prostate 
The prostate is enucleated as m a Frerers operation, and 
when this is done two h aemostatic catgut sutures are i nserted 
into the prostatic cansuTcTin its posterolateral a spect "one on 
each.Bide of th e midbnp, hy means o f r Boornpraftp- needle, 
which takes a good biteof ~the capsule though an ordinary 
curved needle can be q uite satisfactory ' Ibis i5~dtuTe t o 
poqtrol thg Tham blood vessels t o th e capsule of the prostate 
which roi M from the inferior vesical arter y and p ass through 
c qR t d‘ e in t<r~tho r;[nmi in the posterol ateral region i n 
front'OEthe se miB&rxgjhcles at the level of the bladd gc ne-c k. 
Sometimes. lFthe bleeding is excessive it- is necessaryto'pnk 
m an extra stitch lateral to the two stitches described above 
Despite these stitche3 oozing continues from the prostajic 
capsule and to control this I emplov pressurejbv means of a 
Foley catheter enveloped m gelatin sponge This substance, 
which 13 eventually absorbed adequately controls venous 
oozmg and I have not so far encountered anv mishap following 
its use It has bedn mv experience that when the catheter 
is removed seven davs after operation absorption of the 
gelatin sponge appears to be complete In mv opinion, it 
does not seem to promote sepsis, and the urine is free of 
bloodstaming within 38—IS ho urs"") 

I agree with Mr Stanley that it is essential to perform 
a vasotomy m every ease In TJtnrease mwrlnch I omitted, 
this the patient developed epididymitis although he 
was a youngish subject (56 years old) and his unne was 
sterile 

Mr Stanley goes on to say that the success of this 
treatment cannot he in the operation itself hut rather 
m the use of chemotherapy and antibiotics which enable 


closed operations on the bladder to be widely pra 
In my opinion, there is no doubt whatever that t 
true The mam complications of prostatectomy are 
(1) shock, (2) sepsis, and (3) hemorrhage We now 
know how to deal adequately with shock , and with the 
the antibiotics (especially streptomycin) we can control 
sepsis Haemorrhage is, m my view, the mam remaining 
danger, and in the technique described above I have 
found a method for controlling this which I regard as 
more satisfactory than anv other I have used. 

I shall hope to report further on this subject when I 
have used this technique on a larger number of patients 

Mv thanks are due to Messrs Allen i: Hanhurvs, who kindly 
prepared the sheets of gelatin sponge used m my pre limina ry 
trial 

London IV 1 MAURICE I/F . E 

FIRE 

Sir, —1 have read with much interest your annotation 
of Ang 12, and Dr Colebrook’s letter in your issue of 
Ang 19 

I wish to add to your list of countries which insist on 
ngorons tests and inspections of electric fire guards 
Australia has an Association of Standards which enforces 
tests on every proposed design of guard An inspection 
gauge or “ finger,” which looks like a fountain pen, is 
employed, and this must not be able to touch any “ live ” 
parts In Canada the tests on guards are even more 
severe A test finger as well as other limitations are 
used For instance, cloth wrapped around the fire¬ 
guard or placed under the fire, which is laid face down 
over the cloth, must never scorch even after ten hours 
In fact, these Canadian requirements are so numerous 
that no electric fire with a glowing heat source visible 
to the user can, to the best of my knowledge, he exported 
to Canada Needless to say, these regulations have all 
the power of law in these countries 

I fully agree with your and Dr Colebrook’s remarks 
about the delay in the appearance of a British standard 
on electric fixes Such a document (b S 1670/1950) 
has now been published, but I have not vet seen it 
These regulations cannot have the same significance as 
those m the countries I have mentioned, becanse they 
only adnse, they cannot compel The British Standards 
Institution can do only what it is asked to do by the 
manufacturers, it cannot control the standard of 
equipment by itself Dr Colebrook’s suggestion of an 
independent technical body for the purpose is a good one, 
since it would sweep aside anv tendency to favour one 
manufacturer to the detriment of standards The 
enforcement of such standards by law is most desirable , 
this has been done by most countries with only good 
results As Dr Colebrook has said, it costs much less 
to achieve greater safety than to repair the damage 
caused by its absence 

Bradford. T J WlXl' 


SIGNIFICANCE OF COLOURED LINE7E DISTENSiE 


Sir,—I n your issue of June 24 (p 1174) Dr Medvei 
has quoted from an article by me 1 in which I referred 
to the observation of Sprague and colleagues ; at the 
Mayo Clime as to the appearance of red or purple line® 
d is ten sic during therapy with * Cortisone,’ and my con 
elusion from this and from Cushing s syndrome that 
where red or purple linen distens® are found clinically 
one can conclude with reasonable confidence that there 
is hypersecretion of adrenal cortex hormones (cortisone 
or steroids of similar chemical constitution) I have 
considered this further,® and shah be discussing the 
problem (including the syndrome of adipose gynandnsm) 


1 Simpson S L Pori-fp^id med J 1950 26 201 

2 Sprague R G Power M- H. Mason EL Jj Alberf A 
Mathleson D R Hench P S Kendal] E C SlocrmbC H 
Poller H F Areh intern Med 1950 85 199 wlo<nlmD c 
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cigarette smoking and bronchial carcinoma, may be 
significant, and are likely to be confirmed when the 
carcinogens of tobacco smoke from cigarettes have 
been further studied These may be 3 4 benzpyrene 
from the tobacco tar, and arsemc from the plant spraying 
Professor Dungal’s conclusions on the lack of any 
relation between tarring of roads and bronchial carcinoma 
may bo relevant for Reykjavik, but it would be unwise 
to dismiss this possible source in other towns The 
possible carcinogenicity of tarred Toads might well 
depend on the source of the tar It is well known that 
the 3 4 benzpyrene content of tar depends on its origin 
and processing Thus British and Belgian tars have a 
high content, as have tars derived from high temperature 
distillation and those obtained fiom gasworks A 
relatively Ion benzpyrene content is found in French 
and American tars, those obtained from low temperature 
distillation, and those in bitumen and asphalt 1 It 
would'be interesting, and possibly instructive, to deter 
mine the cnrcinogen content of the tar used on the roads 
of Reykjavik aud on those of other towns, together with 
the Column of traffto which is likely to throw tar particles 
into the atmosphere 

Dulwich Hospital BERNARD FREEDMAN 

London S E 22 

Snt,—Clinicians and pathologists are much concerned 
about the apparent increase m the incidence of cancer 
of the lung m this and other countries It is not mere 
chance that in the week (Aug 12) when your lending 
article on tobacco and lung cancer appeared the British 
Medical Journal published a letter on similar lines by 
Dr E M Brockhank Both admit that, in spite of 
the considerable amount of work done on the subject 
in the last twenty years, we are still far from certain 
that the increase is real or that the conditions m which 
we live are related to the cause of the disease 

la not this the time for a small bodv of active people 
interested in lung cancer to pool their ideas and plan 
an mvestigatiop which might at some future date provide 
the facts needed to answer these questions 1 At present 
there is no organisation for collecting the crucial data 
either from the victims of the disease or from the people 
who might serve as controls 

Department of Experimental GEORGIANA M BONSEB 
Pathology and Cancer Reseuroh, University Reader In 
Soliool of Medicine, Doeds Cancer Research 

EDUCATION FOR GENERAL PRACTICE 
Sir, —Dr Dicks’s article is most lucidly expressed and 
most stimulating To find it flanked by articles showing 
at ays in which Ins holistic conception can be approached, 
and is being approached, makes your issue of Aug 20 
the most interesting for a long time 

There are one or two points not treated in the neigh¬ 
bouring papers, however, because none of those papers 
is from a general practitioner Although I am entirely 
convinced that Dr Dicks is right in thinking that there 
has been some breakdown in morale, it is probably 
unfair to treat financial anxiety ns only a rationabsation 
-Mr Bevan was quite right in saying that the majority of 
general practitioners were up to their eyes in debt for 
the first fifteen or twenty years that they were m practice 
—a penod quite long enough for au attitude of mind to 
becorno ingrained 

Again, there is an answer to the question “ What 
has the community doue to decry, depreciate, and 
demoralise ” the general practitioner, considered as 
“ adviser and counsellor in innttors often far removed from 
what is taught in hospitals but close to human health 
and happiness ” t Indeed, there are three answers 
Dr Dicks lnmsell is better qualified to say what element 
of mob psychology cre ated an avid public for Dr Cronin’s 

1 "Robs P 2?ri i vied J 1948 ii 309 


The Citadel I will only point out to lum that in addition 
to a number of doctors who wore charlatans thoro was 
a public eager, for its own psychological ends, to bohovo 
they were all charlatans The other side of the same 
penny is a worship of experts by the pseudoscientific 
inhabitants of a scientific age The third answer is that 
over the last twelve years we have been unable to do 
our proper job for lack of time When I was first in general 
practice, and people brought to me family prohloniB that 
fifty years earlier they would have taken to the vicar, 
I had the time to do my best -with them During the 
war I could not do it There were too many patients 
per doctor, too many hours of blackout, too many 
forms to fill in for the Civil Service, too many difficulties 
in my own living 

Now, however, enough of these troubles have been 
removed for “ holistic medicine ” to he again possible 
I have proved that local authorities can take the children 
away from the g p only if he is willing If he holds his 
own antenatal and infant welfare sessions in Ins own 
practice, the mothers will come to him for preference, 
because of their desire for personal continuity in tho 
treatment and advice they receive They too have hohstio 
ideas The job analysis of general practice which Dr 
Dicks tkmkB urgent would, I am sure, reveal that the 
“ family doctor ” conception endures among the general 
public, however much the specialist and the bureaucrat 
may advocate piecemeal methods 

Ab to the teaching of general practice by genoral 
practitioners, which Dr Dicks thinks would have obvious 
advantages, it was interesting to see in tho Bamo issue 
that at Sheffield every student is to servo a fortnight 
with a G P doing morning surgery and the daily 
round 

In this area, arrangements are mnde by winch students 
on the “ children’s post ” can visit certain general 
practitioners to see lion their children’s work is arrangod , 
but as tbe students attend and tbe prnctitiouers demon 
strate voluntarily, students can still complete their 
training without coming into contact with n g p 

PerliapB the thing that shows best bow much job 
analysis would reveal ns within tbe sphere of genoral 
practice is the successful formation of a mothers’ club, 
based on the special baby sessions m my practice Its 
membership is nearly 70% of the possible It is self- 
financing, self serving, and self organising It offers no 
inducements “ on the side” but exists solely to provide 
a forum for discussion of tbe health of mothers and babies 
from the point of view of maintenance and prophylaxis 
And it flourishes It has oven produced a child in tho 
shape of a fathers’ club, which, though much smaller, 
discusses with animation various conceptions of the ends 
and methods of education m that hrond sense in which 
“ upbringing ” is the major part of it 

Colhngs might not approve of my clock face bnu 
manometer (wrapped in a khaki cloth with rod flannel 
edgings and tied round with string), whose ago 1 cannot 
tell since my deceased partner gave it to me when h° 
was over seventy But if Dr Dicks will give mo his 
blessing, I shall not mmd 

vnri F Charlotte Naisb 


Sir, —Having read Dr Dicks’s excellent articlo of Aug 
0, one feels that, unhke many other uon g r wnl on 
n the same subject, be has got around to the toj point 
It is generally recognised that if one is going to 
ecome, say, a cardiologist, one does not got a deep sea 
iver to tench one tho job Similarly wo hare not jot 
eard of tho urogenital surgeon w ho learned Ins trade 
rom nn electrical engineer Let although l 
bat general practice and hosjiitnl speciahst pwcticc 
re, m the main, two distinct and non overlapping fields, 
bis lesson has not yet got gone y omo 



THE LANCET] 


LETTERS to the editor 


[sept 23, 19S0 417 


it is important that the medical stafi of departments of 
pathology selected for teaching, in hospitals other than 
teaching hospitals, should he adequate to allow the 
senior members time in which to teach all juniors sys 
tematically Such an arrangement would, in the end, 
more than justify the expense of the salaries paid out for 
little immediate return other than, say, resident alternate 
mght duty required of trainees 

When, in the future, conditions become more stabilised 
it should, he possible for the university departments of 
pathology to he responsible for the initial period of post 
graduate tra inin g and provide, in a two year course, a 
curriculum similar to that at present followed for one 
year at the Postgraduate Medical School of London for 
the university diploma in clinical pathology The 
additional year would permit of methods being learned 
less hurriedly and practised more frequently, and at the 
same time allow of related systematic reading Such 
university postgraduate courses m pathology for all 
trainees should not be regarded as the ideal and the 
unattainable, hut rather as the best and an essentially 
economic means of providing well tramed pathologists 

Department of Pathology J ^ HeGGIE 

N orth Middlesex Hospital London N 18 

PAY OF THE PSYCHIATRIC SOCIAL WORKER 
Sib,—I n your issue of Aug 12, Dr Sessions Hodge 
describes an advertisement issued by Nottinghamshire 
county council puhhc health department as “ a demgra 
tion of the professional sta'ndards ” of psvchiatnc social 
workers I would suggest that, far from affronting that 
" profession, this county councd have done it a service by 
calling attention to its phght 

Nottinghamshire offered £370-£20 p a -£530 pn to duly 
qualified psvchiatnc social workers, and to “ unqualified 
persons ’ —-that is, social workers without the montal health 
certificate—£480-£15 p a -£625—that is to say, the duly 
authonsed officer Beale 

Thus it seems that the psychiatric social worker is not 
only inadequately paid hut is penahsed to the tune of 
£110 p a for holding an additional qualification for which 
he or she has been selected on merit and tramed for an 
additional year The gross difference is, of course, m 
the starting salary The scale for psychiatric social 
.. workers was last revised m December, 1940, since when 
tho cost of living has risen by 13 pomts That it has 
not been revised since then is not for want of trying 
There are now between 80 and 100 vacant posts 
awaitmg qualified psychiatric social workers Further, 
the number of applicants selected for training does not 
wholly fill even existing courses, and those who do the 
selection are concerned that not enough applicants of 
the nght quality are co min g forward for this very 
responsible work Their value is unquestioned , I for 
one recognise how greatly my own professional contribu¬ 
tion depends on that of my psychiatric social worker 
colleagues 

The present salary-scale, agreed between the voluntary 
hospitals and the medical auxiliaries before the National 
Health Service started, has been the subject of negotia 
tion through the Whitley Councd , and, as your annota 
tion suggests, they have been “ unaccountably slow in 
reaching agreement ” To block negotiations by pro 
crastmation is to cease to negotiate If there is no 
intention to move, then it is difficult to see what other 
course can he taken except to strike But professional 
people are neither accustomed nor willing, so far, to 
use the strike as a weapon, and any profession concerned 
with human welfare' and suffering would he loth to 
withdraw its services m order to force revision of salary- 
claims, however well*this action was justified To ho 
penalised by £110 a year for holding a higher qualification 
is so patently absurd that in industry it would he met hy 
a threat to strike which would command so much puhhc 


interest and sympathy that probably the strike would 
never he necessary In the negotiations which preceded 
the Appointed Day, the risk that the unwillingness of 
professional people to strike would he exploited was 
indignantly repudiated 

London W1 EM CREAK 

Sip., —On behalf of the Association of Psychiatric 
Social Workers I would like to thank yon for the considera¬ 
tion you have given to the situation facmg our members 
Apart from the deterrent effect of the present low salary 
scales on recruitment, to which you and Dr Sessions 
Hodge refer, there is a very real threat to the professional 
status of psvchiatnc social workers Some employing 
bodies, disregarding the high standard of our professional 
tra inin g, seem to take the view that years of expenence 
m tho administration of the Mental Deficiency and 
Mental Treatment Acts are equivalent to training as a 
psychiatric social worker On the other hand, there'is 
evidence m other quarters that understanding and 
appreciation of psychiatric social work has been growing 
apace—much faster than the present Bupply of personnel, 
for there are some 80-100 vacant posts The Nottingham 
council is by no means the only employing authority 
faced hy the twin evils of a shortage of the tramed 
personnel whom they would wish to employ, and a 
regulation obliging them to offer a higher Balary to less 
well qualified workers whom they might wish to employ 
only temporarily The present situation is caught m 
an administrative tangle, so that the less adequatelv 
tramed workers in the mental health field have received 
better treatment in negotiation than ourselves In this 
situation good will has proved insufficient 

A full statement of our case has been made by our 
representatives on the Whitley Council, and m addition 
tho association has repeatedly submitted memoranda on 
the professional duties and responsibilities of psychiatric 
social workers to the Mackintosh Committee, the Ministry 
of Health, and employing bodies These representations 
are quite ineffective in face of the present administrative 
regulation which hmds officials in the National Health 
Service Our only hope now is for a professional and 
informed public opinion which will act on our behalf 
We do not press for undue financial advantage 
m face of the national economic situation, hut only for 
some equitable settlement, so that psychiatric social 
work may continue to develop its proved values m the 
mental health field 

H E Howakth 

1 Park Crescent Chairman Association of 

London W 1 Psychiatric Socictl Workers 

ESTIMATION OF PROTHROMBIN-TIME 
Sm,—In his letter of July 29 Prof A, L Copley (to 
whom I am most grateful for his distinguished support) 
confirmed the observation reported m my letter of June 
17—that prothrombin time estimations are made irregu 
lar hy traces of soapless detergents I have also received 
letters from laboratory workers m this country and 
abroad confirming my observation, and some of them tell 
me that they have been aware of the effect by trial 
and error for several years Others thank me for 
pointing out a fact which may explain why they have 
had difficulty with prothrombin time estimations All 
this shows how important it is that technical details of 
this type should he published at the first opportunity 
From the letters I have received, it is clear that at various 
places m the world a good deal of time and patience 
have been spent m making the same observation all 
over again, and m some places where the problem had 
not been solved prothrombin time estimation has been 
unreliable and irksome 
Pathological Laboratory, 

District Hospital, H LehmAUN 

Pembnry Kent. 
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and asking for criticisms at tlio January meeting of the 
endocrine section of the Royal Society of Medicine 
I -would, however briefly comment on Dr Medvei’s 
reference to the absence of such coloured stnro in some 
cases of Cushing’s syndrome and their presence m a 
“ normal ” young man ho briefly describes I would 
certainly agree with the former as n matter of fact, and 
havo recently had such a case m which an adrenal tumour 
was removed However, the patient was not really 
adipose although the limbs had become tliinnor and the 
trunk a httlo fatter I should be somewhat disquieted 
if linoro distensro were present in a case of Cushing’s 
syndrome but were white rather than Ted or purple, 
especially if plethora and reddish countenance were 
present, with or without polycythromia One would not 
doubt tho diabetogenic potentialities of the adrenal 
11 oxysteroids because diabetes was not present in every 
case of Cushing’s syndromo Another condition in which 
red or purple lmero distensie develop is pregnancy—one 
of tho physiological states m which the active phase of 
rheumatoid arthritis (as observed by Hench) mny be tem¬ 
porarily abolished and m which adrenal cortical steroids 
of the cortisone type are excreted in excess Such lmero 
remain after pregnancy, but lose their colour As to the 
second point, 1 think Selye would be interested in tho 
development of purple luiete distensro during an mfection 
but puzzled by their persistence ns coloured lmero for 
some years in tho absence of an endoennopathy So am 
I, but there are, in my view, a number of clinical undo 
onnopatlnes not yet elucidated or even described, and 
I have always taken tho view that there are few, if any, 
endocrmopathies that have not parallel minor indications 
in “ normal ” or intermediate states In fact, one of tho 
rewards of the elucidation of major endocrmopathies is 
tho light thrown on the physiology of the endocrine 
glands In spite of the abovo considerations, however, 

I do not regard my views on tho significance of coloured 
lmero distensro, as yet, as being substantiated histo¬ 
logically or by hormone assay 

London. W 1 S HeONAUD SlMPSON 


“ WEYBRIDGE P P D TUBERCULIN ’’ 


Sm,—A footnote to Smith and Vollum’s paper of 
Aug 19, on the Effects of Intrathecal Tuberculin and 
Streptomycin in Tuberculous Moningitis, states that the 
purified protein derivative used was the standard 
preparation supplied by this laboratory Since then wo 
have received numerous requests from hospitals for 
supplies, and it mny save correspondence and telephone 
queries (either to myBelf or to Mr Patersou, who is in 
charge of production) if I make tho following points 
clear 


1 The mothod of preparation of Woybndgo !• f.d tuber 
culms is described in my article in the Veterinary Journal 
(1910, 102 , 207) (There is a printer s error—subsequently 
corrcoted—-on p 278 whore B A I tuberculin was givon ns 
0 22-0 2S mg protein por ml mstcad of 2 2-2 8 mg ) 

2 Punfied protein derivatives (r p d ) from i arious ncid- 

fnst organisms are stocked m dry powder form at Woj bridge 
for research purposes and for uso as standards, but for routino 
purposes neutral solutions are issued at \anouB specified 
strengths m M/16 phosphate buffor containing 10% glycerol 
and 0 6% phenol Tho Wey bndgo r r D dry powder mado 
from human strain Mycobacterium tuberculosis has been tested 
against Dr Florence Soiberts' limited stock of “ pioneer 
material," on gumeapigs sensitised to human strain Potencies 
are tho same , so any medical practitioner who has used hor 
Amoncan material for tho Mantoux test can compare results 
with any obtained with Weybndgo material on tlio basis of 
oquivalont weights of M D , 

3 Tho solution used by Smith and Vallum contained 1 5 
me r.r r> per ml This strength is approximately cqun nlcnt 
in potenoj to tho ** international standard ” hold at Hump 
stead ncainst which commercial firms standardise their o T 
by truinenpig tests In mi original article I gaio the potency 
eqimalent of the Hampstead material as 2 mg H oy badge 


r p d por ml, but subsequent tests liaio shown 1 5 me to 
be rather oloser Henco if it is desired to uso tho samo material 
for tho mtradermal Mantoux tost as for intrathecal miootion 
dilutions can be based on tho assumption that tho 1 C me' 
por ml solution is equivalent to o t b 

i Tho “ standard ” solution of r p d mentioned by Smith 
and \ oltum as containing 7 6 miorogrammos por ml . to bo 
diluted further 10 fold, 100 fold, or 1000 fold, is obvious^ 
made by diluting tlio original solution (1 5 me or 1600 ue 
per ml) 200 fold—presumably with stenlo salrno 

6 At such dilutions a singlo mlllditre plual goes a long way 
Henco whon a roquost comes through without mention of 
quantity required, a single plual is automatically despntohed 
as a oomphmontary issuo for experimental purposos without 
charge More is Bent if needed 


Since current production of human strain pro at 
Woybndgo would, if all wore issued at 1 6 mg por ml 
(0 t potency), amount to over a, milhon millilitres por 
annum, itas not worth tho administrative cost of coflcolmg 
odd shillings from medical practitioners still at tho ovpon 
mental stage in using pm Tho charge to votoniinry 
practitioners is a shilling por millilitre (arbitmnlv fixed 
at tho pnee charged by commercial firms for o t ), but 
for the mtradermal test in cattle tho matonal is used 
neat—not diluted 1000-10,000 times ns it would ho for 
tho Mantoux mtradermal test m the human Bubjcct 
Most of the large output at Woybndgo is not actually 
sold but issued for uso by tho Ministry’s own inspectorate 
staff in official testing—for tho “ comparative tost,” 
usingboth mnmmahan and avian tuberculins, ns indicated 
m my lottcr to tho British Medical Journal (1940, l, 812) 

H H Green 

Biochemical Department Volortnnry Lnborntory- 
(Ministry of Agriculture and Fisheries), \\ cyhrldgo 


THE PATHOLOGIST’S TRAINING 
Sir, —It was with considorablo interest that I rond’of 
the recommendations of tbo Committee sot up by tho 
Royal Collego of Physicians “ to inquire into tho training 
and recognition of medical specialists in pathology, 
and to mako recommendations concornmg this branch 
of medical practice m tho future ” Having bcon actively 
engaged in tho teaching of pathology for almost twenty 
years I wnte to point out a condition which should apply 
to all pathologists in training 

I consider it imperative that the fundamental principles 
of pathology should ho assimilated and inculcated 
correctly, systematically, and thoroughly from tho very 
outset, and not ho left, ns is imphod in your annotation 
(Aug 26) on tho report, until tho third, fourth, or fifth 
year when tho trnmee is in a umvorsity or associated 
department nnd free from routine responsibilities As a 
consequouco, tho recommended generous provision of 
posts in hospital laboratories, and in tho departments of 
clinical pathology of universities and teaching hospitals, 
must bo such as to permit candidates specially selected 
for training to bo free or relatively free from Toutine 
responsibilities in tho first, or first nnd second, years of 
training This would onnblo oil trainees systematically 
to acquire within two years considorablo competence 
and exponenco of laboratory mothods m each of I bo four 
divisions of pathology, nnd at the samo time to make 
somo study of tho four subjects in selected nnd supervised 
rending By this means candidates would rocono n good 
grounding in pathology nnd bo tbo hotter nblo to profit 
from the three succeeding years, in which a selected 
subject or ono of special interest could form the - 
basis of individual investigation nnd study suilnhlo for 
presentation ns tho thesis for a higher degree 

This is emjihnfused because, unless first ami second 
year trainees are appointed supernumerary to depart 
mental estnbbslnncnt in hospital laboratories selected 
for training, those m training would ho employed tnamly 
or wholly m repetitive routine work and would learn Iittlo 
of tho fundamentals of their subject und perhaps only a 
hunted repertoire of technical methods As a corollary. 
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it is important that the medifeal staff of departments of 
pathology selected for tenching, in hospitals other than 
teaching'hospitals, should be adequate to allow the 
senior members time m -which to teach all juniors svs 
tematieally Such an arrangement -would, in the end, 
more than justify the expense of the salaries paid out for 
little immediate return other than, say, resident alternate 
night duty required of trainees 

When, in the future, conditions become more stabilised 
it should be possible for the university departments of 
pathology to be responsible for the initial period of post- 
gra'duate training and provide, in a two vear course, a 
curriculum similar to that at present followed for one 
vear at the Postgraduate Medical School of London for 
the university diploma in clinical pathology The 
additional vear would pormit of methods being learned 
less hurriedly and practised more frequently, and at the 
same time allow of related systematic reading Such 
university postgraduate courses m pathology for all 
trainees should not be regarded as the ideal and the 
unattainable, but rathep as the best and an essentially 
economic means of providing well framed pathologists 

Department ot Pathology 4 P HRGGTE 

>n orth iliddlesex Hospital London X IS 

PA1 OF THE PSYCHIATRIC SOCIAL WORKER 
Sir —In vour issue of Aug 12, Dr Sessions Hodge 
describes an advertisement issued by Nottinghamshire 
county couned pubhc health department ns “ a denigra 
tion of the professional standards ” of psvehiatnc social 
workers I would suggest that, far from nffrontmg that 
profession, this county council have done it a service by 
calling attention to its phght 
Nottinghamshire offered £370-£20 p a -£530 p.a to duly 
qualified psychiatric social workers, and to unqualified 
persons ”—that is social workers without the mental health 
certificate—£4S0-£15 p.a — £525—that is to sat, tho duly 
authorised officer scale 

Thus it seems that the psychiatric social worker is not 
only inadequately paid but is penalised to the tune of 
£110 p a for holding an additional qualification for which 
he or she has been selected on merit and trained for an 
additional vear The gross difference is, of course, m 
the starting salary The scale for psychiatric social 
workers was list revised in December, 1940, since when 
the cost of living has risen hv 13 points That it has 
not been revised smee then is not for want of trying 
There are now between SO and 100 vacant posts 
awaiting qualified psychiatric social workers Further, 
the number of appheants selected for training does not 
wholly fill even existing courses, and those who do the 
selection are concerned that not enough appheants of 
the right quality are coming forward for this very 
responsible work Their value is unquestioned , I for 
one recognise how greatly mv own professional contribu¬ 
tion depends on that of my psychiatric social worker 
colleagues 

The present salary scale, agreed between the voluntary 
hospitals and the medical auxiliaries before the National 
Health Service started, has been the subject of negotia 
tion through the Whitley Council and, as your annota 
turn suggests, they have been “ unaccountably slow in 
reaching agreement ’ To block negotiations by pro 
crastination is to cease to negotiate If there is no 
intention to move, then it is difficult to see what other 
course can he taken except to strike But professional 
people are neither accustomed nor willing, so far, to 
use the strike as n weapon, and any profession concerned 
with human welfare and suffering would he loth to 
withdraw its services in order to force revision of salary- 
claims however well*this action was justified To he 
penalised by £110 a year for holding n higher qualification 
is so patently absurd that m industry it would be met by 
a threat to strike which would command so much pubhc 


interest and sympathy that probably the strike -would 
never he necessary In the negotiations which preceded 
the Appointed Day, the risk that the unwillingness of 
professional people to strike would he exploited was 
indignantly repudiated 

London IV 1 EM CREAK 

Sm,—On behalf of the Association of Psychiatno 
Social Workers I would like to thank you for the considera 
tion vou have given to the situation facing our members 
Apart from the deterrent effect of the present low salary 
scales on Teeruitment, to which yon and Dr Sessions 
Hodge refer, there is a very real threat to the professional 
status of psychiatric social workers Some employing 
bodies, disregarding the high standard of our professional 
training, seem to take the view that years of expenence 
m tho administration of the Mental Deficiency nnd 
Mental Treatment Acts are equivalent to training as a 
psychiatric social worker On the other hand, there is 
evidence m other quarters that understanding nnd 
appreciation of psvchintnc social work has been growing 
apace—much faster than the present supply of personnel, 
for there are some S0-I00 vacant posts The Nottingham 
council is by no means the only employing authority 
faced by the twin evils of a shortage of the trained 
personnel whom they would wish to employ, and a 
regulation obliging them to offer a higher salary to less 
well qualified workers whom they might wish to employ 
only temporarily The present situation is caught m 
an administrative tangle, so that the less adequately 
trained workers in the mental health field have received 
better treatment in negotiation than ourselves In this 
situation good will has proved insufficient 

A full statement of our case has been made by onr 
representatives on the Whitley Couned, and m addition 
the association has repeatedly submitted memoranda on 
the professional duties and responsibilities of psychiatric 
social workers to the Mackintosh Committee, the Ministry 
of Health, nnd employing bodies These representations 
are quite ineffective in face of the present administrative 
regulation which binds officials in the National Health 
Service Our only hope now is for a professional and 
informed pubhc opinion which will act on our behalf 
We do not press for undue financial advantage 
m face of the national economic situation, hut only for 
some equitable settlement, so that psvehiatnc social 
work may continue to develop its proved values in the 
mental health field 

H E Howarth 

3 Park Crescent Chairman Association of 

London W 1 Psychiatric Social Worker* 

ESTIMATION OF PROTHROMBIN-TIME 

Sir,— In his letter of July 20 Prof A L Coplev (to 
whom I am most grateful for his distinguished support) 
confirmed the observation reported in mv letter of June 
17—tliat prothrombin time estimations are made irregu 
lar by traces of soapless detergents I have also received 
letters from laboratory workers m this country and 
abroad confirming my observation, and some of them tell 
me that they have been aware of the effect by trial 
and error for several years Others thank mo for 
pointing out a fact which may explain why they have 
had difficulty with prothrombin-time estimations All 
this shows how important it is that technical details of 
this type should he published at the first opportunity 
From the letters I have received, it is clear that at various 
places m the world a good deal of time and pntienco 
have been spent m making the same observation all 
over again, and in some places where the problem had 
not been solved prothrombin time estimation has been 
unreliable and irksome 

Pathological Laboratory, 

District Hospital H T ,EHM l v \ 

Pembtrry Kent, 
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PUBLICITY FOR CANCER 
Sir,—Y our annotation last week refers to my article 
of Sept 0 in tke Medical Officer I am convinced that 
thousands of lives would be saved if correct methods ol 
cancer education and publicity were earned out on a large 
scale, because the better knowledge concerning symptoms 
would enable patients to seek medical advice at a stage 
in the disease when it may be curable On the other 
hand, I agree with you that it is unfortunate that the first 
big publicity given to the disease should take the form 
it did in Picture Post It will, I fear, strengthen the hands 
of those members of the medical profession who, not 
having given the matter sufficient consideration, oppose 
the education of the public concerning cancer 

London W1 - MALCOLM DONALDBON 

PUERPERAL URJEMIA DUE TO ACUTE UPPER- 
NEPHRON NEPHROSIS 

Sm,—Dr Bull and Dr Lennox raise an interesting 
point in their letter of Aug 19 The possibility of sucrose 
activity had occurred to us Dwing to the frequent use 
of that substance in this hospital in the past, we were 
able to examine material from several fatal cases in 
winch large amounts had been given The renal changes 
were not at all like those described by us in our paper on 
post partrnn urtenua 

Perhaps, however, it would be better to confine 
discussion to our case no 1 This patient died of uraemia 
after 13 days’ illness The only gross change in the 
kidneys was hydropic degeneration—really necrosis—of 
first convoluted tubules At no time did sbe receive 
sucrose Intravenous glucose was administered on one 
occasion only, II days before ber death It^ seems 
unlikely that this could be responsible for the appearances > 
noted post mortem Assuming, however, that our 
interpretation is wrong and that the histological changes 
were morely due to glucose, at least two questions arise 
my did the patient suffer from obguna, and wliat was 
the cause of her nrtemia ? One Bhudders to think of the 
fate of all those patients who, in tho course of tubular 
reabsorption tests, receive large amounts of glucose in 
concentrated solution 

With regard to Mr Bncey’s thesis {Sept 2), we 
would not disagree with the first part which states 
that the changes described were related to anoxia 
The pointB he raises in the second part aye rather difficult 
to understand Assuming that overhydration did occur 
m these patients, why were the lemons localised to the 
upper part of the nephron while the distal convoluted 
tubules, winch are commonly thought to he the main 
sites of salt and water interchange, were unaffected ! 
If the lesions in the upper nephron were in fact, due to 
ovei hydration, it is strange that these lesions have not 
previously been described, since the common treatment 
of obguna, untd recently, was overhydration Agam 
does Mr Bracey consider that overby dration, by producing 
tlie lesions in the upper nephron, can cause obguna 

A D T Gov ax 

TVome°ns , H^p1tal%fi4ow I MACGlLLIVRAT 

Sir,— Tbe findings m an experiment earned out by 
a colleague and myself may perhaps be of interest m 
relation to the article by Dr Telford Goyan and 
Dr MacGilhvray (July 22) and tbo subsequent 

C °Tbo^nerves C accompanying tbe left renal artery of an 
amestbetised rabbit were stmudated at intervals oyer a 
uenod of about six hours, and the kidneys thereafter 
removed for fixation and histological examination 
Dr G J Cunningham found marked changes not 
Retailed hero) in the left kidney, and no corresponding 
ones in tho right kidney Prof J H Dible who also 
examined tho left kidney, said “ I am struck by what 


appears to be a swelling' of the primary convoluted 
tubule cells—intracellular oedema winch seems to be the 
chief factor in the swelling of the organ A few of the 
secondary convoluted tubule cells and a good many 
collecting tubules contain liyahne cast like mntenah” 

London VI 1 JOHN S 0 r 111A X 

PSYCHOSOMATIC MEDICINE 

Sir,—I read with great interest Professor Pickering’s 
article of July lo As a student I was more fortunate 
than he was , for, far from being ont of sympathy with 
my teachers' favourite theories, I was often enthused 
by them The teacher to whom I am thus indebted 
most is Professor Pichenng himself, and I was the more 
disappointed to read how lightly he dismisses the 
psychosomatic concept 

No doubt the apparent rejection of this concept by 
so many eminent physicians ib due to several causes 
(1) failure of the psychiatrists concerned to define their 
ideas clearly , (2) the time lag which makes our consorva 
tive (still Virchow dominated) profession tho best, part 
of a century and a half ont of line with modern plnlo 
sophy, and (3) unconscious blind spots in surveying 
the realm of the psyche 

The term “psychosomatic” is had, for it emphasises 
the lately muted fracture hue between mind and body, 
living (reacting) in a total environment, but the idea 
that man is a unified totality (of psycho and soma) 
has been used by medical men certainly before and even 
ginoo the mechanistic phase in medicine Indeed, it ib 
with such an idea that we all approach patients Psycho 
somatic medicine is in fact the simultaneous study of 
psychological and somatic footers in their interrelation, 
in their relation to the whole person, and m the relation 
of the total personality to the total environment (physical 
and mental) 

I cannot think that Professor Pickering had this 
concept m mind when he squeezed “ psychosomatic 
ongin” between “focal sepsis” and “the diseases of 
adaptation ’ ’ and dismissed it in one paragraph Probably 
he was concerned rntheT with tho * circumscnqed 
hypothesis that there are certain diseases which find 
their ongin mainly in emotional conflict Hore the 
operative words are “ ongui ” and “ mainly , for tho 
emotion may be of major (but not total and single) 
importance at only one stage in the natural history of 
these diseases Though some naive attempts may have 
been made to demonstrate “ a significant association 
between the abnormal mental states and tho diseases 
m question,” few are makmg such attempts now 
Nevertheless there is strong evidence of a relation 
between disturbed emotion (psychic) and those diseases 
(somatic)—a relation not necessarily causal but ns 
significant as the relation between electro encephalo 
graphic changes and epilepsy or between msuhn ana 
diabetes Agam, if it is conceded that 
therapy" sometimes (even rarely) “produces drarmdie 
or repeatable effects in these diseases it is BureiJ 
necessary to explain that fact instead of reje £ 

The effect of psychotherapy (in centres rrborc 
he indeed fairly) is as dramatic and repeatable as th 
effect of any of tbe mam weapons of therapeutics— 
which are notoriously capricious because they jjavo to 
obev nsvchosomatio as well as pharmacological awe 

Professor Pickering says that “ tbe hypothesis fads to 
I roressor TicKeriug j mental states causing tbo 

account for (a) the vnr,e:y montn] state being 

same disease entity, ana U t „ an d cn8t 

associated with a variety of disuse cnt.tr 11 . 

it is clear that the P - . , 5. lfl jt, certain 

seek to Account lor Bungs , dl6MS0 rurtlier, 

“S-fJK.« lu.ble „pp«,»eu 1« —•«* 
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through therapy, one has often observed in the psycho 
therapy of a patient that ho runs the gamut of such 
apparently disconnected “diseases” as early essential 
hypertension, migraine, asthma, urticaria, frequent 
colds, and even a frank neurosis, before he returns to 
a fair adjustment to both the internal and external 
environment The eSects of adrenocorticotropic hor 
mone further tend to discredit the idea of “ disease 
entities ” , 

However, it is the final tone of the address winch most 
affected me personally Though I can see the use of 
scepticism and caution in medicine, I believe our teachers 
would give'more impetus to fruitful research if they 
viewed the entire field with the eyes of Dr J S L 
Brown, of McGill University He compares it to 
icebergs, seven-eighths of which are submerged m water 
(and have hitherto not been perceived by medical 
science), and he points out that it is only the peaks 
on the surface that we have been in the habit of calling 
diseases To this we should odd that icebergs are 
constantly drifting and changing in shape, and therefore, 
at best, when we study them we isolate them from the 
time space continuum 

Department ot Psychiatry T) P i 

University of Toronto u 

Sir,—A s Dr Halliday (Sept 2) says, tlie abuse recently 
heaped on “ psychosomatic medicine ” derives from its 
wrongful employment, it is not a description of the 
no man’s land between medical psychology and “ pure 
medicine,” but merely a term found useful bv the 
clinician in recent years to emphasise the inseparable 
alliance between the patient’s psyche and its more 
obvious corporeal attachment 
I do not remember, as a medical student twenty years 
ago, hearing any emphasis placed on the relation between 
the patient’s mental make up and his symptoms The 
disturbance of function which gives rise to a symptom 
may be purely organic in ongm or purely emotional, or 
(more usually) a mixture of both The only virtue of 
the current, popular use of tho word “ psychosomatic ’’ 
is that it drives home the existence of this last large 
symptomatic group Continual awareness of the inter 
play of mmd and body is ever necessary, and is one of the 
characteristics of the good clinician 

The student should he introduced to the relationship 
of mmd and body at the very outset of Ins c lini cal career 
It is important that he should realise that anorexia, for 
example, can he produced by anxiety as well as by cancer 
of the stomach for he will certainly see more nervous 
anorexias than those due to malignant disease The 
nght teacher to emphasise this is the general physician, 
and tho nght moment is the first student week in the 
wards or the outpatient department 

, Ronald Ellis 

Stanley Hospital Physician 

Liverpool United Liverpool Hospitals 

Sir,—D r Eastwood (Aug 12) would have us draw a 
clear distinction between primary bodily illn ess causing 
psychological disease and pnmarv psychological disease 
causing bodily illness It is the essence of the concept 
\ “ bodv nnnd ” that Buch distinction is impossible 
As to the ranty of psvchosomatic illness in general 
practice I should have thought that asthma, duodenal 
ulcer, and spastic colon were common m general practice 
end that these diseases were classed as psychosomatic 
by most authorities 

As to the charge that psychogemc disease is too often 
diagnosed on the strength of negative laboratorv findings, 
it is hard to see what else a doctor can do when faced 
»witk, sav a patient who complains of indigestion, when 
the X ray report is negative and no occult blood is found 
in the stools Verv likely the doctor will know that the 
patient s wife is a slut or that he has financial worries 


and m any case a tactful history-taking will discover 
facts like these Are not feuch cases also common in 
general practice t 

" Bridlington P D H CHAPMAN 

SUBSTITUTES FOR CURARE 
Sm,—I read with great interest your leading article 
on this subject 1 and subsequent correspondence 

I first used d tubocuranne chloride in connection with 
convulsion therapy m August, 1939, and have snhse 
qnentlv had experience with ‘ Intocostnn,’ deoametho- 
mum iodide, and ‘ Flaxedil ’ I can corroborate Dr 
Davies’s 1 observations that the synthetic substances do 
not affect the vital capacity to anything like the same 
extent as the alkaloid Indeed, the difference is very 
striking when registered graphically In my experience 
flaxedil is, however, in turn superior to deeamethonram 
iodide in this and other respects 3 

I have also read with great interest your correspondence 
on neostigmine injections m connection with this treat 
ment Without disagreeing with the principle of such a 
routine, I regard it as essential when handling this class 
of drug that an artificial respirator should always he at 
hand In tho last ten years I have used one or other of 
these drugs many hundreds of times, and without this 
precaution I would very occasionally have felt anxiety 
for the patient’s welfare At one time psychiatrists did 
not seem to agree that convulsion therapy mented the 
routine use of a muscular relaxant, and fracture com¬ 
plications and, indeed, fatalities continue in some clinics 
where such a routine is not followed 

The administration of either neostigmine or penta 
methomum iodide is sometimes fraught with hazards, 
hut if one’s vigilance is centred on respiration rather than 
physiological antidotes no anxiety whatever need he 
entertained In our experience at this hospital, flaxedil 
is the muscular relaxant of choice and tins is also the 
opinion of the nursing staff, who are m a good position 
to estimate the value of the physician’s treatment 
unhampered by prejudice 

Department of Psychlatrv HAROLD PALMER 

Dunedin Hospital New Zealand 

AFTER GASTRECTOMY 

Sir, —Your well balanced and informative leading 
article last week accurately reflects the predominant 
surgical opinion and so gives Bcant attention to tho 
anterior Polya type of operation But I believe this 
operation to be preferable to all others in its freedom 
from after effects Certainly the Billroth I operation 
does not give such good results, possibly because of the 
loss of former freedom of movement of the Btoinach 
when it distends The anterior Polya operation is simple 
There is no objection to bringing the jejunum up in 
front of the colon, because if the afferent loop is attached 
to the greater curvature its passage from the duodeno 
jejunal junction to the greater curvature lies in front 
of the very deeply placed splemc flexure and there is no 
danger of compressing the transverse colon 

At the completion of the operation the stomach 
retracts up into the abdomen under tho left costal 
margin, and the line of the anastomosis will be seen to 
be almost horizontal but often with the greater curvature 
end a little lower than the other Skiagrams show that 
the blind end of the duodenum always fills That food 
should pass into this part of the bowel is wholly desirable 
The duodenal cap, the proper mixin g and neutralising 
chamber for the acid chyme and pancreatic juices, has 
gone , the blind end serves this purpose It fills, performs 
its mixing functions, and then expels its contents onwards 
along the jejunum In order that this process should 
take place easily, it is essential that there should be no 

1 Lancet 1950 1 1043 * - 

2 Davies D L Ibid p 1091 

3 Palmer H A -Z med J June 1950 p 262 
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PUBLICITY FOR CANCER 

Sir, —Your mnotation last week refers to my article 
of Sept 9 m the Medical Officer I am convinced that 
thousands of lives would he saved if correct methods of 
cancer education and publicity were earned outron a large 
scale, because the better knowledge concerning symptoms 
would enable patients to seek inedical advice at a sta°n 
m the disease when it may be curable On the other 
hand, I agree with you that it is unfortunate that the first 
big publicity given to the disease should take the form 
it did in Picture Post It will, I fear, strengthen the hands 
of those members of the medical profession who, not 
having given the matter sufficient consideration, oppose 
the education of the public concerning cancer 

London W1 - MALCOLM DONALDSON 

PUERPERAL URJEMIA DUE TO ACUTE UPPER- 
NEPHRON NEPHROSIS 

Sir, —Dr Bull and Dr Lennox raise an interesting 
point in their letter of Aug 19 The possibility of sucrose 
activity had occurred to us Dwmg to the frequent use 
of that substance in this hospital m the past, we were 
able to examine material from several fatal cases in 
which large amounts had been given The renal changes 
were not at all like those described by us in our paper on 
post partum uraemia 

Perhaps, however, it would be better to confine 
discussion to our case no 1 This patient died of urasmia 
after 13 days’ illness The only gross change in the 
kidneys was hydropio degeneration—really necrosis—of 
first convoluted tubules At no time did she -receive 
sucrose Intravenous glucose was administered on one 
occasion only, 11 days before her death It^ seems 
unlikely that this could be responsible for the appearances^ 
noted post mortem Assuming, however, that our 
interpretation is wrong and that the histological changes 
were merely due to glucose, at least two questions arise 
Why did the patient suffer from oliguria, and what was 
the cause of her unerma 1 One shudders to think of the 
fate of all those patients who, m the course of tubular 
reabsorption tests, receive large amounts of glucose in 
concentrated solution 

With regard to Mr Bracey’s thesis (Sept 2), we 
would not disagree with the first part which states 
that the changes described were related to anoxia 
The points he raises in the second part are rather difficult 
to understand Assuming that overhydration did occur 
in these patients, why were the lesions localised to the 
upper part of the nephron while the distal convoluted 
tubules, wluch are commonly thought to be the main 
sites of salt and water interchange, were unaffected f 
If the lesions in the upper nephron were, in fact, due to 
over hydration, it is strange that these lesions have not 
previously been described, since the common treatment 
of oliguria, until recently, was overhydration Again, 
does Mr Bracey consider that overhydration, by producing 
the lesions m the upper nephron, can cause ohguna ? 

Royal Maternity and ^ ^ ^ GOVAN 

Women s Hospital Glasgow I MacGiLLI V’i;Ay 

Snt —The findings m an experiment carried out by 
a colleague and myself may perhaps be of interest in 
relation to the article by Dr Telford Govan and 
Dr MncGillivray (July 22) and the subsequent 
correspondence^ 

The nerves accompanying the left renal artery of an 
amestlietiscd rabbit were stimulated at intervals over a 
penod of about six hours, and tho kidneys thereafter 
removed for fixation and histological examination 
Dr G J Cunningham found marked changes (not 
detailed here) in the left kidney, and no corresponding 
ones in tho nght kidney Prof J H Dible, who also 
examined the left kidney, said “lam struck by whnt 


appears to be a swelling' of the primary convoluted 
tubule cells—intracellular oedema whioh seems to be the 
chief factor m the swelling of the organ A few of the 
secondary convoluted tubule cells and a good many 
collecting^tubules contain hyaline cast like material ” 

London, W 1 JOHN SoPHIAA 

PSYCHOSOMATIC MEDICINE 

Sir, I read with great interest Professor Pickering’s 
article of July 15 As a student I was more fortunate 
than he was , for, far from being out of sympathy with 
my teachers’ favourite theories, I was often enthused 
by them The teacher to whom I am thus indebted 
most is Professor Pickering himself, and I was the more 
disappointed to read how lightly he dismisses the 
psychosomatic concept 

No doubt the apparent rejection of this concept by 
so many eminent physicians is due to several onuses 
(1) failure of the psychiatrists concerned to define their 
ideas clearly , (2) the time lag which makes our conserve 
tire (still Virchow-dominated) profession the best, part 
of a century and a half out of hue with modem philo 
sophy, and (3) unconscious blind spots in surveying 
the realm of the psyche 

The term “psychosomatic ” is bad, for it emphasises 
the lately united fracture lino between mind and body, 
living (reacting) in a total environment, hut the idea 
that man 'is a unified totality (of psyche and soma) 
has been used by medical men certainly before and even 
since tho mechamstio phase m medicine Indeed, it is 
with such an idea that we all approach patients Psycho 
somatic medicine is in fact tho simultaneous study of 
psychological and somatic factors in their interrelation, 
m their relation to the whole person, and in the relation 
‘ of the total personality to the total environment (physical 
and mental) 

I cannot think that Professor Pickenng had tins 
concept in mind when ho squeezed "psychosomatic 
origin” between “focal Bepsis” and “the diseases of 
adaptation ’’and dismissed it m one paragraph Probably 
he was concerned rather with the “ circumscribed ” 
hypothesis that there are certain diseases which find 
their origin mainly in emotional conflict Here the 
operative words are “ origin ” and “ mainly ” , for the 
emotion may he of major (but not total and single) 
importance at only one stage m the natural history of 
these diseases Though some naive attempts may have 
been made to demonstrate “a significant association 
between the abnormal mental states and the diseases 
in question,” few are making such attempts now 
Nevertheless there is strong evidence of a rolation 
between disturbed emotion (psychic) and these diseases 
(Bomatic)—a relation not necessarily causal but as 
significant as tho relation between electro encephalo- 
graphic changes and epilepsy_or between insulin and 
diabetes Again, if it is conceded that “ psycho 
therapy” sometimes (even rarely) “produces dramatic 
or repeatable effects m these diseases ” it is surely 
necessary to explain that fact instead of rejecting it 
The effect of psychotherapy (in centres where it can 
he judged fairly) is as dramatic and repeatable as tho 
effect of any of the mam weapons of therapeutics-- 
which are notoriously capncious because thev have to 
obey psychosomatic ns well as pharmacological laws 
Professor Pickenng says that “ the hypothesis fails to 
account for (a) the vanety of mental Btatcs causing tho 
same disease entity, nnd (b) a single mental stato being 
associated with a vanety of disease ontitics , and cast 
in the above words the statement is undeniable let 
it is clear that tho psychosomatic concept does_not 
seek to .account for things in that way , nor is it certain 
Hint there is such a thing as a disease entify I tinner, 
usum Professor Pickennf’s valuable approach to research 
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After the 1914-1S war lie was energetic m reviving 
the Association of Physicians of Great Britain, of which 
he was successively, secretary, treasurer, and president 
At the Boyal Society of Medicine he had presided over 
the sections of diseases of children and of medicine, and 
in 1937 Queen’s University, Belfast, conferred on him 
the honorary degree of HUD while he was presiding 
over the section of diseases of children at the BMA. 
meeting there The Boyal Australasian College of 
Physicians also made him an honorary fellow 


H L T writes. “ Herbert Morlev Fletcher had manv 
attributes, physical and intellectual, and throughout a 
long life he used them to the full for his own enjoyment 
and for giving pleasure to others Outside the strict 
professional paths of hospital and practice he employed 
his administrative and social gifts in many directions 
King Edward’s Hospital Fund was an interest very 
■close to him He served it for over thirty years and 
less than four months ago he was visiting convalescent 
homes on its behalf A good committee man and a good 
chairman with a grasp of essentials, he had the power of 
keeping speakers to the point with an easy hand He 
never lost his pleasure m athletics from the time when 
he was president of the C U.A C , and he rarely missed 
the Oxford and Cambridge sports Indeed he enjoyed 
all social occasions An attractive voice and a flow of 
entertaining conversation made him a delightful com¬ 
panion, and he liked a good cigar and a glass of wine 
Friendliness, kindness, courtesv, and a bovish enthusiasm 
which never flagged, these he offered to fortune, and 
fortune gave him two long and happy married hves ” 

Ur Morley Pletcher s first wife, Ethel Prances Crossley, of 
Halifax, by whom he had two sons and three daughters, 
died in 1918' One of hia daughters married JtrHU Wilhnk, 
whose sister Man Christina Willink, become his Boeond info 
There ore two daughters of this marriage 


C M H H writes “ I met Morlev Pletcher for the 
first time flftv years ago this month, when I entered 
St Bartholomew’s Hospital as a student from Oxford 
, What struck me immediately was his youthful and 
debonair appearance, and his fine athletic figure Morley, 
as we afl called him, enjoved life to the Bill He was 
excellent company, and I have had many happy davs 
with him plavmg golf, fishing, or shooting He was a 
good shot, mid formed part of a syndicate with a large 
sprinkling of Bart^ s men, who had a magnificent shoot 
near fhetford, where on several occasions I was his 
guest Alas I those days are gone, never to return But 
it was as a host that Morley really excelled There 
must be hundreds of Cambridge Bart’s men and their 
guests who remember his large room at 98, Harlev Street, 
where all were welcome after the annual Cambridge 
Bart s di nn er, and where Norman Moore recited as an 
a stor P °f Hairy Bachey (I’ve probably 

spelt that wrongly) After Norman Moore’s death, 
Begmald Vick carried on the tradition admirably, being 
' prompted, if ever there were any need, by the audience, 
wno knew the story by that time as well as he did 
those were indeed great davs of an epoch that has 
passed away We salute both Morley ana his tunes ” 


CHARLES CLAUD TWORT 

3RD ABERD 

C Twort, sometime director of cancer research 
m the University of Manchester, died on Aug 21 at the 
Hammersmith Hospital 

He was educated at Aberdeen University, where he 
graduated M.B m 1909 and ii.D m 1913 In 1910 he 
spent some tune m Paris as Thompson fellow wor kin g 
1 ° laboratory of Professor Levaditi at the Pasteur 
institute Later he joined his elder brother, the late 
hW Twort, F R.8 , at the Brown Institution, London 
Prom there he published m, 1913 an important paper 
on the pathogenicity of Johne’s bacillus His work as 
Bose fellow at St. Bartholomew’s Hospital was inter¬ 
rupted by the 1914—18 war, during which the two brothers 
round themselves again in close association at the base 
laboratory at Salonika 

On demobilisation Twort held for a short period the 
post of director of the bacteriological department at the 
Boyal Institute of Pnbhc Health in London He had 
always been interested in cancer, and in 1926 he was 


appointed director of cancer research at Manchester 
The senes of communications on mule-spinners’ cancer, 
which he and his colleagues published in the next few 
years, culminated m the working out of a method of 
selection of non carcinogenic oils Finally he came 
south agam, to settle at Southwick, Sussex, and during 
the late war he investigated the disinf ection of closed 
atmospheres 

A O wntes “ Twort’s patience, thoroughness, and 
vision as an experimenter were outstanding, and withal 
he was so modest concerning his own achievements 
Apart from his manv original contributions to scientific 
medicine, it is as a lover of home, of his family, of his 
country, and of his friends that ‘ C C ’ will be moat 
missed Sincere and candid in his views, he had little 
or no use for the plaudits of the world As a young 
Englishman abroad, where I first met him, Britain never 
had a better or more characteristic representative—just 
and dependable in all his relationships To those 
honoured by his friendship, his cheerfulness, his loyalty, 
his courage, and his profound common sense were 
infectious and beyond price While bemg the last to 
preach he set much store by the eternal values of 
charitableness, courtesy, kindness, and gentleness ” 

Dr Twort was an adept m manv forms of sport, he 
was a good long distance runner and a keen rugby 
player, he loved motoring, and he liked his game of golf 

In 1935 he manned Miss Beatnce Bell Whitton, who 
survives him 

FLORENCE LOUIS 

M.D LOND , ME C P 

Florence Louis, who died in London on Aug 16, was 
an outstanding student of the Roval Free Hospital, 
where she graduated M B with honours in 1927 While a 
young resident, she discovered that she had diabetes and 
with characteristic courage decided that this should not 
influence her way of life She manned during her appoint¬ 
ment as medical registrar at the Boyal Free and had two 
sons Then began the climb np the professional ladder 
that found her physician to the South London Hospital 
for Women at the time of her death at 46 

During the war she lost her much loved doctor-brother 
at Arnhem and her younger son—and from that time 
she drove herself unmercifully, seeing patients, doing 
coroner’s post-mortems, and teachmg students During 
the last year she suffered a succession of illnesses so severe 
that those who saw her marvelled at her recovery her 
amazing courage and tenacity enabled her to surmount 
each crushing blow, for she knew too much to be m anv 
doubt of their significance 

She was a lovable and lovely person, relentless in her 
pursuit of knowledge and in ber efforts to help her 
patients A woman of great integrity, who had suffered 
all her life from “ the slings and arrows of outrageous 
fortune,” she had not become embittered in the process 
Her husband and son, Julian and Stephen Slade, have 
the sympathy of all her friends in the departure of so rare 
a person d j k b 


Diary of the Week 


SEPT 24 TO 30 

Tuesday, 26th 

Ixstitcte of Ophthalmology Judd Street 1VC1 

S 30 pxi Hr E F Flncham Mechanism of Accommodation 


Wednesday, 27th 

Middlesex Covxtt Medical Society 

•i l\M. (Ashford Hospital London Road Ashford ) Dr K D 
Keele Leonardo da Vinci on the Homan Body 

Thursday, 28th 

Iron'll ute of Ophthalmology 

5 30 pax Mr E F King Ocular Aspects of Hypertension 


Friday, 29th 

Royal College of Obstetricians 68 Queen Anne Street W1 
2 30 rxi Prof A. Leyland Robinson Evolution of the 
Gynaecologist (William Meredith Fletcher Shaw lecture ) 
IxAiiiuiE of Leurologt, Lntional Hospital Queen Square 

6 pxi Prof Ihsan SflkrQ Aisel (Istanbul) Rabies in Man and 
Animals —a Pathological Study (The lecture will be 
given In French with a running translation ) 

Ixstitlte of Ophthalmoloot Judd Street (1 Cl 

5 30P1I Dr H H SVeoch Avoidance of Complication in the 
Surgery of Cataract Extraction. 
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kink at the right extremity of the anastomosis, for at 
this point kinks cannot be undone by propulsive pens 
talsis, which has been abolished in the region of the 
anastomosis by the division of the circular muscle fibres 
This is the reason, for sewing up the lesser curvature 
end of the severed stomach and attaching the jejunum 
to it The intact intestinal wall by contraction can 
undo any kink at the point where the bowel leaves the 
stomach, as it does during all the passage of the food 
along the normally kinked small intestine I do not 
believe in the so called valve action The length of the 
opening left in the stomach should be 2*/ s in This 
measurement, found by experience to he satisfactory, 
is assured by using a fenestrated clamp of the proper size 

The amount of stomach removed cannot be gauged 
accurately on the operation table as being three fourths 
or seven eighths as the case may be It is better to 
take an anatomical point for its section—namely, the 
area where the territory supplied by the right gastro 
epiploio artery meets that of the left This point can 
usually be satisfactorily demonstrated There is no need 
to he more radical than this Indeed there is more 
danger of bad after effects in domg so 

Dumping and other symptoms following gastrectomy 
seem to be much rarer after operations performed 
according to this pattern 

St LcmJon^V 0 ! 1 ^ 1 CHARLES A PaNNETT 


Public Health 


Poliomyelitis 

In England and Wales notifications of poliomyelitis 
m the week ended Sept 9 were paralytic 327 (302), 
non-paralytic 186 (189), total 613 (491) The figures 
for the previous week are in parentheses There was 
an increase of 26 paralytic cases and a decrease of 3 
non-paralytic cases—net increase 22—compared with 
the preceding week Non-paralytic cases m the week 
under review comprised 30 2 % of the total, compared 
with 38 5 % m the preceding week 

Stafford had an increase of 15 notifications compared 
with the week before , othcrwiso any increases were 
fairly generally distributed Material decreases occurred 
in Durham (7) and Norfolk (8) The county areas of 
Cambridge and Radnor have notified no cases in the 
five weeks up to and including Sept 9 In the same 
period the following contributed 1 notification only 
Suffolk (West), Me of Ely, Soke of Peterborough, and 
Anglesey 

The uncorrected notifications for the week corre¬ 
sponding to that under review m 1947, 1948, and 1949 
were 708, 76, and 306 Total uncorrected notifications 
for 1950 up to and including the week under review are 
6120 The corresponding figures for 1947, 1948, and 
1949 were 4984, 1214, and 2047 


Infectious Diseases in England and Wales 


Disease 

“Week onded Ann 

5 

12 1 

, 19 

26 


Diphtheria 

Drsenterr 

Encephalitis 

I 45 , 
179 | 

49 

2Z1 

31 

141 | 

41 

137 



12 ' 


Infective 

1 ^ 



Postinfectfotts 

116 
7973 1 
26 
45 1 

2 


263 

4280 

18 

34 

10 

177 

Food poisoning 

Measles excluding rubella 
Meningococcal infection 

Ophthalmia neonatorom 

225 

6429 

21 

37 

1G0 

6530 

21 

35 

9 

233 

Paratyphoid fover 

Pneumonia primary or influenzal 

273 

257 

Poliomyelitis 

Paralytic 

Non paralytic 

Puerperal pyrexia and lever 

Scarlet lever 

202 

105 

82 j 

956 i 

275 

118 

03 

697 

1 375 

1 175 

80 

1 014 

369 

220 

85 

635 

Smallpox 

ft 

5 

0 

11 

Tvphoid fever 

M hooplnp-congh 

3687 

3422 

| 3939 

! 

3725 


Obituary 


HERBERT MORLEY FLETCHER 


ar a , 



[Bernfori 


M D C AMB , LL D SELF ,PBOP,FKi.CP 

Dr H Moriey Fletcher, consulting physician to St 
Bartholomew’s Hospital, died on Sept 9 at Ms home at 
Petworth in Sussex 

He was horn m 1864 at Liverpool, the second son of 
A l fr ed Evans Fletcher and Sarah Moriey, and he was 
educated at Mill Hill School and Truutv College, Cam¬ 
bridge, where be took, his ba in 1887 Like bis younger 
brother, Walter Fletcher, who later became the first 
secretary of the Medical Research Council, he was a 
fine athlete, and in 1888 he was elected president of 
the Cambridge University 
Athletic Club After quali¬ 
fying from Bart’s in 1890 he 
spent some postgraduate 
years at Freiburg and Vienna, 
and m 1892 be contributed 
to Zieglers Bcitrage a paper 
on “ die sogenannte JPen- 
arbentis Nodosa ” In 1894 
he published a translation 
of von Kahlden’s Methods of 
Pathological Histology 

Moriey Fletcher held house- 
appointments and demon¬ 
stratorships at Bart’s before 
he settled m consulting prac 
tice m London He quickly 
won a name for himself not 
only as a general physician 
but also as a speciabst in 
diseases of children His 
appointment to the staff of 

the East London Hospital for Children was among the 
first of his honorary appointments, and flftv years ago 
there was no more stimulating centre for the study of 
children than that in wMch he took part with Eustace 
Smith, Coutts, and Gossage at the little Shadwell 
hospital in the East End In 1904 he was appointed 
to the staff at Bart’s, and Boon after, with Hugh 
Thurafleld, he was responsible for the development of 
the fine psediatnc department there From its foundation 
m 1928 he played a prominent part in the affairs of the 
British Paediatric Association, of wMch for many years 
he was treasurer, and in 1930 he succeeded Still and 
Oautley as its thud president _ . 

Of this side of lus career HOC writes Herbert 
Moriey Fletcher in his tune served many causes and 
had many interests, but perhaps it was as a physician 
for children that he would best bke to be remembered 
His devotion to ptediatncs began early and continued 
to the end The passing years, that brought age to others, 
seemed to Iea^ e him untouched, and to the last, among 
a younger generation trained on very different lines, 
he moved easily and happily, an honoured figure whose 
presence was always welcome For if Moriey ^Fletcher 
lox ed paediatrics he was loved by pediatricians ” 

Fletcher was on the staff of many other hospitals in 
London and the home counties, notably Queen Charlotte s 
Hospital, the Osborne Convalescent Home for Officers, 
Bushey Heath Hospital, Hertford County Hospital, the 
Metropolitan Convalescent Institution, and the FJorcnco 
Nightingale Hospital He was also a member ot m 
medical consultative board of the Navy He becan 
vice president of the medical college at Bart s, and ho 
esannned for the universities of Belfast, Cambridge, 
Durham, Glasgow, Sheffield, and for the Conjoint 
Board He bad been elected F R c r in 1000 r a “li r 

sssra? ss^vsss arrs 
rs saa ssa? « -s as 

he was more readilv available for other wort lnRW3 

thc'KmB'sTunT On '‘tte FondZ 

woMd 6 o"d g ropinat nl tbe offices of the Practitioner to 
visit his son 
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After the 1914—IS war he was energetic in reviving 
the Association of Physicians of Great Britain, of which 
he was successively secretarv, treasurer, and president 
At the Boyal Society of Medicine he had presided over 
the sections of diseases of children and of medicine, and 
in 1937 Queen’s University, Belfast, conferred on him 
the honorarv degree of el d while he was presiding 
over the section of diseases of children at the B 1IA 
meeting there The Boyal Australasian College of 
PhvEicians also made him an honorarv fellow 

H L T writes., “ Herbert Morley Fletcher had manv 
attributes, phvsical and intellectual, and throughout a 
long life he used them to the full for his own enjovment 
and for giving pleasure to others Outside the strict 
professional paths of hospital and practice he emploved 
his administrative and social gifts m many directions 
King Edward’s Hospital Fund was an interest very 
■close to him He served it for o%er tlurtv vears and 
less than four months ago he was visiting convalescent 
homes on its behalf A good committee-man and a good 
chairman with a grasp of essentials, he had the power of 
keeping speakers to the point with an easv hand He 
never lost his pleasure in athletics from the time when 
he was president of the C U.A C , and he rarely missed 
the Oxford and Cambridge sports Indeed he enjoved 
■all social occasions An attractive voice and a flow of 
enterta inin g conversation made him a delightful com¬ 
panion, and he liked a good cigar and a glass of wine 
friendliness, kindness, courtesy, and a bovish enthusiasm 
which never flagged, these he offered to fortune, and 
fortune gave him two long and happv married lives ” 

Dr Morley Fletcher s first wife Ethel Frances Crossley, of 
Halifax, bj whom he had. two soelb and three daughters, 
died m 1918 One of his daughters married Mr H.U Wiilinh, 
whose sister Marv Christina Wiilinh, became his second wife 
There are two daughters of this marriage 

M H-H wntes “ I met Morley Fletcher for the 
r, - vears a 8° tins month, when I entered 

fet Bartholomew’s Hospital as a student from Oxford 
, Hhat struck me immediately was Ins vonthful and 
debonair appearance, and his fine athletic figure Morlev, 
as we all called him, enjoved life to the full He was 
excellent company, and I have had manv happv davs 
’" lt ^ hm playing golf, fishing, or shooting He was a 
good shot, and formed part of a svndicate with a large 
spnnhlmg of Bart s men, who had a magnificent shoot 
The tfora ^ where on several occasions I was his 
guest Alas ! those davs are gone, never to return But 
** ^ a k°st that Morley reallv excelled There 

must be hundreds of Cambridge Bart s men and their 
guests who remember his large room at 9S, Harlev Street, 
wnCTe all were welcome after the annual Cambridge 
art s dinner, and where Norman Moore recited as an 
annualntual the storv of Hairv Bachev (I've probably 
imelt that wrongly) After Norman Moore's death, 
egmaidVi ck. earned on the tradition admirably, being 
prompted, u ever there were any need, bv the -audience, 
who knew the storv by that time as well as he did 
lvere ln ^eed great davs of an epoch that has 
P awav VTe salute both Morlev and his times ” 


CHARLES CLAUD TWORT 
M.D autthti 

° C Twort, sometime director of cancer research 
university of Manchester, died on Aug 21 at the 
Hammersmith Hospital 

lie was educated at Aberdeen Umversitv, where he 
graduated ALB in 1909 and ald in 1913 'in 1910 he 
spent some tune m Pans, as Thompson fellow working 
:f' e laboratory of Professor Eevaditi at the Pasteur 
ptG ™ Later he joined his elder brother, the late 
£. ” Twort, Fes, at the Brown Institution, London 
J ^ere he published in. 1913 an important paper 
on the pathogenicity of Johne’s bacillus His work as 
Rose fellow at St. Bartholomew’s Hospital was mter- 
U’Pted bv the 1914—18 war, during which the two brothers 
lonnd themselves again in close association at the base 
laboratorv at Salo n lira 

On demobilisation Twort held for a short penod the 
post of director of the bactenological department at the 
rtoval Institute of Pubhc Health m London He had 
nlwavs been interested in cancer, and in 1926 he was 


appointed director of cancer research at Manchester 
The senes of communications on mule-spinners’ cancer, 
which he and his colleagues published in the next few 
years, c ulmin ated m the wor kin g out of a method of 
selection of non-carcinogemc ous Finally he came 
south again, to settle at Southwick, Sussex, and during 
the late war he investigated the disinf ection of closed 
atmospheres 

A C wntes “Twort’s patience, thoroughness, and 
vision as an experimenter were outstanding, and withal 
he was so modest concerning his own achievements 
Apart from his manv ongmal contnbutions to scientific 
medicine, it is as a lover of home, of his family, of his 
countrv, and of his friends that * C C ’ will be most 
missed Sincere and candid m his views, he had httle 
or no use for the plaudits of the world As a young 
Englishman abroad, where I first met him, Britain never 
had a better or more characteristic representative—just 
and dependable m all his relationships To those 
honoured bv his friendship, his cheerfulness, his loyalty, 
his courage, and his profound common sense were 
infectious and bevond price While being the last to 
preach he set much store by the eternal values of 
charitableness, courtesv, kindness, and gentleness ” 

Dr Twort was an adept in manv forms of sport, he 
was a good long distance runner and a keen ragbv 
plaver he loved motoring, and he hied his game of golf 

In 1935 he married Miss Beatrice Bell Whitton, who 
survives him 

FLORENCE LOUIS 

Ar D LOYD , M.R C.P 

Florence Louis, who died in London on Aug 16, was 
an outstanding student of the Boval Free Hospital, 
where she graduated alb with honours m 1927 While a 
young resident, she discovered that she had diabetes and 
with characteristic courage decided that this should not 
influence her wav of life She mamed during her appoint¬ 
ment as medical registrar at the Boval Free and had two 
sons Then began the climb up the professional ladder 
that found her phvsician to the South London Hospital 
for Women at the time of her death at 46 

During the war she lost her much-loved doctor-brother 
at Arnh em and her younger son—and from that time 
she drove herself unmercifully, seeing patients, doing 
coroner’s post-mortems and teaching students Dunng 
the last vear she suffered a succession of illnesses so severe 
that those who saw her marvelled at her recoverv her 
amazing courage and tenacity enabled her to surmount 
each crushing blow, for she knew too much to be in anv 
doubt of their significance 

She was a lovable and Iovelv person, relentless m her 
pursuit of knowledge and in her efforts to help her 
patients A woman of great mtegntv, who had suffered 
all her life from ‘ the slings and arrows of outrageous 
fortune,” she had not become embittered in the process 
Her husband and son, Julian and Stephen Slade, have 
the svmpathv of all her friends in the departure of so rare 
a person d j k. b 


Diary of the Week 


sept 24 to 30 


Tuesday, 26th 

Ix sti ’ i CT~£ or Ophthxlmologt Judd Street W C 1 

5 30 P-M Air E F Flncham Afechanlsm of Accommodation 

Wednesday, 27th 

AIeddixsex Couxtt AIedicvl Societt 

1 PAL. (Ashford Hospital. London Road Ashford. 1 Dr K D 
Keele Leonardo da Vinci on the Human Bodv 


Thursday, 28th 

lyST H C I' E of Ophthaiaioloot 

A 30 pxi Air E F King Ocular Aspects ot Hypertension 


Friday, 29th 

Roth. College or Obstetricians 5S Qneen Anne Street \V 1 
2 30 pci Prof A. Ley-land Robinson Evolution of the 
Gyntecologist. (William Aieredith Fletcher Shaw lecture ) 
Instttcte of Xecboloot National Hospital Qneen Stmare 

5 pat Prof. Ihsan SOfcrQ Akrel (Istantral) Rabies in Alan and 
Anima ls—o. Pathological Study (The lecture will be 
given in French with a running translation ) 

Ixstitcte of Ophthaiaiologt Jndd Street W C 1 

5 30 P-m Dr H H Steoch Avoidance ot Complication in the 
Surgery ot Cataract Extraction 
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approved names for drugs 

The British Pharmacopoeia Commission lias issued the 
following supplementary list of approved names, some of 
which were announced last year (soo Lancet, 1949, n, 354) 
Api)rovcd Namt Other Names 

Alphaprodlno a 1 3 Dimethyl 4 phenyl 4 proplonoxy 

piperidine 

Amidono 0 Dimothy iambi o 4 4 diphonylheptnn 

3 one 

Physoptone 

AnUizolino 2 A Bonzylanilinomothylimlnazollno 

Anti stln Histostab 

Bonzhoxol l-cj/ctoHotyl 1 phenyl 3 plperidino 1 

propanol 

. ,, Artanc fs tho hvdrochlorlde 

Botaprodlno pi 3 Dimethyl 4 plionyl-4 propionoxy 

piporldlno 

Chloramphenicol D ( —) threo 2 DIchloroacotamido 1 jj 

nitrophonyl 1 3 propanediol 
„, , Chloromycetin 

Clilorcyclirino (±) M*j OhlorobonzhydrylM methyl 

piporaziue 

Hlstnntln is tho hydrochlorldo " Di 
parnlone Is tho hydrochloride 
Dapsone 4 4 Diamlnodlphonj 1 sulphone 

Docamothonlum Docamethyleno 1 10 bistrim ethyl 

iodido ammonium di Iodide C10 

Doxamphotainlno ( + ) Ampliotamino 

, Doxodrino Is tho sulphate 

DIothazino A 7 2 Diothylaminoetliylphonothiazinc 

.. „ , , DIparool is tho hydroobJorido 

Di mo thyl tubocurarin o Dimothvl other iodido of (+) tnbo 

iodido ourormo 

Diphenhydramine Bonzhydry] 2 dJmethylaminoetliyl ethor 

, Bouadrj 1 Is tho hydrochlorldo 

Ethyl pyrophosphnto TotraotUyl pyrophosphate 

TlfiPP 

Gallamine >. 12 3 Trl(2 -dlothylamlnootlioTy) 

bonrono 

FlaxodU is tho trlothiodido 

Hoxamothonium iodido Hoxnraothylono 1 0 bistrim ethyl 

_ ammonium di iodido C 0 

Hydroxypothldlno Ethyl 4 m hydroxyphcnyl 1 metliyl 

pfporidino 4-cor boxy Into 

Isoamidono 0 Dimothylainino 6 methyl-4 4-di 

phenylhoxan 3 ono 

iBOpronaliuo teoPropylnoradronalino 

Aloudrino is tho eulphato , Noo Epinino 
is tho sulphate Isupron Is tho hydro 
chloride Neodronal is tho_sulphate 

Kotobomidono 


Lifmocalno 

Dlndano 

Monndoximo 


Mopbonesin 


Mo pyr amino 


Motlmoholino ohlorldo 

Motlmdol 

Motbadyl acetate 

Motboin 

Mnstino 

Naplinrollno 

Pontamothonlum 

Iodido 

PUonadoxono 

Phonlndamlno 

Phonylpropanolniuino 

Potassium monnplitbo 
sulphate 
Proincthazino 


Q uinalbarbitono 
sodium 

Thiacctazono 

Tolazoline 

Troxidono 

Trlpclcnnamlno 


4 m Hydroxyphonyl 1 molhyl 4 pro 
pionylpiporldlno 

Dlothylaminoftcct m 2 xylldido 
Xylocnino is tho hydrochloride 
Y ] 2 3 4 6 0 lloxoolilorocj/cfo 

hoxnno 

Ammonium salt of 2 mcthylnaphtha 
quinono 4 oximo O carboxymcthyl 
othor 

KapUon Soluble 

1 2 Dihydroxy 3 (2' mothylphenoxy) 
propano 

Myanosin 

N p Mothoxybonzyl N'N dimothyl N 
2 pyrldy iuthylencdioralno 
Antlilsnn Is tho hydrogon mnlcato , Noo 
antoreran is tho hydrogon mnlontc 
Acetyl tJ motliylcholine hydrochloride 
Mocliolyl Chlorido . Amccol 
0 Dlmothylamlno-4 4 -diphonyIhoptan- 

3-ol 

0 Dlmcthylamino 4 4 diphenyl 3 hoptyl 

ncotato 

5 Etliyl 3 mothyl 5 phonyDiydantoln 
Meson toln 

DI (2 cliloroethyDmothylamino 
Nitrogen mustard Is tho hydro ohlorldo 

2 (Naphthyl 1 methy Dimlnazollno 

Piivlno is tho nitrato 
Pontamotliylono 1 5 bistrhnothyl 

ammonium di iodido C 5 

G MorpUolino 4 4-dlpUoiiyllicptan 3 ono 
Hoptnlgin Is tho hydrochloride 

1 2 3 4 'lotmhydro 2 mothyl P 

phonyl 2 nznflnoronc 

Thophorln Is tho hydrogen tartrate 

2 Amino 1 phonyl 1 propanol 

Propadrlno is tho hyarochiorido 
Dipotnsslum 2 mothyl 1 4 disulphato 

naphthalene dlhydrntc 
A (2 Dimcth\ lamlno n propyi)phono 
thlnzinc 

Phencrgnn Is tho hydrochloride 
Monosodium dcrhntUo of 5 aliyl 5 (1 
mcthylbutyl)bnrbUnrIo acid 
Seconal Sodium 

4 Acolnmldobonznldehydo thio c eml 
carbarone 

2 Benry Iiminnzolino 
Prlseol Is tho hydrochloride 

3 5 5 Trimctliy loxarolidinc 2 4 dlono 
Tridfone 

A r Benzyl \ A dimethyl A T 2 pyridyl 
ethylenediamino 

Pyribc-iznmlno Is tho hy droehlorldc 


COLONIAL SERVICE AND THF N H S 

Under tho National Health Sorvioo (Amendment) Act 1940 , 
doctors, dentists, and nursoB who havo boon omploj od in tho 
National Health Service and who tako short-sorvico ongago- 
monts—not exceeding six jenrs—m tho Colonial Research 
Sorvioo, tho Colonial Medical Somoo, the Quoon Elizabeth 
Colonial Nursing Sorvioo, or tho services of Colonial gmom 
monts can, if thoy wish, presorvo their superannuation in tho 
N H S An outlino of tho schomo is sot out in circular n n.B 
(60) S6 and furtlior dotads can bo had from tho Hoaltli Somccs 
Superannuation Division, Ministry of Health, Government 
Building, Honoypot Lane, Stanmoro, Middlesex 

CHANGING DOCTORS 

Aram consultation with tho Gonornl Medical Somcos 
Committee and tho Exooutivo Counoils Association, tho 
Slmistor of Health lias docided to place somo restriction on 
the patient’s nght to trnnsfor immediately from one National 
Hoalth Son ice doctor to another In future tho patient, 
unless he has changed hiB address, must oither obtain his 
present dootor’s oonsent in writing or else sond Ins modioal 
card to tho local oxeoutivo council togGthor with a Iottor 
notifying his intention to transfer In tho latter o\ ent tho 
pntiont will normally bo nblo to ohooso a nov. doctor 14 days 
after tho oounoil has recoivod the oard and lotter, but tho 
actual date on which ho can transfer will bo stated by tho 
council wbon it returns his modlcal cord Patients who lia\o 
mo-vod to a different address will still bo able to trnnsfor 
immodiatoly, by taking then- medical card to tbo dootor of 
tlieir choice Dotmls of the new nrrnngomonts are gi\on in 
circular E o L 08/60 and its appondlx 

MIDWIVES UNDER THE NATIONAL HEALTH SERVICE 
In tho last tm o yonrs tho Central Midwivos Board 1 have 
boon olearing tlioir roll of tho nnmos of thoso who lm\o 
retired from practice diod, or failed to notify thoir wish 
to remain on it There wore 04,490 nnmos on the register 
on March 31, 1960—a fall of ovor 12,600 Binco tho previous 
year Thoso who notifiod thoir intention to prootise during 
1049, howovor, numbered 18,063, or 234 more than tho 
number for 1048 Tho number practising has boon rising 
steadily since 1942 , and tlio proportion trained under tho 
modem system, wluoli came mto forco m 1939, lias now 
nson to nonrly half Ovor 70% of thoso practising in 1940 
were botween tho agos of 26 and 60—in othor words thoy 
wore oxporiencod midwitos in tho host yoars of thoir working 
lives Tlio training is thorough, and tho examination puss 
rate is good in 1949, just undor a quarter fmlod to got 
through tho first examination and about an eighth failod to 
got through the second Wastage amountod to onl\ 8 0% 
of registrations, and was mostly from among thoso doing tlio 
first period of training 

Tlio National Hoalth Soruco has had ono advorso effect 
on training hospital confinements increasod so much that 
it was difficult to guo pupil midwnes a thorough training on 
tho distnot Tlio board, tpgotlior wath tho Control Midwives, 
Boards for Scotland and for Eire, and tho Joint Nursorv and 
Midwivos CouncU for Northom Ireland, discussed tho idea of 
reducing tho number of distnot casos which a pupil tnidwifo 
is required to conduct during lior socond ponod of training, 
hut deoidod that this would lowor tho standard of training 
Tho pupil must therefore still conduct lior 10 district cases 
o\or a ponod of threo montliH, in addition to tho 20 casos 
sho conduots m hospital during part I framing Experienced 
midwives of tho typo wo hn\o nil como to \nlue one much 
to this thorough suporwsed teaching during tlior training 
jenrs . 

Tho board behove tlio organisation of midwiforj schools 
could ho lmproiod and supports tlio mow of tho Working 
Pnrtj on Midwnos tlmt experiments should bo mnem to 
determine tho relation of such sohools to hospitals toy 
are conduetmg limited oxporumnts in fi\o or six sc io am 
England and Walts, hut note tlmt nt lenRt n icnr must pass 
boforo tlioy can assess results 

Tlio framing of midwnos and pupil nud« nos >n tho 
administration or gns and mr analgesia him go™ " 
well and some 10 000 are now proficient O>« ' hi 18 of 
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tned m Hertfordshire with the board a consent, and has 
given good results The report comments on the ndrmnis 
trativo mconvemence of maternity services divided under 
' separate tvpes of authority each entrusted with powers 
and duties to operate a particular section of the service ’ — 
but it does not develop this theme 

~ MEDICAL DEFENCE UNION 
At the annual meeting of the Medical Defence Union on 
Sept 19 Mr Ivor Bach, in his first presidential address said 
that thouch some thought that the increase m the subscription 
announced last year would lead to a considerable loss of 
membership, this fear had not been realised, and the member 
ship figure stood at 34 500 The council was disturbed 
by the great increase in the number of complaints, some 
tunes quite trivial, brought against doctors and dentists 
since the National Health Service came mto being Wh»n 
these complaints were heard bv a medical and/or dental 
service committee the respondent practitioner was not 
allowed to be represented bv a solicitor or other paid advocate, 
though he might bnng a colleague to advise and assist him 
There was a division of opinion m the council as to whether 
this ruling'acts to the detriment of the respondent or not 
but the opinion Was generallv held that the chairman of all 
service committees should be legally qualified, to ensure, ns 
far as possible, tome umformifv of procedure Meanwhile 
the BntiEh Medical Association had brought forward proposals 
for improving the procedure of these committees and for 
shortening the tune within which complaints mar be lodged , 
and these met with the approval of the M.D U Another 
matter which continued to cause concern to the union was 
that of death under anaesthesia and during the past vear a 
conference had been held with representatives of the Koval 
Colleges the B-M-A, and the Association of Anaesthetists 
The annual report which was presented at the meeting, 
showed that 2125 members sought the muon s assistance 
during 1949 and 199 cases were passed to the solicitors 
Of the 74 which were allegations of professional negligence, 
10 came to court and S were won. Probably the most note 
worthy single event m which the union was able to help its 
members during 1949 was the circular from the Minister of 
Health to hospital boards drawing attention to the alleged 
right of these authorities when sued bv or on behalf of a 
patient for the alleged negligence on the part of their medical 
stafij to obtain an indemnity from the members of the staff 
concerned Two implications of this circular the report 
ssvs are that the importance of membership of the rminn 
is now greater than ever and that members must take great 
care before thev give a statement to the management of their 
hospital on anv matter of complaint bv a patient once anv 
such statement may afterwards be used to their own detn 
ment “ The golden rule for the future must be that a state 
ment should not be made m a ease of a complaint bv a patient, 
if there is or appears to be the slightest possibility of litiga¬ 
tion, until the facts have been reported to the union and anv 
proposed statement approved 


University of London 

Prof. E. K. Tratman. m-S e c_s , has been appointed to 
the chair of denial snrgerv at University College Hospital 
Medical School, from Oct 1 

On Tuesdav Oct 17, at 5 pjl, at St Mary s Hospital 
Medical School, V*' 2 Prof U S von Euler (Stockholm) is 
to give a lecture on Hormones of the Sympathetic Nervous 
System and the Adrenal Medulla 

University of Sheffield 

Prof F A. E Crew r.B g will give the opening address of 
the session to the facultrv of medicine on Wednesday Oct 11 
at 5 p it. He is to speak on the C hang ing Emphasis of 
Medicine 

Maida Vale Hospital 

On Fndav Oct 6 at 5 i\M Sir Hugh Cairns will give the 
opening address of the session at this hospital, London, 
U 9, on Colloid Cvst of the Third Ventricle 

London School of Hygiene 

On Thursday Oct 5 at 5 15 pji Sir Philip Hanson Bahr 
wfli give the first of an annual senes of Manson lectures 
He is to speak on Patnck Manson the Father of Tropical 
Medicine Further particulars will be found m our advertise 
ment columns 


St Thomas’s Hospital 

Twelve beds in the St Thomas s Hospital group have been 
set aside for psvchiatnc patients 

London County Medical Society 

A meeting of this society will be held at the Koval Free 
Hospital (North Western Branch), Lawn Koad, Hampstead, 
Nh 3, on Wednesday, Oct 4 at 3 eoi 

Hunterian Society 

Lord Horder will open the library and museum of this 
societv during the annual partv, which is being held at 
41 Portland Place, London, W 1, on Thursday, Oct 6, 
at 6 r v. 

London Lock Hospital 

The wards of this hospital m Dean Street, W 1, have been 
reopened, and male patients with any of the sequelre of 
venereal disease acute or chrome, skin, heart or nervous 
svstem, can now be accepted 

The Institute of Dermatology 

On Oct 3 the winter coarse of lectures of the institute 
will begm at St John s Hospital for Diseases of the Skm, 
Lisle Street London W C 2 The course will include lecture- 
demonstrations on medical mycology and lectures on branches 
of pathology relating to diseases of the skin. 

Liddle Prize 

The subject chosen for the 1952 award of this prize is the 
Effect of Hormones on the Reaction of the Tissues to Injury 
Further particulars may be had from the dean of the London 
Hospital Medical College, Turner Street London E 1 Essays 
most reach the hospital not later than Julv 31, 1952 

International Congress of Cardiology 

At the congress held m Pans from Sept 3 to 9, the Bntish 
Government was represented bv Prof. Cnghton Bramwell, 
and the Medical Research Council by Prof John McMichael 
Upwards of 50 members of the Bntish Cardiao Society- 
attended the congress, their representative being Sir John 
Parkinson 

Control of Illegal Opium Traffic 

A United Nations committee is reported by B UJP to 
have approved, at a meeting m Geneva the principle of an 
international opium monopoly to b*» set np within the United 
Nations to end illegal traffic m the drug The co mmi ttee s 
report which will be submitted to the United Nations Narcotic 
Commis=ion, recommends that this monopoly Bhould have 
the nght of inspection in the territories of nations adopting 
the agreement 

Institute of Obstetrics and Gynxecoiogy 

On the retirement of Prof James Toung from the chair 
of obstetrics and gynaecology at the Postgraduate Medical 
School of London at Hammersmith Hospital the committee 
of manag ement of the Institute of Obstetrics and Gvmecologv 
have appointed Mr Charles D Read to the newlv created 
post of director of the institute, which embraces the clinical 
teaching and research facilities of Queen Charlotte s Maternity 
Hospital the Chelsea Hospital for Women and the department 
of obstetrics and gvmecology of the Postgraduate School at 
Hammersmith Hospital Sir Bead who lias accepted the 
post on a part-time basis, will take up his duties on Oct L 

Women Doctors for American Armv 

Authorisation has been given for women to be commissioned 
in the Medical Dental, Veterinary and Medical Service 
Corps Reserves of the U.S Armv and assigned to active 
dutv They will be eligible for service m every type of 
military medical facility, with the exception of forward 
medical installations m combat zones In making this 
announcement Major-General R W Bliss the surgeon 
general of the U S Armv, said It has long been my 
opinion that restrictions upon the practice of medicine, 
dentistry, and other related specialties m the Army due 
solely to the sex of the individual are discnmmatorv We 
are happv, therefore to be able to offer women Reserve 
commissions and to bung them on active dutv as Reserve 
officers on the basis of exact equality with men m their respec¬ 
tive fields But we shall not rest on thiE achievement We 
shall pursue ev err opportunity to extend this equality by the 
enactment of legislation which will ultimately provide"medical 
women status m the Regular Army 
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APPROVED NAMES FOR DRUGS 
The British Pharmacopoeia Commission has issued the" 
following supplementary list of approved names, some of 
which were announced last year (see Lancci, 1949, u, 354) 


Approved Name 

Other Names 

Alphaprodtne 

a 1 3 Dimethyl 4 phenyl-4 proplonoxy 

Amldono 

piperidine 

6 Dlmethvlamino 4 4 dlphenylhepton- 

3-one 

Physeptone 

Antazollno 

2 A-Benzylanlllnomethyllnilnazollne 
Antlstln Hlstostab 

Benzhexol 

1 ci/cfoHexyl 1 phenyl 3 piperldlno 1 N 
propanol 

Artnnc is the hrdroclilorlde 

Botaprodine 

pi 3 Dimethyl 4 phenyl-4 proplonoxy 
piperidine 

D ( —) ihreo 2 Dichloroacotamldo 1 p 
nltrophonyl 1 3 propanediol 
Chloromycetin 

Chloramphenicol 

Chloroycllzlno 

(±) 1-(jj Chlorohonzhydryl)-4 methyl 
piperazine 

Histantin is the hydrochloride Dl 
pamlene is the hydroohloride 

Dapsone 

Dccamethonlum 

4 4 Dlnmlnodlphonyl sulnhone 
Decametbylene 1 10 blstrlmethyl 


iodide 
Dexamphetamine 

Dlethazlno 

Dlmethyltubocurarlno 

iodido 

Diphenhydramine 
Ethyl pyrophosphate 
Sallnmlne v 

Hoxamethonlum Iodide 
Hydroxypothldlne 
Isoainldono 
Isoprenallno 

Ketohemldone 

Llsnocalne 

Lindane 

Menndoxlme 

Mepheneshi 

Mopyromlno 

Mothachollno ohlorldo 

Met hiulol 

Methadyl acotnto 

Mothola 

Mustino 

Napbazollne 

Pentaiuethonlum 

Iodide 

phonadoxone 

Phenlndomlne 

Phonylpropanolamlno 

Potassium menaphtho 
sulphato 
Promcthnzlno 

Qulnnlbarbltone 

sodium 

Thlucetazone 

Tolnzotlne 

Troxidoiio 

Trlpclennamlno 


ammonium dl iodide C 10 

(+) Amphetamine 
Dexodrlne Is the sulphate 
A r 2 Dlethylamlnoouiylphenothlazlno 
Diparcol Is the hydroahiorido 
Dimethyl ether lodldo ot (+) tubo 
curarfne 

Bonzhydryl 2 dlmethylnmlnoethyl ether 
Bonadryl Is tho hydroohloride 
Tetraethyl pyrophosphate 
TEPP 

12 3 Trl(2 diethylamlnoefchoxy) 

bonzono 

Flaxedll 13 the trlethlodido 
Hexamethyleno 1 0 blstrlmethyl 

ammonium dl Iodide C 6 

Ethyl 4 m liydroryphenyl 1 methyl 
piperldlno 4-carboxylate 
6 Dlmetliylnmlno 6 methyl-4 4-dl 
phenylhexan 3-one 

faoPropylnoradronallno _ , , 

Aloudrluo Is tho sulphate Neo Eptntue 
Is the sulphate Isupren Is tho hydro 
otdorlde Neodronal Is the sulphate 
4 -ni Hydroxyuhenyl 1 mothyl-4 pro 

DlcthyianiEoacot-n' 2 xylldlde 
Xylocuino 3 ls tho hydr^Ede^^^ 

ArnmSSum salt of 2 methylnaphtjha- 
quinono 4-oxime O-carboxymetayl 
ether 

KJipilon Solubfo , . 

1 2 Dihydro st 3 (2 methylphcnoxy) 
propane 

AXyanosio 

j\ r v Methoxybenzyl N'N -dimethyl A- 
2 pyridylotliylenediamino 
Anthlsan is the hydrogen rtmlente Neo 
anterenn is the hydrogen mnleate 
Acetyl $ mcthylcholine hydrochloride 
Meoholyl Chloride . Amecol 
G Dime thy lamino 4 4-diphenyIheptan 
3-o\ 

6 Dimcthylnmino'4 4 diphenyl 3 heptyl 
acetate „ , . , 

5 Ethyl 3 mothyl 5 phenyDiydnntoin 
Mesontoin 

Dl (2 chloroethyDmethylamino 
Nitrogen mustard is the hydrochloride 

2 (Naphthyl 1 methyl)iminaroline 

Frivino Is tho nitrate 
Pentamothylone 1 6 bf a trim ethyl 

ammonium dl Iodide w \ 5 
G jMorphollno 4 4 diphonyIhepton 3-one 
SeptaWis the 4 hydrochloride # 

phenyl 2 ozaflnoreno 
Thephorln Is the hydrogen tartrate 
2 Amino 1 phenyl 1 propanol 

Propadrlne Is the hydrochloride 

Dipotasslum 2 methyl 1 4 dianlphato 

naphthalene dihydrate 
A (2 Dimethylamino v propyDpheno 
thiazinc ,. 

Phenorgan Is tho hydrochloride 
Jlonosodlum derivative ot 5 ohyl 5 (1 
methvlbutvUbnrblturlc acid 
Seconal Sodium 

4 Acetatuldobenzaldchydo thlo^cml 
carbazone 

2 Benrrllmlnazoliuo 

Priaeol Is tho hydrochloride 

3 5 5 Trlmothvloxoz oil dine 2 4 dioue 

Trldione ,, , . _ ... 

A Benzyl A A dimethyl A 2 pyTldyl 
ethylenediamine ,, ,. 

Pyrlbcazauilno Is tho hydrochloride 


COLONIAL SERVICE AND THE N H S 

Under the National Health Service (-Amendment) Act, 1949, 
doctors, dentists, and nurseB who hat e been employed in the 
National Health Servioe and who take short-service engage 
ments—not exceeding six years—in the Colonial Research 
Service, the Colonial Medical Service, the Quoen Elizabeth 
Colonial Nursmg Servioe, or the services of Colonial govern 
ments con, if they wish, presort e their superannuation in tho 
N H S An outline of the soheme is set out m circular rj3.b 
(50) S6 and further details can be had from the Health Services 
Superannuation Division, Ministry of Health, Got eminent 
Building, Honeypot Lane, Stanmore, Middlesex 

CHANGING DOCTORS 

After consultation with the General Medioal Services 
Committee and the Execute Connoils Association, tho 
Minister of Health lias decided to place some restriction on 
the patient’s right to transfor immodintelv from ono National 
Health Service dootor to another In future tho patient, 
unless he has changed Ins address, must either obtain his 
present doctor s oonsent in writing or else send Ins medical 
card to the local executive council together with a letter 
notifying bis intention to transfer In the latter event the 
patient will normally be able to choose a new dootor 14 days 
after the oounoil has received the card and letter, but the 
actual date on winch ho can transfer will he stated by the 
council when it returns Jus medical oard Patients who have 
moved to a different address will still he able to transfer 
immediately, by taking their medical card to the dootor of 
them choice Details of the new arrangements aro given in 
ciroular E O-L. 98/50 and its appendix 

MIDWIVES UNDER THE NATIONAL HEALTH SERVICE 

In the last two years tho Control Midwives Board 1 have 
been oloarmg their roll of the names of those who have 
retired from pmotico died, or failed to notify their wish 
to remain on it There were 64,490 names on the register 
on March 31, 1950—a fall of over 12,600 since the previous 
year Thoso who notified their intention to prnotiso during 
1949, however numbered 18,053, or 234 more than the 
number for 1948 Tho number practising lias boon ming 
steadily Bince 1942 , and tho proportion trained under tho 
modem system, winch came into force in 1939, has now 
risen to noarly half Over 70% of thoso practising in 1949 
were between the ages of 26 and 50—-m other words tlioy 
were experienced midwiv es m the best years of their w oriang 
lives Tho training is thorough, and the examination pass 
rate is good m 1949, just under a quarter failed t-o get 
through the first examination and about an eighth failed to 
get through the second Wastage amounted to only 8 BA 
of registrations, and was mostly from among those doing tin 
first period of training 

The National Health Service lias had one advorse offecl 
on t rainin g hospital confinements increased so much thal 
it was difficult to give pupil midwives a thorough training or 
the district The board, together with the Central Midwivej 
Boards for Scotland and for Eire, and the Joint Nursery and 
Midwives Council for Northern Ireland, discussod the idoa oi 
reducing the number of district cases which a pupd midwife 
is required to conduct during her socond period of training, 
but decided that tins would lowor tho standard of training 
Tho pupil must therefore still conduct her 10 district eases 
over a period of three months, m addition to tho 20 ensos 
she conduots m hospital during part I training Experienced 
midwives of the typo we have all come to value owe mu a 
to tins thorough supervised teaching during their tram g 

T °The board believe the organisation of nudwiforj sehooU 
could he improved and supports the view of the Dorking 
Pnrtj on Midwives that experiments should bo to 

determine the relation of such schools to hospitals They 
are conducting limited experiments m fiv e ors.x ^ « 

England and Wales, but note that at least a vear must pass 
before the\ can assess results es in tho 

The training of m.dwiv es and™ 

administration of on ^ nrofirient Over 11 118 °f 

well and eomo 19 000 g ^ ® nt)nR about 00% of 

Clie.g.-nr View 

1950 TP 23 
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PROPAGATION OF THE UNFIT* 

L S Penrose 

2LA , M.D Camb 

niTTfiN PBOFESSOB OF EUGENICS IN THE UNrvERSIXV OF 
, LONDON, AT TTSTVERSITV COLLEGE 

In mental deficiency work -we meet one special problem 
which does not occnr in quite the sime form, requiring 
immediate decision, in any other branch of medical 
practice, and for which our medical training gives us 
little or.no preparation I refer to the question of segre 
gatmg high grade defectives because we tlnnk that, on 
social or biological grounds, they ought not to have 
children Cases can be judged by social standards based 
either upon moral or upon economic considerations , 
but here I shall confine myself mainlv to the biological 
* fitness ” of the mentally defective for parenthood 

WHAT IS BIOLOGICAL FITNESS * 

The term ‘ fitness ” m its ordinary use conjures up 
a picture of robust health—ability to go a ten mile 
walk before breakfast, including a swim in icy water A 
parallel use of the term was intended, for example, by 
Pearson (1912a) when it was demonstrated that alcohol 
ism was as common tfmong the healthy as among the 
unhealthy , here, fitness was equated to length of life 
.Edueatioiial psychology lavs stress on something else— 
namelv, scholastic fitness , that is, abilitv to do sums 
correctly, to remember large quantities of arbitrary 
facts, and to reason elearlv in the abstract Personnel 
selectors lav stress on the desirability of emotional 
stability, freedom from anxiety, and facility in making 
personal contacts None of these ideas agree with what 
is meant bv “fitness ” in a biological sense, though such 
qualities as health, m particular, may be correlated with 
the biological requirements 

TVhat, then, constitutes biological fitness I Darwin 
emphasised survival, which is clo-ely related to health , 
hut in fact fertihtv matters most m evolution through 
natural selection , survival is a necessarv hut insufficient 
condition Net fertility can ho measured by the number 
of offspring who reach the mean age at which the parent 
reproduced.. Thus stillbirths and deaths m infancy do not 
enhance the fertility of the parent Since biological fitness 
and net fertility are synonymous, the unfit are, bv 
definition, those who are unable to propagate efficiently 
Eugenists have frequently pointed out that civilisation 
tends to preserve the unfit, hut, unless children are bom 
to those so preserved, there is no effect on posterity 
It is easv to quote instances in which medical science does 
actually alter fitness Sometimes it produces an mcrease 
e g, when a juvenile diabetic is nurtured to an adult 
age or when a case of retinoblastoma is surgically cured 
At other times, as when we segregate a high grade 
defective or when a patient is stenhsed, fitness is directly 
diminished by medical procedure m the interests of the 
nidmdoal’s mental or physical health 
As a Consequence of our artifices, a general decline of 
physique and intelligence in civilised communities has 
been predicted Pearson (1912b) blamed both medical 
and social c han ges 

11 We are already feelmg the dearth, of able men in all 
departments of act ivit v We have now consciously to 
undertake the work of natural selection ourselves, for we have 
suspended Nature s effective but oft-times harsh methods 
of raising our stock We have to check the fertihtv of the 
unfit and encourage that of the fit 

Others, with their eyes on statistics of differential birth 
rate have considered the problem to be of a more general 
character For example, Cattell (1937) wrote “ Under 

* A paper read to the North West Metropolitan Regional 
Mental Deficiency Society on Feb 27, 1950 
6631. . 


every system of civilisation yet known, there has been 
an ineradicable tendency for the population to he 
recruited from the submen ” The observations on which 
such arguments are based include a formidable array of 
facts Special attention has been drawn to these facts 
in recent years, but they do not necessarily concern new 
processes 

Differential birth rate is a phenomenon commonly 
found when cultural or religious groups are compared 
More striking and regular are the economic gradations 
m family sire, and of particular interest is the differential 
birth Tate with respect to mental ability (Bnrt 1946, 
Thomson 1947) Also noticeable are the large family 
sizes found among the physically disabled—among those 
suffering from blindness, deafness, epilepsy, or rheuma¬ 
tism—though such data must he carefully corrected for 
selection of abnormally large sibships on account of 
affected cases (Jones 1934) In general, eugenic ideas 
have crystallised in the conception of the social-problem 
group, from which our high grade defective patients 
are drawn—a submerged tenth of the population, poverty- 
stricken, unhealthy, antisocial, and poorly endowed 
intellectually but with greatly increased fertihtv 
(Lidbetter 1933) It is often assumed that such a group 
could not exist except in a civilised society and that it is 
the product of too much social care Nothing could be 
more absurd , since the group is, by its nature and by 
definition, looked after inadequately 

From the point of new of the biologist, this group is 
“fit” because it bas a high fertility, though from the 
ordinary social point of new the members are “ unfit ” 
Actuallv, its separation from the rest of the community 
is arbitrary, and implies an assumption similar to that 
made a century ago by students of criminality and 
sponsored by Lombroso (1887) The subcultural, or 
social problem, human being has separate existence no 
more than the criminal type Poor physique, criminality, 
inferior intellectual stature, and low economic status 
can easily be Bhown Jo be correlated , but the causes of 
the associations are not simple (Gonng 1913) We must 
beware of assuming that the social problem group exiEts 
because it has a name For the purpose of discussing 
biological fitness, however, it may be convenient to 
assume its existence even if this involves considerable 
over simplification 

FEETXLITT AND INTELLIGENCE 

Lately much attention has been given to the problem 
of the general intelligence level in the population The 
relatively high fertility prevalent in the social problem 
group is thought to imply that its numbers will increase 
to the detriment of the rest of the community As I 
have previously often pointed out, such predictions are 
based upon particular assumptions about the genetical 
structure of the population, and there are important 
possibilities which have been overlooked To get a clear 
picture, we must first of all examine the relation of f ertfiity 
to intelligence over the whole range of values—that is 
to say, from the most brilliant to the dullest, even 
including idiots 

All investigators agree that the fertihtv of the most 
intelligent is low, and that, wrthm most of the normal 
range, fertility nses steadily as intelligence quotient 
(iq) falls Idiots, however, are infertile even if they 
survive infancy , so, at some point in the scale of i q , 
fertility must reach a maximum The net fertihtv of 
persons with intellects of very low grade has not been at 
all fully investigated A good way of examining the 
problem would be to compare the intelligence distribution 
of the population at birth with the distribution of mtelh 
gence among the parents of every child bom Parents of 
two children would be represented twice in the sample 
and parents of three children three times, and so on 
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Mothercraft Exhibition 

The 1950 mothercraft. exhibition and conference is to be 
held at the Central Hall, Westminster, London, S W 1, from 
Nov 4 to 14 

Air Disinfection and Sterilisation 
A symposium on this subject mil be held by the micro 
biological panel of the Society of Chemical Industry on 
Wednesday, Oot 11, at 3 pm at II, Chandos Street, London, 
W 1 The speakers will mclude Dr B E O Williams and 
Dr B B Bourdillon 

Royal Army Medical College 

Lectures mil be given at the college (entrance Jolm Ishp 
Street), London, S W 1, during this motor on Thursdays, 
at 6 p nr They mil be open mthout fee to both Service 
and civilian doctors Sir William MacArthur will give the 
first, on Oot 12, on the History of Smallpox in the British 
Isles Particulars of further lectures will be found in our 
weekly diary 

British Journal of Ophthalmology and Ophthalmic 
Literature 

The publication of this journal has been taken over by 
the British Medical Association The editor of the journal 
should be addressed at the Institute of Ophthalmology, 
Judd Street, London, W C 1 


Dr J Greonwood Wilson will take office as chairman of the 
council of the Boyal Sanitary Institute on Oot 1 

From Sept 17 to Oot 6 Mr St J D Buxton is visiting 
Greece for the third time at the invitation of the Greek 
Becoi ery Programme Committee, to advise on the rchabihte 
tion of the wounded and civilians and tho development of 
a national service for the oare of cripples 

Dame Katherine Watt, D n E , n r c chief nursing adviser 
to the Ministry of Hoalth, is retiring at the end of this month 
Dame Kathenno was matron in cluef of Princess Mary’s B A F 
Nursing Service bofore she joined tho Ministry in 1939 as 
principal matron for the Emergency Medical Service She 
was appointed to her present post in 1948 


Appointments 


Annino, S T, ill Camb unor asst dermatologist (con 
sultant) United Leeds Hospitals 

Bertram D R F oue.ms Durh , d.mji consulting radlolo 
gist South Somerset clinical area 

Bond S A mb Glasg mrooq.fros consulting obstetrician 
and gyntecologist North Gloucestershire clinical area 
Born, W H F m b Abord , d a nnrosthotist •Bangour Hospital 
West Lothian 

Brown A 8, >ib Edln n a anrosthetlst nourosurgical nnlt 
Rom! Infirmary Edinburgh and Bangour Hospital West. 
Lothian 

Clark Arnold, md Lond m n o.p ohest phyBlotnn, Dorset area 
Cook J B m d Lond M r.c.p eonlor registrar, neurological 
department General Infirmary Leeds 
Cullen, S V mb Lpool school m o Isle of Mon 
Dunn, J h o a E , t n . m.d Bolt M.n c.r , d p.n vonorcologist, 
West London Hospital 

Fettes William m b Abord urn tuberculosis physician, 
mainly Blackpool area 

Forfar j O mo, mb St And ,mrcp mrcpf d ch 
eonlor pccdiatrlo phyBiolan, Edinburgh nortborn group of 
hospitals 

Little G M mb Comb , MR cj> asst, physician and deputy 
physician superintendent King George V Sanatorium 
Godaiming . , , 

MacLean K 9 , sr t M n Comb m r c p asst physician 
Guy’s Hospital London 

Malleson Joan m b Lond M o , contraceptive clinic University 
Collcgo Hospital 

Prichard J 8 m c m a mu Camb mrcp neurologist 
Hospital for Sick Children Toronto Canada 
Remit, oton Hobbs Coubteney m r c.b d.l.o froh car 
nose and throat surgeon Winchester group of hospitals 
TrnEH F H M A Camb MJi 0 8 Din Industrial mo \\ est 
SUdlands Gas Board 


Appointed Factory Doctors 

ANTHONY T J m n M ales Bridgend district Glamorgan 
Bailey J M.iu Glasg Lanchcstcr district Durham 
Douglas C M hope Market Deeping district borthante 
Futh C N md Lond Drn Paddington district London 
Greet. E A M.A mb Camb Amcrshnm bo 1 district 

Gutiitue''~James o bje , M.B Edin Unst district, Shetland 
Irbisteb A' ILLIAM M B Edln Stretford district, Manchester 
McGUFFiE SALG M B St And Grango-ovcr Sands district 

Pritchard Wynne mji Lpool Fcstlnfog district Merioneth 
Watt George m b Edln Langholm district Dumfries 
Wilton, B J.mrcs Holborn district London 


Births, Marriages, and Deaths 


BIRTHS 

Armstrong —On Sept 9 at Rothbury, Northumberland tho wtto 
of Dr Reginald Armstrong obe —a daughter 

Bingham—O n Sopt 4. at Northampton, tho wife of Dr II G A 
Bingham—a dnughtor 

Bower.—O n Sept 11, in Birmingham tho wito of Captain B D 
Bower n a m c —a dnughtor 

Brock -On Aug 2G, In London, tho wife of Dr Boris Brock 
—a daughter 

Darke —On Aug 17, in ShefBold, the wife of Dr Christopher 
Darho—a daughter 

Gibb —Ob Sept 5 In Manchester tho wlfo of Dr Robert Gibb— 
a daughter 

Kerr —On Sept 9 In London tho wife of Dr D S Kerr—a 
daughter 

May —On Sept 13 tho wife of Dr C R May—a son 

Mayon White —On Sept 8, at Ipswich the wife of Dr Rlchhrd 
Mnyon White—a dnughtor 

Rawlings —On Aug 16 tho wife of Dr Peter Rawlings—a son 

Symon —OnSopt 11 atlpswloh thewiloofDr Hugh8ymon—ason 

Walsh —On Sept 3 tho wife of Mr R J Walsh M r.c.8 —a 
son 

West —On Sept. 11, at Clcothorpes, the wifo of Dr M H West— 
a daughter 

Winner —On Sopt- 0, Ju London tho wlfo of Dr H I Winner— 
a son 

Wright —On Aug 18 at Bournemouth tho wife of Dr G A 
Wright—a son 


MARRIAGES 

Clarke—Wauqh —On Sopt 6, at York, Patrlok Clarke, f r c.s 
to Catherine Waugh 

Dales — Pope —On Sopt 5 In Belfast Horbort Calvert Dale* 
F R 0.8 to Francos Audrey Pope M b 

Donaldson—Wilson —On Sopt 2 In Nowonstlo upon Tyne 
Richard Gordon Donnldson M R .0 8 to Ann Konya \\ llson 
M B 

Kay—Rowlett — On Sopt 0 In London Humphrey Edward 
Mel villa Kay M d to April Grace Larlnia Powlott 

K BA RNET—Kinmonth —On Sept. B In London Kevin Victor 
Kearney mb to Ann Kinmonth 

Molloy — Millett—O n Aug 8 at Canterbury John Molloy to 
JoanMUlott mb 

Shemilt —Brownscosibe —On Sept. 25 at Wntohet, Philip 
Shomllt FR 0.8 to Janet Brownscombo 

Slack—Oiuue—O n Aug 21 Walter Konnoth Slack iiBCA to 
Sylvia Qwondolono Orme s R N 

Sless—Levy—O n Aug 21 in Manohestor, Horxl Sloss M.B, to 
Rnth Lovy 

Stoimers-—Tozkr —On Sopt 2 Donald John Stammors to Rita 
Doreon Clarissa Toxor M b 

Swerdlow — Lessof —On Aug 27 In London Mark Swordlow 
ii n to Elizabeth Lossof, n.sc 


DEATHS 

Aonew —On Aug 30, at Reading Henry Murray Agnow, L.R.0 P e 
dph 

BU8HE—On Aug ID at Winchester Chnrlos Kcndnl Busho o n.l; 

M D Dubl, surgeon rear admiral r.n rotd 
CAnnuTHERS —On sopt. 12 at U ymondhom Norfolk, Norman 
Stuart Carruthcrs F n 0.8 F. D L.O aged 03 
Codbledick —On Aug 20, at Coulsdon, Surrey, Arthur Stnnbnry 
Cobbledlck M D Loud , ogod 79 

Crooks —On Aug 31 at Nottingham Frederick Crooks M b , 
M cn Belt rncsE aged 03 

Crobthwait —On Sept 11, at Brighton WUllam Sylvester 
Crosthwnlt, Lnopr 

Fletcher —On Sept 9 at Potworth Sussex, Horbort uorloy 
Flotchor M A MS Camb fji c p aged 85 
Graham Smith —On Aug 30 at Cambridge Georgo Stuart 

Graham Smith M A , M D Camb r ids , aged 75 _„ 

tt TT.T.T F. n —On Aug 18 In Birmingham, William Thomas Hllfior, 
MFCS D P U aged 74 

Hudson —On Ang 20 at Rochostor, Kent, Osborne Henderson 
Hudson Mm o 8 agod DO „ 

KmwAN —On Aug 20, nt Croydon John Fpmcls KIrwnn 
M B N w _ „ , 

Low —On Aug 24, at Tunbridge WolJs, Poroy Charles Low, 
M B Camb aged 86 

Lions —On Sopt 1, Harold Michael Lyons mbos 
Ma otifjison —Cn Sept 3 Angns Duncan Mncpherson m.a 
sib Edln ,, 

Millio \n —On Aug 25 In London 1\ yndhnm Anstruther Miiugnn 
M D Abcrd r rche, aged 78 „ , „ „ 

Milton — On Aug 20, In London Edward Fnrmlncr Milton m.d 

Ool/'skan;— OnSopt- 11 Henry William Oglo Sknn M n 0.8 , 

Pott 1 —On Sept T at Upham Hants Francis Bonry Pott sin.es 

Rfid"—O n^Ang ID In Edinburgh Alexander Christ (o Held m.a 
bbc Mm Aberd dit ofiitb Oxfd _ T, 1Tr ii dph 

Biva.-On Sept 3 Percy Montgomcr) Itlvnl md Durh 

BOB^-Sn P ^g n -w rC at Rojjton Herts Grerge HenkU, 
SuYro™n n SeM bl ? 0 O,, .n M Lonrn d Harold JoTm Sutton 

Tlxkm.-V'^iS atcawbalton Yl Jilin. Marwood Tucker 
u 51 Otfd aged 33 re.nrtes (-InniT Twort 'I D Aberd 

£££=§2 Aug « Cecfi Huron. 

D ° COr ' < ’ ' VOfld '° CK 

m D Durb r n cm c , D r n aged bu 



THE LANCET] 


ORIGINAL ARTICLES 


[sett 30, 1950 


PROPAGATION OF THE UNFIT* 

L S PENROSE 
3I-A„ 300 Camb 

CAX.TOV FEOFESSOE OF EUGENICS ES THE HSTVEESEn. Or 
LONDON , AT TTSITEHSm COLLEGE 

In mental deficiency work we meet one special problem 
which. does not occur m quite the same form, requiring 
immediate decision m any other branch of medical 
practice, and for tv hick our medical training gives us 
little err no preparation. I refer to the question of segre 
gating high grade defectives because we think that, on 
social or biological grounds, thev ought not to have 
children Cases can he judged bv social standards based 
either upon moral or upon economic considerations 
hnt here I shall confine rnvself mainlv to the biological 
" fitness ” of the mentally defective for parenthood 

WHAT IS BIOLOGICAL JUNES S ? 

The term fitness ” m its ordinarv nse conjures up 
'a picture of robust health—abihtv to go a ten mfle 
■walk before breakfast including a swim in icv water A 
parallel use of the term was intended, for example, by 
Pearson (1912a) when it was demonstrated that alcohol 
ism was as common among the healthy as among the 
unhealthv , here fitness was equated to length of life 
Educational psychology lavs stress on something else— 
namelv, scholastic fitness, that is abihtv to do sums 
correctly, to remember large quantities of arbitrary 
facts, and to reason elearlv m the abstract Personnel 
selectors lav stress on the desirability of emotional 
stability, freedom from anxiety, and facility in making 
personal contacts None of these ideas agree with what 
is meant bv “fitness ” m a biological seme, though such 
qualities as health m particular, may be correlated with 
the biological requirements 

TYhat then constitutes biological fitness I Darwin 
emphasised survival, which is cloH'lv related to health , 
hut in fact fertihtv matters most'm evolution through 
natural selection survival is a necessary hut insufficient 
condition Net fertihtv can he measured bv the number 
of offspring who reach the mean age at which the parent 
reproduced. Thus stillbirths and deaths in infancy do not 
enhance the fertihtv of the parent Since biological fitness 
and net fertihtv are synonymous the unfit are bv 
definition, those who are unable to propagate efficiently 
Eugenists have frequently pointed out that civilisation 
tends to preserve the unfit, hut, unless children are bom 
to those so preserved, there is no eSect on posterity 
It is easy to quote instances in which medical science does 
actually alter fitness Sometimes it produces an increase 
e.g when a juvenile diabetic is nurtured to an adult 
age or when a case of retinoblastoma is surgically cured 
“ other times, as when we segregate a high-grade 
defective or when a patient is sterilised, fitness is directly 
diminished by medical procedure m the interests of the 
mdrndnaTs mental or physical health 

a Consequence of our artifices, a general decline of 
phvaqae and intelligence m civilised communities has 
been predicted Pearson (1912b) blamed both medical 
aud social changes 

We are already feeling the dearth of able men in all 
departments of activity We have now consciously to 
undertake the work of natural selection omselves for we have 
suspended Nature s effective bat oft-times harsh methods 
of raismg our stock. \\ e have to check the fertihtv of the 
unfit and encourage that of the fit 

Others, with their eyes on statistics of di5erenti.il birth 
rate have considered, the problem to be of a more general 
character For example Cattell (1937) wrote ‘ Under 

* A paper read to the North West 3Ietropolitan Regional 
Mental Deficiency Society, on Feb 27 1950 
6631 , 


every system of civilisation yet known, there has been 
an ineradicable tendency for the population to he 
recruited from the submen ” The observations on which 
such arguments axe based include a formidable arrav of 
facts Special attention has been drawn to these facts 
in recent years, hut they do not necessarily concern new 
processes 

Differential birth-rate is a phenomenon commonly 
found when cultural or religions groups are compared 
More striking and regular are the economic gradations 
m fanulv sue and of particular interest is the differential 
birth rate with respect to mental abihtv (Burt 1946, 
Thomson 1947) Als o noticeable are the large f amil y 
sues found among the physically disabled—among those 
^offering from blindness, deafness, epilepsy, or rheuma¬ 
tism—though such data must he carefully corrected for 
selection of abnormally large sibships on account of 
affected cases (Jones 1934) In general, eugenic ideas 
have cryst allis ed in the conception of the social-problem 
group, from which our high grade defective patients 
are drawn—a submerged tenth of the population, poverty- 
stricken, unhealthy, antisocial, and poorlv endowed 
intellectually but with greatly increased fertihtv 
(Lidbetter 1933) It is often assumed that such a group 
ion]d not exist except m a civilised society and that it is 
the product of too much social care Nothing could he 
more absurd , since the group is, bv its nature and by 
definition looked after inadequately 

From the point of view of the biologist, this group is 
“ fit ” because it has a high fertility, though from the 
ordinary social point of view the members are unfit ” 
Actually, its separation from the rest of the community 
is arbitrary, and implies an assumption similar to that 
made a centurv ago by students of cnmmalirv and 
sponsored bv Lombroso (18S7) The subcultural, or 
social problem, human being has separate existence no 
more than the criminal type Poor physique, emninahtv, 
inferior intellectual stature, and low economic status 
can easily be shown to he correlated , hnt the causes of 
the associations are not simple (Goring 1913) We mnsr 
beware of assuming that the social-problem group exists 
because it has a name For the purpose of discussing 
biological fitness, however, it may he convenient to 
assume its existence even if this involves considerable 
over simplification 

ranmxiTT and intelliglxce 

Lately much attention has been given to the problem 
of the general intelligence level in the population The 
relatively high fertility prevalent m the social problem 
group is thought to imply that its numbers will increase 
to the detriment of the rest of the community As I 
have previously often pointed out, such predictions are 
based upon particular assumptions about the genetical 
structure of the population, and there are important 
possibilities which have been overlooked To get a clear 
picture, we must first of all examine the relation of fertility 
to intelligence over the whole range of values—that is 
to say, from the most brilliant to the dullest, even 
including idiots 

All investigators agree that, the fertihtv of the most 
intelligent is low, and that, wrthm most of the normal 
range, fertihtv rises steadily as intelligence quotient 
(i q ) falls Idiots, however, are infertile even if thev 
survive infancy , so, at some point m the scale of LQ-, 
fertility must reach a maximum The net fertihtv of 
persons with intellects of very low grade has not been at 
all fifflv investigated. A good way of examining the 
problem would he to compare the intelligence distribution 
of the population at birth with the distribution of mteHi- 
gence among the parents of every child born Parents of 
two children would he represented twice m the sample 
and parents of three children three times and so on 

ir 
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The result of such a survey -would reveal the representa¬ 
tion of each level m the parental generation and enable 
relaiive fertility to he directly calculated A near 
approach to data of this kind can be,obtained by com 
paring the parents and sibs of the defectives surveyed at 
Colchester (Penrose 1938) This population, on which 
the figures m table I are based, is selected by the presence 
of at least one mentally defective child in each sibship , 
but it is useful for demonstration purposes Estimates of 
the relative fertility are probably quite good for the 
lower levels of I Q but would be inaccurate at the upper 
levels, which are not well represented m the sample 
It is immediately apparent that, for both sexes, there is a 
maximal fertility at some point between r Q SOandiQ 100 
Furthermore, the females and males differ strongly in 
this respect Feeble minded females are far more 
biologically fit than feeble mmded males—l e , about 
three times as fertile The same is true for imbeciles, and 
this method of demonstration agrees with what is known 
from direct observation Idiots of both sexes are 
completely infertile 

The problem of segregating a patient because of the 
danger of offspring arises far more often with females 
than with males There are even records of female 
phenylketonuncs and mongols having had offspring, 
but no such examples m males This may be partly due 
to the difficulty of knowmg when a male imbecile has had 
a child, but the sex difference is probably real Mating 
with respect to i q is highly assortative, in that the 
intelligent and the unintelligent do not mix as much as 
would be expected by chance The assortation, however, 
is asymmetrical because matings between the intelligent 
male and the unintelligent female are much commoner 
than those of the reverse type This is probably a constant 
sociobiological fact 

The remarkable feature, shown in table i, that the 
relative fertility at both the extremes is reduced, can be 
expressed by saying that the range of variation with 
respect to intelligence is greater m the offspring than m 
the parents Variation expressed as standard deviation 
is shown, m table ii, to be 17 64 1 Q points for all offspring 
and onlv 13 71 foi all parents A similar effect is shown 


TABLE I—PERCENTAGE DISTRIBUTIONS OF PARENTS AND SIBS 
OF CERTIFIED O ARE R OF MENTAL DEFECT 


IQ 

Fathers 

(1214) 

Sons 

(2357) 

Fertility* 

Mothers 

(1251) 

Daughters 

(2238) 

Fertility* 

122 

0 7 

1 4 

0 50 

0 2 

1 6 

0 13 

100 

S3 0 

79 4 

1 04 

72 0 

77 5 

0 93 

78 

12 3 

9 7 

1 27 

16 2 

11 6 

1 38 

*iG 

3 9 

0 1 

0 04 

11 4 

5 0 

2 04 

34 

0 1 

2 3 

0 04 

0 2 

2 7 

0 09 

12 

0 0 

1 1 

0 00 

0 0 

1 0 

0 00 

Total 

100 0 

100 0 

1 00 

100 0 

100 0 

1 00 


* Fertllltv-rotative fertility (% parents/% children) 


m the analysis of some metrical physical characters For 
example, the calculations of Pearson and Lee (1896) 
show that stature is slightly more vanablo in offspring 
than in parents Cephalic index shows the same peculi 
antv quito strongly, both in the material analysed by 
Pe trson and Fawcett (1S98) and (according to calcnln 
tions made lecently in the Galtou Laboratory) m the 
extensive data of Frets (1921) The mean values for 
parents and offspring differ slightly, but this does not 
necessanlv miplv that the population mean is gradually 
shifting The difference could be caused bv rccessivity of 
some of the genes involved Thus, the slightly lower mean 
i q in children compared -with their parents could be 
due to recesuie types of imbecihtv and idiocy, many of 
winch are actually known to exist 

In <r enerol, a greater i anance m each generation of 
offspring as compared with parents indicates that tbt 
population is being replenished from the middle of 


\ 

TABLE IT—MEANS AND STANDARD DEVIATIONS IN PARENTS 
AND OFFSPRING 



Intelligence (i q ) 

| (from table i) 

i 

| Oephallo Index (%) 
(Frets 1924) 


Mean 

8 D 

Mean 

8 D 

Parents 

93 45 

13 71 - 

80 10 

3 01 

Offspring 

92 S4 

17 64 

80 80 

3 29 


B D —standard deviation 


the range If the hereditary factors which contribute to 
the variation are mainly additive, the central part of the 
distribution must be, on the whole, heterozygous for tho 
genes concerned, whereas the extremes are homozygous 
Thus, the population is being bred chiefly from hetoro 
zygotes Biologically, a population propagated in this 
way has certain advantages Yftnahihtv is permanently 
retamed and the gemo equilibrium is stable The relntivo 
infertility of those who have very high intelligence is 
compensated biologically by the complete infertility of 
those of the lowest intellectual levels, and ft progressive 
decline in the average level is not to he expeoted Both 
ends of the scale are replenished by a fertile intermediate 
group 


CAUSES AND EFFECTS OF DIFFERENTIAL FERTILITY 

The causes of differential fertility with respect to 
intelligence are not altogether clear at the present tune 
They aTe partly physiological and partly psychological 
It is believed that there are many environmental factors 
winch mflnence fertility, such ns malnutrition (Swyer 
1948) and disease Apart from these influences, there are 
hkely to he inborn differences in potential fertility, winch 
are expressed sometimes m structure and sometimes m 
reaction patterns Tho comparative infertility of moil of 
genius, winch was noted by GnJton (1809), may be ntninlv 
a psychological phenomenon like tho celibacy of tho 
learned in the Middle Ages Demographers of the present 
day have stressed the cultural origins of differential 
fertility, winch agam implies a psychological origin 
Cultural habits, also, tend to reduco the fertility of 
highly intellectual women even more than that of men 
of similar level It ib also worthy of note that tho risks of 
maternity are greater, ns judged by mortality statistics, 
for the women of the most favoured social classes—-who 
may have been regarded as especially well endowed 
intellectually—than for women of tho least favoured 
social groups At the lower end of the scale, the lnferl ility 
of imbeciles is largely duo to psychological causes Tlio 
evidence for physiological sexual incapacity in low grade 
defectives is surprisingly Bmnll Among females of 
medium and high grades, investigations on the menstrual 
function have shown little if any deviation from tho 
normal (Danenhower 1948) 

It may he, I think, not unreasonably concluded that 
the system of differential fertility found in civilised 
populations is a naturally balanced one and that them 
is no need to fear tho effects of high fertility m the lower 
social and intellectual groups In so far ns intelligence 
is environmentally determined, the mental lot cl of the 
parents is biologically immaterial m the long 
though, for the immediate offspring, 
simulating hereditv nnv depend on 

m Sn S s°Tt e seems to follow that, whotherworegard 
intelligence as inherited or cnvironmentallv dotenmned, 
the indmnent of suitabdity of an individual k P n "t 
hood should bo based frankly upon social ^rather thin 

or n hcr C ch!ldmn will take Diem places in 
logically , i liniini of flic "\vliolo popo^ 1011 It 


run, 
en\ jronment 
tbo parents’ 
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to restrict such a person’s offspring, that is to sav, 
jparenthood, in a given case, might cause mental break¬ 
down of the patient or alternativelv prodnce an nnhealthv 
environment for the child. These are problems which 
are concrete and within the scope of clinical and social 
medicine If judgment is based on these grounds, no 
eugemcal harm will be done and uncertainties inherent m 
making genetical estimates will he avoided 

The principle recommended here is parallel to one 
of the suggestions in the Brock report (1934)—namelv, 
that defectives who are totallv unfitted for parenthood 
should, m their own interests be enabled to escape from 
a burden they have everv reason to dread Bnt m other 
respects the views expressed here differ from those 
expressed in the Brock report, for I do not think that 
the “mass of defectives and subnormals” is steadily 
growing The genetical constitution of future generations 
is not, I heheve, likely to he jeopardised by allowing 
fertile high-grade defectives to have offspring Propaga¬ 
tion of the nnfit is not a danger to the commumtv, 
because the nnfit are those who cannot propagate 


STnniARY 

Decisions about segregation or otherwise of high grade 
patients should be based solely on medical, psvcho- 
logicaL and social grounds and the future population 
can he trusted to retain its equilibrium with respect both 
to biological fitness and intelligence level 
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POTENTIATION OF SULPHONAMIDE BY 
“L SUBSTANCE” 

Joseph W Bigger 

5LD , Sc.D DubL, FJt C P F-R C.Pi. DJF 
rEonssoa or bactebiologv and fbevesute imu i-Tw ns 
*rrrr. trjciYXEsrrr of dubun 

George C Ware 
BA DubL 

From tfs Department of Bacimolo'nj Trinity Colle a* Dublin 

The action of sulphathiarole on Bacterium eoh m 
fluid culture media was studied in connection with an 
investigation of the synergism and antagonism of certain 
antibacterial substances (Bigger 1950} In the course 
of the work a hitherto undesenbed phenomenon was 
encountered which is now reported here 

TECHNIQUE 

A single strain of Bad coh was used throughout the 
research. 

Sulphathiarole (ir A b ) was dissolved in distilled 
water with the aid of sodium hvdronde to make a 
5% stock solution of pH 10 0 which was sterilised br 
boiling Enough of the stock Eolation was then added 
to a fluid culture medium in screw top bottles to produce 
the required concentration of sulphathiazole The 


TABLE 1—ACTION OF SULPHATHIAZOLE AGAINST Bad CoU IN 
PLAIN BEOTH AND IN BBOTH TREATED BT METHOD OF 
HABPER AND CAWSTON 


Concentration of 
snipliatblaxole 
(mg per 100 mL) 

No of bacteria p»r loop 

Plain broth 

Treated broth 

2 SO 

31 

0 

12s i 

120 

1 0 

64 , 

TT 

0 

32 

TT 

42 

16 

TT 

— 

s 

TT 

- - 

4 i 

TT 

T 

2 i 

TT 

TT 


Tnitin] count 1“ 

Incubation 46 hour» 


pH was adjusted to 7 5, and the medium wa? sterilised 
m boiling water for 15 minutes, after which the pH was 
tested and if necessary readjusted to 7 5 The highest 
concentration of sulphathiazole attainable without 
risk of precipitation was somewhat below 300 mg per 
100 ml The highest concentration used was 256 mg 
per 100 ml 

Sulphathiazole solutions in a culture medium were 
senallv diluted m 5 ml volumes of the same medium 
m small bottles covered with loo?elv fitting aluminium 
caps The bottles were inoculated bv adding to each 
one drop from a Drever pipette of a suitable dilution of 
a 24-liour culture of the organism grown m a fluid 
medium The bottles were incubated at 37 C C and 
examined dailv for two or three dnvs The naked eve 
appearance of the medium was recorded as C (dear), 
T (slight to moderate turhiditv), or TT (well marked to 
full turhiditv) 

A 5 mm loopful from each culture which had remained 
dear was spread over the surface of a well-dried agar 
slope containing 0 5% p ammohenzoic acid to prevent 
the sulphathiazole from interfering with the growth of 
organisms The slopes were meubated and the resulting 
colonies counted It was possible to count up to several 
hundred colonies on a slope with reasonable accuracv 
YThen the number was too great to he counted the growth 

was recorded as — (colonies uncountable) or-- 

(confluent growth) 

ACTION OF SCLPHATHIAZOEE IN BROTH 

The well known sulphonamide antagonising action 
of broth rendered it unsuitable as a culture medium for 
this research Treatment bv the method of Harper and 
Cawston (1945) decreased, bnt. did not abolish, this 
propertv, and, m our hands, did not give uniform results 
with different batches of broth and of horse blood 

Table i compares the results obtained in a parallel 
titration of sulphathiazole acting against Bad coh 
m plain broth and in broth treated by the method of 
Harper and Cawston In plain broth sulphathiazole 
displayed merelv a bactenofrenn.—l e., growth restrain¬ 
ing (Bigger 1950)—action against the organism m the 
highest concentrations tested and no apparent action m 
concentrations of 64 mg per 100 ml and lower In 
treated broth one-loop sterility was vielded by con¬ 
centrations of sulphathiazole of 64 mg per 100 mL and 
higher and a bactenofremc effect was obtained with 
concentrations as low as 4 mg per IO0 mL 

ACTION OF SELPHATHIAZOLE IN SYN THE TIC 
MEDIA 

Bad coh was- selected as the test organism because 
it grows well in simple svnthetic media'which are le?s 
activelv sulphonamide antagonising than broth The 
first medium tried was one who-e formula is given hv 
Gale (1947) In this medium sulphathiazole displaved 
both bactericidal and bactenofremc properties in verv 
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The result of such a surrey would reveal the representa 
tion of each level m the parental generation and enable 
relative fertility to he directly calculated A near 
approach to data of this kind can he obtained by com 
paring the parents and sibs of the defectives surveyed at 
Colchester (Penrose 1938) This population, on which 
the figures in table i are based, is selected by the presence 
of at least one mentally defective child m each sibship , 
but it is useful for demonstration purposes Estimates of 
the relative fertility are probably quite good for the 
lower levels of i q but would be inaccurate at the upper 
levels, which are not well represented in the sample 
It is immediately apparent that, for both sexes, there is a 
maximal fertility at some pomt between i q 60 and i q 100 
Furthermore, the females and males differ strongly in 
this respect Feeble minded females are far more 
biologically fit than feeble minded males —i e , about 
three tunes as fertile The same is true for imbeciles, and 
this method of demonstration agrees with what is known 
from direct observation Idiots of both sexes are 
completely infertile 

The problem of segregating a patient because of the 
danger of offspring arises far more often with females 
than with males There are even records of female 
plienylketonuncs and mongols having had offspring, 
but no such examples in males This may be partly due 
to the difficulty of knowing when a male imbecile has had 
a child, but the sex difference is probably real Mating 
with respect to i q is highly assortativo, in that the 
intelligent and the unintelligent do not mix as much as 
would be expected by chance The assortation, however, 
is asymmetrical because matings between the intelligent 
male and the unintelligent female are much commoner 
than those of the reverse type This is probably a constant 
sociobiological fact 

The remarkable feature, shown in table i, that the 
relative fertility at both the extremes is reduced, can be 
expressed bv saying that the range of variation with 
respect to intelligence is greater m the offspring than in 
the parents Variation expressed as standard deviation 
is shown, m table n, to be 17 64 r q pomts for all offspring 
aud onlv 13 71 for all parents A similar effect is shown 


TABLE II- 


-JtEANS AND STANDARD DEVIATIONS IN PARENTS 
AND OFFSPRING 


TABLE I-PERCENTAGE DISTRIBUTIONS OF PARENTS AND SIBS 

OF CERTIFIED OASES OF MENTAL DEFECT 


I Q 

Fathers 

(1214) 

Sons 

(2357) 

Fertility* 

Mothers 

(1251) 

Daughters 

(2288) 

Fertility* 

122 

0 7 

1*4 

0 50 

0 2 

1 6 

0 13 

100 

83 0 

79 4 

1 04 

72 0 

77 5 

0 93 

7S 

12 3 

9 7 

1 27 

16 2 

11 6 

1 38 

5G 

39 

0 1 

0 64 

11 4 

5 6 

2 04 

34 

0 1 

2 3 

0 04 

0 2 

2 7 

0 09 

12 

0 0 

1 1 

0 00 

0 0 

1 0 

0-00 

Total 

100 0 

100 0 

1 00 

100 0 

100 0 

1 00 


• Fertmtr-relative fertility (% parents/% ohlldrcn) 

in the analysts of some metncol physical characters For 
example, the calculations of Pearson and Lee (1896) 
show that stature is slightly more variable in offspring 
than in parents Cephalic index shows the same pecuh 
antv quite strongly, both m the material analysed by 
Pc irson and Fawcett (1898) and (according to calcula¬ 
tions made recently in the Galton Laboratory) m the 
extensive data of Frets (1924) The mean values for 
parents and offspring differ shghtlv, but this does not 
neeessanlv unply that the population mean is gradually 
sliiffmg The difference could be caused bv recessivitv of 
some of the genes involved Thus, the slightly lower mean 
i q in children compared with their parents could be 
duo to recessive types of imbecility and idiocy, many of 
which are netunlh known to exist 

In general, a greater tannnee in each generation of 
offspring as compared with parents indicates that the 
popnlaLon is being replenished 



Intelligence (r q ) 
(from table i) 

i 

| Cephalic Index (%) 
(Frets 1924) 


Mean 

8.D 

Mean 

SJ) 

Parents 

03 45 

13 71 

80 10 1 

3 01 

Offspring 

92 34 

17 04 

80 SO 

3 29 


s D ^standard deviation 

the range If the hereditary factors which contribute to 
the variation are mainly additive, the central part of the 
distribution must be, on the whole, heterozygous for the 
genes concerned, whereas the extremes are homozygous 
Thus, the population is being bred chiefly from hetero 
zygotes Biologically, a population propagated m tins 
way has certain advantages Vannbihtv is permanently 
retamed and the genic equilibrium is stable The relntivo 
infertility of those who have very high intelligence is 
compensated biologically by the complete infertility of 
those of the lowest intellectual levels, and a progressive 
decline m the average level is not to he expected Both 
ends of the scale are replenished by a fertile intermediate 
group 


from the middle of mav 


CAUSES AND EFFECTS OF DIFFERENTIAL FERTILITY 

The causes of differential fertility with respect to 
intelligence are not altogether clear at the present time 
They nTe partly physiological and partly psychological 
It is believed that there are many environmental factors 
which influence fertility, such ns malnutrition (Swver 
1948) and disease Apart from these influences, there are 
likely to be inborn differences in potential fertility, which 
are expressed sometimes m structure and sometimes in 
reaction patterns The comparative infertility of men of 
genius, which was noted by Galton (1S09), may be mainly 
a psychological phenomenon like the celibacy of tho 
learned m the Middle Ages Demographers of the present 
day have stressed the cultural origins of differential 
fertility, which again implies a psychological ongm 
Cultural habits, also, tend to reduce the fertility oi 
highly intellectual women eveu more than that of men 
of similar level It is also worthy of note that the nshs ol 
maternity are greater, ns judged by mortality statistics, 
for the women of the most favoured social classes—who 
may have been regarded as especially well endowed 
intellectually—than for women of the lenBt favoured 
social groups At the lower end of the scale, the infertility 
of imbeciles is largely duo to psychological causes The 
evidence for physiological Boxnal incapacity in low grade 
defectives is surprisingly small Among females of 
medium and high grades, investigations on the menstrual 
function have shown little if any deviation from the 
normal (Danenhower 1948) 

It may he, I think, not unreasonably concluded that 
tbe system of differential fertibtv found in cinhscu 
populations is a naturally balanced one and that there 
is no need to fear tbe effects of bigb fertility in the lower 
social and intellectual groups In so far as intelligent- 0 
is environmentally determined, the mental level of the 
parents is biologically immaterial in the long run, 
though, for the immediate offspring, environment 
simulating heredity nnv depend on the parents 

“ST seems to follow that, whether m > regard 
intelligence as inherited or ennroumentallv dertnnmed, 
the judgment of suitability of an individual for parent 
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INVESTIGATION! 

Effect of Broth 

Sulphathiazole was titrated in sit m duplicate To 
the bottles m one set (containing 5 ml of $ il) a drop of 
broth was added, so giving approximately 1% broth , 
to those in the other set no broth was added Both 
sets were inoculated with a dilution of a culture of the 
organism in saline solution The results are given in 
table ra In the senes without broth there was no 
paradoxical result, and turbidity first appeared in the 
bottle conta inin g 1 / al mg of sulphathiazole per 100 mL 
In the senes to which broth had been added a paradoxical 
result was given by the first and second bottles, and 
turbidity developed in the bottle containing 1 mg 
sulphathiazole per 100 ml 

Effects of Lemco and Peptone 

Since the broth had been prepared from * Lab-Lemco ’ 
and Parke Davis peptone, the next step was to investigate 
the effects of lemco and peptone separately and together 
Table rv shows the results obtained m the crucial expen 
ment of the research Sulphathiazole was titrated 
against Bad colt in s si alone and in s.u to which had 
been added 1 5000 peptone, 1 5000 lemco, and 1 5000 
peptone pins 1 5000 lemco No concentration of 


t a bte m —effect of broth on action ot sulphathiazoxe 
on Bad coli 


Concentration of 
Eolphatti] azole 
(mg per 100 ml.) 

: 

No of bacteria per loop 

! GJI 

8 . 1 L +1 % broth 

356 

- 0 

4- + 

128 

3 

40 

01 

3 

20 

32 

* 5 

1G 

16 

1 7 

16 

8 

5 

15 

4 

6 

20 


10 

40 

1 

20 

T 

V. 

45 

T 

I* 

05 

T 

■7* 

150 


,/t* 

200 



T 

TT 


Initial count 36 

Incubation <8 hours 


■sulphathiazole tested in s it alone reduced the one 
loop count to zero in 48 hours, whereas in the presence 
of peptone the counts were considerably higher, and the 
presence of lemco vielded zero counts with each con¬ 
centration of sulphathiazole tested When both peptone 
and lemco were present, lemco seemed to neutralise 
considerably the antagonising action of peptone on 
sulphathiazole in concentrations rang ing from 64 to 
4 mg per 100 mL The most striking finding m this 
experiment was the acceleration in the rate of death 
of the bacteria in the presence of lab lemco 

Table v gives a more complete comparison of the 
effects of sulphathiazole on Bad coh m SJJ alone and 
with the addition of 1 20,000 lab lemco (l.s u ) 

In some comparisons of 8 m and isa the presence 
of lemco Bhghtly extended the power of sulphathiazole 
to prevent the development of turbidity, but the most 
constant result of the presence of lemco was great 
acceleration of the rate of death of the bactena m the 
presence of sulphathiazole “ n effect ” has been 
adopted as a convenient name for this property of lemco, 
and ‘ l substance ” for the constituent * of lemco 
responsible for the effect 

We have already expressed some doubt as to whether, 
when acting m s.M , sulphathiazole could properly be 
described as bactericidal In the presence of lemco, 
however it certainly is bactencidnL Since lemco is not 
an antibacterial substance, the term “ synergistic ” 


TABES XV —EFFECTS OF T.EHOO AND PEPTONE ON ACTION OP 
StrLPHATHIAZOEB AGAINST Bad Cott 


Concen 
tration ot 
snlphn- 
thiazole 
(me per 
100 ml ) 

No of bacteria per loop In sjj 

1 

Without ] 
lemco or 
peptone 

+1 £000 
peptone 

+1 6000 
lemco 

+1 5000 
peptono 
nnd 1 6000 
lemco 

256 

on 

250 

0 

+ 

64 

23 

+ + 

0 

62 

16 

25 

+ + 

0 

21 

4 

17 

+ + 

0 

18 

1 

60 

+ + 

0 

+- 1 - 

0 

TT 

TT 

TT 

TT 


Initial count 10 

Intubation 48 hours 


cannot be applied to it in relation to sulphathiazole if 
we accept the definition adopted by Bigger (1950) 
We suggest “ potentiation ” as more appropriate, for 
lemco certainly gives power to sulphathiazole—power 
to kill rather than to restrain the multiplication of 
bactena 

The l effect was demonstrated in lemco over a wide 
range of concentrations The lowest effective concentra 
tion vaned with different batches of lemco and, to some 
extent, from expenment to experiment performed with 
the same batch In many experiments lemco was still 
active as a potentiator of sulphathiazole when present m 
S xi in a concentration of 1 120,000 When lemco was 
present in high concentrations—e g, 1 100 and occa¬ 
sionally even 1 1000—it did not accelerate the rate of 

killing of bactena and seemed to act antagomstieallv fo 
sulphathiazole TIub is nttnbnted to the presence in 
lemco of sulphonamide antagonising substances which are 
diluted to below their effective concentration earlier than 
the l substance For this and other reasons a concentra¬ 
tion of 1 part of lab lemco to 20,000 parts of s u 
waB considered optimal, and this concentration was 
mvanably used in making l S.m 

Test for L effect 

The next step wbb to determine whether the l effect 
could be demonstrated in substances other than lab 
lemco A satisfactory technique for the purpose was 
devised and was used m all such tests. The substance 
under test was serially diluted in 8 m containing 16 mg 
of sulphathiazole por 100 mL The controls consisted of 
three bottles containing 16 mg of sulphathiazole per 
100 ml m s ii and three containing the same concen 
tration of sulphathiazole in isu All were inoculated, 
incubated, and tested w the usual way The criterion on 
which reliance was placed for determining whether a 
substance in a parti cnlar concentration displayed the 


TATIT.E V —EFFECT OF EE11CO ON ACTION OF STXLTHATHIAZOEE 
AGAINST Bad cot* 


Concentration of 
enlpb athiaz ole 
(mg per 100 ml ) 

No of bacteria per loop in 8.M 

■Without lemco 

+1 20 000 lemco 

256 

o 

0 

12S 

18 

0 

64 

24 

0 

32 

23 

0 

16 

13 

0 

S 

18 

0 

4 

16 

0 


60 

3 

X 

70 

4 


100 

35 

■/. 

+ 

+ 


+ 

+ 

v«. 

+ 4- 

+ 

x /*» 

TT 


0 

TT 

TT 


Initial count 1C 

Incubation 41 hour* 
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much lower concentrations than it did m Harper and 
Cawston broth 

In the earlier experiments the cultures for inoculation 
were grown m broth Later, since it was considered 
that some error might be introduced by transferring 
bacteria from broth to a synthetic medium which, 
obviously, calls into play a variety of enzymes not 
required in broth, they were grown in synthetic medium 
We were long harassed by uncertainty as to the number 
of bacteria in the inoculum We always added one 
drop of what was considered a suitable dilution of the 
culture m synthetic medium to each 5 mL of the test 
fluid, and hoped that this fluid would then contain such 
a number of bietenn as to yield about 25 colonies fioni 
one 5 mm loopful Over some months this aim was 
rarely achieved The addition to 5 ml of culture 
medium of one drop of a 1 2000 dilution of an approxi 
matcly 24 hour culture m Gale’s medium of the same 
strain of Bad coh yielded 2—76 colonies per loop Several 
experiments had to be abandoned because the inoculum 
had contained either too many or too few living bacteria 
After much time had been wasted, we began to suspect 
that Gale’s medium was not so suitable for our purpose as 
wo had thought Investigation showed that, if the 
period of incubation was not more than 18-20 hours, it 
was possible to predict with considerable accuracy the 
number of living bactena present, but, if incubation 
was longer, the number of living bactena fell rapidly 
This was due to the development of such a high degree 
of acidity as to cause the death of most of the bactena 
present A pH as low as 4 7 was found in a 26 hour 
culture, and at this pH Bacl calx dies rapidly The 
low pH attained was due to an excess of glucose and a 
deficiency of phosphates in the medium 

Ultimately a medium with the following formula 
was adopted and used throughout the rest of the 
investigation 

Synthetic Medium (s M ) 


TABLE n- 


-ACTION or SULPHATH1AZOLE AGAINST Bad cell 
m sii 


Concentration of 


No of bacteria per loop 


(ms per 100 ml ) 

j 48 hours 

144 hours 

256 

110 

o 

12S 

47 

0 

C4 

38 

0 

J2 

14 

0 

in 

21 

0 

s 

’ 31 j 

0 

4 

51 

0 


57 

0 

1 

02 

0 

V. 

120 

0 

’/* 

170 

0 

V. 

+ 

+ + 

v>« 

+ + 

+ + 

y*t 

T 

TT 

X /«4 

TT 

TT 


Initial oonnt 


54 


required to produce zero counts vaned greatly in different 
experiments They were never obtained m s m in 
24 hours, and very rarely m 48 hours Whon incubation 
was greatly prolonged, zero counts were normally 
obtained with all concentrations down to 1 / 1 mg por 
100 ml In view of the long period required to reduce 
the bacterial population to zero, we are entitled to donbt 
if sulphatlnazole is to be regarded as a bactericidal 
substance It might he thought, rather fancifully 
perhaps, that the bactena, tired of their struggle ngauiBt 
the bactenofremo influence of sulphatlnazole, had died, 
rather than that they had been lolled by the substance 
The second point to which attention is called ib that the 
48 hour count with the highest concentration of sulpha 
thinzole was higher than with lower concentrations 
This paradoxical result has appeared so frequently, 
although not constantly, that it must be accepted as 
vahd 

EFFECT OF DILUENT 


Glucoso 30g 

Ammonium hydrogen phosphate ((NHJ.HPO. 2H.O) fiOg 
Sodium chloride (NaCl) 1 0 g 

FerrouB sulphate (FeSO, 7H t O) 0 3 g 

Magnesium sulphate (MgSO, 7H t O) 0 7 g 

Potassium hydrogen phosphate (KH,PO ( ) 0 5 g 

Potassium hydrogen phosphate (K,BJPO t ) ^5 0 g 

Water to ' 10°0 

pH adjusted to 7 5 


The pH of a culture of Bad coh m this medium after 
30 hours’ moubation was 6 0, which is not rapidly lethal 
to the organism 

As a result of the precipitation of phosphates during 
sterilisation by heat, the concentrations of iron, mag 
nesiurn, and phosphate in the medium used are consider¬ 
ably lower than stated in the formula The medium 
could ho improved, and the necessity for filtration almost 
or completelv avoided, by a great reduction in the 
concentrations of ferrous and magnesium sulphates , 
hut, ns this was not investigated untd much of the work 
had been done, the formula given was used throughout 

Table ii sliov s the mean of the figures obtained in 
four parallel titrations of sulpbatlnazolo against Bad 
coh in sh Turbidity did not appear until the con 
centration of sulphatlnazole had been reduced to 1 / 3 mg 
per 100 nd, which contrasts with turbidity m the 
presence of 4 mg snlphathiazole per 100 ml in Harper 
and Cawston broth Bad coh is very sensitive to 
- aulphnthinzolc whon no antagonising substances are 

* Attention is directed particularly to two points First, 

not even the lughest concentration of sulphatlnazolo 
yielded a zero count per loopful in 48 hours The time 


So far no mention has been made of the fluid used for 
diluting a culture of the organism intended for inoculation 
In the earlier part of the investigation this was physio 
logical saline solution to which a “ httle ” broth had been 
added Such an unscientifio terminology is used dohber 
ately becauBO the addition was made casually by pouring 
some broth into a tube containing sterile saline In 
most cases the proportion of broth to saline probably 
lay between 1 6 and 1 10 Broth saline was used 
instead of plain salmo because, many years ago, working 
with Staph pyogenes, one of us (J W B ) found that, 
if a culture of that organism was dilntcd in plain saline 
solution, the bactena died quite rapidly, whereas their 
numbers remained constant for a long time if they were 
diluted in saline solution containing broth Sinco then 
the practice of diluting cultures in broth salmo has been 
adopted almost automatically 

One day one of us and a colleague mdependentlv 
rnnde titrations of sulphatlnazole m s m The same 
solution of sulphatlnazole, the saino batch of 8 if, and 
the same culture were used, and tbo work was done at 
about the same time The first bottlo in the senes to 
show turbidity was that containing 1 / 4 mg of sulpha 
t hi azole per 100 ml in one titration, and that containing 
1 /j j mg of sulphatlnazole per 100 ml in the second 
titration Such a degreo of disparity could not fail 
to bo distasteful to workers who take pride in their tccli 
rnque, and so the technical details wero fully discussed 
As a result oulv one possibly significant difference was 
discovered the worker who obtained the higher litre, 
not Laving onpemneed llio lotliot effect of f'"'" 

ri .. ^...gate effect 
tho addition of broth to * M 
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INVESTIGATION 

Effect of Broth 

Sulphathiazole was titrated in S n in duplicate To 
the bottles in one set (containing 5 ml of S Ji) a drop of 
broth was added, so giving approximately 1% broth , 
to those in the other set no broth was added Both 
sets were inoculated with a dilution of a culture of the 
organism in saline solution The results are given in 
table m In the series without broth there was no 
paradoxical result, and turbidity first appeared in the 
bottle containing 1 / a , mg of sulphathiazole per 100 mL 
In the senes to which broth had beeu added a paradoxical 
result was given bv the first and second bottles, and 
turbiditv developed in the bottle containing 1 mg 
sulphathiazole per 100 ml 

Effects of Lcmco and Peptone 

Smce the broth had been prepared from * Lab-Lemco ’ 
and Parke Davis peptone, the next step was to investigate 
the effects of lemco and peptone separately and together 
Table rv shows the results obtained m the crucial expen 
rnent of the research Sulphathiazole was titrated 
against Bad co It in sa. alone and in s w to which had 
been added 1 5000 peptone, 1 5000 lemco, and 1 6000 
peptone plus 1 6000 lemco hso concentration of 


TABLE m —EFTECT OF BBOTH OS ACTIOS OF SULPHATHIAZOLE 

os Bad coh 


Concentration of 
Eniphathiazoie 
(mg per 100 mU | 

1 No of bacteria per loop 

| 6.M 

broth 

356 

i ' o 

+ 

128 

3 

A0 

61 

, 3 

20 

32 

5 

1G 

16 

7 

16 

$ 

1 5 

15 

4 

6 

20 


10 

40 

1 

20 

T 


A5 

T 


95 

T 


150 

TT 


I 200 

TT 

Vjx 

T 

TT 


. Initial count 36 

Incubation AS hours 


■sulphathiazole tested in s w alone reduced the one 
loop count to zero m 4S hours, whereas in the presence 
of peptone the counts were considerably higher, and the 
presence of lemco yielded zero counts with -each con¬ 
centration of sulphathiazolo tested. When both peptone 
and lemco were present, lemco seemed to neutralise 
considerably the antagonising action of peptone on 
sulphathiazole m concentrations ranging from 64 to 
I mg per 100 mh The most striking finding in this 
experiment was the acceleration m the rate of death 
of the bacteria in the presence of lab lemco 
Table v gives a more complete comparison of the 
effects of sulpbatbiazole on Bad coh in S Jr alone and 
With the addition of 1 20,000 lab lemco (l.s w ) 

In some comparisons of sv and ms ji the presence 
of lemco slig htly extended the power of sulphathiazole 
to prevent the development of turbidity, but the most 
constant resnlt of the presence of lemco was great 
acceleration of the rate of death of the bacteria m the 
presence of sulphathiazole ' i» effect ’ has been 
adopted as a convenient name for this property of lemco 
and l substance ” for the constituent of lemco 
responsible for the effect 

e have alreadv expressed some doubt as to whether, 
when acting in s u , sulphathiazole could properly be 
described aB bactericidal. In the presence of lemco, 
however it certainly is bactericidal. Smce lemco is not 
an antibacterial subBtance, the term 1 synergistic" 


TABLE IV—EFFECTS OP LEMCO AMD PEPTONE ON ACTION OF 
StJXPHATHXAZOLB AGAINST Bad Coh 


Goncen 
tration ot 
sulpha 
thiazole 
(mg per 
10u ml} 

No of bacteria per loop In sji 

Without 
lemco or 
peptone 

+1 5000 
peptone 

-Cl 6000 
lemco 

i 

+1 5000 
peptone 
and 1 5000 

lemco 

256 ] 

O I 

250 

0 

-i_ 

CA 

23 

-*- + 

0 

62 

16 

25 

+ + 

0 

24 

4 

17 

+ + 

0 

IS 

1 

60 

+ 

0 


0 

TT 

TT 

TT 

TT 


Initial count 10 

Incubation 4S_honrs 


cannot he applied to it m relation to sulphathiazole if 
we accept the definition adopted by Bigger (1950) 
We suggest • potentiation ” as more appropriate, for 
lemco certainly gives power to sulphathiazole—power 
to kill rather than to restrain the multiplication of 
bacteria 

The i» effect was demonstrated in lemco over a wide 
range of concentrations The lowest effective concentra¬ 
tion varied with different batches of lemco and, to some 
extent, from experiment to experiment performed with 
the same batch In many experiments lemco was still 
active as a potentiator of sulphathiazole when present m 
S M m a concentration of 1 120,000 When lemco was 
present m high concentrations—e.g, 1 100 and occa¬ 

sionally even 1 1000—it did not accelerate the rate of 
killing of bacteria and seemed to act antagonistically to 
sulphathiazole. This is attributed to the presence in 
lemco of sulphonamide antagonising substances which are 
diluted to below their effective concentration earher than 
the l Eubstance For this and other reasons a concentra¬ 
tion of 1 part of lab lemco to 20,000 parts of s ir 
was considered optimal and this concentration was 
invariably used m making L.S.M.. 

Test for L effect 

The next Btep was to determine whether the l effect 
could he demonstrated in snbstances other than iab- 
lemco A satisfactory technique for the purpose was 
devised and was used in all such tests. The substance 
under test was serially diluted msii containing 16 mg 
of sulphathiazole per 100 mL The controls consisted of 
three bottles containing 16 mg of sulphathiazole per 
100 ml in s u and three containing the same concen¬ 
tration of sulphathiazole m l.s m All were inoculated, 
incubated, and tested in the usual way The criterion on 
which reliance was placed for determining whether a 
substance in a particular concentration displayed the 


TASr.K V—EFFECT Or LEMCO ON ACTION OF 
AGAINST Bad coU 


Concentration of 
snlpbatbiarole 
(mg per 100 mL) 

No of bacteria per loop In £3C. 

Without lemco 

+1 20 000 lemco 

256 ! 

O 1 

0 

12S ! 

IS 

0 

64 

24 

0 

32 

23 

0 

16 

13 

0 

S 

18 

0 

4 

16 

0 


60 

3 

1 

70 

4 

V. 

100 

35 

V, 

+ 

+ 

V, 

+ 

+ 


+ + 

+ 

J /a» 

TT 

TT 

0 

TT 

TT 


Initial count 16 

Incubation At hours 



430 THE LANCET] PH OF BIGGER, ICR TV ARE POTENTIATION OF 8ULPHONAMIDE BY “L SUBSTANCE” [SEIT 30,1950 


TABLE VI-Ii EFFECT OF BRAND’S ESSENCE 


Concentration ot Brand 8 essence in 

9ai containing 16 mg of sulpha 
thiazole per 100 ml 

No of hactcrla per loop 

1 100 

0 

1 200 

0 

1 400 

0 

1 800 

0 

1 1600 

0 

1 3200 

0 

1 6400 

90 

1 12,800 

82 

1 25 600 

130 

S.M containing 16 mg ot sulpha 
thiazole per 100 ml 


i 

95 


ISO 

3 

no 

L.P.M containing 16 mg of sulpha 
thiazole per 100 ml 


1 

0 

2 

0 

3 

0 


Initial count 22 

Incubation 47 hours 


L eflect mis that it should give a zero colony count, 
while the counts given hy the controls conta inin g sulpha 
thiazole in sm were not less than the initial count 
The period of incubation was 30-48 hours If the period 
was too short (e g , 24 hours), the lsh controls did not 
always give zero counts , if too long (e g , over 48 hours) 
some of the s M controls did occasionally give zero counts 
Table vi, which gives the results obtained in testing 
' Brand’s Essence ’ for l effect, illustrates the method 
The controls, which show high counts in s it and zero 
counts misi, being satisfactory, we may conclude that 
Brand’s essence displayed the l eflect in dilutions up to 
1 3200 

Effect of Other Substances 

_ The l effect was demonstrated by this method not only 
by lab lemco and Brand’s essence but also by other 
commercial meat extracts (‘ Lemco,’ * Oxo,’ and 
‘ Ennox ’), by infusions of beef, ‘ Difco ’ dehydrated 
beef and horseflesh, by commercial yeast extracts 
(‘ Marmite ’ and ‘ Gye ’), by human serum and unne, 
and by hiemolysed red blood cells Of these, gye 
(Guinness’s yeast extract) was the most potent, showing 
m some experiments the L effect m a dilution of 1 320,000 
The range displayed by different samples of human 
serum was from 1 1000 to 1 2000, and of human 
unne from 1 2000 to 1 - 6000 Hsemolysed human 
red blood-cells showed the l effect up to a dilution of 
1 800, and horse red blood cells at 1 60, but not at/ 
1 100 In the case of blood cells the titre is expressed in 
termB of packed colls Ail the substances mentioned had 
been exposed to a temperature of at least 100°C for not 
less than 16 minutes before bemg tested 


on Bad coli without altering its bactenofremo titre, 
its mam action on p a s is greatly to extend the bacteno 
fremc titre of the substance without appreciably altenng 
its bactenoidal effect 

ACTION OF SULPHATHIAZOLE IN 8 H AND IN L.8AI 

In most of the experiments counts were made after 
about 24, 48, and 72 hours’ incubation It seemed 
desirable to supplement the information so obtained by 
making counts at intervals of 2 or 4 hours It will suffice 
to give details of one such experiment, the results of 
which were in general agreement with those obtained in 
other experiments To avoid the use of large numbers of 
bottles and slopes, only two concentrations of sulpha 
thiazole (64 and 4 mg per 100 ml.) in s si and L.S n 
were used The figures in table vn, which were uBed for 
the construction of figs 1 and 2, were the means of the 
counts obtained m three similar bottles in each case 


TABLE VH—EFFECT OF LEJICO ON ACTION OF SULPHATHIAZOLE 
AGAINST Bact coh 



Concentration of sniphathlarole 


64 mg per 100 ml 

4 mg per 100 ml. 


No of bacteria per loop in 


831 

Infl.M 

8 M 

n-s ii 

0 

22 

22 

22 

23 

2 

15 

47 

43 

45 

4 

28 

150 

180 

160 

6 

35 

190 

260 

270 

8 

55 

220 

350 

ISO 

10 

70 

140- 

400 

120 

12 

53 

89 

320 

60 

16 

55 

12 

220 

18 

20 

58 | 

1 ' 

300 

5 

24 

22 

0 

170 

5 

28 

15 

0 

230 


32 

22 

— 

250 

3 

36 

22 

— 

300 

1 

48 

22 

—- 

240 

0 

60 

15 

— 

200 

0 

100 

0 

•— 

14 

' 

192 

0 

— 

5 


288 

— 

— 

1 


312 

- 


0 



First we may compare the counts obtained with a 
concentration of 64 mg of sulphathiazole per 100 ml in 
s m and m l s m (fig 1) In S M , after a small initial 
fall, the number of living bacteria increased slowly to a 
peak, at 10 hours, of just over three times the initial 
number Thereafter the number’ fell slowly and some 
what irregularly At 48 hours the number was identical 
with the initial number, at 60 hours slightly lower, and 
at 100 hours zero The corresponding counts obtained 
with lsm are completely different The number rose 
steeply to a peak of ten tunes the initial number nt 8 
hours, fell equally steeply to below the initial number at 
16 hours, and then fell more slowly, reaching zero m 24 


Effect on Other Sulphonamides 

The l effect was studied almost entirely in connection 
with sulphathiazole, hut sufficient work was done to 
establish that it operated similarly in the case of other 
sulphonamides, including sulphamlannde, sulphapyndme, 
snlphaguamdme, sulphadiazme, Bulphamerazme, and 
phthalylsulphathiazole and (to a lower extent) succinyl 
sulphathiazole 

Effect on Other Antibacterial Substances 

The addition of lemco to s 5i had an almost negligible 
effect on the action of penicillin, streptomycin, chlor¬ 
amphenicol, and bone acid This was not true, however, 
of the sodium salt of p ammosahevhe acid (p.a s ) It 
ib not proposed to consider m detad the effect of lemco on 
pas, but it may he stated that, whereas lemco increases 
the rapidity of the bnotencidal action of sulphathiazole 


louts . 

The curve given by 4 mg sulphathiazole per 100 n» 
n s m differed markedly from that obtained with the 
agher concentration m the same medium Three peaks, 
ach followed by a fall, occurred within the first 36 hours 
die pnmary peak was the highest (twenty two tunes the 
oitial number), the secondary and tertiary peaks being 
ientical at fourteen times the initial number Following 
he third peak there was a very slow fall to shgh Jy below 
he initial number at 100 hours and to zero at 2 » ™ 

Inazole in l s ^ P r ^ ent3 t]Ca i to G hou «, but ,n 
uo curves are almost iden^ ^ jmtml nom ber) was 
S H the peak (twelve nt then fell sbnrply to 

eached at that time and th ^ nnd fg zcr0 at 24 

elow tlio initial count it 1 
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The following generalisations appear to be legitimate 

(1) Sulphathiazole m a high concentration in s M is so 
bactenofremo as almost to justify tlio use of the term 
baotenostatic Several days are required before sterility 
is reaohed 

(2) Sulphathiazole in a low concentration (such as is attain 
able in t]ie human body) in s H allows considerable 
multiplication of the -.bacteria before bactenofremo 
action appears A very much longer time is required for 
the production of sterility than is the case with high 
concentrations 

(3) In the presence of lemco, high and low concentrations 
of sulphathiazole gne almost identical results, -which 
are completely different from those given by the same 
concentrations when lemco is absent After a short 
period of multiplication of the bacteria the count falls 
to zero so rapidly as to justify the application of the 
term bactericidal to the action of sulphathiazole 

MODE OF ACTION OF LEMCO 

In an attempt to throw light on the mode of action of 
lemco the rate of multiplication of Bad colx in s M and 
in E.S m without sulphonamide was investigated in 
several experiments Sinco the results obtained m these 
experiments were essentially similar, an account of one 
of them will suffice Two bottles containing s h and two 
■containing l s m were inoculated with Bad coli and 
incubated Counts were made at 2 hour intervals up to 
14 hours The figures given in table vrn are the means of 
the counts obtained m the pairs of bottles 

Lemco (this is not necessarily true of l substance) 
stimulates the growth of Bad coh in s.m Up to 4 hours 
its action is scarcely detectable, at 6 hours obvious 
although shght, and at 8 hours definite Anything 
increasing the Tate of multiplication of a bacterium might 
assist the antibacterial action of a suhstanco such as 
sulphathiazole, and the possibility that L substance 
acts in this way must he considered Even if pure l 
substance behaves as did lemco in this experiment, it 
may he asserted with considerable confidence that it is 
not because of its growth stimulating action that l 
substance potentiates sulphathiazole The reason for 
this assertion is that this aotion of lemco is not clearly 
demonstrable until after 4 hours’ incubation, whereas, as 
is seen in table vn and fig 1, the effect of lemco in the 



Fit 2.—Companion of effect! of lulphathUxole 4 mf per 100 ml In 
S H and In L-S M 


TATrr.T. VTTT- EFFECT OF LEMCO ON RATE OF MULTIPLICATION OF 

Bad colt 


Hours 

No of bacteria per loop 

rfM 

IhBJJ 

0 

18 

18 

2 

32 1 

32 

4 

210 

230 

6 

400 

000 

8 

+ / + + 

+ + 

10 

' + + 

+ + 

12 

C (t) 

T 

\ it 

T 

TT 


presence of sulphathiazole is obvious after 2 hours’ 
incubation and staking after 4 hours 

None of the experiments to elucidate the mode of 
action of the combination of l substance and sulpha- 
thiazole lias thrown any light on the problem, and in 
the absence of experimental evidence mere speculation 
would he valueless It is not therefore proposed at 
present to propound any explanation of the l effect 

EXPERIMENTS WITH URINE 

Experiments were made m which human urine and 
human serum, m both of which Bad coh grows well, 
were used as culture media 

The pH of one portion of a sample of urrno was 
adjusted to 7 5, and the unne was boiled, the precipitated 
phosphates being removed by centrifuging Another 
portion of the same sample of unne was treated by 
contact with a synthetic resin which was known to 
adsorb l substance from fluids containing it The pH 
was adjusted and the phosphates were removed as m the 
case of the first portion Sulphathiazole was added to 
both untreated and treated unnes so as to give a concen 
tration of 64 mg per 100 ml, a concentration usually 
attained and often exceeded in the unne of a patient 
undergoing treatment The two samples of unne were 
inoculated with Bad coh (22 per loop) and examined 
after 24 hours’ incubation The count in the untreated 
unne was 0, and in the treated unne 25 Unne, therefore, 
m the presence of sulphathiazole, displays the l effect 
and can he depnved of this property by contact with a 
material which adsorbs l substance Attempts to restore 
l activity to treated unne by the addition of lemco were 
only partially successful 

EXPERIMENTS WITH SERUM 

Fresh human serum to which had been added sulpha 
thiazole to give a concentration of 8 mg per 100 ml, 
a concentration easily attamable m the blood of a patient, 
was inoculated, incubated, and tested An initial count 
of 22 was reduced to zero m 24 hours Serum, therefore, 
like unne, displays the l effect, hut it was impossible to 
remove the l substance from it owing to alterations 
consequent on the great reduction in pH produced by 
contact with the synthetic resin 

These experiments with unne and serum go farther 
than the demonstration, already mentioned, that the 
addition of either unne or serum to synthetic medium 
containing sulphnthiazole produces the l effect In 
these experiments the body fluids (one heated, the other 
unheated) themselves acted as culture media and, in 
conjunction with sulphathiazole, displayed the l effect 
It is impossible to state definitely that the substance in 
them responsible for the rapid killin g of bactena by 
sulphathiazole is identical with the l substance present 
m lemco, hut it certainly behaves m the same wav 

IDENTITY OF L SUBSTANCE 

The final experiments were undertaken in an attempt 
to determine whether the l substance was the same as 
the potentiator of sulphonamide activity present m 
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TABLE VI—L EFFECT OF BBAND’S ESSENCE 


Concentration of Brand's essence in 
s.M containing 16 mg of sulpha 
thlazola per 100 mi 

No of haoterla por loop 

1 100 

0 

1 200 

0 

1 400 

0 

1 800 

0 

1 1000 

0 

1 3200 

0 

1 6400 

90 

1 12,800 

82 

1 25 600 

130 

8 M containing 16 mg of sulpha 


thiazole per 100 ml 


1 

95 


130 

3 

110 

UM containing 10 mg ofsnlphn 


thiazole per 100 ml 


l 

0 

2 

0 

3 

0 


Initial count 22 

Incubation 47 hours 


L effect uns that it should give a zero colony count, 
while the counts given by the controls containing sulpha 
thiazole in s m were not less than the initial count 
The period of incubation was 30-48 hours If the period 
was too short (eg, 24 hours), the l s m controls did not 
always give zero counts , if too long (e g , over 48 hours) 
some of the s.si controls did occasionally give zero counts 
Table vi, which gives the results obtained in testing 
4 Brand’s Essence ’ for l effect, illustrates the method 
The controls, which show high counts in s m and zero 
counts in l s sr, being satisfactory, we may conclude that 
Brand’s essence displayed the L effect in dilutions up to 
1 3200 

Effect of Other Substances 

- Tho L effect was demonstrated by this method not only 
by lab lemco and Brand’s essence but also by other 
commercial meat extracts (‘ Lemco,’ ‘ Oxo,’ and 
‘ Ennox ’), by infusions of beef, ‘ Difco ’ dehydrated 
beef and horseflesh, by commercial yeast extracts 
(‘ Marmite ’ and ‘ Gye ’), by human serum and urine, 
and by hremolysed red blood cells Of these, gye 
(Guinness’s yeast extract) was the most potent, showing 
m some experiments the l effect in a dilution of 1 320,000 
The range displayed by different samples of human 
serum was from 1 1000 to 1 2000, and of human 
unne from 1 2000 to 1 6000 Hremolysed human 
red blood cells showed the l effeot up to a dilution of 
1 800, and horse red blood cells at 1 60, but not at/ 
1 100 In the case of blood cells the titre is expressed in 
terms of packed cells All the substances mentioned had 
been exposed to a temperature of at least 100°C for not 
less than 16 minutes before bemg tested 

Effect on Other SuJphonamides 

The x. effect was studied almost entirely m connection 
with sulphathiazole, but sufficient work was done to 
establish that it operated similarly in tho case of other 
sulphonamides, including sulphamlamide, sulphapyndine, 
sulphaguamdme, sulplindiazine, sulphamerazmo, and 
phtlialylsulphathiazole and (to a lower extent) succinyl 
sulphathiazole 

Effect on Other Antibacterial Substances 

Tho addition of lemco to s sr had an almost negligible 
effect on the action of penicillin, streptomycin, chlor 
nmpliemcol, and boric acid This was not true, however, 
of the Bodiuni salt of p aminosalicylic acid (pas) It 
is not proposed to consider m detail the effect of lemco on 
pas, but it may be stated that, whereas lemco increases 
the rapidity of the bactericidal action of sulphathiazole 


on Bad col t without altering its bnctenofrezno titre, 
its mam action on p a s is greatly to extend tho bactono 
fremo titre of the substance without appreciably altering 
its bactericidal effect 

ACTION OP SULPHATHIAZOLE IN S St AND IN L 8AI 

In most of the experiments counts were made after 
about 24, 48, and 72 hours’ meubation It seemed 
desirable to supplement the information so obtained by 
making counts at intervals of 2 or 4 hours It will suffice 
to give details of one such experiment, the results of 
which were m general agreement with those obtained in 
other experiments To avoid the use of large numbers of 
bottles and slopes, only two concentrations of Bulpha 
thiazole (64 and 4 mg per 100 ml) m sm and lsm 
were used The figures In table vxr, which were used for 
the construction of figs 1 and 2, were the meauB of the 
counts obtained in three similar bottles in each case 


TABLE vn —EFFECT OF LEMCO ON ACTION OF SULPHATHIAZOLE 
AGAINST Bact coh 



First we may compare the counts obtained with a 
concentration of 64 mg of sulphathiazole per 100 ml m 
s si and m l 8 si (fig 1) In s sr , after a small initial 
fall, the number of living bacteria increased slowly to a 
peak, at 10 hours, of just over three tomes the initial 
number Thereafter tho number’ fell slowly and somo- 
what irregularly At 48 hours tho number was identical 
with the initial number, at 00 hours slightly lower, and 
at 100 hours zero The corresponding counts obtained 
with l s sr are completely different The number rose 
steeply to a peak of ten tunes tho initial number at 8 
hours, fell equally Bteeply to below the initial number at 
16 hours, and then fell more slowly, reaching zero m 24 


hours . 

The curve given by 4 mg sulphathiazole por 100 ml 
m s si differed markedly from that obtained with the 
higher concentration m the same medium Thrco peaks, 
each followed by a fall, occurred within tho first 36 hours 
Phe primary peak was the highest (twenty two times t o 
initial number), the secondary and tertiary peaks being 
identical at fourteen times the initial number Following 
the third peak there was a very slow fall to sligh ly b<4ow 
the initial number at 100 hours and to zero at SIS honre 

thiazole m lsm " 0 hourg , but Jn 

IWO cun-es are a^mst >< ie numbe r) was 

' 3 time and the count then foil sharply to 

iXwllmimhal cTunt"at 10 hours and to zero at 24 
lours 
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equally rapid fall to zero within a period which was 
sometimes as short as 24 hours and rarelv as long as 
36 hours A constituent of lemco, which we have provi- 
sionallv named the l substance, potentiates sulpha- 
thiazole so that it acts as a bactericidal rather than as a 
hactenofremc substance 

The presence of l substance m extracts of meat and m 
serum, red cells and unne suggests that it is generallv 
present m the tissues and fluids of the body The demon 
stratum that, in a synthetic medium free from sulphon 
amide antagonising substances and in serum and unho, 
the combination of sulphonamide and l substance 
behaves bactencidallv strongly suggests that sulphon- 
amides m vivo have more than the hactenofremc or 
bacteriostatic eSect generally attributed to them It is 
therefore claimed that, to explain the therapeutic effects 
of the sulphonamides, it is unnecessary to evoke the 
‘ ordinarv defence mecha nisms ” of the body Sulphon¬ 
amides, potentiated bv a natnrallv occurring constituent 
of the bodv, can loll invading bactena sensitive to their 
action, provided that these ire not present m inaccessible 
situations, in excessive numbers, or m association with 
such powerfnllv antagonistic substances as pus 

The possible identitv of l substance and the potentiator 
of sulphonamide action which talker et aL (1947) 
investigated and to which thev attribute the Harper 
and Cawston effect has been considered For convenience 
we shall refer to this as the e (ervthrocyte) substance 
The two substances differ m five respects 

1 L substance potentiates sulphonamides so that in 
•nutrient media free from antagonistic substances then- 
action on bactena sensitive to them is bactencidal 
rather than hactenofremc or bacteriostatic. e substance 
neutralises the sulphonamide antagonising substances 
present m peptone This action is termed neutralisation 
merely for convenience without implvmg anv theorv 
about how the E substance acts 

2 The h effect can he demonstrated immediately after the 
addition, of matenal containing the L substance to the 
culture medium For demonstration of the Harper and 
Cawston effect matenal containing the E substance mast 
have been incorporated m the medium for at least some 
hours before it 13 tested 

-3 r< substance is present m meat extracts, serum, red 
blood-cells, unne, and yeast e substance has been 
described as occurring exclusively in red blood-cells, 
particularlv those of the horse It is only nght to pomt 
out, however, that it may have a wider distribution than 
has been realised The experiment recorded m table rv 
shows that it (or a substance with similar action) is 
present m lemco The actions of both z. and e substances 
m a particular material mav be masked, as in the case 
of x# substance in lemco bv the simultaneous presence of 
sulphonamide-antagomser The presence of the sub 
stances can then be demonstrated only if they are 
present m greater concentration than the antagomser 
and only by the use of the matenal m suitable dilution. 

4 The red blood-cells of man and horse contain both L 
and E substances but the proportions m which thev 
occur in the two types of cell differ 

5 1 . substance is thermostable e substance (according to 
Walker et aL) thermolabde 

For these reasons we have no hesitation in affir min g 
our belief that the sulphonamide potentiator, which we 
term E substance, is different from th« substance which 
counteracts the sulphonamide antagonising action of 
peptone, and which is believed to be the active agent m 
the production of the H a r per and Cawston effect 

The production of l substance by yeast suggests the 
possibility that it, and also e substance can he produced 
by some species of bactena If this is found to happen 
there would be little difficulty m explaining the vaned 
sensitivities of different bactenal species to sulphonamides 
in culture media containing sulphonamide antagonising 
substances 


It must be emphasised, that throughout this research 
a single strain of one bactenal species has been used It 
would be rash to assume that what is true of it is neces 
sanly true of other species , hut it must he regarded as 
highlv improbable that the phenomenon which we have 
considered does not also occur with other species of 
bactena 

SPA HI ART 

1 The sensitivity of a bactenum to sulphonamides is 
grosslv underrated when ordinarv culture media are 
used. 

2 Treatment of such media bv the method of Harper 
and Cawston increases the apparent sensitivitv of the 
bactenum to sulphonamide^ hut only to a limited extent 

3 Bacterium coh, which grows well in a simple svn- 
thetic medium, is much more sensitive to sulphonamides 
m a synthetic medium than it is in media treated by the 
method of Harper and Cawston 

4 An improved svnthehc medium is descnbed 

5 The action of sulphathiazole on Bad coh m svnthehc 
medium is hactenofremc rather than bactenostatic or 
bactencidal 

6 The addition of a small amount (1 20,000) of lemco 
to synthetic medium potentiates sulphathiazole so that 
its action is bacteneidaL 

7 The substance responsible for the potentiating action 
of lemco is present in meat extracts, serum, red blood- 
cells unne, and yeast 

S The provisional name, L substance, has been given 
to this constituent of lemco 

9 The L substance, which is basic, has been concen¬ 
trated and partiallv punfied hut not yet identified 

10 Since L substance is present m vanous bodv fluids 
which contain httle, if any, sulphonamide antagomsers, 
it is suggested that, in the Irving body, the action of 
sulphonamides is bactericidal rather than hactenofremc 
or bactenostatic, and that, to explain their therapeutic 
effect, it is unnecessary to evoke the “ ordinary defence 
mechanisms ” of the bodv 

11 The e substance is different from the substance 
in horse red blood-cells which is responsible for the 
Harper and Cawston effect 

It gives us great pleasure to acknowledge our indebtedness 
to the Medical Keseareh Council of Ireland grants from which 
have rendered it possible for one of us (G C W) and Mr 
Boggust to engage in the work described here We are most 
grateful to Professor Fearon and Mr Boggust, to our colleagues 
and the staff of the department of bacteriology, and to many 
others for the advice and assistance which they have so 
willingly grien us 
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, In greater medicine all enquiry into the cause and 
natural history of disease its response to environment and 
the reactions of the body to treatment, operative or otherwise, 
is real research and if such enquiries are made on careful hues 
which involve exactitude and measurement, then such 
enquire has every ngEt to be spoken about as scientific 
research. The common idea is that such work cannot be 
research unless it is associated with laboratories, animal 
experiments ultra microscopic investigations extensive 
apparatus, many assistants and so on —Prof G Ghee 
Tutts-ep. m his presidential address to the 13th Congress of the 
International Society of Surgery Xew Orleans, 1949 (Trans 
I nt Soc. Surg August, 1950) 
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TABLE IX 


g»r containing 1G mg of snlphathiazolo 


Poptone 

Lomco 

Hremolysed 
korso red 
cells 

Htemolysed 
human red 
colls 

bacteria 
per loop 


_ 

_ 




_ 

140 


— 

1 20 000 


-- 


— 

0 


_ 

-• 

1 

26 


— 

0 



-- 

1 

100' 


— 

0 


— 

-- 

1 

400 


— 

30 


— 

— 

1 

1600 


.—. 

240 



— 


— 

1 

25 

0 


— 

— 


—— 

1 

100 

0 


__ 

._ 


_. 

1 

400 

0 


— 

-- 


— 

1 

1600 

7 

1 

6000 

— 




-- 

+ + 

1 

6000 

— 

1 

25 


— 

0 

1 

5000 

— 

1 

100 


-- 

0 

1 

5000 


1 

400 



17 

1 

5000 

— 

1 

1600 



120 

1 

5000 

— 


— 

1 

25 

21 

I 

5000 

-- 


— 

1 

100 

48 

1 

5000 

-- 


— 

1 

400 

140 

1 

5000 




1 

1000 

+ 


Initial count 24 

Incubation 36 hours 


liorse red blood cells, winch Walker et al (1947) consider 
the main, if not the sole, factor responsible for the Harper 
and Cawston effect There is general agreement that this 
effect is better demonstrated by horse kmmolysate than 
by any other material, and that, for the most complete 
demonstration of the effect, the material must be left 
for some time m contact with the culture medium before 
the medium is heated or used According to Walker et 
al, the potentiator, as present in the lnomolysate, is 
thermolnbile , but, after it has been in contact with the 
medium, the medium does not regain its sulphonamxde 
antagonising properties on being boiled 


Human and horse rod blood colls wore washed m saline 
solution and htomolysed with distilled water Tho limmolysates 
so obtained were added in various proportions (expressed in 
terms of packed oell volumes) to 8 M , with and without pep 
tone, and at the same time the necessary controls were set up 
All these fluids were kept at room temperature for 18 hours 
They were next heated to 100°C, and kept at that temperature 
for 15 minutes The coagula were removed by centrifuging 
from the fluids to which htemolysato had been added, ana a 
the fluids were again heated at 100°C for 15 inmates 
they were cold, tho necessary amount of sulplmthmzolo 
solution m s M was added to give n concentration 
per 100 ml The fluids, in duplicate 5 ml amounts, were 
inoculated, incubated, and tested m the iu and 

technique wns designed to elicit the grea (.conditions 
Caws ton effect, and to determine, under blood 00118' 

the L effect of the contents of horse and 

The figures in table rs are tho means of the colony counts 
given by the duplicate bottles 

The upper half of the Utblo shiwrs^h^re^iute^ff tho tests^f 

the two luemolysateB for L eff ^stnnc? than did that of the 
ously contained much mor ® had been tested, the 

horse If more closely spac^dflnt.or^^u j ^ fo r ^ 

zt the titres bcin€oxpreBaod 

in terms of packed cell t olume 

__ , , lr fnhle shows the results of tests of the 

The lower huff of the table snov ton offect The presence 

luemolvsates for , the bactonofremo action of 

of 1 5000 pepteno a go ml , m 8 ynthetic meduun te 

Bulpliathiazolo (10 mg pe uncou ntnblo number of colonics 
such on extent as S 1 36 hours’ incubation, and, 

(many thousands) per ] °°P “Vj for a furt her 24 hours, 
when incubation wa P , ® htemolysato m dilutions up 

ST*600 SplS’y nopMtorf Ill. .Olphomimd, a»logj»>- 

that the L subst P t) game dilution as it did in 

able to t^rcuio its effect m tho ono tnd becn added 

Human hiSntCte also showed some ability to neutralise 


the sulphonamide antagonising aotion of peptone, but onl} 
to a dilution of 1 400 Further, it seems that with human 
hiemolysate, even in high concentrations, the neutralisation 
was Iobs complete than with horse htemolysato Despite its 
high content of l substanoo, human htemolysato did not 
produce zero counts even when it was present m a conocnhm 
tion as high as 1 26 

This experiment shows that horse and human hnimo 
lysate contain both l substance and the substanco 
responsible for the Harper and Cawston effoct, but that 
the proportion of the two substances is different m the 
two biemolysates 

Mr W A Boggnst, working under the direction of 
Prof W Pearon, lias attempted to isolate and identify 
the l substance Concentrates very rich in it have been 
prepared from autolysed baker’s yeast after deprotema 
tion and ethanol fractionation followed by selective 
adsorption The l substance is basio but has not so fa 
been identified with any of the following baste com 
pounds known to he present in yeast Bimplo nlkyl 
ninmes, arginine, lysine, histidine, betaines, guanidines, 
pnnnes, pyrimidines, nneunne (thiamine), or tryptamme 
Work on the chemical nature of the l substance is being 
notively pursued 

DISCUSSION 


Two quotations will suffice to show the currently 
accepted view on tho action of sulphonamidos on bactena 
in the body 

“ Sulfonamides are primarily, if not entirely, bacteno 
statio in vitro, presumably relying on host defenso inechan 
isms for final elimination of the baotorin in vivo ” (Duboa 
1P4S) 

“ The concentrations of sulphonamidos in the blood 
(5-16 mg per 100 ml ) which are obtained by thorapeutio 
doses do not kill organisms but inhibit their growth so that 
they are dealt with by tho ordinary defence moohamsms ” 
(Dunlop 1050) 

The study of the notion of Bulphonnmidos on bnotenn 
in vitro has been rendered difficult by the presenco m 
oulture media, as usually prepared, of sulpbonamide 
antagonising substances We have avoided tins difficulty 
by using (1) synthetic media relatively or completely free 
from these Bubstances, and (2) a bnotenum winch grows 
well in such simple media 

Host of those who have studied the antibacterial aotion 
of the solphonamides have accepted, as their criteria of 
activity, the absence of turbidity in fluid media or of 
colony formation on sobd media and for this reason have 
not been able to distinguish the killing of baotom from 
inhibition of their growth The technique used by ns 
enabled us to follow the action of sulpbonamideB on 
bactena m the region where their numbers were too 
small to produce turbidity in fluid media, and it was owing 
to this that the phenomenon with which wo aro concerned 
was discovered 


In the synthetic medium which wo need the anti 
inctenal action of very low concentrations of sulpha 
luazole on Bad coh ] was demonstrated The action has 
>een desenbed as bactenofrcmc ratbor than bactono 
tatic, since the snlphonamide though it restrains tho 
nultiphcntion of the bacteria does not entirely proient 
t, as would a truly bactenoBtatic substance Although, 
n tho presence of sulphntlnazolo, the number of living 
metenn, after a prehmmnry rise, ultimately falls to zero 
be rate of fall is so slow as to render the application of 
be term bactericidal quite inappropriate 
Dunne the course of the work wo discovered that tho 

iLThune bactena present, there was an almost 
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equnllv rapid fall to zero within a period which was 
Eometimes as short as 24 hours and rarelv as long as 
36 hours A constituent of lernco, which we have pron- 
nomllv named the l snhstance, potentiates sulpha- 
thiazole so that it acts as a bactericidal rather than as a 
bactenofremc substance 

The presence of l substance in extracts of meat and in 
serum, red cells, and urine suggests that it is genenllv 
present in the tissues and fluids of the bodv The demon 
stration that m a synthetic medium free from sulphon- 
amide antagonising substances and m serum and unne, 
the combination of sulphonamide and l substance 
behaves bactencidallv stronglv suggests that sulphon- 
amides m vivo have more than the bactenofremc or 
bactenostatic efiect generallv attributed to them It is 
therefore claimed that, to explain the therapeutic effects 
of the sulphonamides, it is unnecessarv to evoke the 
ordinarv defence mechanisms ” of the body Sulphon¬ 
amides, potentiated bv a naturallv occurring constituent 
of the bodv, can loll invading bacteria sensitive to their 
action, provided that these are not present m inaccessible 
situations, in excessive numbers, or m association with 
sncli powerfuDv antagonistic substances as pus 

The possible identitv of l substance and the potentiator 
of sulphonamide action which Walker et aL (1947) 
investigated and to which thev attribute the Harper 
and Cawston efiect has been considered Tor convemence 
we shall refer to this as the e (erythroevte) substance 
The two snbstances differ in five respects 

1 L substance potentiates sulphonamides so that m 
•nutrient media free from antagonistic substances their 
action on bactena sensitive to them is bactericidal 
rather than bactenofremc or bactenostatic e substance 
neutralises the sulphonamide antagonising substances 
present m peptone This action is termed neutralisation 
merelv for convemence without inspiring anv theorv 
about how the E substance acts 

2 The L efiect can be demonstrated immediately after the 
addition of material containing the L substance to the 
culture medium For demonstration of the Harper and 
Cawston effect material containing the e substance must 
have been incorporated m the medium for at least some 
hours before it is tested 

-3 n substance is present in meat extracts, serum, red 
blood-cells, unne, and yeast e substance has been 
described as occurring exclusively in red blood-cells, 
particularly those of the horse It is only ngbt to point 
out however, that it may have a wider dlstnbution than 
has been realised The experiment recorded m table rv 
show-3 that it (or a substance with similar action) is 
present m lemco The actions of both L and E substances 
m a particular material may bo m a s ked, as in the case 
of E substance in lemco bv the simultaneous presence of 
sulphonamide antagomser The presence of the sub 
stances can then be demonstrated only if thev are 
present m greater concentration than the antagomser 
and only by the use of the material in suitable dilation. 

4. The red blood-cells of man and horse contain both L 
and E substances but the proportions m which they 
occur m the two types of cell differ 

5 L substance is thermostable, E substance (according to 
Walker et al) thermolabile 

For these reasons we have no hesitation m affirming 
onr hehef that the sulphonamide potentiator, which we 
term l snhstance, is different from th« snhstance which 
counteracts the sulphonamide antagonising action of 
peptone, and which is believed to he the active agent m 
the production of the Harper and Cawston effect. 

The production of L snhstance by yeast suggests the 
possibility that it, and also e substance, can he produced 
"by some species of bacteria If this is found to happen, 
there would be little difficulty in explaining the varied 
sensitivities of different bacterial species to sulphonamides 
m culture media containing sulphonamide antagonising 
substances 


It must he emphasised that throughout this research 
a single strain of one baetenal species has been used It 
would be rash to assume that what is true of it is neces 
sanly true of other species , hut it must be regarded as 
highlv improbable that the phenomenon which we have 
considered does not also occur with other species of 
bactena 

sunn ART 

1 The sensitivity of a bactenum to sulphonamides is 
grossly underrated when ordinary culture media are 
used 

2 Treatment of such media bv the method of Harper 
and Cawston increases the apparent sensitivitv of the 
bactenum to sulphonamides, hut only to a limited extent 

3 Bacterium coh, which grows well in a simple svn- 
thetic medium, is much more sensitive to sulphonamides 
m a synthetic medium than it is m media treated bv the 
method of Harper and Cawston 

4 An improved svnthetie medium is desenbed 

5 The action of sulphathiazole on Bacl coh in synthetic 
medium is bactenofremc rather than bactenostatic or 
bacteneidal 

C The addition of a small amount (1 20,000) of lemco 
to svnthehc medium potentiates sulphathiazole so that 
its action is bactencidak 

7 The substance responsible for the potentiating action 
of lemco is present m meat extracts, serum, red blood- 
eellb, unne and yeast 

S The provisional name, l substance, has been given 
to this constituent of lemco 

9 The l substance, which is basic, has been concen¬ 
trated and partiallv purified but not yet identified 

10 Since l substance is present m vanous bodv fluids 
which contain little, if any, sulphonamide antagomsers, _ 
it is suggested that, m the living body, the action of 
sulphonamides is bacteneidal rather than bactenofremc 
or bactenostatic, and that, to explain their therapeutic 
effect, it is unnecessary to evoke the “ ordinary defence 
mechanisms ” of the body 

11 The t substance is different from the substance 
m horse red blood-cells which is responsible for the 
Harper and Cawston effect 

It gives us great pleasure to acknowledge our indebtedness 
to the Medical Research Council of Ireland, grants from which 
have rendered it possible for one of us (G C W ) and Hr 
Boggust to engage m the work described here We are most 
grateful to Professor Fearon and Hr Boggust, to onr colleagues 
and the staff of the department of bacteriology, and to many 
others for the advice and assistance which they have so 
vailing] v given us 
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In greater medicme all enqturv into the cause and 
natural historv of disease its response to environment and 
the reactions of the body to treatment, operative or otherwise 
is real research and if such enquiries are made on careful hues 
which involve exactitude and measurement, then such 
enquire has everv right to be spoken about as scientific 
research. The common idea is that such work cannot be 
research, unless it is associated with laboratories animal 
experiments ultra microscopic investigations extensive 
apparatus many assistants and so on. —Prof G Grev 
Tcun-eb m his presidential address to the 13th Congress of the 
International Societv of Surgery, Hew Orleans, 1949 (Trans 
inf Soc. Surg August 1950) 
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THE FEEDING OF SCHOOL-CHILDREN 

Feraitocon Roberts 
MJl., M.D Camb , FJFJ1 
Front AddenbrooLe’s Hospital, Cambridge 

In a secondary modem school in Cambridgeshire, two 
problems have arisen in connection with the feeding of 
the children The first is that despite every inducement 
not more than 27% of the children can he made to 
drink milk—a figure much lower than in neighbouring 
schools and lower than the average for the whole country 3 
The second concerns the quantity of food which should 
be provided in the school dinner Estimates made 
during the war on five successive days by an official of 
the Ministry of Education gave calorie equivalents 
ranging between 680 and 780, with an average of 649 
from sample helpmgs and 706 from the total quantity 
of ingredients As the result of this report the quantity 
was increased and was found a year later to give a value 
of 846 from total ingredients Even this figure, however, 
failed to satisfy the official who pointed out that the 
Mini stry’s recommendation was 1000 calories 
The unpopularity of milk, together with the fact that 
the dinner, to judge by the amount left uneaten, appeared 
to be more than sufficient though well below the 
Ministry’s standard, naturally caused the governors and 
6taff no little concern Should the children be yet 
further cajoled into drinking milk, and in view of the 
waste at 800 calories, should the dinner really be stepped 
up to 1000 f In an attempt to find the answer to these 
questions I resolved to study radiologically the state of 
the children’s stomachs at intervals throughout the day 
under varying conditions of intake 

THE DAILY INTAKE 

The children are drawn from a large central village 
(partly industrialised) and from the surrounding rural 
district, travelling to and from the latter by bus or 
bicycle With few exceptions the children are well 
cared for Wages are good and employment la full 
Many of the parents grow theft own vegetables and keep 
hens Medical inspection has consistently revealed a 
high standard of health with no trace of any deficiency 
diseases Many of the children hegm. the day m luxury 
(compared with my own childhood) by having tea 
brought to them m bed by their mothers Breakfast 
usually consists either of cereals followed by bread and 
butter or of bread and butter with an egg or bacon On 
arriving home at 4 30 v M they have either a plain tea, 
followed at 9 by a substantial meal which includes cheese, 
meat, or something fned, or a high tea with perhaps 
pork-pie, bread and butter, and salad, followed at 9 by 
tea or cocoa with bread and butter or cake further, 
about half the children take to school a packed lunch 
which they eat during the break 

Assembly is at 9 16 a m Before this investigation was 
conducted, milk with or without the packed lunch was 
taken, as it "was and still is, I "believe, at other schools, 
dnrwg the morning break, between 10 35 ana 10 45 
The packed lunch has to he seen to he believed It 
consists of buns, cakes, chocolate, or cheese or potted- 
meat sandwiches in substantial amount, often having a 
calorie value of 260 Since P^t of milk contains 126 
calones, if a child took this pins 240 calones m sand 
wiches and followed it up at 12 30 with the dinner of 
1000 calones which the Ministry wants him to take, ho 
would be stoking himself up with 1306 calones within 
two hours—an impossibility, as I shall show 

I have on many occasions partaken of the dinner and 
have invannblv found it well cooked, adequate, and 
annetismg I have observed, however, that with a meal 
of about 800 calones a considerable amount, taken 
collectively, remains uneaten Green vegetables are less 


popular than one would expect m a district where they 
are grown m such abundance Many children, portion 
l&rly the girls, take no meat They exhibit, too, the most 
curious likes and dislikes Baked pudding is unpopular, 
steamed pudding on the other hand is popular hat is 
preferred unflavoured to flavoured 

The reasons for the aversion to milk are several. 
During the war delivery was unreliable and it was not 
always possible to avoid mixing fresh milk with stale 
Some children dislike it cold hut most of them dislike it 
whether warm or cold Many parents do not insist on 
their dunking milk at home The mama for slimming, 
caught no donht from elder sisters, infects girls at quit 
an early age and is partly responsible Poverty was o 
- course no reason, since milk could always be obtained 
free of charge m deserving cases Before milk becarm 
free for all, 90 bottles were taken by 220 chil dren, 
after it was free the number dropped to 60 This dimmn 
tion was, however, mainly due to the fact that when 
children paid for it a few took two, three, or even four 
bottles, while after it was free no child was allowed 
more than one There seems to he no reason why 
supplementary milk should not be allowed on payment 

In my opinion, which is supported by many experienced 
people whose judgment I respect, the chief reason for 
the refusal of milk is that children, at any rate those m 
this locality, are given m one form or another more food 
than they really need One hoy, who lived on a farm, 
scorned the school dinner because no partridges or 
pheasants were provided Estimates made from mforrna 
bon provided by the ohildren (admittedly an unreliable 
method hut the only one available) gave an average 
daily intake, including milk and a fully eaten dinner, of 
at least 3000 calones Altogether, therefore, so far as 
quantity is concerned, the children are well fed 


METHODS OF INVESTIGATION 


A small quantity of barium sulphate given on a 
completely empty stomach is sufficient to fill the lumen 
except for that part at the fundus occupied by air Any 
contents already present, even as little as 25 ml, can bo 
readily seen because the hannrn, by reason of its weight, 
passes through them without mixing with them, coming 
to rest at the lower pole If the quantity of residual 
food is large the barium occupies the lower pole and 
extends a little way along the greater curvature, while 
the upper limit of the contents forms a wide fluid level 
below the air at the fundus The upper and lower 
limits are thus clearly shown, and the greater and lesser 
curvatures (the latter not always distinctly) can he 
identified by the faint difference m density between the 
stomach and the adjacent viscera Distortion being 
minimised by adopting a 6 ft distance, the films 
show with sufficient accuracy the volume of the 


contents 

This method was used to determine the state of 
the stomach at the onset of the experiments In order 
to study the effect of food given subsequently it ira 4 
supplemented by a second Here the food given was 
mixed with a quantity of banum insufficient to affect the 
taste but sufficient to cast a shadow 


In the accompanying diagrams banum is indicated 
a solid black, and other gastnc contents by honrontal 
mes Absence of such lines therefore indicates that tho 
tomnch was empty before the banum was introduced 
iometunes, as in no 3 (fig D G> e banum is held up along 
he lesser curvature or in the folds of the mucosa 
Two methods were open either to study the effect 
{ varying conditions of diet on the same children or 

ere put in tho wrong cafegorv 
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The number of examinations made was 27 It mar 
he objected that this number was too small to form the 
baas of the deductions drawn Certainly no tiro stomachs 
aje exactly alike, and no one stomach has to submit to 
the same experience every dav It mil be appreciated, 
too, that these experiments take a great deal of time 
(as much as I could spare from mv normal vrorh) and 
need the cooperation of a number of people As mil 
be seen, hovrever, the results are remarkablv consistent 
An apparenthr more valid objection is that the normal 
behaviour of the stomach rras disturbed bv fear This 
objection, hovrever, is quite groundless On their visits 
to the hospital the children were allowed to play about 
in the screening room and shown each others’ hearts 
beating, an experience which naturally aroused great 
interest and took their min ds off themselves The 
absence of fear is shown by the fact that the children 
subsequentlv importuned their teachers to be allowed 
to come again 

the 6IOMACH at vrar -Tiwr. (10 35 A.M ) 

Twelve children were examined at about 10 35 m order 
to determine what had happened to their br eakfa sts 
The results are shown in the first column of diagrams in 
figs 1, 2, and 3 The stomachs showed all degrees from 
repletion to complete emptiness Two surprising results 
emerged. In the first place, the amount of the residue 
was not determined-by the amount of breakfast which 
had been eaten. Of the four with eompletelv emptv 
stomachs, no 8 had had an egg and fried potatoes, no 9 
fried egg and bacon with bread and butter, no 10 bacon 
and chip potatoes with bread and butter, and no 4 
sausages and tomatoes mth bread and butter Of those 
with the largest residues, no 1 had had bread and 
marmalade, no 2 ‘Farmer’s Glory,*- no 3 ‘Shredded 
TTheat ’ and two ‘ Spam ’ sandwiches, and no S bacon 
and one piece of bread and butter The amount of the 
residue therefore appeared to reflect individual differences 
m the ratemf digestion 

Equally surprising was the relation between the state 
of the stomach and the desire for milk Of five habitual 
non milk takers, the stomach was completely empty m 
three, almost empty m one, and contained a fair residue 


10 35 12 30 

( beFore milk) ( before dinner) 



Hi I—Milk tak«n at 10 43 A.M 


(beFore milk 

and lunch) (beFore dinner) 



Kr 2—Milk and land, taktn 
« 10 <0 A.M. 


m one Of the four who habitually took milk, the 
stomach was eompletelv emptv in one, while m the other 
three there was a considerable residue Of the three who 
habituallv took packed lunch as well as milk, one had a 
moderate and the others a large residue The desire for 
mid-morning nourishment is therefore not determined 
by the emptiness of the stomach. Apart from parental 
encouragement it seems that some children feel the 
need to keep theirstomachs full while others do not 

THE STOMACH AT DECXEE TIME (12 30 F AT ) 
Immediately after the above examinations the children 
were divided into three groups Group A (nos 1—1, 
fig 1) were given Vj pmt of milk Of those in this group 
all habituallv took milk without lunch, except one who 
took it. onlv in winter (the examination was made m 
summer) Group B (nos 5-7, fig 2) were given Vi pmt 
of milk together with the lunch which they had brought 
(their usual habit) Group C (nos S-12, fig 3) were 
given no thin g Of these, the first three nonnallv took 
nothing, no 11 took milk, and no 12 took milk and 
lunch The last two appeared in this group bv accident 
The results are shown in the second column of diagrams 
m figs 1-3 In those who had taken nothing the stomach 
was eompletelv emptv Of the seven who had taken 
milk with or without lunch there was a moderate residue 
m two and a large residue m five The state of the 
stomach was reflected in appetite All with empty 
stomachs and the two with moderate residues felt 
hungry, while of the five with Large residues onlv one 
felt hungry 


THE EFFECT OF LFSCH WITHOUT MILK 


Four other hoys took at 10 35 a.m the lunch they 
had brought with them This consisted of potted meat 
sandwiches weighing roughlv SO to 90 g At dinner time 
some of this was still present in'the stomach hut, except 
in one bov, the amount was very much less than the 

amount after milk without 
lunch 


10 35 12 30 



i_i 


Hr 3—No milk or lunch 

txk«n 


GASTRIC CAPACITY 
DIcfESTIOX-KATE 

The next problem was to 
discover the quantity of food 
which could he eaten at 
dinner and the tune taken to 
digest it The experiment 
was earned out on three hoys, 
of whom one (no 13) habi- 
tuallv took no milk or lunch, 
one (no 14) took milk only, 
and one (no 15) took both 
milk and lunch. After they 
had been examined at 10 35 
a.m , no 14 was given milk, 
no 15 milk and lunch, and 
no 13 nothing Examination 
at 12 30 P-u (fig 4) con¬ 
firmed the results described 
above In no 13 the stomach 
-was emptv, in no 14 there 
was a moderate residue, and 
m no. 15 a large residue. 

At 12 30 p.m the boys were 
given dinner at the hospital. 
A meal of S00 calories was 
aimed at, actually it worked 
out at- 78S It consisted of 
stewed steak with peas and 
potatoes followed by baked 
gingerbread pudding with 
custard sauce Into the 
potatoes and sauce a small 
m2 
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THE FEEDING OF SCHOOL-CHILDREN 

Ferangcon Roberts 

MA, M JO Camb , F.F.R 
From AdderibroolFs Hospital, Cambridge 
In a secondary modem school in Cambridgeshire, two 
problems have arisen in connection with the feeding of 
the children The first is that despite every inducement 
not more than 27% of the children can be made to 
dnnk milk—a figure much lower than in neighbouring 
schools and lower than the average for the whole country 
The second concerns the quantity of food which should 
be provided in the school dinner Estimates made 
during the war on five successive days by an official of 
the Ministry of Education gave calorie equivalents 
ranging between 680 and 780, with an average of 649 
from sample helpings and 706 from the total quantity 
of ingredients As the result of this report the quantity 
was increased and was found a year later to give a value 
of 846 from total ingredients Even this figure, however, 
failed to satisfy the official who pointed out that the 
Ministry’s recommendation was 1000 calones 
The unpopularity of milk, together with the fact that 
the dinner, to judge by the amount left uneaten, appeared 
to be more than sufficient though well below the 
Ministry’s standard, naturally caused the governors and 
staff no little concern Should the children be yet 
further cajoled into drinking milk, and in view of the 
waste at 800 calones, should the dinner really be stepped 
up to 1000 1 In an attempt to find the answer to these 
questions I resolved to study rodiologically the state of 
the children's stomachs at intervals throughout the day 
under varying conditions of intake 

THE DAILY INTAKE 

The children are drawn from a large central village 
(partly industrialised) and from the surrounding rural 
chstnct, travelling to and from the latter by bus or 
bicycle With few exceptions the children are well 
cared for Wages are good and employment is full 
Many of the parents grow theft own vegetables and keep 
hens Medical inspection has consistently revealed a 
high standard of health with no trace of any deficiency 
diseases Many of the children begin the day m luxury 
(compared with my own childhood) by having tea 
brought to them in bed by their mothers Breakfast 
usually consists either of cereals followed by bread and 
butter or of bread and butter with an egg or bacon On 
arriving home at 4 B0 pm they have either a plain tea, 
followed at 9 by a substantial meal which includes cheese, 
meat, or something fried, or a high tea with perhaps 
pork-pie, bread and butter, and salad, followed at 9 by 
tea or cocoa with bread and butter or cake Furtner, 
about half the children take to school a packed lunch 
which they eat during the break. 

Assembly is at 9 16 a m Before this investigation was 
conducted, milk with or without the packed lunch was 
taken, as it was and still is, I believe, at other schools, 
during the morning break, between 10 36 and 10 46 
The packed lunch has to he seen to he believed It 
consists of buns, cakes, chocolate, or cheese or potted- 
meat sandwiches m substantial amount, often having a 
calone value of 260 Since % pint of milk contains 126 
calones, if a child took this plus 240 calones m sand 
wiches and followed it up at 12 30 with the dinner of 
1000 calones which the Ministry wants him tq take, he 
would be stokrng himself up with 1366 calones within 
two hours—an impossibility, as I shall show 

I have on many occasions partaken of the dinner and 
have mvanably found it well cooked, adequate, and 
annetising I have observed, however, that with a meal 
of about 800 calones a considerable amount, taken 
collectively, remains uneaten Green vegetables are less 


popular than one would expect m a district where they 
are grown in such abundance Many children, parhcu 
laxly the girls, take no meat They exhibit, too, the most 
cnnouB likes and dislikes Baked pudding is unpopular, 
steamed pudding on the other hand is popular hut is 
preferred unfavoured to flavoured 
The reasons for the aversion to milk are several 
During the war delivery was unreliable and it was not 
always possible to avoid mixing fresh milk with stale 
Some children dislike it cold hut most of them dislike it 
whether warm or cold Many parents do not insist on 
their drinking milk at home The mama for slimming, 
caught no doubt from elder sisters, infects girls at quite 
an early age and is partly responsible Poverty wbb of 
course no reason, smce milk could always be obtained 
free of charge in deserving cases Before milk became 
free for all, 90 bottles were taken by 220 children, 
after it was free the number dropped to 60 This dinunu 
tion was, however, mainly due to the fact that when 
children paid for it a few took two, three, or oven fonr 
bottles, while after it was free no child was allowed 
more than one There seems to be no reason why 
supplementary milk should not he allowed on payment 
In my opinion, which is supported by many experienced 
people whose judgment I respect, the chief reason for 
the refusal of milk is that children, at any rate those in 
this locality, are given in one form or another more food 
than they really need One boy, who lived on a farm, 
scorned the school dinner because no partridges or 
pheasants were provided Estimates made from mforma 
tion provided by the children (admittedly an unreliable 
method but the only bne available) gave an average 
daily intake, including milk and a fully eaten dinner, of 
at least 3000 calones Altogether, therefore, so far as 
quantity is concerned, the children are well fed 


METHODS OF INVESTIGATION 


A small quantity of banurn sulphate given on a 
completely empty Btomach is sufficient to fill the lumen 
except for that part at the funduB occupied by air Any 
contents already present, even as little as 26 ml, can he 
readily seen because the banum, by reason of its weight, 
passes through them without mixing with them, coming 
to rest at the lower pole If the quantity of residual 
food is large the banum occupies the lower pole and 
extends a little way along the greater curvature, while 
the upper limit of the contents forms a wide fluid level 
below tbe air at the fundus The upper and lower 
limits are thus clearly shown, and the greater and lesser 
curvatures (the latter not always distinctly) can he 
identified by the faint difference in density between the 
Btomach and the adjacent viscera Distortion being 
minimised by adopting a 6 ft distance, the films 
show with sufficient accuraoy the volume of the 


contents 

This method was used to determine the state of 
the stomach at the onset of the experiments In order 
to study the effect of food given subsequently it was 
supplemented by a second Here tho food given was 
mixed with a quantity of banum insufficient to affect the 
taBte but sufficient to cast a shadow 


In the accompanying diagrams banum is indicated. 
a sohd black, and other gastno contents by horizontal 
nes Absence of such lines therefore indicates that the 
tomach was empty before the banum was introduced 
ometimes, as m no 3 (fig l),Jhe banum is held up along 
he lesser curvature or in tk® °I mucosa 
Two methods were open either to study the effect 
f varying conditions of diet on the same chddremor 

•ere put in the wrong category 
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The number of examinations made Has 27 It may 
he objected that this number Has too small to form the 
basis of the deductions drann Certainly no tno stomachs 
arc exactly alike, and no one stomach has to submit to 
the same experience every day It Hill he appreciated, 
too, that these experiments take a great deal of fame 
(as much as I could spare from my normal nork) and 
need the cooperation of a number of people As Hill 
he seen, honever, the results are remarkably consistent 
An apparently more valid objection is that the normal 
behaviour of the stomach Has disturbed by fear This 
objection, honever, is quite groundless On their visits 
to the hospital the children Here alloned to play about 
in the screening room and skonn each others’ hearts 
beating, an experience nluch naturally aroused great 
interest and took their min ds ofi themselves The 
absence of fear is shown by the fact that the children 
subsequently importuned them teachers to he alloned 
to come again s 

f 

THE GTOMACH AT HUE TIME (10 35 A 11 ) 

Twelve children were examined at about 10 35 in order 
to determine what had happened to their breakfasts 
The results are shown in the first column of diagrams in 
figs 1, 2, and 3 The stomachs showed all degrees from 
repletion to complete emptiness Two surprising results 
emerged In the first place, the amount of the residue 
was not determined-by the amount of breakfast which 
had been eaten Of the four with completely empty 
stomachs, no 8 had had an egg and fried potatoes, no 9 
fned egg and bacon with bread and butter, no 10 bacon 
and chip potatoes with bread and butter, and no 4 
sausages and tomatoes with bread and butter Of those 
with tho largest residues, no 1 had had bread and 
marmalade, no 2 ‘Termer’s Glory,’ no 3 ‘ Shredded 
"Wheat' and two ‘ Spam ’ sandwiches, and no 8 bacon 
and one piece of bread and butter The amount of tho 
residue therefore appeared to reflect individual differences 
m the ratwof digestion 

Equally surprising was the relation between the state 
of the 6tomach and the desire for milk Of five habitual 
non milk takers, the stomach was completely empty m 
three, almost empty in one, and contained a fair residue 


10 35 12 30 

(before milk) ( before dinner) 



FI* I—Milk t»k«n it 10 40 A.M 


(beForemilk it 3U 
and lunch) (before dinner) 



n» S—Milk »nd lunch taken 
« 10 40 A.M 


in one Of the four who habitually took milk, the 
stomach was completely empty m one, while in the other 
three there was a considerable residue Of the three who 
habitually took packed lunch as well as milk, one had a 
moderate and the others a large residue The desire for 
mid morning nourishment is therefore not determined V 
by the emptiness of the Btomach Apart from parental 
encouragement it seems that some children feel the 
need to keep their-stomachs full while others do not 

TUT. STOMACH AT DINNER TIME (12 30 P M ) 

Immediately after the above examinations the children 
were divided into three groups Group A (nos 1—4, 
fig 1) were given J /, pint of milk Of those in this group 
all habitually took milk without lunch, except one who 
took it only m winter (the examination was made in 
summer) Group B (nos 5-7, fig 2) were given 1 /„ pint 
of milk together with the lunch which they had brought 
(their usual habit) Group C (noB 8-12, fig 3) were 
given no thin g Of these, the first three normally took 
no thin g , no 11 took milk, and no 12 took milk and 
lunch The last two appeared in this group by accident 

The results are Bliown m the second column of diagrams 
m figs 1-3 In those who had taken nothing the stomach 
was completely empty Of the seven who had taken 
milk with or without lunch there was a moderate residue 
m two and a large residue in five The state of the 
stomach was reflected in appetite All with empty 
stomachs and the two with moderate residues felt 
hungry, while of the five with large residues only one 
felt hungry 

THE EFFECT OF LUNCH WITHOUT MILK 

Four other hoys took at 10 35 am the lunch they 
had brought with them TIub consisted of potted meat 
sandwiches weighing roughly SO to 90 g At dinner time 
6ome of this was still present in the stomach, but, except 
m one hoy, the amount was very much less than the 1 

amount after milk without 
lunch 

GASTRIC CAPACITY AND 
DKfeSTION RATE 

The next problem was to 
discover the quantity of food 
which could be eaten at 
dinner and the time taken to 
digest it The experiment 
was earned out on three hoys, 
of whom one (no 13) habi¬ 
tually took no milk or lunch, 
one (no 14) took milk only, 
and one (no 16) took both 
milk and lunch After they 
had been examined at 10 35 
ah, no 14 was given milk, 
no 15 milk and lunch, and 
no 13 nothing Examination 
at 12 30 pm (fig 4) con¬ 
firmed the results desenbed 
above In no 13 the stomach 
was empty, m no 14 there 
was a moderate residue, and 
in no 16 a large residue 
At 12 30 P M the boys were 
given dinner at the hospital 
A meal of 800 calories was 
aimed at, actually it worked 
out at 788 It consisted of 
stewed steak with peaB and 
potatoes' followed by baked , 
gingerbread pudding with 
custard Bauce Into the 
potatoes and sauce a small 
m2 


10 35 12 30 



Fig 3—No milk or lunch 
takan 
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Uf. 4— For explanation vee text 


quantity of barium was incorporated The boys detected 
no difference in tbe taste but they did 'wonder why the' 
potatoes looked so white They attacked the meal with 
zest hut none of them succeeded in finishin g it They 
had had enough at about 700 calories 

- They were examined immediately after dinner, and 
again at 4 30 p m , with the results shown m the fourth 
and fifth column of drawings in fig 4 The meal had 
caused the stomach to f be distended to a maximum 
(fig 7) At 4 30 p m a large residue was stall present 
in two boys, a moderate one in the third To 
this residue gastric juice largely contributed, as was 
obvious from the diminution in the opacity of the 
gastric contents 


9 30 9 45 1230 M5 430 
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pjg 5 ,—For explanation tea text. 


THE EFFECT OF GIVING MTT.TT riprrpp 

To satisfy the principle, which will he discussed later, 
that the stomach should he empty by dinner time, three 
courses of action suggested themselves (The dinner 
could he deferred to 1 0 p m , milk could he given.with 
dinn er, or milk conld be given earlier m the morning 
The first of these proved impracticable owing to a 
Ministry regulation that two hours’ -instruction must 
be completed by 4 p m This would not allow sufficient 
time to clear up before lessons began The second course 
seemed hardly worth exploring If so many children 
could not take the meal provided without milk, stall less 
could they take it with milk Moreover those parents 
who encouraged their children to take milk wonld react 
by increasing the quantity of the packed lunch There 
remained therefore the third course, to give the milk 
earlier 

Pour hoys were given milk at 9 40 A si It will be seen 
(fig 6) that in all of them the stomach was completely 
or nearly empty at dinner tim e (Compare the third 
column of diagrams m figs 4 and 6) The required 
condition of an empty stomach at dinner time is there 
fore obtained by this simple procedure, which, as the 
result of these experiments, has been permanently adopted 
at this school, the milk being given drreotly after 
assembly and prayers The new system has, however, 
not made milk more popular Snob an effect was 
mdeed not to he expected, hut the teachers have formed 
the impression that appetites at dinner have thereby 
been improved 

At 12 30 p M these hoys were given a meal of 800 
calones All failed to finish it except one, a big boy The 
results (fig 6, columns 4 and 5) show that here again a 
considerable residue was still present at 4 30 


the quantitt and digestion-bate of the school 

DINNER 

It remained to compare the effect of the school dinner 
with the effect of the measured dinner Three boys 
were examined directly after a school dinner and again 
at 4 30 p m (fig 6) For two reasons conclusions from 
ting experiment can he drawn only with reserve First, 

the number of examinations 


I 15 4 30 
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Fie 6—Stomach* »ft«r m «cliooI 
dfrin*r 


was too small Secondly, 
the experiment had perforce 
to he earned out on hoys 
other than those who took 
the measured dinner It will 
he seen, however, that the 
degree of gastnc distension 
is much less than after the 
measured dinner So far as 
it goes the evidence con 
firms the impression I have 
formed from many visits 
that the school dinner actu 
ally consumed is substan 
tially less than the dinner 
of 800 calones which Wft® 
provided at the hospital. 
Yet it is amply satisfying 

the emptying batb of 

THE STOMACH 

It will be noted that even 
-jvith a meal of less than 800 
calones there is still a sub 
stantial residue four hours 
after it is taken Tins means 
that prevalent ideas must 
he discarded As tho result 
of routine radiological exam 
motions it has come to be 
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treat distension 


believed tbat tbe stomach is normally empty in from three 
to four honrs This, however, is true only for a suspension 
of banum sulphate which makes no digestive demands on 
the stomach, evokes little gastnc secretion, and is treated 
as a foreign body of abnormal weight - We are apt to 
forget that the stomach is a Irving thing A banum meal is 
in fact no meal at all In the social group under considera¬ 
tion the stomach is about one third full four hours after 
dinner and is filled up again at tea and agam at supper 
In children who take mid morning food the stomach, 
apart from an hour or so before 10 30 am, is more 
full than empty for the greater part of the waking hours 
By the method here adopted it is possible to arrive 
at a rough estimate of the maximum capacity of the 
stomach- On the assumption that the width of the 
stomach m the sagittal plane is equal to the width in 
the coronal plane, simple calculation sfiows that, m 
no 18 for instance, the contents attain a volume of over 
one litre (about two pmts) To the dinn er itself is added 
the water drunk, the residue from lunch, and also the 
gastnc juice which at first may well contribute more than 
is lost through the pylorus Four hours later the 
contents measure at least a third of the maximum 
amount 


THE EFFECT OF MILK ON BODY "WEIGHT 

An attempt "was made over a period of three years to 
aS66 ^h ^ue efiect of milk, -with or "without lunch, on body- 
weijght The result however was inconclusive Many 
children took milk seasonally, and some changed their 
habits during the period. Moreover, despite the large 
number of children involved, individual differences in 
the rate of increase in weight within each category were 
very great 


DISCUSSION 

Children, boys especially, always have eaten anc 
always will eat anything at any time of the day , Th< 
late JL B James, provost of Kong’s College, Cambndge 
wrote of hia school days “ I and another have frequently 
sent out after twelve for 24 new Jd. bum or 24 new no! 
cakes, which were entirely forgotten by Hall time a- 
two” Forgotten they may have been but that they hac 

BU ^ eS ,f U ^ y n !£° t A at t d 1116 P^ lorua ^ highly improbable 
Childish instinct, however, is one thing, its parents 
encouragement is quite another A practice normal t< 
children cannot but be stimulated by the new and almos 
nmyersal habit of indulgence in “ elevenses ” Mam 
mothers have a horror lest their children should feel th" 
slightest pangs of hunger even for bnef moments of.tb 
day At one school (not in this district) they congregate 


round the playground during break and feed their off¬ 
spring through the r ailing s like animals at the zoo 
When milk and a good dinn er are provided, lunch seemB 
to be unnecessary 

The change m national habits from the few large 
meals of the past (meals with which tbe modem genera¬ 
tion is unable to cope) to the frequent small meals of the 
present mean6 that an alteration m function has been 
imposed upon tbe stomacb From being an almost 
purely digestive organ it has become, m part at least, a 
reservoir rarely empty during tbe daytime We have 
no evidence that this change has any ill effects, but it is 
at least certain that if the stomach is permanently full 
or half full the digestive juice is correspondingly diluted. 
“ Don’t spoil your dinner,” our mothers and grand¬ 
mothers were never tired of saying It may well be 
that their admonitions against preprandial nibbling had 
a sohd physiological basis Be that as it may, we have 
no explanation of the widespread mcidence of peptic 
ulceration or of its increase in young adults 

I do not claim that the results described here are 
apphcable to children all over the country As I have 
said, these children are fortunate in their home conditions 
and in their opportunities for obtaining food on the side 
They are much more favourably situated than those 
living in large industrial towns Equally, official 
standards laid down centrally, though essential for some 
groups of children, may be quite unsuitable for others 
To impose and stress such standards without regard to 
local conditions causes unnecessary worry and heart- 
searching to governors and staffs who are conscientiously 
trying to do their best for the children under their care 

It does more While it is essential tbat children should 
have enough to eat, it is equally important that food 
should not be wasted and tbat children should not 
view and participate m such wastage with indifference 
Wasting food is one of our less pleasant national 
characteristics, and one which horrifies other nations, 
especially the French. Nothing is worse than to put in 
front of a child a quantity of food determined by authority 
and to give him the idea that he can leave as much as he 
likes uneaten At this school vegetables have hitherto 
been served on to the plates with tbe meat I have 
recommended tbat tbe children should help themselves 
to vegetables They should thus learn not to take more 
than they think they can eat. Second helpings will of 
course be available 

In this matter inanv parents have a great deal to learn 
There is no doubt that indulgence m fads and wlnms, so 
painfully obvious to the observer of a school dinner, is 
largely due to faulty home discipline, to indifferent cooking, 
and to peripatetic munching instead of sit-down meals 
Not the least valuable element in the school meal is 
that it teaches children that dinner is to be partaken of 
m an orderly manner and that its nutritional value is 
enhanced by its being a social function Slowly, but 
I believe surely, this lesson is being reinforced by the 
increasing facilities for teaching the art of cookery in 
schools and in evening classes We may confidentlv 
expect that the discipline thus instilled will in course of 
time exert a profound influence on what is after all one 
of the main functions of the home 

CONCLUSIONS 

1 At dinn er- tim e all children who had taken miII- 
with or without lunch two hours previously had a 
considerable quantity of food m the stomach. With 
one exception all said they were not hungry On the 
other hand all children who took no milk had empty 
stomachs, and all said they were hungry 

2- As a general rule the children who habitually took 
no milk had empty stomachs at milk time, while those 
who habitually took milk had not completely digested 
their breakfasts. The desire for milk ^ therefore 
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Fit 4—For explanation tea text 


quantity of banum vras incorporated The boys detected 
no difference in the taste but they did ■wonder why the' 
potatoes looked so white They attacked the meal with 
aest but none of them succeeded in finishing it They 
had had enough at about 700 calones 

- They were examined immediately after dinner, and 
again at 4 30 p m , with the results shown in the fourth 
and fifth column of drawings in fig 4 The meal had 
caused the stomach to / bo distended to a maximum 
(fig 7) At 4 30 p m a large residue was still present 
in two boys, a moderate one in the third To 
this residue gastric juice largely contributed, as was 
obvious from the diminution m the opacity of the 
gastnc contents 


9 30 9 45 1230 115 430 



Fig I—For axplonatlon «ee text 


To satisfy the principle, which will be discussed later, 
that the stomach should be empty by dinner time, three 
courses of action suggested themselves The dinner, 
could be deferred to 10 pm , milk could be given with 
dinn er, or milk could be given earlier in the morning 
Tbe first of these proved impracticable owing to a 
Min i s try regulation that two hours’ instruction must 
be completed by 4 pm This would not allow sufficient 
time to clear up before lessons began The second courea 
seemed hardly worth exploring If so many children 
could not take the meal provided without milk, still less 
could they take it with milk Moreover those parents 
who encouraged their children to take milk would react 
by increasing the quantity of the packed lunoli There 
remained therefore the third course, to give the milk 
earlier 

Pour hoys were given milk at 0 40 a n It will bo seen 
(fig 6) that m all of them, tbe stomach was completely 
or nearly empty at dinner time (Compare the third 
column of diagrams in figs 4 and 6) The required 
condition of an empty stomach at dinner tame is there 
fore obtained by this simple procedure, which, as the 
result of these experiments, has been permanently adopted 
at this school, tho milk being given direotly after 
assembly and prayers Tbe new system has, however, 
not made milk more popular Such an effect was 
indeed not to be expected , but the teachers have formed 
the impression that appetites at dinner have thereby 
been improved 

At 12 SO p M these boys were given a meal of 800 
calones All failed to finish it except one, a big boy The 
results (fig 5, columns 4 and 5) show that here again a 
considerable residue was still present at 4 30 


tot; QTJANTITT and digestion rate of the school 

DINNER 

It remained to compare the effect of the school dinner 
with the effect of tho measured dinner Three boys 
were examined directly after a Bchool dinner and again 
at 4 30 p M (fig 0) For two reasons conclusions from 
f.Tiis experiment can be drawn only with reserve First, 

the number of examinations 


I 15 4 30 



Fig 6-lstomaeh» *R« r a ,ch ° o1 
dinner 


was too small Secondly, 
the experiment had perforce 
to bo earned out on boys 
other than those who took 
the measured dinner It will 
be seen, however, that tbe 
degree of gastno distension 
is much loss than after the 
measured dinner So far as 
it goes the evidenco con 
firms the impression I have 
formed from many visits 
that the sobool dinner actu 
ally consumed is substan 
tially less than tho dinner 
of 800 cnlonos which was 
provided at the hospital. 
Yet it is amply satisfying 

THE EHPTTING BATE OF 
THE STOMACH 

It will be noted that even 
with a meal of less than 800 
calones there is still a sub 
Btantial residue four hours 
after it is taken This moans 
that prevalent ideas must 
be discarded As tho result 

of routine radiological exam- 
matrons it has come to be 
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telieved. that the stomach is normally empty in from three 
to four hours This, however, is true only for a suspension 
of banum sulphate which makes no digestive demands on 
the stomach, evokes httle gastric secretion, and is treated 
as a foreign body of abnormal weight - Wo are apt to 
forget that the stomach is a living thing A hanum meal is 
in fact no meal at all In the social group under considera¬ 
tion the stomach is about one third full four hours after 
dinner and is filled up again at tea and agam at supper 
In children who take mid morning food the stomach, 
apart from an hour or so before 10 30 a m , is more 
full than empty for the greater part of the waking hours 
By the method here adopted it is possible to arrive 
at a rough estimate of the maximum capacity of the 
stomach. On the assumption that the width of the 
stomach in the sagittal plane is equal to the width in 
the coronal plane, 6imple calculation shows that, m 
no 18 for instance, the contents attain a volume of over 
one litre (about two pmts) To the dinner itself is added 
the water drunk, the residue from lunch, and also the 
gastric juice wInch at first may well contribute more than 
is lost through the pylorus Four hours later the 
contents measure at least a third of the maximum 
amount 

THE EFFECT OF FOLK ON BODT WEIGHT 

An attempt was made over a penod of three years to 
assess the effect of milk, with or without lunch, on body- 
we^ght The result however was inconclusive Many 
children took milk seasonally, and some changed their 
habits during the penod. Moreover, despite the large 
number of children involved, individual differences m 
the rate of increase in weight within each category were 
very great 

DISCUSSION 

Children, hoys especially, always have eaten and 
always will eat anything at any time of the day „ The 
late M. K James provost of King 8 College, Camhndge, 
wrote of his school days *' I and another have frequently 
sent out after twelve for 24 new |<L buns or 24 new nee 
cakes, which were entirely forgotten by Hall time at 
two ” Forgotten they may have been, hut that they had 
successfully negotiated the pylorus is highly improbable 

Childish instinct, however, is one thing, its parental 
encouragement is quite another A practice normal to 
children cannot hut be stimulated by the new and almost 
universal habit of indulgence in “ elevenses ” Many 
mothers have a horror lest their children should feel the 
slightest pangs of hunger even for brief moments otthe 
day At one school (not m this district) they congregate 


round the playground during break and feed their off¬ 
spring through the railings like animals at the zoo 
When milk and a good dinn er are provided, lunch seems 
to be unnecessary 

The change in national habits from the few large 
meals of the past (meals with which the modem genera¬ 
tion is unable to cope) to the frequent small meals of the 
present means that an alteration m function has been 
imposed upon the stomach From being an almost 
purely digestive organ it has become, m part at least, a 
reservoir rarely empty during the daytime We have 
no evidence that this change has any ill effects, bnt it is 
at least certain that if the stomach is permanently full 
or half full the digestive juice is correspondingly diluted. 
“ Don’t spoil your dinner,” onr mothers and grand¬ 
mothers were never tired of saying It may well he 
that their admonitions against preprandial nibbling had 
a solid physiological basis Be that as it may, we have 
no explanation of the widespread incidence of peptic 
ulceration or of its increase m young adults 

I do not claim that the results desenhed here are 
applicable to children all over the country As I have 
said, these children are fortunate in their home conditions 
and in their opportunities for obtaining food on the side 
They are much more favourably situated than those 
living m Large industrial towns Equally, official 
standards laid down centrally, though essential for some 
groups of children, may be quite unsuitable for others 
To impose and stress such standards without regard to 
local conditions causes unnecessary worry and heart- 
searching to governors and staffs who are conscientiously 
trying to do their best for the children under their care 

It doe 3 more While it is essential that children should 
have enough to eat, it is equally important that food 
should not ho wasted and that children should not 
view and participate m such wastage with indifference 
Wasting food is one of our less pleasant national 
characteristics, and one which horrifies other nations, 
especially the French. Nothing is worse than to put m 
front of a child a quantity of food, determined by authority 
and to give him the idea that he can leave as much as he 
likes uneaten At this school vegetables have hitherto 
been served on to the plates with the meat I have 
recommended that the children should help themselves 
to vegetables They should thus learn not to take more 
than they think they can eat Second helpings will of 
course be available 

In this matter many parents have a great deal to learn 
There ib no doubt that indulgence in fads and whims, so 
painfully obvious to the observer of a school dinner, is 
largely due to faulty home discipline, to indifferent cooking, 
and to peripatetic munching instead of sit-down meals 
Not the least valuable element m the school meal is 
that it teaches children that dinner is to he partaken of 
m an orderly manner and that its nutritional value is 
enhanced by its being a social function Slowly, but 
I believe surely, this lesson is hemg reinforced by the 
increasing facilities for teaching the art of cookery in 
schools and m evening classes We may confidently 
expect that the discipline thus instilled will m course of 
time exert a profound influence on what is after all one 
of the main functions of the home 

C0M7LTJSI0LS 

1 At dinner time all children who had taken milk 
with or without lunch two hours previously had a 
considerable quantity of food in the stomach With 
one exception all said they were not hungry On the 
other hand all children who took no milk had empty 
stomachs, and all said they were hungry 

2 As a general rule the children who habitually took 
no milk had empty stomachs at milk-time, while those 
who habitually took milk had not completely digested 
their breakfasts. The desire for millr is therefore 
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quantity of banum was incorporated The boys detected 
no difference in the taste but they did wonder why the' 
potatoes looked so white They attacked the meal with 
zest but Rone of them succeeded in finishing it They 
had had enough at about 700 calories 

- They were examined immediately after dinner, and 
agam at 4 30 p m , with the results shown m the fourth 
and fifth column of drawings in fig 4 The meal had 
caused the Btomach to / bo distended to a maximum 
(fig 7) At 430 pm a large residue was still present 
in two boys, a moderate one m tho third To 
this residue gastno juice largely contributed, as was 
obvious from the diminution in the opacity of the 
gastric contents 


9 30 9 45 12.30 115 4 30 
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THE EFFECT OF GIVING MILE EARLIER 

To satisfy the principle, which will be discussed later, 
that the stomach should be empty by dinn er time, three 
courses of action suggested themselves The dinner 
could be deferred to 1 0 p m , milk could be given with 
di nn er, or milk could be given earber in the morning 
The first of these proved impracticable owing to a 
Ministry regulation that two hours’ -instruction must 
he completed by 4 p h This would not allow sufficient 
time to clear up before lessons began The second course 
seemed hardly worth exploring If so many children 
could not take the meal provided without milk, still less 
could they take it with milk Moreover thoso parents 
who encouraged their children to take milk would react 
by increasing the quantity of the paoked lunoh There 
remained therefore the third course, to give the milk 
earlier 

Four hoys were given milk at 9 40 a m It will be seen 
(fig 5) that m all of them the stomach was completely 
or nearly empty at dinner time (Compare the third 
column of diagrams m figs 4 and 5 ) The required 
condition of an empty stomach at dinner time is there 
fore obtained by this simple procedure, which, as the 
result of these experiments, has been permanently adopted 
at this school, the milk being given direotly after 
assembly and prayers The new system has, however, 
not made milk more popular Such an effect was 
indeed not to bo expected , hut the teachers have formed 
the impression that appetites at dinner have thereby 
been improved 

At 12 30 P M these boys were given a meal of 800 
colones All failed to finish it except one, a big boy The 
results (fig 5, columns 4 and 5) show that here agam a 
considerable residue was stall present at 4 30 


THE QUANTITT AND DIGESTION RATE OF THE SCHOOL 
DINNER 

It remained to compare tbo effect of the school dinner 
with the effeot of tho measured dinner Three boys 
were examined directly after a school dinner and agam 
at 4 30 p M (fig 6) For two reasons conclusions from 
t.biR experiment can ho drawn only with reserve First, 

the number of examinations 


I 15 4 30 
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dinner 


was too small Secondly, 
the experiment had perforce 
to be earned out on hoys 
other than those who took 
the measured dinner It will 
he seen, however, that tbo 
degreo of gastnc distension 
is much less than after the 
measured dinn er So far as 
it goes the evidence con 
firms the impression I have 
formed from many visits 
that tho school dinner aotu 
ally consumed is substan 
tially less than the drnnor 
of 800 calones which was 
provided at the hospital. 
Yet it is amply satisfying 

the emftting-katb of 
the stomach 

It will be noted that even 
With a meal of less than 800 
calones there is still a sub¬ 
stantial residue four hours 
after it is taken This moans 
that prevalent ideas must 
ho discarded As tho result 
of routine radiological exam¬ 
inations it has come to be 
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Hf 7—Stomach dlractljr afcar a meal ol about 70t) caiorlet note 
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believed that the stomach is normally empty m from three 
to four hours This, however, is true onlv for a suspension 
of banum sulphate which makes no digestive demands on 
the stomach, evokes little gastnc secretion, and is treated 
as a foreign body of abnormal weight We are apt to 
forget that the stomach is a living thing A banum meal is 
m fact no meal at alL In the social group under considera¬ 
tion the stomach is about one third full four hours after 
dinner and is filled up again at tea and again at supper 
In children who take mid morning food the stomach, 
apart from an hour or so before 10 30 am, is more 
fall than empty for the greater part of the waking hours 
By the method here adopted it is posable to arrive 
at a rough estimate of the maximum capacity of the 
stomach. On the assumption that the width of the 
stomach m the sagittal plane is equal to the width m 
the coronal plane, ample calculation shows that, m 
no 18 for instance, the contents attain a volume of over 
one litre (about two pmts) To "the dinner itself is added 
the water drunk, the residue from lunch and ulso the 
gastnc juice which at first may well contribute more than 
is lost through the pylorus Four hours later the 
contents measure at least a third of the mnnmnrn 
amount 

THE EFFECT OF HXLK OK BODY-'WEIGHT 

An attempt was made over a period of three years to 
assess the effect of milk , with or without lunch, ou body- 
weight The result however was inconclusive Manv 
chfldren took milk seasonally, and some changed their 
habits during the period. Moreover, despite the large 
number of children involved, individual differences in 
the rate of increase in weight within each category were 
very great 

Discussion 

Children, hoys especially, always have eaten and 
always will eat anything at any time of the dav The 
late M. B James provost of Kong’s College, Cambridge, 
wrote of his school-davs “land another have frequentlv 
sent out after twelve for 2d new id. buns or 24 new nee 
cakes, which were entarelv forgotten by Hall time at 
two " Forgotten they mav have been, but that they had 
successfully negotiated the pylorus is highly improbable 

C h i l di s h instinct, however, is one thing', its parental 
encouragement is qrnte another A practice normal to 
children iannot but be stimulated by the new and almost 
universal habit of indulgence m “elevenses.” ilanv 
mothers have a horror lest their children should feel the 
slightest pangs of hunger even for brief moments of the 
day At one school (not in this district) they congregate 


round the playground during break and Teed their off¬ 
spring throuch the railings like animals at the zoo 
When milk and a good dinner are provided, lunch seems 
to be unnecessary 

The change m national habits from the few large 
meals of the past (meals with which the modem genera¬ 
tion is unable to cope) to the frequent small meals of the 
present means that an alteration m function has been 
imposed upon the Btomach From being an almost 
purely digestive organ it has become, m part at least, a 
reservoir rarely empty during the daytime We have 
no evidence that this change has any ill effects, but it is 
at least certain that if the stomach is permanently full 
or half full the digestive juice is correspondinglv diluted. 
“ Don’t spoil vour dinner,” our mothers and grand¬ 
mothers were never tired of saying It mav well be 
that their admonitions against preprandial nibbling had 
a sohd physiological basis Be that as it. mav, we have 
no explanation of the widespread incidence of peptic 
ulceration or of its increase m young adults 

I do not claim that the results described here are 
applicable to children aD over the country As I have 
said, these children are fortunate in their home conditions 
and m their opportunities for obtaining food on the side 
They are much more favourably situated than those 
living m large industrial towns Equallv, official 
standards laid down centrally, though essential for some 
groups of children, may be quite unsuitable for others 
To impose and stress such standards without regard to 
local conditions causes unnecessary worry and heart- 
searching to governors and staffs who are conscientiously 
trying to do their best for the children under their care 

It does more While it is essential that children should 
have enough to eat, it is equallv important that food 
should not he wasted and that children should not 
new and participate m such wastage with indifference 
Wasting food is one of our less pleasant national 
characteristics, and one which horrifies other nations, 
especially the French. Xothing is worse than to put in 
front of a child a quantity of food determined by authority 
and to give him the idea that he can leave as much as he 
likes uneaten At this school vegetables have hitherto 
been served on to the plates with the meat I have 
recommended that the children should help themselves 
to vegetables They should thus learn not to take more 
than they think they can eat Second helpings will of 
course be available 

In this matter manv parents have a great deal to learn 
There is no doubt that indulgence m fads and wlums, ~60 
painfully obvious to the observer of a school dinner, is 
largely due to faulty home discipline, to indifferent cooking, 
and to peripatetic munching instead of sit-down meals 
Xot the least valuable element m the school meal is 
that it teaches children that dinner is to he partaken of 
in an orderly manner and that its nutritional value is 
enhanced by its bemg a social function. Slowly, but 
I believe surely, this lesson is bemg reinforced by the 
increasing facilities for teaching the art of cookery m 
schools and m ev enin g class es We mav confidentlv 
expect that the discipline thus instilled will m course of 
time exert a profound influence on what is after all one 
of the main functions of the home 

CO> CLDSIOliS 

1 At dinner time all children who had taken miTt- 
with or without lunch two hours previously had a 
considerable quantity of food m the stomach. With 
one exception all said they were not hungry On the 
other hand all children who took no milk- had empty 
stomachs, and all said they were hungry 

2 As a general rule the children who habitually took 
no milk had emptv stomachs at milk- time, while those 
who habitually took milk had not completely digested 
their breakfasts. The desire for milk u therefore 
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dictated not by the emptiness of the stomach hut by 
the habit of keepmg the stomach filled 

3 Lunch without milk was digested more rapidly than 
milk without lunch 

4 Whether milk had been taken or not the children 
failed to consume a dinner of 788 calories The standard 
of 1000 calories laid down by the Ministry of Education 
is therefore excessive for these children 

5 Advancing the milk to 9 45 am —that is, three 
hours before dinner—secured the attainment, desirable on 

, physiological grounds, of an empty stomach by dinner¬ 
time 

6 Whether milk had been taken or not, the stomach 
contained a quantity (sometimes large) of food four 
hours after dinner 

7 When milk is offered and a good dinn er is provided, 
packed lunch appears to be unnecessary 

Tlus investigation was oamed out independently of the 
Ministry of Education and of the local education authority 
I have no professional association with the sohool concerned, 
my interest m the problem having been aroused solely through 
my membership of its go\ eming body No charge on public 
funds was incurred, the small expense, oluefly in films, being 
met by the Wilson Berkworth Research Fund administered 
by Addenbrooke’s Hospital Tho estimation of the calorie 
value of the diets and the preparation of the special dinners 
were done by Miss M Chivers, dietitian housekeeper, 
Addenbrooke’s Hospital, I am very grateful to her for the 
interest and care which she took My thanks are also due 
to the governors, to Dr R Frenoli, medical officer of health, 
Cambridgeshire, and to the parents of the children for 
allowing me to carry out tho experiments , to the warden, 
teachers, and housekeeper of the sohool for their unfailing 
help , to Sir R Malstrom for the drawings, and last but 
not least to the children for their joyous cooperation. 


ACTION OF PROGUANIL ON P BERGHEI 

INHIBITION BY p-AMINOBENZOIC ACID 

June P Thurston 
B So lend 

Fromthe'NahonaFInsUlulc for Medical Research, Mill Hill, 
London 

The mode of action of proguarul (‘ Faludnne, 

‘ Cblorguamde ’) is unlike that of most ontimalanals 
is connected with the action of sulphonomides, since 
two types of drug produce Bimilnr morphological c aug 
m the malana parasite and both give rise to rcsis a 
strains of malaria, moreover, strains of a 
galhnaceum that are resistant to sulphonamides ate also 
resistant to proguaml 

As is well known, the action of sulphonamides on 
malana parasites (as on other BUBCcptibie orgamsmB is 
inhibited by V ammobenzoic acid, recent work has 
shown that it is also inhibited by pteroylglutamic acid 
(Greenberg 1949) The action of proguarul on P gallt 
vaceuni however, is not inhibited by p ammobenzoic 
acid (Bishop and McConnaehie 1948), though it is by 
pteroylglutmmc acid Tins lack of inhibition by p ammo 
benzoic acid was interpreted as meaning that proguaml 
possibly interferes with the utilisation of pteroylglutamic 
acul rather than its synthesis from p ammobenzoic 
acid 

experimental findings 

The present experiments with P berghei were based 
on the chemotherapeutic screening teste described by 
Thurston (1950) Infected mice were dosed by mouth 
for four days with the minimum effective done of 
proguaml or sulphadiazme p Ammobenzoic acid or 
Sylglutamio acid was given by mouth immediacy 
after the dose of the drug Thin blood films, stained 


FINDINGS IN TWO*EXPERIMENTS ON MICE 





Mean % age of 




erythrocytes 

Drug and doee 

Antagonist and dose 

parnslttred 
on 5th day 

(mg 12 0 e ) 

(mg /20 g ) 





1st erpt. 

2ndorpt. 

Untreated control 

— 


12 1 

17 3 

Prognanfl acetate. 

Control 

_ 

0 05 

04)2 

0 4 

p Amlnobonzolo 





acid— 

0 01 

0 0 

001 



0 1 

2 0 

6 1 



1 0 

7 8 

7 7 



10 0 

03 

13 3 

Sodium sulphadla 
zlne, 0 01 

Control 

p Amlnobonzolo 

— 

0 1 

03 

316 

acid— 

0 1 

5 0 


1 0 

7 0 

11 9 



10 0 

— 

26 1 

Untreated control 

' — 


17 0 

07 

Prognanfl acetate. 

Control 

_ 

1 0 

01 

0 4 

Pteroylglutamio 
acid— 

0 01 

0 1 1 

— 

04) 

0-4 



1 0 

04) 

02 



10 0 

07 

0 1 

Sodium sniphadia 
zlne, 0 01 

Control 

_ 

0 1 

04) 

Pterorlglutaralo 
acid— 

0 01 

_ 

00 

00 



0 1 




1 0 

2-0 

2-0 



10 0 

0 0 

_ 


with Giemsa, were examined on the day after treatment 
ended, and the percentage of erythrocytes wlnoh were 


parasitised was reoorded , 

The results of the experiments (see table) show that 
tie action of proguaml was inhibited by p ammobenzoic 
acid the minimum effective doBe being 0 1-0 01 mg per 
20 g mouse Its action was not inhibited by pteroyi 
glntamio acid These results are in opposition to the 
findings with P galhnaceum and show that with P berghei 
the action of proguaml more closely resembles that of 
the sulphonamides than had previously been supposed, 
though fundamental differences still remain Probably 
proguaml affects some reaction in which p ammobenzoic 
acid is involved but which does not lead to the synthesis 
of pteroylglutamic acid , . ... 

The action of sulphadiozmo was inhibited by doth 
p aminobenzoio acid and pteroylglutamic acid ThiB is 
in accord with previous reports of inhibition of its action 
n,,-— 


SUMMART 

The action of proguarul against P berghei was found 
to he inhibited by p aminobenzoio acid hut not by 
pteroylglutamic acid Against P galhnaceum its action 
had previously been shown to he inhibited by pteroy 
glntamio acid hut not by p aminobenzoio acid ine 
action of sulphonamides on malaria parasites is kno 
to be inhibited by both substances 

Mv thanks are due to Dr Frank Hawking for encouragement 
m tins work and to Miss D Ryder for technical assistance 
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ILEO JEJUNAL INSUFFICIENCY ARISING 
FROM FAULTY ANASTOMOSIS 

C F J Chopper P W Houghton 

O.B-E , FJR C PL MJB Lond , FJi C S 

SENIOR PHYSICIAN' SENIOR SURGEON 

3HNISTRE OF PENSIONS HOSPUAE, EONESWOOD, WORCESTER 

The factitious induction mman of a naturally occurring 
disorder compels the attention of every observer of 
disease For t his reason, and as a framing and a reminder, 
are recount the clinical story of a man fvho came under 
onr care in the final stage of a calamitv frhich had over 
taken him m 1945 and had been diagnosed as sprue 

CASE-RECORD 

Mr TV , single and intelligent, had sp»nt the greater part of 
his 4S veors at sea fnth the Merchant Xaw, m all climates 
HWon/ of Present IUntts 

Until 1941 his medical record -was immaculate but in 
that year he developed a duode nal ulcer and bv 1944 he could 
no longer follow the sea In the autumn of 1945 he had a 
severe hjematemesis and it is recorded that at operation in 
December a large active duodenal ulcer was found and a 
posterior gastro-enterostomy was constructed. The patient 
said that seven davs after his operation he was seized of 
abdominal pain, distension, and vomiting, and that this was 
overcome bv gastric suction and saline infusion during a 
week of acute distress But convalescence wns slow he was 
troubled bv flatulence hungry yet losing weight, he had little 
energy and when, eight weeks after his operation, he developed 
swelling of his legs and feet and a frequent offensive diarrhoea, 
a melancholy clouded his native optimism. 

As the vear 1946 went bv his state worsened and became 
more complex. Towards July both thighs and the lower 
abdominal wall became sodden with oedema the dropsv was 
gravitational and the emptied limbs would fillin a few minutes 
with a conscious flush of fluid Suppression by bandaging 
was unbearable His appetite was ravenous but eating became 
a penance because of a sore tongue and mouth which now 
came to stay Bv day his abdomen became blown up from 
some 37 m. of circumference to about 43 in., and, though he 
never vomited or suffered much para, the bellv was skin 
tight At night, when lving on his back his bellv was still 
when he turned to the left high pitched peristalsis broke the 
night silence, but when he turned to the right he began 
eenal bowel actions which lasted into the early hours W ith 
shattering blasts of offensive wind, he would pass ten or 
twelve semifluid, pale, malodorous stools and bis distension 
would subside 

In Julv 1949, he wa3 admitted to the medical wards of a 
general hospital and retained for six months His physicians 
presumed tropical sprue, or a pancreatic injure received at 
operation, to he the cause of his il ln ess When iron, liver and 
vitamm therapv failed, he revived to some extent on a high 
protein low fat diet so that bv October he had little oedema 
and less distension. He went home failed to get the hospital 
diet, and relapsed immediately A second course of inpatient 
treatment helped him but from his discharge in February, 
1947, until his admission to the Atmi rt i y of Pensions Hospital, 
Honks w ood, in April, 1949 he remained at home in increasing 
distress 

Condition on Admwion _ 

We beheld a man haggard languid, bedridden, emaciated 
vet hydroptic m all his loose tissues below the neck. The 
soddened panmculos of the thighs could be moulded like a 
lump of clav retaining the imprint for an hour or more The 
bellv was tense with ascitic flmd and bowel wind The skm, 
glossv where under waterv distension, was brannv and 
atrophic elsewhere though nowhere ulcerated or fissured 
and the mucocutaneous junctions were healthv TT,g eves 
were clear of conjunctival and comeal chances and the 
digital extremities were imdeformed He complained bitterlv 
of his sore tongue and mouth which were raw beef red and 
fissured vet smooth between the indentations and nowhere 
ulcerated 

His temperature was 9S 4 e F his pulse rate 72 his respiration 
rate 20 and his blood pressure 100/50 mm. Hg Shortness of 
breath apart he lacked pulmonary or cardiac sicns and 
oddly enough the thoracic serous cavities were free of flmd 


Xo abnormality was detected in the nervous system or special 
senses. 

At this time the time-table of his bowel actions was less 
systematic and he expelled about three or four pale bulky 
soft offensive stools m 24 hours Periods of constipation 
occurred when his abdomen became even more distended, 
and ha would then belch offensive flatus 


The Diagnons 

The assumption of sprue did not commend itself there was 
no supporting history antecedent to the operation, he had 
never been particu 


larlv aruemic and 
specific therapv had 
failed The presumed 
pancreatic injure at 
operation would have 
destroyed him forth 
with or led to the 
slow formation 6f a 
fistula or evst tuber 
culosis might cause 
ascites hut hardly a 
general anasarca, and 
the operation had 
excluded both 
Crohn a disease and 
ulcerative colitis YTe 
discussed the possi 
bihtv of low loop 
anastomosis but could not creoit it 
possibility of a gastrocolic fistula was 



absent.) 


The alternative 
supported by his 
eructations with the smell of bowel wind—though gastnc 
stagnation can generate pffensive enough flatus Bu* to 
suppose that such a fistula could be due to anastomotic peptic 
ulceration seemed specious for the onset had rapidly succeeded 
the operation and in our experience no gastrocolic fistula has 
led to general cedema 



STOMA 



Fif 2 —Appear¬ 
ance* one hour 
after barium 
meal 
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dictated not by the emptiness of the stomach but by 
the habit of keeping the stomach filled 

3 Lunch without milk was digested more rapidly than 
milk without lunch 

4 Whether milk had been taken or not the children 
failed to consume a dinner of 788 calories The standard 
of 1000 calories laid down by the Ministry of Education 
is therefore excessive for these children 

6 Advancing the milk to 9 46 am —that is, three 
hours before dinner—secured the attainment, desirable on 

, physiologionl grounds, of an empty stomach by dinner 
time 

C Whether milk had been taken or not, the stomaoh 
contained a quantity (sometimes large) of food four 
hours after dinner 

7 When mdk is offered and a good dinner is provided, 
packed lunch appears to be unnecessary 

This investigation was earned out independently of the 
Ministry of Eduoation and of the local education authority 
I have no professional association with the school concerned, 
my interest in the problom having been aroused solely through 
my memberslup of its governing body No charge on pubho 
funds was mourred, the small expense, ohiefly in films, being 
met by the Wilson Berkworth Research Fund administered 
by Addenbrooke’s Hospital The estimation of the calone 
value of the diets and the preparation of the special dinners 
were done by Miss M Chivers, dietitian housekeeper, 
Addenbrooke’s Hospital, I am very grateful to her for the 
interest and care wluch she took My thanks are also duo 
to the governors, to Dr R French, medical officer of health, 
Cambridgeshire, and to the parents of the children for 
allowing me to carry out the experiments , to the warden, 
teachers, and housekeeper of tho school for their unfailing 
help , to Mr R Malstrom for tho drawings, and last but 
not least to tho ohddren for their joyous corporation. 
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The mode of action of proguaml (‘ Faludnne, 

1 Chlorguanide ’) is unlike that of most antimalari 
is connected with the action of sulphonamides, 
two types of drag produce similar morphologic 8 _ 

in the malaria parasite and both give nse to ® " 
strains of maJana , moreover, strains of. 
gaXlxnaceum that are resistant to sulphon 

a o. ralpbonamiSe. o» 

<« on ««.»■»«r t, “°t 6 =rLs 

inhibited bv V ammobenzoic acid, recent worn nas 
SwnThat it * also inhibited by pteroylglutamic acid 
r' lb “ 194 o) The action of proguaml on P gaUi 
(Hreenberg ia ) inhibited by p ammobenzoic 

naceum, however, is not mm ■> A i t „ w 

acid (Bishop and McConnachie 1948), though jt is o> 
acid (aw nop aun „„ ] ac k of mhibition by p ammo 

pteroylgluta interpreted as meaning that proguaml 

CS" tt»n rt» r 

acid 

experimental findings 

The present experiments with P bergliei vere based 
on the chemotherapeutic screemng teste de8cnb ® d ^ 
Thurston (I960) Infected mice were dosed by mouth 
Irfonr days with the minimum effective done of 

SlS’to.lo-e of tie drug Tim blood fito.. 


FINPIN08 IN TWO*EXTEHnCENTS ON MICE 


Drug and doso 
(mg /20 E ) 

Antagonist and doso 
(mg /20 g ) 

Mean % age oi 
erythrocytes 
pnruelttiod 

on 5th day 




1st oxpt 

2ndexpt 

Untreated control 

— 


12 1 

17 3 

Prognnnll acetate, 

0 4 

Control 

p Amlnohonzolo 
acid— 

0 01 

0 1 

1 0 
10 0 

0 05 | 

0 0 

2U 

7 8 

03 

0-02 

0 01 

6 1 

77 

13 3 

Sodium snlphadla 
zlno, 0 01 

Control 

p Amlnohonzolo 
acid— 

0 1 

1 0 
10 0 

0 1 

6 0 

7 0 

OS 

31 5 

11 9 
201 

Untreated control 

— 


17-0 

07 

Prognanil acetate, 

0 4 

Control 

Ptoroylglntnmlo 
acid— 

0 01 

0 1 

1 0 
10 0 

1 0 

0 0 

07 

01 

0-0 

04 

0-2 

01 

Sodlnm snlphadla 
zlno 0 01 

Control 

Ptoroylglutomlo 
add— 

0 01 

0 1 

1 0 
10 0 

0 1 

2 0 

6 0 

0-0 

00 

00 

20 


with Giemso, were exammed on the day after treatmo 
ended, and the percentage of erythrocytes which were 
parasitised was recorded 

The results of the experiments (see table) show that 
the action of proguaml was inhibited by p anunobenzoic 
acid, the minimum effective dose being 0 1-0 01 mg per 
20 g mouse Its action was not inhibited by pteroyl 
vhitamio acid Those results are m opposition to Hie 
findings with P galhnacoum and Bhow that with P 
the action of proguaml more closely resemblcB that of 
the sulphonamides than had previously been supposed, 
though fundamental differences still remain Probably 
prom anil affects some reaotion in which p ammobenzoic 
acid is mvolved but which does not lead to the synthesis 

of pteroylglutamic aoid , . , 

The aotion of sulphacbazme was inhibited by both 
p ammobenzoic acid and pteroylglutamio acid I 
m accord with previous reports of mhibition of its acti 
on Tv no tfinn, and in other species of malaria 


SUMMART 

The action of proguaml against P berglun was found 
to he inhibited by p ammobenzoic acid but not dj 
pteroylglutamio acid Against P gallinaceuvi its ac 
had previously been shown to he mhibited by ptoroy 
glutamic acid hut not by p ammobenzoio acid ih 
aotion of sulphonamides on malaria parasites is 
to be inhibited by both substances 

My thanks are due to Dr Frank Hawking for oncouragofflon 
in ttes work and to Miss D Ryder for technical assistance 
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Ti-RT.v i— wm:M vAHiAn oys, apetl—sephhtbee, 1949 



Date 

! Lb 

l 

J Date 

j Lb 


April 

24 

! 134 

! Julr 

10 

i 124 


May 

X 

i 137 

i Julr 

17 

i 130 


Mar 

s 

136 

Jntr 

24 

142 


May 

14 

1 143 

l Aus 

4 

152 


Juno 

26 

ns 

Autt 

21 

166 


Julr 

3 

, 119 

Sept 

10 

16S 



economy Not onlr the stomach hut also the oesophagus 
and the saliva had become chronically and profusely 
infected with Bad cob, and though the saliva was free 
of alien organisms hy Sept 12 the stomach was still 
heavily infected four months after operation , neither 
had free hvdrochlono acid returned, though the total 
acid was much lower By January, 1950, the stomach 
was aseptic and free HC1 was present in the secretion 
On the other hand the glucose tolerance test became 
normal between Aug 10 and Sept 12 Not onlv glucose 
but bevulose absorption had been depressed (fig 5}, a 
tolerance test on Julv 17 had shown depressed absorption 
of fructose, in comparison with the normal curve in 
tropical sprue (Hnegraith et nl 1945) 

The reasons for the abnormal carbohydrate absorption 
are not clear It persisted long after the surgical destruc¬ 
tion of the fistula and after the patient had recovered 
a good measure of health, but it cleared in spite of a 
lusty tipper alimentarv infection with concomitant 
radiological evidence of jejumtis Moreover, m a case of 
tropical sprue with charactensbcallv disordered protem 
and carbohydrate absorption, we found that cultures of 
gastric fluid were negative 

The comparativelv long persistence of achlorhydria for 
all functional purposes is m contrast with the appearance 
of hyperohlofhydria within twelve davs in our cases of 
true gastrocolic fistube where surgical separation without 
gastrectomv has been undertaken Perhaps the presence 
of a large stoma for over four Tears causes profound, 
and possibly lasting, changes m the gastric mucosa 
However, neither these changes nor the infection hindered 


TABLE H—SEEtrsi-EBOIEISS (G TTTR 100 -MT. ) A TnTT . — c ; t V r K -v-nra, 

1949 


Date 


April 25 
Hat 2 


24 

s 


liar 
Max 
June 
June 15 
June 22 
June 30 
Julr 6 
JulT 24 
Ausr to 


Total 

1 Albumin 

Globulin 

43 

S 2 23 

2-67 

3 92 

{ 2 23 

1-69 

4 11 

\ _ 1 92 

2 19 

3 92 

\ 1 76 

2 16 

6 2S 

2 54 

2 72 

5 46 

3 2 

2 26 

6 31 

3-95 

3 26 

6 9 < 

3 53 

3 30 

6 53 

, 3-5S 

2 95 

6-6 

; 3-6 

3-0 

6 i 

| 3-6 

31 


protem absorption from the time of the final operation 
Perhaps the loss of the pancreatic ferment had been the 
deciding factor in preventing protem assimilation 
Without question the cedema was nutritional according 
to Dams and Getzoffs (1942) classification the condition 
was a prehepatic hvpoprotemiemia Fig 4 illustrates the 
los3 of weight as cedems disappeared and serum protem 
rose Perhaps mechanical pressure hv the anastomosis 
on the inferior vena cava added to the hr drop as of the 
lower hmbs * 

Our conclusions on fat assimilation cannot he dogmatic 
for the amount of fat m the stools was limited bv the 
patient’s inability to tolerate fat m his food Even on 
Ins fat free diet however the quantity of fat m the stools 
was appreciable and the raised spht/unspht fat ratio 
may signify disordered fat digestion. Hinds Howell 
(1945) has pointed out that in early cases of sprue the 
total percentage is often within normal limits whereas 
the spht/unspht fat ratio may he raised above 3/1 
Perforation of the normal channel, giving the food 


access to the pancreatic bpase and the bile, was sufficient 
to correct fat absorption. 

Our patient showed no deficiency in the serum-calcium 
and serum-phosphorus nor did he suffer from tetany 
Maegmith et ah (1945) have pointed out that, 
though calcium absorption may he unaffected m cases 
of sprue syndrome in tetanv, the blood-magnesium may 
he between 0 75 and 1 2 mg per 100 mL Our patient’s 
long hones were not rarefied. In fpct, the mineral meta¬ 
bolism observed seemed 
scarcely interfered with 
Even the blood picture was 
normal 

Clinical signs of vrt 3 mm 
deficiency were confined to 
the tongue and month He 
had a “ magenta ’’ and a 
psilotic tongue, and if these 
are signs of hvporiboflavmo 
sis they were the onlv ones 
Corneal and eircumcomeal 
capillary injection were 
absent , hnt Stannns (1944) does not esteem these 
true signs of this particular deficiency 

Similar disorders of nutrition from mechanical causes 
in the ahmentarv tract were collected hy Bphker and 
Hammet (1939) Izod Bennett and Hardwick (1940) 
cast their net more widely and included coeliac disease, 
idiopathic steatorrhcea, tropical sprue and mechanical 
abnormalities of the intestinal tract under the generic 
title of “ ileojejunal insufficiency ” (To this hst may he 
added blockage of the mesenteric lacteals—e g, by 
lymphadenoma or metastatic carcinoma—which affects 
assimilation of fat hnt not of other food constituents) 
Too little heed has been given to Bennett and Hardwick’s 
paper, which collects a medlev of disorders which have 
the same site in the wall of the small bowel, and give 
rise to much the same symptoms and signs 'With all 
this resemblance, however, thev may differ widely m 
their morbid physiology one patient may have a normal 
sugar metabolism and a disordered protem assimilation 
with deficiency of several vitamins, while another case, 
clinically similar mav show a quite different combination 
of changes Thus Cosh (1044) and Holman (1944) 
describe cases of recovery from massive resection of the 
small bowel with quite diverse and unpredictable 
physiological changes. 

The disastrous complications we report will be avoided 
if m selecting a loop of intestine for anastomosis m 
gastro-enterostomy (with or without gastrectomv) the 
surgeon makes quite sure, hy inspection, that it is the 
highest loop of jejunum To select a Segment of bowel 
simply because one end o! it is taut will lead, sooner or 
later, to selection of the terminal Ileum, since both ends 
' of the small intestine are fixed and thev are less than 
six inches apart 

Finally it must he said that if this surgical misadven¬ 
ture engendered much distress, it also relieved the 
patient of. his duodenal nicer 



Fir 5— J-ajYtjJose- tolerance 
carve (July 15 194?) 


srontABT 

In a man of 4S a grave illness suggestive of sprue 
dated from a gastro;-enterostomy performed more than 
three years previously for duodenal ulcer Laparotomies 
revealed that the stomach, instead of being anastomosed 
to the highest loop of jejunum hid been joined to the 
ileum only 4 m above the Heocsecal valve. Tirtuallv the 
whole of the small intestine had thus been excluded 
from the functional alimentary tract 

After a restorative operation, recovery was fairlv rapfcL 
Abnormalities m carbohydrate absorption disappeared 
before the gastric infection was overcome 

Many other causes can produce similar manifestations 
of ileojejunal insufficiency In this variegated clinical 
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Investigations 

The gastnc fluid yielded a profuse growth of Bacterium coh 
It was bright yellow, turbid, and very offensive, and the 
high total acidity, with the achlorhydria, will be noted m 
the gruel test-meal chart (fig 1) A methylene blue enema 
stained the gastric fluid a very pale green, co nfirming the 
presence of a fistulous track but suggesting a narrow and 
perhaps a tortuous communication. 

A ‘ barium enema ” showed a filling defect at the middle 
of the transverse colon, but no banum passed mt-o the 
stomaoh the film showed a general dilatation of the small 
bowel with fluid levels in the coils 

The film senes after a 11 banum meal ” defied interpretation 
The stomach had a constant hour glass deformity The 
pylorus could not be seen , but a loop of bowel, sinuous m 
its medial third, appeared to conform to the duodenum and 
the duodenojejunal flexure as it led up to the gastno stoma 
Very little banum could be seen in the small bowel, which 
was grossly dilated with many fluid levels m the coils (fig 2) 
Once again radiological studies failed to demonstrate a 
fistulous leak from the stomach but we imagined that stomach 
and colon were possibly united by a narrow and irregular 
communication of inflammatory ongm too slender to admit 
the barium. 

Investigation of the patient’s physiology m preparation for 
a laparotomy yielded the following results 
April 24 Weight 9 st 8 1 /, lb 

April 25 n ° Q ^ um ^ n Speolflo gravity 1015 

April 25 Faxes Very pale, soft, offensive stool Undigested 
mnsclo flbros present. No fat globules __ 

Blood-coun t Hearn oglobln, 94%, erythrocytes, 

6,150 000 colour index 0 91 orythrocyto scdlnion 
tatlon rate 1 mm in 1 hour (Westorgron) no aniso 
cytosls or po!hllocyto9ls or hypochromia , leucocytes 
6100, neutrophils 45%, lymphocytes 52%, monocytes 
2 % eosinophils 1 % 

Scruin proteins Total 4 lLg albumin 1 92 g , globulins 
2 19 g per 100 ml 
Scrum-calcium 8 2 mg per 100 ml 
Scrum potassium , 15 6 mg per 100 ml 
Serum sodium 16 0 mg per 100 ml 
Blood urea 34 mg per 100 mi 
Wassermann and Meinickc reactions, nogative 
May 13 hairnfa:ccs On a low fat diet the total weight of three 
days dried froces was 235 g neutral fat 0*4% fatty 
acids 2 6%. soaps 7 % and total fat 10% of dried 
weight, split fat 9G% of total fat. 

Urinary diastase, 3 units 
Glucose tolerance (flg 3) 

His weight in health had been 12 et 4 lb thus he was 
nearly 3 st below weight despite the fcedema fluid on board 

During the period between 
his admission and his opera 
tion be became rather worse, 
the serum pro tern and the 
glucose tolerance curve 
(fig 3) remaining depressed 
despite a high protein 



3—Glucole-tolermnc curve 
(April 24, 1949) 


_ diet 

wrtf folio acid and vitamins 
The ascites seemed to monease 
in keeping with a fall of 
serum protein to 3 9 g per 
100 ml 


Laparotomy 

After preliminary blood- 
transfusion a laparotomy was done on May 20, 1949„using 
thiopentone, cyclopropane, and intercostal dIook. 

Aftor excising the epigastno nght paramedian soar, the 
dense adhesions between abdominal wall, colon, stomaoh, and 
livor made access to the general coelomio cavity time 
consuming and laborious , but a limited approach liberated 
about 12pmts of clear pale asoitio fluid, 'Hie abdominal wall, 
omentum, and the other viscera were glassy with oedema. 
Assuming a gastrocolic fistula in the dense adhesions, and 
as his condition began to fad, a right subhepatic defunctionmg 
colostomy was made and the wound was closed-without 
getting a helpful inspection of the eet-up of the abdominal 
viBcera The colostomy was opened forthwith 

He was unshaken by this procedure, but the colostomy 
produced stools of the same quality as before, and dunng the 
next week he belched wind as repelling as ever On May 27 
the colostomy faded to act and ho became distended, and on 
the 28th he was m distress from distension though he did not 
vomit. The intestine was obviously obstructed. 

‘ S, At < tho P ee™ond operation (May 28) the amesthetio was as 
before, and the moision was right low paramedian. Many 


pints of free fluid were removed The small bowel throughout 
its length was at least 4mm diameter and much congested. 
Th e stomach above and the caecum below could not be found. 
When all the small gut was exteriorised the stomaoh wns 
found behind it, anastomosed at its greater ourvature to the 
deum 4 m from the deootecal valve, the stoma was 3 in, 
long and the terminal deum below it had a twist through 
360° which almost obstructed it The operator must have hud 
great difficulty m forming the union, for the deootecal bowel 
and the stomaoh were stretched across the spine and inferior 
vena cava to meet each other In faot the vena cava was 
partly collapsed by the band of bowel 

Every thing was explained the nutritional disorder by the 
virtual exclusion of the small intestine , the offensive eruota 
tions and the infeoted gastno juioe by the sterna, the recur 
rent distension by the twisted deal termination, the failure 
to vomit by the deum above the anastomosis serving ns a 
storehouse for food leaving the stoma untd it could be forced 
through the narrows of the twisted bowel The X ray appear 
ances now bore interpretation the narrow traoL in the 
position of the duodenum was the deootecal segment rotated 
and distorted on 


the 



Fit 


4_Pro,rW» toward* recovery after 
operation 


its way to 
gastnc stoma 
We relieved the 
condition by 
separating stomaoh 
and deum, olosing 
the gastno and deal 
stomata, and 
making dn deo 
deostomy above 
and below the sito 
of the stomo ns 
seemed best under 
the difficult oiroum 
stances of mtestmal 
obstruotion The 
stomach retracted 
to the upper nbdo 
men and was not 
seen again, the 
coils of gut were 

deflated by needle punoture and returned to the abdominal 
oavity 

^"'ikom now onwardB thiB man made headway to full health 
The colostomy spur was duly orushod and the fistula dosed. 
The dropsy obbed rapidly and oould not be made out by 
June 20 By Aug 16 his appetite, hard to satisfy since the 
beginning, became vornolouB and it remained so during the 
period of recovery He has exchanged a state of omaoiation 
for a portly bearing, and apathy and resignation for a 
sanguine view of life His stretched abdominal musolos have 
regamed their postural tono and voluntary oontrol, while tbo 
hydroptio distortion of his logs has left no abnormal contours 
behind Within a few days the muoosa of his mouth and 
tongue had healed and his stools hod booome formed and 
altogether normal if a little constipated In foot, it is 
remarkable that tissues and vital organs for so long the 
subjects of distortion, can recover so completely and so 

rapitUy DISCUSSION 

In thiB patient the signs and symptoms attributed to 
sprue were caused by a surgical operation which pro 
vented food from passing through the small intestine 
and therefore abolished its action m digestion 

The patient’s progress to reoovery ib portrayed 
graphically m fig 4 The gam m weight before lus 
restorative operation was consonant with an moreaso in 
cedema, loss of condition, and a synchronous fall m 
serum protein As the proteins returned after operation 
to then- normal values and proportions, so the hydroptio 
tide ebbed and his weight fell to its minimum , but from 
the time when his serum was saturated he was, so to 
say, allowed to transfer proteinsi to other uses, and it was 
from this pomt that Ins weight increased steadily to 
that which he earned about jn health He needed some 

the abmentiiy tract did 
nofhowetrhm^ perf-t return of the physiological 
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economy Not only the stomach hut also the oesophagus 
and the saliva had become chronically and profusely 
. infected with Bad coli, and though the sahva was free 
of alien organisms hy Sept 12 the stomaoh was still 
heavily infeoted four months after operation , neither 
had free hydrochloric acid returned, though the total 
acid was much lower By January, 1950, the stomach 
was aseptic and free HC1 was present in the secretion 
On the other hand the glucose tolerance test became 
normal between Aug 10 and Sept 12 Not only glucose 
hut bevulose absorption had been depressed (fig 6), a 
tolerance test on July 17 had shown depressed absorption 
of fructose, in comparison with the normal curve in 
tropical sprue (Maegraith et al. 1945) 

The reasons for the abnormal carbohydrate absorption 
are not dear It persisted long after the surgical destine 
taon of the fistula and after the patient had recovered 
a good measure of health , hut it cleared in spite of a 
lusty upper-alimentary infection with concomitant 
radiological evidence of jejumtis Moreover, in a case of 
tropical sprue with characteristically disordered protein 
and carbohydrate absorption, we found that oultures of 
gastric fluid were negative 

The comparatively long persistence of achlorhydria for 
all functional purposes is in contrast with the appearance 
of hyperchlorhydna within twelve days in our cases of 
true gastrocolic fistulas where surgioal separation without 
gastrectomy has been undertaken Perhaps the presence 
of a large stoma for over four years causes profound, 
and possibly lasting, changes in the gastno mucosa 
However, neither these changes nor the infeotion hindered 


TABLEH—SEBUM PROTEINS (O PER 100 ME.) APRIL—S EPTE MBER, 

1949 



protein absorption from the time of the final operation 
Perhaps the loss of the pancreatic ferment had been the 
decidmg factor in preventing protein assimilation 
Without question the oedema was nutritional, according 
to Davis and Getzoff’s (1942) classification the condition 
was a prehepatio hypoproteinfflmia Fig 4 illustrates the 
loss of weight as oedema disappeared and serum protein 
rose Perhaps mechanical pressure hy the anastomosis 
on the inferior vena cava added to the hydropsis of the 
lower limbs 

Our conclusions on fat assimilation cannot he dogmatic, 
for the amount of fat in the stools was limited hy the 
patient’s inability to tolerate fat m his food Even on 
his fat-free diet however the quantity of fat m the stools 
was appreciable and the raised spht/unspht fat ratio 
may signify disordered fat digestion Hinds Howell 
(1945) has pointed out that in early oases of sprue the 
total percentage is often within normal limits whereas 
the spht/unspht fat ratio may he raised above 3/1 
Bestoration of the-normal channel, giving the food 


access to the pancreatio lipase and the bile, wa3 sufficient 
to correct fat absorption 

Our patient showed no deficiency in the serum-caloium 
and serum phosphorus , nor did he suffer from tetany 
Maegraith et al (1946) have pointed out that, 
though calcium absorption may be unaffected in cases 
of sprue syndrome m tetany, the blood magnesium may 
he between 0 76 and 1 2 mg per 100 mL Our patient’s 


long hones were not rarefied 
bohsm observed seemed 
scarcely interfered with 
Even the blood picture was 
norma] 

Clinical signs of vitamin 
deficiency were confined to 
the tongue and mouth He 
had a “ magenta ” and a 
psilotio tongue, and if these 
are signs of hyponboflavino 


In fjiot, the mineral meta 



HOURS 


sis they were the only ones FIf s _ ljBVU | 0 , e . t0 |„»„ e . 
Corneal and circumcomeal curve (July is 194?) 


capillary injection were 

absent, but Stannus (1944) does not esteem these 
true signs of this particular deficiency 

Similar disorders of nutrition from mechanical causes 


in the alimentary tract were collected by Bgnker and 
Hammet (1939) Izod Bennett and Hardwick (1940) 
cast their net more widely and included ocehac disease, 
idiopathic steatorrhcea, tropical sprue, and meohamcal 
abnormalities of the intestinal traot under the geneno 
title of “ ileojejunal insufficiency ” (To this list may he 
added hlookage of the mesenteric lacteals—e g, by 
lymphadenoma or metastatic carcinoma—whioh affects 
assimilation of fat but not of other food constituents ) 
Too little heed has been given to Bennett and Hardwiok’s 
paper, which colleotB a medley of disorders which have 
the same site in the wall of the small bowel, and give 
rise to muoh the same symptoms and signs With all 
this resemblance, however, they may differ widely in 
their morbid physiology one patient may have a normal 
sugar metabolism and a disordered protem assimilation 
with deficiency of several vitamins, while another case, 
olmioally similar, mav show a quite different combination 
of changes Thus Cosh (1944) and Holman (1944) 
describe oases of recovery from massive resection of the 
small bowel with quite diverse and unpredictable 
phyaologioal ohanges 

The disastrous complications we report will be avoided 
if m selecting a loop of intestine for anastomosis in 
gastro enterostomy (with or without gastrectomy) the 
surgeon makes quite sure, hy inspection, that it is the 
highest loop of jejunum To select a Segment of bowel 
simply because one end of it is taut will lead, sooner or 
later, to selection of the te rmin al ileum, since both ends 
' of the small intestine are fired and they are less than 
sir inohes apart 

Finally it must he said that if this surgioal misadven¬ 
ture engendered much distress, it also relieved the 
patient of. his duodenal ulcer 


SUiniART 

In a man of 48 a grave illness suggestive of sprue 
dated from a gastrq enterostomy performed more than 
three years previously for duodenal nicer Laparotomies 
revealed that the stomaoh, instead of hemg anastomosed 
to the highest loop of jejunum, had been joined to the 
ileum only 4 m above the lleootecal valve Virtually the 
whole of the small intestine had thus been erolnded 
from the functional alimentary traot 

After a restorative operation, recovery was fairly rapid. 
Abnormalities in carbohydrate absorption disappeared 
before the gastno infection was overcome 

Manv other causes can produce simil ar manifestations 
of ileojejunal insufficiency In this vanegated clinical 
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group, tlie oluucal appearances are generally Similar, 
but the patients may show widely different motabolio 
obangos 

Our thanks are due to the Director General of Medical 
Services of the Minis try of Pensions for permission to publish 
this aase 
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illustrated ns well by the serum protein estimations as by 
any other figures 


Dato 

Treatmont 

(Intravenous) 

Sorum. albumin 1 
(B por 109 ml ) 

Scrum ulobuHo 
(S per 100ml) 

March 11 

_ 

2 3 

3 4 

13 

1200 ml casydrol 

— 

— 

, 20 

— 

2 5 

2 9 

, 21 

1890 mi casydrol 1 

— 

— 

, 24 

— 

3 9 

30 

April 0 

— 

1 7 

4 3 

Mav 17 

— 

2 2 

S 2 

18 

1200 ml blood 

— 

— 

Juno 3 

— 

1 9 

2 3 

17 

—— 

1 0 

2 7 

July 7 

— 

1 4 

2 7 

„ 8 

1200 ml blood 

— 

— 


1299 mi plasma 




ILEOJEJUNAL INSUFFICIENCY 

AN UNUSUAL CASE OF TROPICAL SPRUE 

C F J Cropper A M Clark 

OBE.FRCPE __ MB 

SENIOR PHYSICIAN MEDICAL OFFICER 

MINISTRY OF PENSIONS HOSPITAL, RONKSWOOD, WORCESTER 

The following fatal case of tropical sprue had somewhat 
atypical features 

CASE RECORD 

The patient, an ex soldier aged 39, was admitted on 
March 10, 1949, with swelling of the logs and gonitaha, slight 
soreness of tho tongue, and loss of weight (28 lb in twelve 
months) 


History 

Arming in Bombay from the United Kingdom on July 27, 
1946, he was treated m hospital for amcobio dysentery in 
August and was drafted to Hong Kong in September In 
October ho was again admitted to hospital, and with rest 
he gradually unproved He returned to tins country with 
his unit in September, 1940, and during the voyage, like most 
of the troops on board, ho had bowel disturbances 

The diarrhoea still present, he started work as a butcher 
m January, 1947, but had to givo this up in March, 1048, 
because of swelling of tho legs He ma admitted to a civil 
hospital and treated with ‘ Casydrol ’ by mouth aim. wi n 
* Plexon ’ for a month In December, 1948, be became 
completely bedridden with diarrhcon and swollen legs 0 
acid was given for three months, and shortly after na 
oame under our oare 


Examination and Investigation s , . 

On admission he was passing some 12 stools da. y F 
were particularly foul smelling , usually watery, T 

tended to bo greasy and bulkybut seldom gassy , ^ 

was phenomenal There was much abdominal ^“n 
with gas, but no voiding of wind or belching bloated 
and wizened faoies contrasted strongly W1 cirenm 

asoitio abdomen and grossly dropsical leg 8 i nonnested 
forence of the calves was 15 1 / a in.) H 18 t ? D J u / 

and atrophio and fissured, but not u 1 ® 6 ™ d 00 n 8 

A blood count showod hiBmoglobin. 84 / 0 , 

6200 per emm (differential white ^^“Tcroeco^Uy and 
stools were negative for pathogens both icroecp ^ y^^ 
on culture the urine was free from pro ’ ®Ti nc hlor 
cant deposits A gruel test-meal ^owed^omplete ncMc* 

h>dna, and the gastno oonten ]ucose tolerance curve 
Blood urea 28 mg pr 100 ml A B bold of 108 mg 
was witlun normal limits, with a rena 

P B^ummeal and enema excluded gaBtracoho fist^a^ 
showed none of the> fragmentationo^th of the 

reported m sprue There was consiaera ^ erate mmu 
small mtestine SigmoidoscopyJ^^ stn80 m a 2 fCir 

£&£ was TZTs 11 da ‘* ° QtpUt 

° f F^al U1 fots on a low fat diet were o/dned 

fatty acids 6 0%, soaps 24 2%, total fat 30 0 / 0 of dried 

weight, Bpht fat 85% of total fat 

^The four months’ battle against increasing inanition is 


The level of proteinmmia seomed to us to he contro of the 
battle The patient was kept Btnotly on Hamilton Fairley's 
graded diets, which are high m protein and low m fat and 
carbohydrate oontents Starting with diet i, he proceeded 
steadily up to diet v, which he was taking within a fortnight 
of lus death Through almoBt the whole penod, folio acid 
and ferrous sulphate wore givon m orthodox dosage, though 
the amount of the former was increased to 200 mg pr da) 
from July 1 It may be thot parenteral folio ooid, whioh was 
only then becoming avoilable, might havo had somo offect 
The slow downward progress was punotuatod by two 
untoward opisodos (1) a right middle lobe pneumonia, 
developing on March 16 and .respnding well to ‘ Sulphsmeza 
thine,' and (2) on April 12, typical hypooaloiemio tetany 
requiring 64 ml of 10% oalcium gluoonato intravenously 
to abort iti Tho usual measures were adopted to raise the 
serum calcium, and though on April 20 the level was onl) 
4 9 mg per 100 ml no further attack!) ocourrod 

In mid April, a three-day fat bnlanoe test was done ana 
showed that all tho ingested fat (40 g daily) was being 
oxoreted in the fieoes 69% of it was split 

On July 8, the patient was noted to be looking oven pier 
than usual, and though ho apparently wn B not fooling unwell 
his blood pressure was improoptiblo and his pufso rate 
60 per mm The transfusions and infusions shown above 
were given, and there was markod improvement Next day 
ho was sitting up enjoying his breakfast when ho au °^®^ 
became oyanosod and passed into coma, and he died within 
two hours 

Necropsy of -Worcester Royal Infirmary, reported as 

follows “ Gross wasting of subcutaneous tissues, with signs 
of dehydration Tongue smooth and atrophio Lungs 
partial collapse of both lower lobes with somo purulont 
bronolnti8 Heart myocardium flabby , valves and oham 
bers normal Stomach mucous membrane smooth and 
atrophio Small intestine paper thin wall, almost oompleto 
absence of normal mucosal folds , atrophy of Foyer s patches 
Larne intestine similar changes but in lessor _ degree 

Mesenteric glands a few calcified, no evidonoe of nctno 
tuberculosis Liver normal Spleen atrophio (weight 
2 1 /, oz) No other abnormalities Cause of death inanition 
tropical sprue ” 

COMMENT 

Though the frequently watery and very foul stools 
which were a feature of this case “have been observed 
m sprue, they were very different from the hulkv. 
greasy, pale, and gassy stools usually described It was 
surprising to find a normal glucose tolerance curve with 
such gross hypoproteinronna Also one would have 
expected a greater degree of antenna, and this was no 
markedly macrocytic Finally, such extreme impairment 
of fat absorption as was evident hero is very rarely 
seen it suggested revision of our diagnosis in favour 
of a lymphosnrcomatous or other lacteal destroying lesion 
Up to the time of nccrops^ wo often discussed the 
possibility of a gastrocolic fistula, despite tlio negative 
possmmry ^ Btorl )e culture of gastno juice The 

hmk of response to “ specific ” measures kept us doubtful 

until the end yj 0 Director General of Modioal 

SenicosofuTo Ministry of Tensions for permission to publish 
this case 
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Preliminary Communication 


COMPOSITION OF LIQUOR AMNII IN 
HAEMOLYTIC DISEASE OF NEWBORN 

The antenatal prediction of hemolytic disease in 
the children of immunised Rh negative mothers being 
notoriously nnrehable, attempts have been made to 
obtain assistance from exa min ation of the liquor nrnnii 
If the liquor amnn in late pregnancy is a mixture of 
foetal unne and the secretion of the amnion, in hoemolvtic 
disease bile pigments, ammo acids, or iron might possiblv 
be found in the liquor Liquor amnn has been obtamed 
from cases of pre eclampsia and postmatuntv as well as 
from suspected cases of haemolvhc disease, high rupture 
of the membranes being used m St Mary s Hospitals, 
Manchester, as a method of inducing labour Care has 
been taken to avoid contamination of the liquor with 
maternal blood, and investigations have been made 
within twenty four hours of obtaining tbe samples 
All tests bave been made on centnfnged liquor 

METHODS AND RESULTS 

Bile pigments —Attempts to demonstrate tbe presence 
of bile pigments with Foncbet’s reagent and the van 
den Bergh reaction proved negative m all cases, including 
two m which the liquor had the characteristic golden 
colour seen m severe haemolytic disease 

Urobilinogen —Tests for urobilinogen (Watson 1937) 
have also been negative This doe3 not exclude the 
presence of urobilinogen, since protein is thought to 
inhibit Erblicb’s reagent (Wilson and Davidson 1949) 
Urobilin —Schlesmger’s test for urobilin has also been 
negative in all cases 

Ammo-acids —Tests for ammo acids by paper chroma 
tography have proved disappointing, because the liquor 
seems to contain very little ammo acid. No difference 
has been discovered between affected and unaffected 
babies 

Iron —The presence of iron was first sought with the 
pmssian bine reaction Macroscopically this has always 
been negative, but the Gomon technique on dried 
‘ smears ” of liquor shows that iron is alwavs present 
In caBes of rhesus incompatibility the amount of iron 
is always increased, and the relative increase is a fairly 
reliable guide to prognosis The method is, however, 
somewhat troublesome, and tbe results are not always 
easv to interpret Simpler methods bave therefore been 
sought, and the spot reagents ” produced and described 
by the British. Drug Houses (1949) have been studied. 

Tests with ‘ Ferron ’ (7-iodo 8 hydroxyqumolme 5- 
sulphomo acid) have been uniformly negative, indicating 
that the iron is present in the ferrous state. 

act -Dipyndyl has been tried but has not proved so 
satisfactory as thioglycollio acid (mercaptoacetie acid) 
To 5 0 ml. of liquor ammi containing 1 drop of Uno- 
glveolhc acid (b.d h ) is added 0 5 mL of ammonia 
(0 S80), a change to purple indicates tbe presence of 
iron 

The following conclusions have been drawn from the 
results of 30 determinations (1) if there is no purple, 
the child will be unaffected at birth but may become 
aniemic after the end of the first week of hfe , (2) if there 
is a faint purple, the child will he unaffected at birth 
but mav soon become jaundiced and is almost always 
„ amemic by the end of the first week and (3) if there is a 
' well marked purple, the child will he affected at birth, 
; and the prognosis is not good 

h The colour seems to be due to ionised iron m the liquor 
anum because the amount of iron obtamed after mcmera 
tion of the hqnor is appreciably greater No purple is 
, given bv meconium m solution, although this too has been 
shown to contain iron on incineration No false negative 


reactions have been obtamed, but one false positive was 
found m an abortion at 16 weeks and tbe cause of tbe 
error is unknown 

SUMMARY 

The precise origin Of liquor amnn is doubtful, but it 
certainly seems to contam some foetal unne 

A test for iron m liquor amnn is described which seems 
to have some prognostic value, but often tbe haemolytic 
processes are found to be too far advanced wben labour is 
induced Possiblv, if the test were applied to hqnor 
obtamed bv paracentesis in tbe antenatal penod, the 
induction of labour could he timed more accurately 

Thanks are duo to Prof W I C Moms for suggesting that 
the presence of iron should be sought and for much help m 
the preparation of the paper 
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Reviews of Books 


Modem Trends in Obstetrics and Gynaecology 

Kenneth Bowes h d , is s , rjt cjs , obstetric phvsician 
St Thomas s Hospital, London Butterworth 1950 
Pp 300 60s 

A series of books on Modem Trends is clearlv justified, 
and the publishers are to be congratulated on their 
production of this one, which has good binding, paper, 
tvpe, and illustrations Mr Bowes points out that the 
diverse researches of the past fifteen vears which hear 
on fundamental problems of gynrecologv and obstetrics 
make it necessarv to include chapters com contributors 
not engaged m clinical work in this branch of medicine 
He deserves much praise for the labours which have 
resulted m the collection of some flftv articles Thev all 
have the same arrangement, and the main divisions and 
sections are prefaced bv comparable tvpe The material, 
on the other hand, is varied in the extreme, and the value 
of a particular chapter depends largelv on the particular 
reader 

Some can be assessed on the excellence of their subject - 
matter among these are those dealing with anatomv, 
pituitary trophins and steroid hormones, fcetal physiology, 
lactation, cytology, and tuberculosis of the pelvic organs 
Others will be of the greatest help to those engaged m clinical 
work in this category are the chapters on the rhesus factor, 
disproportion, anuria, haemorrhage m pregnancy and labour, 
pregnancy and diabetes melhtus, tubersmlosis and pregnanev, 
endocrine therapy, venous thrombosis, and the law m relation 
to obstetrics and gynecology This last, by Knrminski and 
Trevor Reeve coaid usefully be read by aU who practise, or 
hope to practise, medicine 

Many of the remaining articles evoke more mixed feelings 
Those on endometriosis, abortion, radiotherapy, prolapse, 
toxremias, and surgical shock are accurate and orthodox 
accounts which might be included in any textbook Others 
deal with highly specialised and varied topics such as radio 
isotopes, sex and mtersexuality, statistical and geneticsl 
problems, social factors and tubal motility. A few hardly 
seem to merit publication at all—either because tbe mforma 
taon thev contam does not support the book title or because 
it is not generally accepted, or because it is difficult to 
discover Lastly there are several articles whoso value is 
seriously limited bv their brgyitv More could well be written 
m those concerned with psychology, heart-disease, anierma 
radiology, and urology A new chapter on diet in pregnancy 
is suggested 

Naturally it is impossible that nearlv fifty authors 
should contribute articles of equal merit, and without 
doubt this is a valuable first edition. The editor will 
presently have an opportunity to cut away some dead 
wood and to stunmate the growth of promising vet 
hesitant shoots * 
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group, the clinical appearances are generally Similar, 
but the patients may show widely different metabolic 
changes 

Our thanks are due to the Director General of Medical 
Services of the Minis try of Pensions for permission to publish 
this case 
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illustrated ns well by the serum protein estimations as by 
any other figures 


Date 

Treatment 

(Intravenous) 

Scrum nlbumln' 
(g per 100 ml) ! 

Serum globulin 
(B per 100 ml) 

Maroh 11 

_ 

2 3 

3 1 

, 13 

1200 ml casj-drol 

— 


20 

— 

2 6 

2 0 

, 21 

1800 ml casyitrol 

— 1 

— 

24 

— 

3 9 

3 0 

April 0 

- 1 

1 7 

4 3 

May 17 

- ' 

2 2 

3 2 

18 

1200 ml blood 

— 

— 

Juno 3 

— 

1 9 

23 

17 

-- 

1 0 

2 7 

July 7 

— 

1 4 

2 7 

8 

1200 mi blood 

— 

— 


1200 ml plasma 

1 
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ILEOJEJUNAL INSUFFICIENCY 

AN UNUSUAL CASE OF TROPICAL SPRUE 

C F J Cropper A H Clark 

OBE.FBCP.E MB 

SENIOR PHYSICIAN MEDICAL OFFICER 

MINISTRY OF PENSIONS HOSPITAL, RONKSWOOD, WORCESTER 

The following fatal ease of tropical sprue had somewhat 
atypical features 

CASE RECORD 

The patient, an ex soldier aged 39, was admitted on 
Maroh 10, 1949, with swelling of the logs nnd genitalia, slight 
soreness of the tongue, and loss of weight (28 lb m twelve 
months) 

History 

Arriving in Bombay from the United Kingdom on July 27, 
1946, he was treated in hospital for amcebio dysentery m 
August and was drafted to Hong Kong in September In 
Ootober lie was again admitted to hospital, and with rest 
be gradually improved He returned to tins country with 
Ins unit m September, 1946, and during the voyage, like most 
of the troops on board he had bowel disturbances 

The diarrhoea still present, be started work as a butcher 
in January, 1947, but had to givo this up m March, 1948, 
because of swelling of the logs He van admitted to a civil 
hospital and treated with ‘ Casvdrol 1 by mouth and with 
* Plexan ’ for a month In December, 1948, he became 
completely bedridden with diarrhoea and swollen legs o 

acid was given for three montliB, and shortly after t a 
name under our care 


Examination and Investigations . 

On admission be was passing some 12 stools bahy ^ ' 

were particularly foul smelling, usually watery, ey 
tended to be greasy and bulky but seldom feassy , Ul n 
was phenomenal There was much abdominal dist^sm 
with gas, but no voiding of wind or belohing bloated 
and wizened facies contrasted strongly wi k nllvMlrn 
aeoitio abdomen and grossly dropsical legs t 
ferenoe of the calves was 15 l /t in.) His t ? t ? U 1 

and atrophio and fissured, but not d 06 Ub 

A blood count showed htemoglobm 84 /o> ij^ 

6200 per c mm (differential white coll count normal) lhe 

stools were negative for pathogens sutnuf or sfgmfi 

on culture the urine was free from pmtem, surar or g 
cant deposits A gruel tost-moalshowedcompleta achtar 
hydrui, and the 8“^ ( ?° n ^ lt8 A W !” COB e tolerance curve 

£3 St a » re»S 108 

P B^„«l rnd ...o» excluded f 

Bhowed none of the fragmentation of , dilatation of the 
reported m sprue There was considerable dilatation ^ 

small intestine Sigmoidoscopy showed 24-hour 

it ot the T «.r.»i y 1SS 

specimen was 8 units per ml ol urine, 

Fffical'^fats on a low fat diet were 
fatty acids 6 0%, soaps 24 2%, total fat 36 6, 0 ot dnen 

weight, split fat 85% of total fat 

^ The four months battle against increasing mamtion 


The level of proteinremia seemed to us to bo centre of the 
battle The patient was kept strictly on Hamilton Fairley’s 
graded diets, which tvte high vn. protein and lew m fat and 
carbohydrate contents Starting with diet i, he proceeded 
steadily up to diet v, which he was taking within a fortnight 
of lus death Through almost the whole period, foho acid 
and ferrous sulphate were given in orthodox dosage, though 
the amount of the former was increased to 200 mg per daj 
from July 1 It may be that parenteral folio acid, whioh was 
only then becoming available, might havo had some effect 
The slow downward progress was punctuated by two 
untoward episodes (1) a nght middle lobe pneumonia, 
developing on March 10 and .responding well to 1 Sulphamezs 
thine/ and (2) on April 12, typical hypocalcmmio tetany 
requiring 54 ml of 10% oalomm gluconate intravenously 
to abort it The usual measures were adopted to raise the 
serum calcium, and though on April 20 the lovol was on y 
4 9 me per 100 ml no further attacks occurred 

In mid April, a three-day fat balance teat was done ana 
showed that all the ingested fat (40 g daily) was being 
excreted in the fracas 69% of it was spilt 

On July 8, the patient was noted to be looking oven palor 
than usual, and though he apparently was not fooling unwell 
his blood pressure was imperceptible and his pulse rate 
50 per mm The transfusions and infusions shown above 
were mien, and there was marked improvement Next day 
he was sitting up enjoying his breakfast when ho BJiddonly 
became cyano&ed and passed into coma, and he died within 
two hours 

^Dr ^V Kidd, of Worcester Royal Infirmary, reported as 
follows “ Gross wasting of subcutaneous tissues, -with signs 
of dehydration. Tongno smooth and atrophio Lungs 
partial"collapse of both lower lobes with some purulent 
bronolntis Heart myocardium flabby , valves and oham 
bers normal Stomach mucous membrane smooth and 
atrophio Small intestine paper thin wall, almost complete 
absence of normal mucosal folds , atrophy of Poyer s patches 
Large intestine similar changes but in lesser degree 

Mesenteric glands a few calcified, no ovidenoe of active 
tuberculosis Liver normal Spleen atrophio (weight 
2 1 /, oz ) No other abnormabties Cause of death inanition 
tropical Bp rue ** 

COMMENT 

Though the frequently watery and very foul stools 
whioh were a feature of this caso Move been observed 
in sprue, they were very different from the buffx. 
greasy, pale, and gassy stools usually described It rest 
surprising to find a normal glucose toleranoe curve with 
snob gross hypoprotemiomia Also one would have 
expected a greater degree of aneennaand tins was no 
markedly mnorooytio Finally, such extreme impairment 
of fat absorption as was evident here is veiy rarely 
seen it suggested revision of our dmgnoms in favour 
of a lymphosarcomatous or other lacteal destroying lesion 
Tin to the tune of necropsy, we often discussed tho 

5ok ol reipoSe to " FT'o.fi'- ” measures kept «• doulitlul 

until the end £o tho Direator General of Medical 

Our thanks _ 0 f pensions for permission to pfibbsb 

Services of the Annisw 
this case 
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Hazards of the Aged Hip 

As the average age of our population increases, 
eo does the number of fractures of the neck of the 
femur and the n um ber of senile osteoarthntic hips 
Moreover, thanks to chemotherapy and better tech¬ 
nique, the old person with a damaged hip survives 
operation and may occupy a hospital bed for many 
months, thus perhaps blocking the admission of ^ 
several younger patients whose restoration to full 
working capacity calls only for some minor surgical 
procedure The result is a problem of administration 
as well as of surgery 

Fractured neck of femur is far commoner in women 
than men There is no mystery about this their wider 
pelves expose women more to traumatic coxa vara , 
they are less active, they are more subject for 
endocrine reasons to sende osteoporosis , and above all 
many more reach old age (by an American estimate, 
the expectation of life for a woman of 00 is five times 
that of a man of the same age J ) Because these women 
usually hve either alone or with a husband no longer 
able to care for an invalid wife, they can seldom return 
home until their activity is restored Hence, as they 
certainly ought not to occupy surgical beds a day 
longer than is necessary, the obvious need is for 
intermediate establishments—staffed by assistant 
nurses or even by sensible “ helpers ” with a sister for 
stiffening—to which they can be sent soon after 
operation There they could he visited regularly by 
the orthopaedic consultant, and they could be recalled 
at once to the parent centre if need arose If operation 
has been performed as soon as possible after the 
fracture, the patient’s condition is less likely to have 
deteriorated, with untoward developments m lungs, 
skin, veins, or mental state But at present, unfor¬ 
tunately these cases are commonly dealt with on 
a weekly operating-list, for no real reason other than 
that most consultants hve away from hospital. 
Where there is a resident whole time staff, as in large 
ex municipal hospitals, standards of treatment are 
apt to be higher, and improvement could be expected 
from an increase in the number of specialised trau¬ 
matic centres, where skilled surgery and radiography 
are always on hand and where the fracture can be 
treated as the emergency it is We need to regard 
these cases as We do those of perforated ulcer, so that 
by next morning the patient is sitting out by her bed 
with the whole of the primary treatment over 

The controversy over the advisability of operating 
on every mtracapsular fracture is settled everyone 
now agrees that operation is necessary As Boyd 
and George 1 remark, surveys of-operative results 
are often somewhat discouraging, but “ this does not 
alter the fact that internal fixation is the treatment of 
choice The mortality is lower, the patient more 
comfortable, medical complications less frequent, 
senile psychosis greatly reduced, the cost of hospitalisa¬ 
tion dim i nished and the percentage of bony union 

1 Boyd H B Georte I L J Av\tr med Ass 1948 137 119G 


T HE AGED HIP 

greater than with any other method ” Controversy 
now centres rather on the treatment of trochanteric 
fractures, on which the debate contmues because both 
sides can cite statistics that suit them Thus Evans, 2 ~ 
comparing the results of conservative treatment with 
the results of fixation with a Capener Neufeld nad, 
concludes that routine operation has great advantages 
in comfort and mobility, lowered mortality, and 
economy m hospital beds Reviewing 164S reported 
cases he shows a mortality of 33 7% with conservative 
treatment against 18 3% with operation The opposite 
view is taken by Murray and Frew, 3 who plead 
strongly for conservative management and make the 
telling pomt that any land of selection for operation 
automatically deducts the corresponding mortality 
from the surgical figures and adds it to the conservative 
total, so that a grossly unfair comparison results 
They feel that “ broadly speaking, anv condition which 
can be treated equally well by operative or conservative 
methods shquld not be treated by operation ” But 
this ignores hospital logistics Though intrinsically,' 
shortage of beds is no argument for operating on a 
case which can be dealt with just as well otherwise, 
it is clear that the quicker form of treatment repre¬ 
sents a saving in hospital days which can be used to 
good purpose bv younger members of the community 

Concerning the purely technical aspects of inserting a 
Smith-Petersen pm across the mtracapsular fracture, one 
of the best simple descriptions remains that of Bankart 4 
Van Gouder ‘ has reminded us that the method of 
reduction should be suited to the individual fracture A 
routine Leadbetter or Whitman reduction is not always 
needed , simple traction and internal rotation bv hand 
may he sufficient, and the powerful pull obtainable with 
a modem orthoptedic table mav produce actual distraction 
which is maintained bv the subsequent pinning especially 
when the pm is too horizontal. To disengage the awkward 
small head fragment with a projecting spur on its inferior 
aspect, preliminary traction in adduction mav be neces¬ 
sary Late necrosis is especially liable to follow high 
fractures An immediate osteotomy of the McMurray 
type—the management and mechanics of which have 
been well described by Osborne and Fahrxi 4 —would 
be more attractive if a really reliable method of internal 
fixation after osteotomy made it possible to dispense 
with three months in a long hip spica Perhaps some¬ 
thing on the lines of the ‘ geometric osteotomy ” of 
Dickson, 7 with its blade-plate fixation, might supply 
the answer 

In the past great respect has been paid to Pauwels’s * 
dictum on the influence of the angle of the fracture-hne 
on the probability of union, with its implication that in 
the more vertical type-m fracture, bone-grafting is needed 
as well as p innin g Perhaps we have been too much 
influenced by this teaching After all, as Bankart 4 
points out the pin’s function is to convert all forces at 
the fracture site into vertical ones , and he aims at this 
by placing the pm as nearly vertical as possible and 
allowing early weight-bearing to compress the fragments 
along the pm and not in relation to the fracture-axis 
Boyd and George 1 found that non union was actually 
rarer in type-m than m type-n cases and thev pomt 
out that when the adverse shearing force has been 
eliminated by internal Bxation there is in fact a consider¬ 
ably greater area of bony contact m these cases, which 
are usually regarded as having the worst prognosis 
However this mav be, it is clearly desirable to obtain 
as much valgus as possible by over-reduction of the frac¬ 
ture—the prognosis is vastly improved if the inner edge 
of the lower fragment can be made to project m beyond 

2 Emus E YL J Bone Jt Sura 1049 31B 190 

3 ilurray R C Frew J F 1L Ibid p 204 

4 Bankart A S B Lancet 1942 I 249 

5 Van Gorder G \\ J Amer med Ass 1948 137 11S1 

6 Osborne G V Fahrai W H J Bone Jt Sura 1950 32B 148 

7 Dickson J A J Amer med Ass 194S 137 1199 

8 Panwcls, F Der SchenkelbaEbmch ein mechnnisches Proh 

lem Stuttgart, 1935 
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Communicable Diseases 

Editor Eoscoe L Ptjelen, m d , mop, professor of 
graduate medicine, Tulano University of Louisiana 
London Henry Kimpton 1950 Pp 1035 £7 

Professor Pullen and some fifty contributors, moat of 
whom are attached to Tulane University and the Chanty 
Hospital of Louisiana, New Orleans, have produced a 
comprehensive and significant work on modem methods 
of diagnosis, management, treatment, and prevention of 
the wide range of diseases, acute and chronic, endemio 
and exotic, officially accepted as communicable, and 
usually " reportable,” m the United States , the only 
major disease omitted deliberately is trypanosomiasis, 
so far not recorded m Amenca 

Though epidemiology is discussed, especially m the accounts 
of the diseases which we distinguish as “ tropical,” the book 
is written primarily from the clinical standpoint In an 
introductory chapter the editor deals with every aspect of 
the communicable diseases m general and lays stress on the 
changos in the management of many but by no means of 
them that have been made possible by chemotherapy pro¬ 
vided that diagnosis and the use of the appropriate chemo 
therapeutic agent are prompt, the period of mfectivity and 
the duration of the illness may often be so curtailed as to 
permit of the patient being nursed with safety in a general 
ward or at-home The keynote of the book is therefore " 1 early 
diagnosis, and to this end the diseases are grouped according 
to the mam presenting symptoms and signs at the time of 
the initial examination. Except in the group characterised by 

widespread systemic) manifestations,” which includes diseases 
as diverse as rheumatio fever and plague, this arrangement 
results in surprisingly little tetiological dislocation and is 
certainly a convenience to the practitioner However thin 
may be, the accounts of individual diseases are set out m 
orthodox textbook fashion and usually attain a high level 
of teaohmg Outstanding is the hundred page chapter on the 
rickettsial diseases contributed by ten authorities including 
the editor 

Children, as Professor Pullon remarks, oompnse the 
majority of patients with commumcablo diseases, and there 
fore Dr W S Sako has provided a compendious sootion on 
medical pasdiatno procedures, which, apart from its mtnnsio 
value, servos to emphasise the fact that the fields of clinical 
epidemiology and paediatrics to a great extent march with 
each other 

This admirable work more than maintains the stan¬ 
dards of illustration and production customary m 
American medical textbooks 

Supervoltage Roentgen therapy 

Franz Buschke, mjj ; Simeon T Cantbil, m u , 
Herbert M Parker, m so , from the tumor institute, 
Swedish Hospital, Seattle Springfield, HI C C Thomas 
Oxford , Blackwell Scientific Publications iuou 
Pp 297 77s 6d 

This book records the experiences of the authors ;smce 
1938, using an apparatus (installed m 1932) which as 
designed to operate at 800 kV, and which, though.^^ 
system applied is now obsolete, has continued to pro d 
a satisfactory radiation beam The chapters on physical 
considerations show the care with dosag 

measured in pressed wood models, for the evaluation of 
combined depth dose m multiple-field therapy, and make 
it possible to relate the results obtained to the doses 
actually delivered to the tumours 

In cancer of the mouth, lesions ^hioh were regarded as 
ton expensive for local radium therapy could be treated with 
single fields because of the high depth dose and the skin 
tolerance at 800 kV, and the proportion of good results ib 
satisfactory With oervioal lymphadenopathy the author 8 
experience was not more promising than when other for™ 8 of 
external irradiation were used In the treatment of mahgnant 
tumours of the pharynx their best resulte have been obtaned 
m cancer of the base of the tongue , and in other sites super- 
voltage was found to give no obvious advantage was for 
deep lesions, such as cancer of the oesophagus, that the high 
depth dose was expected to he particularly valuable, and 
codd palliative resulte and an occamona cure were obtained 
lor the treatment of cancer of the larynx a single field 
was found to be convenient, but the results were 
Thosethe usual types of treatment Other sites 
dedtwitk are cancer of the bladder, where genuine advantages 


were found, and cancer of the breast, where the use of super 
voltage did not appear to be of major importance A useftl 
and frank ohapter on cancer of the uterine cervix explams 
the dangers of raising large volumes of pelvic tissue to hirh 
dosage ^ 

The conclusions reached about the use of supervoltapp 
may seem rather pessimistic, especiallv in view of the 
comparatively small number of cases treated in each of 
-He m an y sites , but the authors deserve gratitude for 
their objective approach and unbiased observation which 
must help all those at present engaged in developing 
snpervoltage techniques “ ‘ 

The Hinge Graft or Glnglymus Implant 

Arnold E Hen ry, slb Dubl , iw..c s T., emantus pro¬ 
fessor of clinical surgery. University of Egypt, professor 
of anatomy, Royal College of Surgeons m Ireland 
Edinburgh E <k S Livingstone 1960 Pp 61 16j 

This is an account, written m Mr Henry’s familial 
style of his expenences with a novel method of bone 
grafting used in the first place for the stabilisation oi 
paralytic deformities of joints The purpose of the 
hinge graft is to “ guard and canalise the movements 
they allow ” The grafts consist of “ pliable strips oi 
periosteum encrusted with hone ” which are taken from 
the tibia and implanted in bony grooves alongside the 
joint It is found that a hinge forms near the centre ol 
movement of the joint, thus giving stability by permitting 
movement m one plane only 

The number of oases reviewed is small. The authoi 
describes the use of the graft m two patients with paralytic 
deformities of the feet, and m one with genu reourvatum 
In two patients with forearm stumps an attempt was mnd( 
to use a lunge graft to form a digit In another oase a hingt 
graft aas used to replace the skeleton of a finger which hai 
to be removed on account of bony diseaso 

The illustrations show that m the three patients with 
paralytio deformities tho procedure was auooossfui m improving 
stability, though doformity was not fully corrected The 
hinge graft may find a place m the operative treatment of 
unstable joints, but m the foot a well planned and carefully 
executed arthrodeaiB should give a more satisfactory result. 
The attempts to form new digits or to replace the skeleton 
of a disoased digit were successful, though not always in the 
way mtendod 

No attempt is made to draw any conclusions, nor 
does Hr Henry urge the use of the hinge graft His 
purpose ts to describe a surgical procedure which 
may prove of value 


Medicine and Mankind (London Staples Press 1®50 
Pp 232 12s 6d ) —This book was first published in 1941 and 
was reproduced in shorter form in 1944. It is written, it soems> 
for the general reader and the medical student and moludes a 
helpful glossary of technical terms In his preface Prof 
Arnold Sorsby explains that any understanding of health and 
disease is possible only through an approach ‘ which visualizes 
the body' in unstable physico chemical equilibrium, with man. 
nature and the social mili eu as the trinity of modem modi 
cine ” Hir ten ohapters amplifying those views end on a not* 
of glory in the last chapter (entitled “ On the Honron ot 
Time ”), in which man is shown to be no longer the belplesj 1 
plaything of the gods but to be becoming a legislator of tb> 
universe 

Akute Infektlonskrankheitcn und Hochdmck (Staff 
gart Tbieme 1949 Pp 130 DM9 60)—In this too 
Dr Otto Arnold, of Heidelberg propounds tho thesis that boy 
acute and chrorno arterial disease may follow tho nout 
infectious fevers whioh are often the precipitating factor o 
essential hypertension. He produces a senes of oase report 
of patients who showed transitory hypertension dural 
convalescence, emphasises that the blood pressure may b 
ramed after scarlet fever without other evidenco of nephrite 
and reports ono or two cases m which progressive hypertensici 
onoeared to fete from an acute infection. This view dead’ 
dims not explain the majonty of cases of hypertension nn t 
tendsTo nnmmise the faotor of heredity Dr Arnold behove 
that the organism possesses certain groups of reactions t< 
stimuli and, while often mixing faot and theory, h 0 append 
tkhB striving after the conception of stress and adaptation 
Ik linking hypertension with stress, he Is now in good company 
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Hazards of the Aged Hip 

As the average age of our population increases, 
so does the number of fractures of the neck of the 
femur and the number of senile osteoarthntic hips 
Moreover, thanks to chemotherapy and better tech¬ 
nique, the old person with a damaged hip survives 
operation and may occupy a hospital bed for many 
months, thus perhaps blocking the admission of ^ 
several younger patients whose restoration to full 
■working capacity calls only for some minor surgical 
procedure Tho result is a problem of administration 
as well as of surgery 

Fractured neck of femur is far commoner in women 
than men There is no mystery about this their wider 
pelves expose women more to traumatic coxa vara , 
they are less active, they are more subject for 
endocrine reasons to semle osteoporosis , and above all 
many more reach old age (by an American estimate, 
the expectation of life for a woman of 60 is five times 
that of a man of the same age J ) Because these women 
usually hve either alone or with a husband no longer 
able to care for an invalid wife, they can seldom return 
home until their activity is restored Hence, as they 
certainly ought not to occupy surgical beds a day 
longer than is necessary, the obvious need is for 
intermediate establishments—staffed by assistant 
nurses or even by sensible “ helpers ” with a sister for 
stiffening—to which they can be sent soon after 
operation There they could be visited regularly by 
the orthopaedic consultant, and they could be recalled 
at once to the parent centre if need arose If operation 
has been performed as soon as possible after the 
fracture, the patient’s condition is less likely to have 
deteriorated, with untoward developments in lungs, 
skm, veins, or mental state But at present, unfor¬ 
tunately these cases are commonly dealt with on 
a weekly operating list, for no real reason other than 
that most consultants hve away from hospital. 
Where there is a resident whole-time staff, as m large 
ex-mumcipal hospitals, standards of treatment are 
apt to be higher, and improvement could be expected 
from an increase in the number of specialised trau¬ 
matic centres, where skilled surgery and radiography 
are always on hand and where the fracture can be 
treated as the emergency it is We need to regard 
these cases as we do those of perforated ulcer, so that 
by next morning the patient is sitting out by her bed 
with the whole of the primary treatment over 

The controversy over the advisability of operating 
on every mtracapsular fracture is settled everyone 
now agrees that operation is necessary As Boyd 
and Georoe 1 remark, surveys of operative results 
are often somewhat discouraging, but “ this does not 
alter the fact that internal fixation is the treatment of 
choice The mortality is lower, the patient more 
comfortable, medical complications less frequent, 
senile psychosis greatly reduced, the cost of hospitalisa¬ 
tion diminished and the percentage of bony union 

1 Boyd H B George LL J Amcr med Ass 1918 137 119G 


greater than with any other method ” Controversy 
now centres Tather on the treatment of trochanteric 
fractures, on which the debate continues because both 
sides can cite statistics that suit them Thus Evans, 2 
comparing the results of conservative treatment with 
the results of fixation with a Capener-Neufeld nail, 
concludes that routine operation has great advantages 
m comfort and mobility, lowered mortality, and 
economy m hospital beds Reviewing 164S reported 
cases he shows a mortality of 33 7% with conservative 
treatment against 18 3% with operation The opposite 
view is taken by Murray and Frew , 3 who plead 
strongly for conservative management and make the 
telling pomt that any land of selection for operation 
automatically deducts the corresponding mortality 
from the surgical figures and adds it to the conservative 
total, so that a grossly unfair comparison results 
They feel that “ broadlj speaking, am condition which 
can be treated equally well by operative or conservative 
methods shQuld not be treated by operation ” But 
this ignores hospital logistics Though intrinsically,' 
shortage of beds is no argument for operating on a 
case which can be dealt with just as well otherwise, 
it is clear that the quicker form of treatment repre¬ 
sents a saving m hospital dayB which can be used to 
good purpose bv younger members of the community 

Concerning the purely technical aspects of inserting a 
Snuth-Petersen pin across the mtracapsular fracture, one 
of the best simple descriptions remains that of Bankart 4 
Yah Gorder * has reminded us that the method of 
reduction should be suited to the individual fracture A 
routine Leadbetter or Whitman reduction is not always 
needed, Bimple traction and internal rotation bv hand 
may be sufficient, and the powerful pull obtainable with 
a modem orthopicdic table mav produce actual distraction 
which is maintained bv the subsequent pinning especially 
when the pin is too horizontal To disengage the awkward 
small head fragment with a projecting spur on its inferior 
aspect, preliminary traction in adduction may be neces¬ 
sary Late necrosis is especially liable to follow high 
fractures An immediate osteotomy of the McMurray 
type—the management and mechanics of which have 
been well described bv Osborne and Fahrni «—would 
he more attractive if a really reliable method of internal 
fixation after osteotomy made it possible to dispense 
with three months m a long hip spica Perhaps some¬ 
thing on the lines of the ‘ geometric osteotomy ” of 
Dickson, 7 With its blade-plate fixation, might supply 
the answer 

In the past great respect has been paid to Fauwels’s • 
dictum on the influence of the angle of the fracture-hne 
on the probability of union, with its implication that in 
the more vertical type-m fracture bone grafting is needed 
as well as p innin g Perhaps we have been too much 
influenced by this teaching After all, as Bankart 4 
points out, the pm s function is to convert all forces at 
the fracture site into vertical ones , and he aims at this 
by placing the pm as nearly vertical as possible and 
allowing early weight-bearmg to compress the fragments 
along the pm and not in relation to the fracture-axis 
Boyd and George 1 found that non union was actually 
rarer in tvpe-m than m type-n cases , and they pomt 
out that when the adverse shearing force has been 
eliminated by internal fixation there is m fact a consider¬ 
ably greater area of bony contact in these cases, which 
are usually regarded as having the worst prognosis 
However this may be, it is clearlv desirable to obtain 
as much valgus as possible by over-reduction of the frac¬ 
ture—the prognosis is vastly improved if the inner edge 
of the lower fragment can be made to project in beyond 

2 Evans E XL J Bone Jt Sura 1949 31B 190 

3 Murray R C Frciv J F XI Ibid p 204 

4 Bankart A S B Lancet 1942 i 249 

5 Von Gorder G \V J Amec med Ass 191S 137 11S1 

6 Osborne G V Fahrnl \\ H J Bone Jt Sure 1950 32B 148 

7 Dickson J A J Amcr med Ass 1948 137 1199 

8 Pauwels, F Der SchcnkeUmlsbruch ein mcchanlsches Proh 

lem Stuttgart, 1935 
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the head and support it—and DePalma * reports 
encouraging results with removal of bone from the upper 
and outer aspect of the shaft fragment by a wedge 
osteotomy at open operation, so that the head can be 
reduced into a valgus position before pinning Among 
40 cases treated in this way there was no operathe 
mortality , bony union followed in 00 %, and necrosis 
in only 18% 

The problem of cancellous bone destruction on the 
bach of the femoral neck re mains as with the Colies 
fracture, reduction sometimes leaves a cap due to 
trabecular destruction which makes for rediBplacement, 
and it might sometimes be wiser to pin the fracture in 
some permanent external rotation In the light of what 
we now know about the influence of steroid hormones on 
osteogenesis and epiphyseal fusion, it w ould be reasonable 
to try more extensively the effects of these substances on 
bony union ; 

We may hope, with Boyd and Geoege, 1 that the 
fractured femoral neck is no longer the “ unsolved 
fracture ” , and the difficulty now is not so much to 
obtain union as to deal with the subsequent osteo 
arthritis, whether or not this develops on a basis of 
gross necrosis of the head Here we tbuch on the 
problem—too often considered quite separate—of the 
senile osteoarthntio hip A well-performed pseud 
arthrosis is excellent treatment for osteoarthritis of 
the hip 10 , yet, though fraotures of the femoral neck 
are a far greater menace to functional recovery, we 
rarely see them treated in the first place by pseud 
arthrosis There is, of oourse, reluctance to perform 
major open hip operations on the aged , but skilled 
antesthesia, chemotherapy, and judicious transfusion 
nowadays enable these patients to withstand such 
intervention surprisingly well The unspoken objection 
is to performing for a fresh fracture an operation 
which does not restore the anatomical status quo 
and which was designed to relieve a different patho¬ 
logical entity'of slower evolution We should, however, 
weigh the arthroplastic procedure, whatever it may 
be, not against the patient’s condition before fracture 
(for who can guarantee to restore that ?) but against 
the possible complications in the form of non union, 
arthntis, and necrosis If this view is taken, more 
value may be attached to the primary treatment of 
suitable mtraoapsular fractures by some kind of 
arthroplasty, w bother this takes the form of a 
pseudarthrosis—possibly stabilised by an abduetion 
osteotomy—or of the resection reconstruction prac 
tised by the brothers Judet, 11 a ho remove the head 
of the femur and replace it with an acrylic prosthesis 


Population and Food-supply 
At the end of the 18th century a Surrey squire, 
impressed no doubt by the recent improvements in 
agriculture and the earliest signs of that Health 
which the Industrial Revolution was later to unfold, 
became a disciple of Godwin and a firm believer m 
the perfectibility of human society Be was w out to 
disouss lus views with his son , and the son, with a 
proper suspicion of paternal opinion, examined them 
and came to the reverse conclusion For, as the son 
argued, anv temporary or local improvement in 
human’ living conditions will increase a population 
faster than corresponding agricultural developments 
can increase theu food supply Hunger and starva 
tion with their concomitant war and pestilence, wall 
then automatically set back the advance and check 
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the population growth these disasters are inescapable 
features of human society which, by its very nature, 
can never become stable This argument, started in 
the Malthus family (m 1798 the son published his 
views in a brilliant essay), 1 continues today and is 
still hotly debated 

The Food and Agnoulture Organisation (F.A 0) 
of the Umted Nations attempts regularly to collect 
data necessary to assess the complex relations between 
contemporary population changes and agricultural 
production Chatfield, Scott, and Mayer, 1 three 
members of the Nutrition Division of F A 0 , have set 
out the changes m each over the last decade, drawing 
their data largely from an official Umted Nations 
survey 3 It was estimated that between 1938 and 
i 1948 the world pop-Jation had gone up from 2174 to 
2354 million—an increase of 8 3% For agricultural 
statistics, most of Africa and the USSR do not 
provide data suitable for analysis In the remainder _ 
of the world the population, now 1777 milhon, has 
increased by 8 4%, but the figures for agricultural 
production, when translated mto nutrients, show a 
corresponding mcrease in available calones of only 
0 7% and in proteins of but 1 4% The aggregate 
daily supply of available calones has fallen from 
2390 per caput before the war to 2220 m 1948 The 
difficulties in collecting international statistics are so 
great that individual figures must be taken with 
caution, but beyond reasonable doubt there has been 
a fall off in the average amount of food available per 
head throughout the world 

In the United Kingdom the available calones have 
changed little, from 3000 m 1938 to 29S0 m 1948 
Within our country the mam alteration has been m 
the distnbution of food It is certain that the 
economically unfavoured are eating more and the 
wealthy less today than in 1938 This levelling is a 
factor which leads to social stability and prevents 
unrest Unfortunately m the international field there 
is no sign of a corresponding levelling At the top, 
the D S A , Canada, and one or two other countries, 
well supplied in 1938, have more calones available 
per hegd for home consumption now At the bottom, 
more and more peoples have sunk to the level of 
s( rni starvation Whereas formerly 22% of the total 
world population hved at or below the level of 2000 
calones, this proportion has now nsen to 35% The 
increase in the inequality of distnbution is the most 
disturbing feature of the world food picture and 
presents a fundamental problem m international 
politics , for all expenence shows that in any country 
whose population is subsisting at the 2000 calono 
level or lower political unrest is certain and civil war 
and disturbance an ever present threat 

Ohatfteld, Scott, find Maykk rcxusG to tak© sides 
either with the optimists or wuth the prophets of 
doom They pomt out that the hist decade was an 
abnormal one, and nghtiv state that it cannot bo taken 
as a certain index of future trends Fortunately for 
our temporarv peace of mind, most of us are optimists 
and refuse to believe t hat periods of w ar are normal 
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We might, however, have difficulty m convincing 
Malthus JUs that peace was the normal state of 
human society Certainly, unless we contrive to 
manage international affairs m such a way that both 
agricultural production and food distribution are 
greatly improved, we shall be face to face with war, 
pestilence, and famine on the grand scale again, as 
he predicted -Meanwhile we can at least be grateful 
to the F.A 0 workers for putting the facts so 
concisely before us 


Gas' in the Alimentary Tract 

As might be expected, the distressing symptom of 
flatulence engaged the attention ~ of the ancients , 
and Hippocrates is said to have written at length 
on the “ winds ” Today we know quite a lot about 
the composition of gases in the stomach and intestine, 
but less about their source The mam constituents 
of gas in the stomach are carbon dioxide, oxygen, and 
nitrogen As the gas passes down the intestinal 
tract the nitrogen remains unabsorbed, and other 
substances, such as methane and hydrogen sulphide, 
are added The average volume of flatus normally 
passed each day has been estimated at about 0 5-1 
litre, 1 with a postprandial evacuation of about 
100 c cm 2 , and m one test the flatus was composed 
of carbon dioxide 10 3%, oxygen 0 7%, methane 
29 6%, and nitrogen 59 4% 3 

Gas in the intestine has been variously explained 
as due to fermentation of intestinal contents, diffusion 
of blood gases into the lumen, interference with 
absorption by the blood, and swallowing of atmospheric 
air Maddock and his co-workers 4 are convinced 
that the mam source is ingested air Normally the 
superior oesophageal Bphmcter is closed except during 
swallowing, but it may be relaxed consciously (by 
“ air suckers ”) or unconsciously (by aerophagics), 
.who, breathing against a closed glottis, produce a 
negative pressure of up to 30 cm m the oesophagus 
and stomach 6 Dihberate repeated belching depends 
on knowing how to relax the superior msophageal 
sphincter and then trying to breathe m with the 
glottis dosed, the unintentional frequent belcher 
probably does much the same Maddock and his 
associates have found that with deliberate belching 
the amount of air aspirated into the oesophagus was 
greater than the amount eructated , and so some an 
probably passed into the stomach A somewhat 
Similar mechanism accounts, they suggest, for the 
gastric distension sometimes accompanying the early 
stages of aniEsthetisation This has sometimes been 
attributed to repeated swallowing 8 , but m Maddogk’s 
senes of 23 cases submitted to inhalation ernes 
thesia for laparatomy, swallowing movements during 
induction averaged only 1 5 These investigators 
believe that relaxation of the superior oesophageal 
sphincter with respiratory aspiration is the cause , 
and they indict curare, positive-pressure amssthesia, 
and obstruction of the airway as aggravating footers. 
They cite the case of a patient who, under sodium 
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thiopentone anaesthesia for a rumor operation, devel¬ 
oped an enormous pneumoperitoneum following 
spontaneous rupture of the stomach This* had been 
distended by arr heard by those m the operating- 
theatre as it entered the oesophagus with each mspira 
tion As regards postoperative distension, unlike " 
Begg , 7 who has postulated, derivation of gas from the 
blood by “ intestinal respiration,” Maddock. and his 
colleagues insist that this is traceable once agam to 
ingested air, and they are satisfied that the eolome 
meteonsm that may come on rapidly with retrograde 
pyelography is due to the same mechanism In 
support of this they have confirmed Magnusson’s 8 
observation that air may pass rapidly through the 
small intestine In normal subjects ingested air was 
found to reach the ciecum m an average of 14 6 
min utes and to be passed as flatus in 24 1 minutes 
In patients undergoing pyelography who were sub¬ 
mitted to continuous gastric suction considerable 
volumes of air were aspirated from the stomach, 
and when this was kept empty, intestinal gas did 
not increase Moreover, nervous patients had three 
times as much air aspirated from their stomachs as 
calm patients These nervous patients breathed 
more deeply at painful stimuli, and the gas return was 
greatest during these periods A previous study of 
normal subjects had proved that, as the depth of 
respiration increased, so did negative intra-ceso - 
phageal pressure and consequently the rate of 
aspiration of air into the oesophagus 
There is a good deal of outside evidence to support 
these views Thus the efficacy of continuous gastno 
suction m preventing postoperative distension 9 is 
most easily explamed m the light of Maddock’s 
argument, gas appearing Bpeeddy m the upper 
alimentary tract of newborn infants—sometimes 
wi thin 15 minutes of birth 10 is most probably ingested 
air, and the mconspicuousness with which the 
laryngectomised patient collects air m his oesophagus 
before articulating reflects the ease with which the 
" air-sucker ” may escape detection A slightly dif¬ 
ferent mechanism, may, however, sometimes operate 
Gatch u has pointed, out that with contraction 
of the abdominal musoles, relaxation of the diaphragm,/ 
elevation of the nbs, and relaxation of the superior 
oesophageal sphincter, a great quantity of air oan 
rush into the stomach, and these acts, which may 
be performed voluntarily, explain, m his view, the 
ability of some to down a bottle of beer at one gulp 
All the same, ingestion of arr, by whatever means, 
does not seem to account for the excessive flatus 
associated with eating certain foods Hurst 12 mam 
tamed that m half the cases of excessive gas in the 
intestine the cause was fermentation due to carbo 
hydrate dyspepsia, and that the other important 
cause was interference with absorption of gas by the 
veins of the bowel, and Alvarez 13 asserts that 
sometimes gas may be excreted from the blood into 
the intestine All these mechanisms may sometimes 
operate , but their importance m particular cases 
is often uncertain * i 
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the head and support it—and DePalma • reports 
encouraging results with removal of bone from the upper 
and outer aspect of the shaft fragment by a wedge 
osteotomy at open operation, so that the head can be 
reduced into a valgus position before p innin g Among 
40 cases treated in this way there was no operative 
mortality , bony union followed m 90 %, and necrosis 
in only 18% 

The problem of cancellous bone destruction on the 
back of the femoral neck remains as with the Co lies 
fracture, reduction sometimes leaves a gap due to 
trabecular destruction which makes for redisplacement, 
and it might sometimes be wiser to pm the fracture in 
some permanent external rotation In the bght of what 
we now know about the influence of steroid hormones on 
osteogenesis and epiphyseal fusion, it would be reasonable 
to try more extensively the effects of these substances on 
bony union 

We may hope, with Boyd and George, 1 that the 
fractured femoral neck is no longer the “ unsolved 
fracture ” , and the difficulty now is not so much to 
obtain union as to deal with the subsequent osteo 
arthritis, whether or not this develops on a basis of 
gross necrosis of the head Here we touch on the 
problem—too often considered quite separate—of the 
senile osteoarthntic hip A well-performed pseud- 
arthrosis is excellent treatment for osteoarthritis of 
the hip 10 , yet, though fraotures of the femoral neck 
are a far greater menace to functional recovery, we 
rarely see them treated in the first place by pseud 
arthrosis There is, of course, reluctance to perform 
major open lup operations on the aged , but skilled 
aniesthesia, chemotherapy, and judicious transfusion 
nowadays enable these patients to withstand such 
intervention surprisingly well The unspoken objection 
is to performing for a fresh fracture an operation 
which does not restore the anatomical status quo 
and which was designed to relieve a different patho¬ 
logical entity N of slower evolution We should, however, 
weigh the arthroplastic procedure, whatever it may 
be, not agamBt the patient’s condition before fracture 
(for who can guarantee to restore that ? ) but against 
the possible complications in the form of non-union, 
arthritis, and necrosis If this view is taken, more 
value may be attached to the primary treatment of 
suitable intracapsular fractures by some kind of 
arthroplasty, whether this takes the form of a 
pseudarthrosis—possibly stabilised by an abduetion 
osteotomy—or of the resection reconstruction prac 
tased by the brothers Judet, 11 who remove the head 
of the femur and replace it with an aery he prosthesis, 


Population and Food-supply 
At the end of the 18th century a Surrey squire, 
impressed no doubt by the recent improvements in 
agriculture and the earliest signs of that wealth 
which the Industrial Revolution was later to unfold, 
became a disciple of Godwin and a firm believer in 
the perfectibility of human society He was wont to 
discuss his views with his son , and the son, with a 
proper suspicion of paternal opinion, examined them 
and came to the reverse conclusion For as the son 
argued, anv temporary or local improvement in 
human living conditions will increase a population 
faster than corresponding agricultural developments 
can increase their food supply Hunger and starva¬ 
tion with their concomitant war and pestilence, will 
then automaticall y set back the advance and check 
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the population growth these disasters are inescapable 
features of human society whioh, by its very nature, 
can never become stable This argument, started m 
the Malthus family (in 1798 the son published his 
views m a brilliant essay), 1 continues today and is 
still hotly debated 

The Food and Agnculture Organisation (FA 0) 
of the United Nations attempts regularly to collect 
data necessary to assess the complex relations between 
contemporary population changes and agricultural 
production Chatfielb, Scott, and Mayer,* three 
members of the Nutrition Division of F A 0 , have set 
out the changes in each over the last decade, drawing 
their data largely from an official United Nations 
survey 3 It was estimated that between 1938 and 
/ 1948 the world pop-datum had gone up from 2174 to 
2364 million—an increase of 8 3% For agricultural 
statistics, most of Africa and the USSR do not 
provide data suitable for analysis In the remainder 
of the world the population, now 1777 million, has 
increased by 8 4%, hut the figures for agricultural 
production, when translated mto nutrients, show a 
corresponding increase in available calories of only 
0 7% and m proteins of but 14% The aggregate 
daily supply of available calories has fallen from 
2390 per caput before the war to 2220 m 1948 The 
difficulties in collecting international statistics are so 
great that individual figures must be taken with 
caution, but beyond reasonable doubt there has been 
a fall off m the average amount of food available per 
head throughout the w r orld. 

In the United Kingdom the available calories have 
changed little, from 3000 m 1938 to 2980 m 1948 
Within our country the mam alteration has been m 
the distribution of food It is certain that the 
economically unfavoured are eating more and the 
wealthy less today than m 1938 This levelling is a 
factor which leadB to social stability and prevents 
unrest Unfortunately m the international field there 
is no sign of a corresponding levelling At the top, 
the U S A , Canada, and one or two other countries, 
well supplied in 1938, have more calories available 
per head for home consumption now At the bottom, 
more and more peoples have sunk to the level of 
semi starvation Whereas formerly 22% of the total 
world population hved at or below the level of 2000 
calories, this proportion has now risen to 36% The 
increase m the inequality of distribution is the most 
disturbing feature of' the world food pioture and 
presents a fundamental problem in international 
politics , for all experience shows that in any country 
whose population is subsisting at the 2000 calorie 
level or low’er political unrest is certain and civil war 
and disturbance an ever present threat 

Chatfteld, Scott, and Mayer refuse to take sides 
either with the optimists or with the prophets of 
doom They point out that the last decade was an 
abnormal one, and nghtlv state that it cannot be taken 
as a certain mdex of future trends Fortunately for 
our temporan peace of mind, most of us are optimists 
and refuse to believe th at periods of war are normal 
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dimmish scorning in calves given insufficient colostrum 
or whey to ensure their normal growth 

The hormone control of milk secretion naturallv 
received considerable attention at the institute It 
seems dear that I-thvroxme is as effective as lodmated 
casern as a stimulant of milk secretion In the decli n ing 
stage of lactation its administration gave increased 
viefds up to an extra half-gallon of milk per cow per dav, 
with increases in heart-rates up to 20 heats per minute 
The mam effect on composition of the milk was to increase 
the fat and lactose and diminish the protein, hut the 
changes were not great Experiments have shown that 
pure anterior-pituitary growth hormone has galacto- 
poiehc properties in lactating cows The previous 
report from the institute that icth had similar 
properties has not heen confirmed 

The bacteriology of milk, cheese, and butter has also 
heen thoroughly studied Progress reports of herds kept 
free from Streptococcus agaladue illustrate both the 
difficulties and the possibilities of reducing bovine 
mastitis in this way The antibiotic msin appears 
to be of considerable value in the treatment of this 
infection 

Naturally the institute has many collaborators, a 
sa tisfa ctory number of whom are also engaged in medical 
research Indeed, this report might well he quoted as 
evidence that the distinction between medical and 
agricultural research is administrative rather than 
operational. 

TOUGH TUMOUR CELLS 


Ax encouraging feature of experimental cancer 
research is that the control experiments sometimes 
prove unexpectedly instructive There is an example 
of this in the annual report of the Yorkshire Council 
of the British Empire Cancer Campaign for 1949-50 
Prof. B D Passey and Dr L Dmochowski, of Leeds, 
describe the control experiments they undertook to 
repair what in their view was an omission m the work 
reported by Gye and his colleagues 1 last year, when they 
showed that mouse sarcomasund carcinomas could still 
transmit the same type of tumour after being frozen 
to—79°C and desiccated to powder and subsequently 
thawed and reconstituted. Passey and Dmochowski 
confirmed these findings hut could not accept the con¬ 
clusion that, without controls, they necessarily indicated 
the presence of a virus Gye et aL held that,' judged by 
appearances, the dryish cells were no longer viable, 
despite the seemingly intact nuclei m their string like 
cytoplasm At the January meeting of the Patho¬ 
logical Society of Great Britain and Ireland, the Leeds 
critics recounted how they had dned similar mouse 
sarcoma tissue under the same conditions and resusp ended 
the cells in diluent, and had now found nothing in the 
appearances of the cells to suggest tha t thev were not 
viable In support of their interpretation—that the 
cells were the source of transmission of the tumours— 
Passey and Dmochowski spun the resuspended cells 
for 3 minutes at 2600—7000 g, which would precipitate 
cells hut not any of the known a nimal viruses Thus 
thev brought about a physical separation between diluent, 
which might contain virus, and cells which might he 
viable Deposit and supernatant fluid were next 
separated and injected into mice Tumours grew from 
the cell-containing fraction onlv In the discussion at 
this meeting B J Ludford suggested that any remain¬ 
ing doubt about the viahihtv of the cells might he 
removed bv observing their behaviour in tissue culture. 
This test, promised m the present report, was sub- 
sequentlv performed with the assistance of L Glucksmann 
of the fctrangeways Laboratory, Cambridge At the 
jomt meeting of the pathological societies of this countrv 
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and Holland, held in Ams terdam m Apnl, photomicro¬ 
graphs of outgrowing and dividing cells were shown 
which convinced those who saw them that some of the 
harshly treated cells had mdeed survived and reproduced 
themselves even m the unfavourable conditions of tissue 
culture The original experiments contained their own 
warning of probable disproof, for dned mammary tumours 
grew at the point of inoculation m connective tissues 
of male as well as female mice m a time interval consonant 
with cell grafting rather than with the action of a virus 
Four other research centres 1 have since reported dis¬ 
agreement with the interpretation of Gye et ah, and it 
has heen shown that when the drying penod is shghtlv 
prolonged the transmission of tumours fails 

.Babbits are proving suitable for testing chemicals 
that induce bladder cancer Prom Sheffield Prof H X 
Green reports the induction of one ureteric tumour m 
a rabbit within about 2 years of feeding with neetylamino- 
* fiuorene Dr G Bonser, in Leeds, has induced one 
bladder tumour and one ureteric papilloma, besides 
other changes suggestive of malignancy, within 5 years 
with the same chemieaL She has promising experiments 
on hand with hetanaphthylamine If rabbits respond 
to both carcinogens by developing tumours of the urinary 
tract, this animal will have advantages over the dog in 
ease of han dlin g and cheapness, though none m point 
of time Alice respond only to the first compound and 
many develop hepatomas as well. The rabbit tumours 
are limited to the urinary tract 

Statistical inquiries mto the inheritance of mammarv 
cancer in this country have yielded no evidence that the 
incidence was anv greater among 5S4 mothers of 
patients with this disease than among the same number 
of unselected women in the general population This 
result, checked by the evidence of breast tumours in 
living daughters and by the death certificates of the 
mothers, conflicts with observations reported from the 
Continent which snggest that there is some familial 
association Examination of human milk bv electron 
microscopy for evidence of an infective miTk agent 
analogous with Bittner’s agent m mice is proceeding 
hut has not yet reached a reportable stage 

GENERAL PRACTICE IN NORTHERN IRELAND 

The Northern Ireland committee of the Nuffield 
Provincial Hospitals Trust has decided to make an 
independent survey of the conditions of general practice 
in the region. The mam objects are to improve the 
status of the general practitioner and to find, if possible, 
how he can obtain reasonable tune for leisure, contact 
with his colleagues, and postgraduate studv The 
assumption is that any improvement which can he made 
on these lines will be reflected in improved service to the 
patient Dr J A. Fisher, formerly of the Nuffield 
Department of Clinical Medicine, Oxford, has heen 
appointed to make the survey, winch will he based on 
sample surveys, queshonanes, and direct interviews 
with the practitioners Although the Xnffield survey 
is independent, it is being made with the approval and 
encouragement of the North Ireland Ministry of Health, 
the Health Services Board, and other interested 
authorities m the region 


Tur tXDEx: and title-page to YoL I, 1950, which was 
completed with The Laxcet of June 24, is now in 
preparation. A copv will be sent, gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
The Lxxcet, 7, Adam Street, Adelphi, W C 2. Sub¬ 
scribers who have not aheadv indicated their desire to 
receive indexes regularlv as published should do so 
now 
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Annotations 


POTENTIATION OF SULPHONAMIDES 

The paper by Professor Bigger and Mr Ware -winch 
we publish this week is unhappily the last of the senes 
reporting the senior author’s investigations on anti- 
bactenal substances They began with an article 
appearing in 1944 1 in which he descnbed the synergic 
action of penicillin and sulphonamides This was 
quiokly followed by one descnbing inactivation of 
penicillin by serum, 2 and a third in the Irish Journal 
of Medical Science 3 which conclusively demonstrated 
the bactericidal action of penic illin These contnbu 
tions resulted from work done in the Command Labora 
tbry at York, where Professor Bigger served during the 
late war as assistant director of pathology. Northern 
Command, and they illustrate both his love of inquiry 
and lus determination to go on inquiring in circumstances 
which others might think inconvenient for fundamental 
research During the same difficult period ho also 
made contributions on impetigo 4 and on jaundice 
m syphilitics 6 

Though somo of his research on antibacterial substances 
might seem academic, Professor Bigger never hesitated 
to suggest how the principles might bo apphed to clinical 
practice , m fact, he laid down schemes for the treatment 
of staphylococcal infections 0 and typhoid earners 7 
using these agents On his return to Dublin after the 
war the scope of his studies was enlarged, and many of 
the antibactenal substances in general clinical use wore 
tested at varying concentrations and in different combina¬ 
tions to ascertain whotlier they showed antagonism or 
wore synergistic a In the current paper Bigger and 
Ware tell how, m an attempt to overcome the well 
known antagonising effect of broth on sulphonamides, 
a synthetio medium was usod to which a littlo ' Lab 
Lomco ’ was added, and tins led to the discovery 
that lab lemco contains a substance wbioli, though 
not itself antibactenal, enables sulphonamides to loll 
micro organisms instead of merely inhibiting their 
growth Tins type of reaction Bigger calls potentiation, 
and he records the investigation designed to elucidate 
itB nature A start has already been made to isolate 
the substance (termed l substance) concerned, and 
no doubt the work will continue on Professor Bigger’s 
onginal impetus But all must greatly regret, on 
scientific as well as personal grounds, that the end of 
‘this week seos his retirement, through ill health, from 
the Dublin chair of bacteriology he has so ably filled 


PRODUCTION OF ANTIBIOTICS 


In some countries the construction of efficient plants 
for the manufacture of antibiotios is being hampered by 
difficulty in obtaining essential equipment, sncli 
Podbielmak extractors for penicillin production At i 
first meeting, m Geneva last April, the W H O Arpe 
Committee on Antibiotics concluded that with 6X18 m S 
knowledge theBO extractors could not be used t° concen¬ 
trate toxins for bacteriological warfare , and it declare 
that the prestige of W H O had been seriously damaged 
by its inability to help various governments to lay 1111 
on this apparatus There was no reoent information 
the state of the Unrra penicillin plants in the ny 
lussian S S E , China, and the Ukrainian S S E , but n 
WHO were approached, the committee would g J 
consider any problems that had arisen_ 
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Those attending the meeting were Prof E B Chain 
frs (Italy,) Prof R Y Christie, Prof M M Jnnot 
(France), Prof H Thcorell (Sweden), and Prof S' A 
Waksman (U S-A ) The report on their deliberations, 
which has only just reached us, observes that often the 
most serious obstacle to increased production is laok 
of trained personnel, and recommends that WHO 
research fellowships should he founded to enable people 
with a sound knowledge of chemistry, engineering, or 
microbiology to attend for a year or more at selected 
institutes Help m constructing new plants should be 
given to as many countries as possible The risk of firms 
losing capital through a particular antibiotic becoming 
obsolete is negligible, since the equipment can ho 
modified for the manufacture of others Recognising 
the investigator's difficulty in surveying the wholo field 
of antibiotic research, the committee decided to explore 
the possibility of setting up a rapid and comprehensive 
abstracting service It also discussed the advisability 
of holding next year a symposium on one or more aspects 
of antibiotics, and a larger congress in 1952 

DAIRY RESEARCH IN READING 

The national pohey of an abundance of home produced 
milk is ably supported by the team of close on 80 
scientific research-workers at the National Institute for 
Researoh in Dairying (N I R D ) at the University of 
Reading In 1949 they published 68 papers on the subject 
and tbeir report 1 displays the astonishing diversity of 
tho problems connected with the production, distribution, 
and manufacture of milk and its products In view of 
our need to restrict imports of winter feedmg stuffs for 
cows it is satisfactory to learn that well managed leys 
showed a good capacity to produce milk throughout 
the year and thnt thero is every reason for exploiting 
them to tho maximum To many it has Boomed that 
we wero in danger of foigettmg that grass is the natural 
food of cows and to have been slow in this country to 
follow the load from Now Zealand and develop oxpori 
nients on pasture management under our own special 
conditions as an essential part of our research into animal 
nutrition A possiblo explanation is the difficulty of. 
combining experimental work with some aspects of 
farm management, and the N I R D is prepared to face 
this reality Another enoouraging development of the 
same problem is the work done on tho value of kale, 
cabbage, maize silage, and fodder beet for wintor feeding 
It appears that fodder beet may he practically useful 
for the small holder especially since it may ho used to 
feed pigs 

It is evident from the report that fundamental and 
apphed research can thrive well together, each gaining 
something from the proximity of the other The sections 
dealing with the nutritional rfilo of the micro organisms 
of the intestinal tract indicate how much has yet to bo 
learnt about this subject in spite of all the work and 
writing For instance, one sample of potato starch 
given to rats on a diet deficient in vitamin B enabled 
the animals to survive and grow—the phenomenon 
known as refection—whereas another sample did not 
It is noteworthy that refected rats, even when given 
supplements of the known B vitamins, could produce 
only small litters and were unable to suckle them 
Above a certain concentration, B vitamins may be 
directly absorbed from the rumen of the goat, and 
enough biotin is present m tho rumen liquor of a cow 
to permit of its direct absorption 

The protective effect of colostrum against white scours! 
m calves is now well established, and this property has 
been found to reside in tho non (balysable constituents 
of wbey Treatmen t with sulphagnanirtino did not 
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diminish scouring in calves given insufficient eolostmm 
or wliev to ensure tlieir normal grovv ill 

The hormone control of milk secretion naturallv 
received considerable attention at the institute It 
seems clear that 7-thvToxme is as eSective as lodinated 
casern as a stimulant of milk secretion In the declining 
stage of lactation its administration gave increased 
Yields up to an extra half gallon of milk per cow per day, 
mth increases in heart-rates up to 20 heats per minute 
The mam eSect on composition of the milk vras to increase 
the fat and lactose and dimmish the protein, but the 
changes were not great Experiments have shown that 
pure anterior pituitary growth hormone has galacto- 
poiehc properties in lactating cows The previous 
report from the institute that acts had similar 
properties has not been confirmed 

The bacteriology of milk, cheese, and butter has also 
been thoroughly studied Progress reports of herds kept 
free from Streptococcus agalactia; illustrate both the 
difficulties and the possibilities of reducing bovine 
mastitis in this way The antibiotic msin appears 
to be of considerable value in the treatment of this 
infection _ 

Naturally the institute has many collaborators, a 
satisfactory number of whom are also engaged in medical 
research Indeed, tins report might well be quoted as 
evidence that the distinction between medical and 
agricultural research is administrative rather than 
operational. 

TOUGH TUMOUR CELLS 


An encouraging feature of experimental cancer 
research is that the control experiments sometimes 
prove unexpectedly instructive There is an example 
of this in the annual report of the Yorkshire Council 
of the British Empire Cancer Campaign for 1949-50 
Prof. B D Passey and Dr L Dmochowski, of Leeds, 
describe the control experiments they undertook to 
repair what in their view was an omission in the work 
reported by Gye and his colleagues 1 last year, when they 
showed that mouse sarcomas-and carcinomas could still 
transmit the same type of tumour after bemg frozen 
to—79°C and desiccated to powder and subsequently 
thawed and reconstituted. Passey and Dmochowski 
confirmed these findings but could not accept the con 
elusion that, without controls, they necessarily indicated 
the pretence of a virus Gye et aL held that, judged by 
appearances, the dryish cells were no longer viable, 
despite the seemingly mtact nuclei in their string like 
cytoplasm At the January meeting of the Patho¬ 
logical Society of Great Bntam and Ireland, the Leeds 
critics recounted how they had dried similar mouse 
sarcoma tissue under the same conditions and resuspended 
the cells in diluent, and had now found nothing in the 
appearances of the cells to suggest that they were not 
viable In support of their interpretation—that the 

cells were the source of transmission of the tumours_ 

Passey and Dmochowski spun the resuspended cells 
for 3 minutes at 2600-7000 g, which would precipitate 
cells but not any of the known a nim al viruses Thus 
they brought about a physical separation between diluent, 
which might contain virus, and cells which might be 
viable Deposit and supernatant fluid were next 
separated and injected into mice. Tumours grew from 
the cell containing fraction only In the discussion at 
this meeting, K J Ludford suggested that any remain 
mg doubt about the Yiabihtv of the cells might be 
removed bv observing thtfir behaviour in tissue culture 
This test, promised m the present report, was sub- 
sequentlv performed with the assistance of I Glucksmann 
of the btrnngeways Laboratory, Cambridge At the 
jomt meeting of the pathological societies of this country 


1 Gye W E Brit med J 1949 1 511 Vlarm E Ibid II 251 °53 
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and Holland, held in Am sterdam m April, photomiero 
graphs of outgrowing and dividing cells were shown 
which convinced those who saw them that some of the 
harshly treated cells had indeed survived and reproduced 
themselves even in the unfavourable conditions of tissue 
culture The original experiments contained their own 
war nin g of probable disproof, for dried mammary tumours 
grew at the point of inoculation in connective tissues 
of male as well as female mice m a time interval consonant 
with cell grafting rather than with the action of a virus 
Four other research centres - have since reported dis¬ 
agreement with the interpretation of Gye et aL, and it 
has been shown that when the drvrng period is slightly 
prolonged the transmission of tumours fails 
.Babbits are proving suitable for testing chemicals 
that induce bladder cancer From Sheffield Prof H N 
Green reports the induction of one uretenc tumour in 
a rabbit within about 2 years of feeding with neetvlnmino- 
• flnorene Dr G Bonser, in Leeds, has induced one 
bladder tumour and one uretenc papilloma, besides 
other changes suggestive of malignancy, within 5 years 
with the same chemicaL She has promising experiments 
on hand with betanaphthvlamme If rabbits respond 
to both carcinogens by developing tumours of the urinary 
tract, this animal will have advantages over the dog m 
ease of han dlin g and cheapness, though none in point 
of time. Mice respond only to the first compound and 
many develop hepatomas as well. The rabbit tumours 
are limited to the unnary tract 

Statistical inquiries into the inheritance of mammary 
cancer in this country have yielded no evidence that the 
incidence was any greater among 5S4 mothers of 
patients with this disease than among the same number 
of unselected women in the general population This 
result, checked by the evidence of breast tumours m 
living daughters and by the death certificates of the 
mothers, conflicts with observations reported from the 
Continent which suggest that there is some fa milial 
association Examination of human mDk by electron 
microscopy for evidence of an infective milk agent 
analogous with Bittner’s agent m mice is proceeding 
but has not yet reached a reportable stage 

GENERAL PRACTICE IN NORTHERN IRELAND 

The Northern Ireland committee of the Nuffield 
Provincial Hospitals Trust has decided to make an 
independent survey of the conditions of general practice 
m the region The main objects are to improve the 
status of the general practitioner and to find, if possible, 
how he can obtain reasonable time for leisure, contact 
with his colleagues, and postgraduate 6tudy The 
assumption is that any improvement which can be made 
on these hues will be reflected in improved service to the 
patient Dr J A Fisher, formerly of the Nuffield 
Department of C lun eal Medicine, Oxford, has been 
appointed to make the survey, which will be based on 
sample surveys, questionanes, and direct interviews 
with the practitioners Although the Nuffield survey 
is independent, it is bemg made with the approval and 
encouragement of the North Ireland Ministry of Health 
the Health Services Board, and other interested 
authorities m the region 


The Index and title-page to Yol I, 1950, which was 
completed with The Lancet of June 24, is now m 
preparation A copy will be sent gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
The Lancet, 7, Adam Street, Adelphi, TV 022 Sub¬ 
scribers who have not alreadv indicated their desire to 
receive indexes regularlv as published should do so 
now 
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POTENTIATION OF SULPHONAMIDES 

The paper by Professor Bigger and Mr Ware which 
we pubhsh this week is unhappily the last of the senes 
reporting the senior author’s investigations on anti- 
bactenal substances They began with an article 
appearing in 1944 1 in which he descnbed the synergic 
action of penicillin and sulphonamides This was 
quickly followed by one descnbmg inactivation of 
penicillin by serum, 2 and a third in the Irish Journal 
of Medical Science 3 which conclusively demonstrated 
the bactencidal action of peni cillin These contribu¬ 
tions resulted from work done in the Command Labora 
tbry at York, where Professor Bigger served during the 
late war as assistant director of pathology, Northern 
Command, and they illustrate both his love of inquiry 
and his determination to go on inquiring in circumstances 
which others might think inconvenient for fundamental 
research During the samo difficult period he also 
made contributions on impetigo 4 and on jaundice 
in syphilitics 6 

Though some of his research on antibacterial substances 
might seem academic. Professor Bigger never hesitated 
to suggest how the principles might be applied to clinical 
practice , in fact, he laid down schemes for the treatment 
of staphylococcal infections 0 and typhoid carriers 7 
usmg these agents On his return to Dublin after the 
war the scope of his studies was enlarged, and many of 
the antibacterial substances in general clnucal use were 
tested at varying concentrations and m different combina¬ 
tions to ascertain whether they showed antagonism or 
were synergistic » In the current paper Bigger and 
Ware tell how, m an attempt to overcome the well 
known antagonising effect of broth on sulphonamides, 
a synthetio medium was usod to which a little ‘ Lab 
Lemco ’ was added, and this led to the discovery 
that lab lemco contains a substance which, though 
not itself antibacterial, enables sulphonamides to loll 
micro organisms instead of merely inhibiting their 
growth This type of reaction Bigger calls potentiation, 
and he records the investigation designed to elucidate 
its nature A start has already been made to isolate 
the substance (termed l substance) concerned, and 
no doubt the work will contmue on Professor Bigger’s 
original impetus But all must greatly regret, on 
scientific as well as personal grounds, that the end of 
'■this week sees his retirement, through ill health, from 
the Dublin chair of bacteriology he has bo ably filled 


PRODUCTION OF ANTIBIOTICS 
In some countries the construction of efficient plants 
for the manufacture of antibiotics is being hampered, by 
difficulty in obtaining essential equipment, sued as 
Podbielmak extractors for peni cillin production A is 
first meeting, in Geneva last April, the W H O Hxp 
Committee on Antibiotics concluded that with 6X18 ® 

knowledge these extractors could not be used c0 ^ 0 ^,' 
trate toxins for bacteriological warfare , and it de 
that the prestige of W H O had been seriously damaged 
by jtB inability to help various governments to lay a 
on this apparatus There was no recent informs on on 
the state of the TJnkra penicillin plants in the py - 
russian S S R , China, and the Ukrainian S S K , dut h 
WHO were approached, the committee would g y 
consider any problems that had arisen__ 
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Those attending the meeting were Prof E B Chain 
fbs (Italy,) Prof R Y Christie, Prof M M Janot 
(France), Prof H Theorell (Sweden), and Prof S A 
Waksman (U 3A.) The report on their deliberations, 
which has only just reached us, observes that often the 
most serious obstacle to increased production is laok 
of framed personnel, and recommends that WHO 
research fellowships should be founded to enable people 
with a sound knowledge of chemistry, engineering, or 
microbiology to attend for a year or more at selected 
institutes Help in constructing new plants should he 
given to as many countnes as possible The risk of firms 
losing capital through a particular antibiotic becoming 
obsolete is negligible, since the equipment can ho 
modified for the manufacture of others Recognising 
the investigator's difficulty in surveying the whole field 
of antibiotic research, the committee decided to explore 
the possibility of setting up a rapid and comprehensive 
abstracting service It also discussed the advisability 
of holding next year a symposium on one or more aspects 
of antibiotics, and a larger congress in 1962 

DAIRY RESEARCH IN READING 

The nntional pohoy of an abundance of home produced 
milk is ably supported by the team of closo on 80 
scientific research-workers at the National Institute for 
Research in Dairying (N I R D ) at the University of 
Reading In 1949 they published 68 papers on the subject, 
and their report f displays the astonishing diversity of 
the problems connected with the production, distribution, 
and manufacture of milk and its products In view of 
our need to restrict imports of winter feeding stuffs for 
cows it is satisfactory to learn that well managed leys 
showed a good capacity to produce milk throughout 
the year and that there is every reason for exploiting 
them to tho maximum To many it has seemed that 
we were m danger of forgetting that grass is the natural 
food of cows and to have been slow in this country to 
follow the lead from New Zealand and develop expen 
ments on pasture management under our own special 
conditions as an essential part of onr research into animal 
nutrition A possible explanation is the difficulty of. 
combining experimental work with some aspeots of 
farm management, and the N I R D is prepared to face 
this reality Another encouraging development of the 
same problem is the work done on the value of kale, 
cabbage, maize silage, and fodder beet for winter feeding 
It appears that fodder beet may be practically useful 
for the small holder especially since it may he used to 
feed pigs 

It is evident from the report that fundamental and 
apphed research can thrive well together, each gaming 
something from the proximity of the other The sections 
dealing with the nutritional idle of tho mioro organisms 
of the intestinal tract indicate how much has yet to he 
learnt about this subjeot in spite of all the work and 
writing For instance, one sample of potato starch 
given to rats on a diet deficient in vitamin B enabled 
the animals to survive and grow—the phenomenon 
known aB refection—whereas another sample did not 
It is noteworthy that refected rats, oven when given 
supplements of the known B vitamins, could produce 
only small litters and were unable to suckle them 
Above a certain concentration, B vitamins may ho 
directly absorbed from the rumen of the goat, and 
enough biotm is present in the rumen liquor of a cow 
to permit of its direct absorption 

The protective effect of colostrum against white scours* 
m calves is now well established, and this property has 
been found to reside m tbo non ffialysablo constituents 
of whey Treatment with sulphagunmdino did not 
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the professional workers as tnncli as possible of non- 
professional and non-techmcal duties ; to provide, then, 
the facilities and machinery by which the fullest 
crpre-sioi! of functions may most easilv be obtained.” 

4. The adm inirfnrtire authority tras normally rested 
in the governing body, which would meet perhaps 
quarterly, and between meetings a very large measure 
of that'authority would be delegated to a smaller 
body and to certain officers 

The fact that these officers—usuallv the chairman 
(or*treasurer) and the “clerk” or latterlv the house- 
governor—were entrusted with considerable power to 
act m the name of the governing body greatly facilitated 
the smooth running of the institution. 

The part plaved by the committee is largely traditional, 
and scarcely admits of precise definition Agooddescnp- 
tionisthat contained in an American textbook m 1913 
* . The best conducted institution of whatever kind will 

be that m which the members of a board of directors are large 
and broad men and women, or both, who will insist upon the 
selection of the nght sort of executives a board that can 
and will encourage all of its officers to do their utmost for 
the common good that will encourage all the facts in the 
institution to work in harmony with a common helpfulness.. 
The crying need is for men and women who will take a 
personal interest This does not mean that a board of 
directors should divide itself up into committees to look after 
the janitors and housework, or to run the training school, 
or to tell the members of the medical staff bow to treat 
their patients, too many boards of directors contain just 
such members members who have plenty of tune on their 
hands, but verv little else to give to the institution , who 
have little influence m the communitv who have less judg 
ment, and who eventually cam the wholesome contempt of 
those who have to do tho real work m the institution—that 
is, the salaried employees. " 

6 A most important modification of the tradition was 
effected by Florence Xightmgale when she got ti 
established that hospitals were tn fact better run if 
the matron were admitted as a third party to the 
partnership between lay cuihonty and medical staff, 
ard if the nursing of the patients and the domestic 
arrangements most closely connected therewith were 
entrusted to her care 

Having appointed a matron, the lay administration 
may no more give direction alfectmg matters entrusted 
to her care than they may interfere m the medical treat¬ 
ment of a patient hv a member of the medical staff 
Other departments have since grown up and matrons 
have been reheved of some of the responrfbflitv— 
notably catering—whirh they inherited from the 
[Nightingale era bnt these changes scarcelv affect the 
central issue - The newer departments can be grouped 
under one or other of the three heads 

Current British practice offers examples of all degrees 
of responsibility ranging from something verv like the 
pre-Xiglitingale, where the matron is Fuliordmate to the 
medical officers, to the full Nightingale conception wherein 
the matron 13 “ mistress of the household ’, and back 
again to a more recent phase m which the matron has 
discarded some of her less strictly nursing responsibilities 

At the same tune her responsibilities in other directions_ 

particularly recruitment—have become nun-h heavier 
Lav committees are apt to assume that beianse the 
matron is appomted by them it is proper for them to 
expect her to be answerable to them on all sons of 
matters. Tin* is cenainlv contrary to the central tradi 
tion once h lvmg appomted the matron the governing 
body leave- n to her to exercise her judgment m much 
the same een-e as thev leave the mednal care of the 
patients to the medical staff. 

6 Since Florence A ighhngalc's iime'the hospital in the 
central tradition has been essentially a tripartite 
organisation—adm mis'rat ion [with which financial 
control IS I nr s'neatly bound up) acting in concert 
with Ike medical staff and with (he matron and 


nursing staff Harmony depends on a recognition 
by all parties of the extent and limits of their respect ire 
responsibilities 

The pressure from the medical staff for ever greater 
facilities is a dominant factor, and it is a pnmarv function 
of the governing bodv of the hospital to sift the wheat 
from the chaff, to guide and control this pressure m the 
light of its limited resources 

It should now he possible to see in outline what were the 
mam component parts of a hospital as understood in the 
British voluntary hospital tradition It is perhaps a 
misfortune that almost all the textbooks dealing with 
hospital administration emphasise the physical con¬ 
struction and equipment of the hospital, with the result 
that the reader is taken on a kmd of Cook’s tour of the 
departments, wards, kitchens Ac , before being shown, 
if he ever is shown how the model works 

A clear understanding of functions will often enable 
a comparative novice to see what is wrong when a hos¬ 
pital is m trouble Sometimes it is that the medical 
staff have allowed themselves to become confused as 
to their advisoiy status m regard to the management, or 
about the nght wav of making their influence felt, 
sometimes it is that the governing bodv do not appreciate 
the tmderlving contract mto which they enter when they 
appoint a matron 

A proper appreciation of the tensions and strains 
involved will help the administrator to know wliat to 
expect It is obvious that it is not to be expected that 
the dav will pass without someone being upset about 
something when human frailty is superadded to an 
already complicated pattern of relationship Very 
much depend* therefore on the way m which this stress 
is absorbed by the administration 

THE LOCAL-ATTTHOEITT PATTERS 

Besides the tradition here described as “central,” 
there has existed another tradition developed by the 
pnbkclv owned hospitals during the 19th century, 
characterised by two things 

1 The resting of administrative and financial control 
of the hospital m an authority separate and distinct 
from the hospital itself and often discharging 
functions unrelated to the hospital 

2 The resting of clinical responsibility for all the 
patients tn the hospital in a medical superintendent, 
l a tte rl y supported by a considerable subordinate 
medical staff 

The pattern has been adopted, often verv successfully, 
for certain special types of institution—mental hospitals, 
sanatoria for tuberculosis, and so on. By reason of the 
cirrnmstances of its ongm it has many affinities m 
Continental hospital systems maintained at the public 
expense A similar system has also been deyeloped m 
America m the puffin ly provided hospitals 

It must he noted howeyer, that in this latter pattern 

3 The clinical responsibility verted m the medical 
superintendent has precluded the development of a 
consultant medical staff with clinical responsibility 
for the patients under their care a* underrtoo 1 in the 
voluntary hospitals of Great Britain and America 

and further that • 

4. The position of the matron was radically different 
from that in a hospital where the Xightmgale principle 
was accepted in full. Where the medical superin¬ 
tendent earned clinical responsibility the matron 
normally accepted his authority as covering the whole 
medical-nursing field (with the exception of the 
arrangements in connection with nurse training 
schools) 

THE BEST OF BOTH WORLDS 

It is not the purpose of these notes to discuss the 
relative merits of the two patterns for that wonld 
carry the discussion far afield. The hospitals of the two 
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PREFACE TO HOSPITAL ADMINISTRATION 

(prom a correspondent) 

Mant minds are being applied to problems of hospital 
administration The King’s Fund, m concert -with the 
Institute of Hospital Administrators, has announced 
the opening in the autumn of a Hospital Administrative 
Staff College Recently the Ministry of Health has set 
up a Committee on the Internal Administration of 
Hospitals, itself distinct from the Committee on Hospital 
Administration appointed a year or more ago What 
is the proper relationship of the administrative and 
financial sides 1 What part should medical men play m 
administration ? Is it possible to work out anything like 
an agreed pattern for the hospital management com 
mittee, so that effective comparison could he made 
between one establishment and another 1 


Background 

Much of the discussion is rendered ineffective by lack 
of a common conception of the background The 
popularly accepted outlook is in many respects sadly 
deficient Too often it amounts to little more than the 
belief that before the appointed day there were two sorts 
of hospitals, voluntary and local authority , the voluntary 
hospitals were individualistic and selected their cases 
to suit their medical staffs, hut, despite their part 
dependence on chanty, they mostly reached a reasonably 
high standard of comfort for the patients, except in the 
matter of the long waits for outpatients and the early 
waking hours , while the local authontv hospitals were 
large institutions, which on the whole were far more short 
of nurses than the voluntary hospitals hut nevertheless 
managed to make a pretty good job of it, and in particular 
could teach the voluntary hospitals a good deal about 
the duty of a hospital to take in old people and other 
difficult types of ease To tins is added the idea that now 
that the hospitals are nationalised it is up to the boards 
and committees to take charge, and that the medical and 
nursing staff are now, like it or not, “ employees ” 

Now mental pictures of this kin d may he fairly accurate 
as far as they go , hut they are wholly inadequate as a 
basis for discussions, the object of which is to settle the 
pattern of hospital administration for the next generation 
They fail to make clear what is the function of the 
administrative authority, and what is its relationship 
with the professional medical and nursing staff aua 
how the mam components fit together It was a p arti al 
failure of this kin d which led to lapses in the Ministry s 
early hospital management committee circulars wruen 
have caused anxiety and difficulty , and if it is repeated 
again in the discussions now being undertaken the danger 
will he equally senouB _ „ . . . 

It is necessary to get a clear grasp of the principles 
hospital administration, and to understand the rela on- 
ship of the governing body and the medical and nursing 
staff This relationship is traditional, it is nowhere 
defined m tho Act or elsewhere , and a faulty appreciation 
of what is involved is by far the commonest source of 
fnction in hospital affairs It is therefore most importan 
to get a clear grasp of the central pattern and the vanan s 
upon it The subject bos never been adequately handled, 
apart from the bin ts contained m Florence .Nightingale s 
brief but famous appendix to her Notes on Hospitals 

t he central pattern 

First let us take the mam British hospital tradition 
of the last 200 years—i e , that of the voluntary hospitals 
1 A sharp distinction has been drawn between the 
clinical responsibility of the medical staff for the 
treatment of their patients and their advisory status 
tn regard to the administration of the hospital 


The histone practice evolved in the voluntary hospitals 
■was for the responsible medical work to be entrusted to a 
number of physicians, surgeons, &c , who jointly comprise 
the medical staff of the hospital. Each had a group of 
beds for which he is held responsible It is well under 
stood that he does not interfere in the treatment of cases 
assigned to another member of the Btaff unless he is 
asked to do so' 

2 The medical staff have earned definite responsibilities 
for tendering adtnee to the administrative authority 
m regard io ihe management of the hospital, and 
this advice has been canalised through the medical 
committee 

The medical committee is (m words borrowed from 
a speech by Lord Moran in the House of Lords) as a 
general rale composed of all the senior staff In a 
large hospital, some thirty, forty, or fifty men may 
sit on this committee It is their duty to keep their 
colleagues informed of any new equipment or develop 
ment of knowledge wherever it may occur all over the 
world , and some of them sit on the management com 
mittee and try to convmce the committee that thiB or 
that should he done The arrangement serves a double 
purpose It is a guarantee that new projects (and 
they are legion) before reaching the governing body have 
first ran the gauntlet of cntioism and discussion in the 
medical committee and it sets the governing body itself 
free from the futility of spending its time listening to 
endless debates among the medical men Even in the 
older hospitals where tho tradition is clearest, there were 
many different ways of achieving the general result 
above described For example, m some hospitals no 
members of the medical staff sat upon the governing 
body and consultation was achieved Jt>y means of a small 
joint subcommittee In others, too many of the medical 
staff were given seats on the governing body, and the 
balance was thereby upset 

3 The main function of the administration has been 
the enlightened pursuit of economy, “ so far as it is 
consistent with the requirements of the si eh ” 

It is not too mucb to say that m hospital terminology 
that is what is meant by administration “ Admmistra 
tion,” wrote Florence Nightingale, “ ib intended to 
enforce economy as far as it is consistent with tho require 
ments of the Bick ” , elsewhere she speaks of the function 
of the administration as the “ general discipline and 
control of expenditure ” It is true that the words have 
1 a negative, discouraging ring and that since her day the 
range of interests required of a hospital administrator 
have been widened out of all recognition They are, 
nevertheless, a corrective to the now popular idea that 
the administrator can relegate the pursuit of economy 
to the finance officer and concern himself with the rest 
of the work 

If administration is the pursuit of economy, what 
does economy mean I The word has a wide range of 
meaning and is the source of much confusion m the 
hospital world In its true original sense it means the 
best working of the hospital within tho limits of its 
resources—“ value for money ” , in its other, and 
perhaps more common usage, it is twin sister to “ cheese 
paring ” The outsider who is little instructed m hospital 
affairs is very ready to invoke the need for economy, 
and to believe that the efficiency of the hospital can best 
he tested by little matters—the care taken about the 
pig-swill is a favourite example It is, of course, 
important to be careful about the pig swill, but it is 
more important to realise that economy goes mnoh 
deeper than this and affects the whole range of hospital 
administration “ Tho chief function of administration,” 
wrote Dean Rappleye m a report to the Rockefeller 
Foundation m 1922, “ w to create an environment 
conducive to the spontaneous, creative expressions ofthe 
groups working within the organisation and to relieve 
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the professional -workers as mnch as possible of non- 
professional and non-techmcal duties , to provide, then, 
the facilities and machinery by which the fullest 
expression of functions may most easily be obtained ” 

4 The administrative authority was normally vested 
m the governing body, which would meet perhaps 
quarterly, and between meetings a very large measure 
of that authority would be delegated to a smaller 
body and to certain officers 

The fact that these officers—usually the chairman 
(or*treasurer) and the “clerk” or latterly the house 
governor—were entrusted with considerable power to 
act m the name of the governing body greatly facilitated 
the smooth running of the institution 
The part played by the committee is largely traditional, 
and scarcely admits of precise definition A good descrip¬ 
tion is that contained in an Amencan textbook in 1913 
" The best conducted institution of whatever kind will 
be that in winch the members of a board of directors are large 
and broad men and women, or both, who will insist upon the 
selection of the right sort of executives a board that can 
and will encourage all of its officers to do their utmost for 
the oommon good that will encourage all the facts m the 
- institution to work in harmony with a common helpfulness 
The crying need is for men and women who will take a 
personal interest This does not mean that a board of 
directors should divide itself up into committees to look after 
the janitors and housework, or to run the training school, 
or to tell the membora of the medical stafF how to treat 
their patients, too many boards of directors contain just 
suoh members members who have plenty of tame on their 
hands but very httle else to give to the institution who 
have httle influence m the community, who have less judg 
ment, and who eventually earn tho wholesome contempt of 
those who have to do the real work in the institution—that 
is, the salaried employees ” 

6 A most important modification of the tradition was 
effected by Florence Nightingale when she got it 
established that hospitals there in fact better run if 
the matron were admitted as a third party to the 
partnership between lay authority and medical staff, 
and if the nursing of the patients and the domestic 
arrangements most closely connected therewith were 
entrusted to her care 

Having appointed a matron, the lay administration 
may no more give direction affecting matters entrusted 
to hor care than they may interfere in the mednal treat¬ 
ment of a patient bv a member of the medical staff 
Other departments have Bince grown up and matrons 
have been relieved of some of the responsibility— 
notablv catering—whn h they inherited from the 
Nightingale era but these changes scarcely affect the 
central issuo - The newer departments can be grouped 
under one or other of the three heads 

Current British pra» tice offers examples of all degrees 
of responsibility, ranging from something very like the 
pro Nightingale, where the matron is subordinate to the 
medical oflk era, to the full Nightingale com-eption wherein 
the matron is ‘ unstress of the household ” , and bai k 
again to a more recent phase, m which the matron has 
discarded some of her less strictly nursing responsibilities 

At the same tune her responsibihtiesm other directions_ 

particularly recruitment—have become mm h heavier 
Lay committees are apt to assume that because the 
matron is appointed by them it is proper for them to 
expect her to he answerable to them on all sorts of 
matters. This is certainly contrary to the central tradi 
tion om e having appointed the matron, the governing 
body lea\ es it to her to exercise her judgment m mm h 
the same sense as they leave the medical care of the 
patients to the medical staff 

6 Since Florence Nightingale's time the hospital in the 
central tradition has been essentially a tripartite 
organisation—administration (with which financial 
' control is inextricably bound up) acting in concert 
with the medical staff and with the matron and 


nursing staff ’Harmony depends on a recognition 
by aU parties of the extent and limits of their respective 
responsibilities 

The pressure from the medical staff for ever greater 
facilities is a dominant factor, and it is a primary function 
of the governing body of the hospital to sift the wheat 
from the chaff, to guide and control this pressure in the 
light of its limited resources 

It should now be possible to see m outline what were the 
mam component parts of a hospital as understood m the 
British voluntary hospital tradition It is perhaps a 
misfortune that almost all the textbooks dealing with 
hospital administration emphasise the physical con¬ 
struction and equipment of the hospital, with the result 
that the reader is taken on a kind of Cook’s tour of the 
departments, wards, kitchens &c , before being shown, 
if he ever is shown, how the model works 

A clear understanding of functions will often enable 
a comparative novice to see what is wrong when a hos 
pital is in trouble Sometimes it is that the medical 
staff have allowed themselves to beoome confused as 
to their advisory status m regard to the management, or 
about the right way of making their influence felt, 
sometimes it is that the governing bodv do not appreciate 
the underlying contract into which they enter when they 
appomt a matron 

A proper appreciation of the tensions and strains 
involved will help the administrator to know what to 
expect It is obvious that it is not to be expected that 
the day wifi pass without someone bemg npset about 
something, when human frailty is superadded to an 
already complicated pattern of relationship Very 
much depends therefore on the way in which this stress 
is absorbed by the administration 

THE LOCAL ATJTHORITT PATTERN 

Besides the tradition here described as “ central,” 
there has existed another tradition developed by the 
publicly owned hospitals during the 19th century, 
charai tensed by two things 

1 The vestipg of administrative and financial control 
of the hospital in an authority separate and distinct 
from the hospital itself, and often discharging 
functions unrelated to the hospital 

2 The vesting of clinical responsibility for all the 
patients in the hospital m a medical superintendent, 
latterly supported by a considerable subordinate 
medical staff 

The pattern" has been adopted often very successfully, . 
for certain special typps of institution—mental hospitals, 
sanatoria for tuberculosis, and so on. By reason of the 
cm nmstances of its ongin it has many affinities m 
Continental hospital svstems maintained at the pnbho 
expense A similar system has also been developed in 
Amenca m the puhhi ly provided hospitals 

It must be noted, however, that in this latter pattern 

3 The clinical responsibility vested in the medical 
superintendent has precluded the development of a 
consultant medical staff with clinical responsibility 
for the patients under their care, as understoo l in the 
voluntary hospitals of Great Britain and Amenca 

and further that • 

4 The position of the matron was radically different 
from that m a hospital where the Nightingale principle 
was accepted m full Where the medical supenn 
tendenl earned clinical responsibility the matron 
normally accepted his authonty as covenng the whole 
medical-nursing field (with the exception of the 
arrangements in connection with nurse training 
schools ) 

THE BEST OP BOTH WORLDS 

It is not the purpose of these notes to discuss the 
relative merits of the two patterns, for that would 
carry the discussion far afield. The hospitals of the two 
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PREFACE TO HOSPITAL ADMINISTRATION 

(FROM A CORRESPONDENT) 

Many minds are being applied to problems of hospital 
administration The King’s Fund, m concert with the 
Institute of Hospital Administrators, has announced 
the opening in the antnmn of a Hospital Administrative 
Staff College Recently the Ministry of Health has set 
np a Committee on the Internal Administration of 
Hospitals, itself distinct from the Committee on Hospital 
Administration appointed a year or more ago What 
is the proper relationship of the administrative and 
financial sides 1 "What part should medical men play m 
administration ? Is it possible to work out anything like 
an agreed pattern for the hospital management com¬ 
mittee, so that effective comparison could be made 
between one establishment and another ? 

Background 

Much of the discussion is rendered ineffective by lack 
of a common conception of the background The 
popularly accepted outlook is in many respects sadly 
deficient Too often it amounts to little more than the 
belief that before the appointed day there were two sorts 
of hospitals, voluntary and local authority , the voluntary 
hospitals were individualistic and selected their cases 
to suit their medical staffs, but, despite their part 
dependence on chanty, they mostly reached a reasonably 
high standard of comfort for the patients, except in the 
matter of the long waits for outpatients and the early 
waking hours , while the local authonty hospitals were 
large institutions, which on the whole were far more short 
of nurses than the voluntary hospitals hut nevertheless 
managed to make a pretty good job of it, and in particular 
could teach the voluntary hospitals a good deal about 
the duty of a hospital to take m old people and other 
difficult types of case To tlus is added the idea that now 
that the hospitals are nationalised it ib up to the boards 
and committees to take charge, and that the medioal and 
nursing staff are now, like it or not, “ employees ” 

Now mental pictures of this kind may be fairly accurate 
as far as they go , but they are wholly inadequate as a 
basis for discussions, the object of winch is to settle the 
pattern of hospital administration for the next generation 
They fail to make clear what is the function of the 
administrative authority, and what is its relationship 
with the professional medical and nursing staff ana 
how the mam components fit together a 

failure of this kmd whioh led to lapses in the Ministry s 
early hospital management committee circulars vrtacii 
have caused anxiety and difficulty , and if it is repeated, 
again in the discussions now being undertaken the danger 
will be equally serious . „ , , 

It ib necessary to get a clear grasp of the pnncip s 
hospital administration, and to understan d_ the r ^ ^ U" 
ship of the governing body and the medionl an , 8 

staff This relationship is traditional, it is nowhere 
defined m the Act or elsewhere , and a faulty app e 
of what is involved is by far the commonest source of 
friction in hospital affairs It is therefore most important 
to get a clear grasp of the central pattern and the variants 
upon it The subject has never been adequately handled, 
apart from the hints contained in Florence Nightingale s 
brief but famous appendix to her Holes on Hospitals 

the central pattern 

First let us take the mam British hospital tradition 
of the last 200 years —i e , that of the voluntary hospitals 
1 A sharp distinction has been drawn between the 
clinical responsibility of the medical staff jot the 
treatment of their patients and their advisory status 
m regard to the administration of the hospital 


The histono practice evolved in the voluntary hospitals 
was for the responsible medical work to he entrusted to a 
number of physicians, snrgeonB, &c , who jointly comprise 
the medical staff of the hospital. Each had a group of 
beds for which be is held responsible It is well under 
stood that he does not interfere in the treatment of cases 
assigned to another member of the staff unless he is 
asked to do so 

2 The medical staff have earned definite responsibilities 
for tendering advice to the administrative authority 
in regard to the management of the hospital, and 
this advice has been canalised through the medical 
committee 

The medical committee is (in words borrowed from 
a speech by Lord Moran in the House of Lords) as a 
general rule composed of all the Bernor staff In a 
large hospital, some 'thirty, forty, or fifty men may 
sit on this committee It is their duty to keep their 
colleagues informed of any new equipment or develop 
ment of knowledge wherever it may ocour nil orer the 
world , and some of them sit on the management oom 
mittee and try to convince the committee that this or 
that should he done The arrangement serves a double 
purpose It is a guarantee that new projects (and 
they nre legion) before reaching the governing body have 
first run the gauntlet of criticism and discussion in the 
medical committee and it sets the governing body itself 
free from the futility of spending its time listening to 
endless debates among the medical men Even m the 
older hospitals whore the tradition is clearest, there were 
many different ways of achieving the general result 
above described For example, in some hospitals no 
members of the medical staff sat upon the governing 
body nnd consnltation was achieved by means of a small ' 
joint subcommittee In others, too many of the medical 
staff were given seats on the governing body, and the 
balance was thereby upset 

3 The mam function of the administration has been 
the enlightened pursuit of economy, “ so far as it is 
consistent with the requirements of the si cl ” 

It is not too much to Bay that in hospital terminology 
that is what is meant by administration “ Administra¬ 
tion,” wrote Florence Nightingale, “ is intended to 
enforce economy as far as it is consistent with the require 
ments of the sick ” , elsewhere she spoaks of the function 
of the administration ns the “ general discipline and 
control of expenditure ” It is true that the words have 
a negative, discouraging ring and that since her day the 
range of interests required of a hospital administrator 
have been widened out of all recognition They are, 
nevertheless, a corrective to the now popular idea that 
the administrator can relegate the pursuit of economy 
to the finance officer and concern himself with the rest 
of the work 

If administration is the pursuit of economy, what 
does economy mean ? The word has a wide range of 
me anin g and is the source of much confusion in the 
hospital world In its true original sense it means the 
best working of the hospital witlnn the limits of its 
resources—“ value for monev ”, m its other, and 
perhaps more common usage, it is twin BiBter to " cheese 
paring ” The outsider who is little instructed in hospital 
affairs is very ready to invoke the need for economy, 
and to believe that the efficiency of the hospital can best 
be tested by little matters—the care taken about the 
pig-swill is a favourite example It is, of course, 
important to be careful about the pig swill, but it is 
more important to realise that eoonomy goes much 
deeper than this and affeofs the whole range of hospital 
administration *’ The chief function of administration,” 
wrote Dean Rappleye ta a report to the Rockefeller 
Foundation in 1922, “» to create an environment 
conducive to the spontaneous, creative expressions of the 
groups working within the organisation and To relieve 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

Mt shaggy blue roan cocker bitch (who is not so damn’ 
shaggy as ail that) did not display her usual enthusiasm 
when invited to come and walk partridges with me on 
Saturday “ Of course, I’d love to come,” she cooed in 
her mincing Cambridge accent, “ but cctually I’ve got 
the most fearful rheumatism m mv off hind ”—and she 
hniped around on three legs wagging the rest of herself, 
a well known techmque employed to excite sympathy 
I examined the limb but was unable to ehcit any abnormal 
physical signs “ You’d better come,” I suggested , 

‘ you 11 enjoy the ride and you needn’t hunt if you don’t 
Want to ” Protesting genteelly she allowed herself to 
be lumped into the car Arrived at the farm where we 
shoot, I helped her out and started to walk across a 
rough field Looting like a martyr, she limped dutifully 
behind Presently we put up a rabbit 1 Look, look, 
look 1 ” she screamed and gave chase, as she always 
does, despite all my rating and whistling As usual tho 
rabbit made the hedge safely with a dozen yards to 
spare and she came bounding back “ Y hat about that 
rheumatism ? ” I asked She made~no reply but proceeded 
to quarter the field on four legs as thoroughly as ever 
We’ve heard no more about it Functional, you see 

* * * 

The Peripatetic Pathologist from Portsmouth, who 
ministered to the needs of the lady m the tram soon after 
it left Grand Central Station, had a much easier time 
than I did on my way to Rome just after the war The 
Pans-Milan-Rome express was not yet restored to its 
pre-war comfort and “ Mussolmian efficiency ” and I 
had spent the last few hours wondering how late we would 
arrive in Rome—would we be 10 or 20 hours behind 
schedule 9 

Mv companion, who believed in comfort at all times, 
was m a foul temper, and trying hard to get some much 
needed beauty-sleep, when the guard camo down the 
\Comdor, asking if there was a doctor on the tram Once^ 
before, m my early enthusiastic days, I had got into an 
unfortunate position by bounding forward when such a 
cry was raised, so I crmged back in the darkest comer 
of the compartment When the guard had gone by, 
my companion rounded on me and scornfully demanded 
why I didn’t help I was trying to explain when the 
guard returned up the crowded corndor asking for help 
m a more insistent tone. Somehow the other six of my 
fellow travellere had reahsed I was an English doctor, 
and now one of them dashed out, gesticulating furiously, 
and brought the guard to me I was feeling extremely 
un-Enghsh and un-medical My tweed jacket and cor¬ 
duroy trousers were not the most professional of gar¬ 
ments, and I had just cut myself a large piece of Bologna 
sausage with my massive penknife Driven more by the 
contemptuous glances of my companion than any love 
for my fellow men I allowed myself to be led away, 
leaVing my companion telling the others that I was not 
a fair sample of the English medical profession, who, as 
a whole, were a fine upstanding body of well dressed men 
and only too ready to'help 

As I passed down Die tram, people standing m the 
corridor patted me on the back and hoped I would find 
the patient not too bad Arriving at the scene of the 
turmoil I found a young Italian woman stretched out on 
the seat, covered with coats and blankets shnrerinS 
violently She had a baby of six months with her and a 
little girl who was staling out of the window The baby 
was being looked after by an admirable body-from Man¬ 
chester whose husband was doing his best to keep the 
compartment m order and prevent innumerable curious 
Itahan males from coming m to look at the attractive 
victim The guard announced that he had brought a 
doctor , the woman moaned, opened her eves to look 
at me, and gave a tremendous howl It was then that I 
reahsed X was bending over her with my penknife still 
_ open 

°f the patient not at all successful, 
so the ladv from Manchester told me that the woman 
had joined the train at the Italo Swiss frontier some 15 


hours earlier and had been vomiting or retching for the 
past 12 I immediately thought of some abdominal 
crisis and tried to examine the appropriate part, but this 
led to more howls and protestations, in which the baby 
joined I realised we were getting nowhere fast, so I sat 
down and attended to the baby, on the principle that it’s 
easier to think m peace than in a noise The Englishman 
produced his hip flask and I still had some barbiturate 
from the previous night, so I made a brew and gave the 
baby a few sips of it when the tram conveniently stopped 
before crossing a newlv repaired bridge The concoction 
worked admirably I then went all the wav back for my 
companion—past all the back-slappmg well-wishers who 
were now keen to know the diagnosis—and persuaded 
her to act as interpreter This proved unexpectedly 
difficult because the woman spoke a peculiar dialect and 
was having a violent rigor I decided it was imperative 
to palpate her abdomen, and eventually managed to get 
my left hand somewhere under her left costal margin 
NAD Further questions Had she had any food todav 9 
No Had she ever had a similar attack ? Yes, the only 
time she had been on a tram journey before Tram- 
sickness, that was it I gave her the remainder of the 
baby’s mixture Soon she was fast asleep, and the tram 
obligingly moved forward 

The daughter, aged about 7, now took an interest in 
the proceedings, and asked in very matter of-fact tones, ' 
“ Will she wake up m time to get out at Rome ? ” The 
question seemed to indicate a practical mind, so we 
began, to question her Her name was Mana and they 
were going to Rome to stay with her uncle, whom she 
had met once and was sure she would recognise again 
At last we reached Rome, where mv companion and 
Mana went off to look for Uncle, and also for my com¬ 
panion’s friend whom she had not seen for some years 
Xeither was there We stayed on the tram until 
the cleaners turned us out, and then a rather 
bedraggled group set off to find accommodation for the 
night 

Just as we left the station, the fnend arrived His 
face, when he saw my companion holding a baby, accom¬ 
panied by a rough-looking stranger leading a small girl 
and supporting a semicomatose Itahan, made up for 
everything 

* * * 

Just before I left America, I optimistically sent off 
one of those postcards that one gets saving “ Dear 
Dr Pedantic, I should appreciate a copy of your article, 
Melons as a care for gout, which appeared in J contcmp 
Idiocrac for June, p 12346 ” Optimistically because it 
was to China, and those of us who have never been 
further East than Marseilles often look on China ns 
backward m modem tilings, though of course we know 
all ‘about the Chinese having aeroplanes (or was it wire¬ 
less 9 ) m 2000 b c So judge my surprise when I received 
an envelope covered with the most fascinating ideographs 
and containing not a reprint but a microfilm stnp of the 
article How I am looking for a “ reader ” Perhaps if 
someone in China sees this ? 


I see that the vims of poliomyelitis (Bronhilde strain) 
is described as “ slightly spherical ” Is this the new 
geometry or a misplaced comment on a Wagnenan 
soprano ? 


It will be universally agreed, 

I think, that goats 
Aren’t difficult to feed 
They do not need 
The choicer fruits, 

Nor roots. 

Nor oats, 

Nor succulent veg 
Indeed, 

The parings from' the hedge 
Slip down their throats 
With ease and speed 
"Uncomplaining and unbleating, 

They ask no better ea ting 
—Except, perhaps, the min utes of the 
last meeting 
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kinds were thrown together into a single system hy the 
National Health Service Act for reasons almost wholly 
nnconnected with the principles of their internal 
management The old dual system of hospitals was 
abandoned because of the lack of plannmg of the service 
as a whole, poor distribution of consultants, and so on 
Nobody ever argued that it would be a good thing to 
pool the two principles of administration and hope for 
the best, but that is what happened when the Act 
provided for setting up hospital management com¬ 
mittees without prior consideration of how they were to 
he expected to exercise the functions we have been 
dismissing Smce the Act was passed the tendency of 
the Ministry of Health has been, on the whole, towards 
the central or voluntary pattern described above, 
stressing in particular consultant staffing with lay 
administration , though the principles lying behind these 
arrangements have often not been understood 

The departures from the older central pattern 
discernible m the present conception of the “ hospital 
management committee ” are indeed worth drawing 
out in order 


1 The distinction between the administrative responsi¬ 
bility of the committee and the advisory status of the 
medical staff has been blurred by the appointment of 
members of the medical staff of the hospitals concerned 
to the hospital management committee otherwise than 
on the nomination of the medical committee 

2 The medical staff of the hospital management 
committee, though they are its own “ better half,” 
owe less than complete allegiance to it, smce they are 
appointed and paid by the regional hospital board 
Moreover, the medical staff has become too numerous 
to act as a medical staff committee m direct relationship 
with the hospital management committee, and a small 
medical advisory committeo has been called into being to 
discharge this function 


3 The primary administrative funotion—the 

enhghtened pursuit of economy—has been blunted m 
three ways First, by the failure to give the committee 
full financial responsibility within its total allocation 
Though it prepares its own estimates and thereby 
possesses a great power to influence the direction of 
expenditure, it is domed the power to “ save ” for its 
own purposes Secondly, the chief administrative officer, 
though automatically responsible for eoonomy by reason 
of the nature of hospital administration, is required to 
share his responsibility' with his finance officer, whose 
very title 18 an importation from the other tradition 
where finance is regarded as a separate function Thirdly, 
a new doctrine has been loosely imported, probably iron? 
industry, tbat it is tbe function of members of the hospit 
management committee to represent even to pro ct— 
the consumer Sometimes indeed they seem o e 
appomted to protect the interests of particular ca g° nea 
of hospital worker This is very far from the fane 
tradition, which regards their function nB 
spending of the limited resources at their disposal m 
accordance with the guidance of the medic an nn B 

St 4 The old pattern whereby the administrative 
authority of the hospital was* vested in a relatively smafl 
and compact house committee and m the chairman and 
chief administrative officer, finds only a feeble counter 
part m a hospital management committee Responsibility 
tends to bo regarded as vesting solely in the committee, 
which itself meets monthly , and the praneipal officers- 
tho chairman and the secretary—are often reluctant to 
claim authority to act Their authority to take action 
is rarely specified in standing orders 

5 The full professional responsibility entrusted to the 
matron bv the Florence Nightingale tradition is mevit 
ably distributed among the various matrons m the 


different hospitals, whether or not arrangements are 
made for a “ group matron ” with some supemsorr 
responsibility. This may he no disadvantage, having 
regard to the growth in size of the nursing responsi 
bihties, but .again it tends to disrupt tbe old tnpnrtite 
arrangement Often no matron is present at the meetings 
of tbe hospital management committee 


Some Principles 

From such a background as this, is it possible to draw 
out any principles for guidance m the future, or must 
we Bettle down simply to make the best of the muddle hint 
results ? 

Well, let ns try, partly by way of oludicntion and 
partly recapitulation 

The first principle is that the administration not only 
entrusts the medionl care of the patients to the medical 
staff, but also looks to the medical staff for advice in 
regard to the management of the hospital And from 
this, there follows the corollary that m matters that 
affect the administration of the hospital, ns distinct 
from the medical care of the individual patients admitted 
to their care, the medical Btaff mast mvanablv act 
through the medical committee (or “ medical advisory 
committee”) and refrain from exerting pressure on the 
administration save through the recognised channel 

(We may remark m parentheses that these objectives 
are best furthered if medical men sit on the governing 
body as chosen representatives of the medical committee, 
and not otherwise) 

The second principle is that the administration entrusts 
the nursing care of the patients and the control of the 
nursing staff to tho matron, and in dealing with questions 
that may affeot the nursing of the patients, looks to its 
matron for advice The committee must recognise her 
professional responsibility for her arrangements—-except 
indeed in so far as she may be acting, as bIio often does 
for convenience, as an administrative officer of the 
hospital 

(Wp may remark in parentheses that if a “ nursing 
committee ” is Bet up alongside tho matron its scope and 
functions need to be clearly defined, for there are certain 
matters which cannot he thus delegated without destroy 
mg the matron’s proper professional responsibility 
It should probably he regarded as advisory to the matron, 
not as a subcommittee of the board carrying exeoutivo 
powers If it is argued that the calibre of those seeking 
the position is too often unequal to the responsibility, 
it may fairly bo asked if women of ability will be attracted 
to matrons’ posts unless they offer ample scope of a 
true professional land ) 

The third principle is that the administrative authority, 
being concerned with the enhghtened pursuit of 
economy, endeavours so to dispose of the resources of 
the hospital as best, to meet the needs of the patients 
and with due regard to the advice of the medical and 
nursing staff And from this it follows as a corollary 
that the ad min istrative authority Bhould be composed 
of men and women of the right Bort, chosen for their 


experience of affairs, including financial affairs, and 
proved ability to choose staff of the right land, and 
not because they “ represent ” particular aspects of 
“ consumer interest ” 

(Again we may remark m parentheses that if the 
local administration is deprived of the power to dispose 
of the resources of the institution as it deems best in 
accordance with the ndnee of its medical and nursing 
staff, it might, as well be dissolved forthwith and tho 
hospital handed over to the Assist ance Pubhque do Pans ) 
««if we were perfect, no doubt an absolute hieraroby 
would be the best kind of government for all institution!? 
But in. our imperfect state of conscience and enlightenment, 
publicity and the collision resulting from publicity, ore 
the best guardians of the interests of the sick ^ 

Florence Niohttn a ale. Notes on HospuaU 
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In England Now 

A Running Commentary by Peripatetic Correspondents 

My shaggy blue roan cocker bitch (who is not so damn' 
shaggv as all that) did not display her usual enthusiasm 
when invited to come and walk partridges with me on 
Saturday “ Of course, I’d loic to come,” she cooed m 
her mincing Cambridge accent, “ but cctually I’ve got 
the most fearful rheumatism m mv off hind ”—and she 
limped around on three legs wagging the rest of herself, 
a well known technique employed to excite svmpathv 
I ex amin ed the limb but was unable to elicit anv abnormal 
physical signs “ You’d better come,” I suggested 
‘ vou 11 enjov the nde and vou needn’t hunt if vou don’t 
want to ” Protesting genteellv she allowed herself to 
be lumped into the car Arrived at the farm where we 
shoot, I helped her out and started to walk across a 
rough field Looking like a martvr, she limped dutifuIlY 
behind Presentlv we put up a rabbit 1 Look, look 
look! ” she screamed and gave chase, as she alwavs 
does, despite all my rating and whistling As usual the 
rabbit made the hedge safety with a dozen Yards to 
spare and she came bounding back. “ What about that 
rheumatism 5 ” I asked She mndemo replv but proceeded 
to quarter the field on four legs as thoroughly as ever 
We’ve heard no more about it Functional, you see 


hours earlier and had been vomit ing or retching for the 
past 12 I immediately thought of some abdominal 
cri si s and tried to examine the appropriate part, but this 
led to more howls and protestations, m which the babv 
joined I realised we were getting nowhere fast, so I sat 
down and attended to the baby, on the principle that it’s 
easier to think in peace than m a noise The Englishman 
produced his hip flask and I still had some barbiturate 
from the previous night, so I made a brew and gave the 
babv a few sips of it when the tram convementlv stopped 
before crossing a newlv repaired bridge The concoction 
worked admirable I then went all the wav back for mv 
companion—past all the back-slapping well-wishers who 
were now keen to know the diagnosis—and persuaded 
her to act as interpreter This proved unexpectedly 
difficult because the woman spoke a peculiar dialect and 
was having a violent ngor 1 decided it was imperative 
to palpate her abdomen, and eventually managed to get 
my left hand somewhere under her left costal margin 
NAD Further questions Had she had anv food today 5 
Xo Had she ever had a similar attack 5 Yes, the only 
time she had been on a tram journey before Tram- 
sickness that was it I gave her the remainder of the 
baby’s mixture Soon she was fast asleep, and the tram 
obbgmglv moved forward 

The daughter, aged about 7, now took an interest m 
the proceedings, and asked m very matter-of-fact tones, " 
‘ Will she wake up in time to get out at Home 5 ” The 


The Peripatetic Pathologist from Portsmouth, who 
ministered to the needs of the ladv in the tram soon after 
it left Grand Central Station, had a much easier time 
than I did on my wav to Borne just after the war The 
Pans-Milan-Rome express was not vet restored to its 
pre-war comfort and ‘ Mussoliman efficiency ” and I 
had spent the last few hours wondering how late we would 
arrive m Borne—would we be 10 or 20 hours b ehin d 
schedule 0 

My companion, who believed in comfort at all times, 
was in a foul temper, and trvmg hard to get some much 
needed beauty-sleep when the guard came down the 
(Comdor, asking if there was a doctor on the tram Once^ 
before, m my earlv enthusiastic davs, I had got into an 
unfortunate position by bounding forward when such a 
erv was raised, so I cringed back in the darkest comer 
of the compartment "When the guard had gone bv, 
my companion rounded on me and scornfully demanded 
whv I didn’t help I was trvmg to explain when the 
guard returned up the crowded corridor asking for help 
hi a more insistent tone Somehow the other «nx of mv 
fellow tra vellers had realised I was an English doctor, 
ana now one of them dashed out, gesticulating funouslv, 
and brought the guard to me I was feeling extremely 
un-English and un-medical. My tweed jacket and cor¬ 
duroy trousers were not the most professional of gar¬ 
ments, and I had just cut mvself a large piece of Bologna 
sausage with my massive penknife. Driven more bv the 
contemptuous glances of my companion than anv love 
for my fellow men, X allowed myself to be led away 
leaving my companion telling the others that I was not 
a fan- sample of the English medical profession, who, as 
a whole, were a fine upstanding body of well-dressed men 
and onlv too readv to'Iielp 

As , 1 p! ^5i dol;vn people standing m the 

corridor patted me on the back and hoped I would find 
the patient not too bad. Arriving at the scene of the 
turmoil I found avoung Italian woman stretched out on 
the seat, «wered with coats and blankets, shivenng 
violently She had a babv of six months with her and a 
little girl who was staring out of the. window The babv 
was being looked after by an admirable body from y[ an 
Chester, whose husband was doing his best to keep the 
compartment m order and prevent innumerable cunous 
Italian males from coming m to look at the attractive 
victim, the guard announced that he had brought a 
doctor , the woman moaned opened her eves to look 
at me, and gave a tremendous howL It was then that I 
realised I was bending over her with mv pe nknif e still 
open 

Mv questioning of the patient was not at all successful 
so the ladv from Manchester told me that the woman 
had joinecythe tram at the Italo Swiss frontier some 15 


question seemed to indicate a practical mind, so we 
began, to question her Her name was ilana and they 
were going to Borne to stav with her uncle, whom she 
had met once and was sure she would recognise again 
At last we reached Borne, where mv companion and 
Mann went off to look for Uncle, and also for mv com¬ 
panion’s friend whom she had not seen for some wears 
Xeither was there He staved on the tram until 
the cleaners turned us out, and then a rather 
bedraggled group set off to find accommodation for the 
night 

Just as we left the station, the friend arrived His 
face, when he saw mv compamon holding a babv accom¬ 
panied bv a rough-looking stranger leading a small girl 
and supporting a semicomatoso Italian, made np for 
everything 

* * * 

Just before I left America, I optimistically sent off 
one of those postcards that one gets saving “ Dear 
Dr Pedantic, I should appreciate a copy of tout article. 
Melons as a cure for gout, which appeared m J contemp’ 
Idiocrac for June, p 12345” Optimistically because it 
was to China, and those of ns who have never been 
further East than Marseilles often look on China as 
backward m modem things, though of course we know 
all about the Chinese having aeroplanes (or was it wire¬ 
less ') m 2000 b c So judge mv surprise when I received 
an envelope covered with the most fascinating ideographs 
and containing not a reprmt but a microfilm stop of the 
article How I am looting for a “ reader ” Perhaps if 
someone m China sees this 0 

* * * 

I see that the virus of poliomyelitis (Bmnhilde strain) 
is described as “ shghtlv spherical ” Is this the new 
geometry or a misplaced comment on a Wagnerian 
soprano a 

* * * 

It will he universally agreed, 

I think, that goats 
Aren t difficult to feed 
Thev do not need 
The choicer fruits, 

Xor roots, 

Xor oats 

Xor succulent veg 
Indeed, 

The parings from the hedge 
Slip down their throats 
With ease and speed 
Uncomplaining and unbleatmg, 

Thev ask no better eating 
—Except, perhaps, the minutes of the 
last meeting 
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Letters to the Editor 


DISEASES OF THE CENTRAL ADAPTATION 
SYNDROME IN AFRICANS 

Sir,—I have only lately been able to read the Heberden 
oration delivered by Professor Selye on June 2 1 
Previously I had paid but little attention to his -work 
because he appeared to be working with diseases 
uncommon among Africans in this part of the 
continent 

The almost complete absence of some diseases, snch 
as disseminated sclerosis, m most of Africa, including 
South Africa, may reflect the absence of an infection, 
or the presence or absence of some trace element m the 
local sods and foodstuffs But neither the absence of 
an infection, nor climatic factors, by themselves, will 
explain the faot that a great number of diseases common 
in Europeans and Asians are quite uncommon among 
the local inhabitants, although apparently present m 
almost their normal distribution among the descendants 
of the negro race in the warmer parts of the U S.A. and 
Central America Doubtless a genetic factor can he 
invoked m certain conditions, this may operate in the 
very low incidence of pernicious antenna, of which I 
have seen only quite recently my first typical case'in an 
African 

It would he wyong to suggest that diseases of stress 
do not occur among Africans in Uganda, hut it is almost 
certainly true that many of these diseases are far less 
common among them than among Asians and Europeans 
living' under similar climatic environment hut having a 
different genetic background, a different incidence of 
tropical and other infections, and a different diet The 
following diseases are far less common in Africans • 


POSTURE 

SiR,—-Dr Lise Gellner (July 16) and Dr Mungo 
Douglas (July 29) raise important points m connection 
with the "primary control”' described by F M 
Alexander and mentioned in my article on hw work 
(July 1) 

I think there is no reason now to doubt the prevalence 
of “head retraction” under civilised conditions, and 
undoubtedly this defect has an important influence on 
the “ manner of use ” of the rest of the body There are 
at least three schools of thought on this question of what 
constitutes the primary defect in conditaons of faulty 
body mechanics One Bchool blames the pelviB, another 
the head, and a third the foot, and accordingly one oi 
these three is singled out as the primary subject for 
re education 

Most orthopiedic and physical medicine authorities 
follow Wiles in stressing the importance of the pelvis 1 
Mr Alexander, Prof Raymond Dart, and a few others 
stress the importance of the head neck relationship 
Both on theoretical and practical grounds, J am con 
vmeed that this last inew is the right one The head, 
after all, carries the balancing apparatus—the labyrinth— 
and in addition it carries the eyes, which have an 
important reflex influence on posture^ Added to this, 
there are the attitndmal reflexes of Magnus, which are 
evoked from the cervical musculature The pelvis 
Carnes no organs which have any particular relevance 
to the reflex control of posture 

Dr GeUner asks why the head Bhould so often be 
retracted, and blames the heel on the infant’s shoe for 
this defect, in fact, she makes the foot “ primary ’’ 
to the head My own view is that the number of such 
harmful influences which may encourage head retraction. 


must be legion I have in front of mo a beautiful senes 

rheumatoid arthritis, psonaais^ essential hypertension, ^LJte'to “ boo mbXre thereby 
coyonary artery disease, hypertensive cerebral, hfemor- ^ncoumging nflnromT1Hm f Iar matura tion Likewise.' 


rhage, thyrotoxicosis, and peptic ulcer The following 
diseases are probably less common, though it is difficult 
to collect accurate data atopic dermatitis and eczema, 
gout, hay-fever, and Hodgkin’s disease Upon many 
of the so called diseases of stress it is difficult to offer any 
definite opinion Rheumatic fever is uncommon, on 
the other hand, some would say that streptococcal sore 
throat is not so common m these parts, and true acute 
hsemorrhagic nephntis (Ellis type»i) is very rare Keloids, 
and hepatitis and cirrhosis of the liver—diseases which 
may, it is 1 suggested, respond to adrenocorticotropic) 

' hormone or ‘ Cortisone ’—are extremely common 

Professor Selye seems to have grouped together under 
his title of “ diseases of the general adaptation svnaronie 
the large majority, but not all, of the diseases whit nr® 
uncommon among Africans This w more 0 

coincidence it xs a fact of overwhelming 
Probably, however, none of these diseases is y 

absent, and my clinical impression as tha ^ 
commoner among upper class Africans, who a 
fed and less exposed to certain infections A P 
the African appears a ble'to prevent these diseases 
extent which those who regard themselves as advanced 
can only envy r. 

May I, m conclusion, express my po^onai aeotto iB lu wy( w t , 

Prof Joseph Gillman, who introduced me to the relation ^ hypothetical proposition about the glass 

between chronic malnutrition and the endocrine g , ^ answering this question of “ why ” the hea 

the latter being often abnormal m Africans trai ted, I prefer to stick to a " 

Thanks are due to the Director of Medical - • — —~ 

Services Uganda, for permission to publish this 
communication R Q Trowfll 


been adequate nenromusoular maturation Likewise,' 
one can blame faulty maternal handling, faulty school 
furniture, faulty shoes, unenlightened physical exercise 
programmes which encourage too rapid and too tense 
muscular responses—and so on 

In dealing with thus question of what is the “ primary ” 
cause of faulty body mechanics, it is helpful to consult 
philosophers, and to find out exactly what is meant by 
“ causation ” and “ explanation ” Gilbert Ryle,* in 
a book which ought to be compulsory reading for writers 
on medical subjects, points out that there aTe at least 
two quite different senses in which an occurrence is said to 
be explained There are-accordmgly at Jeast two quite 
different senses in which we ask ** why ” it occurred and 
two quite different senses m which we say that it happened 
“ because ” so and so was the case The first sense is 
the causal sense Consider the simple example of a 
stone striking a piece of glass and breaking it / To ask 
why the glass broke is to -ash what caused it to break, 
and we explain, m this sense, the breaking of tho glass 
when we report that a stone hit it But very frequently 
we look for and get explanations of occurrences in another 
sense of “ explanation ” IVe ash whr the gloss broke, 
and we get the answer that it was because the glass was 
brittle “ Brittle ” .jb a dispositional adjective , that 
is to sav, to describe the glass as brittle is to assert a 


Department of Medicine 
Mnlago Hospital and Makerere 
College I nlverelty College 
ot East Africa. 


Specialist Physician 
Uganda Medical Service 


head is re 
dispositional ” account, 
rather ’than to look for extraneous “stones” like tho 
heel on the infant’s shoe An anatomical account is a 
satisfactory approach, and the following account is taken 
from Professor Dart 3 _ _ 


Selye, H Brit meg J I860 U l 383 


London 1949 
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The muscles whioh look after the relationship of the head 
■wrth the vertebral column in man (and other primates) hai e 
cranial insertions mainly confined to the occipital bone 
but there is a great disparity in number, strength, and size 
between the antenor (or flexor) group of muscles and the 
posterior (or extensor) group The force of gravity com 
pensates for the relatively few weak and small flexors in 
pronograde a nimals , but in a creature such as man this 
disparity between srtrong head extensors and weak head 
flexors is accentuated by the orthograde posture 

The spinal accessory nerve supply of the trapezius further 
complicates this business of “ head retraction,” because of the 
entirely reflex or automatio functions in which it participates 
The spinal half of the accessory nucleus is intimately con 
cemed with all movements and postural adjustments of the 
head via the trapezius and stemomastoid, meanwhile the 
cranial portion of the nerve is inextricably associated with all 
of the movements of the pharynx m swallowing and of the 
larvnx m respiration and vocalisation Arising cotemunously 
from the same four medulla oblongata neuromeres as give 
origin to the glossopharyngeal, vagus, and accessory nerve3, 
the hypoglossal nucleus controls the movements of the 
tongue in mastication and swallowing To carry out these 
almost automatic or reflex functions at the same time as the 
body is being held erect is a complex task, calling for a high 
degree of coordination, and for an adequate kmresthetio 
appreciation of the head neck relationship The kmresthetio 
appreciation of this region is almost always defectiv e 4 
but the defeot can bo put right by suitable re-education, 
with a resultant improvement m the management of the 
rest of the body 

In his achievement of the erect posture, man has had 
to over-emphasise the extensor mechanism at the expense 
of the flexor “ Conditions of civilisation ”—I doubt if 
one can be more specific than this—make more difficult 
the maintenance of what is already a complex anatomical 
arrangement in the head neck region From a practical 
point of view, the focusing of re-educational work on 
the head neck relationship as a “ primary control ” is 
most effective I personally am convinced by practical 
experience that this “ primary control” is a reality, 
and that its presence cannot he ignored when we are 
carrying out re-educational work 

London, S XV 7 WILFRED BARLOW 


meningitis leptospirosa 

Sir,-—T he report of a further case of meningitis lepto- 
sprrosa by Dr Geffen and Dr Tinker (Aug 5) is to he 
welcomed during the present epidemic season of polio¬ 
myelitis A similar case has recently been seen at this 
hospital. Alston and Broom * at this tame last year 
drew attention to the difficulty of diff erentiating between 
leptospirosis and non paralytic poliomyelitis 

On Aug 12, 1950, a boy, aged 7 years, was transferred to 
the tuberculous meningitis nut of this hospital from an 
isolation hospital m an area where" poliomyelitis has recentlv 
occurred Ho had a history of headache, vomiting, abdommal 
pain, and fever for three days On admission to the isolation 
hospital (under the care of Dr A.D C S Cameron) on Aug 9, 
he had neck stiffness but no other abnormal signs m the 
nervous system. Examination of the cerebrospinal fluid (c 8.F ) 
showed 4 cells per cram., protein 40 mg per 100 ml chlorides 
710 mg per 100 ml , and sugar normal Three days later 
contained 252 cells per cram (60% lymphocytes, 
40% polymorphs), protein 40 mg per 100 ml , chloride 
<10 mg per 100 ml., and sugar normal 

,^ ad ^ U£!n , 0 . I L t 2_ tlu3 hospital he bad a temperature of 
100 F and neck stiffness. He was fully conscious No eonjunc 
tmtis, muscle tenderness, or paralysis was noted OnAue 13 
the c s J contamed 200 cells per cram. (90% lymphocjdes) 
protein 30 mg per 100 mL, chlorides 700 mg per 100 ml 
and sugar 98 mg per 100 ml No tubercle bacdh were seen’ 
The Mantoux reaction was negative (1 m 1000) and radio¬ 
logical examination of the chest revealed no abnormality 
Two days later conjunctivitis wbb noticed m the morning but 
i^ras absent m the afternoon. 

On Aug 15 agglutinins were present in the serum against 
- Le pt°*P lra camco/q up to 1 m 300, and against L iderofccmor- 

4 Barlow W Zlcd. Pr 1946 215 60 " 

Alston, J M. Broom J C Lancet 1919 u, 306 


rhagica up to 1 in 300 with a trace at 1 in 1000 On Aug 22 
the titre for £ camcola had risen to 1 in 1000, and for 
L tcierohtxmorrhagia; it was 1 in 300 (Archway group 
laboratory) 

Conjunctivitis or suffusion of the eyes, which may he 
mild and transient, is an important clinical sign in lepto¬ 
spirosis The level of urea m the hlood is usually raised,® 
and the csr glucose level is within normal limits It 
is the practice m our tuberculous meningitis unit to 
carry out serological investigations for leptospirosis and 
infectious mononucleosis in all patients with lymphocytic 
non tuberculous meningitis m whom an alternative 
.•etiology is not readily apparent 

A diagnosis of infantile paralysis not unnaturally 
causes considerable anxiety at the present time, and it 
is therefore important to distinguish pabents who have 
leptospirosis, because of the difference m prognosis 

Whittington Hospital London, N 19 D CalnAX 

MEIGS’S SYNDROME 

Sir,—I n your issue of Aug 5, Dr Beresfcrrd and 
Dr Aidin pomt out that cases of Meigs’s syndrome are 
often admitted to a medical ward with a diagnosis of 
congestive heart failure or of cirrhosis of the liver, both 
of which can he associated with ascites and hydrothorax. 
This is undoubtedly bo It is possible that in some 
instances of cirrhosis of the hver (and perhaps of heart- 
failure, polyserosihs, or mulhple tuberculous effusions) 
the mechanism of produebon of hydrothorax associated 
with ascites is similar to that in Meigs’s syndrome 

The following fatal case of cirrhosis of the hver 
illustrates this possibility 

A boy, aged 11 years, was admitted to tho General Infirmary" 
at Leeds on Sept 23 1949, with obiBtory of malaise and cough 
starting three weeks previously Slight jaundice was noticed 
twelve days after tho onset On admission there was gross 
ascites, oedema of the ankles smooth enlargement of the liver 
to the umbilicus, a palpable spleen, and a massive nght 
hydrothorax with no evidence of effusion on tho left side 
Serum proteins were 6 5 g per 100 ml , with albumin 2 2 g 
and globulin 3 3 g per 100 ml His condition remained little 
altered and fluid re accumulated in the right chest in spite 
of repeated aspiration, untd Oct 10 when ho developed severe 
nght-aded abdominal pain and fever This became worse 
after abdommal paracentesis, and it was thought that peri¬ 
tonitis had developed There was little response to penicillin 
and sulphamezathine, and he gradually became confused nnfl 
died m coma on Oct 19 

Post-mortem examination (Dr D H. Collins) showed a 
coarse cirrhosis with postnecrotic scamng, and confirmed the 
presence of ascites and massive right hvdrothorax. The 
left pleural sac showed no abnormality beyond interlobar 
adhesions The pericardium contamed a small amount of clear 
fluid. The omentum and the surface of the peritoneal cavity , 
was congested, and similar changes were seen m the nght 
pleura particularly over the diaphragm. The left pleural 
surface and diaphragm were normal apart from several small 
petechial hremorrhages Histological examination of the 
omentum showed dilatation of capillanes and veins which 
were engorged with blood and a light infiltration of lympho 1 
cytes with a much smaller number of neutrophils and eosino¬ 
phils The nght diaphragm showed similar changes on its 
pentoneal surface, but the inflammatory reaction was much 
more intense on the pleural surface and there were small 
pockets of pus cells 

Though the serum proteins were much reduced, and 
this reduebon might account for the ascites and oedema 
of the ankles, it is difficult to explain the massive nght 
hydrothorax on this basis alone, particularly in the 
absence of any fluid in the left pleura It seems possible 
that its mechanism of produebon might he similar to 
that of the pleural effusion (commonly on the nght) 
which occurs in Meigs’s syndrome The distribubon ol 
the changes in the acute inflammatory episode affecting 
the peritoneum and the nght diaphragm and pleura 


0 Bobertson, K il Ibid, 1947, il, 695 
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DISEASES OP THE CENTRAL ADAPTATION 
SYNDROME IN AFRICANS 

Sir, —I have only lately been able to read the Heberden 
oration delivered by Professor Selye on June 2 1 
Previously I had paid but little attention to bis work 
because he appeared to be working with diseases 
uncommon among Africans in this part of the 
continent 

The almost complete absence of some diseases, such 
ns disseminated sclerosis, in most of Africa, including 
South Africa, may reflect the absence of an infection, 
or the presence or absence of some trace element in the 
local soils and foodstuffs But neither the absence of 
an infection, nor climatic factors, by themselves, will 
explain the fact that a great number of diseases common 
in Europeans and Asians are quite uncommon among 
the local inhabitants, although apparently present in 
almost their normal distribution among the descendants 
of the negro race in the warmer parts of the U SA. and 
Central America Doubtless a genetic factor can be 
invoked m certain conditions, this may operate in the 
very low incidence of pernicious antenna, of which I 
have seen only quite recently my first typical case-in an 
African 

It would be wrong to suggest that diseases of stress 
do not occur among Africans in Uganda, but it is almost 
oertoinly true that many of these diseases are far less 
common among them than among Asians and Europeans 
living under similar climatic environment but having a 
different genetic background, a different incidence of 
tropical and other infections, and a different diet The 
following diseases are far less common in Africans 


posture 

SCR,—Dr Lise Gellner (July 16) and Dr Mungo 
Douglas (July 29) raise important points m connection 
with the “primary control” described by P H 
Alexander and mentioned in my article on Ins wort 
(July 1) 

I think there is no reason now to doubt the prevalence 
of “head retraction” under civilised conditions, and 
undoubtedly tins defect has an important influence on 
the “ manner of use ” of the rest of the body There are 
at least three schools of thought on this question of what 
constitutes the primary defect in conditions of faulty 
body meohamcs One school blames the pelvis, another 
the head, and a third the foot, and accordingly one of 
these three is singled out as the primary subject for 
re education 

MoBt orthopfedio and physical medicine authorities 
follow Wiles in stressing the importance of the pelvis 1 
Mr Alexander, Prof Raymond Dart, and a few others 
stress the importance of the head neck relationship 
Both on theoretical and practical grounds, I am con 
vmced that this last blew is the nghb one The bead, 
after all, carries the balancing apparatus—the labyrinth— 
and in addition it carries the eyes, which have an 
important reflex influence on posture Added to this, 
there are'the attitudinal reflexes of Magnus, which are 
evoked from the cervical musculature The pelvis 
carries no organB whioh have any particular relevance 
to the reflex control of posture 

Dr Gellner asks why the head should so often be 
retracted, and blames the heel on the infant’s shoe for 
this defoct, in fact, sho makos the foot “ primary ” 
to the head. My own now is that the number of such 
harmful influences which may encourage head retraction, 
must be legion J have in front of mo a beautiful 8ane3 


coyo nary - artery disease, hypertensive cerebral, bromor w.nwit.nh LilmwW 

rhage, thyrotoxicosis, and peptio ulcer The following 


diseases are probably less common, though it is difficult 
to collect accurate data atopic dermatitis and eczema, 
gout, hay-fever, and Hodgkin’s disease Upon many 
of the so-called diseases of stress it is difficult to offer any 
definite opinion Rheumatic fever is uncommon, on 
the other hand, some would say that streptococcal sore 
throat is not so common m these parts, and true acute 
hmmorrhagic nephritis (Ellis type-i) is very rare Keloids, 
and hepatitis and cirrhosis of the liver—diseases which 
may, it is suggested, respond to adrenocorticotropic 
hormone or * Cortisone ’—are extremely common 

Professor Selye seems to have grouped together under 
his title of “ diseases of the general adaptation svnaronie 
the large majority, but not all, of the diseases which are 
uncommon among Africans This ts more t an 
coincidence it is a fad of overwhelming impo 
Probably, however, none of these diseases is 7 
absent, and my clinical impression is 
commoner among upper class AfncanB, w ‘ 10 f 

fed and less exposed to certain infections P 

the African appears able' to prevent these dis 
extent which those who regard themselves as advanced 


been adequate neuromuscular maturation Likewise/ 
one can blame faulty maternal handbng, faulty school 
furniture, faulty shoes, unenlightened physical exercise 
programmes which ehcourago too rapid and too tenso 
muscular responses—and so on 

In dealing with this question of what is the “ pnmaiy ” 
cause of faulty body mechanics, it is helpful to consult 
philosophers, and to find out exactly what is meant by 
“ causation ” and " explanation ” Gilbert Ryle,* m 
a book which ought to be compulsory reading for writers 
on medical subjects, points out that there are at least 
two quite different senses in which an occurrence is said to 
be explained There are accordingly at Jeast two quite 
different senses in which we ask “ why ” it occurred and 
two qmtd different senses in which we say that it happened 
11 because ” so and so was tho case The first sense is 
the causal sense Consider tho simple example of a 
stone Btnkmg a piece of glass and breaking it I To ask 
why the glass broke is to ask what caused it to break, 
and we explain, in this sense, the breaking of tho glass 
when we report that a stone hit it But very frequently 
we look for and get explanations of occurrences in another 
sense of “ explanation ” We ask why the glass broko, 
and we get the answer that it was because the glass was 
brittle “Battle" is a dispositional adjective, that 
is to say, to describe the glass as brittle is to assort a 


con only envy y. 

May I, in conclusion, express my person . . i» iu »»y, w — o— ----- — — 

Prof Joseph Gillman, who introduced me to the relation ^ hypotIl etical proposition about the gloss 

between chronic malnutrition and the endocrine gianas, ^ nn9wennA tlllg qlie stion of “ why ” tho hoe 
the latter bemg often abnormal in Africans . . . T »- L fn a ” r?iRnna,fi„r,oi <> , 

Thanks are due to the Director of Medical 
Services Uganda, for pernSi«non to Polish tins 
communication H c TroW vll 

of East Africa - 


^ head is re 

traited, I prefer to stick to a “dispositional" account, 
rather than to look for extraneous “ stones ’’ hko tho 
heel on the infant’s shoe An anatomical account is a 
satisfar tory approach and tho following account is taken 
from Professor Dart 5 


1 Selyo, H BrU med J 1950 i 1SS3 


Wiles P 

Ryle a ... 
part Raymond. 


T'cumitlalf* Orthopaedics London 1049 

Th£ Concept of MJrid London 1040 

mondf S Mr med J 1017 91 IU- 
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spondmc with date of onset, (2) typical allergic picture, 
(3) definite leucocvtosis, (4) painlessly enlarged liver, 
(5) positive patcli tests, and (6) the recent description 
of similar cases occnmng during F-A.s therapy, it seems 
that this is a case of toxic hepatitis due to p.a s 

Eveltx Hess 

Tuberculosis Unit D G ISMAT 

Wes* Middlesex Hospital* 

Islrivo-th. 


Sib,— The foUovnng ense is es^enhallv similar to those 
described bv Dr Cnthbert and correspondents who hare 
vmtten since bis letter appeared 

The patient •was a vonth. aged 1 Q , with fairK long standing 
productive tuberculosis in the left upper lobe The lesion was 
ca vita ted, and there was evidence of localised endobronchitis 
with slight recent deterioration- He had been afebrile for 
some months and was m good general condition. 

On July 15 1950, streptomvcin 1 g dailv and p.a.s 15 g 
dailv was begun. There was no diarrhoea vomiting or 
anorexia but on the 20th dav of treatment the patient 
complained of lassitude and was found to have a temperature 
of 100 F The next dav he became more ill and towards the 
evening complained of frontal headache, shivering, and a 
* ho* skin. The temperature rose to 103 5°F and the pulse 
ra*e to 120 per min., but there were no other phvsical signs 
On the 23rd dav the temperature rose to 104 5T, and srmul 
taneously the patient developed a generalised papulo-erv- 
tliematous rash, which began on the hacks of the hands and 
spread from the extremities to the trunk -and face The 
palms and soles escaped, and itching was confined to the latter 
He also complained of a severe sore throat with difficultv 
m swallowing the throat was verv red and slightIv oedema- 
tous The tongue was heavilv coated- HTs face was flushed 
and looked puffv, and there was well marked injection of the 
conjunctive Xo enlarged glands were felt 

The next day he appeared extremelv ill, with malaise and 
prostration, m the evening the temperature again reached 
104 o F and the rash had become more noticeable Up to 
this time blood-counts had shown S~12° 0 monocvtes but were 
otherwise normal throat swabs had shown no pathogens 
and three specimens of urine had shown no albumin, cells or 
casts Xo icterus developed 

On the 25th day P-A.s and streptomvcin were discontinued 
The temperature promptlv fell to normal and the rash faded 
within 4S hours without subsequent desquamation Fateh 
r> eS o S 011 with 20° 0 P.A.S 20% sodium sahcvlate, and 

-0 jo streptomycin were all negative There were no further 
developments and the patient seemed quite well. The Paul 
Bunnell reaction was negative 

On Aug 21 0*5 g P-A.S was erven. Within 3 hours the 
complained of generalised it ching and shortlv after- 
''raids of sore throat, and the rash began to recur There was 
-P er headache or malaise The svmptoms subsided within 

Desensitisation to P.A.S was besnm on Aug 23 with a dailv 
do t? 100 "? uch has grudualiv increased. This has 
so far been earned out uneven!fullv No anti histamme druus 
nave hofn - 


Twenty at other patients have been treated with 
similar doses of the same preparation'll , and other 
than diarrhoea and anorexia in three cases there have 
been no tone reactions 


Miiitarv Hospital CoTvclen 
Glasgow 


E G Gibes 


prophylactic inoculation and 

POLIOMYELITIS 

Sip.,—T he present anxietv m regard to a possible con 
nection between inoculation against diphtheria and the 
occurrence of pohomvehtis raises manv questions One 
of these concerns the method of inoculation. 

Practicallv all authorities have advocated the mtra 
muscular route, llanv years ago, when we were working 
with the original aj? t preparations of the Wellcome 
laboratories, we encountered sterile abscesses from time 
to time These still occur, though in an insignificant pro 
portion of cases It has alwavs seemed to me that while 
the occurrence of such abscesses remained a possibihtv 


it was better that thev should he superficial than deep 
and, accordingly, we have invariably administered these 
antigens bv the subcutaneous route 
As I understand it, the present mew appears to he 
that the injection of a foreign material into the substance 
of a muscle mav have an mutant effect on nerve-endings 
and predispose them to the lodgement of poliomyelitis 
vims This is, of course, hypothesis onlv, but it may be 
worth investigating The mam difficulty m this will, 
I t hinly he that m praefaeallv all eases previouslv 
inoculated the injection will have been made by the 
intramuscular route 

We have been fortunate m escaping poliomyehtis in 
this area In the past three years only five cases have 
come to onx noface, and m onlv one of these was there a 
history of immunisation. The chil d concerned had 
received a angle injection of ptjj five months before 
the onset of the disease, and in his case the nght leg 
was affected, the arms having completely escaped. 

J C Saunders 

Co-k. City Medical Officer 

PSEUDOMONAS AERUGINOSA 
Sir —We wish to appeal for strains of Pseudomonas 
aeruginosa We have earned out, with some measure 
of success, work with a view to producing type specific 
bacteriophages capable of lysing Pi aeruginosa We 
have, however been able to deul onlv with strains 
obtained from the West of Scotland and we Ehonld 
like, if posable, to get strains from other parts of the 
conn try 

Any cultures sent to Professor Todd at the address 
given below will be gratefullv acknowledged , and, if 
desired, the results of our findings will he communicated 
to the centre concerned. Cultures should he accom¬ 
panied by a note giving details of source and date of 
isolation 

School of Phannncv JAMES P TODD 

Rorai Technical Cohere CHARLES S TeBET 

G-orge Street Glasgow C 1 


SALICYLATES IN ACUTE OSTEOMYELITIS 


Sib, —In connection with the article of July 29 bv 
Mr Konstam and Dr Meynell, we should like fo refer 
to some of our findings 1 

We have shown m animals and m man that the effect 
of large doses of sahcvlate differs essenfaallv from the 
effect of smaller doses With large doses the body’s 
non-specific defence mechanism is remarkably stimulated 
For this reaction adrenal activity is indispensable, 
both adrenaline and the cortical hormones seem to take 
part m it Sodium genfasate is less effective than sodium 
sahcvlate m evoking the reaction. 

Our results shed new light on Cohum’s 1 observations 
on the therapeutic significance of heaw doses of salicy¬ 
late , and thev again underline the importance of what 
has been termed the “ alarm reaction ” *—namely, the 
non-specific reaction mediated by the A.C M. glucocor 
tieoid mec hanism The therapeutic significance of these 
substances is well known 4 

In some of our animal expe rimen ts sahcvlate was more 
effective than 4 mg a.c tb. or Cortisone ’ per 100 g 
bodv-weight Perhaps sahcvlate causes the release 
from the adrenal cortex of a different hormone The 
beneficial effect of large doses of sahcvlate m several 
diseases—-which so far has not been explained satis¬ 
factorily—mav he also accounted for m this wav 


Surged Univr-sity Hungary 


E KE LUMEN 

1L Majoeos 
B Tax os 


1 Eelemm. E. Salicylate and Rh»rmiatk: Fever An Experi 

mental Study Ada r-cS trend suppl. (in the press) 

2 Coburu. A. F Bull. Johns Bopt, Hoep 1°13 “3 4 S 5 

3 Selye H Textbook of Endocrinologr Montreal. 1047 

4 Hen eh, P S., Kendall C E. Sto.amb C H Potlev H F 

Arc? intern Jlcr* 1951' S5 54J 
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■was probably determined by the same factors that deter 
min ed the distribution of fluid It seems likely that 
lymphatic connections played some part in both processes 

Ian Macpherson 


Leeds 

A LARGE BENIGN GASTRIC ULCER 
Sir,—T hough large gastric ulcers are often seen m 
every general hospital, the case described here is notable 
for the absence of any clinical indication of the site or 
the size of the “ulcer and for the associated arterial 
calcification, the significance of which was not realised 
A railway fireman, aged 03, had had vague lower abdominal 
pain for more than six montlis His appetite was very poor, 
and he had lost 2 st in weight The pain was of an aolung 
character and came on in attacks with seldom more than 
a week between them The patient was extremely con 
stipated and required increasingly large doses of aperients 
He had passed blood per rectum on several occasions He had 
had dysentery some years previously, liad been stabbed in the 
abdomen in 1902, and had had his appendix removed in 1905 
On examination his abdomen was shghtly distended and 
there was some visible peristalsis No mass was palpable, 
and there were no other significant findings After repeated 
washouts a banum enema gave a normal result, but consider 
able calcification m the abdominal aorta and other vessels 
was found A barium meal revealed a huge ulcer occupying 
almost the whole of the lesser curvature (see figure) The ulcer 
was so large that its true nature was only shown by a bubble 
of air whioh was retamed at the apex when the patient was 
st andin g In the prone position it was more clearly outlined 
and the stomaoh was seen to be relatively immobile There 
was “very httle opposmg spasm and no peristalsis, and the 
pylono antrum was narrowed, also showing poor peristalsis 
Radiologioally it was felt that the ulcer was probably malig 
nant, and that the pylorus was probably also mvolved A 
fractional test-meal was completely normal, and gastroscopy 
showed that the ulcer had a smooth grey floor with a nodular 
margin The mucosa in the pyloric tintrurn appeared normal, 
but the ulcer as seen gastrosoopically was thought to be 
malignant •' 




L 
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Radiogram after 


Operation —The abdomen was opened through a nght 
paramedian incision, and the ulcer was found to be adherent 
to the pancreas An almost total gastreotomy was performed, 
and a posterior anastomosis with a valve completed the 
operation 

Postoperative Progress —Apart from shght pyrexia on the 
twelfth day, recovery was normal Four months later the 
patient had gamed 2 1 /, st m weight 

Pathology —The ulcer was more than 6 cm m diameter 
and had perforated all coats of the stomaoh. There was at 
least one artehy in the necrotio base There wns no ovidence 
of malignancy 

The discovery of the ulcer was a complete surprise, 
for there was no indication m the history or climoal 
examination that the stomaoh was the cause of the pam, 
much of which must have been referred from the pan 
creas According to Elkeles, 1 a diagnosis of simple rather 
than malignant ulceration is supported by the well 
marked arterial calcification, although not all surgeons 
with experience of gastnc surgery would subscribe to 
this view 

However, as this case demonstrates, the presence of 
advanced calcification m the gaBtnc vessels is clearly an 
indication for laparotomy—even though the size and 
history of the ulcer, and other findings, are in favour of 
malignancy nor does this calcification necessarily 
increase the risk of the operative removal of such an 
ulcer, provided the patient’s general condition offers no 
contra indication 

Our thanks aro due to Dr C T Andrews for the gastroBOopy 
report, and Hr Ren6 Salm for the histologiool findings 

S R Adlington 

Snrgoon 

Philip Palmer 

Falmouth Hospital Radiologist 

ACQUIRE 0 sensitivity to sodium pa s 

c ra ___Tlio jaundice during p.a.s treatment dosonbed 
bv Dr Cuthbort on Aug 6 and by correspondents since 
then prompts us to report a further case 

Tho patient is a married woman, aged 33, with acute 
exudative tuberculous infiltration of the right upper lobe 
Onadmission to hospital on July 19, 1950, she was pyrexial, 
and on July 24 a course of streptomycin (1 g daily) and 
p as (3 g four times doily) was commenced The patient 
tolerated the drugs well and became apyrexial 

On Aug 19 a fine erythematous oruption appeared on tne 
lees Both drugs were immediately stopped, but the rash 
brarne generalised, intensely irritating, and maculopapular 
in character There was conjunctivitis and rhinitis, and the 
temperature rose to 100°F ‘Thephorm’ was now «hnmis 
tered, but the temperature rose further to 103 F, and at this 
stage the patient felt very ill with nausea and anorexia 
white cell count was 19,000 per o mm with 86% 
polymorphs, 13% lymphocytes, and no eosinophils 
P Bv Aug 25 the temperature had settled, and the rash 
had lessened and was beginning to desquamate On Sept 1, 
when only desquamation remained and thephorm had been 
discontinued, an icteric tmge wns obBorved m conjunctive 
and skin , the patient continued to feel well By Sept 6 
she was deeply jaundiced, the stools were clay coloured, 
and the urme wal dark and centred bUe pigments the 
liver was easily palpable but not tender The patient had 
no gastno symptoms and still had a good appetite The 
white-cell count had fallen to 7000 per o mm (polymorphs 
bin, i v. Q 7 o/ Bn d for the first time an eosmopliilia 

tr fi o^ThJtfood 20 mg per 100 ml , arid all 

the 1 empirical In er function tests were mdicatno of toxic 
hepatitis The jaundice lias persisted and the liver remains 

enlarged f mim djco a senes of patch tests were 

Eefore tkoons J mo tharoinoplienol, Btroptomyoin, and 

rAs ° nd 

methammophenol , infective hepatitis and homo 

The ^gnoses of acute but in view of 

logons serum J contact or vempunctur e cor re 

(1) absence of histo ry oi cuul __ -£--—- 

----: 1919 22 380 

1 Elkeles A Bni J / 
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gpondmg vatti date of onset (2) typical allergic picture, 
(3) definite leucocytosis, (4) painlessly enlarged liver, 
(5) positive patch tests, and (C) the recent description 
of Eixmlar cases occurring during pas therapy, it seems 
that this is a case of tone hepatitis dne to pa; 

Eyeltn Hess 


Tuberculosis Unit 
West Middlesex Hospital 
Meworlh, 


D G ISMAT 


Sie,— The following case is essentially similar to those 
described bv Dr Cuthbert and correspondents who have 
written since his letter appeared 
The patient was a vouth, aged 19, with fmrh long standing 
productive tuberculosis in the left upper lobe The lesion was 
cavitated, and there was evidence of localised endobronchihs 
with slight recent deterioration. He had been afebrile for 
some months and was m good general condition. 

On July 15 1950, streptomvan 1 g daily and P.A-S 15 g 
daily was begun There was no diarrhoea, vomiting or 
anorexia, hut on the 20th dav of treatment the patient 
complained of lassitude and was found to have a temperature 
of 100'F The next dav he became more ill and towards the 
evening complained of frontal headache, shivering, and a 
* hot skin. The temperature rose to 103 5°F and the pulse 
rate to 120 per mm., but there were no other physical signs 
On the 23rd day the temperature rose to 104 5 F, and simul 
taneously the patient developed a generalised papulo-erv 
thematous rash, which began on the backs of the hands and 
spread from the extremities to tho tr unk and face The 
palms and soles escaped, and itchmg was confined to the latter 
He also complained of a severe sore throat with difficulty 
m swallowing the throat was verv red and slightly cedema- 
tous Tho tongue was heavilv coated His face was flushed 
and looked puffy, and there was well marked injection of the 
conjunctiva: Ho e nl a r ged glands were felt 

Tho next day he appeared extremely ill, with malaise and 
prostration, in the evening the temperature again readied 
104 o~F, and the rash had become more noticeable Up to 
this tune blood-counts had shown S-12% monoevtes but were 
otherwise normal, tliroat-swabs had shown no pathogens 
and three specimens of acme hod shown no albumin, cells, or 
casts Ho icterus developed 

On the 25th day p-a.s and streptomvein were discontinued 
The temperature promptly fell to normal and the rash faded 
wrthm 4S hours without subsequent desquamation. Patch 
tests on Aug 12 with 20% 20% sodium sahcvlate and 

-0 /o streptomycin were all negative There were no further 
developments and the patient seemed quite well The Paul 
Bunnell reaction was negative 

^ II Aug 21, 0*5 g p.a_s was given. "Within 3 hours the 
patient complained of generalised itchmg and shortlv after 
ward3 of sore throat and the rash began to recur There was 
9 hours headache or malaise The symptoms subsided within 

Desamfrsation to pis was begun on Aug 23 with a dailv 
dose of 100 mg which has been graduallv increased. This has 
so far been earned out unci entfullv Ho anti histamine drugs 
nave been used s 

Twenty six other patients have been treated with 
similar doses of the same preparation of pxs , and other 
than diarrhoea and anorexia m three cases there have 
been no tone reactions 

Military Hospital Cowglen t> „ 

Glasgow a U UlBBS 


PROPHYLACTIC INOCULATION AND 
POLIOMYELITIS 

Sm,—pie present anxietv in regard to a possible con 
nection between inoculation against diphtheria and the 
occurrence of pohomvehtis raises many questions One 
of these concerns the method of inoculation 

PracticaUv all authorities have advocated the intra 
muscular route Manv years ago, when we were working 
with the original apt preparations of the Wellcome 
laboratories, we encountered stenle abscesses from time 
to time These still occur, though m an insignificant pro 
portion of cases It has alwavs seemed to me that while 
the occurrence of such abscesses remained a possibflitv. 


it was better that tbey should be superficial than deep , 
and, accordingly, we have invariably administered these 
antigens bv the subcutaneous route 

As I understand it, the present view appears to he 
that the injection of a foreign material into the substance 
of a muscle may have an imtant effect on nerve endings 
and predispose them to the lodgement of poliomyelitis 
virus Tins is, of course, hypothesis onlv, hut it may he 
worth investigating The mam difficulty m this will, 
I think, he that m practically all cases previously 
inoculated the injection will have been made by the 
intramuscular route 

We have been fortunate m escaping poliomyelitis m 
tins area In the past three years only five cases have 
come to our notice, and in only one of these was there a 
history of immunisation The child concerned had 
received a single injection of p t.a.p five months before 
the onset of the disease, and m his case the nght leg 
was affected, the arms having eompletelv escaped 

J C Saunders 

Cork City Medical Officer 

PSEUDOMONAS AERUGINOSA 
Sir, —We wish to appeal for strains of Pseudomonas 
aeruginosa We have carried out, with some measure 
of snccess, work with a view to produemg tvpe specific 
bacteriophages capable of lysing Ps aeruginosa We 
have, however, been able to deal only with strains 
obtained from the West of Scotland, and we should 
like, if possible, to get strains from other parts of the 
country 

Any cultures sent to Professor Todd at the address 
given below will be gratefully acknowledged , and, if 
desired, the results of our findings will he communicated 
to the centre concerned. Cultures should be accom¬ 
panied bv a note giving details of source and date of 
isolation 

School of Phnrmncv JAMES P TODD 

Royal Technical College CHARLES S TeHFT 

George Street Glasgow C 1 


SALICYLATES IN ACUTE OSTEOArYELITIS 


SrR,—In connection with the article of July 29 bv 
Mr Konstam and Dr Meynell, we should like fo refer 
to some of our findings 1 

We have shown in animals and in man that the effect 
of large doses of sahcvlate differs essentially from the 
effect of smaller doses With large doses the body’s 
non specific defence mechanism is remarkably stimulated 
For this reaction adrenal activity is indispensable, 
both adren alin e and the cortical hormones seem to take 
part m it Sodium gentisate is less effective than sodium 
sahcvlate in evoking the reaction. 

Our results shed new light on Coburn’s 3 observations 
on the therapeutic significance of heavy dose3 of salicy¬ 
late , and they ag ain underline the importance of what 
has been termed the “alarm reaction” 1 —namely, the 
non-specific reaction mediated by the a,c tji. glucocor 
ticoid mechanism The therapeutic significance of these 
substances is well known 4 

In some of our animal experiments sahcvlate was more 
effective than 4 mg A.C T.H. or ‘ Cortisone ’ per 100 g 
body weight Perhaps sabcylate causes the release 
from the adrenal cortex of a different hormone The 
beneficial effect of Large doses of sahcvlate m several 
diseases—-which so far has not been explained satis 
fnctonlv—mav be also accounted for m this way 


Szeged University Hungary 


E Kelemea 
M. AIajoros 
B Tan os 


1 Kelemen, E Salicylate and Rheumatic Fever An Experi 

mental Study A da med eeand suppL (in the press) 

2 Coburn A. F Bull Johns Hop).. Jlatp 1943 -r 3 435 

3 Scire H Textbook of Endocrinology Montreal 1947 

4 Hench, P S Kendall C E Slocumb C H Pollev H. F 

Arch intern Med 1950 85 545 
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was probably determined by the same factors that delor 
rained the distribution of fluid It seems hkely that 
lymphatic connections played some part in both processes 

Leeds I AN MaCPHEBSON 

A LARGE BENIGN GASTRIC ULCER 
Sm,—Though large gastno ulcers are often seen m 
ererv general hospital, the case described here is notable 
for the absence of any clinical indication of the site or 
the size of the Tiloer and for the associated arterial 
oalciflcation, the significance of whioli was not realised 
A railway fireman, aged 03, had had v ague lower abdominal 
pam for more than six montlis His appetite i\as very poor, 
and he had lost 2 st m weight The -pain was of an aohing 
oharaoter and came on m attaohs with seldom more than 
a week between them The patient was extremely con 
' atipated and required increasingly large doses of aperients 
He had passed blood per rectum on several occasions He had 
had dvsentery some years previously, had been stabbed in the 
abdomen in 1002, and had had his appendix removed in 1905 
- On examination his abdomen was slightly distended and 
there was some visible peristalsis No mass was palpable, 
I and there were no other significant findings After repeated 
washouts a barium enema gave a normal result, but consider 
able calcification m the abdominal aorta and other vessels 
was found A barium meal revealed a huge ulcer occupying 
j almost the whole of the lesser cun ature (see figure) The ulcer 
was so large that its true nature was only shown by a bubble 
i of air wluoh was retamed at the apex when the patient was 
standi n g In the prone position it was more clearly outlined 
1 and the stomaoh was seen to bo relatively immobile There 
was "very httle opposing spasm and no peristalsis, and the 
pylono antrum was narrowed, also showing poor peristalsis 
Radiologically it was felt that the ulcer was probably malig 
nant, and that the pylorus was probably also involved A 
i fractional test meal was completely normal, and gastroscopy 
showed that the ulcer had a smooth grey floor with a nodular 
margin The muoosa m the pylono tmtnirn appeared normal, 
but the ulcer as seen gastroscopically was thought to bo 
malignant «' N " 



Operation —The abdomen was opened through a right 
paramedian incision, and the ulcer was found to be adherent 
to the pancreas An almost total gastreotomy was performed, 
and a posterior anastomosis with a valve completed the 
operation 

Postoperative Progress —Apart from shght pyrexia on the 
twelfth day, recov ery was normal Four months later the 
patient had gamed 2’/ s st m weight 

Pathology —The ulcer was more than 0 cm in diameter 
and had perforated all coats of the stomach There was at 
least one art-oby in the necrotio base There was no evidence 
of mnhgnanoy 

Tho discovery of the nicer was a complete 6urpn8c, 
for thero was no indication in the history or clinical 
examination that the Btomaoh was the cause of the pun, 
much of which most have been referred from the pan 
creas According to Elides, 1 a diagnosis of simple rather 
than malignant ulceration is supported by the well 
marked arterial calcification, although not all surgeons 
with experience of gastno surgery would subscribe fo 
thiB view 

However, as this case demonstrates, the presence of 
advanced calcification m the gaBtnc vessels is clearly an 
indication for laparotomy—even though the sue and 
history of the ulcer, and other flndingB, are in favour of 
malignancy nor does this calcification necessarily 
increase the nsk of the operative removal of suoh in 
ulcer, provided tho patient’s general condition offers no 
contra indication 

Our thanks aro duo to Dr 0 T Andrews for the gastrosoopy 
report, and Dr Rond Sahn for the histological findings 

S It Adlington 

Surgeon 

Philip Palmer 

Falmouth SoBpltnl Radiologist 

ACQUIRED sensitivity to SODIUM P.A s 
qm —The inundico during pas treatment desonbod 
bv Dr Cutbbert on Aug 5 and by correspondents since 
then prompts us to report a further case 
Tho patient la a married woman, aged 33, with acute 
exudative tuberculous infiltration of the right upper lobe 
^admission to hospital on July 19, 1950, she was pyrexial, 
and on July 24 a oourso of streptomyom (1 g daily) tmd 
p.a s (3 g four times daily) was commenced The patient 
tolerated the drugs well and became apyrexaal 

On Aug 19 a toe erythematous eruption appeared on the 
lees Both drugs were immediately stopped, but the rash 
brcame generalised, intensely irritating, and macnlopapular 
m oharaoter There was conjunctivitis and rhinitis, and the 
temperature rose to 100“F Tbephonn was now atoms 
tered, but the tomporature rose further to 103 F, and at th 
stage the patient felt very ill with nausea and anorexia 
Tho white cell count was 19,000 per ojnm with SO/„ 
polymorphs, 13% lymphocytes, and no eosinophils 
P By Aug 25 the temperature had settled, and the rash 
had lessened and was beginning to desquamate On Sept 1, 
when only desquamation remained and thephonn had been 
discontinued, an icteno tinge was observed in conjunctiva 
and skm, the patient continued to feel well By Sept 6 
she was deeply jaundiced, the stools were clay coloured 
Md the urrne was dark and contained bile pigments the 
“er was easily palpable but not tender The patient hod 
no gastno symptoms and still had a good appetite Tho 

?!";S" p S/¥.oo 3 kJ™^a,P"» 

the empirical liver funotion 6 of tox,c 

hepatitis The jaundice has persisted and the liver remains 
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aethommophenol , ia f ec tivo hepatitis and homo 
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not seem to give much ■weight to this objection, since she 
uses the cases as arguments against the traotion theory She 
concludes that this theory cannot be maintained pointing out, 
however, that at present there is “ no alternative theory to 
offer, it appears probable that the Arnold Chian malforma 
tion takes place at an early stage of embryonic development, 
perhaps at the stage of olosure of the medullary canal, as 
suggested by Schwalbe Gredig ” 

In 1941 1 and 1946 4 I described two fmtal cases of 
spina bifida with hydrocephalus mternus and the Arnold 
Chian malformation 


Case 1 —A foetus of 63 mm Spma bifida partim aperta et 
partim suboutanea, diasternatomyelin thoracica et lumbo 
sacralis, myelocele thoracolumbale The tip of the conus 
medullans behind the body of tbe 3rd sacral vertebra—i e at 
a level normal for the foetal stage , the medullary 2nd cervical 
segment on a normal level behind dens epistrophei Hydro 
cephalus mternus Stenosis of the meseneephabc aqueduct 
Malformation of the rhombencephalon with plunging and 
deformity of the vermis cerebelh (evidently an Arnold 
- malformation at an oarly stage of development) 

Case 2—A foetus of 116 mm Spma bifida subcutanea, 
myelocystocele in the lower part of the back Accurate 
calculation of the vertebno not possible owing to pronounced 
segmental anomalies Obviously, however, tbe ascensus 
mcdullta spinalis had been obstructed since the tip of the 
conus medullans was on a level with the 3rd vertebra from 
the caudal end of the spinal column The medullary 2nd 
cervical segment on a normal level behind dens epistrophei 
Hydrocephalus mternus Deformity of the rhombencephalon 
with plunging of the cerebellum in much the same way as m 
ease 1 


In each of these two caBes we evidently have the initial 
stage of an Arnold malformation In one oaso the 
ascensus medulla; spmahs had not yet asserted itself, 
and in the other it had not yet appeared in the upper 
cervical region Thns, as I pointed out in 1946, 4 van 
Houwonmge Graftdijk’s traction theory cannot he 
applied to theso two cases I concluded that the primary 
cause of the malformation is unknown hut ib the same 
factor that causes spina bifida It is possible that in both 
my caeeB an interaction arose at an early fcetal stage 
between hydrocephalus mternus and the cerebellum 
rapidly growing in the poStenor fossa But it is impossible 
to say which was the earlier abnormality-*—the hydro¬ 
cephalus or the cerebellar malformation It may be 
supposed that in cubo 1 the Btenosis of the aqueduct 
first caused the hydrocephalus, but this is, of course, 
by no means certain 


It Bhould perhaps he emphasised that m these two cases 
we are dealing with an Arnold hut not with a Chian 
deformity Really there is no reason to assume that these 
two components of the Arnold Chian malformation must 
have a common ongm In these two cases, further 
development traction by the spinal cord (as suggested 
by van Houwenmge Graftdijk) might perhaps finally 

liudformalmn “ P1 ° fcnT ° by Smog nse to a Chian 

One cannot always dismiss van Houwenmge Graftdijk’s 
traction theory merely because it cannot be applied to 
some cases In case 1 the aqueduct stenosis may'have 
been the first visible cause of the deformity of the rest 
of the hind-brain The ongm of a deformity which 
eventually seems homogeneous may, I believe varv 
from case to case within certain limits One must also 
take care not to consider the morphogenesis of these 
malformations simply from a mechanical point of view 
The normally growing organism tends, irrespective 
of accidental external influences, to attain a certain 

l?nn° n! t, 0rT 5,. “ Gefltal tungsfunktion ” of Roux 

1896) This function may be disturbed in case of 
malformation so that the initially abnormal organism 
haB a propensity towards an anomalous form This 
form it endeavours to attain by all available means 


Lund Sweden 
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EDUCATION FOR GENERAL PRACTICE 
Sir, —May I supplement Dr Naish’s excellent letter 
last week from the point of view of cooperation between 
the local authority and the general practitioner 1 

Her statement “ I have proved that local authorities 
can take children away from the G P only if he is willing ” 
may, I thank, he a little misleading The local authority 
in York have done everything in their power to assist 
Dr Naish m establishing her own infant welfare clime 
One of our health visitors attends her clinics and plays 
the same role as a health visitor m a local authority 
dime, seeing a large proportion of the patients, weighing 
babies, and giving advice where necessary Our aim 
in this city is to interest general practitioners in pre 
ventive medicine and to assist them where possible to 
undertake this work for their own patients It is only 
fair, therefore, to point out that the infant welfare 
clinic cited by Dr Naish is a joint local authority and 
general practitioner clinic 

C B Crane 

■York. Medical Officer ol Health 

enuresis and hypersomnia 

Sir, —I was very interested in Dr Meyer’s letter 
of Sept 16 and the description of his two cases I 
must point oift, however, that my artide (July 22) 
dealt with adults only , hence Dr Meyer’s remarks 
are not relevant to my observations 

There is today much disagreement among ohild 
psychiatrists, pediatricians, and urologists on the 
etiology of enuresis in childhood Thus to he dogmatio 
on this subject is to ask for trouble This was one of the 
reasons why I did not consider enuretic children in my 
senes of caseB Dr Meyer qnotes only two cases, but 
I would refer him to the letter from Dr Lewsen, in your 
issue of Aug 12 where there would appear to he evidence 
that my theory could apply to children as well I - 
have made no claim that it does Child psychiatrists 
will agree, I am sure, that a large number of enuietio 
children do not respond to psychological treatment 
in spite of ingenious (and often specious) arguments 
that are put forward to support a psychogenic basis in 
the vanous cases The difficulty is that these theories 
cannot he proved Or disproved and therefore involve 
a large element of faith 

Finally, it was certainly not my intention to convey 
that enuresis in adults is secondary to deep sleep I 
was at pams to show that the two symptoms were part 
of a syndrome which is central in ongm 

RrmwpTl Hospital F StkSm-OlSEN 

nr Vt'icklora Essex 

THE PSYCHIATRIC SOCIAL WORKER 
Sib,—I should like to endorse Dr Creak’B statement 
last week that the contribution made by psychiatno 
social workers to mental health is invaluable 

Yet another aspect of their plight has not so far become 
generally known I refer to the recent ruling of the 
Ministry of Health on the classification of theso workers 
for superannuation purposes 

Before the appointed day psychiatno social workers in 
mental hospitals were classified as class I asylum officers with a 
retiring age of 66 and a contribution to the superannuation 
fond of 3% of their salanes After the health service started 
they were given the option of remaining in the old asylum 
officers’ scheme or joining the National Health Service 
superannuation scheme, to which they would contribute 6% 
of their salanes 

No indication was given that the pension would he 
less, and nothing was said to suggest that the retiring 
age was to he raised In the eventjt appears that t his is 
the case The MiniRtry of Health has refused to classify 
psychiatno social workers as mental health officers, 
which means that many in mental hospitals who decided 
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A C T H IN PURPURA ANNULARIS 
TELANGIECTODES 

Sib,—I hare studied the effect of adrenocorticotropio 
hormone (icih) in a case of purpura annularis 
telangiectodes (Majocchi’s disease) 

The patient had numerous typical lesions, the nature 
of -which was proved histologically, on the lower 
extremities, and m the suprapubic and gluteal regions 
The lesions started to regress from the 4th or 6th day of 
treatment, with profound improvement after 12 days 
The total quantity of a o t.h * administered in this 
period was approximately 60 mg 

Dermatological Cliaio ri -d AT?VT T T 

University of Bologna, Italy ^ ■ OORi ' LL 'I 


SPINA BIFIDA, INTERNAL HYDROCEPHALUS, 
AND THE ARNOLD-CHLARI MALFORMATION 


Sm,—Prof Dorothy Russell has recently given a 
comprehensive aooount of the pathology of internal 
hydrocephalus 3 —an account distinguished by profound 
personal experience, wide reading, and accurate post¬ 
mortem analysis 

Professor Russell devotes one of her chapters to the 
connection between spina bifida, internal hydrocephalus, 
and the Arnold Chian malformation A few years ago 
I published some investigations on this subject, which 
do not seem to have come to Professor Russell’s notice 
(This is quite natural smce at that time the war interfered 
with communications ) I should therefore like to com¬ 
ment on Professor Russell’s work 


Professor Russell gives the following classification of 
spina bifida ( 1 ) meningomyelocele, (2) menmgocele, 
and (3) spina bifida occulta In 1926 Holmdahl gave the 
generally aocepted definition of spina bifida as a mal¬ 
formation onginatmg from disturbances of three roughly 
simultaneous, yet fundamentally different, processes of 
development, which are all essential to the normal 
evolution of tho spinal cord from its open to its closed 
state These processes are (1) the final closing of the 
neural tube m the caudal neuropore , (2) the plunging 
of the embryomo spinal cord into the mass of undiffer 
entiated cells forming the trunk-tadbud, (3) tho final 
detachment of the superficial epithelium from the embryo 
iuc spinal cord and from these undifferentiated cells 
Prom Holmdahl’s and from my own investigations, I 
have found the best classification of spina bifida to be 
(1) spina bifida aperta, where the embryomo neural tube 
remains open , (2) spma bifida euboutanea, where the 
embryomo neural tube has developed into one (or more) 
tubes The first class comprises rachisohisis and myelocele 
or memngomyelooele, and the second class all other forms 
of spina bifida Whether the deformity is cystio or not 
is of secondary importance in this connection 

Professor Russell’s classification is not adequate 
Monmgooele is a disputed form of spma bifida Even 
Denuod (1907) maintained that 11 la meningocele pure 
n’existe pas,” and, as far as I know, there has never 
been described an uneqmvooal case of pure menmgocele 
—l e , oystio hernia like bulging of the spinal meninges 
without spinal cord deformity It is, in fact, ai c o 
find a place for such a deformity m Holmdahl s outline 
of the morphogenesis of spma bifida malformations It 
is true that a bulging of the meninges—a menmgocele— 
may he supposed to arise as a later comphoa ion o 
spma bifida, but this is another matter None of the 
cases m Professor Russell’s record fulfils tho cntena of 
a pure memngooele 

Tho conception of spma bifida occulta is also vague 
Some o ases really deserve this name i e , oases of a 

• From the Farmlcea Laboratories. Pisa- . „ rtocoI) i, a ]_ 3 

Office See Lanai 1919, 1, 920 
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non cystio subcutaneous spma bifida—hut these are 
comparatively rare The term has also, and incorrectly, 
been applied where a Bimple dehiscence of ono or more 
vertebral Iarnmie has been misinterpreted as a patho 
logical phenomenon These oases have nothing to do 
with real spma bifida but are normal variants Through 
out infancy—and indeed later—unclosed lamm'o in the 
lumhosaoral region are the rule rather than the exception 
(Hhntze 1922, and others) Professor RubsoII’b case 22 
Beems to he a misinterpreted normal oaso, so far as the 
lumbosacral area is concerned, with dehiscence in the 
sacral laminae inside a foveola coooygioa 
Professor Russell’s classification does not allow for 
von Reokirnghausen’s myelooystooele—a form of spma 
bifida whose existence was doubted (Leveuf Fonlon 
1930, Leveuf 1936) hut has been proved 1 
With most spinro bifidte the embryomo spmal cord 
does not become detached from the superficial oover at 
the site of the deformity To the cranial side of the 
malformation the ascensus medullao Bpinahs is obstructed 
during the continued development of the fcctuB, but 
this obstruction may not anse until after the aBoensns 
medulla spmahs should normally havo begun This, 
according to Holmdahl (1918), is the 23 mm stage 
The ascensus medullse spmahs is not only- a passive cranial 
dislocation of the moduli® caused by the columna growing 
away, as it were, from the medulla Comparative anatomy 
shows that the asoensus, to all appoaranoos, is a teleologioal 
phenomenon, intended to provide the spmal cord with a. 
better protection in the flexible vertebral canaL,’ 


Around the central malformation m spma bifida are 
grouped other deformities in varying combinations 
anomahes of tho spmal ganglia and of the vertebral, 
moomplete differentiation of the meninges, and deformi¬ 
ties in more remote organs (polyoystio kidneys, double 
thumbs, Ac) These are parallel phenomena—tho 
expression of a general tondenoy towards abnormal 
growth The question is what is tho genetio connection 
between, on the one hand, tho Arnold Chian malformation 
and, on the other hand, spma bifida and hydroeephalus 
intemus 1 

Arnold (1894) explained the cerebellar malformation as a 
deformity sm genens, appearing collaterally to spma bifida and 
caused by a transposition of tissuo-elementB Chian (1896) 
interpreted the malformation of medulla oblongata as the eon- 
sequenoe of congenital hydrocephalus mtemus m the develop¬ 
ing brain Schwalbe Gredig (1907) declared that the genesis of 
the Arnold Chian malformation had not yet been established 
and that either the deformity may arise independently of 
spma bifida, or else a causal oonneotion exists so that the 
spma bifida may (though it noed not) oause tho Arnold 
Chian malformation van Houwemnge Graftdijk (1932) 
suggested that the Arnold Chian malformation is caused 
through traction on tho rhombencephalon by the caudally 
tethered spmal cord, and this causes the hydrocephalus by 
a valvular action m the foramen ocoipitale magnum Russell 
Donald (1936), too, suggested a valvular action by the 
deformed rhombencephalon, though with a different mecha¬ 
nism Lichtenstein (1942) attributed to tethering of tho 
spinal cord the Arnold Chian malformation and stenosis 
of the mesenoepbalie aqueduot, and thus, indirectly, internal 
hydrocephalus 

Professor Bussell emphasises that tho Arnold Chian mal 
formation is often found with spina bifida smce 1936 “no 
example of meningomyelocele has been examined without find 
,ng an associated Arnold Chian malformation ” (How many 
examples of meningomyelocele and of other forms of spina 
bifida have been examined T) Professor Russell s expenenco 
may be summonsed as follows (I) m cases of spina bifida 
with an obstruction of the ascensus medulhu spmahs end with 
hydrocephalus mtemus, an Arnold Chian malformation is 
found often, though not always , (2) m other conditions tho 
Arnold Chian malformation is found not at all or only very 
occasionally Furthermore these rare coses are not unoxcep 
taonable, according to Professor Russell, smce the spinal oord 
■ras not e xamin ed Professor Russell hereelf, however, does 
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not seem to give macli weight to this objection, since Bhe 
uses the cases as arguments against the traction theory She 
concludes that this theory cannot be maintained, pointing out, 
however that at present there is “ no alternative theory to 
offer, it appears probable that the Arnold Chian malforma 
tion takes place at an early stage of embryomo development, 
perhaps at the stage of closure of the medullary canal, as 
suggested by Schwalbe Gredig ” 

In 1941 - and 1946 4 I described two fcetal cases of 
spina bifida with hydrocephalus mtemns and the Arnold 
Chian malformation 


Case 1 —A foetus of 63 mm Spma bifida parfrm aperta et 
partim subcutanea, diastematomyeha thoracica et lumbo 
sacralxs, myelocele thoracolumbale The tip of the conus 
medullans behind the body of the 3rd sacral vertebra—ne at 
a level normal for the fcetal stage , the medullary 2nd cervical 
segment on a normal level behind dens epistrophei. Hydro 
cephalus mtemus Stenosis of the mesencephaho aqueduct. 
Malformation of the rhombencephalon with plunging and 
deformity of the vermis eerebelh (evidently an Arnold 
malformation at an early stage of development) 

Case 2 —A foetus of 115 mm. Spma bifida subcutanea, 
myelocystocele m the lower part of the back Accurate 
calculation of the vertebne not possible owing to pronounced 
segmental anomalies Obviously, however, the ascensus 
medulke spmaliB had been obstructed since the tip of the 
conus medullans was on a level with the 3rd vertebra from 
the caudal end of the spinal column. The medullary 2nd 
cervical segment on a normal level behind dens epistrophei 
Hydrocephalus intemus Deformity of the rhombencephalon 
with plunging of the cerebellum in much the same way as in 
case 1 


In each of these two cases we evidently have the initial 
stage of an Arnold malformation. In one case the 
ascensus ynedulhe spinalis bad not yet asserted itself, 
and in the other it had not yet appeared in the upper 
cervical region Thus, as I pointed out in 1946, 4 van 
Houweninge Graftdijk’s traction theoiy cannot be 
appbed to these two cases I concluded that the primary 
cause of the malformation is unknown but is the same 
factor that causes spma bifida It is possible that m both 
my cases an interaction, arose at an early fcetal stage 
between hydrocephalus mtemus and the cerebellum 
rapidly growing in the posterior fossa But it ib impossible 
to 8ay Tvlucli Tvas the earlier atinonnalitv—tlie hydro- 
cephalus or the cerebellar malformation' It may be 
supposed that m case 1 the stenosis of the aqueduct 
first caused the hydrocephalus , but this is, of course, 
by no means certain 


It should perhaps be emphasised that m these two case 
we are dealing with an Arnold but not with a Chiar 
deformity Really there is no reason to assume that thesi 
two components of the Arnold Chian malformation mus 
have a common origin In these two cases, furthe: 
development traction by the spinal cord (as suggested 
by van Houwenmge Graftdijk) might perhaps finalli 

m^fonuTtion ' 1 ^ picture by to a Cto 


One cannot always dismiss van Houweninge Graftdiii 
traction theory merely because it cannot he appbed 
some cases In case 1 the aqueduct stenosis mav'ha- 
been the first visible cause of the deformity of the re 
of the hind brain. The ongm of a deformity whi< 
eventually seems homogeneous may, I believe, va 
from case to case within certain limits One must al 
take care not to consider the morphogenesis of the 
malformations simply from a mechanical point of vie’ 
TTie normally growing organism tends, nrespectr 
of accidental external influences, to attain a certa 
functional form (the " Ge3taltungsfnnktion ” of Bor 
1895) This function mnv he disturbed in case ■ 
malformation so that the mitiallv abnormal organis 
has a propensity towards an anomalous form Th 
form it endeavours to attain by all available means 
Lund. Sweden Oloe Ask. 
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EDUCATION FOR GENERAL PRACTICE 
Sir, —May I supplement Dr Naish’s excellent letter 
_ last week from the point of view of cofiperation between 
the local authority and the general practitioner t 

Her statement “ I have proved that local authorities 
can take children away from the G p only if he is willing ” 
may, I think, be a little misleading The local authority 
in York have done everything m therr power to assist 
Dr Naish in establishing her own infant-welfare clime 
One of onr health visitors attends her clinics and playB 
the same role as a health visitor in a local authority 
clinic, seeing a large proportion of the patients, weighing 
babies, and giving advice where necessary Our aim 
m this city is to interest general practitioners m pre¬ 
ventive medicine and to assist them where possible to 
undertake this work for their own patients It is only" 
fair, therefore, to point out that the infant welfare 
dim e, cited bv Dr Xaish is a joint local authority and 
general practitioner clinic 

C B Crane 

York. Medical Officer of Health. 

ENURESIS AND HYPERSOMNIA 
Sir —I was very interested in Dr Meyer’s letter 
of Sept 16 and the description of bis two cases I 
must point out, however, that my article (July 22) 
dealt with adults only , hence Dr Meyer’s remarks 
axe not releyant to my observations 

There is today much disagreement among child 
psychiatrists, paediatricians, and urologists on the 
aetiology of enuresis in childhood Thus to be dogmatic 
on this subject is to ask for trouble This was one of the 
reasons whv I did not consider enuretic children in my 
senes of cases. Dr Merer quotes onlv two cases, but 
I would refer him to the letter from Dr Lewsen, m your 
issue of Aug 12 where there would appear to be evidence 
that my theory could applv to children as well. I - 
have made no claim that it does Child psychiatrists 
will agree, I am sure, that a large number of enuretic 
children do not respond to psvcliological treatment 
m spite of ingenious (and often specious) arguments 
that are pnt forward to support a psychogenic basis in 
the various cases The difficulty is that these theories 
cannot be proved or disproved and therefore involve 
a large element of faith 

Finally, it was certainly not my intention to convey 
that enuresis in adults is secondary to deep sleep I 
was at pains to show that the two symptoms were part 
of a syndrome which is central m ongm 

Rnnwell Hospital, H StRoM-OlSEN 

nr UTickford Essex. 

THE PSYCHIATRIC SOCIAL WORKER 
Sir, —I should like to endorse Dr Creak’s statement 
last week that the contribution made by psychiatno 
social workers to mental health is invaluable 

Yet another aspect of their plight has not so far become 
generally known I refer to the recent ruling of the 
Ministry of Health on the classification of these workers 
for superannuation purposes 

Before the appointed day psychiatno social workers in 
mental hospitals were classified as class i asylum officers with a 
retiring age of 65 and a contnbution to the superannuation 
fond of 3% of their salanes After the health service started 
they were given the option of remaining in the old asylum 
officers scheme or joining the National Health Service 
superannuation scheme, to which they would contribute 6% 
of their salanes 

No indication was given that the pension would he 
less and nothing was said to suggest that the retiring 
age was to be raised. In the event.it appears that this is 
the case The M in i stry of Health has refused to classify 
psychiatric social workers as mental health officers, 
which means that many in mental hospitals who decided 
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to enter tlie new National Healtli superannuation scliome 
will now receive considerably smaller pensions than under 
the asvlum officers’ scheme, and at a rotinng age of 60 
Not only that, hut the refusal to classify these workers 
as mental health officers has at one clean administrative 
stroke reduced their status to that of the mental hospital 
i lencal worker 

It would seem that the position in the health service 
of small groups of ancillary workers, possessing no 
strong political lobbv, is sorry indeed 
London S W 5 ^ POTT 

PROTHROMBIN CONSUMPTION DURING MENSES 
Sir —Impairment of blood co ignlation m wohien 
during menses has often heon suspected By means of 
Quick’s 1 consumption test, which has enabled us to 
detect some Intent deficiencies of blood coagulation in 
various disorders, such ns thrombocytopenia, 1 we have 
found quite constantly that, in normal women with 
normal menses, during the menstrual ponod and especially 
at it8 beginning there is a shght hut significant reduction 
of prothrombin consumption, compared with inter 
menstrual intervals In many cases the percentage of 
residual prothrombin 3 hours after coagulation has boon 
about twice as grent on tho 2Stli day ns on the 14th day 
The number of platelets ranes ini ersely with tho residual 
prothrombin 

Shght thrombocj topenia immediately before and nt 
the beginning of tho menses has often been described 3 , 
thiB was accurately demonstrated by our eo worker, 
Rovatti, 4 and was confirmed by us Tho decrease of 

prothrombin consumption during the menses is, however, 
greater than would be expeoted from n simple pre 
menstrual and menstrual diminution m tho number of 
platelets, and this leads us to suspect a functional, 
transitory insufficiency of platelets (their agglutmability 
and adhesiveness are diminished during menses), but 
perhaps during menses there is also deficiency of other 
coagulation factors 

A Basebga 

' P Rosti 

Deimrtment oflnUninl Medlclm. -d 

University ol Pavla E 1 URIAN 

PSYCHOSOMATIC MEDICINE 
Sir,—P rofessor Pickering’s somewhat disingenuous 
reference to psychosomatic modicmo (July 16) 
evoked a spate of trenchant replies, of which Dr 
Hnlhday’s (Sept 2) stands out But while any physician 
awaTe of the mterrelationslup of mind and body cn ’ n '° 
fail to agree with Dr Elks (Sopt 23) that tlio oar , 
phase of clinical teachmg should emphasise, for c - xaa P ’ 
the importance of anxiety no loss than of cancer l 
production of anorexia, can Buck initial emphasis 
the student even m his first week of clunca _ 

unless it attempts to includo some referenc 
causes of tlus anxiety I , , i inlRnn 

It is surely liore that a confident wo S 
between the teacher who is a general P k J® 1 , c !' . sound 
teacher who is a psychiatrist is mdispen 
or stimulating teachmg For lack n ° n V otto sSrS 
tho student to regard anorexia or any ovou 

based on anxiety ns a comparatively _ condition 
contemptible complaint, in contrast to tt ,, LJUlBe 
when due to cancer or some oth <^ ce neral 

Encouragoment of this attitude of mm r ' tes 
physicians who hold it themselves o a ^ ' 1 ggravates tue 
problem Yet it is precisely tho patient ^°se basic 
anxiety is neither superficially rensonab ° P }l0 
of r esolution by purely common sense mo asurcs_wno 

1 Quick A Shnnbcryc J Is Stelnnlnl 11 Avier J via! 

1040 217 IDS „ . rr.chr 1049 79 801 

2 Basercn A do Meoln V .i c ti EdltricoLIbrnrln 1050 
Lo llnlattic Emorrnak lie lUInn Soolctatan 

Rebaudl ^'O&K 7 I 1 " W auntre Pan. 104S 


most needs skilled help and understanding, and whose 
caso most needs adequate demonstration and elucidation 
for tho benefit of future practitioners 

Institute of Psychlatrv -p. o_ p, 1Tllr 

Denmark niU, London S L 5 D STAFFORD CLARK. 
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MJD CAJtfB , HON M A MAKO , FRCP, DPR 
Dr E Bosdm Leech, consulting physician to tho 
Manchester Royal Infirmary, was the son of Sir Bosdm 
Leech, a mayor of Mancliestei who was one of tho mam 
promoters of the ship canal and wrote its history, and a 
nopbow of Darnel John Leech, tlie first professor of 
pharmacology in the university He went to school nt 
Cheltenham College, and in 1891 1m entered Christ’s 
College, Cambridge At that 
time lie had thoughts of reading 
foi the Church, hut soon he 
turned to medicine, and four 
years later he went to tho 
Manchester Royal Infirmary 
where his undo wns a physician 
Qualifying in 1901 he held the 
usual resident appointments nt 
tho infirmary beforo he set up 
ns a consultant, and when an 
emergency arose m tho resident 
staff of the infirmary ho felt it 
his duty to give up his consult 
mg reoms and to return as 
resident medical officer In this 
post ho gave valuable service 
in tbe remov al of tbo lnflrmorj 
from Piccadilly to tbe new site 

,,, Oxford Rond Sbortlv after , . , 

wards bo wns nppomted to tlio honorap’- staff on "hick 
wnms ou e untd bo reached tbo reining nge 

m 19 S 8 tto Ho d wns also physician to tbo Christie Hospital, 
f or 1OTm years n most conscientious and 
and ho wim lor nann.^ under the Workmen’s Cora- 

Vet At tbo medical school bo was an ontliusi- 
Stenob‘or, who know how to share his enthusiasm wath 
hw students In 1937 the university awarded Mm the 

h °" was’''pmmdemt of the Manchester Medical 
Socioty m its centonaiy year Although Ms antiquarian 
knowledge wns wide, Manchester, and above 
chestcr medical lustorv, wns his specialty His gift to the 
university medical library of bis collection of books and 
papers on this subject, including Ms own 
Medicine m the Produces in England, 1 lcturesqu 
Episodes of Manchester Medical History, and Larly 
Medicine and Quackery m Lancashire, was an imporlan 
and gonerous contribution A former president of tlie 
Manchester Ancient Monuments Society, he was also a 
mainstay of tho Lancashire Parish Register Socioty 
E T writes “ BosdJn Leech was much more than a 
good physician Ho came of a family which, on Moth 
sides, had a great tradition of public service, and thu 
tradition inspired his work and outlook to tho end of Ms 
life The social and cultural life of modicum in Manchester 
owes much to Ms devoted work Ho lounded tho 
Cambridge Medical Graduates’ OMb and tbo very popular 
Old Infirmarv Residents Club He took his full shnrom 
the activities of the various mod cal societies in tlm town, 
and whenever a dinner or nmiiversnry or presentation 
had to be annnged it w ns always Leech who did the work 
UrTrnnv well be remembered chiefly for ins services 
StJ^TJmvcrsity Medical Library to w Mch lio gav o many 
t0 nd’w ork It is due to Leech that wo hav o so 

vears of < , 0 f research m nil branches of medicine 

t? 0 ni forecI=; v\ ere not cxolusiv elv medical, and Ms days 
frnulcmmt wore i»«a° ''- v » onto poraonal 

selflesTnnd without t ^^ro^ards , and he has .eft 
his fnends mnny^P^ ' Mjqg 3 [ nrv Wnlder and thov had 
twodn^ghter^ He died at Ins home in Manchester on 
Sept 19 at the age of to 
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JOHN CALDERWO OD STRATH EARN 
ET , C.B.E , M.D GLASG , F F C.S.E. 


Sir John Stratheam, who was for manv vears warden 
and chief surgeon of the St John Ophthalmic Hospital 
in Jerusalem, died at his home near Wimbome on 
Aug 15, at the ace of 71 

Graduating at Glasgow in 1901, he spent some time in 
postgraduate studv of his chosen specialty m Edinburgh 
and Berlin, In 190S he was appointed assistant surgeon 
at the British Ophthalmic Hospital m Jerusalem, and 
m 1911 he returned to this country to settle in ophthalmic 
practice in Dundee where he had been appointed oph¬ 
thalmic surgeon to the school board and to the education 
committee of the Fife Countv Council In the same vear 
he also took his f.r C.S.E 

During the 1914—IS war, service with the R-AAf C 
took him once more to the Levant, and for his work 
there he was appointed o R.E. in 191S Dunne the war 
the old eve hospital m Jerusalem had been destroved, 
and Stratheam was chosen as the man to organise 
the new one It was a good choice, for he proved an 
able administrator as well as an excellent surgeon, and 
the new hospital became bis life s work For manv 
years he was also consultant ophthalmologist' to the 
government of Palestine, and he was promoted c bf 
m 192S and kni g h ted in 1939 In a countrv beset bv 
trachoma his skill as a surgeon was put to good use, 
and his 'monograph on the Problem of Blindness m 
Palestine, published m the Folio Ophihalmologica 
Onenfaha in 1933, was both cogent and comprehensive 
Though he returned to England m 1940 because of ill 
health, he continued to work at Goodmaves Emergence 
Hospital until he retired to Dorset m 1946 


Lord Webb-Johnson, hospitaller of the Order of St John 
writes “Six John Stratheam willalwavs hold an honoured 
place in the historv of the Order of St John. His long devoted, 
and distinguished services as warden of the Ophthalmic 
Hospital m Jerusalem added lustre to its annals The hospital 
had a tradition of service of over eight centuries before 
Stratheam joined the staff, but he raised its prestige so that 
it became a household word throughout the Middle East 
The fame of the hospital and its warden spread not onlv 
throu gh the Holy Land but through the ■wider areas of the 
surrounding countries—into Svna and Transjordan and even 
across Arabia for the Bedoums also sought advice and 
treatment Stratheam s quiet efficiencv and operative skill 
attracted many pupils and secured the adherence of competent 
assistants wlnle his courtesv modesty patience, svmpathv 
and understanding endeared him to those with whom and for 
whom he worked A great citizen of his countrv, Stratheam 

a’lA 110 ? “ v %Te11 proud He was an 

idealist and he had the urge to serve his fellow men, which 

- Eahsfied fame and honour that 

came to him were fuDv earned and nehlv deserved. 


gilbert smith 

DCRH., F.R CT? 

Dr Gilbert Smith, who died at Hindhead on June 22 

SSaSS. pSSEwi £ on of Sir Thomas Smith, someth 
surgeon extraordinary to Queen TTctona and honorary 

he^quaMed^m 1898 at the age of19 He^t^edth” 
gold medal for’ his thesiTon 

house-surgeon at Barts to Hr Walsham and cWa 
^sistant m the childrens department of th^ddSe* 
Hospital before, m 1900, he joined the late Dr ino 
P Vn 1™L, m practice at Hmdhead The^Sgh 

bourhood was then coming to be recognised as a heaUl 
resort and bv 1912 the work had so mSthat ta 
additional partners had to be taken into firm. It 
the first world war Gilbert Smith went tofhuTwti 
the Bed Cross and later, m 1917 he joined th^R?! H G 

mThmcn “ * Sar?lcal ^P^ahst at a base htspita 

Gdbert Smith was one of the earhest car owners n 
Hindhead and a friend recalls the Mabedev car wh,c> 
he drove m 1902 It had one wheel 
Wheel on each side and one wheel behind. The bod^ ® 
S shaped the dnver facing one side of the road hn 

°L lier Th< iS wa5 110 Protection of am 
land fronr-4he weather The car was belt-dnven and 
the engine being onlv 27- b p necessitated the passengei 


alwavs and the dnver often having to dismount on a 
bill and, walking beside the car, steer it bv means of a 
tiller ” A keen sportsman, m his earlv days at Hindhead 
he was captain of the golf club He took his hohdavs 
in Scotland and Yorkshire, fishin g and shooting 

He married in 1900 Elizabeth Adelaide Carson, who, 
with four sons and two daughters, survives him. 

FRANCIS JAMES STRONG HEANEY 

ALA., AT D DITBL., F.R C S.I 

Hr F J Strong Heaney, consulting surgeon to the 
Roval Liverpool knited Hospital, died at Chnstleton, 
near Chester, on Ang 26, at the age of 76 

He was educated at Dundalk School and Tnnitv 
College Dublin, where he gamed the Stewart medical 
scholarship and graduated b ch. in 1901 with honours 
After obtaining the higher qualifications of M.D and 
F R c.s.l., he continued his studies m New York and Pans, 
and his enthusiasm for the language and literature of 
France never flagged tlirongh a long and busv life. 

Strong Heanev joined the BATE shortly after he 
started practice in Liverpool, and he humed home from 
his honevmoon in France to join his ship two days 
before the outbreak of the 
1914—IS war After serving for 
over two vears m HM.S 
Plasscy he was appomted 
A dmira lty surceon and agent m 
Liverpool and on reaching the 
age-lirmt he was retired with 
the rank of surgeon captain 

After the war, he joined the 
staff of the Liverpool Stanlev 
Hospital and the Liverpool 
Radium Institute as surgeon 
Later he gave his services to 
the Providence Hospital, St 
Helens, the Lourdes Hospital, 
the Countv Hospital, Ormskirh, 
and the Queen Victoria Hos¬ 
pital, Horecambe The Univer¬ 
sity of Liverpool appomted him 
a clinical lecturer in the earlv 
’20s and prolonged his appointment as did the Roval 
Liverpool United Hospital, until 194C some ten vears 
after the usual retiring age 

Huch of his tireless energy was expended m furthering 
the interests of his professional brothers For many 
vears he acted as local secretary of the Roval Medical 
Benevolent Fund In the Liverpool Medical Institution 
he held several time-consuming offices and he was a 
regular contributor to the scientific discussions As 
chairman of the Liverpool Hospital Staffs Association 
for manv vears, he proved a persuasive and persevering 
committee-man and negotiator, and he did much to protect 
and further the interests of consultants 

To students (writes A K. IV ) Strong Heanev was a 
patient and lan d teacher approachable and verv under¬ 
standing of their difficulties His massive figure wifh 
danclmc monocle and enthnsiastio sinning eve will Hot 
easilv be forgotten bv more than a generation of t hem . No 
outpatient clime was dull when enlivened with his readv wit 
and his appropriate biblical and classical allusions 

TTis appointment to the Radium Institute and Cancer 
Hospital brought manv advanced and almost hopeless cases 
from a wide area under his care The challenge from these 
he could not resist and he performed manv heroic operations 
a quarter of a centurv ago when anaesthesia and resuscitation 
had not made such procedures commonplace Regard for 
personal reputation and criticism from his more conservative 
colleagues never made him refuse a bad surgical nsh, if he 
saw a possible chance of curing or alleviating a de=peratel\ 
ill patient Probably no surgeon m the North of England 
snccessfullv excised more superior ma x illae and tongues m the 
pre radium era and later for cases m which radiation had failed 
During the earlv vears of the late war when the docks 
of Liverpool were often a mghtlv target for the bombers 
Strong Heaney was a tower of strength m the Stanlev Hospital 
He never failed to appear shortlv after an aler' was sounded 
and with no regard to his age he would operate throughout 
the night and instil courage and calm mto a staff which had 
e\ erv reason to be shaken 

Strong Heanev mamed Miss Anne McBumev of 
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to enter the new National Health superannuation scheme 
will now receive considerably smaller pensions than under 
the asylum officers’ scheme, and at a retiring age of 60 
Not only that, hut the refusal to -classify these workers 
as mental health officers has at one clean administrative 
stroke reduced their status to that of the mental hospital 
clerical worker 

It would seem that the position m the health service 
of small groups of ancillary workers, possessing no 
strong political lobby, is sorry indeed 
London SW5 M POTT 

PROTHROMBIN CONSUMPTION DURING MENSES 
Sm,—Impairment of blood coagulation m wotuen 
during menses has often been suspected By means of 
Quick’s 1 consumption test, which has enabled us to 
detect some latent deficiencies of blood coagulation m 
various disorders, such as thrombocytopenia, 2 we have 
found quite constantly that, in normal women with 
normal menses, during the menstrual period and especially 
at its beginning there is a shght but significant reduction 
of prothrombin consumption, compared with inter 
menstrual intervals ,In many cases the percentage of 
residual prothrombin 3 hours after coagulation has been 
about twice as great on the 28th day as on the 14th day 
The number of platelets vanes inversely with the residual 
prothrombin 

Shght thrombocytopenia immediately before and at 
the beginning of the menses has often been desenbed 3 , 
this was accurately demonstrated by our co worker, 
Rovatti, 4 and was confirmed by us The decrease of 
prothrombin consumption during the menses is, however, 
greater than would be expected from a simple pre 
menstrual and menstrual diminution in tlio number of 
platelets, and this leads us to suspect a functional, 
transitory insufficiency of platelets (then* agglutinability 
and adhesiveness are dimini shed during menses), but 
perhaps during menses there is also deficiency of other 
coagulation factors 

A Baserga 

Department of Internal Mcdioine S 

University of Pavla B FuiUAN 

PSYCHOSOMATIC MEDICINE 
Snt,—Professor Pickering’s somewhat disingenuous 
reference to psychosomatic medicino (July 16) has 
evoked a spate of trenchant rephes, of which Dr 
Holliday’s (Sept 2) stands out But while any physician 
aware of the interrelationship of mind and body cannot 
fail to agree with Dr Ellis (Sept 23) that the earliest 
phase of clinical teaching should emphasise, for examp e, 
the importance of anxiety no less than of cancer in ® 
production of anorexia, can such initial emphasis saneiy 
the student even m his first week of cluneal me c 
unless it attempts to include some reference o 
causes of this anxiety T , _ 

It is surely here that a confident working 
between the teacher who is a general physician 
teacher who is a psychiatrist is indispensable to sounu 
or stimulating teaching For lack of it 
'the student to regard anorexia or any oth 
based on anxiety as a comparatively vi 
contemptible complamt in contrast to the s pause 

when due to cancer or some other “real cause 
Encouragement of this attitude of mind hy S 

physicians who hold it themselves onlv 
problem Yet it is precisely the patient whose basic 
anxiety is neither superficially reasonable P , 

of resolution by purely common sense me. - 

1 Quick A Shonberge J is Stefonlnl 31 Amtr J tned Set 

1940 217 198 , -rrr.fj.r 1949 79 801 

2 B 3«ttleE»S:te MU^'saclctaEdltrfeoLlbrur.n 1950 

4 3 G° Fo7 pV n(rc ~ 

43 331 
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most needs skilled help and understanding, and whose 
case most needs adequate demonstration and elucidation 
for the benefit of future practitioners 

Institute of Psychlatrv d ' n 

Denmark HIU, London S E 5 -LJ STAFFORD CLARK. 

■ - 

Obituary 

ERNEST BOSDIN LEECH 

ALA , 31 D CAMB , HON 3T A 3IANC , FRCP, D Pm 
Dr E Bosdin Leech, consulting physician to the 
Manchester Boyal Infirmary, was the son of Sir Bosdin 
Leech, a mayor of Manchester who was one of the main 
promoters of the ship canal and wrote its history, and a 
nephew of Daniel John Leech, the first professor of 
pharmacology in the umversitv He went to school at 
Cheltenham College, and in 1894 he entered Christ’s 
College, Cambridge At that 
time lie bad thoughts of reading 
for the Church, but soon he 
turned to medicine, and four 
years later be went to the 
Manchester Royal Infirmary, 
where his uncle was a physician 
Qualifying m 1901 be held the 
usual resident appointments at 
the infirmary before he set up 
as a consultant, and when an 
emergency arose in the resident 
staff of the mfirmarv be felt it 
his duty to give up Ins consult 
ing-rooms and to return as 
resident medical officer In this 
post be gave valuable service 
in the removal of the mfirmarv 
from Piccadilly to the new Bite 
m Oxford Rond Shortly after- 
wards be was appointed to the honorary staff on "men 
o cont nueci to serve until be readied the retiring age 
in IMS He was also physician to the Christie Hospital, 
„.„ s for main years a most conscientious and 
“pectod meffical referee under the Workmen's Com¬ 
pensation Act At the medical school he was an onthusi- 
teacher, who knew how to share his enthusiasm with 
his students In 1937 the university awarded him the 

honorary degree of M A _ 

Leech was president of the Manchester Medical 
Society in its centenary year Although ids antiquarian 
knowledge was wide, Manchester, and above aU Man¬ 
chester medical history, was Ins specialty His girt to the 
university medical library of his collection of books and 
papers on tins subject, including his own monographs on 
Medicine in the Provinces in England, Picturesque 
Episodes of Manchester Medical History, and Early 
Medicine and Quackery in Lancashire, was an important 
and generous contribution A former president oi the 
Manchester Ancient Monuments Society, he was also a 
mainstay of the Lancashire Parish Register Society 
E T writes “ Bosdin Leech was much more than a 
good physician He came of a family which, on both 
sides, had a great tradition of public service, and this 
tradition inspired his work and outlook to the end or nifl 
life The social and cultural life of medicine in Manchester 
owes much to his devoted work Ho foimded the 
Cambridge Medical Graduates’ Club and the very popular 
Old Infirmary Residents’ Club He took his full share in 
the activities of the various medical societies in the town, 
and whenever a dinner or anniversary or presentation 
had to be arranged it was always Leech who did the work 
He may well be remembered chiefly for his services 
to the University Medical Library to which lie gaa o many 
years of devoted w ork It is due to Leech that wo have so 

flue an instrument of research m all branches of medicine 
His interests were not exclusively medical, and his days 
of retirement were made happy by a studv of the personal 
and place names of Lancashire and Cheshire and by tho 

safe 

^“c^medM^^^Walder and they Wf 
two daughters He died at his home m Manchester on 
Sept 19 at the age of /5 
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Notes and News 


RESEARCH DEFEVCE SOCIETY 
In 1913 this eocietv began publishing an S-page quarterly 
report -niuch m 1921 became its official journal with the name 
of The Tight Against Diesat Since then great advances 
have been made ur the control of disease and the committee 
of the society have decided that m future their journal shall 
be known as Conquest Its first issue under this new title has 
appeared, and m his editonal Dr J D Robertson holds out 
the hope that the journal will now be prmted quarterly, as 
before the war, or even every two months The sinking 
new cover has been designed by Mr R S Sheriff? and the 
first issue contains an article on the Conquest of Pam—the 
Story of Anaesthesia by Dr C J Massey Dawkins and one 
by Dr E S Duthie on Chemotherapv and Antibiotics in the 
Control of Disease The journal which is fine to members 
of the societv, may be obtained (2a 6 d ) from the office of the 
society, II, Chandos Street, London, W.l 

ALCOHOLISM IN FRANCE 
Ever since the reign of Louis XIV the French have had the 
reputation of appreciating quality rather than quantity in 
eatmg and dr inking Prof Paul Perrm, 1 however, gives a 
different picture French doctors, it seems are perturbed 
by the increase in dnnkmg since the war, and Dr Perrm, 
who is professor ofmedicme at Eantes and heads the Gronpe 
ment M&iicale d Eludes Anti alcoohques has investigated 
this- He wrote to 1667 medical colleagues 93% of whom 
agreed that the problem was grave The Frenchman, it is 
estimated dr ink s 6 tunes as much alcohol vearlv as the 
Engli s hma n and nearly 15 times as much as the Norwegian. 
Before the war he was drinking nearly 3 tnne 3 as much wine 
as he did in 1SS0 and in the intervening period the number 
of licences had doubled. Though France produces nearly 
half the wine in the world, she imports 3'/, times as much 
alcohol as she exports In Lyons, according to Professor 
Perrm, 47% of hospital admissions are attributable to 
alcohohsm 75% of venereal-disease infections occur under 
the influence of drmk and m the west of France alcohohsm 
yras thought to be a cause of 30—50° o of admissions to mental 
hospitals. 

The theme of Professor Perrm s book, then, is that alcohol¬ 
ism contributes largely to venereal disease tuberculosis 
mental disorders and road deaths and that it is a greater 
scourge thancancer Yet the ordinary man is rtifl com- 
placcnt about it; he believes that rat and beer commg 
fiom good grapes or barley, are good foods In Great Britain 
as in trance, enownous sums are spent m perauadmg us that 

a d ™ t 4 ^ 11134 a,Coho1 mak ' 5 us morale flic lent 
7^Ti F T Ja f JCeS to ° ^courage drinking manv b°hevmg 

3 d^^nfompanV S 

wine is indispensable for any celebration. 

FiS^fte that durrng the occupation of 

France the fall m the consumption of alcohol produced a 
vast amehoration of evils du° to alcoho licm One of his chief 
pomteisthat alcohohsm is no* as suggested bv some e^m^t 

3 sym P tom of a psvchopathic disposition 
which woifld find expression m some other wav e^mrt the 
didnotdrmk. Thera are French rfeS 
.0-90% of the male population is alcohohc and onelan 

T 3 Portion would be pw^S<T 
Psyrfnatpsts have paid too little attention to Ura e^ran 
mental factor there ere too many social miliens'£ 

to execs r-roiesso Perrm therefore urges tho^ wno occnrrv 
positions of prestige to ramam abstinent as long Is 
remains the scourge winch it is at present ^ alcoholism 

ffis other suggestions for combating th“ evil mclude 
instruction of the young reduction of hranras w^r^l of 
licence^ from general scores abolition of ^dthe 

encouragement of sports 03 -well as fh. E~~- , 

agreeable soft dnnks His hop= is that mora^ aa p CtUre re 
foflow the exmnple 

wme while it was still m the crape ” TTo .s „ j 313 ™ 

grotmd end much le_s convincin/^n he describS I ? “pk^ 

011 the Prohibition teTfrom temc 

enforced thus^umis them to fail when he msJ7rtat tte 
^ raa is injured bv alcohol so that the children of ^co^ohcl 

1 Fybltoes fcono- 

Pp Ft 1S0D ± ' ipan53on Franchise 1°50 


are degenerate • and Trhen he advocates Lecoq s treatment of 
alcoholism "with intravenous alcohol, which has not found 
favour outside France But these are the pyrotechnics of the 
enthusiast and do not detract from the importance of his 
mam theme 

THE DOCTOR AND THE LIBRARY 

The library as the tool of medicine—and its possible misuse 
—was the theme of a symposium held by the medical s**ction 
of the library Association m London on Sept 20, with Hr 
W. R Le Faxu president of the section and librarian of the 
Roval College of Surgeons of England, m the chair Sir 
CrcrL Waheeey pjb.cjs^ said manv attempts had been made 
to coordinate the work of medical libraries Sir TMHiam 
Osier had founded a short-lived association of medical 
libraries Years later in Ms turn Sir D Arcy Power promoted 
a measure of cooperation among the larger medical libraries 
m London. The Royal Societv of Medicine had also made 
its contribution throuch the Central Medical Library Bureau 
which it organised with the help of the Rockefeller Foundation 
and which served among its other duties, as a clearing house 
fo” readers’ in qui r i es The usefulness of the medical section 
of the Library Association had also proved itself. Its 
membership now ran mto hundreds it had produced a scheme 
for medical lib nines m hospitals and it had a pool for journals 
** But the real need. Sir Cecil declared, “ is for the medical 
profession to decide what it wants from its libraries. * 

Dr C H. Kzllavtat, r.R~s , director of the 'Wellcome 
Research Institution, pointed out that in a research instetu 
tion the librarv performed a valuable service bv providing 
a survev of the literature for the worker, but care should be 
taken that the young worker was not overwhelmed with too 
great a mass 

Dr Hugh Ceegg editor of the Bnlis 7 ' AfrdtcoT Journal, 
was sure that the medical librarian most be ihot than a mere 
cataloguer He must have a wide knowledge of medical 
literature and a trustworthv appreciation of sources—in fact 
he must be an information ofncer In a warning re r eren^e te> 

“ sheets of bibliographies * attached to papers Dr Clegg 
remarked “ In mv mnocence I once believed that everv 
pap°r m these bibliographies had at least teen dipped mto 
by the author The librarian must have the courage to sav 
* Is your bibliographv reallv necessary ^ Mr L T 
Morton bad prepared for Uvesco a world list of journals, 
abbreviations and abstracting services which, when, pub 
lished, would be invaluable 

3Ir Y Zachjlbt Cope agreed that trained medical librarians 
were essential But use of the librarv was accompanied by 
abuse and he often felt sad when he heard voung men asking 
for bibliographies Many people were losing a valuable part 
of their education in not looking up their own references 

Me. Geoiteey Stephen's explained that each London 
borough specialised m one branch of knowledge so that over 
the whole area no book of importance however expensive, 
would not be available in one of the public libraries His 
own library of St Marvlebone had been chosen for the medical 
section. Mr A. J Ftt-tj ee, chairman of the Starnes group 
hospital management committee felt that the regional 
board should coordinate anv special library provision. Mr 
W J Bishop, secretarv of the section and librarian of the 
'Wellcome Historical Library, also supported the view that a 
public library while it might carry literature for students, 
could not properly provide a general medical library 

1949 IN REVIEW 

So in: will remember 1949 as the vear in which Middlesex 
and Yorkshire tied for the county cricket championship, 
some because for a few sho^-t weeks sweets were freed from 
rationing and still others for the 30° o devaluation of sterling 
on Sept IS These and a host of other events domestic 
and foreign, jpave and gay are faithful!v recorded in the 
latest Bniatinvca BooL of the Tear 1 Into jus 1 over 700 pages 
492 authors have crammed well-docTrmented accounts of 
what passed. Of the 752 entries, one of the most depressing 
is that concerned with new words for m this companv we 
find bonusatee disincentive ” dis-saver, down turn 

(for reduction or fall mg off m amount &c } 4 inte r; en ter 
and redundantize ** yet perhaps one dav even these will 
be embraced bv the Oxford editors. The volume which is 
well prmted and amplv illustrated, would be welcomed at 
Christmas by anvon° who likes to be sure of his recent histerv 

1 Brftannica Book ot the Year 1950 Events of 19 i 9 Publish-d 
bv Encyclopedia Britannlca Ltd. 102 Dean Street. Soho 
Square, London. W 1 Pp T1S 50s 
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Philadelphia She survives him, with three daughters, 
one of whom graduated m medicine, and a son, now 
serving as a Begular in the Army in Malaya 

Dr MORLEY FLETCHER 
D H writes “ A memorial service was held in the 
fine old church of Petworth on Sept 13, when the Bishop 
of Rochester delivered a remarkable address He said 
‘ All who knew Dr Fletcher {and to know him was to 
love lum) drew strength and confidence from his serene 
yet dynamic vitality He so enjoyed life—every moment 
of it, and God blessed him with a long life, crammed with 
service and lived with zest ’ 

“ Bv some unknown magic Horley Fletcher never 
became old When he was over 80, Ins motor insurance 
company questioned whether they could cover him any 
longer, and the young man that came to interview him, 
after listening for some time to his arguments, said 4 It 
is not you I came to interview , I hoped to see your 
father ’ 1 Fletcher was singularly fortunate and had 
innumerable friends At Barts he was popular with all 
Everyone recognised his rare gifts He was always ready 
to give good advice not only in medicine but also on 6, 
wide range of other subjects Nothing was too much 
trouble Thus he once went all the way to Norfolk to 
see a colleague’s child, who was not so very ill, and 
refused to accept any kind of reward, not even bis 
travelling expenses There must be many old students 
who can remember similar kindnesses given without 
any thoughts of himself He had a grand personality, 
a great life—every minute of which he enjoyed May 
God bless lum ” 


Public Health 


Appointments 


Beales PH mb Lond , f r,o.s e consultant car, more, and 
throat surgeon, Montagu Hospital, Moxborongh with dntiti 
at Doncaster Royal Infirmary, Victoria Hospital, Wortwp 
and certain school clinics 

Bowers, R E, hd Lond , m r,c r consultant dermatologist, 
North Gloucestershire clinical area 

C hamb erlain Roma m b Brist, d u.h , d obst ass t, m on. and 
asst sohool m o Rending 

Chance Phoebe, m e cs asBt county m o , Notts 

Clare, D H , M.A., Mm Edin , mrope, d pai registrar, 

Mnndsloy Hospital London 

GmB G M , m n St And , D p u physician in psychiatry, Bristol 
Montai Hospital. 

Jackson, Daniel m a , m b Glnsg , dpm county psychiatrist, 
Cornwall 

Maolachlan, James, m b Glnsg nrjr deputy m o h, Walsall, 

P h i lli ps, J B m d Lond ,aru physician in psychiatry Bristol 
Mental Hospital 

Robson, T IV mb Edln, dph moil and Bonior mo, 
Dewsbury 

Williams, R S, m b Lpool. senior .registrar, Broadmoor 
Institution Crowthomo, Berks 

Colonial Service 

Allan, A M mjb Edin mo, Tanganyika 
Allan , W G L m b Abord m o Tanganyika 
Blahoe.K W mb Edin mo Uganda . 

Bury, E J mbcs , d tji & h, d p h director of medical 
services Gambia 

Cooper, S G ph-d ;Lond,, B so Reading, MR cs , dtai An 
pathologist Mauritius 

Gorrod, C E , m b Abord djp n M on , Kenya , 

Shaw, Q I mb Glnsg d t m & h n.r.n deputy director or 
health Borvlces, Hong Kong - , 

Smart G B mb. Calcutta fji f pb dr h , d tjj A h pathoio 
gist Hong Kong , 

Surry an C R si b n u i , do* h doputy director of meaicm 
services (health) British Guiana . 

Uttley, K. H m.a si l) Camb D TAI A H deputy director oi 
medical services Hong Kong , ,, 

Yeo K C m m Hong Kong dph d xar & H deputy director 
of medical and health services Hong Kong 


Poliomyelitis 

In the week ended Sept 10 notifications of poliomyelitis 
in England and Wales were paralytic 201 (327), non¬ 
paralytic 187 (180), total 478 (613) The figures for the 
previous week are shown in parentheses The total 
decrease compared with the preceding week was 36, all 
but one of which represented paralytic cases Non¬ 
paralytic cases m the week under review comprised 
39 1 % of the total Tho uncorrected notifications for the 
corresponding week in 1947, 1048, and 1949 were 014, 
74, and 342 

The counties showing the most significant decreases 
were the West Riding of Yorksliiro, Warwick, and 
Stafford with 10,10, and 10 fewer cases Material increases 
were recorded in Worcester (12) and Dorset (0) No 
county area has been free of infection during the six 
weeks up to and Including Sept 10 , but only 1 rase nas 
been notified m Anglesey and Cambridge, and mere 
have been only 2 cases m the Isle of Ely ana -Radnor 

The total of notifications for 1960 up to an d m cjuamg 
the week under review was 6604 The corresponding gures 
for 1947, 1948, and 1949 were 6598, 128S, and 

Diary of the Week 


Monday, 2nd 


OCT 1 TO 7 


Institute op Ophthalmology Jn dd Strat, W CM 
6 30 PJI Mr R O Davenport Retinal vascun 

Tuesday, 3rd _ „ 

Institute of Dfrmatologv Llslo Staeot. ^ uormatology 
6pm Dr R M B MncKenna The History ox" 

Wednesday, 4th 

n^TVrWffiray X ray Techniques 
loNDONScnotuOF HYGIENE & Tropical MEDICINE, Keppol Street, 

5 iOikf l^p,^ted& 0D (^MaS^ 1 ^r Dn '" tl10 

I1 '6T?ir"b°r F R D T ra Bra?n LD phy 6 Iother a py and Electrotherapy 

Saturday, 7th 

British Association of AJJ^oivra 'Allergy in 

11 Sray Appearance* in 

2 16 ri^L M. Rosa The!Human Bronchia NewT«tta 

D?H R Vickers Tho R61o of 

Allergy in Dermatitis 


Births, Marriages, and Deaths 

BIRTHS 

ALLEN—On Sopt 18 tho wifo of Dr H W AUen—a daughter 
Barweix —On Sopt 20 nt St. Ives Cornwall the wifo of Dr T E 

BraDANO'^cn 1 —'O'?Sept- 22 the wife of Dr Andrew Bogdnnovftoh 

Fine-— O^Sont 13, in Sheffield tho wifoofDr Gerald Fine—a eon 
hn Sopt b in Leeds to Dr StoUa Hirst (n£e Spoight), 
wifo of Dr John HJrat—a son 

Leigh —On Sopt. 10 the wife of Dr P R W Leigh—a eon 
Levinson —On Sopt 10 In London to Dr Frances Levinson 
(n6e Dove) wifo of Mr Ellis Levinson—a son _ _ . 

Lewin —On Sept. 17 at Hengood Glam, tho wife of Dr Denis 
Lewin—a daughter „ ^ . . .. 

MtresELWHiTE —-On Sept 16, tho wife of Dr D H Muss elw hi to 

O’Brien —On Sept 7 at Cowos, Isle of Wight, the wife of Dr 

Don a I O BrJen—a son. , .. m tt -m i_ 

Richards—O n Sept 18 , at LlaneDy, the wife of Dr T H Richards 
—a daughter 

Selver—O n Sept. 1C tho wifo of Dr P S Silver^—a daughter 
Wilkinson—O n Sept 18 tho wife of Dr Ronald Wilkinson a 
daughter ,, _ _ _ , 

Williams —pn Sept 18 at Soutlisea the wife of Mr Bernard 
Williams f b o s —a daughter 

MARRIAGES 

Coke—Poole —On Sept 15 In London, Frank Coke, f.r o.s , to 

Howard—Bennett—O n Sopt 1C, James Brian Howard mb , to 

Jennings— Baber.—O n Sopt. 9 at Buehoy Heath Geoffrey Hales 
Jennings f.r.c.p to Margaret Doreen Baber mj> „ 

Moody—Lavers —On Sept. 16, in Hamburg, William Paul 0 R- 
Moody captain r a m-o to Marion Aunotta Lavers lleutenaTit, 

Q-A B-A-N 0 deaths 

Brennan —On Sopt, 12 at Klilarnoy, Charles Honry Brennan, 
»( n run p t dph mojor, R»a*m o retd 
Beodribb—O n Sept 16 at St. Leonards Arthur Williamson 

Elliott*—U n sipt-Ys ^London Patricia Rnth Elliott, male , 

VrpTp iSn^cm Sept *15 Savillo James Fioiding MB Durh 1 , aged 

Garner—O nSept-lC atFlixton Lancs Charles Garner.M d Mono, 

Harris—O n Sept 10 in London, Charles Harris l.b ope dph 

LEEiT^On Sept. 18 1° if™ 051 BosdIn MJ ' 

LET | I Zo? l Sopt F 15', 0 nt Gran town on Spey John Leys m.a , xi n 
MacLeod* 1 —On°So 8 p 5 t. 0, at Inverness Donald Macdonald MnoLeod 
POT^n^On Sept 20, in Btaningham Chorios Edvdn Purslmv, 
RAwYYY-Ym'sYY 1 ? B Harold Ernest RavricncoO a.E , md 
E dln F.B OR E ' 


ASA* 
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the activity of the tuberculous process, and the possibility 
of false positive or false negitivo reactions has vet to be 
eliminated For the present, at least, the test nail not 
take the place of isolation and identification of the 
infecting organism, which m tuberculosis, as m other 
infectious diseases, is by far the surest method of diagnosis 


Annotations 


Hemagglutination Test for Tuberculosis 
A serological test for tuberculous infection as reliable 
ns the Vasseminnn reaction in syphilis would be of 
immense value to the clinician, but despite the multitude 
of agglutination, complement fixation, and precipitin 
methods devised in the last 50 yearn none has proved 
vshollv satisfactory Two years ago Middlebrook and 
Dubos 1 introduced a lnemagglutinntion test which they 
claimed could detect small amounts of antibody produced 
againBt one or more of the polysaccharide antigens m 
mammalian strains of the tubercle bacillus “Washed 
red cells from the sheep are sensitised with an active 
antigenic fraction from an extract of the tubercle bacillus 
or from commercial preparations of old tuberculin The 
sensitised cells are then added to dilutions of inactivated 
serum from the patient, if the test is positive the sheep 
cells are agglutinated and when shaken appear as clumps 
in the supernatant fluid A complication is that all 
heteroplnle antibody must be removed from the serum 
before adding it to the sensitised cells 

The Middlebrook Dubos test lias been tned by several 
workers here and in France, and Rothbard 5 and asso 
ciates in the United States obtained negative results in 
203 of 216 non tuberculous patients, whereas 155 out of 
168 cases of active tuberculosis gave positive ham 
agglutination in titres of 1 8 to 1 512 Monthly tests on 
120 tuberculous patients showed a gradual disappearance 
of antibodies with cluneal improvement These findings 
suggest that the test would be highly valuable in active 
tuberculosis, but those of Snith and Scott 3 are less 
encouraging Thev found agglutinins m 83 out of 104 
sera from phthisical patients with tubercle bacilli in the 
sputumhnd in 6 whose sputum was clear, the negative sera 
mosflv coming from pqtieuts with advanced disease and a 
poor prognosis Most of the few tests done on patients with 
arrested tuberculosis were negative, as were 18 out of 22 
on syphilitic patients They have also investigated the 
relation of the test to tuberculin sensitivity Half of 70 
healthv tuberetdin positive people gave positive h;em 
agglutination reactions, and nearly a third of 68 healthv 
students developed hfemagglutinins after their first 
tuberculin test Similarly, out of 13 students inoculated 
with b c G , 10 developed hrein agglutinins tbongb all 13 
gave positive tuberculin reactions ' 

The finding of hemagglutinin clearly does not uroi e 
that active infection is present, though Middlebrook 1 
suggests that with a reliable antigen a serum titre of 
± b “ 1S , Presumptive evidence of disease caused 

by the tubercle bacillus or an antigemcally related 
mvcobactenum Apparently tho reaction does not 
measur e either the pati ent's resistance to tuheronlosis or 

1 MJ.Mlclirook G Dabos R J exp Med 191S 88 lei 

2 Rothbard S DoonoLff A S Hite K E Pror r 

A 1 1950 74 72 m " oc a P Biol 

I wnnucb ™v’c Sco ili' 1 , 1i 2» 3 AmeT Tvlm Wo 62 121 


THE REPRESENTATIVE MEETING 

Tw O urgent problems facing tho British Medical Assoua 
tion—first, the work rind status of the general practitionei, 
and secondly tho position of the association itself in theto 
changed days—were brought mto sharp relief last week 
when the annual meeting of representatives, adjourned from 
Southport . 1 w*as completed in London- 

The association will evidently lia\e a stiff fight in its 
campaign to gain more beds for general practitioners A 
North Country representatn e reported continuing displace 
ment of practitioners from hospital posts , while a London 
spokesman said that in Ins area, though the wofk of hospitals 
could not be carried through without the continuing help of 
o f cluneal assistants, their future was still in doubt At 
the meeting the most stringent criticism was reserved, how 
e\er, for the report on the or’s training : It was argued 
that the proposed tkreo years postgraduate training would 
deter people from entering practice and might impose a heavy 
financial burden Furthermore, if he chd study for these 
extra years, the practitioner should gain an income more m 
keeping wntli the specialist s Dr J C Arthur declared 
that what the young doctor needed was not more training 
but more confidence to npplj the knowledge ho had ahead's 
gamed , and if he was to enter practice with this added 
confidence lus teachers must undergo a change of heart 
More than one representatis e feared that the Cohen report s 
insistence on these further 3 ears might become the basis of 
action b\ the Ministn of Health Let us not, * a^ one put 
it “gno the Minister another chain to fetter us * Sir 
Henry Cohen retorted that the best practitioners alreadj 
put m the extra period of stud 3 and the report was con 
cemed not -with politics but with education His answ er did 
nothing to still the prevalent disquiet AIi\ e to the Minister s 
enhanced powers, representatives are loth to give grounds 
for action which might in the end firm e unwelcome to man} 
m the profession With firm rooting of this fear, constructs e 
endeavour might be brought almost to a halt 

TRANSPOSING THE ULNAR NERVE 

FKOii a study of 40 cases treated at the Wingfield Moms 
Orthopaxhc Hospital, McGowan 3 confirms the impression that 
m cases of traumatio ulnar neuritis and late ulnar pal S 3 one 
can safel 3 promise that anterior transposition of the nene 
■will pre\ ent an} further sensor} or motor deterioration m the 
hand but one cannot guarantee any actual reco\ery In 21 
of her patients the symptoms had de\ eloped years after a 
fracture near the elbow in 10 they were associated with 
osteo artliritis of the jomt (most of these patients wero nght- 
honded labourers affected on the right side), and m 3 there 
was recurrent dislocation of the ner\e In 2 patients there 
was congemtal cubitus \algus and dislocation of the head of 
the radius in another~3 there was local scarring after soft 
tissue laceration while in the remaining 7 no obvious pr imar y 
abnormality could be found When the clinical features of 
ulnar neuritis w ere slight at the timo of operation —1 o , when 
there was no deteotable motor weakness and 011 I 3 mild sensorv 
disturbance—-there was rapid complete functional recover 
In the intermediate group, -with intrinsic wasting and weak 
ness and some amesthesin or analgesia m the hand, though 

1 Sco Xonce/ July 22 1050 pp 139 148 

2 Ibid 1050 1 1001 1008 

*1 McOownn A J J Jicmc It Surr/ 1050 32B, 203 
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University of Oxford 

On Oot 12 the Osier medal will be presented to Sir Ernest 
Kennaway, Hit s , for his work in cancer research 

University of Sheffield 

On Sept 23, the following degrees wore oonferred 
Af D V.S —Horace Bailer, Patricia T Forraro W E Freemnn, 
L G Gordon Shdagli HnnnatU, E A Johnson, F E Neal, N L 
Sarkor J D Warren. 

Dr R. F Crampt-on has been appointed assistant leoturer in 
physiology 

Royal Medico-Psychological Association 

Prof A J Lewis will deliver the 25th Mnudsley leoture at 
1, Wimpole Street, London, W 1, on Friday, Nov 17, at 
2 15 pm He has chosen as his subject Henry Maudsley, 
His Work and Influence 

WHO Mission to Korea 

A W H O mission to Korea, under tbe direotion of Colonel 
W H Cnchton, is to belp reorganise health services, and to 
assist in relief programmes and in the control and prei ention 
of communicable diseases 


Caldecote Hall 

The Church of England Temperance Society and National 
Pohoe Court Mission inform us that they are shortly appointing 
a resident medical superintendent, in succession to the late 
Dr A E Carver, at this homo for nervous and addiction 
oases Meanwhile the hall remains open under the charge 
-of a qualified, sister and is regularly visited by a doctor 

Friends of Vellore 

To celebrate the golden jubilee of the Christian Medical 
College at Vellore, South India, a meeting is being held at the 
Caxton Hall, Westminster, London, S W 1, on Thursday, 
Oct 12, at 3 r m , when the speakers will molude Dr Sarah 
Joseph of the Vellore staff Tho Volloro film will be shown at 
5 pm At 6 30 p m Sir George McRobert, f.ti c P , will take 
the chair at a medical meeting which will be addressed by 
Dr L Chacko, Dr J Donald Ball, and Sir Henry Holland, 
PSC8E Tiokots may be had from Miss Marjorie Chapman, 
secretary of the Friends of Vellore, Annandale, North End 
Road, N W 11 

A Recovery Home 

The Birmingham Regional Hospital Board have been asked 
to approve the use of beds at Little Bromwich Hospital—-a 
large and well equippod mfootious-diseasos hospital-for 
recovery cases In the region nearly 60,000 people are waiting' 
for beds, and it is thought that some 20,000 who have ony 
minor ailments could well he transferred, after a short pen 
of intensive treatment at a parent hospital, t° Little Bromwi 
-Hospital The acute hospitals can provide ro°di , 

surgical facilities for these coses, but the pressure ° J? . 
cases on their beds is so great that they canno 
blook them with patients who ore recovering 
treatment of minor ailments 

Courses In the Management of Domestic Staff 

The Ministry of Health, by arrangement institute of 

f Money College and m coOperation inth the InsMtate ot 


ttnaucianuu, in ui e <ui.»u. 6 - +-«■ management 

a senes of 11 week non residential “ u * t “ t ® on During the 
for those engaged m domostio j tc Maroh 10 

present session courses trill be beldfi traces "will be 

Lid from April 16 to Juno 29 Most of ^Pf^atod 
allocated to candidates from t k®'tte0 or board of governors 

by then ho^ital management committe consult 

Officers who are mterestod jlnustry of Health 

their committee or board and not ne 

41 Vitamin P , r American Societies for 

At a mooting of the Eede™ t , 0 <kty m Apnl, the following 
Experimental Biology m Atlantic Ci ^ bl0C heimcal 

recommendation of the joint com .nlomcal Chemists 

nomenclature of the American Society of BiomgcmGnemis 

and tho American Institute of^utnbon wa^ rabstance 

The term vitamin P y:a i n BFto be effective In reducing 
present in lemon waa ^Lading the duration o£ llle 

tho extent of hemorrhages and extonano.^ for the treatment 
in scorbntio guinea Pte? Btudicahave tolled to substan- 

ot vascular pnrpnrn Subsronent stnoi ob^ bstanco of a ^tamln 

tiate theso Continued application of the 

nature has not tyon Q group of polyphenoffo 

term Htamta P to one or tmoiu^ lt to therefore rccom 

SSgESitS. SSi°%StoP 'should no longer he employed. 


Sex-hormone Preparations 
Manufacturers announce substantial reductions m the pnee 
of these products next week. 

Charing Cross Hospital - 

Dr Gordon Holmes, f b.s , will give the inaugural nddre's 
at this hospital on Thursday, Oct 6, at 4 pai, 

Welsh National School of Medicine 
Prof A D Macdonald will give the opening sessional address 
of this Bohool on Thursday, Oct 6 

International Hospital Congress 

The second post-war congress arranged by the Internationa’ 
Hospital Federation will be held in Brussels from July 16 to 21 
1051, on the Care of the Chrome Sick and the Aged 

Royal Institute of Public Health and Hygiene 

Popular lectures on subjeots relating to the public healtt 
will be deh\ ered at the institute, 28, Portland Placo, London, 
W 1, at 3 30 p M on Wednesdays, from Oot 18 to Nov 29 


Lloyd Roberts Lecture 

Sir William Fletoher Shaw will give the 21st Lloyd Roberta 
lecture at St Mary’s Hospital, Whitworth Street lYest, 
Manchester, on Tuesday, Oot 10, at 4 30 p-m He is to speak 
on the Birth of a College 
Research Defence Society 

Prof E D Adrian, o m , r.n s , will deliver We Stephen 
Paget lecture on Wednesday, Nov 22, at 6 30 p M , at Uruver 
sity College, Gower Street, London, W C 1 He has ohosen 
as his subject Experiments on the Nervous System 


St Thomas’s Hospital 

Tho old students’ dinner will take place at Clandges Hotel, 
Brook Street, London, W 1, on Fnday, Oot 20, at>7 30 pm 
Dr J P Hedloy will be m tho chair Tiokets (3ffi) 
ua t,hn hnn secretaries. St Thomas’s Hospital, SE 1 


French Congress of Gynaecology 

To celebrate its jubilee the Sooidtd Franpaiso do Gynooo 
lome is holding an international oonferenoe at Pans from 
June 23 to 29 1961 Further particulars may be had from 
M Maurice Fabro, 1, rue Jules Lofebvre, Paris, 9 


Hormone to Increase Lamb Production 

Ewos receiving injections of gonadotropin have beon found 
to lamb twice in a single year This, the New York Times 
(Sept 18) reports, haB been established by a team sponsored 
by Armour A Co , of Chicago A representative of this firm 
Las estimated that from 100 owes an additional 65-86 lambs 
mav be obtained m the extra “ fall orop ” 


Isle of Man Health Service 
The Timas (Sept 20) reports that amendments to the 
National Health Aot have been passed in the Manx legislature ' 
providing that pationts m the Isle of Man in future will have 
to pay their doctor 6d for a form on whioh prescriptions are 
written They will also have to take their own container lor 
medicine to the chemist, and pay a dentiBt a tenth of tlieir 
account after the first pound The original estimates for the 
M»nv service, winch were sent back for revision, oame to 
£800 000 A ceiling of £000,000 has now been placed on 
expenditure for this year, and tho amendments have boon 
made for economy v 


The British Standards Institution has issued draft standard! 
'or rubber ward dressing gloves and porters gloves W 
lospital use, for rubber post-mortem gloves, for graduated 
oeakers for mjeotable fluids m hospitals and for stainless steel 
mspital operating theatre and word hollowaro 
Tropical Ulcer is dealt with in bulletin no 4 of the Ross 
institute industrial ndvisoty committee Copies of this and 
if earlier bulletins are obtainable from L G Ponsford. 
irgamsmg secretary, the Boss Institute of Tropical Hygiene, 
tendon Sohool of Hygiene and Tropical Medicine, Keppel 
street, London, W C 1 

4 brochure illustrating the equipment avadabie from 
fnr iflotopo techniques in modiomo, research, 
Bntish , been produced by the feciontiQe Instrument 

jnd m r du «‘7j! a L«^int o n m collaboration with the Atomic 
danufaoterors Asi^‘“ blllshm ont, Harwell Cop.es may he 

wTLffffimt chwge, from the association, 17, Princes''Gate, 
tendon, S W 7 
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the ictmty of the tuberculous process, and the possibility 
of false positive or false negative reactions has yet to be 
eliminated For the present, at least, the test will not 
take the place of isolation and identification of tho 
infecting organism, which m tuberculosis, as m other 
infectious diseases, is by far the surest method of diagnosis 


Annotations 


i 


r 
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Hmmagglutmation Test for Tuberculosis 


A serological test for tuberculous infection as reliable 
ib the Wassermann reaction in syphilis would be of 
immense value to the chmcinn, but despite the multitude 
of agglutination, complement fixation, and precipitin 
methods devised m the last 60 years none has proved 
wholly satisfactory Two years ago Mlddlebkook and 
Demos 1 introduced a hoemagglutination test which they 
claimed could detect small amounts of antibody produced 
against one or more of the polysaccharide antigens in 
mammalian strains of the tubercle hacdlus Washed 
red cells from the sheep are sensitised with an aotive 
antigenic fraction from an extract of the tubercle bacillus 
or from commercial preparations of old tubercuhn The 
sensitised cells are then added to dilutions of inactivated 
serum from the patient, if the test is positive the sheep 
cells are agglutinated and when shaken appear as clumps 
in the supernatant fluid A complication is that all 
heteroplnle antibody must he removed from the serum 
before adding it to the sensitised cells 

The Middlehrooh Dubos test has been tned by several 
workers here and in France, and Roihbard 5 and asso 
ciates in the United States obtained negative results in 
203 of 216 non tuberculous patients, whereas 165 out of 
168 cases of active tuberculosis gave positive hiem 
agglutination m titres of 1 8 to 1 612 Monthly tests on 
J20 tuberculous patients showed a gradual disappearance 
of antibodies with clinical improvement These findings 
suggest that the test would he highly valuable in active 
tuberculosis hut those of Smith and Scott 5 are less 
encouraging They found agglutinins m 83 out of 104 
sera from phthisical patients with tubercle bacilli m the 
sputum and in 6 whose sputum was clear, the negative sera 
mosfciv commg frnm'pqtientB with advanced disease and a 
poor prognosis Moat of the few tests done on patients with 
arrested tuberculosis were negative, as were 18 out of 22 
on syphilitic patients They have also investigated the 
relation of the test to tubercuhn sensitivity Half of 70 
healthy tuberculin positive people gave positive hsern 
agglutination reactions, and nearly a third of 68 healthy 
students developed lnemagglutmms after their first 
tuberculin test bumlarly, out of 13 students inoculated 
with bcg, 10 developed hremagglutuuns, though all 13 
gav e positive tuberculin reactions 
The finding of haemagglutmm clearly does not prove 
that active infection is present, though Mlddlebrook 1 
suggests that with a reliable antigen a serum titre of 
1 8 or higher is presumptive evidence of disease caused 
by tho tubercle bacillus or an antigemeally related 
mycobacterium Apparently the reaction does not 
measure either the patient's resistance to tuberculosis or 


1 MIddlebrooh G Dnboy R 

2 Rothbaxd 8 Doonelfl \ S 

A r 1950 74 72 

3 Smith D T Scott A B 

•1 'Middlcbroo'k C Ibid j> 223 
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THE REPRESENTATIVE MEETING 

Ft Two urgent problems facing tho British Medical Associa 
tion—first the work and status of the general practitionei 
and secondly tho position of the association itself in these 
changed days—were brought into sharp relief last week 
when the annual meeting of representatives, adjourned from 
Southport, 1 was completed m London. 

Tho association will evidently have a stiff fight in its 
campaign to gam more beds for general practitioners A 
North Country representative reported continuing displace 
ment of practitioners from hospital posts, while a London 
spokesman said that in his area, though the woi’k of hospitals 
could not be earned through without the continuing help of 
o p clinical assistants, their future was still in doubt At 
the meeting the most stringent criticism was reserved how 
e\ er, for the report on the qp’s training 2 It was argued 
that the proposed three years postgraduate training would 
deter people from entering practice and might impose a heav} 
financial burden. Furthermore, if he did study for these 
extra years, the practitioner should gain an income more in 
keeping wuth the specialists Dr J C Arthur declared 
that what the young doctor needed was not more training 
but more confidence to apply the knowledge he had already 
gamed , and if he w as to enter practice with this added 
confidence his teachers must undergo a cliange of heart 
More than one representative feared that the Cohen report s 
insistence on these further years might become the basis of 
action by the jMmistry of Health Let us not 1 as one put 
it, 11 gi\ e the ^luuster another chain to fetter us Sir 
Henry Cohen retorted that the best practitioners already 
put m the extra period of stud} and the report was con 
cemed not wath politics but with education His answer did 
nothing to still the prevalent disquiet 41i\ e to the Minister s 
enhanced powers, representatives are loth to gne grounds 
for action which might m the end pirn, e unwelcome to man} 
m the profession With firm rooting of this fear constructs e 
endea\ our might be brought almost to a halt 

TRANSPOSING THE ULNAR NERVE 

Fbom a study of 46 cases treated at the Wingfield Morris 
Orthopiedic Hospital McGowan* confirms the impression that 
in cases of traumatic ulnar neuritis and late ulnar palsy one 
can safel} promise that anterior transposition of the nerve 
will pre\ ent any further sensor} or motor deterioration, m the 
hand but one cannot guarantee any actual reco^ ery In 21 
of her patients the symptoms had developed }ears after a 
fracture near the elbow , in 10 the} were associated with 
osteo arthritis of the joint (most of these patients were nght 
handed labourers affected on tho nght side), and in 3 there 
was recurrent dislocation of the nene In 2 patients there 
was congenital cubitus algus and dislocation of the head of 
the radius in another~3 there was local scamng after soft 
tissue laceration, while m the remaining 7 no obvious pmnorj 
abnormality could be found. When the cluneal features of 
ulnar neuntis were slight at the time of operation —l e # when 
there was no deteotable motor weakness and only mild sensor} 
disturbance—there was rapid complete functional recover} 
In the intermediate group, -with intrinsic wasting and weak 
ness and some anaesthesia or analgesia in the hand, though 

1 See Lancet July 22 1950 pp 139 148 ~ 

2 Ibid 1950 1 1001 1008 

3 McGowan A J J Srmc It Sarr/ 19o0 32B 293 
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the hand -"became fetrong and useful and free frbm discomfort 
after the operation, shght residual weakness persisted m ov er 
half the eases and some sensory impairment m a quarter In 
the se\ ere lesions with gross interosseous paralysis, full motor 
recovery was seldom obtained Nov ertheless, the results 
fully justified operation, there was always some muscle 
troprov ement the function of the hand as a vv hole was much 
better, and sensation became more normal ev en when 
antesthesia or analgesia had been conspicuous 

Evidently the operation should not be delayed if adequate 
return of power is wished for, and even the most advanced 
cases can be confidently expected to gam considerably from 
operation It cannot be assumed that progressive detenora 
tion is inevitable in the untreated case, for MoGowan 
records that one patient, who refused operation, made a 
complete spontaneous reco\ ery after 2 1 /* y ears , but this is so 
unlikely that operation is always advisable As Brooks 1 says, 

there is no conserv ativ e treatment ” 

TREATMENT OF CEREBRAL PALSY 

In young people the rehef of cerebral palsy depends mainl y 
on re education For teaohei and taught tlus is a heavy 
undertaking , but so far no other form of treatment has been 
of much help Sustained medication with the muscle 
relaxant, mophenesin (* Myanesin ’} has been tried by Frantz 5 
Spastioity nas relieved little if at all, but of 10 children with 
athetosis 14 were clearly benefited A surgical method of 
increasing cerebral circulation has been explored by McKhann 
and colleagues * m Clev eland In J25 cases they anastomosed 
the common or external carotid artery with the internal 
jugular lern, and they noted improvement in about 35% 
of children with cerebral palsy, mental retardation, or 
convulsive disorders, and m a small proportion of adults 
with cerebral \ascular accidents and other complications of 
arteriosclerosis The procedure is reversible and seems to be 
relatively safe, but its initiators suggest that it deserves 
study as a new approach rather than as a satisfactory 
solution. 


TOWARDS SAFER MILK 

The area eradication scheme, which began to operate at 
the beginning of this month, is designed to hasten reduction 
m the proportion of oattle infected with the tuberole bacillus, 
so that in fifteen years or so our dairy herds will include no 
reactors Immediate slaughter of all reaotors is not feasible, 
because it would cause a disastrous fall in milk supplies and 
serious disturbance of farm economy, the cow plays an 
important part m maintaining soil fertility, and some replace 
ment stook must be bred from the tuberculin positive 7 Instead, 
selected areas, beginning m October 1962, with two of the 
“ cleanest —in south west Scotland and in south wes 
Wales—are to be declared eradication areas There reactors 
will be slaughtered and compensation paid, and mov ement o 
cattle into these areas will be controlled , meanwhile, tea ing 
of herds is being offered without charge In two lurt e 
areas—the Scilly Isles and the Shetland Islands—all ca 
are already attested Throughout the land only abou o 
of all cattle are m attested herds _ 

'Reliable tuberculin testing will now be ra ore t■ an 
necessary, and there are indications that at presen 
do not deserve implicit faith Disquiet has been caused 
because positive results are sometimes ob ^ 2e R i R1 ,rrhter 
which belong to homebred herds and winch, on slaughter 
show no signs of tuberculosis Misleading results may 

sometimes be due to a mild acid fast baodlary mfeotion 

skm the pathology of which is uncertain- Obscure mfeotion 
of this sort is apparently not confined to anlmals , for acid 
fast and alcohol fast- bacilli, unidentifiable by ordluar) 
methods, have been recovered from patients with urinary 
infection 

As the eradication scheme develops, the effect on the 
incidence of pulmonary tuberculosis m man may prove 
unexpectedly striking, for studies m Scandinavia have 
2 that m mralareas as many as half the cases of phthisis 
may be due to the bovine organism 

"A. W .... 
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HOSPITALS AND THE PRESS 

At its annual conference in London last month the 
Institute of Journalists unanimously adopted a resolution 
deploring ‘ an increasing tendency for officialdom and 1 red 
tape,’ particularly in nationalised orgamsa’tions, to impede 
the public services of the presB ”, and almost every speaker 
spoke most harshly of the hospitals Mr J r $ Hnlton 
claimed that v\ hen these depended on the press for much of 
their income they alwny s cooperated with newspapers, and it 
was possible at any time to go m and get the names of people 
mv olved m accidents ‘ Now, under nationalisation, there is 
no time for the press, and the normal avenues of information 
are closed ’ Mr S Wadlake agreed that the atmosphere 
previously cordial, had changed with the start of the National 
Health Service 

Doctors are framed to shun personal pubhoity Moreover, 
they are constantly aware of their duty to preserve the 
confidential relation between themselves and their jmtients 
and they are sometimes in doubt of the use to which infor 
mation they giv e will be put Hospitals, they nghtly feel, 
exist to help and protect patients, whose misfortunes should 
not be regarded as ‘ news ’ On the other hand, sometimes 
they are clearly bound not to withhold the faots Thus the 
Minister of Health 1 has suggested that, when there is a big 
accident, the pubho is entitled to know its extent and—after 
the relatives have been notified—the names of the injured 
Otherwise, the Minister has wisely left hospitals to deoide 
their own pubho relations policy Often, however, no policy 
exists, and the amount of information given dopends on the 
doctor who reoeivos the inquiry Hospitals might be wise 
therefore to invite local editors and their own staff to a meeting 
at which a policy could be worked out, and to appoint a 
pubho relations officer—perhaps the medical superintendent 
where there is one—to see that, tins is pursued. All will wish 
to preserv e as much as possible of the local pride and local 
interest winch newspapers can help to engender 

MAKING THE MOST OF OUR CONGRESSES 

Tub Council for' the Coordination of International Con 
gressoa of Medical Sciences, which is sponsored by WHO 
and UNESCO, have now completed their first years work. 
With their Comprehensive advance information and tactful 
synthesising powers, the council have been able to arrange 
for many related congresses to be held, in the same town 
within a few days of each other ' Many workers have thus 
been ablo to make a fuller uso of their visits abroad The 
council hav e also been able to help the organisers of related 
congresses to draw up programmes which did not cover the 
same ground, and to provide suitable background courses for 
those attending the congresses The council’s Bulletin may 
be obtained from Unesco House, 19, Avenue Klcbor, Fans, 
XVI, and the Apnl-July issuo for this year contains a ueoful 
list of congresses which are to be held as far ahead as 1963 

THE STATE AND MEDICINE 

In his inaugural address to King s College Hospital Medical 
School on Sept 28, Sir Lionel Whitby expressed his belief that 
as the oost of a serious illness is now "bey ond the purse of an 
ordinary person, all civilised nations will sooner or later be 
obliged to set up some form of subsidised medical service 
and experience seems to show that ev en a partial subsulv 
must be so large that in praotice the scheme must be handled 
by the State In his view medical men should therefore not 
oppose a State service, for it is inevitable, but rather give 
their minds to ensuring that individualism, which has dono so 
muoh for medicine m the past, is not extinguished by too 
much insistence on plans and pla nnin g 


Dr S Roodhousk Gpovne pathologist to the London 
Chest Hospital from 1911 to 1948, died m London on Sept 25 


The Index and title page to Vol I, 1950, which was 
completed with The Lancet of June 24, is published with 
our present issue A cojiy will be sent gratis to subscribers 
nn reeeint of a postcard addressed to the Manager of The 
Lancet ? 7 Adam Street Adelplu, W C 2 Subscribers who 
have not already indicated their desire to receive indexes' 
regularly as publishe d should do so now _ 

] bec 


Renews of Books 

British Enci dopsdla of Medical Practice 

(2nd ed ) Editor Lord Horder, f b c.r , consulting 
physician, St Bartholomew s Hospital London. London 
Butterworth 1950 Vols I and n Pp ,119 711 
£3 per volume 

The first edition of this work, in which diseases are 
considered alphabeticallv began to appear m 1930 
and under the editorship of Sir Hmnphrv Rolleston 
the end of the alphabet was reached at the start of the 
late war in 1939 In these four rears the Encydopccdia 
gamed a reputation for trulr covering medical dis¬ 
orders from A to 7 , and Lord Horder, who is now the 
general editor has wiselv retained the same lavout 
Xowadavs those who contribute to or edit, such works 
as this often find to their chagrin that the information 
is partlv outdated even before it is printed , but the 
collection from time to tune of authoritative and compre¬ 
hensive accounts provides a milestone bv which to mark 
further progress and the populantv of this particular 
work reflects its dailv usefulness to practitioners 

Biological Actions of the Adenine Compounds 

H X Green, m a , sun , m.sc professor of pathology 
Uhiversitv of Sheffield H B Stover, w n b sc 
research assistant m the department London H K 
Lewis 1950 Pp 222 25 s 

Professor Green and Dr Stoner describe investigations 
undertaken to assess the significance of their original 
observation mHOlS that adenosine triphosphate (a tp ) 
is responsible for nearlv the whole of the ‘ shock ’ 
inducing effect of freMi skeletal muscle extract, when 
injected bv routes other than the intravenous After 
reviewing the chenustrv of the adenine nucleotides and 
the metabolism of itp thev describe in detail the effect 
of the purine derivatives on the cardiovascular and 
respiratorv svstems, the potentiating effect of magnesium 
ions, the relation between pulmonarv embolism and the 
effect of a t.p , and the effect of certain therapeutic 
agents on A t.p shock. Thev conclude with a discussion 
of the possible rile of nucleotides in various pathological 
states Their monograph is an impressive record of wide- 
ranging inquiries which (to quote Sir Edward Mellanbv s 
foreword) should he of interest to biologists in general 
because it embraces most of our present knowledge of 
the effects produced bv the presence of A T P and related 
compounds m extracellular sites. Though mamlv an 
account of a particular senes of expenments it survevs 
the relevant literature and is therefore a useful reference 


The Rheumatic Diseases 

(3rd ed ) G D Kims lei, mji Camb o cm , phv S , cla r 
with care of rheumatic diseases, Bristol Royal Hospital 
phieician to the Royal National Hospital for RheZati, 
Diseases Bath London Hememann 1950 Pp 143 

Tam book now embraces the “ new rheumatologv >' 
for, while itstarts with conventional chapters mtroducmi 
and classifying rheumatic conditions. It raachesemi 
cnnologv in the thud chapter The hit XstetiZ i: 
that of steroid formate and the second displavZhi 
action and uses of acth and * Cortisone ^ 

A short chapter covera rheumatic fe\er The account o 
rheumatoid arthntis is well illustrated and up to date th, 
salue ofvanoua forms of treatment is discussed m a cnhca 
and constructive wa%, and though the use of cortical stem,H 
” wiselv omitted from the section on thempv the iZZa 
lions now m progress are of course mentioned 
infectue arthritis is bneflv but adequatelv dZnbfdZS 
osteoarthritis is dismissed surpnsmgh quickly Xot „1 
orthop-edic surgeons would agree that where the" hip v 
affected m ankylosing spondvhhs, arthroplastr ** , s “f.,,, 
onlv temporarily satisfactory Gout is fuUv covered Z 
treatment including hydrotherapy is gon e mto m “ 
detail Dr Kersley thinks that fibrositis does m fact exit 
m spite of its at present somewhat undefined pathologv 
The meclmmsm of muscular pam and the canons theorbo 
its .causation are described with copious reference to th< 
literature It is somewhat surpnsmg to see Bells pate 
meluded in the chapter on fibrositis and to find that th< 
old fashioned wire splint extending from the ear to the eomei 


of the mouth is still adc ocated. While sciatica receiy es n 
chapter of its own braclual neuritis gets only a paragraph m 
the one on fibrositis The last chapter covers special ‘ treat 
ments, ranging from dietetics through hydrotherapj, X ray 
therapv, and physiotherapy to surgery While there is much 
good sense and a rational approach to all the methods meluded 
the subject cannot be satisfactorily presented m so small n 
space 

Surgery of Repair 

John F Pick, sb,ntw wd.fics cluneal assistant 
professor of surgery, Unn ersitv of Illinois Philadelphia 
and London J B Lippmcott 1949 Pp S2S 19 9< 
the set 

These two volumes make a useful addition to the 
surgeon s library Perhaps rather too much (some 
ISO pages) of vol 1 is taken np with theoretical and 
philosophical considerations Xext, the early treatment 
of a damaged part is considered, with due attention t-o 
repair of bones, blood-vessels, and nerves, and to earlv 
skin covering Then the varieties of skin transplantation 
are descnbed not forgetting homografts in their restricted 
application tuhe pedicles and flaps are discussed m 
some detail The treatment of scars and bums is dealt 
with in a general wav grafts of tissues other than 
skin are descnbed , and a chapter on “ surgical geo- 
metnes “ is especially useful, though some of the diagrams 
must he interpreted with caution The second volume is 
regional, taking m turn the different parts of the bodv 
and the methods available for repair An extensive 
section covers mandibular mjunes and deformities and 
there is a good section on the ear In fact few problems 
m reparative surgery escape mention As m most 
American books, the bibliography is enormous and 
the whole work is profusely illustrated 

Letters to the Editor 

TUBERCULIN SURVEYS 

Sib,—I n a recent tuberculin survey of i girls’ grammar 
school in n London suburb conducted bv one of us 
(A G H ), the proportion of negative reactors was found 
to he 76% The ages of the pupils ranged from 12 to 
19 years and the level of tuberculinisation was remarkably 
uniform m each vear—it was not significantly higher in 
the later age groups The floiir paper jelly technique 
was employed, and possibly complete Mnntoux testing 
np to 1 100, might have shown a slight increase m the 
proportion of positive reactors , hut it. would appear 
that between two thirds and three quarters of the girls 
have not as yet experienced their primary infection As 
it is probable that the majority of them will within the 
next few years he working or studying in th^ Metropolis,- 
a significant proportion must shortly he exposed for the 
firslT time to direct attack bv the tubercle bacillus In 
view of the fact that it is no longer senouslv disputed 
that bcg vaccination confers a significant degree of 
protection against primary tuberculosis and its sequelae, 
the question presents itself whether such groups of voung 
people should anv longer be left unprotected against 
random tuberculous infection 

The argument against bcg vaccination in this 
country rests largely on the hypothesis that conditions 
here may differ from those m Scandinavia, and that 
experience there cannot he held to applv in Britain until 
proved bv a senes of pilot surveys conducted over n 
penod of years Conditions it is true are different— 
there is a greater pool of infection in, for instance, London 
or Glasgow than m Oslo or Stockholm For the tuberculin- 
negative group therefore, the position is worse , the 
nsk of infection is higher and the argument in favour of 
bcg vaccination correspondingly stronger, for does 
anyone senouslv contend that if it is thought unsafe for 
young people to hve and work m the Mantoux negative 
state in these two ^cnndmavinn cities it can be anything 
otherwise in the conditions obtaining m most Bntish 
cities 1 

It may be objected that in any event the majonty of 
the inhabitants m really congested areas become Min 
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tons: positive at an early age But does anyone know 
wlmt proportion is negative m any area of any city in 
tlie country ? Tlio truth is that ive do not know at all 
accurately the level of tuberculimsation amongst our own 
population , and what, we do know is far from reassuring 
It is clear, for instance, that there is a large influx of 
tuberculin negative individuals into our great cities 
J ear by year—the steady immigration from Ireland and 
rural Scotland mto Glasgow comes particularly to mind 
to supplement the example of the “ great wen ” itself 
We knovv, too, that an increasing proportion oven of 
those bom and brought up m cities contrive to escape 
tuberculous infection till late adolescence, and that 
infection at this age is liable to have extremely serious 
consequences What we do not know is the extent of 
tlie problem, city by city, area by area, age group by 
age group Limited pdot surveys, including the one 
mentioned above, reveal only a small glimpse of a com 
plex and varying situation, and the fact that some 
officially approved investigations are- being conducted 
should not be allowed to obscure the necessity for large- 
scale surveys in every area We have now reached the 
stage where it should be incumbent on every health 
authority to ascertain the level of tuberculimsation of 
the population under its care There is no insuperable 
difficulty about this bemg done expeditiously m each 
major centre of population , in the survey quoted above 
tlie actual application of the tests on 495 girls was carried 
out in two hours by a team of six people (doctor, two 
nurses, two teachers, clerk) School leavers are the most 
obvious and probably the easiest group to start on , but 
clearly the factory population, the antenatal group, and 
others would require later investigation Tlie oppor¬ 
tunity, too, should be taken to Mantoux test all Army 
recruits, for that matter, there would appear to be no 
good reason why the negative reactors should be denied 
bcg smee experience of the vaccine even in this country 
is sufficient at least to indicate its safety 
We must, therefore, make a determined attempt to 
define the problem confronting us In so domg we shall 
gam much valuable information regardmg the epideimo 
logy -and natural history of tuberculous infection When 
we know what proportion of our young people are at 
risk we shall be better able to estimate their danger and 
to consider the role of b c g m relation to existing facts 
There are now upwards of 43,000 pulmonary tuberculosis 
notifications per annum in this country, with no noticeable 
-trend towards reduction A comprehensive effort on 
a national scale to reduce the figure is clearly indicated 
We cannot afford to pay mere lip service to prevention 
when there is avadable a possible preventive measure 
which is safe, scientific, capable of wide apphea 
even cheap In this connection the following repo (n , 
be it noted, from Scandinavia) should give cause or 
reflection 


VITAMIN B,j IN PERNICIOUS ANAEMIA 

Sik,—I n your report (Sept 23) of the Internal ioihI 
Congress of Hromatology I am quoted ns saying that 
I now give “ a minimum of GOpg [of vitamin B la ] weekly, 
increasing up to 200gg if there are neurological complies 
tions ” The truth is that for routine purposes, now that 
cheap vitamin B ls concentrates are available, I usually 
give 60pg every three weekB, with more frequent and 
perhaps larger doses (rarely more than lOttgg a week) 
for patients with subacute combmed degeneration of 
the cord This does not mean that smaller amounts 
would necessarily bo inadequate I have, m fact, 
some 40 or 50 patients who have been receiving much 
smaller maintenance doses—namely 10gg of vitamin 
Bj_ or B, Sc every two weeks This is a special group in 
which the effects of vitamin B ls and vitamin B 11( are 
being compared , these patients have little or no nenro 
logical involvement and attend frequently so that the 
dose can be increased at once should the need arise 
Naturally one would not advise suoh low maintenance 
doses for routine use in patients not under dose 
observation 

Royal Victoria Inflmmrv C C IJXGLRT 

Newcastle upon Tyne 

NO TOOLS 

Sir,—Y our leading article, of Sept 23 has focused 
attention on the appalling inadequacies of some of the 
ohest dimes in this country As you point out, com 
panson with well established and well staffed clinics 
only underlines these deficiencies The fact that some 
area8 have been able to integrate a first class semco 
is the result of satisfactory negotiations between chest 
physicians and their local boards Many of course have 
inherited well organised dispensaries but several officient 
clinics have had to start, pretty well from scratch since 
tlie inception of the National Health Service 

It would appear that m manv of the less satisfactory 
areas the Jack of progress lias been due, not to the 
absence of foresight or plannmg on the part of the chest 
physicians, hut to the refusal Of hospital and regional 
boards to allow more than token payments to the chest 
services It is surprising bow many members of regional 
and hospital boards, 'both lay and medical, have an 
erroneous impression of the requirements and the work 
of an efficient chest clinic I feel that one of the best 
ways to get umforniity throughout the country would 
he for each regional hoard to appoint a tuberculosis 
subcommittee—many indeed have one already These 
committees could meet centrally and decide on the basic 
requirements find personnel 

If the responsible authorities m backward areas will 
not take action to improve their services, they will 
eventually be forced to, by local agitation, with all the 
unpleasant publicity and recrimination that this would 


A control ( Jpj of y that . 

Supreme Command of the AlUed Po we ^ recmed 

program, approximately 31 , 00 ° 000 crjntrol program 

bog immunisation up to , w** ■*- , a f 

baa resulted m a reduction mJhe i gl x m 1945 

from 280 per 100,000 populat.on m 1 ° 46 in ^V that the 
Analysis of the deaths by a ge g ™uP immunised 

entire reduction has oocurred m tlie ag s F , 

with b o o The death rate in non mmaun 

not been appreciably re ^ c ^ 0 ^f y g ^ b^n reduced by 
the immunised groups the mortality 
§g<v *> 1 

Inviev of this and other evidence accumulating in 
different parts of the world, can there be any advantage 
in delaying further a major investigation mto the level 
of tuberculimsation of our own population i 

A G Hounslow 

Clare Hall Hospital South Minims MACDONALD 

Hertfordshire _______-_ 

1 Sams, C F J Amcr Ttwd A** H>lfl 141 527, 


involve 

JIBOP 

-SLR, —The letter from “M D ” and your lending artiole 
of Sept 23 are daggers turning m the hearts of those of 
ub (and w© are many) who lack the tools, and whose 
thoughts are bitter and angry at what has been for 
years the great betrayal—the betrayal of the tuberculous 
and of those who minister to thorn 

Let it be noted that the Paddington and Kensington 
dime was built by private enterprise, not by tlio 
municipalities it serves the blame for the inefficiency 
and inadequacy of tools and. buildings (and ob, what 
buildings and what sanitation ') must be squarely on the 
shoulders of medical officers of health, public health 
committees, and the Ministry of Health, vho for thirty 
years or more turned a blind eye to the desperate nefeds 
of tins specialty The new health service ls.jn no wiso 
to blame for the legnev it inherited—a monument to the 
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indifference, indolence, md parannonv of official medical 
and lat bnreaueraeie-, which spent inonev on tins charge 
upon tliem on two counts onh (1) pharisaically, to 
make clean the outside of the pot , (2) when ‘ dispen 
sarv ” buildings bad become so decrepit tbnt thev were 
m danger of being condemned bv tbe local sanitary 
inspectors 

In some areas, however, staffs bare succeeded in 
making bncks without straw In tbe Folkestone area, 
without adequate hospital faedities, but thanks to a 
helpful and loyal staff and cooperative colleagues in 
general practice, we have been able to maintain a service 
of operative or chemotherapeutic treatment or both, 
without recourse to sanatorium or pulmonary hospital 
beds for the past six years The results have amply 
repaid the lieaw extra work involved 

B G Edelston 

Folkestone Che-t Phvslclnn 


^ir,-—T he readers of v our leading article of Sept 23 
might hke to learn what can bo accomplished where a 
regional hospital board has an adequate plan, and 
where a hospital management committee is prepared 
to cooperate wholeheartedly in putting this plan into 
operation 

A little lees than a vear ago the East Anglian Regional 
Hospital Board accepted a report outlining a scheme for a 
eomprehensiv e chest service for tho whole region At that 
time in Ipswicli and Fast Suffolk an area roughlv fortv miles 
square there was no chest clinic In one public health 
department two or sometimes tliree half-dai sessions were 
held weeklv at which old and new tuberculous patients were 
seen Radiological and pathological investigations could 
be arranged at a nearby general hospital For the rest of 
the area patients notified as suffering from tuberculosis were 
visited in their homes bv the district medical officer of health 

So much for thingsas they were During the past few months 
a bnck built ward at the local isolation hospital has been 
adapted to sene as a central clinic It is equipped to under 
take all normal outpatient investigations and radiological 
examinations Only patients requiring tomograph! have 
to visit one of three centres within a mile or two of the clinic 
Five subclmics housed in small hospitals or m premises 
provided bv the local health authority hav e been established 
at the mam centres of population m the area Each has an 
A raj machine adequate for standard radiography of the 
chest, and at some X rav screen examinations will be 
possible All but one of these subclmics will be m operation 
this month Each will be staffed from the mam centre m 
Ipswich where there are one full tune and one part time 
nurse one full tune and one part-tune radiographer a dark¬ 
room assistant and the necessary clerical staff There are 
as vet no full tune tuberculosis health visitors but arrange 
meats have been made so that the local health authwfS- 

t ™ £ S il 0r f SbIe tC attend the chme session at vvluck 
known tuberculous patients from her area attend 

The physician has 80 hospital bods under his supervision 
The nearby sanatorium closed during the late war because 
of shortage of nursing; staff ,s being opened as and when 
modernisation and staffing permit At the moment 60 teds 

“ f -SS'ETb. 

The local health authorities have at all tunes been verv 
lielpful and schemes are afoot to develop and extend ?te 
preventive and aftercare aspects of tubereulosis Regular 

r” T,b * 

discovered Although the mam centre was o^n^d only 
three months ago weeklv attendance of patients now 
240 about one thud of whom are refe^d for the f£*t^ 
for consultant opinion The waiting list of patients reqrn^g 
sanatorium treatment is short, but this is due only to 
- selection of patients and to undertaking where p^fible 

" “ tb t h T e , H03tel acc *™°t,on for The 
-.ambulant and often homeless patient is urgently reouired 
and if provided would free manv hosp.tal beds that a^Ttv 
comparison, expensive to maintain 

Although we have had our ‘ teething troubles,” 
md growing pains’ obstruct tbe peaceful daily 


routine, one can look back upon tbe last ten months with 
a feeling of satisfaction and renewed confidence in our 
belief tint tuberculosis can be banished within a 
generation 

Charles J Stewart 

Ipswich. Chert Phvslclnn. 


PUERPERAL URrEMIA DUE TO ACUTE UPPER- 
NEPHRON NEPHROSIS 

Sir,—In answer to Dr Govan and Dr JMacGiflivray 
(July 22 and Sept 23) may I point out that the patho 
logical effects of acute renal failure are manifest in the 
kidneys within about 8 hours of the initial cause ? 
"Whatever the causal mechanism and whatever the 
explanation, the now well known findings merely indicate 
«he varying degrees of degeneration and necrosis in the 
cortex and medulla Subsequent effects related to 
continued anoxia and superimposed overhydration will 
be apparent in those areas which have not succumbed 
to cortical necrosis but have not recovered, or are not 
recovering, bv the 10th to 12th day These areas are, 
in Govan and MacGillivray s article, localised around 
some of the cortical glomeruli The title of their article 
suggests that these affected areas caused tlie uraemia 
Records of two of their three cases, however, indicate 
that on the dav of death at least 1000 ml of unne was 
passed, despite continued vomiting previously, and 
suggest that in the 24 hours before death something m 
the nature of 170 litres of fluid had filtered through the 
renal glomeruli and that nearly this same amount had 
been reabsorbed by undamaged or recovered nephrons 
Thus it can hardly be maintained that all the proximal 
tubules were hydropic, but onlv those grossly affected 
by anoxia and unable to do the vital work of transferring 
the water back to the already diluted cumulation 

It is feasible that were serial sections of such kidnevs 
examined, m addition to completely normal nephrons, 
all degrees of degeneration and regeneration would be 
found affecting all parts of many nephrons, although in 
the first instance the mam brunt of the damage seems 
to be borne bv tbe distal convoluted tubules and hence 
these are the firot to show signs of recovery 

In conclusion, I never did consider that overhydration, 
by itself could produce lesions anywhere in the nephron , 
but, superimposed on anoxic and devitahsed cells 
whether thev be m the liver, brim, or kidney—over 
hydration will surely lead to hydropic degeneration 
As regards Govan and JlacGifiivray’s suggestion that the 
distal parts of the nephron are responsible for water and 
salt exchange, I would pomt out that, in mammals at 
any rate, 1 S0% of the water in the glomerular filtrate is 
reabsorbed m the proximal tubules, together with a 
proportion of tbe chloride 

_ , , , D W Bracey 

Peterborough 


THEORY OF BARBITURATE ACTION 
Sir, —Velazquez and Ebo 1 have advanced a general 
theory of narcotic action, which thev suggest is due to 
the inhibition of acetvlcholine synthesis For the action 
of barbiturates the following explanation is proposed 
Barbituric acid consists essentially of a pvnmidine 
nng 

HO—C 
/ \ 

X C—HR 

\ 11 

C C—OH 

/\ / 

HO X 


This has little if anv narcotic action , but suitable 
substitution of the H atom at the position R will confer 


right S Applied Physiologv London 1911 
Velazquez L Elio, F J, Br\t rhem Abstr, 5045 , A in C36, 
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tins property Tlie pyrimidine mi? also oo< nrs in the 
pyrimidine tnoieH of tluniinne 


/ 

N 


NH 

/ 

1 

\ 

0— CH 


C CH 

/\ / 

H 3 C N 



CH a 

i = C—CHj CH £ OH 

/ 

\ 


c—s 


H 


Tluaniine plays an essential part in tlie svntliesis of 
acetylcholine indeed it is actually piodueod with 
acetylcholine al the cut end of a peripheral nerve, more 
especially during stimulation of the nerve 3 

By an extension of the S\ oods and Fildes theory of 
the action of sulplionamides bv “ selective inhibition,” 
it seems likely that if a sufficient concentration of 
barhiturato should bo piesent m the blood stream, tlio 
barbiturate a\ould combine until certain constituents of 
the nerve cells and thus render them less capable of 
utilising thiamine in the synthesis of acetylcliobno 4 As 
a result of the comparative lack of acetylcholine, the 
general activity of the brain would he depressed Tins 
would explain its action m the case, for example, of 
epilepsy 

My thanks are due to Prof W B Jesaop and Prof W R 
Fearon for their ad\ ice and oncouragement 

Dublin H W Dalton 


INTRATHECAL TUBERCULIN 


Sir, —Anotliei possible explanation of tlio reeo\ cry of 
patients with tuberculous meningitis treated with 
intrathecal tuherc.uhn (Dr Smith and Dr Vollum, 
Aug 19) is that the local tissue reaction to tuborculiu in 
these sensitised subjects releasod sufficient flbnnokinnso 
to activate enough plasminogen to lyse the fibrin which 
was causing subarachnoid block Ungar and Mist ‘ 
reported that formation of flbnnolysin from its inactive 
precursor could be brought about by adding specific 
antigen to the serum of sensitised gnineapigs Dr 
Jackson (Sept 10), in drawing attention to the incmngenl 
irritation that may be caused both by streptomycin and 
by tuberculin, does not explain the dramatic recoveries 
of patients already showing hydrocephalus 

Charles H Lack 

Institute of Orthopcodlcs London yv 1 


THREAT TO A SMALL GENERAL HOSPITAL 

Sir, —Mr Howkins in his letter of Tuly 
lght The threat to the integrity of St John s Hosp , 
jewisham, is not an isolated example , fc ag 

In one hospital with which am 
■umoured that the obstetrical depa ot j, er building 
noved from the mam hospital to 

iltogother This dismemberment of g 011 ^ 1 P 

bus robbing them of the *"*£* «**%$£* HoXns 

nents, can only bo a retrograde Xfld appear that the 
jays Whilst, on the surface, it wodld app „„ TOtc ge if 
solatiou of specialised departmen „ ncourtlEes over 
ordained hospitals is good planning, X ho 

jpecinhsation In the long run, «.» «« ^ 

letnmental to tlie patient, f ohiect of 

rather than the patient winch becomes the oojecn 

treatment , dismemberment of 

H ,s to he hoped that tl™ with, for 

§sr«„>":£■»* » »* >"» 

^6rvirc 

II H Foubacrf Barns 


liOijdon Yv 1 

von Jlumlt A AW Hf/Sp mrt mfd’Sd? 1 B 42 20 11 

Tn^: V 0,MK,S--'T'4 ^ 1W» 90 '^ 


In England Now 


In as t vying to compose a lucid letter to Sir Stafford 
Cnpps the other dav, when 1 chanced to look out of the 
window and saw a cat sittmg on the lawn next doer 
He was obviouslv enjovmg the sunshine and conducting 
a leisuiely and dignified ablution, as beliovds tlio sire 
of most of the kittens in tins district It is part of Ins 
routine to sit there each day (weather permitting) 
waiting foi a rathci boisterous und very exhausting 
Dalmatian puppv to he taken foi a walk after ten 
When the pup’s nnsophist mated yelps have vanished 
into the distance, the cat strolls indoors, inspects his 
saucor, and then settles down m our armchair to ruminate 
on mice and men before start mg the sorious part of 
his dnv’s work For about supper time (again weather 
permitting) he sets out to do ft little procreating, and If 
it is ft warm night ho mar not return to our chair till 
dawn 

\Wien the weathei is fine, he spends his mormugt, 
and afternoons wandering lound the neighbourhood 
sharpens Ins claws on an old apple tree in the rectors 
garden, and takes ft quiet snooze on a heap of grass 
cuttings If ho feels energetic lie may stalk a few birds , 
ho seldom catches any, hut that does not matter, lor 
the sport amuses him and there is always something in 
ins saucer, if ho feels a bit peckish 

When tire weather is not all that lie feels it ought w> 
be, ho stays indoors There is usually ft fire to sit Dy, 
or a radiator, and if tlio worst comes to tlio worst ne 
can always he down by the kitchen stove \V hen, 
s result of this Inch of oxcivisc, his appetite wanes, the 
women of the house try to tempt lum with cream ana 
sardines or perhaps a morsel of chicken 

Though ho is out a good deal, the cat has our chair 
to lnmself much more often than I do, and it is seldom 
that wesb are it I have nenily 1000 cards in the fdmg 
cabinet in my surgery, and ho reaps the benefit He is 
the clever one , I am tlio mutt 

* * * 

She was Imaginative and polysymptomatic, and She 
romnhunod a great deal of “ tiutteimg and dancing in 
the Return Diligent search failed to reveal any o\ idenct 
of such terpsichoroan activities, and tho stools wore 
reported ns'contaimng a normal flora It seems evident, 
wrote our psychiatrist, who flnallv got landed with lie , 
“ that there are fames in the garden of hci bottom 
* * * 

yVhdo I was \isitmg the butcher, his wife hade one of 
her sharp Cockney bods go out to tho chicken bans® m 
the field behind the shop and pick up the eggs I ho Hoy 
grumbled, as boys will ,r I don’t wanna go, n 
muttered “ I’m afraid of the cows and tlie nettles sung 
me legs” “Go on with you,” said his mothei, ana, 
always prepared to support parental authority, I add , 
“ Wlmt sort of a man do you hope to bo, Derek, if you re 
afraid of cows and nettles ? ” A sailor, he repfl 
He had me there 

« * * 

“Woman,” wrote a Peripatetic recently, “ is so 
practical but man, man is inspired And how right 

L is I Take bed making, f° 4 Fo r. bovr lon £ 

do you suppose, hale women made beds ,n the com n 
tional manner, from below upwards ? Anyone who lms 
X UnnHnd Will knOW that tblS lmol'CS 

perambulatingaround (be bed se’^ oral tunes, at any rate 
K S e viUi the bilocular oi double bed, ya.ictl 
■Red^nalme lmsbands, whose wRes liaio taken tlie kidB 
Bed-making husuanas^ thero fore note tlio following 

° ff I\ he morning the bedclothes are 
'n'yf'fluillv instead of caudally, as is customary 
aid ifmikfasfc, the bed is ciosed in layers 
nnRvards fret down one lateral border and 
from withm wti&arOB^ down the other tlio inferior 
then, exerWng ^ on t!lo iftmo journey Thus a 
margin is de"™i,rinntion is requn ed For less paiticulai 
minimum of P ™ e 0 ^ cn sl mp)ei adiice if tlio bed is Jeft 
bachelore, 4 ““ voturns home in tho oiouing—well 
renflv -em to he much pent ln.mak.ng it 

at all 
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News 

Tho awards committee under the chairmanship of Lord 'Moran 
have now selected about 1500 specialists who are to receivo 
distinction awnrds Their names will not be published Most of 
the awards of £2500 and £1500 have now been decided but 400-500 
further awards mostlv of £o00 will be made shortlj Those to 
dental consultants have still to be considered 

At tho 21st anniversary dinner of tho Roi.nl College of Obstet 
ritlans and Cynaicolnglst** held on ^ent 29 Prof Hilda Lloid 
the president announced that Sir Yrthur Sims has endowed a 
Commonwealth travelling professorship and tho Bernhard Baron 
Fund has given £10 000 for a travelling scholarship These donations 
brought the appeal fund within eight of £100 000 and Professor 
Llovd reminded her listeners that its other alms were to provide a 
larger home for the college prcferablv on a common site with the 
other Royal Colleges and to provide facilities for research Sir 
John Anderson proposed Tho College and Mr C J Gibberd The 
Guests Responding for the latter Dr Rnsscll Brain prci 
suggested that their onlv common claim to the hospltalltv of the 
college was that thej had all been bom The* were grateful for 
the college b postnatal lutcrest in them and for what he might call 
this follow np investigation 

Notifications of pollomjcHtis lu England aud Males during the 
week ended Sent 22 wore paralytic 2Gb (291) non paralytic 
151 (187) total 410 (478) The figures for the previous week ore 
in parentheses lor the second successive week there has been a 
decided fall In notifications Uncorrcctcd notifications for this 
jear now total 6023 The corresponding figures for 194 7 1948 
and 1949 were 0192 13GI and 3284 


On brldav Oct. 13 at 5 PJI Dr Philip HenUi of the Mayo 
Clinic will lecture at the University of Edinburgh on the Present 
Status of Cortisone aud A O.T H In General Medicine 

On Monday Oct 1G at 4 p M at the Royal Faculty of Physicians 
and Surgeons Of Glasgow he will give the first Walker lecture on 
the Effect of Cortisone and ACTH on Rheumatic Diseases 

The Secretary of State for Scotland has tlmnked the doqtors and 
the nursing staff at Ballochmvlo Hospital for their work at the Now 
Cumnock disaster Nearly 100 patients were accommodated at 
the hospital The whole of the medical staff was placed on a rota 
and two medical officers were stationed at the pithead on G hour 
shifts throughout tho 24 hours 

Tho attendance at tho 'Middlesex Hospital Medical School dinner 
on Sept 28 was larger than ever Mr E M Riches In the chair 
paid tributt to 'Middlesex men who had died during tho year and 
spoke of honours distinctions and appointments Two women 
students had now qualified the Archives of the Middlesex Hospital 
was reviving next January and If present plans were realised 
our grandchildren or great-grandchildren will find a more 
commodious hospital ’ Sir Harold Boldero the dean whom Mr 
Riche** had described as the malnstaj of our medical school In 
war and pence said that the j ear had been satisfactorily uneventful 
despite the choreiform state of external affairs Dr R \\ Glllfatt, 
whoM3 father Sir William Gilliatt had preceded him as Broderlp 
scholar In 1908 recalled how tho ev Servicemen now qualifying 
had merged in Middlesex their various experience In midget sub 
marine* in tho air and in the desert under predominantly Naval 
Influence Slater s bunk had become her cabin and tho lateral lobes 
of the thyroid were known as port and starboard Mr D H Patev 
projKHf d the chairman s health In a most spirited manner and It 
was drunk in tho *amc 


Uni verity College London Free public 
lectures (physiology of vision chemical 
transmitters protein structure) Details 
(stamped envelope) from Asst Secretary 
Gower street W C 1 

Conjoint Board In England Examinations 
start for DA Nov d0 D T M AH 
Nov 15 DLO Nov 30 D I H 
_ Dec 1 DJ? M Dec 8 

Jtute of Ortliopre&lccN Course in 
^t^vostic and prognostic methods In 
o id^edic* Nov 6-11 Fee 7 gns Apply 
I 1^5^34 Great Portland street \\ 1 



CmtrtU^Middlcsex N \\ 10 —Reg Antes 
—Eastern E 9 —R HO Jr Reg 
Evelina S E 1 —H S 


y ulhmn M 6—HJ3 (Spec Dipt* ) 
German E 8 —H S 

Greenwich A Deptford H M C —Sr Reg 
(orth surg ) 

Guy s S E 1 —Reg (ophth ) Reg (surg 
thor) Sr Reg (surg thor) Reg 
(phya med ) 

Hncknev E 9 —H S (ENT) 

King Edward Mem A Perlvalo Maty — 
Obst A Gyn 

London Jewish E 1 —H S (H O ) 

London Chest E2—2 RHP* R.S o 
(Jr Reg or Reg ) 

London Jewish E 1 —H P 
Miller Gen ^ E 10 —M O (cos ) 

Mothers (Salvation Army) E 5 —Obst 
R M O (H O 1st post) 

Middlesex, W 1 —Reg or Jr Reg (rad ) 
Metropolitan EdS —H O (med ) 2 H O s 
(surg ) Jr Reg (cas ) 

Neasdcn N M 10 —R M O (Reg ) 
Paddington M 9 —R H P Cas O 
(Jr Reg ) 

Queen Elizabeth E 2 —H O-s 
Royal Free M C 1 —1st Asst (br Reg ) 
Sr Snrg Reg H S (orth) Cas O 
Arnes Dep M O A H P Sr Med Reg 
Royal National Throat Nose A Ear 
MCI —R H.S 

Royal National Qrthoiuedic M 1 —R H S 
Royal Northern N 7 —Rad 
SI Allege a S E 10 —Sr H.S 
St Ann s Gen —H P (inf dis ) 

St George e S W 1 —2 Snrg let Assls 
(Sr*. Reg or Reg ) l thor surg 
St Thomas e S E 1 —p t Phys (cardiac) 
- M Mary's Wr 2 —Med Reg 


\CA DEMIC AL AND EDUCATIONAL 

Tuberculosis Educational Institute 3 day 
clinical courses Ain tree Liverpool 

1 (starts Oct 25) Godaiming Surrey 

i (Oct 17 and Nov 21) 'Market Drayton 
Salop (Nov 8 Dec 13) Fees 3 gns 
Apply Secretary Tavistock House North 
M C 1 

1 Leeds University lull time Lecturer in 
1 Preventive Medicine and Public Health 
i Salary £900-£1350 Apply to Registrar 
by Oct 21 

i Liverpool Lnlversity Chair of Pharma 
\ cology Applj to Registrar by Nov 18 

LIST OF HOSPITAL VACANCIES 

1 South London M omen A Child S M 4 — 
» RM.0 (Jr Reg) 

, St Pauls M C2—Sr Reg 
* St Stephen a ,SM 10—Med Reg (rheum ) 
Med Reg (med ) 

i Springflold SM 17—Asst Pinch (Sr 
' H M.O ) 

j Tavietock Clinic M 1 —Psj ch 

University M Ol —Sr Rag (ophth ) 
Asst Reg (ENT) 

Midtmlustcr MV 1 —Asst Phys (Cons ) 

| skin 

i Provincial 

^ Ajlesburj Rojal Bucks—H.S (I N T 
I A ophth ) 

Aberdeen Cen —Reg (gen med ) Reg or 
i Jr Reg 

Ashford Kent M illcsboroagli —H P (med 
I NOP) 

1 Ashton Hyde A Glossop H MX —H b 
j (orth ) Reg (chest A T B ) 
l Ashton n Lyne Dlst Infy —2 H b s 
1 H-S O (Jr Reg ) 

! Altrincham Gen —Asst, R s o 
Aberystwyth Gen —Jr H 1LO 
Ashford Middx—R HJ 5 (Male) gin surg 
l Bath St Martin e —H (gyn A olrat ) 

; hs 

t Barnslej St Helen —Obst H b 
J Barnet Gen —Res Obst Cyu H S 

! R H O 

| Blllerlcai St Andrews—OL hI Reg 
! Billerica} St Andrew's —H ^ (gen surg 
A orth ) 

. Birmingham Marat on t recn Mat} — 
j R.S O (Reg ) 

j Birmingham 18 Dudley Road —Surg 
| H O Jr Reg (ENT) Surg H O 
‘ (ear throat A cas ) 


Auckland University College N Z Chair 
of Obstetrics and Gvniccology Salary 
£N Z 2700 \pply to Secretary As*oc 
of Universities of the British Common 
wealth 5 Cordon square MCI by 
Dec la 

Charing Cross Ho^p Med bcli Demon 
strator In Phvslology Snlarj £600- 
£750 Ypplj to Secretarv 

Institute of Cardiology lirst Assistant 
Salary £1250-£1450 or £900^21100 
\pply to Dean 


Birmingham 18 Dudley Road—HS 
(ENT) 

Birmingham 9 little Bromwich—Jr 
R M O 

Birmingham Roinl Orth—Locum Jr 
H M O (orth ) 

Barrow in Furness North Lonsdale — 
R H S 

Bowdon St Anne b ENT—fr ENT 
Reg 

Bradford St Luke* — H .S (gyn ) 
Braintree Black Notle\ —Orth H O 
Bristol Cosshaiu/Frencba} H M C —H S 
(neurosurc ) 

Burv bt Edmund s M ibi, Suffolk Gen —* 
H b (cas A orth ) H b (gyn & obst ) 
Bury Gen—Cas O H 
Bromsgroi e All Saints —2 11 S s HI 
Burton-ou Trent Cen Inf\ —H S 
Birmingham R H B —Psycli A Dep 

Med Sup Y*st Rad (^r H M.0 s) 
Bristol Stapleton —R MO (Jr H M O ) 
Bishop Auckland Gen —H P 
Bournemouth Roval Victoria —HX 
(ophth A E N T ) 

Burley In Wharfedalc Sealcbor Park 
Mental —2 Jr Reg 

Brighton 7 Rojal bussex ( ountj —H P 
Brighton A Lewes H MX —2nd R H.S 
(ENT) 

Barnrtaple North Devon Infj —Res Cas 
O 

Carshalton bt Holier-—Reg (med) 
Cottlngharo Castle HID A Sanatorium — 
H O s 

Chesterfield A North Derbyshire Royal_ 

H O (cas ) 

Cardiff HALC —H O 
Carmarthen West M ales Gen —H S 
R.S O 
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C anterburv Kent & Canterbury —L.N' T 
A Eye H S 

Cheltenham Gen Eve A Childs —R SI O 
(chtldfi) H S 

C helmrford A Essex & St John s —H S 
(Spec Dcpts ) 

Chelmsford A Essex —H P 
Colchester Essex County —H P 2 H S s 
Chester City Hosp A Rovnl tnfy —Med 
Reg (gen med A ctirdlno ) 

Cheltenham Sunuyslde Maty —R Obst 0 
Chelmsford St John’s —H P 
Cheddlcton Staffs St Edwards —Psych 
Jr Reg or H P 

Cardiff The United Cardiff —Inter Reg 
(child lilth ) Sr Neurosurg Reg 
Durham County —Reg (sure ) 

Driffield Yorks East Riding Gon—HE 
Dnvyhulme Park —Med Reg Surg 

(ENT) Med A Peed HO« 
Darlington Mem —E N T Reg Cns O 
Dewsbury Stnlncllffe Ceu —Jr Reg 

(surg) HP (dorm) HP (w 1th pad ) 
H O (obsE A gvn ), HO (gen surg ) 
Dowsbury A Dlst Gen Infv —H S 
Dundee Diet A Rovnl Mental —Res Jr 
H M O 

Doncaster Rovnl Infy —Jr Reg (Cas O ) 
H S 

Doncaster H M C —Jr Reg (chest clln ) 
Edgware Gen —R H P 
East Anglia R H B Norwich —Cons 
ENT Surg 

East Anglia R H B Peterborough — 
Cons Path 

East Anglia R H B , St Audry’s Mental — 
Sr Reg (psych ) 

East Anglia RHB Pnpworth—Sr 
Surg Reg (thor surg ) 

East Anglia RHB, East Suffolk A 
Ipswich —Antes Keg 
East Anglia RHB Stamford A Rutland 
—Surg Reg 

Fnrnhnm —Asst Surg O (HO) 

Guildford St Lukes —H 0 (obst ) 
Grlffithstown Mon County —Jr H.M O 
(obst A gyn ) 

Grlffithstown Mon County —Jr H.M O 
(orth ) 

Grantham A Kestevon Gen —H O (surg ) 
Guildford Royal Surrey County *—H P 
Gateshead Sheriff Hill I D -—H O (phys ) 
Great Barron Burrowmore —H.M O 

(Male) 

Glasgow Y\ eslern RHB —Ophtli (Sr 
HAI O ). Antra (Sr HALO ) 

Heroford Burgliill A Holrno Laoy —Res 
Jr Reg or Looum 

Horsham Sussex Roffey Park Rehab 
Centro —Sr H M O 

Hillingdon Middx—HS (gon trarg A 
gonito urlny ) 

Halifax. Royal Infy—Jr Reg (cas & 
orth ) 1st H S 
Halifax Gen —H 8 

Halifax Area H.M C -—H P f 

Haverfordwest Pembroke Connty ^ ar 
Mem —R S O H S 

Huddersfield Royal Infy —Jr Reg (cas ) 

Jr E N T Reg Rad Beg 
Hull A Group HIC —E N T H-S 
Hull Roval Infv —Orth H S H P 
Hull Victoria Sick Child —HR s HP 
Kidderminster A Dlst. Gen H P HR 
Leamington Spn W nrneford Gen — 
RHS 


Leods Publlo Dlspensnrv —Sr Cas O 
(Jr Reg ) 

Lincoln Bracohrldge Heath —Jr H M 0 
Lincoln Burton Road —R M O (Jr 
HAI 0 ) 

Leeds 9 St James s Hospital —Reg 
(psrch ) Jr Reg (orth ) 

Lowestoft A North Suffolk —H S 
Leeds Gen Infy —Reg or Sr Reg (orth ) 
Leeds United Leeds A Leeds RHB — 
Sr Reg (antes ) 

Liverpool 14 Broadgrecn —2 H 0 t> (thor ) 
Mansflold Notts Harlow IVooil Orth — 
RHS 

Manchester RHB, Whlttinghnm A Park 
6ldc —2 Apst. Psychs 
Manchester St Mnry s —Obst H S.s 

Gyn H S 8 

Mnnobcster 19 Dnchess of York Babies — 

H P 

Mansfield A Diet Gon —Sr H S (nec A 
orth ) 

Newport Mon Royal Gwent—HO I 
(E N T A ophth ), H 0 (derm A V D ), 

H O (orth ) 

Nottingham Gen—Res Orth Reg (aco A | 
orth ), Aural H S Jr Aural Reg 
Nottingham City—Obst HR , Res 'Path 
(Jr Reg ) 

Northampton Gen —Cas O 
Norwich Norfolk A Norwioh —Sr Cas 0 
(Jr Reg ) 

Newcastlo Royal Victoria Infy—Jr Reg 
(antes ) 

Newcastlo Gon —H P 

Oxford RHB, Aylesbury A High 
\\ ycombe —Antes 

Portsmouth St James —2 Asst. Psycho 
(Sr H M 0 ) 

Peterborough Mom —Cas A Orth B S 
| Ponrldewtyn Neath Gon —R S 0 (orth ) 

I H S 8 n P Surg Reg 

Portsmouth Roval Portsmouth -B P 
Portsmouth St Marys—HYP 
Preston Royal Infy—Orth HS 
Plymouth South Devon A East Coruyvafi 
—H S (Jr Res) ens A frao H S 
(obst A gyn) HSs HO (antes) 
Pontefract Gon Infy A Hydes —R S O 
(Jr Reg) HP HS 
Rocbdnlc Infy —Cos H 8 
Redruth Camborne Redrnth Miners’ A 
Gen —H S 

Romford Oldohurcb —R H 0 (nenro 

surg ) 

Roclidnlo A Dlst. H.M C—Jr Reg 

(chest, dis ) 

Ry do Royal I IV County —H S HP 
Sktptou The Hospital —H O 
Swansea —Res Cns O Res Antes 
Stannlngton St Mnry s Mental —Reg 
(psych ) 

Sldpton Gen —H S 

- Scunthorpe A Dlst. V nr Mem —Res 
Orth H O 

Scarborough —R H S (surg ) 

Shrewsbury Eye Ear A Throat —E N T 
H S 

South Mlinm s Herts Claro Hall —Jr Reg 
Shorehnm by Sea Southlands —R H S 

Southampton Borough Gen —-H S (orth 
A gen surg ) H S (gyn A obst ) H S 
Stamford A Rutland —Cns 0 A H P , 

RHS 

Swindon A Dlst H M C —R H S , 
(gen surg ) I 

Stannlngton Northumb St hlary s j 
Sr Reg 


Stoho-on Tront N Staffs Roval Infy — 
H 0 (anna ) H 0 (orth ) 

Stoho-on Trent Buoknnll Isolation —II 0 
(med ) 

Stohe-on Trent. Longton —H 0 (snrg) 
Shrewsbury Roynl Salop Infy —Orth. 
ILS /Cas O 

Scunthorpe A List. War Mem—R HO 
(E NT Arad ) 

Scotland North Lastorn RHB —Mop 
Rad (Cona) 

Sheffield No 1 HMC—Jr Med Reg 
St Albans Nnpsbury Mental—Locum 
Tenons Tr Reg 

Sutton Surrey Bnnstead—Reg 
Salisbury Gen -’-Res Jr Reg (ENT) 
Southport Gen Infv—Jr Reg (omr’.l 
Southend on Sea Gen —Res Cas 0 (Jr 
Reg ) 

S1Y Mot RHB Sts Heifer— Sr 
Surg Reg Reg (Rad ) 

S M Met RHB, Sutton A Cheum 
—Reg (surg ) 

Swindon A Dlst HAIC—Res. Cns 0 
(Cent Cns Dopt) 

Scotland Ro«slyiflco Mental —II 0 
S V Met RHB Chickeatem-Cons 
Antes 

Tilbury A Riverside Gen —HJ > (Tilbury) 
Tilbury A Rlversiao Gen—HS (gen 
surg A orth ) Oraett- 
Truro Royal Comyvall Infy —HE 
Tredegar Gen —H S ~- 

Tnplow, Berks Canadian Rod Cross Mem 
—Jr Reg (Jnv rheum ) 

\Vnrwlek Central MonfnL—Jr Reg 
I M nhefleld Ouifon Hall M D Inst —Reg 
(psyoll ) 

I M est Bromwioh A Dlst Gen —Res 
' Ames A IIS 

y\ oking Victoria —RAI O (let post) 

V, rexham Trovnlyn MnDor Hntr —Obst. 
j HS 

V rexham Mnelor Gen —H P 

Welsh RHB —Antes (Sr H M 0 ), Mid 
Glamorgan Jr Il.M 0 (chest dis A 
TB) Rhymncy A Sirhowy Valloys 
V.uhelleld Yorks Plnderflelds Gen—HP 
■{thor ) 

Wliiston County —Cns A Admission 0 
Yorkshire Keighley A Dlst Victoria — 

H S ' 

V ork Coyinty —2 R H S s 

V ork City —R H S 

Otago N 7 —Sr Asst 3 AsMs 
Australia Royal Melbourne—rath 

PUBLIC HEALTH 

Bucks County Council —A C M 0 
Bootle County Borough —AAI OH A 
ASM.0 

Government of Iraq —Profs Aunt. Bail, 

A Pharm Lecturer (ohom ) 

H3I Colonial Sertioe, Malaya —M.0 s A 
Health 0.s 

Inverness County Counoil —Asst. M 0 A 
Asst School M O 

Lancosldro County Couucll —Asst. Dir 
MOs 
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We nmst again express our regret at being unable to 
present various articles that need early pubkcation 
Aot least in medical science, the blockage of normal 
channels of information can soon do real damage 
Hence ire welcome the greater sense of urgency lately 
shown by those charged with finding a solution of the 
present printing dispute S' 

Electrophrenic Respiration / 

A vast public is still fascinated bv the lflgemous “ iron 
lung” devised m 1929 bv Deeckep and Shaw 1 for 
“ prolonged a dminis tration of artificial respiration ” 
This apparatus is altematelv the hope and the despair of 
the clini cian called on to treat bulbar or hnlbospmal 
poliomyelitis with respiratory failure He can rarely 
prophesy whether the treatment will he (1) a brilliant 
success, riding the patient over a difficult period until 
use of the respiratory muscles is restored to him (2) a 
comparative failure with a hopelessly paralvsed patient 
depending on the respirator for continued existence or 
(3) a complete failure, giving little or no relief because of 
an obstructed airway or concomitant paralysis of the 
respiratory centre Many of these cases are comphcated 
by pharyngeal or laryngeal paralysis, and the consequent 
pooling of mucus leads to obstruction of the respirator^' 
passages Under these conditions the violent inspira¬ 
tions induced bv the respirator give nse to a negative 
pressure m the bronchioles and alveok, into whi.h 
plasma and red cells are sucked, produeme hremorrhaeic 
pulmonary affiema. To ward ofi this danger respirator 
treatment may be combined with postural drainage and 
suction, hut this is not always effective, and of late 
years tracheotomy has often been employed as an 
additional measure, especially m. the U S*-A , where 
experience of tins tvpe of pokomyehris is vastlv greater 
than elsewhere 

Xone of these methods suffices, however, when the 
patient begins to exhibit the grosslv irregular "res 
pixatory fibrillation ” characteristic of severe damage to 
the respiratory centre. Here the spontaneous rhvthm 
does not often conform with that-of the respiratorand 
death nsnallv follows fairl y rapidlv Sometimes it is 
true, if the negative pressure of the respirator is in¬ 
creased to 30 cm water the patient mav be induced to 
cease all respiratorv effort, hut this step is taken at the 
risk of inducing alkalosis A new and apparentlv 
effecrive method of meeting this difficulty is now des¬ 
cribed by a Boston team under the leadership of Sabvoff 1 
It ha* been shown m animals and man that electrical 
stimulation oi one or both phrenic nerves will suppress 
spontaneous respiration and induce artificial respiration 
a , nd J^ ch applied ext email v thronch an 

electrode over the motor point of the phrenic nerve, can 
he n=ed to induce smooth, regular, rhvthmic respiration, 
provided that at least one lobe of the diaphragm is 
working Patients with irregular, shallow, spontaneous 
respiration who failed to adapt their breathing to the 
respirator s rhythm have been submitted to this stimu¬ 
lation for periods varying from eight hours to several 
days It seems that, even after a few hours, spontaneous 
respiration may he greatlv improved, hut m the worst 
cases stimulation may have to he continued for some 
rime before the respiratory centre has sufficiently 


1 Dririkw P Shaw L A. J rim Jnrre 192*> " 223 
- i V Jon Samoa L. C-. Feral- B 

Whlttenbe-ge J L J Ann- jnrd As j. 1P30 113 13-3 


recovered In one case the immediate effect was a 
change from ineffective sha l l ow, irregular respiration to 
Cheyne-Stokes respiration, which proved to he an inter¬ 
mediate stage on the wav to full recovery of the res¬ 
piratory centre Saf-xoff and his colleagues describe 9 
cases m which this method was applied apparently with 
conspicuous success Most of them were grosslv 
dyspnceic, 3nd the patients might otherwise have been 
expected to die More experience will he needed before 
the value of this device can he established The 
apparatus should not he used unless the operator has 
made himself proficient with it, and to become proficient 
he mast practise on normal volunteer- 

It is becoming evident that the*somewhat haphazard 
methods bv which we have treed to deal with these 
desperate cases are becoming obsolete If pokomvelihs 
persists m this country on a senons scale, we shall have to 
bmld up specialised and well-equipped teams of doctors 
and nurses to deal with threatened or actual respiratory 
failure 


Annotations 


SAFEGUARDING The DOCTOR 

The latest repor* from th“ Medical Protect-on Some' v 1 
describes manv m‘eresting cases but as Sir Erae=t Rock 
Carling said m his presdential address at the annual meeting 
last week, the societvs most important work lies in dealing 
dailv with requests for advice it offers a preventive as well 
as a curarive service tinder the XRS doctors are more 
than ever m ne°d of such protection for the Ministry of 
Health, as might be expected, assumes no responsibilities 
that can legally be placed on the clinician. Among other 
points Sir Ernest made the following (1) To make sure that 
swabs are no* left m the bodr every operating theatre imw 
have a discipLne what the particular practice is does not 
matter so much as .ts regular observance (2) Dental packs 
to prevent the swallowing of teeth should be large and 
preferably should nave a tape attached. (3) When part of a 
needle re mains in the tissues the doctor should no* admit 
Lability but should send the fra gments (both if possible) to the 
society for metallurgical examination later if neces'arv 

(4) Ever** hospital should have wnt*en rules making it dear 
onwhom responsibihtv rests for giving antTe*anus serum and 
newcomers to the hospital should ask what the rules are 

(5) All docto-s should take out a policy with an insurance - 
company covering mishaps (such as falls) on their premises 
Sir Ernest also referred to *he vexed question of reqxmsibflitv 
for work done bv a registrar or other junior doctor at the 
request of a senior when something goes amiss it is he feels, 

a little hard that the onus should" he entirely on the man 
working under instruction. 

Mr W 1L MoHison, the treasurer, reported that the amount 
spent pier member last year was £1 4s 7d ofi-wiugh 14? 2d 
went in legal expenses and ind emni ties TEe deficit ^5f£2195 
was covered however bv an increase in jfhe va' o of capital 
funds from about £112 000 to n«arlv ,£119 <•«.< and the 
subscription to the society remains at £1\ 

CANCER OF THE 

Despite new me*hods of treatment the prospects of the 
patient with cancer of the mouth are no* rmpressrrelv better 
than thev were half a centurv ago Two of the reasons ore 
made clear m an aecoun* of S00 cas»s observed by Ledhe and 
ffarmer 1 at the Royal Cancer Hospital Loudon " In ;h« first- 
place the jaatients were mostly well up m -rears, so fust the 
natural expectation of life was shor* Of the whole sene', 

1 From the oSces ol the So'-S-tv Vlc*o-r House Lrirerier 

London W C 2 ' - 11 - 

2 Ledlie E XL. Harme- XL H Bn J Ca-w l°sn 4 g 
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Contcrburv Kent & Canterbury —E N T 
A Evo H S 

Cheltenham Ccn Eyo & Childs —R 31 O 
(chllds) H S 

Chelmsford & Essex A. St Johns—ITS 
(Sptc Depts ) 

Chelmsford & Essex —n P 
Colchester Essex Count} —H P 2 II S s 
Chester City Hosp A Roinl Infy—Med 
Reg (gen med A cnrdlnc ) 

Cheltenham Sunnyslde ilnty —It Ohst 0 
Chilmsford St John’s —H P 
Cheddlcton Staffs St Edvrnrds —Psy ch 
lr Heg or H P 

Cardin The United Cardlll—Inter Peg 
(child lilth ) Sr Ncurosurg Reg 
Durham County —Reg (surg ) 

Drlfflold A. orks East Riding Gen —H P 
Dnvytralme Park—Med Reg Surg 
(ENT), Mod A Prod H 0 s 
Darlington Mem —F N T Reg Cns O 
Pi u sbilry StalnolllTo Ceti ■—Jr ltcg 

(surg ) II P (dorm ) II P (with pied ) 
H 0 (ohst A gvn ) U O (gen surg ) 
Dewshurj A Dlst Gen Infr—HS 
Dnudco Diet A Royal Mental —Res Jr 
HMO 

Doncaster Ro\nl Infy —Jr Reg (Cos O ) 
H S 

Doncaster H M C —Jr Reg (chest clln ) 
Edgwaro Gon —R H P 
R H B 


Norwich —Cons 


Park Relink 
(gon surg A 
Reg (cns A 


AA nr 


(cns ), 


H P 
II S 


East Anglia 
ENT Surg 

East Anglia RH11 Peterborough — 
Cons Path 

East Anglin R H B St Audry'fl Mental — 
Sr Reg (psych ) 

Enet Anglia RII B Pnpwortb—Sr 

Surg Reg (thor surg ) 

East Anglin R II B , East Suffolk A 
Ipswich —Anna Reg 
I ast Anglia R H B Stamford A Rutland 
—Slug Reg 

Fnrnham —Asst Surg 0 (HO) 

Guildford St Lukes —H 0 (ohst ) 
Grifflthstown Mon County —Jr II M O 
(ohst & gyn ) 

Grlffltlistown Mon County —Jr H M O 
(ortli ) 

Grnntlinm A ICestovcn Gen —H 0 (siug ) 
Guildford Royal Surrey Counts —H P 
Gateshead Sheriff H111I D-HO (ph>s) 
Great Barrow Burrowinore —R M O 
(Malt) 

Glasgow AN eslorn R H B —Ophlh (Sr 
HMO), Anus (Sr HMO) 

Hereford Burgldll A Holmo Lnoy —Res 
Jr Reg or Laoum 
Horsham, Sussex Holley 
Centro —Sr HMO 
Hillingdon, Middx —H S 
gonito urlny) 

Halifax Royal Infy—Jr 
orth ) 1st H S 
Halifax Gen —H S 
Halifax Area H 31 O —H P 
Haxcrfordwest Pcmhroko County 
Mem —R SO H S 
Huddersfield Boj nl Infy—Jr Reg 
Jr E N T Reg Rad Reg 
Hull A Group HMC—ENT HS 
Hull Rornl Infy —Orth US HP 
Hull Victoria Slek Child —H S s 
Kidderminster A Dlst Gen H P 
Leamington Spa AAnrniford Gen— 
R H S 


Leeds Publlo Dispensary —Sr Cns O 
(Jr Reg ) 

Lincoln Hrneohritigo Heath—Jr H AI O 
Lincoln Burton Bond —H M 0 (Jr 
ntM 0 ) 

Leeds 1) St James s Hospital —-Reg 
(psych ), Jr Reg (orth ) 

Lowestoft A North Suffolk —U S 
Leeds Gon Infy —Reg or Sr Reg (orlh ) 
Leeds United Leeds A Lcods R H B — 
Sr Reg (onus ) 

Liverpool 11 Brondgrcon —2 H O s (tlior ) 
Mansfield Notts Harlow A\ ood Ortli — 
R H S 

Manclicsti r R U B AATiittinglinm A Park 
side —2 Asst Ps\ chs 
Manchester St Mnry s —Ohst HS, 

Gyn US, 

Jtnnohestor 19 Duchess of York Babies — 
H P 

Mansfield A Dlst Con —Sr II S (nee A 
ortli ) 

Newport, AIou Royal Lwent—HO 

(E N T A ophth ), H 0 (dtrm A V D ), 
U O (orth ) 

Nottingham Gen—Res Orth Reg (aco A 
ortli ), Aural H S Jr Aural Reg 
Nottingham City—Ohst H S , Res 'Path 
(Jr Reg ) 

Northampton Gon —Cns O 
Norwich Norfolk A Norwich —Sr Cns 0 
(Jr Reg ) 

Newcastle Royal Victoria Infy—Jr Reg 

(nunw ) 

Nowcnstlo Gon —H P 
Oxford R H B Ay lcsbury A High 
A\ ycomho —Ames 

Portsmouth St James —2 Asst Psychs 
(Sr HMO) 

Peterborough Mem —Cos A Ortli H S 
l’onrlilowtyn NcntJi Gon —R S 0 (ortli) 

H S e H P Surg Reg 
Portsmouth Royal Portsmouth U 1 
Portsmouth St Stan a UP 
Preston Royal Infy -Orth H S 
Plymouth South Devon A East Cornwall 
—H S (Jr llcg) cns A frnc H S 
(ubst A gyn ) HS» DO (antes ) 
Pontefract Gon Infj AHydcs-HSO 
('lr Reg) HP HS 
Rochdale Infr—Cns H S 
Redruth Camborne Rcdrath Miners A 
Gen — H S 

Romford Oldchurch —R U O (ucuro 

surg ) 

Rochdale A Dlst HMC —Jr neg 
(chest dls ) 

Ryde Royal I A\ r County —H SHI’ 

Sklptun Thu Hospital —H O 
Swanson —Res Cns O Ros Anna 
Stnnnlngton St Mnry s Mental —Reg 
(psych ) 

Sklpton Gon —H S 

Scunthorpe A Dlst AA nr Mem —Res 
Orth H 0 

Scarborough —R H S (surg ) 

Shrewsbury Eyo, Ear A Thront —E N T 
H S 

South Minims Herts Clnro Hall —Jr Rig 
Shorelinm by Sea Southlands—R U S 

Southampton Borough Gen —U S (orth 
A gen surg ) H S (gyn A ohst ), H S 
Stamford A Rutland—Can O A HP 
BUS 

Swindon & Dlst H 31 C —R H S 
(geu surg ) 

Stnnnlngton Northumh St 3Inry s 
Sr Reg 


btoko-on Trent N Staffs liovnl Iufy - 
H O (aures ) H O (orth ) 

Stoko-on Trout Buokunli Isolation —U 0 
(med ) 

Stoko-on Trent Longton —II 0 (surg) 
Shrewsbury Royal Salop Infy—Orth 
H S /Cas O 

Sountliorpo A Dist AA ar Mem — It Ji 0 
(E N T A rad ) 

Scotland North Eastern I! H 1) —Disc 
Rad (Cons ) 

Sheffield No 1 HMC —Jr Aled Reg 
St Albans Nnpsburv Alonlnl—Locum 
Tenons Jr Reg 

button Surrey Baustead —Reg 
Salisbury Gou-*-Res Jr Reg (Eh f) 
Southport Gen Infy—Jr Reg (auirs) 
Southend-on Sea Gon —Res Cns 0 (Jr 
Reg ) 

S AV Mut R H B , St Heller -Sr 
Surg Reg , Reg (Rad ) 

S AA' Met R H R Sutton C Cli cam 
—Heg (surg ) 
j Swludon A Dlst H SLC—Re- Cns 0 
(Cent Cns Dopt) 

Scotland Ro=slynleo Mental —H 0 
S AA Met R H B Chichester—Coni 

AntES 

Tilbury A Riverside Gen —H P (Tilbury) 
Tilbury & Rlversldo Gen —ICS (gen 
surg A ortli), Orsott 
Truro Roy ol Cornwall Infy —H S 
Tredegar Gon —H S *- 

Taplow Berks Canadian ned Cross Mem 
—Jr Reg (Jnv rheum ) 

AA’nrwick Contral Mental —Jr Reg 
AA nkefleld Oulton llnll Jr D Inst —Reg 
(psych ) 

AA cst Bromwich A Dlst. Gen —Res 
Anecs A H S 

AA okliig A lotorln —R.3I O (Tst post) 
Alrexhom Trovnlyn Manor Mat} —Ohst. 

H S 

AA rexbmn 3Inolor Gcu —H P 
AVcIsli R H B —Antes (Sr HMO ), Mid 
Glamorgan, Jr HAI0 (ohest ills A 
T B ), Rkymnoy A Sirhowy YalloyB 
AA nkefleld Yorks Flnderfields Gen —II P 
(thor ) 

AA iiiston County —CaB A Admission 0 
Yorkshire Kolghloy A Dlst Victoria — 
HS 

V oik County —2 R II S s 
A ork City —It H S 
Olngo N 7 —Sr Asst 3 Assts 
Australia Roy ill Melbourne—Path 

PUBLIC U1ALTH 


Bucks County Council —A C M 0 

Bootle County Borough —A 3r 0 n 1 
AS MO 

Government of Iraq —Profs .Anut. Rail 
A Pbnrm Lecturer (cliom ) 

H-M Colonial Sorvtoo Malaya—31 0 s 
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Inverness County Connoi] —Asst M 0 1 
Asst School 31 O 
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died of recurrent htemorrhage, malformations of the hidnev 
were found m 9 cases, including 5 of polj cystic kidnev, 1 of 
horseshoe kidney, 1 of double ureters, 1 of hj droneplirosis 
associated with an accessory kidney and 1 of well marked 
foetal lobulation Magee in 58 necropsies, found cvstic 
kidney in 1 and horseshoe kidnev in another 

The incidence of recurrent luemorrhages and the prospects 
of return to normal health kav e also been studied Hyland 
was able to trace 67 of the 01 sun i\ ors Of these 67, 14 had 
died of recurrent htemorrhage and 7 of mtercurrent disease 
For the remaining 46 the a\ erage time of follow up wns ten 
years Of tins group, 26 were free of disability and able to 
live normal lives, some had had headaches and general 
fatigue for a year or two after leaving hospital but had 
gradually improv ed A further 10 had mild disabilities, such 
as headache, mental dolling, or residual cranial nerve palsies, 
but were able to work 4 had more severe defects—m 3, a 
hemiporesis—but were domg light work Fmnllj, 3 were 
unable to work, because of severe disabilities such as aphasia 
and hemianopia combined Ask Hpmark and Ingv ar recorded 
recurrent haemorrhages m 10 men with 4 deaths and in 29 
women with 19 deaths and state that the mortality in recurrent 
attacks was about twice as great as in initial attacks Thus 
with 38 deaths from the original attack 23 from a recurrent 
attack and 13 from other causes there were 64 surviv ors 
Of these half were able to carry on their normal occupations 
while the other half were more or less severe!} cnppled 
The follow up penod varied being over ten years m 32 cases 
and five years or less m 41 cases 
These figures emphasise the serious outlook for patients 
who have hnd a subarachnoid htemorrhnge, but they also 


show that there is a definite group who survive an initial 
attack and make a good recov ery without further htemorrhage 
Such results as these will he of a particular value when 
comparable figures are obtained for patients treated surgically 
either during the initial htemorrhage or, m an effort to prevent 
further disability after the bleeding has stopped. Meanwhile 
however, these accounts are a salutary corrective to tho view 
that ‘ the ov er all mortality among patients with spontaneous 
htemorrhage due to rupture of an aneurysm approached 100% 
with therapy available prior to the advent of surgical inter 
vent ion.” 10 


Sir Ernest Graham Little consulting physician to St 
Mary’s Hospital, died on Oct 6 He sat as member of 
Parliament for London University from 1924 to 1950 and he 
was n member of the senate of the university for 44 years 

Air Vice Marshal Sir John McIntyre, director of the 
RAF medical service from 1930 to 1035 died on Oct 7 at 
the age of 70 

Lord Hades. Guest has been elected president of the 
Association of Scientific Workers m succession to Lord 
Bojd Orr 

The eight nations and territories m the W H.0 region for 
South East Asia have increased their contributions to the 
organisation by 20% in on effort to avoid reductions in the 
health programme in tho area owing to the budget cuts made 
at the last World Health Assembly m Geneva 

10 Hurteau E F J Amer med Ass 1950 142 988 


Special Articles 


INTERNATIONAL CONGRESS OF PSYCHIATRY 
T he lot International Congress of Psvclnatry held in 
Paris from Sept 18 to 27 under the presidenov of Prof Jean 
L nEHMUTE and Prof Jean Delay, was well attended bv 
representatives from England Western Europe, and Latin 
America, but numbers from the United States fell below 
expectation No Russian delegates were present 

SHOCK THERAPIES 

Dr TJ Cerletti (Rome) pointed out that the reactions 
evoked by electric shock vary widely as between different 
species but are relatively constant in the same species Often 
^taken to represent primitive escape or defence 
pvTl-pTe lald 811688 on the widespread somatic changes 
evoked by ect m particular those governed by the then 
cephahe vegetative centres and he sketched a worW 

therapyTn ^ th ® beneficml ejects of convuls^ 

F ^f tBEKI ^ (Varese ) described his method of 
evud^e of of acc t) lchohne and produced some 

sctao^ircl 3 SUPen ° nty to ECT “the treatment of 

Dr J J L/.pez Ibor (Madrid) held that EOT is not 
° n ^T UP r de P“ “ d that it 

r^ ha of 6 ifZoZ °p“rr 

(Chicago) retracted his earher opunon that E c T ,s ofrrataTm 

syfptomr 

favourably to th, 3 treatment. The^X™Pmf Sn 

pituitary 1 hotmone X °^ maSr ' dU6 ° VeraCtlon ° f ‘he antenor 

Hypoglycemic shock treatment was discussed bv its 
originator. Dr Manfred Sawt v A 1186 ' 13360 lts 

the themnentir iTr.rw.-i 4l AKEL ("°w York), who emphasised 
in tho insulin treatmrtance of coma, as opposed to convulsion 
(schizophrenia The treatment he 

much on the tool as u^A fteTan who *'*** 80 

t-EECOTOUY AND TOPECTOMY 

flBsrJan+r.4 ^,,11, 0 811 mcr ease in genera] responsiveness 

Intel! a 06116111 blunting of social judgment 

Intellectual Changes are variable but Seldom profound 


Prof Waiter Freeman (Washington) laid great emphasis 
on the plane of section in relation to the ultimate outcome 
of operation In his experience, defects of social judgment 
are rare after the more antenor cuts, but tlus operation may 
fad m its purpose of symptomatic relief M ith more postenor 
cuts, on tho other hand, postoperative social defeots may 
outweigh, improvement of emotional svmptoms ‘ The 
important thing is to place the incision just far enough back 
in order to rehev e the emotional disturbance without, at the 
same time trespassing on those parts of the brain that are 
requisite for adequate social adjustment ’* In assessment Prcf 
Freeman considers it more important to studv what patients 
actually do with their intelligence than to measure what they 
can do on formal tests 

None the less, tho effect of leucotomv on intellectual test 
performance was discussed bv a number of contributors 
Dr G Rylander (Stockholm) reported a significant lowering 
in LQ on a number of tests following the standard operation 
but observed that the loss was considerably less after inferior 
cuts He had been unable to demonstrate any intellectual 
changes on tests m 21 cases after undercutting 

A further instalment of anatomical lessons from prefrontal- 
leucotomy was communicated bv Prof Alfred Mptyer, 
who summarised his findings from 122 leucotormsed brains 
of which 61 were from patients who survived more than five 
months after operation His principal conclusion was that 
the quantitative correlation between degree of personality 
change and extent of prefrontal damage completely over 
shadows whatever tendency there maybe to specific loeali 
sation within the prefrontal areas He was unable to report 
any deci3iv e information from anatomical studies bearing on 
the pathology of functional psychosis and he issued a stem 
warning ag ains t premature attempts to correlate cluneal i 
with neurophysiological data * Speculation is never more 
dangerous than when in the guise of the exact sciences ’ 

genetics in psychiatry 

Dr F J Kallmann (New York) in a circulated report, 
adduced evidence— mainl y from studies of twins—supporting 
the hypothesis of basically single factor types of inheritance 
with respect to schizophrenia and mamo-depressive psychosis 
Dr Eliot Slater broadlv agreed as regards schizophrenia 
but argued that multifactonal inheritance is the more probable 
in manic depressive syndromes On the other hand. Prof 
Lr S Penrose, argui ng by analogy with the genetics of 
intelligence, thought it most improbable that any major 
psychosis could he attributed to single factor inheritance Ho 
also warned students of human genetics against forcing their 
material into simple and preconceived mendelian schemes 

In a review of the genetics of oligophrenia, Dr J A Fraser 
Roberts argued that the polygenic determination of the 
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645 were o\ er the age of sixty, and not one was under thirty '—'"'Tv 
five Secondly, when the patients first reported, metastases-’''"*--<** 
were already evidont m 59%, excluding those where the 
primary growth involved the hp Here inetastases were 
found m only 25%, and, smoe these patients reported no 
earlier than others, metastasisation from this site is apparently 
slowor Among the whole 800 there were 30 (3 76%) in 
winch a second primary dev eloped , usually this was in the 
digestive traot, and most commonly between the lip and the 
cardiao sphincter of the stomach The Wassermann reaotion 
was investigated m rather over half the cases, and it proved 
positive in 16% of these It was most commonly positive 
with cancer of the tongue (28%), less often with cancer of the 
buccal mucosa (20%), and rarely with oancer of the palate 
(3%) and alveoh (0 5%) 

As to treatment, widely different methods had v ery similar 
results When cases were grouped according to the site of 
the primary growth the average net surviv al rate was found 
to be surprisingly uniform at about 30% at three years, 20% 
at five years, and 10% at ton years (Here “ net ” implies 
the inclusion of all cases treated except those untraced and 
those dead of mtereurrent disease ) In most buccal and 
oropharyngeal sites teleradium proved more effective than 
X ray therapy It seems, however, that early cases of cancer 
of the lip respond best to X ray therapy, where motastases 
had not already developed this provided a three year net 
survival rate of 91% With early cases of cancer of the 
anterior two thirds of the tongue surgical treatment gave the 
best results (6 out of 7 surviving for three years) , with cases 
m all stages treated surgically, by radium or X raj s, or by 
combmed mothods the net survival rate was 30% at three 
years, 20% at five jears, and 14% at ten years With 
primary lesions elsewhere in the mouth radium gave signi 
ficantly better results than X rays , but with lesions m the 
oropharynx X ray therapy proved no less effective than radium 


STERILISING THE GUT 


MEDICAL MYCOLOGY 

At the turn of the century, the classical and dominating 
work of Sabouraud on the dermatophytes fostered tho 
impression that medical mycology was concerned solely 
with the ringworm fungi and obscured the remarkable 
developments m the study of systemic mycoses which were 
taking place m South America Coccidioidomycosis, rhino 
spondiosis, and cliromoblostomycosis, wlnoh have all proved 
to be important and widespread diseases, were first described 
in Latin America, and a strong tradition of investigation 
in medical mjcology has been maintained there It was 
therefore appropriate that the first International Congress 
for Microbiologj to dev ote a separate section to medical and 
veterinary mycology should have been the one held last 
August m Rio de Janeiro on the fiftieth anniversary of the 
foundation of the Institute Oswaldo Cruz—a laboratory whioh 
bos made big contributions to medical mycology 

At the four well attended sessions of the new section more 
tlian forty papers were given by speakers of ten clnieren 
nationalities , and despite linguistic difficulties the discussi 
was lively and well informed Naturally, South Araen 
speakers predominated and the emphasis was on seas 
local importance, suoli ns South American bias y 
klany of the visitors had more to learn than 8* , , 

they were inclined to wonder whether thoroug i T here 
not show that mycotic diseases are no loss prei a , , 

Though part of the present confusion in the iio“ondaUwe 
of fungi of medical importance is due to a j 

tmnties, much of it could Emoted by international 

discussion and agreement 
Copenhagen—in~J.947 appointed 
medical'and vetbnnary mycopi 
congress —« 
committee met and Agreed to prepare R h v list 1 but 

nameeV fungus " ttio common nnmes 

on a wider basis,, to Btan< ^. n ^‘J^dnrdisation of culture 
mycotic disgasesd ^ addresses of medical 
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uring the last decade the mortality from operations on 
the lower bowel has fallen steeply At the Presbyterian 
Hospital, Now York, it ib now only 3%, compared with 16% 
ten yenrs ago Tins fall cannot be ascribed to anj one new 
technique, but the administration of sulpkonamidea and 
antibiotics has played somo part. Sulphaguanitlmo 1 and 
later suocmylsulphathmzole * and phtlmlylsulphathmzolo' 
hnv e been used m attempts to sterilise the gut before gastro¬ 
intestinal surgery These comparatively insoluble sulphon 
amides reduce tho bulk of the stool and bring down the 
content of ooliform organisms to less than 1099 per gramme 
The sulphonamides, howev er, hav e certain disadvantages, 
including slow action, a narrow antibacterial range, and 
toxio side effects The usefulness of pemoilhn, wlnoh is non 
toxic, is limited by its extremely Tapid absorption and by its 
destruction by penicillinase in the lumen of the gut 
Moreover, ooliform bacteria are relatively refrnotory to it 
As an intestinal antiseptic, streptomvcm has some advantages 
o\ er both pemoilhn and the sulphonamides, since it remains m 
the lumen of the bowel m high concentration and is morp 
active against cohform organisms, on the other hand, 
resistance mny appear within a few days 

Pulaski and his colleagues 4 hav o now shown that the 
activity of streptomycin may be enhanced, and resistance 
deferred, by the simultaneous administration of gljcurono 
lactone—-tho inner anhydride of glycuromc acid which 
detoxifies a number of drugs in the body (Aluminium 
pectinate had a similnr but Iobs pronounced effect) ‘ Poly 
myxin B,' an antibiotio derived from Bacillus polymyxa, 
proved ns effeotivo ns streptomycin m suppressing ooliform 
organisms, but protons strains were resistant to it Pulaski 
and his associates say that Aurcoim cm ’ and ohloramphemcol 
were not offectiv o , but tho dosage they employed may have 
been too low Dearmg and Hoilman, 8 who used slightly 
larger doses, report that oureomyom is the most effective of 
the substances they hnvo tested 

The evidence that preoporative ohomotherapy significantly 
reduoos complications and morbidity is not v et liowovor, 
statistically satisfying Most of the experimental work has 
boen on animals, and Borne experienced surgeons olnim that 
propbylnotio chemotherapy is unjustified because of the fresh 
problems it creates 

PROGNOSIS of subarachnoid h/emorrUage 

The increasing ingenuity of neproBurgeons in the treatment 
of mtraoramnl aneurysms lias fooused attention on the 
prognosis for patients with subarachnoid hromorrhage At 
tho Toronto General Hospital, Hyland * has studied 191 
oases admitted between 1928 and 1942 Altogether 100 (63%) 
died as a result of the attack that brought them to hospital 
This is in line with earhor accounts Thus Magee, 7 in an 
analysis of Minis try of Pensions oases, recorded 62 deaths 
among 160 patients m initial attacks, and Hamby 8 44 deaths 
among 130 In the Canadian series, of the 100 who died, 

20 had recurrent htemorrhage wlule in hospital, usually witlun 
two weeks of the initial attack. Faotors pointing to a poor 
prognosis were unconsciousness at tho onset, pre-existing 
hypertension, signs suggesting intracerebral bleeding, ana 
advanced age , of the 48 patients between the ages of sixty 
and eighty, 33 (69%) had fatal hiemorrliagos Necropsies on 
66 of the’ oases brought to light ruptured aneurysm in 44, 
subtentorial angioma (which had been diagnosed during 
hfa) m 1, and cerebellar btomangioma in 1 , in 9 no bleeding 
point was discovered, but it was thought that the souroe of 
the htemorrhage was a leaking aneurysm 

In Sweden, Ask Upmark and Ingvar have followed up 138 
patients admitted to the university climes at Lund and Uppsala 
Of these, 38 (28 3%) died during the first attack, the average 
time of death being the ninth day after the htemorrhage 
The post mortem findings are of interest in connection with 
the probable oongemtal basis of intracranial aneurysms In 
47 necropsies, presumably including some on patients who 
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died of recurrent luemorrhage, malformations of the hidnev 
were found m 9 cases, including 5 of polvcystic kidnev 1 of 
horseshoe kidney, 1 of double ureters, 1 of hydronephrosis 
associated with an accessory kidnev, and 1 of well marked 
foetal lobulation Magee, m oS necropsies, found cystic 
kidney in 1 and horseshoe kidnev m another 

The incidence of recurrent htemorrhsges and the prospects 
of return to normal health ha\ e also been studied Hyland 
was able to traco 67 of the 91 survivors Of these 67, 14 had 
died of recurrent hremorrhage and 7 of mtercurrent disease 
For the remaining 46 the a\ erage time of follow up was ten 
years Of this group, 26 were free of disabditv and able to 
li\ e normal lives, some had had headaches and general 
fatigue for a vear or two after leaving hospital but had 
gradually improved. A further 10 had mild disabilities, such 
as headache, mental dulling, or residual cranial nen e palsies 
but were able to work. 4 had more se\ ere defects—in 3, a 
hemiparesis—but were doing light work Finallv, 3 Were 
unable to work, because of severe disabilities such as aphasia 
and hemianopia combined Ask Hpmark and Ingvar recorded 
recurrent lnemorrhages m 10 men with 4 deaths and in 29 
women with 19 deaths, and state that the mortalitv in recurrent 
attacks was about twice as great as in initial attacks Thus 
with 3S deaths from the original attack, 23 from a recurrent 
attack, and 13 from other causes, there were 64 survivors 
Of these, half were able to carrv on their normal occupations 
whfle the other half were more or less severelv crippled 
The follow up period varied, being over ten years in 32 cases 
and fire veats or less m 41 cases 

These figures empliasise the serious outlook for patients 
who have had a subarachnoid hremorrhage, hut they also 


show that there is a definite group who survive an initial 
attack and make a good recovery without further luemorrhage 
Such results as these will be of a particular value when 
comparable figures are obtained for patients treated surgicallv, 
either during the initial hsemorrhage or, in an effort to prevent 
further disability, after the bleeding has stopped Meanwhile, 
however these accounts are a salutary corrective to the view 
that ‘ the over all mortality among patients with spontaneous 
haemorrhage due to rupture of an aneurvsm approached 100% 
with therapy av tillable pnor to the advent of surgical inter 
v ention ” 10 


Sir Ernest Graham Little consulting phvsician to St 
Marv s Hospital died on Oet 6 He sat as member of 
Porhament for London Uruversitv from 1924 to 1950, and be 
was a member of the senate of the university for 44 years 

Air Vice Marshal Sir John McIntvre, director of the 
R A.F medical service from 1930 to 1935, died on Oet 7 at 
the age of 70 

Lord Haden Guest has been elected- president of the 
Association of Scientific Workers m succession to Lord 
Boy d Orr 

The eight nations imd territories m the AY H.0 region for 
South East- Asia have increased their contributions to the 
organisation bv 20% in an effort to avoid reductions m the 
health programme in the area owing to the budget cuts made 
at the last World Health Assembly m Geneva 

10 Hnrtean E F J Amer mcd-Aes 1950 142 OSS 


Special Arucles 


international congress of psychiatry 

The 1st International Congress of Psvchiatry, held m 
Pans f rom Sept 18 to 27 under the presidenev of Prof Jean 
LBERitnTE and Prof Jkan Delav, was well attended bv 
representatives from England Western Europe, and Latin 
America,, but numbers from the United States fell below 
expectation. Xo Russian delegates were present 

SHOCK THERAPIES 

■R r Cerletti (Rome) pointed out that the reactions 
rnoked by electric shock vary widely as between different 
speaes but are relativ ely constant in the same species Often 
re^+,™. j ' w ta . ko ^ primitive escape or defence 

SSSTk He laid stress on the widespread somat.c changes 
evoked by e c t , m particular those governed bv the dien 

nnd he* sketcheda 'working 

Spy m Aan ° effecfs ° f 

£££*££ 
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lEUCOTOMY AND TOFECTOMT 

Dr^BiR»HONr a > S 'Pi£ pr0 hontal leucotomy was explored bv 
e (Lisbon) leucotomy he said 

aasrJeutod ^ mc rease m genera) responsiveness 

IntelleetunVk a certam bluntmg of social judgment 
Intellectual change, aro variable but seldom profoimd 


Prof AA at.ter Freeman (\4 ashmgton) laid great emphasis 
on the plane of section in relation to the ultimate outcome 
of operation In his experience defects of social judgment 
are rare after the more anterior cuts but tins operation may 
fad in its purpose °f symptomatic rehef AA ith more posterior 
cuts, on the other hand, postoperative social defects mav 
outweigh. improvement of emotional symptoms “ The 
important tiling is to place the incision just for enough hack 
in order to relieve the emotional disturbance without at the 
same time trespassing on those parts of the brain that are 
requisite for adequate social adjustment 1 In assessment Prcfr 
Freeman considers it more important to stndv what patients 
actually do with their intelligence than to measure what thev 
can do on formal tests 

None the less the effect of leucotomv on intellectual test 
performance was discussed bv a number of contributors 
Dr G Rylander (Stockholm) reported a significant lowering 
m I Q on a number of tests following the standard operation 
but observ ed that the loss was considerably less after inferior 
cuts He had been unable to demonstrate anv intellectual 
changes on tests m 21 case3 after undercutting 

A further instalment of anatomical lessons from prefrontal 
leucotomv was communicated bv Prof Alfred Meyer, 
who summonsed bis findings from 122 leucotomised brains 
of which 61 were from patients who survived more than five 
months after operation His principal conclusion was that 
the quantitative correlation between degree of personality' 
change and extent of prefrontal damage completelv over 
shadows whatev er tendency there mav be to specifio locah 
sation within the prefrontal areas He was unable to report 
any decisiv e information from anatomical studies bearing on 
the pathology of functional psychosis, and he issued a stem 
warning against premature attempts to correlate clinical i 
with neurophysiological data Speculation is never more 
dangerous than when in the guise of the exact sciences 

GENETICS IN PSYCHIATRY 

Dr F J Kallmann (New York) in a circulated report, 
adduced evidence—mainly from studies of twins—supporting 
the hypothesis of basically single factor types of inheritance 
with respect to schizophrenia and manic-depressive psychosis 
Dr Eliot Slater broadly agreed as regards schizophrenia 
but argued that multifactonal inheritance is the more probable 
in mmc depressive syndromes On the other hand. Prof 
L S Penrose arguing bv analogy with the genetics of 
intelligence thought it most improbable that any major 
psychosis could be attributed to single factor inheritance He 
also warned students of human genetics ag ains t forcing their 
material into simple and preconceived mendekan schemes 

In a review of the genetics of oligophrenia Dr J A Fraser 
Roberts argued that the polygenic determination of the 
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innate component of high grade defect is demonstrated both 
by the close fit of the Gaussian curie to the level indicated 
and by the dogrees of resemblance between high grade 
defectii os and their relatnes But he agreed with Prof 
Penrose m ascribing inborn low grade defeot to single major 
genes or cliromosome abnormalities He held that, for 
distinguishing between these two broad classes of endogenous 
mental defect, the ps\ chomotrio method is at present the 
most useful tool 

Dr Eltot Slater renewed m i anous communications 
important emdenoe bearing on constitutional predisposition 
to psyclioneurotic illness and its relation to environmental 
stress 


TRENDS IN PS\ CHO ANALYSIS 

Dr F Alexander (Chicago) ad\ ocated a method of 
analytical procedure somewhat more aotive than the classical 
Freudian method He stressed the dangers of overdependence 
on the physician which are liable to result from rigid adherence 
to tile orthodox method and the need for assisting the patient 
actnely to adjust to his current milieu Recent theoretical 
de\ elopments in psycho analysis were renewed * by Miss 
Anna Freud, with special reference to the problem of aggres 
sion She also adi ooated nell-designed sociological studies— 
eg of displaced children—to pronde experimental checks on 
psyoho analytic theory Dr M Levine (Cincinnati) com 
mented on the progressive integration of psycho analysis 
with psychiatry and general medioine which he believes to 
be taking place in the United States 

A general impression left by this symposium was that 
psycho analysis is now passing mto a consenative phase 
with little prospect of fresh theoretical ad\ ance 


seems to be lowered m certain conditions in wlnoh there is & 
disturbance of liver function 


Six volumes of proceedings of the plounrj sessions (published br 
Hermann x Cio Paris) are available It is hoped that abstract! 
of discussions and symposia will be printed later 


SENIOR HOSPITAL MEDICAL OFFICERS 


Alter discussion with professional bodies the Ministry of 
Health announce (r,h b [60]96) agreement that the following 
posts may suitably he filled by s n.jr o s 
Blood transfusion 

Posts bolow that of director of regional blood transfusion sotrloe 
Diseases of the Chest 

Posts In a restricted part of this hold (o g, limited to routine 
tnborculosls dispensary work) medical officers of sanatoria either 
in charge of small units or below tho rank of superintendent In 
charge assistants to a oonsultant In charge 
Geriatrics 

Posts bolow the rank of bond of a large department, and other 
posts where tho scope for Investigation and not ten treatment or tho 
clinical responsibility Is Insufficient to justify consultant status 

Infectious diseases , 

Medical superintendents of small hospitals, at other hospitals 
posts below that rank 


Obstetrics (practised alone) 

Posts nt antenatal and postnatal oltntcs posts la maternity 
departments which are under tho general supervision ol a consultant. 


Ophthalmology , . 

Posts primarily concomed with non operative wont—e E 
refrnotlon 


Orthopaedics 

Posts primarily concerned with non-operatlvo wort. 


Padintrics 

Posts nt wolfnro centres and 
child wolfnro 


other jmsts primarily 


coneernod with 


MENTAL TEST? 

The place of mental tests in clinical psj chin try wns forcibly 
discussed and tended to evoke extreme attitudes In an 
admirably balanced communication, Dr Manfred Bleuler 
(Zurich) urged that “ projection methods "(eg, the Rorschach 
test) hate great talus m displaying olmical syndromes 
already known but can contribute nothing new to psvdho 
pathology Dr D Rapofort (Stockbndge, USA) on tho 
other hand, argued,in a circulated abstract, that diagnostic 
testing procedures should ho more closely integrated with 
psyeluatno thoory Dr P Pichot (Pans) showed lumself 
more closely in sympathy noth tho psycliometno approach 
than is usual among clinicians and was much opposed to the 
empirical methods of test-validation nt current use Ho 
fai oured a somewhat stneter rationale of test construction 
based on the methods of factorial annljsis 


SOME OTHER TOPICS 

Psychopathology oj Delusions —Tins symposium provided 
evidence of a rapproohemont between the organic and ' in ^ 
tional approaches to psyohotic thought disorders. Hr 
Morselli (Novara) drew parallels between , 

primary psychoses and kindred phenomena 
anosognosia, depersormheation, and mescaline in , 

Dr P - Gum a to (Pans) attempted re ate delusional 
thinking to derangements at tho diencephuho e\ P5 ,y 
either on structural lesion or emotional disturbance Dr W, 
Mayer Gross, in a general discussion d ? 8 . , 

strongly advocated their inclusion inthe 

phremas • Paranoia,” he maintained, ‘remains an idealised 
picture never reached in clinical reali y 


_ . , , T ' r W Russell outhned 

Experimental Neuroses — Hrot h ” , m 

tho main methods of inducing U t ™“ “ 

mimals and advocated the 00 ™P, n ™L 1V * ^p„, i ovian m tor 
problems m human psychopathology ^ , bv Dr H J 

:> Fetation of traumatic neurosis ^ 

ShORVON 


Electro-encephalography -Dr ^ 

research is.of^oreW 1 £ 

a n t C haffimo”ort.cal radons as reflected m the.m and 
□cammed their relevance to tohaviour foddered also 
ome problems arising from the special nature of the M G 
i catatomc schizophrenia 


Experimental Catatonia -Dr H de Jong (Los Angeles), 
3 viewing a long-senes of bulbocapnme experiments, concluded 
hat experimental catntoma is a general form of reaction of 
he c« Though it has no specific tetiology, its threshold 


Physical medicine Venereal diseases _ 

Post of officer la charge of a smoll oliolo In Inigo departments 
posts otticr than bond of tho department 

^V&ds'ot < raedTcal^ mip'erintendont of small JnsritnUous (at targer 
mental Institutions some posts below that rank) posts primarilj 
“nocnied wlOi limited fields of psychiatry 


Hospital establishments should include on adequate 
complement of widely experienced ancesthetists of consultant 
otntus Somo hospitals will also often need assistant nines 
thetists of s.H.M o grndo The staff of a pathological depart 
men! should consist of consultants and tramecB, with a limited 
field for the appointment of assistant pathologists paid on tho 
s h ir o scale The complement of consultants must depend 
on the 8 i 7 H of the department, but where there are separate 
sections eaoh in the charge of a pathologist under the general 
control of the head of the department—e g .morbid anatomy, 
biochemistry, hsematology, baotenology, blood transfusion— 
eaoh should be of consultant status The establishment of 
raifiodiagnostic "or radiotherapeutic departments should include 
at least one practitioner of consultant status with trainees 
Where this complement is not sufficient to deal with the work, 
it may be necessary to appoint assistant radiologists of 
narrower training and with more limited responsibility thnn 
the Conan!tent, paid on the sHlio sealo 

The establishments of departments of general medicine, 
general surgery — moluding Urology and prootology —obstetrics 
and gynaecology (practised together), cardiology, dermatology, 
otolaryngology, neurology, neurosurgery, and plastic and thoracic 
surgery should not molude s H M o posts 

The Ministry has asked regional hospital hoards to revise 
their establishments m accordance with the above principles. 
This revision, however, will not affect the personal stotuB of o 
doctor whose post may be regraded Thus tho 8.H M o 
whose post is regraded as consultant and the consultant 
whose post is regraded as suitable for an shmo, will both 
retain their present personal status When a post winch has 
been regraded becomes i nennt it will be advertised according 
to its new status When there is no suitable applicant of 
consultant status a consultant postraayno long* be offer*! 


te one^the applicants as an sh mo post ^ . 

consultant appfcants = t bo t indaued by a rearrangement 


consultant applicants cnnuu. 

of the duties of the appointment, it will be readiertised as an 

S ^6°Ministry also nsks boards not to overlook the possi 
bihty that somo part-time su jr o appointments—l e, 
assistant azuestbotists, assistant geriatricians, assistant- 
«i,.tnr.mra or MO 8 m charge of small mfcetiofis 
disease” hospitals—may appropriately be filled by general 
practitioners 
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From Letters to the Editor 


Methonmm Compounds in Hypertension —In 
reference to the articles by Dr Turner and Dr Sanlle (Sept 2), 
I should like to refer bneflv to our experience here 

Dr Restall and I have lately reported (A~ Z mtd J 1950 
49, 206) some results which ire regarded ns hopeful and 
further work: has been undertaken with Dr K. S Alstad 
The effect of methoruum halides has now been studied m SO 
patients with substantial hypertension and 26 patients with 
hypertension of the more severe types, including 9 with 
malignant hypertension, hate been treated for one to nine 
months Our general impression ia that the methomum 
salts provide the mos* generally applicable method of con 
trolling the blood pressure (b p ) level (where this is desirable) 
m various forms of artenal hypertension Th“ cases studied 
include some of labile and fixed types of essential hypertension, 
essential hypertension with persisting or recurr ing high bj 
after svmpathectomv malig nan t hypertension hypertension 
from chrome nephritis renal insufficiency m h\ dronephrosis 
renal tuberculosis, the acute phase of pregnancy toxremia and 
hypertension following pregnancy toxaemia In all cases the 
bj could be reduced—m all but 2 substantially In many 
instances falls of 60-120 mm Hg m the systolic pressure and 
of 15-50 mm Hg in the dinstohc pressure were observed 
In conformity with suggestions as to the pathogenesis of 
essential hypertension {Bnt mtd J 19in i, 791), we have 
worked on the principle that effective control over the bj 
level is essential in treatment high b .p is not to be regarded 
as merely symptomatic bnt as the means whereby multiple 
underlying pathological factors lead to the disabilities 
characteristic of the disorder Our objective therefore, has 
been to reduce bj as much as seemed safe and practicable 
In order to do this we took advantage of the postural fall of 
bj., patients slept in cardiac beds with the body inclined at 
4o and the legs slightly lowered Thus we needed compara- 
tively small doses and have had few side actions As far as 
po'«ible we aimed at having the av erage svstolie lev el below 
ICO mm Hg As soon as patients were ambulant they were 
encouraged to at upnght and to stand 
Another advantage of liavmg the patient propped up during 
the action of the drug is that if the B F falls excessively 
symptoms can be relieved within a few minutes bv the patient 
tvmg flat If much larger initial doses (e g , 100 me ) are 
employed so as to reduce the B j when the patient is horizontal, 
ere is a smaller margin of safety and parasympathetic 
effects are prominent In the interest of safety I think that 

^o»I2! rt f 1S1 ' eS the mlUal do “ f) of the halide, given sub- 
. 113 ^ or mtramuEcalarlv with the patient in the sittinc 

* ° i ? not eiC0ed 15 mg Even with this small 
Z mav faU to 90 mm Hg but when the 
S first, t, i°'T n P ressnre rises promptly to sav 150 mm 
miettlons of 15-25 mg mav be given 
tolerance th Patients almost invariably acquire 

siderablv in „rU rn <?* and Hie dose 1108 to be mcreased con 
the subentnn er a° IDamtatn bj reduction Eventually 
t^ceoM^r^ v d °“ ^ ^ stab,Used at 5^250 mg 

powerful 'imir* 111 t* 1 with no more danger than other 

rs 18 °Z e Z d 

dosace is " r ,iK,i, r r Carty stages of treatment Standard 
Sire foc “ amount which would be 

Effective doses sho^te a^ Uld >,!S dangerous in another 
days k salt me ” approached over a period of se\ eral 

methonmmhaiidesL ** effects ° f 

part^of the f^ n J* da <* d tu this wav for a large 

benefits have resffired fL «' [rars adjective and objective 
with papil]oedema the folW,^ 3 efmahgnant hypertension 

the papillmdemT duaj^f ? f Were TT* kJ 

and the phvsiolomral ? lt greatly d iminished 
evidence or>aphtedr ™ P "^ app<?ared ’ 011,1 the 60,6 remaining 
of a part of the dJTt^£“ a PPearance suggesting oedema 
commenced treatment i he ^m a i mng jgtient, who 

mprit hilt rift ml imp-) recentiv ehowg rmmistakflble improve 
S rSr -?, Bm P* 6 *®* One of these patients 
now showrne unpro^m^ 6 ™ 8 ' e T and 1 0r treatment lout is 

on •TPrimn_red ucti on of such symptoms as breathlessness 

—n ^ j 1ZZ ,' V attacks , and such manifestations a3 

P - and alternation of the pulse have disappeared 


or diminished considerably In a few instances there has been 
slight diminution of heart size and slight return of the electro 
cardiograpluc picture towards normal 

These changes are not due exclusive!! to the use of 
pentametliomum and hexamethonium Pest m hospital may 
lead to considerable subjective and some objective improve¬ 
ment The number of patients studied is small but the 
notable cluneal improvement, associated with effective 
lowering of the jj is of a degree seen in a smaller proportion 
of patients treated bv other methods 

So far we have regarded recent cerebral or coronary 
thromboses as contra indicating methomum treatment, but 
m a tentative and exploratory wav we have treated a few 
hypertensives with angina of effort Our experience is 
limited to rune months and unforeseen difficulties may 
emerge but the preliminary investigations suggest that it is 
now unwise to submit any patienl, to the risk trauma, and 
uncertain benefit of sympathectomy until there has been a 
trial for several months of effective bj reduction using 
methomum hahdeS and taking advantage of the effect of 
posture In some cases the combmed effect of a salt-poor 
diet (0 2 g sodium) and pentamethomum or hexamethonium 
seem= particularly fav ourahle —Prof F H. Smirk f.f-C.p 
(Department of Medicine, .Medical School, Dunedin, New 
Zealand.) 

No Tools —Your leading article of Sept 23 mav leave the 
impression that better staffing and equipment of chest 
clinics, with the chest physician dome an increasing amount 
of domiciliary treatment is the most urgent need of the 
tuberculosis service I submit that the most urgent problem 
which has been the same for twenty years is shortage of bede 
and of nurees At this hospital five chest climes, serving a 
population of 400 000, are accommodated m the outpatient 
department The chest physicians attached to these climes 
have a tuberculous block of 56 beds together with a small 
number of beds m the general wards for the investigation of 
non tuberculous pulmonary disease Facilities for minor 
thoracic surgical procedures have existed since 1943 and 
since 1917 a full major thoracic surgical service has been 
operated kctive domiciharv treatment has been earned on 
bv the che«t physicians -since the dimes were ojiened and 
expenence has led to the conclusion that this method is no 
reliable substitute for hospital and sanatorium treatment 
Streptomycin p.a.s and for that matter pneumoperitoneum 
and phrenic crush cure few patients but they give tune for 
planning the nppropnate attack on the disuse Anv measure 
earned out m the home can be better earned out m an msti 
tutional bed and more beds are obviously needed 1 But I 
think that despite your optimism the Minister s request to 
hospital boards will not improve matters mudi We cannot 
be satisfied until a patient with recoverable pulmonarv 
tuberculosis can be admitted into hospital within a week of 
diagnosis and doe3 not return home until his disease is con 
trolled and non infectious — -H F Hailwood, w.r.c j (chest 
physician St Helier Hospital Carehalton Surrey) 

First International Congress of Internal Medicine.— 
This congress reported m vour issue of Sept 23 embodies the 
conception of internal medicine as a leading specialty m 
contemporary medical practice It was right to bold this 
first congress m Pans, because that, great school has always 
opjxised itself to the splitting of internal medicine and it 
was nght to select London for the second congress because 
Bntish physicians showed the importance of the neurocherrucal 
integration of the organism and gave the death blow to 
Virchow s cellular theorr 

Aecording to present-day ideas internal medicine is “ all 
or none This does not mean that the narrow medical 

specialties are to be rejected but that their position has to 
be re-asse^sed Plato 8 dictum comes again to the fore 
* Good physicians apply their treatment to the whole body 
and attempt to treat the sick part or organ bv treating the 
whole individual This means that, sav a cardiologist or 
gastro enterologist must assess the whole mdmduai above all, 
although he may apply his special techniques to a local mani¬ 
festation Thus cardiology, gastroenterology endocrinology, 
and even neurology or dermatology can no loncer be con* 
sidered as specialties m their own right but as subspeeiolties 
of internal medicine which the great Am eri can clinician. 

Da Costa, char acterised as the greatest of all specialties We 
should not speak of cardiologists or gastroenterologists but of 
internist cardiologists and internist gastro-enterolozists , and 
special diplomas—at, all events m medical branches_should 
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bo axvnriloil onlx tcx those ■who nlronilx hold a postgraduate 
qunliflontion in internal modieino of tho n n o l typo 

Will (ho oongross suoeooil m restoring thin now sjunt ? 
Thoso who t-ook pari m tho Paris oongroHS woro mostly from 
tho countries ol GneioLntm oultnro, including Hngliiml, 
Latin Cmimln, and Latin 4mmica, and also iSuindmavia 
North Vinonca was senrcoly roprosonUd, Qormany not at all 
\ro wo going to apht into thoso who are animated l>v a 
coinprohonsivo and humanistio inlollmt of tho Grteoo Latin 
oultnro and thoso who nro obnubllatod by tho power of 
technique and machine ? Tho London congress will hn\o a 
tremendous signilicanoo from this point ol mow — A 1* 
Caw adias, j n c l (London, W 1 ) 

Kcrnlcterus—Tn your issue of July 1, Dr Goi raid r[kiou 
latos on tho possibiht\ flint 1 ornitLiriiR lnaj be caused by 
1)\ jioglj cieima 1 hn\o ljncl tho same thought, and hn\o 
found it otnt\ to produce kermctoniH in rats by insulin shock 
combined with lntinxonous mjcotion of bilirubin llowoxor, 
I cannot confirm the prosenoo of hj poglx crumin in infants 
who doxolop kormotoriiH—Kioiixnn L Da\, Ml) (Dopart 
inont of I'odintwoK, Collego of l'hysioians and Surgeons, 
Now York ) 

rreatmtiit of Myasthenia Grnxds —Your loading article 
of Aug 10 takes a distinctly unfax ourahlo mow of Ihyinoctomy 
foi tho treatment of this disoaso 4 ou nppnrentlx’ suggest 
that losults xxould host bo judged bj oleotromjogrnphy , but 
tins niothod, though of undoubted 4 nluo in tho diagnosis of 
soino disorders, oim only bo used to rooord tho olootncal 
aetix ltj of a small number of musolos at any one time, and it 
ib xorx diflhult to take records from tho ocular, bulbar, and 
other musolos commonlj mxolxod in myasthomn Ox’or a 
long term tho bo3t guido is suroly tho patient's gonornl 
notixitios ns compnrod xvitli boforo operation this mot bod 
xx ns adopted by Koynos m folloxxing up Ins patients 

Some pntionts do hnprovo notablx in tbo first two to throo 
xxooks nftc'r oiioration , but in tbo majority who bonoflt from 
operation improxomont is slow and steadily progroasivo oxer 
main months H lus slow nnprox'emont does not si om to mo 
to lie in any way incompatible with the oporntion hoing tho 
oauso of it Unfortunatoly at prosent wo aro miiiblo to toll 
which patients nro likely to bonnht from thymcotoinv, but 
Koynos’s folloxx up, oarriod out in association xxith more than 
ono phjsician, shoxxs that of tho patients xxithout thynno 
tidnours 12 fi% xxero complotolx rohox’od of symptoms xxhilo 
nnothor 13 1% laid only minimal axmiptoms , and in my 
\ ioxv tho most slgmtloant fact is that there has boon no rolnpso 
of myfistlumlo sxnnptoms in any of thoso pntionts during 
folloxx up iKinods of six. months to oight years 

Ihxnncotomy is uortninly not tho filial nnswor to tho tront 
mont of putientfl xxithout thynno tumours, hut from my 
o\porioneo of following up somo 05 of the pntionts on "hom 
Mr Koynos luis operated I lmx'o no c[oul>t of tho lx nolle in 
about 00% of cobos —J VV Apdrin TurnpR, v hop (“ 
Bartholomew's Hospital ) 


In England Now 


Tub man who is thinking of going to Now' 
difloupsmg HonsielcnoBR (it our eliorrj pnrh 'i i t „ 

had rooommondoil a xvoll knoxrn proprietary rom 5 . , 

doctor friend had told him that tins would makeih s mart 
go to pi04 -oh Ho looked miRombly m my < * 

BUggOBtod 1 Droirmimno,* but ho mud it \\QR n f?*» 

“ Woll," I asked reasonably, “ xvhy tako any drags at all? 
And I told him lioxv when X go for a long son '• “WR 1 -, „ 

my back until I am used to tho motion—about X J , 

a rulo-nnd thou all is xvoll Ho still lookod 
"My friend ndvisos ooxormg ono oyo, ho mi ’ 

plugging both oars as xxoll" Tho ,^er cm^ovo 

twittered that this xxould bo vory nwkxvnrd ^..rgtoned^ix 
and plug tho opposite oar," X suggested Ho 
llttlo at that and said ho would buy an oyo flh , 

Bomoono thought of Nolnon who uftfl notorious \ T> JrHi8t-od 
BOftsioknoss 1 lnrpiirod xx bother this tondenoy ' I 
after ho lost lus oxe, but no ono knoxx, and xvo P" noonlo 
to mnko it a subjoot for rosenroh Aro ono-oy. pc 
sonslok ’ 

* * * 

I resent tho printing dispute Tirr Lancft ib 
light to wnko mo by falling lVom tho lottorbox on to tho mat. 


News 


la Lnghind ami Wiilos not mentions ot ix.IIoiidcIHIb In tho .rwk 
ended yept JO woro pnmljtlc 222 (.>08), non pnmlxtlo 103 (LI), 
totnl 111 (111!) 1 Ipuros for tho provtous xvcok nro In pnrxmllir~r< 

Unoorni ted not Client Ions for tills jonr totnl 015! tho emtcnioisl 
lag lliruros for 11)17, 10IS, unit HMD, weru 0005, 1110, unit 3011 


(111 Tuosilnj Out 17 nl 1 I m nt St Mnr} s Hospltnl MedlcM 
Suhnnl London W 2, Prof U S xon Inilor of (ho J’lijsloloslral 
Institute Stockholm will glxo n looLuro on Hormones ot tlio 
Sj input hollo Non Oils System nmt tho A'lronnl Modnlln 

hr 1 M 11 Wnlslio i n s , |s to glxo tlio Sohorskln leetuiv nt 
tho London Hospital )C l on Thurmlny, Oot 10, nt I 15 ) M 
llo Is to npmk on Clinical Motliolno 

At a inooLtng of tho Society of Modlonl Olllcors of Ilonlth on 
Thursilnx, Oct II) nt 5 10 i m lit H hi A llonso Imnilim W C I 
Dr 1 hi Clllison M o II for iiuddorslluld, will dulixor Ills prod 
lit ill Ini address, entitled Olxo Us tho I ools 

Tlio Minister of LtltionlIon 1ms npimlnted n commit too to Inquire 
Into niodlcnl, mliicntlonnl, nml soolnl prohlcms relating to iimlntl 
Justed children lho nionilH rs Iniludo l)r J 1 A Until nrooil 
(clmlrinim) Dr A 1 Xlford Dr Mildred Ortnh llr II At token, 
Dr \\ llfrid Sheldon, Dr \V lloon Thomns nml Dr A Turrii' 


lliu tlrst minting of tlio \\ cHt Mldlnnds Plijslclnnfl Assodnllon 
will ho hold In lllrmlnchnm on Oot 21 hurtfier jnvllinlnrs niny 
ho Imd from l)r A O W A\ 11111leiil Quoon 1 IlMilmtli Hospltnl, 
lllriiilnglmin, 15 

Dr ( hnrles J11)1 Is lo prcsldo oxer tlio fourth Konoml 
tlio World Midlinl Assoelntlon, opcuhik tn Now AoAon Oct iu 
11 17 P reports Unit tlio mcdkii! orfmntsntlons of 3U countries will 
ho roprosontcd 

Dr II llnlmii has Ih'CH appointed hx \\ 1IO nnd tho UN dojinrt 
mont of soolnl ntTnlrs ns I heir ismsiillimt mix Is, r lo Umoi i on tim 
rclmhllltallou of orJpidod ohlldron In 1 iiroponn cnunlrlc's 


A iionforonno on lho I'hxslonl Cure of Hooks )s to t» laid st tjir 
liondnunrU'rs of tho Llhrnrx Assoolntlon Clmuwr ('"d™ 
l'lneo London W (.1 on wY'diiosilnr, Oct 18 nt 5 30 r M j'Vhou 
Dr It lx O Williams Is to Hjxnk on tho Spread ot 11158)1101) oy 

ltoobl. 


Hooks 

At Oxfonl Uiihorsitj froshmin nro Imhig luvjtoil to siihnilt to 
))ioss nnllogmphlo oxnmlnntJon 

Tho hoiioron fellowship of tlio llinnl Collego of Ohstotrlolmis 
nnd Ox iins’ologlsis hnn lies n conforpd oil Dr Cl VX ICosmnk 
od or of lho Immran hmrnat nt\ OMelrtet anti (ii/nfmloffl/ Mr 
nSr Sinm nnd Dr It J Mlnnllt have Insni oloolul to lho 
Mlowxlftlfnndor tlio rule pormlt ting tho ol.i'tlon or pmol It loners 
Mm nro not nhslotrlclnns or gumwolngMs lint who hnxo Hindu 

ooidrllJntlon* to thospoolnltx 

Pill, unit for 11 proinntnri linhlos inuitlnnod 111 onr Issue of Aug 10 
fo 11 *) wiVn^Oimnod nl Unlxorsllj Oolligo Hospltnl on Ool 1 
iCililos Iindor 6 Ih who nood spoclnl enro enn )w ndmltlid to tlio 
unit h) nrrniigiunent with tho ohlldron’* honso phisltlnn (Histon 

5U50) , „ ,, , , 

1 ho Trcnsnrj linn sanoltonod tho purolmso of 17 non s nt Nortliw lot. 
Turk nonr Ilnnmi for tho site of tlio lioxv Ulinrlng Cross Hos in' 
Tho now hospltnl Ih to hnxo 800 hods, nn outpntlout l opnrtimnt, 
mid modtcnl si hool It Is not known win n building will slnrt 

In a lotlor to Mr Dax Id Hoos V \ iuir, whoso I rontmont of onneer 
hies boon publicised 1>5 J'irturr I'usl (boo /xiiicrf dopt 10 I 175), 
tho Minister of tliultli sn\-s Hint bo bus nskod blr Hdliort Kolilnsnii, 
t» nos Sir Aloxandor 1 lomlug, ins, blr 1 nlcsL ltock Cnrllng 
XU os nnd Prof II P IHmsworth i uei to not ns nn Indoixm 
dent comniltUs) to consider >onr clnlniH nnd to mixise whether tiny 
warrant furthor Invostlgntlon nnd If so tlio way 
Inx'ontlgnUoii should proisiod In milking this odor toMr I xniis 
Do ndils " I must nsk Hint you on xotir nnrt will " R [O 0 to nhldo 
liv mi) ill olslon whlol. tliox urn) roneh nml fiirthormoro, tl you 
will bo propnrod to submit to the. cominlltno shoiild the. roipdrci t 
tall dolnlls of your nuitorlnls mid motliods nnd will no lonwr In 1st 
Hint these can ho disclosed only during Mio nctiin tront o t ii 
pat louts Mr hx-nns has ngrcod to Huhmlt to Ll o lomiiiltjrc 
■ lho fullest records I can of past onsiw anil w ml over tho) n ) n«k 
ftx)iii*<iniftux nn nmforlnlB And ni«tho<lR Ho Im'Hihck 1 iow(?\ nr 
Hint Ids work " enn noxor ho fa") and *{""'*1 t> stod unless noliml 
imniimml. of imthuts forma t>f tho lmiWURtUlon 


for womca^of l.i^hlaihf’lan^y lHon cIvan ns 5 uca U (not 5 fh««) 
t,rt>ft(or than Umt of a mini of tlio Hnnio apo 


Births, Marriages, and Deaths 


nmnis 

OX -Ona.pl to. Ill bn'" 1 , 0 ."’itailfl 


i<ho>m "i * 1 ox u<Irtiu,libr 

In DonbljJi, tho wlfo of J>r T 


\'\ nni Wiri iamV — Oil Dot 

rmmxmmi-On'tw'lT Dr.Omtl.ln Illlngxxortl, Mi.oi (nro 
fiNtmoiiTi! k S JHIn^orUi i it ri — n non 

.fi.i'in'—On Sint 11. I" Londnu la Dr Xrnrgarolt Mnoplinll 
* C / J, A II iTiifplilMsoii) xxlfo of Dr I) S 5fnri.hi.il—a dmighlur 
i^M^olrS li «» l,,lforU "If" of Dr Ji A\ 

.r.roo! u'—nt I psom lo I)r Ni.mi) IUrhnrdsotC 
' n w?fi of~Ir 1-o'nr Schryxcr-u sou - 

MAHIUAGCS / 

. _(On Sept. 30 "b Hotts XXoo.l Koot Arthur 

'’LrocsTxXnU ?»“» Is fu. Margaret Youna / 


/ 


/' 
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Empire Rliemnstism Council Post 
produate weekend course nt Apothe 
carles Hall Nov 17—19 Fee 2 gns , 
with application to Gen Sccretoir 
Tavietook House (N) Tavistock square, 
FC1 


Albert Dock Orth & Frac E 16—Rec 
Room O 

Bclgravo tor Children SIV 9 —Res H O 
Chelsea tor Women S 11 3 — H S (Reg ) 
Forest Gate E 7 —H 0 (2nd or 3rd post) 

- ohst 

Hampstead Gen NIV 3 —H P H S 

Cos 0 

Lewisham, S E 13 —H 0 (ohst gyn ) 
London E 1 —Sr Reg (tlior sutg ) Reg 

— (gen med ) 

London Jewish E 1 —H P 
London Chest, E 2 —2 R H P a, R S O 
(Jr Reg or Reg ) 

Mothers (Salvation Army) E 6 —Obat 
RALO (H O , 3rd post) Female 
Manor Houso NW11—RSO (Jr Reg) 
Memorial S E 18 —-H S (gen surg gyn 
A obat.) 

Mile End E 1 •—Res Jr Gyn & Obst Reg 
North Middlesex N 18 —Sr H S (gen & 
thor surg) H.P H Ames 
Queen Elirabeth E 2 —H 0.9 
Qneen Mary's E 16 —H P H 9 
Queen Charlotte a Maty W 6 —Jr Obat 
O (Reg) Jr Dlst. Obst 0 (Jr Reg ) 
Roynl Free IV C 1 —1st At at. (Sr Reg ) 

- diabetic Sr Surg Reg H 9 (orth ) 
Cas 0 (Female) Antes Dep 3LO A 
HP Sr Med Reg 

Royal Free IV Cl—Reg (Rad Dept), 
Rea Asst Path (H 0 ) 

Royal Northern N 7 —Rad 
Royal Northern N 7 —HJ (2nd or 3rd 
post) 

Royal Masonic, W 0 —Visiting Urological 
Surg 

S E Mqt. R H B —Cons ENT Surg 
(Camberwell) 

S E Met R.H B —Cons Awes ~ (Thor 
Surg Unit Brook Hosp S E 18) 

SE Met RHB-2 Cons Radiola. 

(Seamen a & Bromloy) 

St Allege a 8H 10 —-R p 
St Allege a S E 10 —H.0 Obat 
8t Mary a IV 2-Rea Cos Surg (Jr 
Reg, or H O ) v 

St. Ann a Gen.—HJ> (ini die ) 

St Georges SWI-ietABat Obst & 
Gyn (Reg or Sr Reg) 

St- Paul s, W O 2 —Sr Reg 

St p^ P S e r U H p 8Wl0 - H t ' <**« ^d 

Tavlstook Clinic; W 1 — 

Whittington N 19 —R p H g _ 

(g u) HR (obat A gyn.) 3rd post 
Provincial 

Ashton Hyde A Gloaop HALO—HS 
(orth ) Reg (cheat A T B ) 

Ashton n Lyne Disk inly _ 2 H o, 
Ashford Middx-Reg fey*, 

Hosp 

Altrincham Gen—Asst. Rr q (2jld or 
1 3rd post) 

Aylesbury Royal Books.—HR (ENT 
& ophth.) 

Bans tend Surrey Cuddington —H O 

! ^ RoralUnitod-HR fey* &obs t ) 

Bath Royal United -House Ante, 

Bath, St Martin s —H.P 

Barnsley Beckett—Cos OHO (Special) 


ACADEMIC AND EDUCATIONAL 

Institute of Orthopredlcs Course In 
diagnostic and prognostic methods in 
orthopaedics Not 0-11 Fee 7 gns Apply 
Dean 231 Great Portland street W 1 
Bristol University Professor of Obstet 
rics Lecturers In Medicine and Surgery 

LIST OF HOSPITAL VACANCIES 


Birmingham Queen Elizabeth —R M.0 
(Jr Reg or Reg ) 

Birmingham United —Reg or Sr Reg 
(psych ) 

Birmingham R H B —Cons Vonorcol 
(W olverhampton A- V alsall) 

Birmingham Solihull —H O (2nd or 3rd 

post) 

Birmingham Rubcry Hill —H P (3rd 
post) 

Birmingham Hollymoor —H.P (3rd 

post) 

Birmingham 18 Dudley Road —H S 
(ENT) 

Barrow in Furness North Lonsdale —• 
R H S 


Beverley Yorks W estwood —H S 
Bcblngton YVirml Clatterbridgo Gen — 
HS (orth) 

Blliericny St. Andrew b —H S (gen surg 
A- orth ) 

Billcricny St Androw e —Obst Reg 
Bradford Royal Inly —'Reg (orth ) 
Bradford Royal Infy —H S 
Bradford St Luke e —Jr Reg Antes 
Bradford St Luke s —H O (antes ) 
Brighton 7 Royal Sussex County —H P 
Brighton A- Lewes H MIC —2nd Res H S 
(ENT) 

Bromley Group H M.C —Sr Reg (peed ) 
Beverley Yorks Broadgatfc —Jr Med 

Reg 

Blackpool A, Fylde H M.C —Jr Reg 
(antes ) 

Bristol Charterhouse-on Mcndlp San —• 
Jr H O 

Bristol Ham Green Hosp A San —Jr H O 
Bristol Cosshnra/Frenchay H M C —H S 
(neurosurg ) 

Bury Gen —Cas O H S 
Bishop Auckland Gen.—H.P 
Bournemouth. Royal Victoria —H.S 
(ophtb & E N T ) 

Broxburn Bangour —H O s (psych ) 


Burley in Whnrfedale 8calebor Park 
Mental —2 Jr Regs 

Bowdon Ches Manchester Throat & 
Chest —Jr ENT Reg H O 
Cambridge Addenbrooko s —H P (2nd 
or 3rd post ) 

Cambridge Addonbrooke s —H S (oto 

laryn ) 

Coventry A, Warwick —H P 
CotUngham Castlo HID & Sanatorium — 
H O.B 

Chesterfield A, North Derbyshire Royal — 
H O (cas ) 

Carmarthen West Wales Gen.—H S 
RSO 

Chelmsford A Essex A St. John s —HA 
(Spec Depta ) 

Chelmsford A Essex —HP 
Chelmsford St John s —HP 
Cheltenham Sunnyaide Maty —R Obst O 
Che d die ton Staffs St. Edwards —Psych 
Jr Reg or HP 

Carshalton St Heller —Jr Chest Reg 
Carshalton St. Heller —Sr Reg (obst. A 
gyn ) 

Canterbury Kout A Canterbury —H S 
(ENT A E ) 

Cardiff Lion dough —H P (Pneumoco 
nio9i8 Research) 


l 

1 


f 

I 


I 

I 

1 

l 


(£150 0-£20 00) Apply to Registrar 
(closing date Oct 28 ) 

London Hospital Medical College Jr 
Lecturer In Morbid Anatomy (£900-£100 
“£1100) Applv to Secretary (closing 
date Nov 0 ) 


Chester City Hosp A Royal Infy — 
Med. Reg (gen med A cardiac) 

Chester Royal Infy —M.O (Jr H.M O ), 
orth A cas — 

Coleshill Hall Warwick (Mental Defec 
tives )—Locum Jr H M.O 
ColQphlll Hall, Warwick (Mental Defec 
tbys )—Sr Reg t 

DaV^hulme Park—Mod "Reg 

Dn^iiyrtoifSlem —E N T Reg Cas O 
Dewsbury Gen —H S 

Doncaster Royal Infy —H S (ENT A 
ophth ) H S 

Doncaster H M C —Jr Reg (chest clin ) 
Dudley Guc^t —H S CO Res Antes 
Dorchester Dorset County —Surg Reg 
Dumfries Royal Infy —Res Ante s 
Edgware Gon —R H>P 
Fast Anglia RHB, Norwich—Cons 
ENT Surg 

East Anglia R.H B , Peterborough — 
Cons Path 

East Anglia RHB St An dry s Mental — 
Sr Reg (psych ) 

East Anglia RHB Papworth —Sr 
Surg Reg (thor surg) 

East Anglia R.H B East Suffolk A 
Ipswich —Antes Reg 
East Anglia RHB, Stamford A Rutland 
—Surg Reg 

Enfield Chase Farm *—H S (1st post) 
gen surg A orth 

Famborougb Kent.—H P (pted ) H.S 
Farnham Surrey —Asst Ohst. O (HO) 
Godaiming King George V San —H O 
(med ) 

Grifflthstown Mon County —Jr H M O 
(obst A gyn ) Jr H M.0 (orth ) 
Grantham A Kesteven Gen —H O (surg ) 
Guildford Royal Surrey County—HP 
Great Barrow Barrowmore —R.M O 

(Male) Jr H M.O 
Grimsby Gen —Res Antes 
Hereford Gon —H S (2nd post), cas 
ENT A frao 

Hereford Burg hill A Holme Lacy —Res 
Jr Reg or Locum 

Haverfordwest Pembroke County War 
Mem —RH O H S 

Huddersfield Royal Infy —Jr ENT Reg , 
Rad Reg 

Haflsham Sussex. HelUngly Mental — 
H O 

Hailsham HMC —Reg (psych ) 

Halifax Gen —Jr Obst. Reg 
Hinckley A Dlst.—Res H S A O O 
Hounslow Middx.—H S (cas antes Ac ) 

H P 

Harrogate Royal Bath A Rawson Conval 
Wing —R M.0 (2nd or 3rd post ) 
Hertford County —H P (2nd or 3rd post) 
High Wycombe A Dlst. War Mom —Res 
H O (surg ) 2nd post 
Hull Royal Infy —H S (ENT) Orth 
HS 

Hull Royal Infy —H P 
Hull Royal Infy —H S 
Hull Victoria for Sick Children —H P 
Huntingdon County —R H O (med A 
antes ) 

Irvine Ayrshire Central.—Jr H.M.0 
(Inf A San Units.) 

Ilford King George —H P 
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Ilford Kins George —H 8 
Isle of Man Ballamonn —2nd Asst Phys 
(Male) Jr Beg 

Ipswich Borough Gen —H S (gen surg ) 
Ipswich E Sufi('Ik A Ipswich —H S 
(gen surg ) H 8 (orth A frac ) B S 
(E NT ophth ) CO (, Asst H P 
Ipswich E Suffolk ,v Ipswich —C O & 
Asst H P 

Isleworth W Middlesex —Locum Tenens 
Antes (Beg or Sr Reg ) 

Larbert Stirling Royal Scottish Nat 
Inst—Jr HHO 

Leamington Spa Warncford Gon — 
EH8 (E If T ik ophth ) 2nd or 3rd 
post 

Lincoln Bracchrldge Heath —Jr IJ^^D 
Lincoln Burton Boad—R2M 0 "*JJr 
HMO) 

Leeds Publlo Dispensary —Sr Cas O 
(Jr Reg ) 

Leeds United Leeds A Leeds BHD — 
Sr Reg (anses ) 

Leeds United —Beg (psych ) 

Leeds United & University —Sr Reg 
and Tutor Orth Surg 
Leeds Gen Infy —Reg or Sr Reg (orth ] 
Leeds Gen Infy —Reg or Sr Reg 
(antra ) Reg A Sr Reg (National 
Radloth Centre) Keg or Sr Reg 
(surg) Reg (Male) ENT 
Leeds St Mary s —Locum Res Obst O 
(Reg) 

Leeds R H B —Reg (gen surg ) Halifax, 
Reg (obst A gyn ) Dowsbnry Reg 
(radlol), Huddersfield Med Reg (Hull 
A) 

Leeds R H B —Asst Phys I D 

(Sr HJM O ) 

Leeds R H B —Cons Anna s (Huddcrs 
field) (Bradford) (Hull) 

Liverpool ENT Infy —Sr A 
Otorhlnolaryn Hogs 
Liverpool Royal Southern —Cas 
(H 0 s) 

Liverpool Royal Infy—Surg Reg 
Reg or Reg) 

Liverpool. Rovol ChUdron’s —Sr CaS O 
(Jr HIIO | City Branoh Res H S 
(H 0 ) Heswall Branch Radiol Reg 
(Sr Reg or Reg ) Orth Reg (Sr Ro g 
or Reg ) 

Liverpool 
trane ) 

Liverpool 

(Sr H M O s) 

Liverpool Walton —Psych H P 
Manchester 10 Duchess of York Babies — 

H P 

Manchester 13 St Mary’s —H P (nco 
natal) 

Manchester Northom—RHO (surg) 
Mansfield A DIst Gen —Sr H S (acc A 
orth ) 

Mansfield Harlow Wood Orth—RHS 
(2nd or 3rd post) 

Newcastle upon Tyne R H B —Reg (phys 
med ) Durham A N W Durham 
N W Mot R H B —Asst Chest P (Sr 
Reg ) Luton Cheat Clinic 
Nuneaton Manor —Qyn A Obst H S 

Nuneaton Manor —H P (gen med ) 
Nuneaton Manor —H S (e'en surg A 
cas) 

Nottingham Gon—Aural HS Jr Aural 
Reg 

Norwich Norfolk A Norwich —Sr Cas O 
(Jr Reg) 

Newcastle upon Tyne Roj a! Victoria Infy 
—Surg Reg (ophth ) 


Jr 

/ 

O s 


(Sr 


RJI B —Jr H MO (blood 


R H B •—Non res 


Psych 0 


Newcastlo Gen —H P 
Newport, I W St Mary s —H S HP 
Newport Moll Royal Gwent —H O 
(orth ), HO (derm & V D ) HO 
(ENT A ophth ) 

N E Met R H B —-Sr Rcg.s (path 
nmes geriatio paid ) 

N E Met R H B —Sr Reg (Runwell 
Mental, Wlckford) 

Northwood Middx Mount Yomon — 
H S (gen surg , urol A ophth ) 
Pontefract Gen Infv A Hydes —H S O 
(Jr Reg ) H P HP 
Plymouth S Devon & E Cornwall - 
H S (obst A gyn ) 

Rotherham Doncaster Gate —Res H S 
(2nd or 3rd post) 

Rochdale Birch HID —H P 
Rochdale Infy —Cas H S 
Rodruth Camborne Redruth Miners’ & 
Gen —H S 

Romford Oldehuroh —Jr Reg (path ) 


Oldohuroh —R H 0 (nouro 


(ENT) 
(H 0 ) 


or Jr Reg 




R H B —Dlag 


Jr Reg (ENT) 


Romford 
surg ) 

Ryde Royal I W County —H S 
Reading A Dist HJiLC —Reg 
Roohford Gon —Res H R 

Chest Unit A Clinic 
Rochford Gen —H S 
S W Met R H B —Reg 
(Belmoht Ho«p , Sutton) 

Sklpton The Hospital —H 0 
Swansea —Res "Cas O , Res Antes 
Scarborough —R H S (surg ) 
Southampton Borough Gon —H S 
Stamford A Rutland -—Cas 0 A 
R.H S 

Stoko-on Trent N Staffs Royal Infy — 
H O (anas ), H 0 (orth ) 

Stoke on Trent. Buoknall Isolation H O 
(med ) 1 

Stoke-on Trent. Longton —H 0 (surg 1 
Shrewsbury Royal Salop Infy—Orth 
HS/CasO 

Scunthorpe A Disk War Mom -RHO 
(ENT A rad ) 

Scotland North Eastorn 
Rad (Cons ) 

Salisbury Gon—Res 
Salisbury Gen —HP 
Sheffield Nether Edge —H O 
Sheffield Royal Hos P 
Jr Reg (neurology) 

Sheffield city Gen—2 Cas 
(orth ) 

Shoffleld 
(peth.) 

Sheffield Royal Infy Unit, 

Sheffield Royal Infv Unit - 
Reg (derm ) 

Sheffield Wharncliffe —H P 
Sheffield No 1 H M C —Jr Med Reg 
Southport Gen Infy —Jr Reg (antra ) 
Swindon A Dist HMD —Res Cas 0 
(Cent. Cas Dept) 

Scotland Rosslynlco Mental —H O 
S E Met R H B —Cons Surg (Orpington 
A Sevenoaks) 

s E Met R H B —2 Cons Antes (Bromley 
A S E Kent) 

S E Met R H B —Derm (Brighton A 
Lewes) 

S E Mot R H B —3 Cons Paths (Mid 
Kent Islo of Thunot A Mid-Sussex) 
Southampton Royal S Hants A Solon — 

Sr Reg (path ) Sr Reg (radlodlag ) 
Stockport Infy—H 0 (gen surg A ophth ) 

H O (gen surg A gyn ) H O (antra ) 
Stockport Stepping Hllh—H O (med ) 
Stourbridge Corbett —H P CO 


(maty) 
Unit —Reg or 


O.S H S 


Jessop for Women —Jr Reg 


—Antes Reg 
-Sr Bog or 


St Albans City —Cas 0 (Male) 
Taunton A Somerset.—HJ> (ptea ) 
Taunton A Somerset.—Jr H M.0 (gyn, k 
obst) R H S (gon surg ) 

Taplow Canadian Red Cross Mem —nj> 
(Jut rheum ) 

Tilbury A Riverside Gen —H P (Tilbury), 
H S (gen enrg A orth ), Oreett 
Tilbury A Riverside Gen—Obst HP 
(2nd or 3rd post), Orsctt 
Truro Royal Cornwall Infy,—H S (gen 
surg A gyn ) 

Trnro Royal Cornwall Infy —H.S 
Uxbridge Group H MC.—T B Reg (Cbfd 
Clinic) 

Wakefield Clayton —H P 
Wakefield Gen—RHO (med “t pted ) 
Wakefield Pinderflolds Oen —HP 
(med ) H P (neurolog ) 

Wakefield Manygates Maty —Obst HP 
Wallingford Fair Mile—Jr Reg 
Welsh R H B —E N T Reg (hewport t 
East Mon ) 

West Brornyvich A Dist Gen —Res. Antw 
A H S 

Winchester Royal Hants County—HP 
(gyn) HP (raatv) HP (orth.) 
Worcester Royal Infy—HS (obst 
A gyn ); H S (gen snrg ) H S (E.N T) 
Worksop Notts Yiotoria —H S CO 
11 olverhnmpton Royal —Sr Cas 0 

(Reg) Jr Cas 0 HP (frac A orth.) 
H olverhampton A Counties Eye Infy 
H S 

Yorkshire Keighley & Diet Victoria — 
HP 

1 orb County—2 RHSi 
York Cl tv —R H S 

York. Military (Civilian Wing) —R M.0 
(2nd or 3rd post) 


PUBLIC HEALTH 
Bristol City A County —Chief Asst 
M 0 (maty A o w ) 

Kent Educational Committeo —Asst 

County MO (Male) S W Kent. 

Leeds City—Asst MO H (nioutnl health) 
Leicester City Education Committee — 
Sr Asst Sell MO and Asst. MO H 
Leslie Fife —Factory Doctor 
Lancashire County Council —Asst Dir 
MO.S 

Ministry/Health —M Oh (Malo) Sudan 
Mlolstv}’/Pensions Aylesbury Stoke 

MandeviDe —M 0 , Antes 0 
Ministry/Pensions Liverpool Childwall — 
MO 

Mlnlstry/Penslons Worcester Ronkswood 
—M 0 Jr M.0 Antes O 
Treasury Medical Service—Local MOh 
Bridgend Blaengarw and Pontyoymmrr 
(Bridgend) London Elthnm S E.9 
Gntesheod (Newcastlo) Waterloovflle, 
Denmend Cowplaln and Purbrook 
_ (Portsmouth) Scotlnnd Larbert (Fnl 
kirk) Bothesay 


GENERAL PRACTICE 
Birmingham Sparkhlfi/AcocLs Green — 
Urban List 1800 

Grimsby Lines —L T rbaD List 2500 
Gateshead —Urban List 2110 
Newcastle upon Tyno —Urban List 2200 
Stalbrldge Dorsot —Semi mm] Dorset A 
Somcrsot lists 2200 

Smethwick Staffs —Urban Liet 3000 
Wolvcrhsmpton —Urban List 3000 

HOSPITAL NON MEDICAL YACANOI 
Wolnrhampton HM( —c r j, M ( n) 0 
chein 


_ _ „ , Adelotii In tbfc Count j of .London 

S?*£?T 0P wira“ A'YmmT'TTO'^Son 'U-SJk , Office ^ 


se^onaaSssai the Tor, 



October, 21 1960 


Pages 481 to 488 


THE LANCET 


Offices 

Telegrams Lancet, Bane, Lonbox 


7, Abaji Street, Adelphi, WC2 

Telephone Temple Bar 7228 and 7229 


“ - - _ 7j 

No-XYII of Tor. II, 1950 LONDON, SATURDAY, OCTOBER 21, 1950 

Xo 6634 VOL CCLIX. Founded 1823 Published Weeklt Registered as a Newspaper 


Pp 8— Price 1 s 
Annual Subscription 

a 2i 


Dr Hench’s Visit 


Dr Philip Hench liad to wait seven rears—from 
1941 to 194S—to vindicate his conviction that there 
exists m nature an antirheumatic substance “ N ” In 
the last fortnight he has been m Britain, telling eager 
andiences of the swift march of events since he and his 
colleagues discovered the effect of ‘ Cortisone ’ on 
rheumatoid arthritis Elsewhere we print in summary 
one of lus lectures In this, and in his address to the 
Royal Society of Medicine on Oct 10, he made it clear 
that hitherto he has used neither cortisone nor adreno 
corticotropin hormone (icte) in routine treatment 
Their effects, he insisted, are transient In acute 
rheumatic fever, for example, premature withdrawal of 
the drug may he followed by relapse up to the time when 
the active stage comes to its natural end The value of 
these hormones is likely to he greatest m the self limiting 
diseases—notably rheumatic fever—and in some other 
disorders where, by tiding the patient over a crisis, they 
may save his life At the Mayo Clime cortisone has been 
found to control inflammatory conditions of the eye. 
Particularly those associated with rheumatic disease , 
and at the Royal Society of Medicine Dr Hench reported 
that remarkable reduction of symptoms and signs had 
been observed m uveitis, intis, and mdocvchtis In a 
case of uveitis advantage has been taken of this 
temporarv abatement to operate for concurrent 
glaucoma 1 


One surprising development is the discovery that 
cortisone seems to he effective when given by mouth m 
dnses comparable to those injected parenterally , and 
a s ot oral administration are proceeding at the Mayo 
, c . Graying expenence is also bringing growing 
, ^ e ~S e of dosage and side-effects In general, abrupt 
,, matlon ° f cortisone treatment is to be abjured 
nvise in rheumatoid arthritis a “ rebound ” relapse 

bnVniur Tlu8 0811 1)e averted by gradually 

nti— _? „ ^ dosage or hv replacmg, towards the end 
achniri i cortisone (which inhibits adrenocortical 
imiwwr u. y A , CTH (which stimulates such activity) 
Rnppinf eSects singled out by Dr ELexch for 

hydrate i i 011 ‘ lre retention of fluid, impaired cirbo 
frnnnttmtm? er ? nc ®> major changes in the psyche, and 
Romp p (l B /^etnres When side effects are trouble 
’ ' « orm °ne might, he suggested, he best given 
hlnnrl nofl °? e i than those which would restore the 

Rnnnrpc 1 | nen ation rate to normal or even completelv 
suppress the svmptoms 

anatomv*’ 1 h 8 i!i nCeS act ’ not a 8 aLQ st the “ pathological 
so the earlier tkC ‘ P ntholo g lc al physiology ”, 

where thev are are S 1 ™ 11 tie better In diseases 
, , elective, they provide susceptible tissues 

^Thpv- Hn n, l* 15111161 ” aga^st the attacking imtant 
. pat out the fire,” Dr Hench declared 

nft;Auk fl,1 ac i hke a carpenter w ho repairs the damage 
\ Btrt the ^ do provide afi asbestos suit ” 
eT a f ls ®WI unknown, but this much is clear 
» n . lui; ^ am to cooperate watli, rather than 

mech 20 G su PP^ an t, the pituitary adrenocortical 
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Annotations 


GENERAL PRACTICE AND THE RSM 

Ox Nov 22 the Roval Society of Medicine is to launch an 
enterprise of unusual interest its section of general practice 
will meet for the first time Those who petitioned for this 
new seotion suggested that its objects should be (1) to 
narrow the widening gulf between specialist and practitioner , 
(2) to provide for the general practitioner “an aoti\e link 
with currently accepted ideas ’ , and (3) “ to keep alive the 
academio or scientific attitude to medicine and its allied 
branches which is so readily lost in general practice 

General practice, as its name implies, is not a special branch 
of medicine but a compounding of all branches, which mar 
be shaped by the practitioner according to his resources and 
the needs of the patient at home or at work This is partlv 
acknowledged by the sponsors in their proposal that the 
section should “ provide a focal point for correlating the work 
of all existing sections In this respect, therefore, it would 
not constitute a further subdivision but rather a central link 
between them all ’ Whether this link will help or hurt the 
practitioner will depend on the way in which it is forged, 
for if speakers from other sections feel impelled to simphfv 
their remarks, they will strengthen the damaging argument 
of those who would have it that medicine is of two sorts— 
the one rational, as practised by the specialist m hospital, 
and the other homespun by the practitioner in the surgery 
and home 0\ er quahty, therefore, the section should brook 
no compromise Where it might well work for compromise 
is at the meeting pomts—whioh now too often are the ftiction 
porntB—between the two groups Whole sessions could 
profitably be devoted to the ohnical notes which pass between 
practitioner and specialist, to the relation between the 
practitioner s and the radiologist’s and cluneal pathologist s 
work, and to the division of responsibility between hospital 
and general practice m such disorders as epilepsy, peptic 
ulcer, and the disabilities of old age In these discussions 
each side would at least gam a better grip of the other s 
"circumstances Indeed, the society s bold lead will have 
been rewarded if the section achieves only its first arm, bv 
cutting into the mountain of misapprehension which divides 
the doctor withm the hospital from his colleague without 

PLIGHT OF THE TUBERCULOUS 

The B.M.A. Representative Body last month expressed 
unanimous concern “ at the present inadequacy of the 
measures to deal with the growing problem of tuberculosis 
During the meeting Dr C O Stallvbrass pointed out that the 
number of tuberculosis patients awaiting mpatient treatment 
has grown from 3000 to over 11 000 They may now have to 
wait anything from three to nice months for a bed, and, if 
they need thoracic surgery up to eighteen months In his 
view the ensis is due, first, to shortage of nurses Tho nurses 
should be paid adequately and, if they will not work m the 
country, should be put near towns No added risk is attached 
to nursing in sanatoria the risk arises mainly from the 
undiagnosed cases m general hospitals Dr Stallybrass 
ascribed the shortage of beds also to the lengthening of the 
average patient s stay m hospital, because of improv ed 
methods of treatment and to the increase m notifications, 
especially m Scotland, which is partly a result of better 
diagnosis, many of the newly recognised cases are m old 
people With over emphasis on ascertainment and under 
emphasis on treatment, he said, the service is getting out of 
step The country has 1 3 beds for tuberculosis per 1000 
deaths, but this is not enough, some countries hn\ e two or 
three times as many, in proportion to deaths Sanatoria 
ehould hav e not waitmg lists but waiting beds Dr Stallv 
brass also urged that the preventive work is inadequate and 
the application of B c o vaccination incomplete This form 
of i mm unisation could probably reduce morbidity to a fifth 
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f and mortality to a seventh among those receiving it, compared 
' with oontrols For tins work the ratio of tuberculosis officer 
hours to population must be raised, m Copenhagen the 
ratio is three times what it is m Britain, Despite improved 
means of prevention and cure, we still lack a coordinated 
scheme for tins country', and “ we cannot do it on the oheap ” 
Dr D S Robertson contended that almost every case of 
tuberculous meningitis and miliary tuberculosis results from 
infection in the home The patient with open infection who 
waits at home for a sanatorium bed knows the nsh to which 
his family is being exposed , and when another member of 
the household becomes infected he will carry his remorse to 
the grave The approach to the problem of tuberculosis is 
permeated with “ apathy and a spirit of defeatism ” There 
is urgent need of a nation wide attack to end " the scandal of 
a preventable disease flourishing in a civilised community ” 

HOSPITAL ESTABLISHMENTS 

The Ministry of Health lias arranged for expert groups to 
exanuno hospital establishments As reported to the North 
IVest Metropolitan Regional Hospital Board last week, the 
renews are to cover the staffs of boards and management 
committees and the administrative and olenoal, medical and 
dental, nursing, and domestic staffs of the hospitals them 
selves Boards and management committees are bemg 
invited to associate with the visiting groups any of their 
members and offioers they may wish , and each of these 
groups, when reporting to the Munster, will put before him 
the views of the board or committee The Minister will then 
decide the establishment, and hospital authorities will be 
required not to exceed tins without first gaining the consent 
of the Minister in the case of staff appointed by boards, or of 
- the board in the case of staff appointed by management 
Committees 

ANTI HISTAMINE DRUGS AND THE BLOOD 

No one familiar with the composition of the anti histamine 
drugs will bo surprised to learn that they can cause toxio 
reactions in the blood and blood forming tissues As early 
as 1945 Clement and Godlewsla 1 reported ngranulooytosis in 
a girl, aged IS 1 /*, who had had 3 weeks’ treatment for asthma 
with a drug resembling tnpelennamino hydrochloride 
(' Pynbenzamme ’) Since then this complication has been 
desonbed m four oases after hydrochloride, 3 in one (fatal) 
after mepyramine, 3 and in one following the administration 
of metaphenilene hydrochloride Diatnn ’) 4 This last 
case was m a man of 81 who was given the anti histamine 
drug for chrome nasal congestion, the dose was not 
excessive—50 mg every 8 hours—but whan he attended 
his doctor after having takon tho drug for somo 67j weeks ha 
was pyrexial and had a leucocyte count of 3600 per o.mm > 
with no polymorphs, 99% Iymphooytes, and 1 % monocytes i 
He was given pen m ill in , streptomycin, and blood transfusion, 
but it was 5 days before any granulocytes appeared in 1 

peripheral blood , eventually he was none the worse ° 1 

experience Drake 4 noted that the anti 1 

that had caused agranulooytosis all contained e ■ 

linkage <~>—N< and he pointed out that tffis < 

had been morimonated by Kraoke in omidopynn , nnt[ 1 
a reputation for causing agranulocytosis Benadryl ’) 

tqsfamine drugs, such as diphenhydramino^^lfenadrjd h 

do not contain this dangerous group, an ., However, 

looytosis has so far been reported ato he^ Crnjnbley , hag I 
diphenhydramine has its own dangers, lt8 j onE 

described threo cases of htemolytio ansenna 
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HORMONES AND PROSTATIC CANCER 

CEsmooEN therapy of carcinoma of the prostate has been 
practised for less than a decade This is too short a time for 
final assessment of a cancer treatment, but it is long enough 
for an interim review Nesbit and Baum 1 describe a five- 
year trial of oestrogen therapj m 1818 cases at a number of 
American centres Some patients were treated with cestrogenj 
alone (in doses equivalent to 1-5 mg diethylstilbcestrol daily), 
orchidectomy alone, and some by a combination of 
both methods Control figures are provided by a senes of 
cases which had no treatment Judged by survival rates, 
hormone therapy was better than no treatment at all, but 
ad minis tered hormones alone were never so effective as 
orchidectomy alone, and usually the best results were obtained 
W2t-h a combination of the two In cases without metasfases 
this combined therapy gave a five year survival rate of 44%, 
with orchidectomy alone the percentage wgs 31, and with 
mstrogens alone 29 , only 10% of the controls survived The 
presence of metastases heavily weighted the scales against 
success, in these caseB the corresponding survival percent 
ages wore 21, 20, 10, and 6 In the symptomatic treatment 
of relapse, ringing the ohanges often brought a measure of 
success Here also orchidectomy seemed more effective than 
administered oestrogens, but the difficulty of assessing and 
comparing symptoms undermines the value of tins conclusion 
The results over the whole senes vmdioate the belief that 
hormone treatment of prostatao oancer oan prolong life 

RADIOTHERAPY OF ANKYLOSING SPONDYLITIS 
- SrrcOEss in the treatment of ankylosing spondyhtis depends 
on early and accurate diagnosis, but the symptoms may bo 
so slight that the dootor is not consulted until years after the 
onset—oven tho patient with a completely rigid spine mo^ 
recall no more than twinges of “ rheumatism ” or “ nbrosibs 
Then the disease can assume many guises In a youth with 
fever and joint pains it is likely to bo labelled aouto rheuma 
tism Roiter’a syndrome accompanying spondylitis will 
strongly resemble gonorrhoeal urethritis and arthritis, and 
pain referred to tho thorax or abdomen may load to confusion 
vnfh cardiac or pulmonary infarction, appendicitis, and the 
like It follows that spondylitis should be considered in 
patients with a wide variety of symptoms, and where it seema 
a possible diagnosis the examination should include toe 
touching with extended knees, ohest expansion, and X ray 
films of the saoro iliac joints 

Tlio outlook for these patients may be vastly improved if 
• Cortisone,’ a o t.h , or some effective substitute becomes 
plentiful, for tho disoaso responds to these drugs as strikingly 
as does rheumatoid arthritis 3 Meanwhile, radiotherapy is 
the mainstay of treatment, and m most cases it will ropidlv 
relieve the pain The wide field technique 3 has bean largely 
superseded by heavier dosage to a relatively small area , and 
though only the sacro lhao joints are diseased most radio 
therapists now treat the whole spine ap well, because it 
almost always becomes involved later The back is divided 
into areas whioh are irradiated separately the sacro iliao 
joints form one area, and the cervical, dorsal, and lumbar 
spine three or four, according to the patient s build Tie 
precise dosage doeB not affect tho results. At the Rheums 
tology Unit of the Royal Free Hospital a skm dose of 1200 r 
at 220 kV is given to each area in eight treatments spread 
over four weeks A rather smaller skm dose is applied to any 
peripheral joints involved The patients are admitted to tho 
wards for this treatment, at any rate m tho earlior stage", 
and they receive a high-calone diet with abundant vitamin 
and iron, and weekly hver mjeotions A blood count is done 
every week, and a fall m hsimoglobin below II 0 g per 100 ml 
is an indication for blood transfusion Thus tho fatiguing 


continued administration for ] 0 ng periods week and a fall in hiemoglobm below II Og per 100 ml 

Anti histamine preparations’ f 6Ve r, ffiid some j 8 jL Ldicktion for blood transfusion Thus tho fatiguing 

chiefly m th ® t ^*f 10n Th ° ar/ a warning hut, and debilitating effects of X ray treatment are largely avoided 

chronic skin diseases The 3 these drugs, especially in on ie po tient rests and Bleeps on a mattress made flat and 

considering the widespread use obtainable by the public, unyielding bv fracture boards To mobilise the costovertebral 

tbe U S.A. where they “ef^Ve ^ In tins counts^ SfKpven exercises which encourage costal breathing, 

serious tome reactions ^JV^Jonly on a doctor’s :ffisphSgmatic movement is discouraged by manual 

anti histamine substances . J American nreggare over the epigastrium The spine is kept extendod 

prescription—a precaution envied oy so S toCcorrecS by the “ weight and counterweight ” 

physicians____method 4 in whioh the patient is suspended, face upwards, 

1 Clement, R GodlemsJd S m,}1 ^ D 4 R \ 31 'lit — K ,.- blt . ~ C Amcr mai Ass lDSO 143 13vT 

« Fnnf / Alcd 1949 241 805 K H ^ Spondylitis London 1942 

ZcwEngl 1 J 1 448 3 Scott, G Adolescent Rehabilitation Ro-oducaUon and 

3 Roes G Pr mM icon ° n , n , 4J 477 4 Guthrie SmP■ “ London, 1943 ,, - 

4 Drake, T G J dmer med Ass 1U4U ■*" Romedlal Exerotses ^ / 

5 Crumbier, J J n{d 143 726 


Ld kyphosis corrected by the “ weight and counterweight ” 
method 4 m whiob the patient is suspended, face upwards, 

2 S « f C4s d Y B r VSA# 200 ^ 9 1 

3 2?« t T D &UtL. n o d n ° n Reeducation and 

4 G RMne<Uid Exercise® London. 1943 
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overhead bars by a canvas ding under his dorsal region, 
and his neck, arms, and legs are supported by spring slings, 
this arrangement allows him to extend his neck and limbs 
with the assistance of gravity but against the pull of the 
springs, which can be varied to suit eaoh case 

The common complications of spondylitis ore intis and 
respiratory infections The virus infections can be particu 
larlj troublesome, and radiotherapy seems to activ ate them, 
here 1 Aureomycin ’ will often be of great value In women, 
irradiation of the sacro iliac joints carries a heavy nsh of 
subsequent sterility, for the usual X ray dose giv en to the 
ovanes to produce an artificial menopause is onlj 600 r 
Even when the hip joints are treated with X raj s there is 
likely to be at least a temporary amenorrhoea At the Royal 
Free Hospital the sacro fiiao jomts are never irradiated in 
women of child bearing age 


FAILURE AT SHEFFIELD 

Plans were well advanced m Sheffield for turning a modem 
local authority clinic mto a health centre But the citj 
council is unable to proceed with these plans because, after 
lengthys negotiation, the executive council can give no 
assurance that general medical praotitioners will be available 
to staff the centre This disappointing and regrettable 
conclusion sets back the chnncos of early health-centre 
experiments m industrial areas No shortage of money or 
btnldmg materials was the difficulty hero , for the clinic 
b u i ldin g lent itself to inexpensive but adequate adaptation 
The opportunity was lost through failure to find ways whereby 
the doctors already practising nearby could be reconciled to 
the ohangps, m their customs and m their relationships with 
their colleagues, which they feared might follow the implant¬ 
ation of a health centre in their midst 

The Collmgs report 1 rightly urged that tho highest 
priorities, both medical and economic, Bhould go to improving 
conditions of medical care and professional life where thev 
are worst—in crowded urban areas So far this object has 
been defeated wherever it has been attempted, and for the 
moment it looks as though tho only chance of our generation 
seeing group practice from health centres is to place them m 
new towns or on now housing estates and staff them with 
doctors who have no local interests to reconcile or animosities 
to forget But the results of experiments of this kind, made 
under ideal conditions, would have only limited relevance to 
praotice as it really is At bottom, improvement in the 
protesmonal hfo of praotitioners depends on their willingness 
o cooperate, and the Sheffield decision provides more 
mmS' 011 f ? r tbose who hold that roal progress will be 
po ! e so long as there is competition for patients 

REMUNERATION DISPUTE 

nr^rfiho^L°* aim ^ or better remuneration of general 
nart m dneottled, all such practitioners taking 

British a donal Health Service are bemg asked by the 
fo™ wm^n'fL G r Id i ,< ; *** a fbrro of reaction. These 
of Drsotitinno bnnc ^ m to executive councils unless 80% 
decision .u™ er P re8s willingness to withdraw, and the 
be madn h„ n? r 2, r nat to attempt this mas3 withdrawal will 
December ° 9 or l^ orenc0 °f Local Medical Committees m 
mvtX^LnT W , hlC ^ t ' ra o the results may be known of 
practitioners irwi? 1 tl10 tot* 1 remuneration received by 
TCreenbn ™ r J h0 J ,ear ended March 31, 1950, and (2) the 
Tho decision t c ° m0 vhicli praotitioneTs pay m expenses 
feranceT,t T^ P <m ^thdrawal was taken by tffiTSm 
bX of the Hr a <md ^ n3 by the Representative 

meew Dr S^l lt ? meeting» At the latter 

Serving Pomynu*" a , ’ ohairman of the General Medical 
the betterment r CQ , ^ eo ^ artK l that the important thmg is that 
from 40 to 7 nc^° t0r ^ 0n fff 083 income) should be mcreased 
£7 million nnr /f an adjustment estimated to cost about 
m the Muu 1 . ^ notices of resignation are handed 
XT nnd l!! ° f “ust be informed that a dispute 

ay then refer this to compulsory arbitration. 

r fl .? <■" J?'' * .*^° fes Pavable to the General Medical Counod 
11 mnnoAo^ ' m d 0r the Medical Acts was raised to 

under tbo xr~u 0 00 anvil was authorised to increase this fee 
- addibnnnl ^ ct 1050 fee the registration of 

has not bL^Xd U0M ' mcludln S diplomas m pubhe health, 

1 Lancet 1950 1 555 ' 

X See Lanctt July 8 1050 n A1 
3 Ibid July 22 1050,“ 14? 61 


Special Articles 


EFFECTS OF CORTISONE IN THE RHEUMATIC 
DISEASES 

DR HENCH’S LECTURE 

On Oct 6 Dr Philip Hunch, of the Mayo Clmio, addressed 
a meeting of the Windsor Medical Sooietv at the Special Unit 
for Juvenile Rheumatism, Canadian Red Cross Memorial 
Hospital, Taplow, Buoks The following is a summary of 
what ho said 

RHEUMATOID ARTHRITIS 

Two years ago, at a meeting of the Heberden Society, I 
spoke of the potential reversibility of rheumatoid arthritis , 
and now this possibility has been realised by ‘ Cortisone,’ 
which can cause marked relief of symptoms m a few days m 
95% of treated coses Maximum subjective improvement 
occurs in up to 8 days, maximum objeotive improvement m up 
to 3 weeks, and maximum over all remission of the disease m 
all its olmical and biochemical aspects in 2-3 months 

The patients’ strength, appetite, body weight, and mental 
and physical activity improve rapidly There is a sonse of 
well being, sometimes amounting t6 euphoria Fever usually 
disappears Rheumatoid nodules shr ink and may become 
impalpable An analysis of flexion contraotures shows that 
6S% disappear in 3-21 days and 32% improve, according to 
the previous degree of fibrotio change Even contractures of 
2-3 years’ Btandmg have completely gone, and physiotherapy 
may complete a partial cure by cortisone The responses to 
second, third, and fourth courses of cortisone are essentially 
similar When treatment is discontinued symptoms return 
in 2-4 weeks, but not m all cases The ov er all results are 
as follows disappearance of over 00% of symptoms m 60% 
of cases, disappearance of 75-90% of symptoms m the rest— 
except in a very few severe cases where there is only moderate 
improvement . 

There is a parallel reversal of laboratory findings The 
sedimentation rate will become normal if treatment is con 
tmued long enough, but it should be noted that with cortisone, 
though not so muoh with a.c t h , there is up to 9 days lag 
before treatment or its withdrawal is reflected m a change m 
sedimentation rate With cortisone and especially with 
A o t h the numbers of circulating lymphocytes and eosinophils 
are reduced, although with long periods of administration of 
cortisone this effect is decreased The 17 ketosteroids are 
mcreased by A c T i and reduced by cortisone, whde the 11- 
oxyBteroids rise with both The serum protein and the 
hsemoglobm are unaltered The plasma-electrolyte pattern 
does not show great changes unless courses of 200 mg a day, 
or more, are given for over a week. In such cases the blood 
bicarbonate percentage rises and the ionised potassium mav 
fall to between S and 14 mg per 100 ml ,wlnlst the chlorides 
may fall to less than 550 mg These changes seem much 
less common when patients are allowed unrestricted diet 
Serial biopsies of synovial membrane show improvement 
consisting in decrease m tho cellular reaction and n um bers 
of plasma cells and lymphocytes and in less fibrin deposition, 
less necrosis, and less oidema However, m no case of 
rheumatoid arthritis so far studied has there been a complete 
reversal of the histological pioture to normal 

K E UMATIC FEVER 

Rbeumatio fever and rheumatic carditis present a different 
problem One con imagine a hypothesis in which the sus 
ceptible rheumatic subject, sensitised by unknown inherited 
or environmental factors, develops what may be called the 
‘ latent rhe uma tic state ” The latent rheumatic state, plus 
the presence m the body of the unknown irritant produced bv 
the hssmoljrtio streptococcal infection of the throat, react to 
give the clini cal attack of rheumatic fever This reaotion 
ism two parts The first part is exudativ e, with inflammation, 
cedema effusions mto synovial cavities, and fever It is 
relatively unimportant The second is proliferative, with 
cellular infiltration, and later fibrous tissue formation m the 
siteB of rbeumatio nodules and m the connective tissue of the 
heart and its valves Unless cortisono can suppress this 
proliferative reaction as well as the exudative, it is of no 
more use than aspirin That it can do so is not proved but 
probable, for the following reasons Firstly, the granulation 
tissue of rheumabo carditis is similar to that producible m 
experimental animals and to that ofs rheumatoid arthritis 
both of which are known to be suppressed by cortisone 


Secondly, certain significant cardiao murmurs have been 
reported by Mussel et al to have disappeared under treatment 
And thirdly, in the short follow up studies so far av ailable, 
new murmurs indicating fresh oarditis have not appeared, and 
there has been no significant oliange m established murmurs 
But it must be stressed that a much longer follow up time, 
2-3 years, must elapse before judgment can finally be made 
There are good reasons for believing that the average 
duration of the latent rheumatic state is between 0 and 12 
weeks Under the influence of a o t h or cortisone the latent 
rheumatic state and the unknown irritant are still present, 
though symptomless, for 6-12 weeks If these hormones 
are given untd the end of the period of the latent rheumatic 
state, no withdrawal relapse ocours If the hormones are 
withdrawn before, then a relapse will occur which wall last 
until the natural end of the latent rheumatic state It must 
be emphasised that rheumatic fo\or is not “cured” the 
duration of the latent rheumatio state is not shortened, and 
subsequent recurrences are not prevented by cortisone The 
liope for the future hes m giving cortisone to suppress thb 
body’s reaction during the latent rheumatic dtate, and m the 
oral penicillin chemoprophylaxis of streptococcal infections 
m susceptible subjeots 

«L 

OTHER FORMS OF ARTHRITIS 

Other forms of arthritis have been treated Of patients 
with osteo arthritis 60% have shown satisfactory responses 
Symptoms of acute gouty arthritis are rapidly suppressed, 
although they may relapse on drug withdrawal Chrome 
gouty arthritis shows little structural change, despite sympto 
matio improv ement, and tuberculous arthritis, though 
symptomatically reheved, contmues to show activ e tuber 
culosis and positive culture m biopsy material from the 
\ affected joint 

SIDE EFFECTS 

These powerful hormones, if given for long enough may 
produce undesirable side-effects Females? especially meno 
pausal or adolescent, show more than males Side effeots are 
rare in diseases such as acute gout or aoute rheumatic fever 
controllable by short courses of treatment, but are more 
common in patients receiving long oontmued treatment for 
chronio disease such ns rheumatoid arthritis The first treated 
cases of tins disease received rather large doses and about 
26% showed significant side effects In the current senes 
the inoidenoe is about S%, mainl y beoause lower maintenance 
doses of about 66 mg or less daily are used Minor side 
effeots such as euphona and rapid mood swinge are common 
and of httle significance Rounding of the face, oedema of the 
legs, none, hypertrichosis, and strife distensse occur occasion 
ally but rarely interfere with treatment Few side effects 
present emergencies, most develop slowly and oan be 
detected early by close observation but a few demand 
special attention Excessive salt and water retention may 
add dangerously to the load on an already foiling heart 
Patients who are also diabetic show a decreased carbohydra e 
toleranoe and require less mnnlm Major psyohotic changes 
have ooourred but are rare, and are believed-to be due more 
to a pre existing psyohotio personality than to treat men 
Osteoporosis m the elderly, combined with suddenly merea 
musoular aotmty, may lead to spontaneous fraotures 
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hypertnoliosis, and " buffalo hump ” oan be controlled by 
10 mg of cestrogens per week (Edema and fluid retention 
often disappear spontaneously if hormone treatment is con 
turned, but can if necessary be controlled by diuretics, by 
potassium ohloride 6 g per dav, and by a restricted salt and 
fluid intake Undue nitrogen loss, less common on unre 
stnoted diets, can be controlled by 26 mg of testosterone 
eaoh day Psychotio manifestations may require temporary 
interruption of treatment, or, sometimes stronger measures 
such os shook therapy We must learn to co6pemte with, 
rather than dominate or supplant, the functions of the 
pituitary adrenal system 

METHODS OF TREATMENT 

Various plans of administration have been used No plan 
yet emerges as consistently the best In one plan treatment 
is giv en m full doses for short oourses of up to 3 weeks which 
are abruptly begun and abruptly ended, and repeated when 
symptoms reour This has the advantage that the physioian 
knows what is happening to the disease process underneath 
the hormonal suppression, and occasionally a relapse of the 
disease has not ocourerd for manv months after treatment 
ceased But patients, onoe freed of their disease, tolerate 
very poorly even its partial return, and have great diffloultv 
readjusting themselves A second plan gives fully suppressive 
doses during a short initial period, followed by maintenance 
doses gradually reduced to a minimum which prevent reonr 
ronoe * This saves the patient from the misory of reoummoes 
hut is coBtly and requires close supervision Even a ohange 
in dosage from 60 mg a day to 100 mg on alternate days may 
need careful management A third plan alternates courses of 
cortisone with courses of A 0 T H In theory tins should 
produce less seoondary suppression of the adrenal or pituitary 
glands 

; the future 

There are many promising new developments under way 
Briefly, these are the improved methods of produomg cortisone 
and A o M , the development of long aoting ion and 
the development of acth. peptides, the potentiation of 
cortisone with insulin, the production of radio aotiv elv 
labelled cortisone and its use in researoh, the development 
of compound F (whioh has as yet not been successful!! 
synthesised) , and the studies on oral cortisone 

In conclusion, it should be ndded that at the Majo Cbmo 
these hormones are not yet used in routine treatment But 
one cannot remain academically aloof to the millions of 


SUBSTITUTE FOR CORTISONE 
In the hope of fi n di n g a drug cheaper, safer, 
easily available than oortisone, over 60 closelj rela evoont 
and many adrenal extraots have been tried 1 J 

compound F, has been found to P° sses , s 
activity in our hands, or m the hands of cri tical rh 
experienced with oortisone This moludes p S 1 * ’ 

delta 6 pregnenolone and desoxycorticosteron , 

without ascorbio acid Several of these 00 P% 
only in one particular from cortisono As a re , 
say that the antirheumatic properties depend on 

(1) A ketone group at C 3 

(2) A double bond between C 4 and C o 

(3) A ketone or hydroxyl group at C 11 

(4) A hydroxyl group at C 17 

(6) A ketone group at C 20 

(6) An hydroxyl group at C 21 


arthritic patients mIio ash “ Can we get the hormones os a 
safe treatment, and if so, how soon ?” Manv investigators 
believe that these drugs can now be released for practical 
application in conditions requiring relativ ely short term 
treatment The price of cortisone has already fallen from 
1000 dollars to 60 dollars a gramme, and it is now available 
m eveiy large American hospital In the management of 
olvromo diseases, and especially m rheumatoid arthritis, 
current mv estigations may rev eal the limits of its usefulness 
Muoh remains to be learnt, but a satisfactory beginning lias 
been made through the correlatedefforts of many mv estigators 
w many branches of science Whatever tho destiny of these 
hormones in praotical therapy they demonstrate dearly the 
reversibility of certain disease processes formerly regarded as 
relentlessly progressive, and in particular thev are powerful 
tools with which we can investigate many problems of 
retiology and treatment m a wide variety o f dise ases 

In Knglnml and Wales notlfl^lons of pollomyUlUs during the/' 
Tnrted Oct 7 were paralytic .4]. (222) non pamlvtfo J1J 
en total .153 (331) Figures for tho previous week are In 
parentheses in the week under review non pjrnilytlr '•are* formed 
J3 5 °„ of tho total 
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From Letters to the Editor 


Propagation of the Unfit —In tho lecture published 
on Sept 30, Professoi Penrose restates hip ingenious thesis 
thnt our population is largely self regulating for its genetio 
endowment for intelligence The relatively heterozjgous 
individuals of about average intelligence have, he suggests, a 
naturally higher fertility than the more homozygous mtel 
hgent and dull individuals If this is correct, then not only 
is a high net fertility of the dull of little lasting importance, 
but also any eugenic plans for achieving a fairly rapid rise m 
the average genetic endowment of the population for Intel 
hgenee will be frustrated by the mfertihtv of the intelligent 
In so far as net fertility is under social control it will, howev er 
ptill be possible to some extent to maintain the average level 
above that to which it would naturally rev ert, bv measures to 
raise the net fertility of the intelligent to its maximum and to 
depress further the fertilitj of the dull One might argue 
that at the moment the reverse process is occurring from 
incomplete data it seems that tho highest not fertility lies 
with a group whose intelligence is well below the average 
But before acceptmg Professor Penrose s thesis, however 
attractive its theoretical basis, one would like to have the 
nature of tho reduced net fortuity of the dull and the intelligent 
demonstrated There are figures from America (Indianapolis 
survey) which imply that differential ferfilitv m relation to 
economic status depends almost entirelv on the relativ e 
success with which family size is planned , there was littlo 
difference m the degree of fecundity or the size of family 
desired, but considerable variation in the number of unplanned 
pregnancies Obviously psychological factors are responsible 
or causing social classes 1 and 2 as well ns the more intelligent 
in other social classes in Great Britain to plan the size of their 
amilics at well below replacement level, but it seems likely 
at these psychological factors are determined more by 
environment than genes Further, we cannot be sure tliat 
ese psychological factors are any less strong in the rest of 
° C0 ,™'" im ‘ty u»t>l thej too are m a position to plan tho 
of their families effectiv el} 31} own guess is that when 
f i'j 011 easv foolproof method of controlling conception 
eh does not offend religious or aesthetic susceptibilities, 

, e ,f ,reSen ^ differential fertility m relation to intelligence will 
ppear I do not think that we shall then find either 
fn™-i 8 or , P'wchopaths deliberately choosing to have large 
, ar>d f shall be surprised if there is not ample feoimdity 

\ L- * make ^ worth while to encourage parents who 
0 v to produce children well adapted to life m a social 

(n J*™*. ha\e large families— C 0 Carter, mjr c.p 
turpmgton Kent) 

8iitmptt,r^ < i? d Tv' V ?. ^ at —There 13 much to support the 
is taking r. 1 ^ ^frungcon Roberta (Sept 30) that a change 
physiolopSu ^ eedln f habits which “UJ ho having 

probably exiled it«u ® E B0 , clal con sequences Rationing has 
nowadays fuLL 6 ® , a soc10 ^ trend apparent before the war— 
hydrate with Popularity of snack bars is obvious Carho 
basis of most sn^kf !? nd unfortunately forms the 

tho meal of the rw,’i Y , , the !f are strikingly similar to 
m fat and first l™' 0 w hose diet is notoriously deficient 
exert a profound Clrcumst “ 0 “ heheved to 

In days gone hr natlOT uil vigour 
breakfast m which artl ^ started the da} with a 

was usually of the ™ h figured largely The midday meal 
of a nutritional qaJitw e and thou S h simple, was 

a third meal was tnl W lmrd to achieve In the evenrng 
hardly anvthmc at bVIv Todo Y> f °r breakfast man} get 
that tea breaks and ntJT hni 7 ledl J' eat a cereal little wonder 
these interludes n,« r mt erruptions are frequent Often 
unconscious desire tnk C ? but P r ° bab lv tb e} reflect on 
pnvilegea may he ah, Physiological demands Break 

operation but hereT 1 and rest >ictiy e practices may he in 
side 1 am concerned on!} with the medical 

continuous ^°rk h of ° r ^urked with men domg 

recent years desmto ,, or “other recogmses that m 
detenorated ffi?he a wiU to uork sta} mg power has 
hnng activates to a clow 6 ”? 5 aQ la8,djou8 fatl 8“ e seems 
pulJmgJy have been m tha ^ ™ uld 

rural areas still ia_,A? ked— * nd sometimes particularly m 
but for the satisfneh nece3sanl y r ° r tho pecuniary reward 
rations' gZTJd to COm P lete f task , E 1 ' es The ^ tra 
admmiBB tv., „ 0 certain manual workers is an official 
methmg additional is needed but somehow 


in practice the desired end is not achieved When a man 
decided for himself the diet winch best suited him m his work 
he could get it Popular exhortations to increase production 
mav prove more effective when the protein bait is something 
more than an extra piece of cheese —tt R Tint owe it 
iihcp (London, W 1 ) 

Hazards of the Aged Hip —Your leading article of 
Sept 30 draws attention to a matter of increasing importance 
At tt orcester Rov al Infirmar}, which serves a population of 
150,000 we have in seven years admitted 120-130 of these 
cases, of which 116 have been treated by open operation and 
some form of nail or nail plate From 1944 to 1949 we 
averaged about 14 cases a year, but tlus v ear we have alreadv 
operated on 30 in nine months Every case is considered a 
justifiable risk for operation unless the patient is moribund 
after observ ation for three or four da} s While it is agreed 
that traction alone is suitable for the trochantenc types of 
fracture we are driven b} shortage of staff and beds to prefer 
operation m order to ease the nursing of these patients and to 
got them ambulant on crutches and out of hospital at the 
earliest possible moment The av erage stay in hospital under 
tlus regime is about three weeks and the operative and post 
operativ e mortalit} is negligible—possibl} 1 or 2 % Though 
accurate figures hav e not yet been worked out, mv impression 
is that 60-?0° o of our cervical fractures achieve bony union. 
Non union, due to interference with the blood supply and 
aseptic necrosis of the head, is an unsolved problem for the 
rem ainin g 20-30% For cervical cases with non union, a 
McMurray type of osteotomy after removal of the nail gives 
excellent results, though this condemns the patient to a 
tedious tliree montlis or longer m a plaster spica and adds to 
the burden of nursing Troclianteno fractures fixed by a 
Capeuer or McKee type of nail plate seem always to unite 
qmchlv —Jvormaj, Duooan, mcs (Worcester Royal 
Infirmary) 

Theory of Barbiturate Action —Dr Dalton’s specu 
lation (Oct 7) is difficult to reconcile with the fact that, 
with all barbiturates Bo far tested amesthesia results m an 
increase in the acetylcholine content of brain (Tobias J M , 
Lipton, 31 A , Lepmat A A Proc Soc exp Biol , N Y 1946 
61, 61 Richter D, Crossland, J Amer J Physiol 1949, 
159 247 Crossland, J Unpublished observations) This 

effect is regarded os secondary to tho decrease of nervous 
nctivit} during onresthesia, since a similar, though smaller, 
increase is found dunng natural sleep (Richter and Crossland 
1949) Such a decreased liberation of acetylcholine, rather 
than reduced synthesis, is the more probable explanation of 
the finding of Velazques and Elio 3Iembrado that the amount 
of acetylcholine m the cerebrospinal fluid (csf) of dogs is 
reduced during onresthesia ( Farmacotcrap actual, Madrid, 
1944 1,2S) Conversely the finding bv Tow er and 3fcEachem 
(Canad J Bes 1949, E27 120) that in cases of epilepsy 
acetylcholine often appears m the c s F m amounts depending 
on the frequency oF the seizures, is likely to be explained bv 
increased release of acetv Icholme since there is httle evidence 
to associate epfleps} with accelerated synthesis of this sub 
stance bv the brain —J Crosslaxd, m a (Neuropsychiatno 
Research Centre, Whitchurch Hospital, Cardiff) 

Enuresis and Hypersomnia —Dr StrOm Olsen lias sug 
gested (July 22) that in adults enuresis and hypersomnia 
constitutes a syndrome of central origin but he hesitates 
to claim that a similar syndrome is to be found m children 
(Sept 30) I have shown that in some cases of enuresis 
•hen! are uninh ibited contractions of the bladder wluch do 
not resell consciousness and which may to some extent be 
inhibited b} drug treatment ( Ann B Coll Surg 1949 5, 5) 
Such lias been the rationale of treatment with ephedrme and 
ev en with belladonna but perhaps we hav e too often assumed 
that anv benefit is due to the local action of these substances 
In patients benefited bv this treatment the structure and 
function of tlie bladder are so often normal that the effect is 
probably due to the drug s stimulating and sleep diminishing 
effect The greatest advance m the treatment of tmo 
functional enuresis has been the introduction of Dcxe 
drrne Bearing m mind that one m three cases of enuresib 
coming to hospital has some organic factor, among the 
remainder the cure rate is very high when dexednne is used 
in conjunction with ordinary I oil el t raining Hjpersomma 
enuresis end bad school reports go together and often 
disappear together -—D F Ellison Nash, Furs (London. 
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Tuberculin Surveys —Dr Hounslow and Dr Macdonald 
have asked, m their letter of Oot 7, if tliore can be any 
advantage “in delaying furthor a major investigation into 
tlio lev ol of tuberculisation of our own population ” A largo 
scale tiiberoulm survey covering 22 different areas in England 
and Wales was organised recently by the Medical Research 
Council with the aotive cooperation of tlio staff of many local 
health authorities and rogionnl hospital boards Nearly 
100,000 oluldren and young peoplo between tho ages of 5 and 
20 were tuberculin tested, and the results are at prosont 
being analysed —M Daniels, ar r o r , secretary, MEC 
Tuberouhn Sun ey Committee (Modioal Research Council 
Laboratories, London, N W 3 ) 


In England Now 


No Tools —Under this hooding (Sept 23) you do scant 
justice to the pubho health authorities At tho time of tho 
inauguration of the dispensary soheme tho sanatorium alone 
had proa ed a failure—and, owing to the adoption of graduated 
work, a danger The same could be said of tuberculin treat 
ment Littlo or nothing had been said about the value of 
rest But m the counties of Rutland and Peterborough tho 
surprising valuo of rest was made known to tho pubho by the 
war ory ‘ take away lus trousers and his lungs will look after 
themselves,” and as far baok as 1915 this was elaborated by 
mv undertaking artificial pneumothorax troatmont m tho 
patient’s home My first patient lived for over twenty yoars, 
the second is still alive, and over 40 wore so troatod without 
requiring sanatorium treatment It goes to prove that 
elaborate buildings are not needod It will bo yoars and 
years before odditionol sanatoria can bo built, and inonnwlulo 
a very largo proportion of chost oases could bo treated m tbeir 
homes or m open air sliolters adjoining thoir homos — 
Christopher Rolleston.-m r o p (Kotton, Stamford, Linos ) 

... Incidence of Sprue Syndrome —In collaboration noth 
Dr J R Fountain I published {Brit med J 1950, i, 1157) 
an [etiological study of some 2000 oases of tlio sprue syndrome 
(tropical sprue, idiopathic stontorrhena, and coolino discaso) 
who reooivod priority rations between 1943 and 1948 
We produaed ovidonce that the syndromo might be con 
ditionod by a genotio factor which may be accentuated and 
brought to light by a variety of onvironmontal agonts Tlio 
rarity of tho syndrome (ono caso of ldiopatluo steatorrhoca 
per 700,000 population ovor 15 years of ago, and ono case of 
cocbac disease per 130,000 population bolow that ago) makos 
it unlikely tlint nnv individual will see sufficient cases to throw 
additional light on tho [etiological importance of tho gonotic 
factor I am therefore appealing to medical men in all parts 
of the world to help in this nn ostigation by sending mo onv 
information regarding two or more oasos of tho syndromo in 
a single family I should also be grateful for information 
wluch would help to answor the question “ What happens 
to ohildren with cceliac disease?"—i e , what percentage die, 
recover, or appoar in adult life as cases of idiopathic . 
stoatorrhooa ?—Prof L S P Davidson, f r c r (Doport 
ment of Medicme, University of Edinburgh ) 

Status of Tuberculosis Workers—M orkere m 
tuberculosis will be dismnved bv tlio Mnustry o 
annonneomont concerning tbo posts that may i h t 

tilled by senior hospital medical officers It ®PP® ’ 

under this ruling, doctors who liavo speom' 1Be ^ ,, 
this field will v ery seldom he able to attain °° , , work 
In particular those who choose to remain m c _• declsiQn 
are unlikely to be oligiblo for consultant ® lQtu , t . mffioult 
follows disousalons with professional bodies. Health 

to avoid the conclusion that not only the Jbmst^ of ^eoito 

itself but also consultants in othcr bronchos of mcdicmo^ro 

determined to maintain the degraded posi •. nt of the 

losis service It was hoped that, ^tL tho advont m the 

NH6, this position would be 

doctors who liad mado a single spooinl y i , v( j un ] ment 
be considered on equal terms according to 
Here, however, we have the smghng ont^of a nweUto^Wanoh 

of medicino (among others, one spinal 

diseases) as a specialty m winch, w a , „ 

achievement, tlio hkoliliood of consultant gre*°E « 

With the present shortage of beds and the staff P tho 

sibihtv falling on 

decision is extremely short-sighten service but 

forms the greatest problem facing the beolt ’ , , 

until tuberculosis workers are given the recognition wh I0 l, 
toeir work and r^onsibdiLe^emand ^ere . ht^mp^o 

SMS ^Zef^J^ammersnuth, London 


Friday morning usod to be ono of unalloyed pleasure I 
would got up at leisure—my hospital round is lator than on 
othor daj s—and enjoy an idyllic breakfast ploughing steadily 
through tho Lancet and the Times, with a final glanco at tbo 
Acio Statesman, as I munched my toast and marmalade 
With careful timing I could get down just after tho children 
left for sohool but boforo the breakfast things were cleared 
away Thon all was ohonged, simply beenuso your newborn 
contemporary, the E-yle, also oomos out on Friday’s. T 
tried every expedient, ovon telling our nowsngont to hido 
in the bowels of the Times, but it was no use, the cluldr 
always got thoro first, and they w ould oithor whisk tho pay 
off to sohool, without allowing mo so much as a glimpse 
Dan Dare, Spaceman of tho Future, on Vdhus, or add msi 
to injury by shrieking a bnof synopsis as thoj flashed b 
Life seomod bleak indeed until I hit on tho dovico of beginnu 
my Friday’s round in the children’s ward Every chi 
seems to havo a copy, and I can comfortably get through tl 
week’s mstnlmont as I pauso at oaoh bodBido to pass tho tin 
of day or palpate an abdomen I’m afraid the unwonte 
sparklo m my eyo hah given mo awav and my stook has gon 
down with tho nurses, but tho fow cluldren who havo tumble 
to it now groot me ns one of tho Initiated—a follow spac 
traveller 


Tho vast physiology theatre at the medical sohool wi 
emmmod to tho roof for tho first mooting, on Oot 4, of tl 
reconstituted Manohoster Medical Society Mr Wilson Ho 
tho president, trnoed tho history' of Manohoster modic 
societies from the late 18th century, and tho Lord May 
commented without surpriso on the number of oocasions tin 
doctors forgathered on licensed premises As president 
tho Royal Sooioty of Modioine, Lord Webb Jolmson presonU 
Mr Hoy with a document convoying the society’s gee 
wishes, tho Vico Chancellor hoped that the sooioty vroul 
holp to bridge the growing nft between spooinlist and genon 
practitioner. Prof Hilda Lloyd suggested that Manohosti 
lmd more or loss founded tho Roy al Collego of Obstotnoinr 
and Gynrooologists, and blessings were pronounced by Si 
Cecil Wakoley for tho Royal Collego of Surgeons, by Prol 
Cnghton Bramwoll for the Royal Collego of Pliysiomns, nnc 
by tho prosidont of tho Livorpool Mochcal Institution 

Over 000 pooplo wont to tho reception in tho Wlutwortl 
Art Gnllory m the evening TIiobo of them who hoped tlw 
the socioty’ would bo ro launched with chompngno might hav 
thought differently if thoy had lmovvn how hard tho treasure 
found it to pay for the light refreshments 


Most of the pituitary glands of Amoncnn cattlo find thou 
way mto tho prooossmg plants of a groat commercial laboratory 
wlienco thoy emergo in part as A o T n But I was perturbs! 
to find that this firm seoms to claim a controlling mtorcst ir 
tho human hormono m vivo , for ono of its publication! 
refers to tho “ alarm ronotion ” ns tho sudden and marked 
endogenous acts (Armour) stimulation of tho adrenal 
gland during environmental stress Must wo pay royalties to 
the U S every time we got into trouble ? If so, financial 
stress will ereato a vicious spiral 


News 


part of tlio goncrnl settlement of tho salaries of hospital nundnp 
and midwifery staff, apreoments have been reneliod bj tho Nurses 
nnd Mldvvlvcs Wliltlov Council for revised rates of paj for depart 
mental slstors superintendent polo nurses night sillers ulgh* 
superintendents sister/mnlo tutors ^sletnut matrons, do nut > 
matrons nnd matrons Jn hospitals other than mental hosnfluH 
mental-dt. fiolenoy Institutions and mntornlty hospitals nnd fioincj 
(NMC (50) 8) Now rates havo also neon flxort forsuperintendent 
nnd doputy miporlutondont mirscB, KI ? d ? ( l ns matrons nnd 
assistant matrons) working la National Assistance institutions 
which havo bods for tho chronic sick 


On Oct 12 tho honorary modal of tho Ktnnl Collego of Surgeons 
of Fngland was presented to Lord \\ ebb'Johnson for Ills man) 
generous acts and continued labours In tho Interest or tho college 
during ills eight 3 cars of presidency 


Tho National University of Ireland has conferred Uio honorin' 
Jree SSScaa Dr PhllfoS Hon* and Mr NO Kendal. T> SC _ 


nf*rt?o Maro'’onnlo ’ ifocbekter Minnesota In recognition of "their 

ssss&s 
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Lord Nuffield has been elected president of the British Rheumatic 
Association 

Tho Rockefeller Foundation has made grants of over £20 000 for 
studies in London Cambridge and Bristol in human heredity, 
anthropology and anatomy 

Television has been successfully used in Philadelphia for tho 
long range examination of X ray Aims According to BUP 
tho image is tn eomo respects hotter than the original 

The annual meeting of tho British Orthopaedic Association will 
bo held at Friends House Euston Road London MU on Oct 2G 
27 and 28 

Speaking at the annual conference of tho National Smoko Abate 
meat Society hold last month at Margate Dr J S G Burnett moh 
for Preston described Instances of increased mortality in this 
country which had followed smoke fogs But apart from these 
periods of limited and heavy pollution there was always some 
pollution in the air which had harmful eilecth over long periods 
Air R E Waller who is working in the pathology department of 
St Bartholomew's Hospital said that examination of town smoko 
had shown that cancer promoting substances wore always present 
In trace amounts Mr D T A Townend D sc director-general 
of tho British Coal Utilisation Re^arch Association gave the first 
lectnrc named after Dr H A Des Voeux tho founder of tho society 


The professional nurses and midwives conference held each year 
under the auspices of tho Nursing Mirror will take place from 
Oct 23 to 27 at the Seymour Hall Seymour Place London W 1 
Viscount Addison will preside nnd the speakers will include Prof 
Hilda Lloyd, p.b cog and Sir Cecil V akoley p.r o.s 
A Handbook for General Medical Practitioners which is being 
issued by the Ministry of Health to doctors on the lists of executive 
councils provides comprehensive information about the operation 
of the NHS as it affects the practitioner 


CoimiGEVDTOi Treatment of Fibrositis with Adrenaline, Ephcdrinc 
and Belladonna Creams —In Dr Howell s article of Sept 23 (p 395) 
tho formula for the ephedrino qroam should read Ephodrino 
hydrochloride 1 part, emulsifying wax 20 parts, wool fat 10 parts 
chlorocresol 0 05 part water to 100 parts 


Births, Marriages, and Deaths 


BIRTHS 

Davidson —On Sept 21 at AnBtruthor the wife of Dr A\ G 
Davidson—a son 

Fiqois —On Oct 9 the wife of Dr 31 3L Finals—a daughter 
Robinson —On Oct 13 nt Danby Yorks tho wife of Dr Robert 
Robinson—a son 

Rodger —On Sept 28 the wife of Dr D ~E Rodger—a son 


Empire Rheumatism Connell Post¬ 
graduate weekend course nt Apotho 
carles Hah Nov 17-19 Fee 2 gns 
with application to Gen Secretary, 
Tavistock House (N), Tavistock square, 
AY O 1 

Institute of Orthopedics Course In 
diagnostic and prognostic methods in 
orthopedics Nov 6-11 Fee 7 gns Apply 
Dean 231 Great Portland street, W 1 
-Institute of Ophthalmology AY C 1 Sr 
Lecturer In Bacteriology with oxporlcnco 
of virus work (£1250-£KKMJ1750) Apply 
to Secretary (oloslng date Lav 10) 


ACADEMIC AND EDUCATIONAL 

London University Research Grants for 
materials and apparatus Apply Socro 
tary Central Research Funds Committee 
Senato House, AY C 1, by Nov 30 
Birmingham University Chair of Obstet 
rlcs and Gynaecology (£2250^22750 , 
ollglble for distinction award) Apply 
to Secretary (1 weeks) 

Glasgow Unlvorslty Jr Asst Depart¬ 
ment of AUdwifery Apply to Secretory 
(closing date Nov 11) 

Liverpool Unlvorslty George Holt Fellow 
ship In Physiology Gnstro-enterology 
research Medical and Science graduates 
apply to Registrar 


Hospital for Sick Children AY C1 
Research Fellowship for Pathologists to 
Investigate Malignant Disease in Child 
hood Tonnble 1 year (£1000) Apply 
to Morbid Anatomist 

Nowcastlo upon Tyne R H B Fellowship 
for survey of ohlldren s accommodation 
General Mental, and Mental-deflcloncy 
hospitals (£1300) Apply to SA 31.0 
(28 days) 

St Andrews University Professor of 
Surgory, In Senior Medical School, 
Dundee (£2750) Apply to Secretary 
(closing date Jan 15) 


{Further particulars 
Albert Dook Orth Sc Frac E 16 —Reo 
Room O 

Belgravo for Children 8 AY 9 —Res H O 
Bears toad Mem N 16 —Res ObBt M.0 
(H O ) Ros Obst 3L0 (H O ) Hampton 
Court 

Brampton S AV 3 — 3 H Pj (non res ) 
Children s S E 26 —Res 3LO (H O ) 
Hammersmith AAest London &St Mark's 
—Reg (rheum ) 

Hampstead Gen N W 3_H P H S 

Caa O * 

Hosp for Slek Child AY O 1 -Orth. Reg 
(part-time) O P Dopt 

Hf (Male) Bt JOhn & St ‘ EUl ~ Sur « R< * 
London E 1 —Br Reg (thor surg ) 
London EL-Sr Rcg (obgt t 
London Clinic AY 1 -Res H O (med ) 

") BE18 - M — «*» 

“!t) SE18 - H - p 00 « 

iBddleser AY L-Reg ((Ua nervons 
system) Med Reg nervous 

Mile End, E 1 —Rea j r Gyn Sc Obst Retr 

North Middlesex, NH-Br H-S^enlfc 

thor surg ) HT , H. Arnes 
National for Nervous Diseases AY O 1 — 
Asst, coin Path (Sr Reg ) 

Nat Hoop Lervous Diseases AV O 1— 
Asst. Reg (O J> Dept) 8r Reg 
NE 3Iet HJLB-lw, Reg^Whlpp, 
Crass) Reg (path) N Middlesex 
N CUnlo l8t RHB ~ R< « (T.B ) Chest 

N (RoyMNorS 1 L)~ Pt ^ 

^cLfcuIf 11 ^ ** (Ham “ 

Paddington, AY 9 —Sr Reg (mei > 


LIST OF HOSPITAL VACANCIES 
of appointments available on request to Advertisement Manager) 


Princess Louise Kensington for Children 
W 10 —H P (2nd or 3rd post) 

Royal Free WC1 —Reg (Rad Dept), 

✓ Res Asst Path (HO) 

Royal Masonic W 6 —Visiting Urological 
Surg 

Royal Nat TN & E , W O 1 —R H S 
(2nd or3rd post) 

Royal Northern N 7 —2 HSb OOs 
(2nd or 3rd posts) 

St Allege a S.E 10 — H P 
St Allege a S E 10 —H O Obst (2nd or 
3rd post) 

St Charles W 10 —Reg (part time) 

E.N T Sr Reg (part time) thor 
St James 0 S W 12 —2 H.S.S \gyn A I 
obst) Reg (phyB med) Sr Reg 
(obst A gyn ) 

St Nicholas S.E 18 —H.P H S (2nd or 
3rd post) 

South London for Women Sc Ohlldren 
S W 4 —Gyn HJ3 (Female) 2nd or 
3rd post. 

University College W O 1 —Asst. Rad 
(Sr H M O ) Dental Dept 
Whittington, N 19 —Reg Colin path ) 
Westminster (All Saints Urol Centro 

5 E 11) —R.S O (Jr Reg ) Male 

Provincial 

Ashton Hyde Sc Glosaop H M.0 —H.S 
(orth ) 

Alton Hants Lord Mayor Treloar Orth —• 

Sr Reg 

Altrincham Gen —Asat. RJ3 O (2nd or 
3rd post) 

Aylesbury Royal Bucks —H.S (E.N T 

6 ophth) 

Aylesbury & DIst. HALO —H P (paed ) 

Bath Royal United —H S (gyn Sc obst.), 
House Anww 


Bath St Martin 8 —H P 
Barnsley Beckett —Cas O H S (Special) 
Birmingham Queen Elizabeth —R.M.0 
(Jr Reg or Reg ) 

Birmingham United —Reg or Sr Reg 
(psyoh ) 

Birmingham Rubery Hill.—H P (3rd 
post) 

Birmingham Hollymoor —H.P (3rd 

post) 

Birmingham Sorrento Sc Lords wood 
Maty —Obst H S (2nd or 3rd post) 
Birmingham Canwell Hall Babies —H P 
(2nd or 3rd post) 

Birmingham A cold Sc Rehab Centre — 
HJ3 

Bradford Royal Infy —H S (thor surg ) 
Bradford Royal Infy —H 8 
Bradford St. Luke s —H O (anew ) 
Brighton Royal Alexandra for Sick 
Children —HA* 

Brighton Sc Lewes HALO —Sr Reg (orth 
surg) Jr Reg (orth surg) 

Braintree Black Notley —Orth H O 
Bromsgrove Barnsley Hall —Jr Reg 
Bromley Group HALO —Sr Reg (peed ) 
Bristol Charterhouse-on Mon dip San.— 
Jr H.O 

Bristol Ham Green Hosp & San.—Jr H O 
Bury Gen —Cas O , H S 
Bridgend Morgannwg Mental —Jr HALO 
Bournemouth Royal Victoria —H.P 
Bournemouth Royal Victoria.—HH 

(ophth &ENT) 

| Bowdon Ohos Manchester Throat Sc 
Chest.—Jr ENT Reg H O 
i Coventry Sc Warwick —H.P 

Chiohester Royal W Sussex —H S (1st 
or 2nd post) 

Oherteey St Peters—Res HH for 
Gyn & Speoial Depts 
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Cardiff Wliltchuroli —H r s 
Chesterfield it. North Derbyshire Royal — 

H O (cns ) 

Carmarthen West Wales Gen —H S ; 

R S O 

Chelmeford Droomfleld —Med Reg 
Chelmsford St Jolrn s —Obst H S 
Chelmeford A Fssex & St John s —H 8 . 

(Speo Depts ) 

Cantorbnry Kent ft Canterbury —H S 
(ENT A E ) 

Chester RovnI Infy —Jr Reg (imrts ) 

Chester Roynl Infy—MO (Jr H M 0 ), 
orth A cas 
Chorloy tv Diet —H S 
Dewsburj Gon —H O (derm ) 

Davrlmlmo Park —H O (Reft) Non- 
T 1) ^Thomclo Surg Centre 
Derby Pastures —Jr HMO 
Dundco DIst A Royal Montnl —Jr HMO 
Darlington Mom —E N T Reg 
Doncaster Roynl Infy —H S (ENT & 
ophth ) H S 

E'cuter It 03 nl Dovon A Exeter —2nd 
H P 

Eye Suffolk Hnrtlsmer© —Jr H M.0 
Farnhorough Kent —H P (paid ) H S 
Fornhnm Surrey —Asst Obst. O (HO) 

Great Yarmouth A, Gorloston Gon —H S 
Grlffitlistown Mon County —Jr HMO 
(orth ) 

Grimsby Gen —Res Anats (Tr HMO) 

Gnlldford Royal Snrrey Cty —H S 
(orth & traum ) 

Huddersfield Ro 3 ml Infy —Rad Reg , 

ENT Reg (Jr Reg) 

Hexham Gon —Jr Orth Reg Jr Reg 
(gen surg ) 

Horoford Gen —H S (2nd post), cas , 

ENT & tarn 

Haverfordwest Pembroke County War 
Mom —R S 0 , H S 
Halifax Gon —H S 
Halifax Gen —Jr Obst Reg 
Hnllfux Roynl Infy —1st H S (2nd or 3rd 
post), Jr Reg (cns ft ortb ) 

Halifax St John s —H P 
Hounslow, Middx —H S (cns nuros Ac ), 

H P 

Harrogate Roynl Bath & Rawsou ConvnI 
Wing —R M O (2nd or 3rd post) 

Hertford Counts —H P (2nd or 3rd post), 

Male 

Hull RovnI Infv —H S (ENT), Orth 
H S 

Hull Roynl Dify —H S 
Hull Viotorla for Slok Children —H P 
Ilford King George —H P , H S 
Ipswioh Borough Gon —H S (gen surg ) 

Ipswich E Suffolk ft Ipswioh —H S 
(gen surg ) H S (orth & trno ), H S 
(ENT, ophth ), C O & Asst H P 
Isle worth At' Middles* T—Sr Reg 

(antes ) 

Kettering Gon—US (trnum ft orth ) 

I eamlnglon Wnruoford Gon -H P 
Leamington Spa Warncford Gen — 

R H S (ENT A ophth ) 2 nd or 3rd 
poet, 

Leeds Unitod t University—Sr Kea: 

and Tutor Orth Surg 
Leeds United Hosp s t University 
Sr Reg k. Tutor (Dopt. Med ) 

Leeds Gen Infy—Reg or Sr Reg 
(antes ) Reg & Sr Reg (National 
Radioth Centre) Reg or Sr 
(surg ) Reg (Male), ENT 
I oeds R H B —Reg (gun unit) 

Notices ot vacancies « til appear 1» this form 


l’hys 


I D 


Reg 


Halifax 


Leeds R H B —Asst 
(Sr HtM O ) 

Leeds R H B —Cons Anres.s (Hndders 
field) (Bradford) (Hull) 

Locds Mouston — Jr Reg B (psych ) 
Lincoln County —H O (orth ft fruo ) 
Lowestoft ft N Suffolk —H S 
Mnlvorn St Wnlstan s —Jr HMO 
(Snn & Thor Unit) 

Manchester Crumpsnll -—Jr Reg (mod ) 
Mnnohestor 10 Duchoss of York Babies — 
H P 

Manchester, 13 St Mary’s—HP (noo 
natal) 

Manchester Royal Infy —2 Jr Surg., 
Reg s 

Mansfield & Dlst Gon —Sr B S (aoo. A 
orth ) 

Mansfield Hmlow Wood Orth —Jr Reg 
Nowcastlo upon Tyne R H B —Reg (T B 
ft chest dls) MIddiosbro, Sr Reg 
(ENT), E Cumberland , Sr Reg 
(urol ) Nowcastlo , 

Nowcpstlo upon Tyne R H B —Cons Asst 
Chest Phj-s (Hartlepool ft Stockton) 
Nowcastlo upon Tyne RHB—Asst 
Ophth (Sr HMO) Tees side 
N W Mot RHB •—Sr Reg or Reg 
(Harpcrbury Menta)) 

N W Met RHB -r-Surg Reg (Shrodells) 
Sr Antes Reg (Peaoo Mem A Shrodells) 

N E Met RHB —Sr Reg (Research 
Follow) psyoh Runwoll Mental, Sr 
Surg Reg (Chaso Farm), Reg (oas ft 
ndmlse ) Oldehureh 
Nuneaton Manor —Gyn A. Obst H S 
Nuneaton Manor —H P (gon med ) 
Nuneaton Manor—H.S (gen snrg A 
cas ) 

Nelson Hccdyford Stem —Res Surg Reg 
Nottingham Gon —Aural H.S Jr Aural 
Rog 

Nottingham Gen—Sr Res CO 
2nd or 3rd post) 

Newport, I R St Mary s 
Nowport Mon Royal 

(orth ), HO (derm A. Y D H O 
(ENT A ophth ) 

Oxford 21 II B Northampton A Keltei Ing 
H M C s — Reg <P rc ' 11 > 

Oxford E 3 C —-Jr D 3 

Pou(ofrnot Crn 

(let post) 

Pontvprldd Church Vtllago Gon - 
(nuws) Reg Wns X ra 5 ), Jr 
(surg) HO (mod) 1 st post 
(surg ) 2nd or 3rd post. 

Portsmouth St. Jamos s Montnl k 
Norvous Disease —Sr Porch Reg 
Portsmouth St Mnry«—One O (Jr 
Reg ) B S 

Portsmouth Group II MC—Reg (Ding 
Dopt ) 

Portsmouth Roral Surg Reg 
Prestfra Ro}nl Inf} —H O (E N T ), It O 
(nrolog ) H O (ophth ) 

Redruth Camborne Redruth Miners A 
Gon —2nd It S (obst A gyn ) 

Rhondda Porth A Dist —H O (surg) 

1 st post Ji HMO (surg) 

Rotherham Doncaster Gate —Res H S 
Rochdale Birch Hill —H P 
Romford Oldehureh —Jr Reg 

Romford Oldehureh —R H O 

surg ) 

Ryde Royal I W County —H S 
Rochford Gon —Res 


(H O 


-H S HP 
Gwent —II 0 v 


Infy k H} dcs —n P 


-Reg 
Reg 
H O 


(path ) 
(nouro 


HP (HO) 


Rochford Gen —H 3 
Southampton Borough Gen—HA 


0 & HP, 


Thor 


Hr? 

He? 


Stamford A Rutland —Cos 
H 0 (surg) 

Salisbury Gen —H S 
Scarborough —Jr Reg (surg ) 

Shotloy Bridge —Reg (Regional 
Surg Unit) 

Scotland Northern RHB —End 
(Sr Reg ), Ileg (antes ) 

St Albans Nnpalmry Mental —Jr 
Sheffield No 1 H M.0 —2 Jr Heg.s 
Sheffield Nother Edge —H 0 (maty) 
Sheffield City Gen —H S (orth ), C 0 
Sheffield City Gen—2 Cas Oj HE 
(orth ) 

Shefflold RHB —Cons Psych (Dop Med 
Snpt) Brncobrldgo Hooth 
Southport Gon Infy —Res H P 
South Western R H B —Ames (3r H M.0), 
Bristol Clin Area 

Skipton Gen , Yorks —H S (2nd or 3rd 
post) 

Tnplow Canadian Rod Cross Mem —It P 
(jav rheum ) 

Truro Royal ComwaU Infy—HE (gon 
snrg A gyn ) 

Tilbury A Riverside Gen —H P (Orsott) 
Tunbridge Wolls Dist Pombury—Res 
Antes (H O ) Orth H S HP (prod ) 
Wakefield Gon —R H 0 (med A prod ) 
Wakefield Manygntes Maty —Obst. H 3 
(2nd or 3rd post) 

Wakefield Clayton —Res Orth 0 (Jr 
Reg ) 

Wakefield Pindorfields Gen —Jr Reg 
(orth ) 

Wallingford Fair Milo —Jr Reg 
West Bromwloh & Dist Gen —Res Anna 
&HS 

Worcester Royal Infy —H S (obst. 

A gyn ) H 8 (gon surg ) H2S (ENT) 
Worksop Notts Victoria.—H S CO 
R olsh RHB —Sr Reg (Pembroke), Sr 
Reg (Carmarthen) 

Winchester Roynl Hants Cty —H S 
(gyn ) H P (maty ). H S (orth ) 
Winchester Royal Hants Cty —Jr Reg 
(Path Dopt) 

York MlUtary (Civilian Wing)—II.M 0 
(2nd or 3rd post) 

Now Zealand Dunedin Otago Hosp Dd 
—Asst MO (ID) Res M.0 (T B) 
Now Zoalaud Dunedin —Med Snpt 

Ethiopia Addis Ababa Princess Tsnhai 
Mem —Med Snpt Surg s Phys -0 

PUBLIC HEALTH 

Dublin Cork Mobile Mass Rnd Unit — 
Med Director 

Edinburgh City —Asst Sell MO' 

H M Colonial Service —Hr O (Mauritius) 
Middlesex C C Health Dopt —Dop Aren 
M O s (Aroas 0 ft 10) 

Mlulstrv /I nbour —I actory Doctors R ells 
Lvdd St Coltimb 1 nlrford, Flint 
PnMoy 

Minlstr}/Health—MOs (Malo) Sudan 
RovnI Naval Modtcnl Service —M O 8 
Rotherham Countj Borough —A M 0 H 
k 4 S V O 

GENERAL PRACTICE 
(Executive Councils Form EC 10 a ) 
Gateshead —Urban List 2400 
Soutbborongb Tunbridge R ells Kent — 
Urban k Rural List 1000 


Chest Unit A Clinio 

(without Chari,*) until normal publication can be resumed 
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Nutrition and Antibodies 


It now seems that the relation between nutrition 
and antibody production is less close than might be 
expected. Tree, Gell > found that well nourished 
British soldiers had better anbbodv responses than half- 
starved German civilians , but he remarked that the 
differences were slight Batch - has now measured the 
diphtheria antitoxin production of two groups of patients 
whose nutritional state differed widely 

• 

One group comprised 25 severe!v ill patients, mxm\ with 
advanced malignant disease and most with low serum protein 
levels who had lost up to 40% of their normal body weight 
In other words they were comparable to emaciated victims of 
Relsen. 

The other group contamed 19 well nourished subject* of 
whom 5 were in good health, 6 had an inguinal hernia and 8 
had either cerebral vascular accidents or cardiovascular 
disease without cardiac failure All had ret aine d normal 
weight for at least six months,-and their disability was not of 
a kind to influence their nutritional Btate 


Bauch chose diphtheria antitoxin, as the test antibody 
because the antigen—diphtheria toxoid—can he had in 
highly purified form, because in immune persons the 
antitoxin response is high and relatively unif orm and 
can be accurately estimated even in low concentration , 
and because, with purified toxoid, the antitoxin is the 
onlv antibody produced and its concentration in the 
serum is thus a measure of the patient’s total capacity to 
produce circulating antibody AB patients of the two 
groups were first proved to he Sclnck-negahve, and each 
then received mtramnscnlarlv 42 Lf (0 12 mg ) of toxoid 
Thereafter blood antitoxin levels were ascertained at 
three day intervals for at least three weeks, and m some 
patients at longer intervals until death. A rise in 
circulating antitoxin was usuallv noted within four days 
of the toxoid injection, with a maximum response 
between the fourteenth and twenty-fourth day As m 
all experiments of this kind, the amount of antibody 
produced yaned greatly between one patient and another, 
but there was no indication that in the depleted group 
the response was smaller than in the well-nourished 
group , indeed, the trend was m the opposite direction 
Antibody response did not seem to depend on age , on 
scrum protein, serum-albumin, or serum globulin leVel, 
or, surprisingly, on antibody leyel before the test dose of 
antigen was given. A number of patients showing the 
poorest antibody response did not acquire infection, 
whereas others developed infections although their 
antibody production was riorum]. 

BAi.cn concedes that his results do not show whether 
diets rich m protein may enhance antibody production 
Such diets have been advocated by Caxno>. and his 
colleagues 3 for preventing infection after surgical 
operations on nutritionally depleted subjects. Balch 
doubts, however, whether antibody production is of 
prime importance m postoperative infections Wound 
sepsis, hypostatic pneumonia, peritonitis, and gemto 
urinary infections are more probably caused bv inter¬ 
ference with the circulation than by failure to produce 
antibodies Caxnot’s conclusions are also open to 
question because m his investigations animals were 
i gen p g h 

- ikuch H H J Immunol 19^0 64 397 
3 W r TooU S^ E L Bendltt E P 

1915 360 514 Carnal* R j Amer mfd Ats 


mostly subjected to an extremely low protein intake— 
often 1-2% of the diet—and the consequences of such a 
regime may not indicate accurately what happens m the 
nutritionally depleted human Furthermore, there is 
evidence that the relation of nutrition to antibody prodnc 
tion mav be more subtle than that suggested by Caxsok, 
who holds that protem depletion means failure of antibody 
production and that this failure can he corrected bv 
protem repletion For example, Stoerk et al 4 showed 
that pyndoxme-deficient rats produced les3 antibody to 
sheep erythrocytes than rats given a complete diet 
(normal controls) or a diet reduced in quantity to equal 
that eaten by the pyndoxme-deficient animals (inanition 
controls) A similar finding has been reported by 
Axelrod et al ,* and by Agnew and Cook 4 with sheep 
erythrocytes and typhoid H antigen Like Balch, 
Stoerk et al and Agxew and Cook observed that the 
inanition controls tended to produce more antibody than 
the normal controls Pvndoxme deficiency interferes 
with a mm o acid metabolism and may thus hin der 
globulin synthesis , and Stoerk et al suggest that this 
mav impair antibody production, perhaps directly and 
by cansing lymphoid atrophy, which is a feature of 
pvndoxme deficiency , the importance of the lymphocyte 
in antibody production is now well established-' For 
the present, therefore it would seem that redaction of 
the dietary protem is less likely to hinder antibody 
production than is interference with protem metabolism 
We still know nothing about the optimum intake of 
protem for antibody production or about the effects of a 
rapid, compared with a slow, turnover of globulin 
Meanwhile, we have to bear m mind that antibody 
production is not synonymous with resistance to all 
infections 

Distinction Awards 

Not least important of the many ways m which the 
N H S differs from the conventional State medical 
Eemce is its method of paving the consultant From 
the time of his appointment, after 14 years or more of 
medical t rainin g, his remuneration rises automatically to 
a m aximum of £2760, which may be reached at the age 
of 40 Thenceforward nnv increase depends on Ins 
securing one of the three grades of distinction awards 
offered to a third of the whole body of consultants, 
chosen by a mainly professional committee This com¬ 
mittee reaches its decisions after considering recom¬ 
mendations from different groupB of colleagues who know 
the candidate m different capacities , but it also takes 
account of the desirability of spreading the awards 
suitably among the specialties, and likewise (6ince one of 
the aims of the service is to improve consultant services 
at the penpherv) among the geographical regions 
Nobody would claim that this combination of cross 
hearings and rationalisation will always work equitably , 
and experiment m the next few years may show that 
professional opnnoii, collated m this way, ignores real 
merit almost as often as the fee paying public ignored it 

4 Stoerk H (. Eigen H N John H M J exp Med 1917 

85. 3Co 

5 Axelrod A E Carter B B McCoy R H Ge Linger R 

Proc, Soc exp Biol A F 1947 66 137 

6 Agnew L» R C Cook R BrxL J At tint 1949 2 321 

7 See McMaster P D Hndack, S S J exp Med 1635 61 

783 Ehrich W E Harris T N Ibid 1942, 76 335 

OaUev C L Warrack, G H., Batty I J Paib Bad. 1949 
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in tho past But tlie awards aro, aftor all, additional to 
a competence and if, like marriage, they aro somethin* 1 
of a lottery, they should, also like marriage, tend on tho 
whole to reward the worthy If a financial incentive is 
still useful in medicino, they provide it within the service , 
tlioy introduce an element of flexibility into a system' 
that might otherwise he dismally rigid , and wo know 
enough of those already made to say that some havo 
gone to first rate men whose modesty has forbidden 
expectations. 

In tho Houso of Lords last week Lord Mohan, ns 
chairman of tho Awards Connnittoo, doseribed how tho 
awards are allocated, and pointed out that they are an 

integral part of tho remuneration of consultants_not 

something that could he removed quite easily either as 
an economy or because of inconvenienco caused, for 
example, to the universities The N H S in England, 
Lord Mohan said, has at present only 60% of the 
specialist establishment which tho Ministry of Health 
thinks it will ultimately need “Modioine, hko other 
professic us and other industries, must apponl com 
petitively for tho man of promise,” and he felt sure that 
“ if it were not for tlioso awards wo should not compote 
successfully ” "With few exceptions, in Ins opinion, 
consultants are in favour of the awards scheme and 
would he shocked if it wore withdrawn they signed 
tlioir contracts on tho understanding that after they 


reached the peak remuneration of £2760—perhaps at 
the age of 40—there would still be a chfince of financial 
advancement, and deep discouragement 'and disquiet 
would ho cuused if tho agreement wero for any reason 
dishonoured beforo the scheme had oven been tried 

If tho financial ciroumstancos of the country, as oneo 
before, meant that it-uas nocossnry to mako a percentage 
reduction in the salaries of every profession, then medicino 
would gladly boar its sliaro , but to take a fraction of a 
single profession and to confiscate a conBiderablo proportion 
of thoir income is, I think, hardly m nocordnnco with tbe 
olomonts of just ice ” 

Wo share Lord Mohan’s view We tlunk it right that 
exceptionally able consultants Bhould ho able to earn 
fairly largo incomes, without looking for them m private 
practice We recognise that there are cogont objections 
to the new arrangement, and that it would havo been 
far simpler to pay consultants ns though they woro 
Civil Servants but we believe that an innovation of 
'tins potential value deserves full trial, and we should 
deplore any attempt to interfere with it soon after it has 
made its difficult start With surtax at its present level, 
the experiment costs the nation little , and wo retain 
oat Lope tint m a few yedrs, with such modifications 
ns may bo needed, the awards system will win general 
approval ns a useful departure from precedent, applicable 
possibly m other branches of medicine and also in other 
professions 


Annotations 


THE HARVElAM ORATION 

Tins fresh light shod on Harvoy s lifo and w ork by successive 
Horvemn Orators inspires increasing admiration It was only 
fitting that Sir Leonard Parsons, tub , m his oration last 
week, should discuss tho contribution made by Harvoy and 
Ins contemporaries to prodmtnos, with particular refer once to 
that comparatively Little known work, Dc Ocncratwnc This, 
as tho orator observed, contains a wonderful description of 
the dm elopment of tho human embryo from the oiglith tvook 
of intra utermo hfo onwards It also suggests that rickets 
was so prevalent in England in tho 17tli oontury that children 
walked and talked much lator than they do now—a hypothesis 
further supported in the writings of Shakospoare, who makes 
tho Nurse exclaim with wonder of tho throe year old Juhot— 
‘‘For then she could stand alone , nay, by tho rood, 

Bhe could have run and waddled all about 
Harvey is believed to lia\ e mfluenqed Qlisson in Iub deoision 
to take up medicine, and so ho can bo given somo indirect 
credit for Ghsson’s work De Rachitide, wluoh appeared ui 
1060 Another oIobo friend, it is thought, was Sir Thomas 
Browne, whose writings touolied on rickets but whoso prm 
cipal contribution to piedintnos lay in tho antenatal 0610 , 
oertain of his statements can almost bo token to anticipate 
the effects on the embryo of dietary dofioionoios and infection 
m tho mother Finally, the orator tumod to Sydenham and 
contrasted his restatement of the value of pure observation 
with Harvey’s emphasis on exponmont It tros hyao am 
who first dosonbod rheumatic fever in dotad thoug ou 
mentioning the State of the throat in tins condition 
was tho combination of lus and Harvey’s methods winch 
raised BntiBh mediome to ite greatest heights 

CONFERENCE ON RADIATION HAZARDS 
The conference organised by tho new InstitutclofBiology and 
tho Atomic Scientists Association, with Q ot 20 21 

British Association, at the Bojal Institution onOct. 0-21 
oponod with symposia on the biologioa harmful 

and tho protective measures used agamstanjUnd ofborfflftd 
nuclear radiation These prepared tin 

tn discuss the fontro! ^ output 

Several speakers insisted tnat tnoBe n r 

and distribution of radioactive materials or other’ souwos of 

dangerous ^™<£per.Lontaf mutations 

duty In the gene f euch mutations occurred 

m^ ^d^rTrCSTeTfor many generations the 
presets for tho human race would bo gloomy . some even 
SiTd that man already has quite enough genes for natural 
saia rnuv man 2, would be an encumbrance or 

selection to play on, and more wouia m 


worse The last symposium, on nt-oimo onergy and tlio 
future, somewhat lightened tlio gloom by emphasising that 
there is no proof tlint dolotonous mutants are produced in 
man by radiation , so we can take hoart provided we also 
take precautions In tho final session there wore strong 
expressions of opinion on the still greater hazards foowg the 
soiontist in tlio oloud of sooroev winch is spreading over his 
work and which threatens ins horitngo of mfogritj and his 
traditional dosiro to rovoal tho truth Tho ntomio scientists 
worn rommdod that owl may anso from their studios Without 
them the atomio bomb would not exist, thoy havo limn 
becomo a rnonneo to civilisation and suspoot by the great body 
of tho pubho The plea bolund these remarks was for aotion 
at the highest lovol to put an end to the prostitution of soionce 


ALCOHOL AND THE MOTORIST 


Convictions are not easily obtained under sootion 16 of 
the Road Traffio Aot, 1930, wlucli Inys down penalties for 
‘ Driving, or attempting to drive, or being in charge of a 
motor car on a road or other pubho placo, wlnlo undor tho 
influence of drink or drugs to suoh an extent as to bo manpoblo 
of having proper control ” Tho driver’s capability of having 
proper control has usually to bo judged from tho opinion of 
police and medical witnosses, and in borderhno oases thou 
evidence is often conflicting becauso tho police desonbo the 
accused’s condition when he was arrested, whoroas the dootor 
does not ex amin e him until ho is oharged, wluoh may bo soroo 
time later Dr Gorsky 1 strongly disapproves of norobatio 
tosts for drunkennoss, suoh as walking along a chalk Imo or 
repeating difficult phrosos, wkioh oonfuso tho nervous and aro 
Bomotimes remarkably well dono.by tho drunkon Aloohol 
affeots a man’s car-driving long beforo tho stage of dysarthria 
and incoordination., tho driver who faultlossly performs nil 
the meohanical movements of driving may yet bo dangerously 
dofeotivo in judgmont, roaotion timo, and consideration for 
others, on which avoidance of cccidonts Jargoly depends 
Tho alcohol content of the blood and urine, or of tbo breath, 
which is now being studied in America, 1 will roveal bow muob 
alcohol the drivor has consumed, though dolnyod absorption 
may lower the findin gs in habitual dnnkors , but tho intoxi 
cation produced varies widelj in different pooplo and 
circumstances Nov ortholoss, in fawoden tlio blood alcohol 
lovol is nlwnjs ostimated when motorists aro cliargod with 
drunkonnoss or involved in an accidont, and a flno follows 
automatically if tho lovol is ovor 0 08%, wlulo if it oxcoods 
0 16% tho punishment is up to a yoar m gaol In Donmark, 
too, oven if tlio olinical examination is satisfactory, a blood- 
level of 0 1% will earn tlio motorist 14-40 days unpriBonmonl 
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In Now York where the blood vrnne, or breath is analysed 
for alcohol within two hours of the motorist’s arrest, and no 
medical examination is made, a blood level of 0 05% or less is 
prana facie evidence that the accused was not intoxicated, 
but findings between 0 05 and 0 15% are not prana facie 
evidence either way There is no such definite rule m this 
country, though very low or very lugh blood levels will 
usually be conclusive Otherwise the doctor who examines 
an arrested motorist must build up his conclusions from a 
multitude 6f clinical findings Only occasionally will the 
magistrate be convinced by such observations as that the 
accused could eat a fried egg next morning (see p 494) * 

The antimstamme drugs have complicated the picture 
Some of them, though they do not cause intoxication by 
themselves can intensify the action of alcohol, so that a 
quantitv which normally has little offect will produce drunken 
ness The taking of these drugs is sometimes offered as a 
defence, though it is just as illegal to drive a car when under 
the influence of a drug as when drunk 

The Abstaining Motorists’ Association m Sweden 4 has an 
impresaivelv growing membership and the insurance com 
pomes now offer its members reduced rates having found 
that oi on a gloss of beer on an empty stomach makes the 
average driver more prone to accidents Our roads would be 
safer if all motorists noted this fact 


“GIVE US THE TOOLS” 

On his installation last week as president of the Society of 
Medical Officers of Health Dr J M Gibson, of Huddersfield 
said that the foundations of the pubko health service have 
been undermined, and the society’ must mdicate v ery clearly 
vdiat tools and materials nro wanted for its rebuilding 
Unfortunatelv so muoh might he spent on the elaborate 
structure for treating disease that expenditure on prevention 
might be curtailed specialisation had increased to the point 
of having 57 varieties ” of consultant but new houses were 
io primary need for health. Tlio M O.H could not remain 
divorced from hospital work, and his voice should be heard on 
e regional board as well as on house committees and manage 
meet committees (The most essential qualification for a 
nospital superintendent, m Dr Gibson s opinion, ib a medical 
training and sooner pr later lay administration will have to 
be abandoned on grounds of both efficiency and economy ) 
J. bo n o h. must hav e as much responsibility as possible in 
the running of isolation hospitals retaining his clinical 
^w! C i t 7; pr0f ! rably aB medlco1 superintendent Ho ought to 
°? n h ° t t l ° ^dmission and discharge of patients from tuber 
— s ^ md , Wjklr ;es for admission to maternity 
shmdd pSEJ? Irkevwse be made through Ins department He 
® m ld bbdfdmato the core of old people and the children’s 

feU°^a e t the d n OPerat ° 08 T °, f Dr Gibson also 

and ^LffiTtinn^r 1 'wt of r “f lk Bt ftU 8ta S ea of production 
h , ehould be restored to the M o.n he wanted 
preventive medicine more closely linked with industrial 

say*« sssf attsrattssa 

need for salaries *uffira^ 

THE DANGEROUS PLACENTA 

The diagnosis and treatment of olacentn. ttreamn 

ait: rasr iiorliSE 

patients It was not eucrffested a m P 031 * 101111 ^ the 

could replace clinical methods but?n ^lT? phy * hovdd or 
invaluable aid to ffia^o’ra t cases whl^b^ ^ “ 
part failed to engage, placenta prae™ orJrTh! g 

tinned or excluded without vagmal cxaminnl^ ^ ?° n 
antepartum liamiorrhage X ravs rmidu and m 

the placenta and enabfe the patient to be Tthe 

presenting part could enter the bran and act nsThaem^tat 
-vagmal dehvery was permissible if not caesrtm Tectmn 
vas indicated In a senes of 250 cases theiHml S i 
ma ternal death (n asopharyngeal carcinoma). the „n»nwJ 

a SV'&PXS'. 30 1050 p 4 ' -- 

4 Pri1trtr!aull^.4tsor,afwn Quartrrl{i A rws Letter, October, 19J0 p 10 


foetal wastage had been 18%, and the incidence of caeBarean 
section 40% 

Mr C H G Macafee thought radiography of limited 
value here, cl mi cal methods, excluding vagmal examination 
should suffice for diagnosis Placenta praevia was most 
commonly poBtenor, but the importance of the forward 
displacement of the presenting part had been exaggerated 
Placenta praevia had been demonstrated m 108 of 341 caseB 
of antepartum haemorrhage admitted to the Royal Maternity 
Hospital, Belfast, m the years 1944-48 50 had "been 

delivered vagmally after artificial rupture of the membranes, 
and 58 had undergone caeBarean section There had been 1 
maternal death (incompatible blood transfusion) and an 
uncorreoted foetal wastage of 14% Prof F J Browne 
congratulated the opening speakers on the excellence of their 
results, which he attributed partly to chemotherapy, to the 
increasing ubo of blood transfusion Rnd caesarean seotion, 
and to the early transfer of cases by general praotitioners 

Mr McIntosh Marshall remarked that both the opening 
speakers had vindicated his persistent emphasis on the 
importance of physical signs Placenta praevia could very 
often be diagnosed from the history and abdominal palpation 
Other speakers dwelt on the supreme importance of conserv a 
tive methods of treatment, and spoke with feeling of the 
uncontrollable hamorrliage which might follow an injudicious 
vagmal examination One and all agreed that radiography 
however good, must not be allowed to displace clinical 
mothods, and when Mr Stallworthy rose to explain that he 
shored tlus opinion complete harmony descended on the 
meeting 

THE DENTAL NURSE IN NEW ZEALAND 

The school dental nurses who for nearly thirty years hav e 
rehoved New Zealand dentists of the routine dental treatment 
of school children hav e achieved a lugh standard of technical 
efficiency and meet a vory real need The British dental 
mission which visited New Zealand to study this system has 
submitted a report 1 which shows how wholeheartedly the 
scheme is supported by the dental profession, the education 
authorities and the publio Dental nurses receive a two year 
training with pay bofore going out to work in the standard 
type climes which have been erected m sohool playgrounds 
Each nurso assumes responsibility for not more than 500 
children between the ages of 2 1 / 3 and 16, her duties including 
the filling and extraction of deoiduous and permanent teeth 
and instruction m oral hvgiene The enrolment of ohildren 
below 7 years requires no more than the written consent of 
the parent, but after that age a child must first be made 
dentally fit by a private practitioner at the parent’s expense, 
and tbe readmission of defaulters is subjeot to the same 
rigorous condition The British mission makes no nttempt to 
judge the suitability of the scheme for this country, but 
justly observes that if it were introduced, some modifications 
might be necessary and tbe fullest cooperation of tbe dental_ 
profession would be required 

THE INFECTIOUS TUBERCULOUS 

The fabno of our soaial services, for all tbe work that lias 
gone into its weaving is still marred bv ragged gaps For 
half a century or more we hav e known that tuberculosis is no 
IesB prev entable than leprosy y et it has still to be prev ented 
True, there is growing insistence on prompt and proper 
treatment of the disease but this denv es from knowledge of 
the beneficence of modem therapv rather than from any 
sturdy new deter mina tion to be done with tho infection 
The sources of food poiso nin g we assiduously track down and 
remove the sourcos of tuborculosis we commonly leave in 
the general community because we have simply not decided 
that this shall not happen 

The London County Counod has been trying for somo time 
to arrange suitable accommodation for patients with open 
tuberculosis who are unlikely to benefit from sanatorium 
treatment and who have either an unsuitable homo or no 
home at all the common lodging houses of London are 
known to harbour at least 160 such people For over two 
years the responsibility for these people has been m doubt, 
but the Ministry of Health bas now ruled that this rests, not 
with the regional hospital boards, but with local health 
authorities, and according to a report by tho council s health 
committee, tho Minister ‘ contemplates the provision of 


1 New Zealand School Dental Nurses Report of United Kimuloni 
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in tlio past But tho awards aro, after all, additional to 
a competence , and if, like mainngo, they me somotLmg 
of a lottery, tlioy should, also like marriage, tend on tlio 
whole to reward the worthy If a financial incentive is 
still useful in medicine, they provide it within the service , 
they introduce an element of flexibility into a system 
that might otherwise be dismally ngid , and wo know 
enough of those already made to say that some have 
gone to first rate men whose modesty has forbidden 
expectations. 

In tho House of Lords last week Lord Moran, ns 
chairman of the Awards Committee, described how tho 
av nrds aro allocated, and pomtod out that they aro an 
integral part of tho remuneration of consultants—not 
something that could be removed quite easily either as 
an economy or because of mconvemence caused, for 
example, to the universities The NHS in England, 
Lord Mohan said, lias at present only 50% of the 
specialist establishment which the Ministry of Hoalili 
thinks it will ultimately need “ Medicine, like other 
professic ns and other industries, must appeal com 
petitively for tho man of promise,” and ho felt sure that 
“ if it wero not for these awards wo should not compete 
successfully * With few exceptions, m Ins opinion, 
consultants are m favour of the awards scheme and 
would be shocked if it wore withdrawn they signed 
their contracts on tho understanding that after the} 


reached the peak remuneration of £2750—perhaps at 
the age of 40—fhero would still ho a ckrtnco of financial 
advancement, and deep discouragement and disquiet 
would be caused if tho agreement wore for auv reastn 
dishonoured before the scheme had oven been tned 

If the fmnnoinl circumstances of tho country, as once 
before, meant tlrnt it wds necessary to mnko a percentage 
reduction in the salaries of every profession, then medicine 
uould gladly bear its share , but to take a fraction of a 
single profession and to confiscate a considerable proportion 
of thorr wcomo is, I think, hardly in acoordnnoo with the 
elements of justioo ” 

We share Lord Moran’s view We tluuk it ngkt that 
exceptionally able consultants should bo ablo to earn 
fairly large incomes, without looking for them in pnrnte 
practico We recognise that there aro cogont objections 
to the new arrangement, and that it would Lavo been 
far simpler to pay consultants as though they wero 
Civil Servants bnt we believe that an mnornfion of 
this potential value deserves full trial, and we should 
deplore any attempt to interfere with it soon after it has 
made its difficult start With surtax at its present level, 
tho experiment costs tho nation little, and wo retain 
our hope that m a few years, with such modifications 
as may bo needed, the awards system will win gonornl 
approval ns a useful departure from precedent, applicable 
possibly in other branches of medicine and also in otlior 
professions 


Annotations 


THE HARVEIAN ORATION 

Tim fresh light shed on Harvoy s bfo and w ork 1 ,y successive 
Hnrveum Orators inspires increasing admiration It was only 
fitting that Sir Leonard Parsons, v n s , in Ins oration last 
week, should discuss the contribution made by Harvoy and 
lus contemporaries to picdiatrios, with particular reference to 
that oomparativoly little known work, Dc Gcncrationc This, 
as the orator observed, contains a wonderful description of 
the do\ olopment of the human embryo from tho eighth wook 
of intro utenno hfo onwards It also suggests that rickets 
was so prevalent m England in the 17tli century that ohddren 
walked and talked much later tlion tlioy do now—a hypothesis 
further supported in tho writings of Shakespeare, who makes 
tho Nurae exclaim with wonder of the threo year old Juliet— 
“ Eor then she could stand alono , nay, by the rood, 

She could have run and waddled all about 
Harvey is behoved to have influenced Qhsson in lus decision 
to take up medicine, and so he con be given some indirect 
oredit for Ghsson’s work Dc Iiachiiulc, wlucli appeared in 
1050 Another close friend, it is thought, was Sir Thomas 
Browne, whose writings touched on riokots but whoso prcn 
oipal contribution to pediatrics lay in tho antenatal hold , 
certain of his statements can almost be token to anticipate 
the effects on the embryo of dietary deficiencies and infection 
m the mother Finally, the orator turned to Sydonharo ana 
contrasted his restatement of the value of pure observation 
with Horvoy’s emphasis on exponmont It was Sydenham 
who first described rheumatic fever m detail—though witliou 
mentioning the State of the throat in this condition and i 
was the combination of lus and Harvey’s methods whi i 
raised British mediome to its greatest heights 


CONFERENCE ON RADIATION HAZARDS 

The conference organised by tho new Institute of Biology and 
she Atomic Scientists Association, with support from tbs 
British Association, at tho Royal Institution on Oct 
iponed with symposia on tho biological effocts of radiation 
ind the protective measures used against anj kind of harmful 
luolear radiation. These prepared the way for the genetioists 
o discuss tho hazards of radiation to the general population 
leveral speakers insisted that those who control the output 
md distribution of radioaotivo 'materials or other sources ol 
Inngerous radiation should be animated by a high senso ol 
luty In the geneticists’ view, since experimental mutations 
mused by X rays ore detrimental, if such mutations occurred 
n man and were maintained for many generations the 
irospects for tho human race would bo gloomy, some oven 
aid that man already has quite enough genes for natural 
Section to play on, and more would be an enoumbranco or 


worse The laBt symjiosnim, on atoinio onorgy and tlio 
future, somow lint lightened tho gloom by emphasising that 
there is no proof tliat delotenous mutants aro produced in 
' man by radiation, so we oan toko heart provided wo also 
toko precautions In tho ilnnl session there wore strong 
expressions of opinion on tho still greater hazards facing tho 
BOientist in tho cloud of seoreoj wluoh is spreading ov er lus 
work and wluoh threatens lus hontago of integrity and Ins 
traditional dostro to reveal the truth Tho atomw scientists 
wore reminded that ovil.may nriso from their studios 1A ithout 
them tho atomio "bomb would not oxist, tlio} havo thus 
become a menace to civilisation and suspect by the great bodj 
of tho public Tho ploa behind these remarks was for aotion 
at the highest level to put an end to tho prostitution of soienoo 


ALCOHOL AND THE MOTORIST 


Convictions are not oasily obtained under section 16 of 
the Bond Traffio Aot, 1030, wluch lays down penalties for 
“ Driving, or pttomptmg to drive, or being in oliarge of a 
motor car on a road or other publio plnoo, while undor tho 
infiuenoe of drink or drugs to such an extent as to bo incapable 
of having proper control ” Tho dnvor’s capability of having 
proper control lias usually to be judged from the opinion of 
pobco and medical witnesses, and m bordorluio oaBes their 
evidonoo is ofton confboting because the police deBcnbe tlio 
accused’s condition whon ho was arrested, whereas tho doctor 
does not examine him until ho is oliarged, which may bo somo 
time later Dr Gorsky 1 strongly disapproves of norobatio 
tests /or drunkenness, such as walking along a chalk lino or 
repeating dilfioult phrases, whioli confuse the nervous and aro 
Bometunes remarkably well dono-by the drunkon Alcohol 
affects a man’s car driving long before tho stago of dysarthria 
and incodrdination tho driver who faultlossly performs all 
the moohnnioal movements of driving may yot bo dangerously 
defective in judgment, roaotion timo, and consideration for 
others, on wluoh avoidance of accidonts largoly doponds 
Tho alcohol content of tho blood and unno, or of tho breath, 
which ib now being studiod in America, * will reveal how muob 
alcohol the dm or has consumed, though dolnyod absorption 
may lower the findings m habitual drinkers , but tho mtoxi 
cation produced varies widely m difforont pooplo and 
oiroumstnnees Nov ortholoss, in Sweden tlio blood nlcoliol 
level is always estimatod when motorists aro charged with 
drunkonness or mvolvod in an accident, and a hno follows 
automatically if the lovol is ovor 0 08%, while if it oxcoods 
0 15% the punishment is up to a year m gaol In Denmark, 
too evon if the clinical examination is satisfactory, a blood 
lev ol of 0-1 % will cam tlio motorist 14—IQ days imprisonmonl 
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THE SUPPLY or SPECIALISTS 

From the opening speech Lord Moran got the impression 
that what was wrong was that there were not enough doctors 
to go round Speaking of the supply of specialists, of which 
he had expert knowledge as chairman of the Wards Com 
mittee, he said that shortage was certainly the fundamental 
factor The Colonial Medical Service needed 1500 specialists 
and was about 200 short The R.A-M C needed 455 and it 
had only 1B7—a further 157 known as graded specialists 
were really of junior registrar status To second to the 
R-AALC specialists from the NJE S was no good if there 
was a shortage in the X.H S The Ministry of Health aimed 
at ultimately having 7000 whole time specialists m the Is H S 
But m England and Wales there were only 5200 part time 
specialists -and if part time was estimated at three quarters 
tune this meant that only 56% of the Mmistrv s target were 
available He believed that the fundamental task was to 
see that there were enough specialists for oi erv 6emce Men 
would not undertake an intensive course of training spread 
over 14 vears unless they were offered adequate material 
rewards At present this was being done bv the noi el method 
of distinction awards, and Lord Moran did not believ a that am 
Go\ emment would scrap this system without giving it a trial 
One of the purposes of the X.H.S was to upgrade backward 
hospitals, and this could onh be done by some decentralisation 
of specialists The distinction awards would help to make 
this possible by making men a little independent of pm ate 
practice 


SEEDS ASH REMEDIES" 

Lord Boyd Orr supported integration of all medical 
services as an important and essential part of oar preparations 
for defence The new biological weapons as well as atomic 
bombs, would not discriminate between civilians and soldiers » 
Lord Aiii uin: was amaoug that we Bhould spread the high 
standard of British medicine among people in the Colonies b\ 
exchange visits of doctors He also wanted to see manv more 
patients brought from the Colomes to Great Bntam for 
specialised and difficult forma of treatment 

I*rd Mebb-Joha-sov reminded the Lords that he lied 
raised the need for improved pav and conditions of service in 
e orces nearlv two -vears ago After describing the 
s appo inting answers he had received at intervals since he 
t h* 8 belief that there was no basis for integration 
untd the rates of pay were settled He believ ed that second 
mentuot onlv from the NIELS to the Forces and the Colonial 
Medical Service but m both directions would be of great value 
r- in e a fe*** weeks the Colonial Office had arranged 
to be earned on if a doctor enteSd 

dcHMo? ^ ^ Sernce U 8hoald possible for a 

doctor withm twelve months of leaving the NJI S to be 

^00 001,3 t,16 lf J V S of the E Other sfrvaces a^ 

to to his N.H S appointment 

time committee of E ® ld ’ ttlat as chairman of a war- 

doctors between tl, set locate the supptv of 

ulTr oL h Armed Services and the civilian ponidation 

thnt perrnfulent 

violent fluc^Sio “ TK1™ t0 

most needed ’ fl ° f doctors where thev are 

T _, ,, dOVERKMEST REPLY 

thafthe F^^re^'^rHon 1116 admitted 

duty doctors In thn P°i °Vo ® specialists and 100 general 
or 10°/ ^esTfi™ ColoIual Ser ™ a the shortage was 200— 
or tu/o these figures were senons but he thoneht tW 
need not cause undue alarm ,, ~ UB mougnt they 

dar and the „ r P “ he ^eminent of the 

situation With bett P r °teBSion were anxious about the 
he ^as sure, il cot'cCS? better conditions, 

but into a sufficiency \\ os^he deficit <\upT if*? & 8 M r P lus ’ 
in the Services or to ^ V due to bad conditions 

LoJsheS f d °? tor8 °^side » In 1930, 

54 537 of whom 9000 lived drnd ° f re f^I? ed dortors was 
62,847 and ll.OOo Xs ^ ^O £ °A 0 ‘ he 
there was an mcreaT^Thd f A ? But though 

really an increase upon which we could de° Ct °? r^r t\* ere 
the Forces t We m\urt remember m!^ f ° r feedm « 
now doctors and half of them ^ n ^ t ^ ^ 

" d aSkStaSi 

m an emergency Th e NT vr v j practices save 

S?"“j *-™r dlX^Sb,?St. 

These figures he suggested, showed that^murtW™^ 


how to transfer men and women from outside mto the Forces 
or mto the Colonial Em pire but how to recruit more doctors 

According to an inquiry being made, at the request of the 
Munster of Health, there seemed to be a preponderance of 
students who wanted to be trained as specialists and not ns 
general practitioners This suggested that the encourage 
ment offered to students to prefer specialist work was 
sufficient Indeed the Minister of Health wished to use his 
influence and thnt of the hospital and university authorities 
to persuade some of these would be specialists to reconsider 
their position and to take early service in the Army as general 
medical men The Government had also arranged thnt men 
might- transfer from the NJLS mto the other services at home 
or abroad without losing their pension rights or seniority 
status Hospital authorities had latelv been asked to 
encourage some members of their medical staffs to obtain - 
experience m the Colomes or the Forces by a temporary 
transfer 

An interdepartmental committee, consisting of represen 
tatives of the Mmistrv of Defence and the Mmistrv of Health 
was considering the eoBrdination of the medical services with 
the Forces and the Health Services The Gov eminent were 
also considering the future of the Medical Pnontv Committee, 
the Central Medical War Committee, and the Committee of 
Reference At anv rate the integration of the Services had 
the blessing of the Government 

Turning to the question of payment, he said that it was now 
realised that after years of difficulty there must be a restrained 
movement both of wages and of salaries The claim of the 
medical branches of the Services could be made not merely 
on grounds of the increased cost of living, but because it was 
nght that men m the Forces should not be worse off than 
medical men in civil life or than men emploved on general 
military occupations m the Forces The Government were 
conscious that, promises had been made before on this point 
Though he could not vet make an announcement he under 
stood that the Ministries concerned had pressed this point 
upon the Treasury, and he was informed that “ the hope is not 
too large to entertain that this will be the last time that 
vour Lordships are bothered about this particular claim 
The circumstances were urgent and he was sure it would be 
in the interest of the country that- this thomv problem 
should be settled satisfactonlv once and for all 


In England Now 


At school m the phvsics laboratory we were encouraged to 
believe that heat, light and sound are important Those 
responsible for the new debating chamber of the Commons 
clearlv share this view In future our members of Parliament 
will legislate in a good light with cool heads and warm feet 
Breathing the correct amount of smtablv warmed air, thev 
will hear without effort the lightest word of the most distant 
back bencher 

The mam electric lighting of the new chamber is provided 
by 150 glass panels in the ceiling wluch can he brought up 
gradually from nothing to full strength as daylight fades 
Two air-conditioning plants circulate warmed air at a tern 
perature which will varv with tho number of occupants On 
a division air is diverted from the chamber to reinforce the 
normal supply in the crowded lobbies Beneath the green 
carpet, steel panel foot warmers hav e been embedded flush in 
the floor to offer a gent la warmth to tho members feet The 
temperature of the chamber will usually ho kept at about 
67°F , or in summer, about 1 O F below outside temperature 
These adjustments will be made by an engineer from a control 
room below the chamber To help him in lus task of Intel 
hgent anticipation a 65 ft periscope and a loud speaker 
enable him to follow wliat is going on m the chamber 

Microphones hang at intervals from the galleries One hat, 
even ventured on to the table before the Speaker Small 
loud speakers—unobtrusive grilles m the woodwork between 
everv two seats—reinforce natural speech hut are set so low 
that thev will not clash with natural speech, and those nearest 
to the microphone which is m use are automatically switched 
off Member.- will sit on the traditional green leather benches 
which are now cushioned with sponge rubber Tho width of 
the seat and the slope of the back was settled after taking 
medical opinion - 

wiiatever the architects and the rcstheteB may eav about 
the tactful Gothic style of the new chamber, the members 
should certainly find it more comfortable than the old one 
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hostels and night sanatoria by local health authorities as an 
essential part of the future development of the tuberculosis 
services ” At present, hover er, he cannot approve the 
council's scheme for building a night sanatorium and industrial 
vorkshops on the site of St Peter’s Hospital, Stepney 1 , 
and m the face of this refusal the committee, vlnch cannot 
obtain vacant hospital accommodation, proposes to seek his 
appro\ al for the first of a series of hostels vhicli would be 
opened m adapted premises and financed bj money voted 
for other purposes There are two special reasons for such 
action as this One is that some of the homeless tuberoulous, 
though possiblv trained m sanatorium precautions, may be 
loss likely than most to observe the prescribed routine The 
second is that manj m this group will be unfit for full employ 
ment—thev may in fact be homeless for this reason—and 
these can claim m their own right, some thought from the 
community If the rule of first tilings first is to prevail the 
committee will find the modest support it seeks 


SEBUM AND KERATIN 

Studies of the surface skm fat, or sebum, and of keratin 
are tlirowmg new light on the tetiologv and treatment of skm 
disorders MacICenna and his colleagues - obtained sebum 
from the skm of normal men by immersing the forearm m 
aoetone which was subsequently remov od by distillation In 
the residue they found about 5% of squalene (an unsaturated 
hydrocarbon, C, 0 H 50 ) and significant amounts of vitamin E, 
but no significant amounts of any other fat-soluble \itamm, 
of p carotene, or of ergosterol They can find no decisiv e 
evidence that the squalene has any speoial metabolic rdle, 
but vitamin E, which is an anti oxidant, may help to retard 
the oxidation of unoxidised fatty acids and related compounds 
m the sebum Anti oxidants may also be v ery important for 
keeping the skm flora within bounds, and the so called 
seborrhosio -disorders may prove to be duo to quahtatne 
abnormality of sebaceous secretion, or dyssobosis, rather than 
to excess secretion, or seborrlioea, which is obsen ed chiefly m 
acne vulgans 

Much uncertamtj also exists regarding the chemical 
processes of keratin formation Reducing agents, such as 
sulphur, have long been used-for treating not only “ sebor 
rhoeic dermatoses ’ but also conditions of faulty keratinisation. 
the us&of pjTogallol in psoriasis is an example Reduction is 
probably an essential feature of keratin formation On the 
ground that sodium p aminosalicylate inhibits the meta 
bolism of the tubercle bacillus by increasing its oxygen 
demands, Thiers* has administered this substance m con 
ditions associated with dyskeratosis, suoh as psoriasis, 
pityriasis rubra pilaris, and lupus erythematosus Usually 
the erythematous element was unaffected , but the rate of 
pathological keratosis was apparently lowered The favour 
able effect of sodium p aminosalicylate seemed to be cancelled 
by ascorbic acid but enhanoed by nicotinamide, when these 
were administered concurrently To patients with lupus 
erythematosus Thiers gave 10 g of sodium p aminosakcyla e 
by mouth and 0 5 g of nicotinamide intravenously each day 
In two oases, one of which was of thirty years duration, 
both the erythema and the desquamation disappears 
completely, and m a third these signs decreased 
admits that the number of cases is small, but tho i 
behind the method may stimulate further studies or. 
biooliemistry of the skm and its products 


PREPARING FOR GENERAL PRACTICE 

Three deans of American medical schools who visited t s 
country early in the year were struck by the unpopu a ”'T| ie 
general practice as a career In their report,* they m 
following pertinent comment 1 Undoubtedly one e' 
ment in British medical education wlnoh oauses grea c 
has been exaggerated by the National Health Seme 
That is that almost aU students and recently IT a ^ . j. 
physicians want to become specialists Even before * 
tho lot of tho general praotitioner in Britain was 
happy, and today it is demoralizing We d° no , , a 
overwork but rather to the fact that lie seems aestmea 
routine life which does not offer the necessary l Q0 T f W the 
practice good medicine and which fails utt erly to _ 

1 See Lancet July 8- 1960 p 62 _ « i j invest 

2 MaoKenna R M B W heatley V R Wonnall, A. 

3 Thiers' °J A lid Lyon 1950, 31 699 

4 Diehl H S Chandler I R iorst S F J Avntr met At* 

I960 143 1492 


professional mcentiv es which lead to continued growth of the 
physician If we really believe that the general prac 
titioner is the ‘ backbone of medicine ’ then let us prepare 
him for the most difficult task m medicine After our 
experience m England, we are confident that this is the most 
important job facing the medical schools of the United States 
during the next decade ’ 

There are signs that the Americans are already studying 
the problem m their own country and taking steps to deal 
with it Last year American students m 31“ olasses ” were 
asked about their plans 8 Of those questioned, 47 3% 
declared their intention of entering general practice, 311% 
wanted to specialise,' and the remainder retamed an often 
mind The proportion wanting to specialise was higher 
among the senior than among the junior students, but tho 
over all proportion of would be general practitioners was 
14% luglier than it had been three years before This rather 
unexpected trend is associated with a growing recognition of 
the need to prepare students for general praotice Last year 
42 of 79 Amenoan medical sohools had courses designed to 
interest their students in this field of mediome, and had 
arranged to attaoh their students for v arying periods to local 
practitioners , 15 teaching hospitals had established intern 
ships specifically designed for prospeetiv oops, and 12 were 
creating registraralups for the same purpose 


The Wellcome Foundation have given the Royal Sooietyof 
Medicine £80,000 to establish within the society a medical 
research library to bo known as the Wellcome library 


Parliament 


Medical Man-power 


/ 


Opening the debate m the House of Lords on St Luke 0 
Dav, Lord Ha den Quest said tliat though he urged the 
greater integration of the National Health Service, the medica 
semoes of the Armed Foroos and the Colonial Medical 
Service, ho did not think that these semoee should be fused 
into one, for their traditions and functions were separate 
Bht under present world conditions we must provide good 
modioal semoes not only for the population of these islands 
and the Colonies but also for. the Army, Navy, and Air Force 
The NJRS had about 19,000 general practitioners, about 
5500 consultants, and about 3500 senior hospital medical 
officers and senior registrars—a total of 28,000 Tho Aimed 
Forces had about 2500 and tho Colonial Medical Service about 
1900 To seoure an inflow of dootors into the Colonial Modioal 
Service the Medical Priority Committee (of which Lord Haden 
Guest ib chairman) had recommended that doctors who 
aocepted Colonial Offico posts in suoh places as Hong Kong 
and West Africa should bo regarded as discharging their 
liability to military servioe 

* In tins country the Services cotild to some extent mako up 
their deficit by employing civilian dootors But tlus system 
had its drawbacks The million doctor reoeived higher rates 
of pay than the other officers m bis unit perhaps even higher 
than the director of medical semoes of his Army formation. 
As a result no young roan would apply for a short service 
commission when ho could go out, qualify as a specialist, and 
come back at a higher rate of'pay The usual objections 
made to Somco life, besides unfavourable pay, wore that it 
out a man off from lus profession limited his medical ox 
penence, and took lnm abroad Then when lie vras between 
50 and 60 it left him stranded with a smallish pension and 
nowhere to go Much the same objections npphed to tho 
Colonial Medical Service The remedy Lord Hadon Guest 
declared, was to put the other Services on equality with tho 
NH. S He believed that 

Even- doctor unless he deliberately opts out should from 

sw- —— 

He also suggested that a formal link should be oreated by the 
Ministry of Health between representatives of the medical 
branches of the Services in each command and the NH S 
and umv ersity representativ es in tho area If all wore put on 
an equal footing the prospect of two years service with the 
Forces or six years in the Colonies, would change from a dirty 
to be performed to on opportu nity to be accopted ' 

$ Anderson 
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Institute of Orthoptedics Conroe In 
diagnostic and prognostic methods In 
orthopaedics Nov 6-11 Fee 7 gns Apply 
Dean 234 Great Portland-street TV 1 
Society of Apothecaries of London 10 
Lectufes on Modern Methods of D£ag 
nosls and Treatment, 3 30 and 5 p.m 
Dec 4-8 Fall details to be announced 
later Registrar 

Chelsea School of Pharmacy Chelsea 
Polvtechnic S TV 3 Lectures on Tech 
nlcal Aspects of the Blood Transfusion 
Service by A Sterling Ph C Mondays 
7 30 pun commencing Oct, 30 Fee 
■4 lectures 10/- Apply to Head of 
School 


ACADEMIC AND EDUCATIONAL 

Empire Rheumatism Council Post 
graduate weekend course at Apothe 
caries Hall Nov 17-19 Fee 2 gns 
with application to Gen Secretary 
Tavistock House (N) Tavistock-square 
TT Cl 

The Royal Society Government Grant 
foe Scientific Investigation Third allot 
ment 1950 Applv to Asst Secretary 
(latest date Nov 30) 

Leeds University Lecturer in Pudiotries 
and Child Health (£100(H£10(H£1500) 
Apply to Registrar (clewing date Xov 21) 

Glasgow University Lecturer In Psv 
chological Medicine (maximum £1500) 
Apply to Secretary (closing date Nov 15) 


Glasgow University Jr Asst, Depart 
ment of Midwifery Apply to Secretarv 
(closing date Nov 11) 

London Hospital Medical College Hutch 
inson triennial prize value £G0 Subject, 
Factors Influencing Growth In Length 
of Bone Particulars from Dean. 

St. Marv’s Ho-pital Medical School 
Full time Af3t Director Pa?diatric Unit 
(2125CHE1750) Apply to Secretary 
(closing date Nov 18) 

Hospital for Sick Children TV C 1 
Research Fellowship for Pathologists to 
investigate Malignant Disease in Child¬ 
hood Tenable 1 year (£1000) Apply 
to Morbid Anatomist. 


LIST OF HOSPITAL VACANCIES 

(Further particulars of appomtn~nts available on request to Advertisement Manager ) 


Bethlem Royal A Maudsley S*E 5 —Jr I 

Reg H O (2nd or 3rd post) Reg Sr 
Eeg 

Beaistead Mem N 1C —Res Ob^t. M.0 
(H O ) Res. Obst M.0 (H O ) Hampton i 
Conrt (3rd porta ) 

Brompton SIV 3 —-3 II. P.? (non res ) 

Central Middlesex N IV 10 —Re? Reg 
Anaes 

- Children a SR 26 —Res. M.0 (H O ) 2nd , 

or 3rd post 

Elizabeth Garrett Anderson N IV 1 —1st 
HJ (med & paid ) Female ' 

Hammersmith Postgrad lied. Sch of 
London IV 12 —Reg (orth ) 

Hampstead Gen X1T3 —H-P H S 

Cas 0 

Hosp for Sick Child , W C l —Orth. Reg 
(part time) O.P Dept 

Ho?p for Sick Children IV C 1 —2 HJhs i 
(Jr Reg.s)- HE (Jr Eeg) 

Hasp lor Women W 1 —Re? Jr Reg 
Hosp of St. John £i St EIlz.—Surg Reg 
(Hale) 

London Jewish E 1 —H S (H O ) 

London E.1 —Sr Reg (obst & gjn) 

; London Chest E 2 —Cons RadioL (Dept - 
of RadioL) 

London Chest E 2 —Res 11.0 (Jr Reg 
Reg or Sr Reg ) 

Marie Curie N 1V.3 —HE. (Female) 
HemoriaL SR IS —H J? CO (2nd or 
3rd port) 

Middlesex Hosp WI —Cons Asrt. 
Ophth. Surg 

Middlesex Hosp ¥l-& Surg Reg 
Sr Reg (phya med) 

Milo End E 1 —HJ? (H O ) 

- National Heart W 1 —Be*. H O (Jr Reg 

or Reg 1 Male. H.P (3rd port) Male, ' 
Maid s Moxeton Bucks 
National Tempcranoo, N TV l —H.P (gen ) 

National for Nervous Diseases TV C 1._ 

Asst Clin- Path (Sr Reg) 

National for Nervous Diseases WjC 1 _ 

v Aftst Reg (OR Dept,) Sr Reg 

N Middlesex, N 18 —Jr Reg (antes ) 

H NR Met. R-H B —Cons P t. Pied 

' bTW Met. R HR—Reg (TR) Chest 

* Clinic. 

N W Met R HR —P t Ophth Sure 
$ (Royal Northern) 

PaddiDgton TV 9 —3 HLb (gen ), 2 H.S.? 

(gen) H.S (obst-Agyn) 

Prince of T\ ales Gen N 15 —H.S (orth., 
^ frac A tramn ) and Sr Cas. O (2nd or 

3rd post) Gyn H.S (3rd post)- Sr H.S 
yt* - (3rd post) Jr Reg (Res Anas) Jr 
a Reg (Fes Cas O ) J r Reg (Res £r 

if h.s ) 

f Royal Northern N 7 —H-S (2nd or 3rd 
r t post) — 

~~ St Alleges S E.10—HP 


Royal Northern N 7 -—2 H S.s A C O-s 
(2nd or 3rd posts) 

South Loudon for TVomen A Children 
S TV 4 —Res M O (Jr Reg ) Female 
St Thomas’s S E1 —P t Sr Reg 

(X ray Dlag Dept) 

St Peters A St Pauls, TV C 2 —P t 
Cons Rad 

St Charles TV 10 —2 H P.s (gen ) H J 5 
(T.B ) 2 H.S * (gen ) 

St George In the East E 1 —Jr Reg 
(CO) 

St Nicholas S E 18 —H.P H S (2nd or 
3rd post) 

Wanstead E 11 —H.S 
Westminster (All Saints Urol Centre 
S E 11) —R«S O (Jr Reg) Male 

Provmdal 

Ashton Hyde A Glo*sop H ALC—H.S 
(orth ) 

Aylesbury Royal Bucks —H.S (E.N T 
A ophth ) 1st or 2nd post 
> Avlesbury Tindal Gen —Res Surg O 
, (Jr Reg ) Male 

t Aylcsburv Royal Buckinghamshirc A 
j Aylesbury Isolation —HP (pmd ) 2nd 
or 3rd post 

{ Barnsley St Helen —Jr H.M O 
» Barrow In Furness. N Lonsdale —Res. 
ILS 

i Basingstoke Rooksdown Hse Plastic/ 
Jaw Unit —P t. Cons Dental S 
, Bishop s Stortford Havmeads —Jr Reg 
j (surg ) H O (cas ) 

, Bebingtou TVirraL Clatterhridge Gen.— 

* H.S (orth.) 

Birmingham United Queen Elix.—Non 
res Med Reg (Reg or Sr Reg) 
Birmingham. Royal Orthopaedic.—Res. 
H O (2nd or 3rd po3t) Locum Jr HALO 
, Birmingham Sorrento A Lords wood 
Maty—Obst. H.S (2nd or 3rd post) 
j Birmingham Can well Hall Babies —H P 
(2nd or 3rd post) 

, Birmingham Accid A Rehab Centre — 
H.S 

Bradford Royal Infy —Reg (orth ) 
Bradford Royal Infy —H.S (thor surg ) 
j Brighton Royal Alexandra for Sick 
I Children —H P 

Braintree Black Notley —Med Reg (Pul 
TJB Unit) 

Braintree. Black Notley —Orth H O 
Bolton. Townleys —Res Jr Med Reg 

* Res HJ (2nd or 3rd post) peed 
Boston Gen —Res H.S 
Bromsgrove Barnsley Hall —Jr Reg 
Bromley Group HALC —Sr Reg (pod ) 

* Bury Gen.—Cas O H.S 

i Bridgend Morgannwg MentaL—Jr HALO 
Bournemouth Royal Victoria —HJ 
Blackpool Victoria —H-S (Surg Unit) 


Burnley Victoria —Jr Orth Reg 
Burton/Trent Gen Infy —H-S 
Cambridge Addenbrooke s —Res M.0 

(Sr Reg ) 

Cambridge Fulbourn (Mental) —Jr 

HMO (Tempv) 

Colchester Essex Countv —>2 H.S.S 
Colchester Mvland —Res H P 
Chichester Royal TV Sussex.—H S (1st 
or 2nd post) 

Chertsey St Peter s —Res H.S for 
Gvn & Special Depts 
Cardiff Whitchurch —H P.s 
Carmarthen West Woles Gen —H S 

R.S 0 

Chelmsford St Johns.—Obst. H-S 
Chelmsford A Essex —Sr Reg (radloding ) 
Chelmsford A Essex A St Johns—H.S 
(Spec Dept? ) 

Canterburv Kent A Cantcrburv —H S 
(ENT A E ) 2nd or 3rd po_t 
Chester Royal Infy —Jr Reg (ames ) 
Choriov A DJst.—H.S 
Dewsburv Gen —H O (derm ) 

Davyhulme Park—H.0 (Regional Non 
T B Thor Surg Centre) 

Darlington Mem —Res Anse* (Jr Reg) 
CO (HO) 

Darlington Mem.—E N T Reg 
Doncaster Royal Infy —Jr Reg (E.N T ) 
Dudley Guest.—H-S C O Res Antes 
E Anglian R H.B —Reg (path ) Ipswich 
Area 

Epsom St. Ebba s —Tempy Sr Reg 
or Reg 

Eye Suffolk Hartismere —Jr HALO 
Farnham, Surrev —Asst Obst O (HO) 
Glasgow Shleldhall Fever —Res M.O 
(HO or Jr HALO) 

Glasgow Western R.H B —Cons ENT 
Surg (Falkirk Stirling A Clackmannan) 
Cons Psych. (Glasgow A Kill era) Phvs 
Supt- (Cons ) Belvidere ID PL 
Asst Ophth (Glasgow Eve Infy) Sr 
HALO 

Glasgow Western R H B —2 Sr Reg s 
(gen sorg ) Hoirmyres A Stirling Sr 
Reg (ENT surg ) S to b hill 
Great Vermouth A Gorleston Gen —H S 
Grifflthstown Mon County—Jr HAT O 
(orth ) 

Grimsby Gen —Res Arrih (Jr H \LO ) 
Guildford Rovol ^nrrev Ctv—H S 
(orth A truum ) 

Hillingdon Middx.—Non ro leg (cas) 
High Wycombe A DIst War Mem —Re* 
H O (surg ) 2nd post 
Huddersfield Roval Infy —Rad Reg 
E.N T Reg (Jr Reg ) 

Hereford Gen —H-S (2nd post) cas 
EA T A frae 

Haverfordwest Pembroke County War 
Mem —R-S.0 H.S 



494 The Lancet] 


rOcT 28,1950 


It was tantalising of the Ministry to send me their 
fascinating List of Proprietary Medicines Advertised Direct to 
the Public only to tell me of therapeutic miracle workers that 
my N H S patients cannot enjoy For this is a list in which 
Chaucer and Milton, Donne and Hemck, Bunyan and Swift, 
Keats and Gerard Manley Hopkins—to say nothing of James 
Joyce—might have collaborated How Mr Ivor Brown 
would enjoy its rich assonances, its apt alliterations, its 
artful neologisms How its anonymous author, after des 
patching his appendiceal after thoughts deletmg 60 entries, 
must hate thrilled at what remains Even a compositor 
would was lyrical over it v 

Who would not babble of Bablets, and Blue Lion Fox Nuts 
(Shadforth’s)—I like the bracketed Shadforth’s , no ordinary 
undenominated blue lion fos nuts for my patient Then 
there’s Bhnblow’s Asthma Cure, the name a cure lh itself 
You can imagine the poor panting asthmatic at the chemist’s 
counter, bubbling and blowing until— at last —he gets the 
whole name out m one triumphant gasp Cured on the spot, 
I’ll swear > De Witts Little Laxative Pills liave a tactfully 
minimising sound , no need to be ashamed of ashing the 
lady assistant for little ones Grasshopper Ointment conjures 
up a vision of some serious soul rubbing it in while he studies 
the little grey books to nd himself of “ the grasshopper mind ” 
Nothing could be more Sunday school sounding than Infants’ 
Fnend, surely a tincture for the lambs of the flock, while 
for the hardened black 6lieep there are always Jordan’s Gin 
Pills There’s Odds On Liniment for horsy" devil may care 
- characters, and the hard bitten worldling, disillusioned and 
taciturn, may find stem comfort in Shadforters or Songo 
For Christopher Robin there’s Teddylax, and for diehard 
imperialists Union Jack Paste—by Gad, Sir ! White lions 
(not to be oonfused with Blue) bring up the rear of tho Noah s 
Ark procession, and for a last benefioonce there’s Omega Oil 
The list will be a godsend in prescribing for my pni ate 
patients 

* * * 

A Scandinavian authority on Blood alcohol tests for 
motorists has sent me an extract from the Daily Mirror of 
Aug 30 “ Enclosed,” he says, “ you will find the latest 

news about the investigation of intoxicated dmers in 
England, and I hope you will be pleased with the progress 
made ” The extract is as follows 

THE FRIED EGO TEST GAVE HIM UCENOE BACK 
A man acoused of driving a car while under the influence of 
aloohol ate a fried egg at the police station In tho morning after 
he was arrested magistrates were told yesterday 

Ana that said Mr J It Qlorer teas proof his client was sober 
Doncaster magistrates restored the driving licence of the man 
who ate the egg-—George Stevenson 51 a Leeds trarellerfwho was 
convicted on February 14 

Mr Glover said ' It Is often tho subject'd! a music hall Joke 
but for anyono who can ent a fried egg on tho morning after they 
have experienced a surfeit of alcohol ft Is the acid test' 


Sir Harry Platt Is to deliver the Bradshaw lecture to the Hotil 
College of Snrgoons of England on Thursdav bov 9, at 5 pji 
? f e Bone Ch08en 05 L s Diagnosis and Prognosis In Sareomi 

a D i? SC l n: TT i * ■J 1 *' 5 J ’ Jr ’ Dr George Edwards will 
deliver the first Hewitt lecture to the Faculty of Anresthetlsts ot 
™ Royal College of Surgeons He Is to sponk on Frederick Will Ian 

Dref .? ® Frisble (California) will deliver a lecture on th* 
Hlstopathology of Enamel Cories at Gny s Hospital Medical School, 
London S E 1 on Tnesday Nov 7 at 5 30 p y 

„ Dref R J Kell nr will deliver a lecture at University Colltsf 
Hospital Medical School London A\ C 1 , on Friday bov 3 nt 
5PM He Is to epeak on the Circulation In Pregnanoy 

, Mr Herbert Read D litt will deliver the Ernest Jones lecture 
to the British Psycho-analytical Society, nt 1 TVlmpole Street 
London AV 1, on Avednesday Nov 15, at S r.u Ho will speak on 
Psycho analysis and the Problem of .-Esthetic Values 

At a meeting of tho Harveian Sociotv to be held nt 20 Portlnml 
Place London, AV I r on AVednosday Nov 3 5 nt S 13 PM Lori 
Amulroo will speak on Towards a Healthy Old Ago 

The Medical Defence Union a fino now offices at Tavistock Hous. 
South Tavlstook Square London AV C1 wore opened at a 
reception on Oot 20 when Mr Ivor Baok tho president and 
members of the council received the guests The rooms which 
Include a council chamber with lino oak fumitnro prorido ti 
cellont accommodation for the M D U.s many 'and Incrcasins 
activities 

In England and Wales tie stillbirth and Infant mortality rates 
during the third quarter of this year were the lowest qa record 
for any qnnrter According to provisional figures published hv 
tho Registrar General in ills weekly return for tho week ended 
Oct 14, the rates wffle stillbirths 22 3 per 1000 total births and 
Infant mortality 24 per 1000 related live births 


At tho London Hospital dinner on Oot 19 


Sir James Wflllon 
■ ■“ ot 


times 

D > UlY OOUUUUt lUUUDU <Ult.l Ul W»A,U v. - , 

the hospital dally tumod nwny SO Infants with summer diarrhrea, 
and a large proportion of operations v^ere for excision of tuberculous 
joints or tuberculous prlanas of the neck Todav as one who hfla 


the biggest change was the marvellous dovejopment of the team 
snirltJ wSok was absent in his early days Ho concluded with 
advice on the doctor’s mans foment ot his years of retirement and 
Sir Henry Tidy proposing The Chairman, paid tribute to his 
undim iqlsbed rest for living 

a -rnar mro Mr Wilson Hey tho Manchester surgeon 'was lined 
for' contraTuning tho Dangerous Drug* ^ fuppl^ng^toorpWno 


local practitioners to the superviaors ot mountain ftret-aid posts 
Tt seems that sometimes there has been difficulty in obtaining 
Runplies In this way and now tho Home Office has agreed, that 
Wilson Hey or ids deputy may Issue this diug Thus the 
practice followed up to a year ago has been officially accepted 

The state of civilisation of a oommtmitv can be deduced from 
the way it looks after its lamo ducks—and ducklings—said Prof 
Alan Monorieff when he addressed the 62nd annunl general meeting 
of the Invalid Children's Aid Association on Oct 17 Judged hr 
these standards Great Britain emerged with credit ho continued 
especially since the Education Act of 1944 However many of.the 
admirable facilities which might be provided for invalid children 
under existing legislation did not in foot materialise and there was 
scope for cooperation between voluntary bodies and local authorities 
in filling' the gaps Dr CDS Agassiz of Queen Mary s Hospital 
Carshalton observed that the problem of the invalid child presentee 
three aspoots—accommodation education and training for an 
occupation He pointed out that these children could be ho I pea 
to live remarkably normal lives and told a story of a spastic cuna 
taking dictation from another who could not write Whon tbej 
reached tho words sufferer from ocrobml palsy 1 the QliliQ 

ejaculated But I m not suffering t 4 _ . .. , 

Dr Peter Henderson of the Ministry of Health said that there 
were 8000 physically handicapped children among the total school 
population of 6 million There were 74 special schools to cater 
for them of which 65 wore run bv local education authorities The 
eradication of richetsand osteomyelitis and the fob in the incidence 
of bone and joint tuberculosis had roduced tho demand for specif 
schools for the partially handicapped ^theroromalned long waiting 
lists for schools for severely hon j^ h-of U 8 
Craig, of Liverpool, wound up tho mootingwith an oppoal for 
at v arm for tho associations latest project—n holiday homo tor 
invalid childrorf “fc had previously been disclosed by the treasurer 
rj,of association has on overdraft of about £12 000 and the 
excess of e^nditw oV?r Income la st year was £3000 

flmmmrwBA Effects of Cortisone in the Rheumatic Diseases — 
rn the d la ns for administering Cortisone or a c tM 

SnmSrJtert In onr reSmt last week (P 483) ot Dr Hench s lecture 
? ns °tf £?about 3-B weeks AVith administration of 
thasn mtortnnres the Bern m protein and the hemoglobin tend to 
S^^tSrmal Tho substances that bavo been Investigated os_ 
alternatives to cortisone lncladoS7-a«/ox)/ pretrnonolooe, 
Srita i presSolone and desoxyoortfeosterone with or without 

U3C a^{ °hfrtn'rninf Dram end (he Blood — Hydrochloride fn the 
eighth IlM of laS mvk’a annotation refers to trlprionnnmlne 
hydrochloride 


by 


News 


The report for 1949—50 by the management committee of the 
Executive) Connells Association for England includes fishes 
the rate of payment to general practitioners participating to tn 
NHS during the twelve months from April 1 1W9 to March 31, 
i960 rayments totalled £37 999 462 . and 1721 i g? 

were receiving the fixed annual payment of £300 Among ® ~ 
executive councils the capitation fee varied from los 
(2 councils) to 17s -17* (Id (10 councils) On Jan 1 1850, n. total 
of 16 698 principals and 947 assistants were in the service in m# 


The University of Leeds 


has conferred the title of emeritej. 

vart on Ms reTlrement from theohal 


Yaughnn Jones part time lecturer in public health 

On Oct 18 the Blsset Hawkins medal of the RoyM ^ollege of 
Physicians of London was presented to Sir AVllson Jameson iur 


Dr E R CuUlnau will deliver 
He Is to apeak on the Clinical 


his services to publlo health 

On Thursday Nor 16 at 5 PM 
the Bradshaw lecture at the college 
Interpretation of Jaundice _ 

On. Tuesday Oct 31 at 8 r it at tho Ro^ral AidhropalogiraU 
Institute 21 Bedford Square London W O l x™ will speak 
Clark f R 0.9 F r 9 and Mr L S B Leakey ph n ^ 1 
on the Mloceno Apes of Kenya 

On Monday Nov 0 at 5 p M Prof- R A ^Ivfmburgh ''ho 
deliver the Cameron lecture of tho LMvoraltv ol t. j 1)efe nve 
has ohosou ns Ms subject Applications of Ohenucm 
Research in Medicine 

la England ond Wales notifications o f POhomireHtlE^ durte^ the 
week ended Oct 14 were paralytic -23 1-4u -tveek are in 

(112), total 308 (353) The for the Prtwious to flnd 

parentheses Total uncorrected notifleations for i ^gponcUng 
Including the week under revlow are 7012 lue c p 
figures ter 1U47 1918 and 1949 were 7454 1S25, and 447» 
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Haying been allowed to rnn its damaging course for 
nearlv six .months, the illness of the London printing 
industry has now passed its second crisis and seems to be 
ending In expressing once more our deep regret at 
being prevented from meeting so many obligations in the 
past few weeks, we must also thank readers, contributors, 
and advertisers for the understanding they have shown 
We look forward to rapid recoverv of full function 


The Kidney and Cardiac (Edema 

Cardiac oedema cannot be satisfactonlv explained bv 
filtration of fluid from capillaries subjected to n slight 
nse in internal pressure Altshttle 1 pomted out tlrt 
the extent of cardiac oedema was in no wav related to 
the height of venous pressure, while Rat and Bubch : 
found that the oedema which followed ligation of the 
inferior vena cava tended to clear up despite a sustained 
nse in venous pressure in the feet Such factual obser¬ 
vations have led to a 6eaTch for some other factor, and 
attention has been diverted to the kidney 
Borst* in 1938 remarked that m the circulatory 
collapse which follows h-ematemesis the kidney retains 
Balt with such anditv that infused saline may raise the 
plasma-chlonde as high as 20% above normal severe 
hrematemesis is known to reduce the kidney blood flow * 
Merrill * showed that in cardiac failure, too, the kidnej 
blood flow is reduced, often verv grossly, and this 
reduction is associated with excessive retention of sodium 
by the kidnev Mokotoff and his associates * thought 
that the decreased glomerular filtration accompanying 
this diminished blood flow might account completely for 
the decreased Ealt elimination Fejtar and Brod * 
support MoKOTOFr’s hypothesis, citing the idea put 
forward bv Wesson and his colleagues • that, while 85% 
o salt absorption takes place in the proximal tubules, 
rca sorption of the remainder is subject to quantitatii e 
regula on in the distal tubules In the distal tubule* 
sodium chlonde is absorbed at a fixed maximal rate 
'r n i mcreases ' ln th slow passage of a small 
o,i a i',. ° f^ rner ular filtrate and decreases when the 
if? te [ e< * 18 larger in quantity and therefore 
w 11 L °'!f * suggests tha t the salt retention 
, . 1 ^ C! Ydiac oedema should be subdivided 

, ° groups First there are the cases m which salt 
continues on a low dietarv salt intake, so that 
r« tb 6tlC m , eans alone oedema may be slowly elimin ated 
e secon gronp mercurial diuretics are necessary to 
irduee salt and water reabsorption bv the kidnev and 
S i v, t° ®^ ema In cases belonging to this 
nrriadinrSc im 0VrE I°und an excessive amount of 
111 the unne Bercg et nL •» have 
iTilratpii effects followmg the mjection into 

but ttiPY tlm, bf 1 *! 6 ^ rom P a l ients with cardiac failure , 
n l v t!,at these effe u t8 were not due to a 

substance with the characteristics of ‘ Pitressm ’ It 
would certainty appear that dim inished renal blood flow 

l AL t f*?? e T M 193« 17 75 

= 5*F C .~. rt G E Arc* ,nicer, Med 1917 80 5»7 
*5° n X d 1D3S 107 68 

Cowell J F Smith A F J Phvsiol 1941 


Borst J C C 
4 Black DAK 
99 344 

TSmH l&f'g 1B46 25 3S0 

7 Fegar Z. Brod J Quart J h 
10 Bercn R ANRokaw s N \Ios«Ic E Circulation 1950 2 109 


Ibid 1918 27 1 
Med 1950 19 221 


and glomerular filtration in heart failure do not, bv 
themselves, account for the decreased salt elimination , 
hormonal factor, are almost certamlv involved Borst’s 
observations of excessive salt retention 3 can be explained 
onlv by some profound alteration in tbe reabsorptive 
activity of the tubnle cells ’ 

The mechanisms of reduced kidnev blood flow and 
other changes in kidney function m heart failure are 
still mvstenous Brod and Fejtar 11 have made a 
valiant effort to solve the problem bv observing nocturnal 
changes in cardiac output and kidnev function, both in 
normals and in patients with heart failure It is known 
that at some stages of c lrdiac failure diuresis mav take 
place during the night , but Brod and Fejfar were 
unfortunate m that very few of their patients reacted m 
this way When diuresm did occur it was usuallv 
accompanied bv an increase in kidney blood flow which 
simply indicated reversal of the davhme diversion 
of blood from the kidney to other tissues Fluctuations 
in kidney blood flow could not, however, be correlated 
m anv way with changes in c lrdiac output right 
auricular pressure, or other haemodynamic measurements 
made at the same time There was no relation between 
salt retention and venous pressure, such as might have 
been expected from Borst s 15 suggestion that salt 
retention contributes to the venous pressure rise in 
cardiac failure Reduction in rennl blood flow and in 
elimination of salt is not confined to cardiac failure , it 
mav be found in normal subjects during exercise 12 11 
It has been suggested that m cardiacs reduced kidnev 
blood flow may be determined bv venous congestion, 15 
but Katz and lus colleagues 1 ' have now shown that this 
effect is shortlived , m dogs, after a few davs of sustained 
chrome renal congestion kidnev function has returned to 
normal in respect of water and salt absorption %nce 
there does seem to he a rough relation between reduction 
of renal blood-flow and the degree of cluneal cardiac 
failure 11 it might be thought that anoxia contributed to 
these renal reactions Aas and Blegen , 11 however, have 
shown that both in normal subjects and in patients with 
cardiac failure kidney blood flow is increased by inhalation 
of 9 5% oxvgen, but this of course, may rot reproduce 
exactly the anoxic mechanisms m heart-failure It is 
difficult to avoid the teleological suggestion that the 
kidnev blood flow is reduced bv -'splanchnic vasocou 
stnction when a generallv inadequate cardiac output is 
partitioned m the interests of other more vital organs 
The importance of the kidnev m cardiac failure is 
established Its blood flow mav be grossly impaired, 
and almost certaihfv further factors—humoral or hor 
monal—exaggerate the actintv of tubule cells in the 
retention of salt The place of pituitarv and suprarenal 
cortical hormones in this picture is still ill defined 
Mercurial diuretics act pnmanlv by depressmg salt and 
water retention by the kidnev Pogh and tndham 1 
have demonstrated secondary beneficial consequences of 
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Halifax Royal Infy —Jr Reg (surg ) 
Halifax Gen Jr Reg (surg ) 

Halifax Gon —H S 
Halifax Gon —Jr Obst Reg 
Halifax Royal Infy —Jr Reg (cns & orth ) 
Halifax St Johns—HP 
Hcilford Count} —Jr Reg (surg) 
Heitford County —H P (2nd or 3rd post), 
Hale 

Hexham Gon —2nd H S (gen surg ) 

Hull Do la Pole —H O (2nd or 3rd post) 
Hull Royal Infy —H S 
Hull Victoria for Sick Children —H P 
leloworth Middlesex —H O (orth ) 

lsleworth V Middlesex.—Reg (mcd) 
Isloworth W Middlesex —Sr Reg (antes ) 
Keighlov A Dlst Victoria —H S 
Kettering Gen —H S (traum A orth ) 
Leamington Spa Warnetord Gon — 
R H S (E.N T & ophth ), 2nd or 3rd 
post 

Loods R H B —Reg s (chest diseases) 
Hull & Bradford, Sr Reg (p 3 yeh ) 
Menston 

I cods R H B —B Paych.B (Sr H.M.0 a) 
Monston Leeds, Bootliam Park York, 
Storthes Hall, Klrkhnrton Stanley Royd 
Wakefield 

Leeds R H B —Cons Bact (Hull Royal 
Infy ) 

Loeds United Hosp s A University — 
Sr Reg & Tutor (Dept. Med ) 

Leeds Gen Infy —H 0 s (ophth A gyn ) 
Leeds Gen Infy —Reg & Sr Reg 
(National Rndloth Centre) 

Leicester Markfleld San A Isolation — 
Res Reg 

Liverpool Royal Children’s (City Branch) 
—Mod Reg (Professorial Unit) 

Liphook Hants King Goorgo s San for 
Sailors —H O (med ) 

Lincoln County —H 0 (orth. A frao ) 
Lowestoft A N Suffolk —H S 
Mnlrom St Wulstan a —Jr H M O (San 
& Thor Unit) 

Mncolesflold West Park Brnnoh —Ros 
Obst. H O 


Manchester Crumpsall —2 Jr Regs 
(mod ), Res Jr Reg (dental) 
Manchester Ancoats —Jr Reg (med ) 
Manchester R H B -—Cons Path (Ashton, 
Hyde, & Glossop) , 

Manchester Royal Eye —H S 
Manchester Royal Infy —Jr Res Anna 
(H O ) 2nd post 

Manchester Royal Infy —2 Jr Surg 
Reg a 

hfansfiold A Dlst Gen —Sr H S (aec A 
orth ) 

Mansfield Harlow Wood Orth —Jr Reg 
Middlesbrough ''Poolo Son —Res Jr Reg 
Newcastle upon Tyno Princess Mary 
Maty —Obst Jr Reg 
N E Mot R H B —Cons P t Pred (8 I 
Essex Group) Cons P t Paed (Old 
church) 

Nolson Reodyford Mom —Has Surg Reg 
Norwich Norfolk & Norwich —H S Sr 
Cns O (Jr Reg) 

Norwich United Hosp s —Obst, H S (West 
Norwich Hosp ) 

Norwich Jonny Lind Hosp for Children 


—H S 

Nottingham Gen — A oral HS 
It Off 

Nottingham Gon —Sf Res CO (HO), 
2nd or 3rd post. 

Newport Hon Royal Gwent.- 
(ortb ) H O (derm & Y D 1 
(E N T & ophth ) 


Jr Anral 


-H 0 
H O 


Oxford V aruoford A Park —Sr Hog 
Oxford R H B —Cons Aooid A Orth 
Surg , High Wycombe A Amorsham 
Oxford R H B —Cons Phys Med (Swln 
don, Clrcneestor A Pewsoy) 

Poolo Gen — H.S (1st post) 

Portsmouth St Mary’s —CoS 0 (Jr 
neg) HS 

Preston Royal Infy —H 0 (E N T ), H 0 
(urolog ) H O (ophth ) 

Plymouth S Dovon & E Cornwall —HJ) 
(let post) Groenhank H S (2nd or 3rd 
post) Freedom FioldB H S 8 (Dovon 
port) H O (nnros ) 2nd or -3rd post 
Freedom Fields H S (obst A gyn ), 2nd 
or 3rd post H P (1st post) Freedom 
Fiolds H S (cas & frao), Groenhank, 
Jr Surg Reg i 

Ramsgate Gen —H S (let post) 

Rodruth Cambomo Redruth Miners A, 
Gon —2nd H S (obst A gyn ) 

Romford Oldclinroh —Jr Reg (path ) 
Roohfonl Gon —Res M.0 (H 0 ) 

Salisbury Gon Hosp —Gyn H S HP 
(pad ) Odstock 

Salisbury Gon Infy —H S (ENT) 

Salford Hope —H O (antes ) H 0 (mod ), 
H 0 (surg ) 

St Alban s City —Ros H P (Mod Team), 
2nd or 3rd post Cns 0 (Male) 
Southampton Borough Gen —Reg (gyn 
& obst) 

Southampton Borough Gon —H S. 
Stamford A Rutland —Cna O & H P 
H 0 (surg ) 

Scarborough —Jr Reg (surg ) 

Scotland Western R H B —Sr RcgA 

(T B, orths radlodlng radtothy , 
antes derm ENT surg ophth , 
prod* psych path ) 

Scotland South Eastern It H B P t. 
Cons ABst PhyB (Leith) P t Cons 
Asst Phys '(Deaconess Hosp ) 

Scotland South Eastern R.H.B —T B 

Ph>s (Sr HM.0 ) E Lothian Berwick 
Selkirk A Roxburgh Antes (Sr HAI.0 ) 
Edinburgh Royal Infy 
Scotland South Eastern R HB—Regs 
Ohst. A Gyn (West Fife), Radiotherapy, 
(EdfahuihRoyallnfy ) T B (Edinburgh 
Royal Victoria) 2 Antes (Edinburgh 
Royal Infv) Pwch (Fife Mental) 
Ps}cb (Dlngleton Mental) Surg (Ban 
goxn) Surg O P Dopt (Edinburgh 
Royal Infy ) 

Scotland Northern R H B —Rad Reg 
(Sr Reg ) Reg (antes > 

Sheffield Childrens Hobp Unit—HP 
Sheffield Royal Infy Unit —Sr Reg 
(ophth ) Sr Surg Reg or Reg 
Sheffield No 1 H M C.—2 Jr Reg s (path) 
Shofllold city Gen —H S (orth ), C O 
Shofflold City Gon —Jr Surg Reg 
Shofllold Royal Infy —H S (orth ) 

Sheffield RHB —Cons Psych (Dep Mod 
Snpt) Bmcobrldgo Heath 
SUerborno lentmau—HS (Femalo) 

South Mlmms Barnet. Clare Hall —Jr 
Reg (surg) Thor Unit 
Southport Gen Infy —Res H P 
Skipton Gon (Yorks —H S (2nd or 3rd 
post) 

S Western RHB —M 0 (Sr H M O ) 

Bath Clin Area Mondip Hosp 


S \\ estorn RHB —Dop Med Snpt 
(Sr H M 0 ) Ham Green Bristol 
S Western RHB —Cons Rad (W 

Corawnll Clin Area) 

S Western RHB —Cons Path 01 
Cornwall Clin Area) 

S Western RHB — Cone Path (S Bom 
Clin Aren) 

S W eatorn RHB —Dop Res Phjfl. 

(Sr HAI 0 ) WInsley Chest Hosp 
Swindon Group —Res Cns 0 (HOI 
Res H S (Gon Surg Unit), H 0, 
Res H S (gyn & obst.) 

Stourbridge Corbett —H P CO 
Shrewsbury Royal Salop Infy— Ortli 
H S A C 0 

Shrewsbury Royal Salop Infy—H.P 
Swansea Hospital —Res H S (1st or 2nd 
post) 

Stockport. Stepping Hill —H 0 (surg I 
H O (mod ) 

Stock ton-on Tees Wlnterton —2 H Os 
Taunton A Somoreot.—Res HP (prod); 

Jr H.M 0 (gyn A obst.) 

Truro Royal Cornwall Infy—Cas II.S 
Truro Royal Cornwall Infy —H S 
Wakofleld Clayton — Rea 
Wakefield Clayton —Locum Res Surg 0 
1\akofleld Clayton—Ros Orth 0 (Jr 

Reg ) 

Welsh RHB —Jr H M O' (ohost dls A 
T B ) Hhymnoy A Slrhowy 
Welsh ILH B —Sr Surg Hog (Ponty 
prldd & Rhondda) 

Wost Bromwich A Diet. Gen —Res Antes 
A HS 

Wiekford It unwell —IT P (3rd post) 

\\ Inehestor ‘"-Royal Hants Cty —Jr Reg 
(Path Dept.) 

York Tho Retreat —Cons Phys. Snpt 
York Maternity —2 Ros Obst. H 8J 
(2nd or 3rd pest) 

York Military (Civilian Wing)—RMO 
(2nd or 3rd post) 

Now Zealand Dunedin Otago Hosp Bd — 
Asst MO (T B ), Res M 0 (T B ) 

New Zealand Dunedin —Med Supt 
Now Zealand Auokland Hosp Bd — 

2 Radlols (Jr or Sr Specialists) 

PUBLIC HEALTH 
Birmingham City Eduo C tco —Asst. 
Sell M.0 

Derbyshire C O —Asst Sch A Asst. Maty 
A O W M.0 

Essex O C —Asst Cty M 0 H (South 
Essox Health Area) 

Leeds City —Asst M O (maty A o.w ) 
Mlntstry/Lnbour Prison Service —M 0- c 
(Male) 

Ministry/Labour—I acton Doctors 

Easlngwold Dumbarton, Carnforth 
Haddington 

Northumberland C 0 —Asst County M.0 
(maty A o w ) 

Rotherham County Borough—A M.O.H 

-A A S M O 

W Snssox C C Llttlehampton U D C 
Worthing R DC —Dlst M.0 H A 

Asst CMO (Male) 

Yorkshire W Ridfag C C —AbsL OMOJ 
(Harrogate A Sot tie P H Divisions } 

GENERAL PRACTICE 


S W Met RHB —Jr H M O (Blood 
Tran* Service) 

S \\ estcru RHB —Venorol (Sr H M O ) 
Bristol N GIos Bath A S Som 
S W ostem R H B —2 Cone Orth Sors-s 
(Bristol Clin Area) 


(Executive Connells Form ECRU) 
Woodford Essox —Urban List 1500 

HOSPITAL NON MEDICAL VACANCY 
ost Bromwich Hallam —Blochem AsSt 
___ _ s~ 


___—-- - -— ----- V 7 . . lM v, in the County of London, 
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into clinical medicine—not vet os a form of treatment (for lie 
is careful to deni it this status) but as a means of modifying 
disease processes many of winch were previously regarded as 
unrelated The medical world can he grateful for the care 
with which the Mat o Clime work was begun and lias been 
continued, but not e\ en Dr Hench s wise caution can 
obscure what seems to be the dawn of another new dav m 
therapeutics To this sunrise m the Middle West, inyesti 
gators elsewhere ha\ e of course contributed and all who 
study steroid hormones will be glad to see Reichstein s name 
joined with those of Hench apd Kendall Professor of 
pharmaceutical chemistry at Basle, he has de\ oted most of 
his life to steroid substances and cortisone was among the 
2S hormone substances he is said to have isolated from the 
suprarenal gland in four years intensive research His 
investigations on the steroids of plants have enabled him to 
indicate possible means of comertmg them into cortisone 


PAIN IN MYOCARDIAL INFARCTION 

With infarction of the heart, diagnosis has far outstripped 
prognosis An attempt to put prognosis on a surer footing 
has therefore been made b\ Behrmann and his colleagues 1 
who ha\ e studied the relation between pain and mortality m 
150 cases among which the mortality rate during the first 
four weeks was 35% They found that the mortality 
increased with the duration of pam among patients whose 
pam lasted less than 5 hours the rate was 11%, but it rose to 
34% when the pam lasted 5-25 hours and to 39% with pam 
for 2o-l2o hours As to the site of pain, among the 44 
patients m whom it was confined to the anterior trunk tho 
mortality rate was 59% whereas among the 95 with pain 
radiating beyond the anterior trunk the rate was only 18% 
This rather surprising observation—that patients with pam 
confined to the anterior trunk are more likely to succumb— 
lias been recorded previously 1 , and Behrmann and his 
associates suggest that m patients with a large infarct which 
proves fatal, profound shock may cause dulling of the 
sensonum and a diminution in the ‘ overflow phenomena of 
impulses which are apparently a part of the picture of 
referred pam. 

Tins study demonstrates once again the vanabilitj m the 
mode of onset—a feature further underlined by Stem 3 m an 
account of 7 cases of mvocardial infarction where chest pam 
was present only on exertion The pam pattern was charac 
aristic of angina pectoris and it was only through serial 
e ectrocardiograms that the correct diagnosis was reached 
_ these cases howe\ er, there were clinical features 

£!gestmg infarction Thus, often the pam vraB severe it 
oegan, quite suddenly to come on with much less exertion 
, ® ongmally and the response to nitroglycerin became 
68 “J«to*y One of Stem a cases mdicates that in a 
a u ’f anything like severe angina pectons should 

arouse suspicion of infarction 


LIGHTENING THE N H S DRUG BILL 

V 1 \'.c ^oneral practice who haye tried to obey the 
rutm.f c,, kefrts Prescribing National Formulary alter 
that or branded preparations are finding 

because only t^o^^f^' 1 !,kel >’ , to rema ^ 80 for 
them In other P ro P ne ‘ Qr T "S htB “ay make 

a,, -v p ____ , ” the wholesale chemists are producing 
they* lender licence from the patentees, or 

makeramdpreplri^ 1 ^^ rOPrieta t'hA? r ^ dDCt ^ T 

Thus presenb,nc drous^ 1 ^ anCe ^ h . requirements 
notal^yssay^heT^®^ ° on P ro P n , etaI 7 fo ™ B *>» 
it may be to the prescrit^ * 7 howo ' er beneficial 

oftfficimcyTis by^^”'?' migkt ’° SB 

Thousands of bedrZ ^! wu 6 ° f T UE J!> d medlcrae * 
them m doctors bathroom cupboards—many of 

and boxes labelled ^ bulgmg with half empty bottles 

S? T.bfct. 

1 ^lOSO 1 ' 1 '? 11 156 ^ ^fPP H R Heyer H E Amor J Med 

: rolr, iS a \ 2 uUern Vai 1911 68 913 


traditional new that it is no business of the patient what he __ 
is taking—scoffers 01 en call this the cornerstone of thera¬ 
peutics—though nowadays when the doctor usually hands 
the patient lus prescriptions, only bad handwntmg and 
natural inertia preyent his reading them Continental 
pharmacists must copy the prescription in full on to the label 
of eyeiy medicament they dispense If this practice was 
adopted here it wonld add considerably to the already heavy 
demand on pliarmacists, but it would make it possible for 
household stocks of tablets, lozenges and even standard" 
mixtures to be uBed if the need for which thej were ordered 
arose once more And it would reduce loss of timo and 
temper when a new patient produces the remains of “what 
the other doctor ordered ’ 

Tliat the nations medicine bill is excessne was again 
emphasised last week by Sir John Charles, 1 chief medical 
officer of the Ministry of Health, when he addressed the annual 
meeting of the Executiye Councils Association of England 
In the tuehe months up to the last day’ of June, 211 million 
prescriptions were made out , and during the first six months 
of the year the ayerage cost was 3a l|d It is difficult he 
declared, to behe\ e that medicine drinking on this scale is of 
ei en temporary benefit to the nation s health “ Do we 
really need to breed a new race of three bottle men and 
women ' ' Steps are bemg taken, he said to help doctors to 
discourage the taking of medicines as a habit 

SUPPLIES OF CORTISONE AND THE NEW 
ANTIBIOTICS 

In a written answer to a parliamentarj question, the 
Minister of Health has announced tliat limited quantities of 
Cortisone are bemg imported for use in hospitals m this 
country, and that arrangements for productionJiere will be 
considered as soon as possible The amount produced must 
depend, howey er, on the supply of the essential raw material" 
(ox bile) for which no substitute is likely to be found in the 
immediate futute Aureomycin Air Bey an said, is already 
being imported, and the import of Terramyein will be 
considered if the need arises 

Air Herbert. Momson who as Lord President of the Councd 
is the Almister responsible for the Medical Research Council, 
stated that an extensile programme of coordinated research 
on cortisone and related substances is being earned out by the 
councd The provision of cortisone for the routine treatment 
of patients is, of course, outside the council s province , but 
he was informed that more research was necessary before the 
drug could be safelj recommended for general use m 
rheumatoid arthritis 


SYNERGISM AND ANTAGONISM OF ANTIBACTERIAL 
SUBSTANCES 


A raw years ago Cngar 1 and Bigger 3 showed that two 
antibactenal substances might act synergistically on hactena 
in culture media or serum Ungar showed that the inhibitory 
effect of penicillin on staphvlococci and streptococci was at 
least doubled b> the presence of sulphapvndine in a concen 
tration which per se was insufficient to exert anj influence on 
the organisms Bigger found that the presence of sulpha 
thiazole m culture media and serum greatly increased the 
ddution at which penicillin inhibited staphylococci Clinically 
there was some ey idence that in pneumococcal pneumonia 
penicillin and sulphadiazme together were more effective than 
sulphadiazine alone 1 Bigger 3 later investigated the activity 
of six antibacterial substances—sulphnthmzole pemcdlin, 
streptomycin, chloramphenicol bone acid and p amino 
salicylic acid—in pairs on Bad colt in a synthetic medium 
Thirty combinations of two of these substances are possible 
and in all but file of these the two components acted 
svnergisticallv , there yvas marked antagonism between bone 
acid and sulpha thiazole and between bone acid andpemcdlm 
Antagonism also exists between penicillin and succinyl 
sulphathiazole * and between penicillin and chloramphenicol 7 
Spicer 3 has investigated the action of five antibiotics— 
Aureomvcin chloramphenicol Btreptomycin, penicillin, and 
Bacitracin —m pairs on a number of organisms When 
the bactenal strain waB sensitive to each of the pair the 


1 See Manchester Guardian Oct 27 


11 p 10 

linear J \ahtre Lond 1913 153 245 

3 Bigger J It Lancet 1944 II 142 

4 Dowling H F Hussey H H Hirsh H L tMlhelin I Ann 

intern Med 1946 25 950 

5 Bigger, J W Lancet July 8 1950 p 4G 

B Potn E J Wire E I Slattery M. P Sura cry, 1946 20 147 
7 Jawetx E Sped. R S Proe Soe.exp Blot L J 1950 74 93 
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mercurial diuresis on tile heart output and venous 
pressure in heart failure, and mercurial diuretics, 
combined with low salt intake, thus assume a new 
importance m the management of the cardiac invalid 
One of the many unanswered questions is why mercurial 
diuretics are phenomenally successful in some cases but 
fail miserably in others 


The N H S Through American Eyes 


The advertising campaign launched by the American 
Medical Association on Oct S marks the climax of a 
“ national education program ” mtended to mobilise 
public opinion agamst the compulsory health insurance 
proposals now before Congress This appeal to the 
American people through the press and over the radio 
was expected to cost the A 51A about SI,100,000, 
obtained by a levy of S25 on everv member of the 
association , but its total cost was very much greater, 
and the value of the advertising space provided by banks, 
insurance companies, drug stores, and other interested 
concerns has been estimated at $19 million 1 The 
object of the campaign is twofold It is designed to 
make the pubhc “ health insurance conscious ” by 
extolling the virtues of voluntary schemes, and simul¬ 
taneously to “ alert the American people to the danger 
of socialised medicine and to the threatening trend 
towards state socialism in the USA’* 

Naturally enough, a great deal is being said in America 
about the condition of British medicine, whose less 
satisfactory features are held to be the result of carrying 
compulsory health insurance to its logical conclusion 
A delegation of the A M A which visited the United 
Kingdom last year’ attribute “the decay of medical 
practice in England ” partly to National Health Insurance 
but more particularly, it seems, to the National Health 
Service Act After reviewing the events which led up to 
the inauguration of the service, and surveying its 
“cumbersome” administrative machinery, the dele 
gation proceed to examine its threo mam sections— 
hospital, pubhc health, and general medical 

The British specialist is said to be working short hours 
for good monev but to be paying for this privilege with 
his freedom and to be “ as surely chained to his post as 
though he were bound by visible shackles ” None the 
less this same specialist is in the habit of leaving an ou 
patient session as soon as his time is up, regardless o 
the number of patients waiting to Bee him Our hospi a 
are handicapped by chrome overorowdmg, tbeir etncicn^ 
is decreased (sic) by an occupancy rate of Q0-»o/ o , 
they are bemg inundated with minor cases vino 
them unable to care for patients who are sela °' JL e i v 
Further, their running costs aie stated to be e - , 

high, and the visitors found an indepen e , ftr 

which operated at about two thirds the cos hospital 
nationalised one In general, the 

work is suffering and there is an increaBi S , obser 
substitute laboratory investigations o the 

vation Turning to the local health “rvi®”' 
delegation remark on the breakdown 0 s d with 

- « multiply °< iXTIdcar 

maternity and clnld welfare the , n bused bv 

services, whde admirable in spint. nro ^ it]i g attendantS; 
all concerned, and thousands of patien , „ d ■> qhe 

are bemg “hauled around all parts ^ England 
tuberculosis services have suffered 
ot responsibility M Ek.fSd.lavttco™ 

“ 5000 sanatorium beds and hosp tnl^ ^ ^ „ 

unavadable because of lack ot delegation were 

Finally, as might be ^ e £ d ’ p St of the general 
‘TCtun b dCt J,6t..op. y.»h m.,o 


patients than he could treat satisfactory,, and con 
sequently referrmg more and more cases to tge Mimta k 
from which he himself was virtually excludeSpriie 
report continues ‘1 ' 

“ The general praotihoner in Great Bntam as we observed 
him is no longer a free, independent professional per.-on. 

He finds himself sharply circumscribed in function, in 
influence and m outlook His work tends to become more 
superficial as he is increasingly concerned vith clencal and 
technical trivialities The correction of present, defects 
will depend on a reappraisal of the function of the, family 
doctor and Iub reestabhsliment as the backbone of medical 
service to the population at large ” 

Commenting on the health service as a whole, the 
delegation take the view that it is designed to establish 
“ not a better System of medical care, hut a better 
controlled one ” In so doing it has widened the gap 
between specialist and general practitioner, has aggra 
anted the already great geographical inequality of ^ 
distribution of doctors, and has added greatly to the cost 
of medical care The middle income group, who were 
accustomed to paying their way, have benefited, hot 
the low income group received ns good or better medical 
care before the Act rill in all, the concept of medical 
care without direct payment hy the consumer is held to 
be fundamentally unsound 

The opinions of these experienced American observers 
are not to be lightly dismissed, and some of them are o 
course widely shared by doctors in this country 
the same time, we must remember that we are bemg 
measured against the standards of the richest country in 
the world It is tme, as the Americans are not 
slow to pouit out, that tho cost of our nationalised service 
has far exceeded the estimates, vet even today the 
annual cost is only about £9 per capita, whereas the 
average nnnual expenditure on modicnl care in the U S.A 
is reported to be about $70 per persona-equivalent to 
£26 at the present rate of exchange (These figures are 
stated to represent 4% and 4 9% respectively of the 
national incomes in the two countries ) All agree that 
the "oneral practitioner’s work suffers from the inflated 
lists which are still common, hut we know of no evidence 
that overcrowding cauBod hy the N H S is leading to a 
fall in tho standards of medical care in the hospitals, or 
that consultants are tending to leave “on the dot 
because they are paid for sessions of bo many hours 
5rany of the bad pomts of our medical services—and wo 
know that they are numerous—have been developing lor 
a generation and cannot fairly be put down to the 
National Health Service Act, which, if it has not halted 
the trend, has certainly not accelerated it Tho American 

delegation observe , 

“ The system that, prevails m England today is certamJV 
not all bad, but most of its -virtues are those of the medical 
social service that existed before the Act 
We should prefer to say that the system is certainly uoi 
ah good, hut that many of its faults aro those of too 
medical social services that existed before the Act 


Annotations 


THE NOBEL PRIZEMEN 

Tftf 1950 Nobel prize for medioine goes to Dr I’lulip S 
Ihe 19DU rioDei p nnd Prof Tadeus Reiohstein, 

some thirty _ 8 t a llino thyroxine, thus bringing the 

few milligramme „ _ T, ne bulous and indeterminate Innd 
thyroid principle ^ realm of puro organic chermstr} 

of animal extrac s m ,nmrenni hormones led to tho 


New York Times ^Pnin T i*3*744 
J Amer il led Aes 1950 


of animal extracts tj* suprarenal hormones led to tho 
Long years rose O thor ohemicnllj pure substances/of 

isolation m 1936, wnong e , Tq Kondall e Dr H ench, 

Compound E or 00 .. cro dit for introducing ctfrtisono 

of tho Mayo Clinic, goestnt^--_- 

-- ’ J l/et? 1950 -343 30 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Medical Education 

At a meeting of the section of medicine on Oct 24, with 
Dr Charles E Lasts - , the president, in the chair, Jlr 
Robert Biblfy, headmaster of Eton College expressed 
strong dissatisfaction with the 1st jij examination It had, 
he said, a great influence on seconder}' education, on the 
selection of doctors, and on the medical profession itself It 
set a great problem to school authorities, and whenever two 
or three headmasters were gnthered together it was on the 
cards that they were discussing medical education References 
to the 1st m B m the B M A report on the medical curriculum, 
with whose views he was wholly in agreement, were almost 
too optimistic, for at the moment matters were gettmg worse 
rather than better Hr Birlo} was strongly of the opinion 
that boys and girls should have a more general and less 
specialised education, but the inevitable influence of 1st M b 
nas m the opposite direction It was a source of amazement 
to him that in 1948 only about 13% of external candidates 
for the London Umv ersity 1st M b passed the examination 1 
there must be something \ ery wrong either with the examina 
tion or with the candidates It might appear to be impossible 
to sa\ for certain which nns at fault, but it was significant 
that of 41 boys and girls carefully selected for admission by 
Um\ ersity College, London, from some 300 candidates, only 
23 subsequently passed their 1st 31 B and so qualified for 
admission This cast grave doubt on the merits of the 
examination which nevertheless was a major factor in 
deciding who were to be the country a doctors in the future 
Mr Birley then turned his attention to tho sy llabus, which 
he thought was gettmg out of hand Tho examination put a 
premium on the mastery and memory of facts Historically, 
it was a univ ersity examination, but them was an increasing 
tendency for it to be taken at school At Cambridge, for 
instance some colleges now insisted that all four parts be 
taken liefore going up , others merely indicated that this was 
preferable The university medical faculty had been mamlv 
responsible for this by abandoning all premedical instruction 
Further figures from University College, London, showed 
that of 41 students for the 2nd 31 B , 18 had taken two years 
19 three years and 4 four years from school certificate to 
obtain 1st 3i B 1 The general effect of tho examination had 
been that school certificate was taken earlier and earlier—it 
"tit' “te onh factor involv ed m this general tendency— 
and that the teaching of subjects other tlian those needed for 
e examination was restricted The great question was 
w le er a boy should take 1st 31 b late (i e , m whole or the 
grea er part at the university) and have a wider general 
6 10U °, r "bether he should take it early at the expense 

','; r 6u bjects Economic pressure worked m favour of 
the latter solution but Mr Birley was strongly in favour of 
the arrangements at the Berlin 
„ np r . ,, en Technical TJm\ersity where all students 
^ ^ ear on Several studies with the consequent 
r i ? 1 ° 11 a ^. ex ^ ra ''•car at the mm ersity as an example 
of how boldly this problem was being tackled abroad 

the CORBIC 17 LC 3 t 


preclmical course should teach tho normal structure and 
function, including normal psj chology, of human beings, and 
should also impress on the student that he was a member^of a 
family and of society Continuity of the prechmcol and 
clinical years was vital, and the elimination of the concept of 
disease entities in favour of ‘ departures from normal structure 
and function and their causes ” would promote such con 
tmuity Basic principles were more important than factual 
information though of little value without practical lllus 
trations As an exarrTplo of general principles, Sir Henry 
remarked that the intensity of symptoms is proportional to 
the rate of pathological change ’ and enlarged on this theme 
It must always be remembered that the curriculum could 
nev er be final, there must be continual adjustment and a 
flexibility suited to the teacher as well as the taught Students 
should be encouraged to question authority and to study the 
meaning of the words used by their teachers—words which so 
often were a cloak for ignorance The teachers for their 
part must never forget the importance of intellectual honesty 
and must emphasise the human side of medicine throughout 
the training The central aim of the cumuulum was to 
prev ent the practitioner from being taken by surprise 

GEXERAL PRACTICE 

Dr G 0 Barber recalled the medical education he had 
received twenty years ago and paid tribute to the teachers 
who had giv en him a sound knowledge of medieme and 
surger}' None the less, he and his contemporaries had met 
great and unexpected difficulties when they tned to adapt 
their hospital training to general practice Why should this 
be so ' W hat were the differences between hospital medicine 
and general practice ? They wore, firstlv, that a general 
practitioner had to look after the whole patient in his 
environment, secondly, that he had to do so without the 
facilities of a hospital , and, thirdly that his cases were 
unselected and he must constantly be on tho alert to 
distinguish major from minor disorders There were two 
diametncall} opjx>sed ways of providing a community with 
medical care It might be provided through large hospitals 
with all their facilities or it might take the form of care in 
the patient s own home Dr Barbor bebev ed in the latter 
arrangement and held that the general practitioner should be 
the instrument of its realisation 

Turning to medical education ho observed that all teaching 
could take the form of dogmatic instruction or of practical 
demonstration the second was the accepted scientific 
method Twent} }ears ago he and Ins generation had been 
turned out into general practice to sink or swim, and there 
was no doubt that patients had suffered The young man of 
today must be guided mto general practice, and this was in 
fact being done at one of the London hospitals where for 
fifteen years an attempt had been made to prepare the student 
for this work The course—for such it was—comprised a 
series of talkB by a practitioner on ev ervday problems and on 
the common ailments which form 90% of the work visits to 
a practice in action to meet the dispenser, district nurse 
health visitor, and other auxiharv workers and a film strip 
of daily work m general practice Students were nlso invited 
to stay a few days on tho premises and accompany the 
practitioner on his rounds and m his surgerj This course 
was well attended and was meeting a very real need 


l,i ir | o !l E Hlil n C ?r. N i 0mted out that the 1886 Medical Act 
the nnhfv mu ex * tbe stanciar d of proficienoy demanded m 
Hi be sufficient to guarantee 

efficient pradico of nnd 8kJ ‘ rec fi ,18 ' te fo , r 

that time With H,,. I surgery and midwifery At 

the curriculum fhlfiuSl th“!, dlCal k^edge that exuited ’ 
expansion of medical knowled P ur P°* e Mow the enormous 
the amis of the eimculnm l mad ° d necessary to restate 
Student the scope and wtent nlTT' be ‘° show the 
with sound basic pnnerolM h ,e i^™ e * cme . equip 
to Live him , 0 and indispensable techniques, and 

t ef fulneas and initiative The general 

H r e U n^ed t^t th?ri 1Um shouli - ho “' be reS 
umat.sfactoi}, and he 'sugg^t^r^'mterests^f general 

the umversitv This was the practice in L.verpook The 
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Transvesical Prostatectomy —The operation of 
trans\ e si cal prostatectomy described by Mr Lee m your 
issue of Sept 23 is essentially that first described by Thomson 
Walker in 1928, except for the primary closure of the bladder 
which, as Mr Lee says, is now possible because of antibiotics 
rather than improvements m technique 

As he points out one of the major difficulties of the operation 
is the control of hemorrhage In a transvesical operation 
hemorrhage ls most readily controlled bj the technique 
originally described by Wilson Hej and later modified by the 
Liverpool school (This techmque has been admirably 
described b\ Stock (Brit J Urol 1947 19, 200)) Bv this 
method it is possible to obtam an excellent vie™ of the whole 
prostatic fossa and to pick up and either tie or diathermy all 
bleeding pomts under direct vision, thus eliminating all need 
for gelatin sponge or other haemostatic agent 

In retropubic prostatectomy Milim has controlled htemor 

_ -- rhage by injecting under the pro static capsule 0 5 ml of 

r'wm*+ti neiif «nn ’ in 20 ml of 1% procaine I havo found that 
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effeot of the two together was either additive or svnergistic 
When an antibiotio to which a bacterial strain was only 
moderately sensitiv e was combined with one of high activity 
the action of the latter was either impeded or was the same 
as if it had been used alone 

The synergistic effect of two antibacterial substances is 
readily explained If both interfere at the same stage m a 
metabolic cyole within the organism, their combined effects 
may be expected to be additive If, howev er, their mode of 
attack on the organism is different, the organisms surviving 
the action of one become exposed to that of the second, so 
that the two antibiotics act synergistically Antagonism 
between two antibacterial substances is not so easdy 
accoimted for One possible explanation is that the first 
produces some change m the cellular structure or metabolic 
processes of the organism as a result of which the second is 
either pre\ ented from penetrating the cell, or having done so 
is unable to exert its usual action 

In practice two antibacterial substances might more often 
be administered together This delays the appearance of 
resistant strains , and fayournble results hav e already been 
reported from treating tuberculosis with streptomycin and 
p ammosahcyho aoid together, and subacute bacterial 
endocarditis with penicillin and streptomycin together 
There is some evidence, too, that a combination of sulphon 
amides, penicillin, and streptomycin controls Hczmophilus 
influenza: better than any of these agents alone * 


PRACTITIONERS’ LISTS 


The dispute o\ er the remuneration of general practitioners 10 
is closelj linked with the question of now many patients a 
practitioner may ha\ e in the N H S In his presidential 
address on ©ct 26 to the Executive Councds* Association of 
England, Dr N E Waterfield urged that “ in the great 
Majority of cases satisfactory service cannot bo given, or the 
objects of the Health Service attained, with lists of more than 
3000 ’ The following reasons, he said, were gnen in favour 
of keeping the maximum at 4000 

1 Under National Health Insurance a practltlonei might have 
under his care a good manv more than 4000 when donendants were 
added to the maximum ot 2500 panel patients 

2 During the late war many doctors hod ns many as 6000 patients 
and usually these dootors fulfilled their obligations 

3 Today patients are apparently satisfied with the treatment 
they get from doctors with large lists and those to whom a transfer 
Is suggested Immediately make an ontcry 

4 Limitation of lists means limitation of free choice of doctor 

fl With the existing capitation rate a doctor cannot make a 

sufficient Income without a list In tho neighbourhood of the 
maximum—unless he has other sources of Income 


Against this, methods of diagnosis and treatment ore now 
increasingly elaborate, and arrangements for radiological and 
pathological examinations and for consultations with specia 
lists occupy much more time than before the appointed day 
Furthermore, Dr Waterfield continued, if the new service is 
to be a real health service, the practitioner must educate the 
public about health , but obviously with 30—40 
attending morning and evening surgeries and about 20-3 
visits a day—which a list of 4000 probably entails—httie 
time can be given to education Also the doctor mus a' ® 

time foi reading and attending medical meetings, an o 
relaxation, amusement, and exercise „ 

How is a reduction to be achieved 1 If the maxim 
of lists were reduced practitioners could justly demon 
incomes should be maintained by increasing the capi a 1 
Without actually — a new bats could be 

diBcourapred by heavily loading the lee ior 
patients, but unless extra money v ere added to e 
ation pool the cost would fall on those who now a 
Loading after this fashion would bring some, oug P ^ 

not enough, relief to those practitioners—mos y 
areas—who are suffering hardship Two , und“r 

suggested that dootors might be attracted to • _ , j, 

doctored areas by grants from the Special Induoem 
and Dr Waterfield proposes that those who are m distress 
might bo helped to transfer by a capital paym 
interest free loan This would'enable them o . 

able living and would make for n more rational distribution 
of medical man power But for both the practitioners and 
their families evacuation of their chosen place 
be a grim business 


9 Zinnemann K 
10 Sec Lancet, Oct - 
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- TUBERCULOUS PLEURAL EFFUSION 

Plehrisv with effusion in patients under 40 is olmcgl 
always tuberculous, but it used to be looked on as a nuld and 
benign manifestation Sibley’s 1 study of 200 cases in a 
Canadian sanatorium suggests that these effusions should ba 
taken more seriously and that many are associated with 
hrematogenous spread In 29 of the patients parenchyma! 
lesions of the lung had preceded the effusion, 92 were found to 
hat e pulmonary lesions either at the time of their effusion or 
from a month to seven years later, and 10 subsequently 
developed clinically recognisable tuberculosis in othor organs 
without involvement of the lungs, in addition, 37 pauents 
developed lesions of hrematogenous origin, the commonest 
sites being the gem to unnaiy tract, spine, peritoneum, and 
meninges 

Tubercle bacilli are rarely found m films and still more 
rarely cultured from the small amount of pleural fluid usually 
examined But Barnwell 1 pointed out that by culturing a 
large volume of fluid, up to 500 ml, tubercle bacilli cab be 
detected in about 70% of effusions from young people 
Cytological examination may also help in diagnosis and should 
always be included Lymphocytes usually predominate m 
tuberculous fluids, though a few show a leueocytosis m the 
early stages MaoAIurray and colleagues 5 note that fluids 
with over 5% of eosinophils in their cell-count are sometimes 
associated with the late stages of tuberculosis but are never 
one of its early' manifestations Sohwartz and Broadbent 
aspirated fluid as soon as it was discov ered in 7 patients with 
artificial pneumothorax, and 6 of the fluids contained 64-90% 
eosinophils Eosinoplnlia may also be found in the pleural 
fluid in cases of lobar pneumonia, typhoid fever, asthma, 
Lceffier’s syndrome, neoplasm of the Jung, Bright’s disease, 
and other conditions, but it should always raise a suspicion of 
tuberculosis Tuberculous effusions mostly occur in patients 
with a high sensitivity to tubercnlo protein, so a negative 
tuberculin test will virtually exolude tuberculosis except in 
the extremely dl A positive test, on the othei hnnd will not 
provo that the offusidii is tnboreulous, but will call for a full 
baotenologienl and oytologioal examination 

DECISION POSTPONED 

Delaxs outside the control both <If the Government and of 
the General Medical Services Committee hav o prev ented the 
collection of data required for reconsidering the remuneration 
of general practitioners Accordingly the Annual Conference 
of Local Medical Committees last week recommended a further 
three months postponement of the decision whether prao 
titioners Bhould leav e the N H S The special conference 
will be called as soon as the information is available, or next 
March whichever is the earlier It was generally agreed 
that if practitioners resign as a body from t he service their 
withdrawal will not be effective unless they withhold certi 
ficatos from patients wanting them for claiming National 
Insurance benefits 


Dr Brock Chisholm director-general ot tlio Woild Health 
Organisation who has been lecturing In the United Kingdom sum 
ot a press conference last week that WHO Is n teWinlcaLbodir 
which wages war on disease , ho found it hard to justify pacifism 
on the part of any country in this common cauBe inert- an" 
been a great Increase In publlo interest in nil United Nations 
agencies since the outbreak of the Korean wqr and five pnouc 
health teams headed by Lieut Colonel Walter Crlohton sib hare 
already been sent to Korea to advise on urgent probloms oi 
sanitation and on long term reconstruction 

The centenary celebrations of Friern Hospital on Oot 27 enabled 
visitors to obtain an Impression both of the hospital s history ana 
of its present activities The austere exterior ot the hntlJlngslias 
become increasingly misleading as the interior 1ms bconTenewe 
and Improved In the spirit of modern hospital care Tedny a 
Lady Archibald chairman of the hospital management eommiuce 
pointed out Friern is a modem hospital just as It was J00 yvnrf 
ago when Its foundation marked the transition from tlj o old t 
new attitude toward mental Ulness Mr ArthurJjlenkln Pj 
parliamentary secretary to the Minirirv of Health oongratn 
rbn hnvnftsl imon Its vorv high discharge rate He Eald that o 
O nnnSS; of nltlosRnfvvorkls dao to mental disturbance and that 
M nf tbn hosnltal fids n tlio country are devoted to here 
nr 1 FVnd VbSSer D P chairman of the North West 

xP’^^mi^viiSinnnlHosDltal Board remarked that tho ambition 

endcTwIth m t e ^tio 0 aing |t * Prepared by the physician 

superintendent and Ids staff 
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Tire eighth reunion of the Association of Armr Psrchlatrists 
v*iH be held at Slater’s Restaurant 142 Strand London W C 2 
cm Saturday Vov IS at 7.30 PM. Further particulars may be 
had from Dr J C Penton 1 Gatehlll Road, Xorthwood Aiiddle-ex 

Normally sickness benefit mn-t claimed within three da vs of 
the ons^t of the dlsabUftv unless good eau c e can be shown for 
failure to do so Under provisional regulations made by the 
Ministry of National Insurance a patient who Is In hospital for 
not less than three months will be darned during the first three 
months to have good cause for falling to notify his Incapacity or 
to claim ElckneS3 benefit For the short-stav patient the conce« 
Elon will end three weeks alt^r his discharge from hospital. The 
concession does not extend to patients admitted or transferred to a 
home or other Institution for convalescence If there have been 
two or more periods In hospital each separated by not more than 
three weeks the period of deemed good cause will start at the 
earliest admission date 


Regional hospital boards hare been reminded In o Ministry of 
Health clrmlar (b.h b 1501 105) that any tendency towards too 
large a professional or staff element In the membership of ho? 
pltal management committees should be avoided In the Minister's 
view boards should not appoint a management committee© 
as members even of another committee unle^ there are 
exceptional!^ strong reasons for doing so In laying down general 
principles for the filling of vacancies on committee- the Minister last 
year declared that medical and dental members should normally 
be derived as implied by the Act from names proposed bv the 
hospital staff? and not from other sources ' (rh.b [49] 343 see 
Ijjnrti 1949 li 951) Thi® It Is now explained was not intended 
to implv the complete exclusion of medical or dental members 
f-om other c ourc*-s Where a Board wLh to Include a general 
practitioner among the professional members they will no doubt 
consider anv name put before them bv the Executive Council, 
whom they are in any case obliged to ^on=nlt or bv the Local 
Medical or Dental Committee 


Empire Rheumatism Council Post¬ 
graduate weekend course at Apothe 
carles Hall, Nov 17-19 Fee 2 gn< 
with application to Gen Secretary 
Tavistock House (N) Tavistock-square 
W C.l 

Royal College of Surgeon® of England 
Final F D.S examination starts Dec 13 
L D.S (Dental Prosthetics and Proper 
ties of Dental Materials) Nov 29 
(General and Special Anatomy and 
Physiology) Dec 7 


ACADEMIC AND EDUCATIONAL 

Conjoint Board In England Pre medical 
examination starts Dec 14 1st (Ana 
tomv Phvslologv and Pharmacology) 
Dec 7 Final (Pathology Medicine 
Snigem and Midwifery) Jan 2 

Glasgow Lmversitv Whole-time Sr 
Lecturer In Ale die I ne Win be graded 
Consultant and appointed As c t Plivs 
V* estern Infv (l Diversity Clinical 
Scale max £2000 ) Apply to Secretary 
(closing date Nov 25) 


Glasgow University Lecturer In Psy¬ 

chological Medicine (maximum £1500) 
Apply to Secretary (closing date Nov 
15) 

London University King's College 

Lecturer In Physiology (£600-£50-£750 ) 
Apply to Registrar (closing date Nor 
25) 

St Andrew s University James Mackenzie 
Profes=or of Child Health in Senior 
Medical School, Dundee (£2750 ) Apply 
to Secretary (closing date Jan 15) 


LIST OF HOSPITAL VACANCIES 

{Further particulars of appointments available on reauest to Advertisement Manager) 


Acton W A —Re« H O 
Albert Dock Orth A Frac E 1C — 
Reviving Room O (Jr Reg ) 

Boling broke S W 11.—H-S [ 2 nd or 3rd 
Po<d) 

Charing Cro-_ Group,—P t Cons Phys 
(i c Dept Phys Mod.) Wembley Ho*p 
Connaught E-17 —Dep R.S O A Cas O 
(Jr Reg),H.S 

Elixabeth Garrett Anderson, X W 1 — 1 st 
H-P (med. Apaal.) Female 
Finchley Mem X 12 —Res H P (3rd or 
sub°A^uA D t po^t) 

Geunan E.S.—H.S H.S (obst- A. gyn ) 
2nd or 3rd post 

Hackn°y E23 H P., Cas O (2nd or 3rd 
post) 

Hosp for Sick Children, W C l —P t Sr 
Reg (df-no.) 

Hosp for Sick Children W C 1 —2 HJ’j 
(J r Regj)*H-S (Jr Reg) 

Hosp to Women. Wl._B ra Jr Hey 

tontoth S.E.H-s, 1M Htg 
London Jevtsh, E 1.—ELS (H 0 ) 

London CteaE E.2 -Con. Pmdlol. (Dpt. 
of RadloL) 

London Chest E 2 —Re, iL0 (J r 
Reg., or Sr Reg.). 

“ , E1-P L ^ 

London Loot W l —r— p . c „ 

HU* End E.1 —H.p (r . 0 , 

MIL- End E.l — TT q m ^ «-■,_ 

Obst Dpt (H '° 204 

Motional Tempcaa-. ^ j _ Ca£ Q 
(Jr Res ) 

2 , atlonal Temperance \ w 1 —HJ ton.) 
National Herat. W 1 Bes M.o (J r Re* 
or Bee ) Mole- H.P ( 3-4 port) Male, 
Maid a Moreton, Boots. 

N Middlesex, NJ 8 — Jr E „ , 

f • t£t 11 A B —Dep Sr H.0 (admin. 
A exec duties) 

N 11 Met E H-B -Sr Pes {tad , 

Paddtnston W9 -3 H pj (s ^_ y . 

ton.)- H-S (obst. d. j^) 

Paddinston W 9 -R^ (ot5t _ &. ^ , 
HP (mainly T B ) 

_Poplar E 14 —HA? 

Princess Beatrice S \Ye, — Ob-U. H.S A 

CO (2nd O'3rd po^t) 

Queen Alary 6 Hosp for E End, E.15 
—Obrt HA Odport) 


Queen Alary s Ro~p for E End E 15 — 
P t- Clin As®t to Phvi Diabetic Dpt 
Putnev S V 15 —Pe= H P (Alale) 

Royal Free W C 1 —Orth. Peg (Sr Reg ) 
Royal London Homoeopathic W C 1 — 
H-S (gvn. A surg ) 1st post 
Roval Alasonic W G —Res Jr Alcd Reg 
Royal Northern, N 7 —H.S (2nd or 3rd 
po*t) 

South London for Women A Children 
S W 4 —Res M O (Jr Reg ) Female 
St Peter*© & St. Pauls WC2-P t 
Cons Rad 

St Charles W 10 —2 H.P.S (gen ) H.P 
(T B ) 2 H.S.S (gen.) 

St George in the East E 1 —Jr Reg 

(CO ) 

St Alfege s S E 10 —H-S (Special A Gen 
Dpts ) 2nd or 3rd po c t 
St Clement £ E 3 —H O (Observation 
V ards A Psych X. nit) 

St Johns S V 11—Jr (geriatric) 

St Afarv s V 2 —P t ( on- Bad (Priu 
ce 3 Loul^ ) 

S W Alet R H B —Reg ENT (Wands 
worth Group) 

S E Alet R H B —P t Cons Phvs 
(Seamen s Group) 

West London W 6 —H.S fcpm A gvn )* 
H-S (gen A g u ) 

Prov/ndof 

Ashton Hyde A GIossop HALO —H.S 
(orth ) 

Avlesburv Roval Bucks —ILS (ENT A 
ophth ) 

Avleahury Tin dal Gen —Res Snrg O 
(Jr Reg ) Alale 

Barnslev St Helen.—Jr H ALO 
Barrow In Furness N Lon-dale —Res 
, ELS 

Barnet Gen —H-S (1st poM.) 

Bath PovaJ Not for Phenmatic DLeas^-s 
—HP 

Beckenham Kent —H-S 
Bexhill SiL^i-HS (HO 1st port) 
Bishop s Stortford A DlV.—Pes HO (I«t 
or 2nd post) Alale 

Bishop b Stortfcrrd Haymeads.—Jr Reg 
(surg Y H O fca« ) 

Birmingham. Dudley Road.—Surg H O 
G.O (peed ) 

Blackpool. Victoria.—H.S (Surg Unit) 


Birmingham United. Queen EHx.—Non 
res. Aled Reg (Reg or Sr Reg) 
Birmingham Royal Orthopccdlc.—Res. 

HO (2nd or 3rd post) Locum Jr HALO 
Bovey Tracer Devon. Hawkmoor San — 
Ee° H-S (thor surg ) 

Bradford Royal Infy —Reg (orth.) 
Bridgend Gen.—P.S O (orth.) Jr HALO., 
HT., H S 

Bristol United Ho=ps —Sr Reg (clln 
path ) 

Bristol. WIiiford Orth.—H-S 
Brom..grove Lea Colony—Jr HAI O 
Bromsgrove. Barnsley'-Hah.—-Jr Reg 
Broml-v Kent —H P 
Burr Gen.—Jr A tups Reg 
Bury Gen.—Cas O-, HA? 

Burv Gen.—H P 

Bury St Edmund £ W Suffolk Gen.— 
H S (gen surg Y HA 5 (peed Agen med ) 
Buri°v in Wharfedale Scakbor Park-— 

Jr Reg (psych.) 

Burnley Gen.—Res H O (med ) 

Burnley Gen.—Jr ENT Reg 
Burnley Victoria.—Jr Orth. Reg 
Barton/Trent Gen. Infy —H-S 
Colchester Ess^x County —2 H-S.S 
Colchester Mvland — He& HA* 

Chertsey St. Peter's —Res. H-S tor 
Gyn. A Special Depte 
Canterbury Kent A Canterbury —E.N T 
A Eye H.S (2nd or 3rd post) 

Chester Royal Infy—ALO (Jr HALO ) 
orth. A cas. 

Cambridge Fnlbonm (Mental) —Jr 
H.M.O (tempy ) 

Cambridge United Ho*pr« —Res Obst. 

O (HO) Alatw Ho®p 
Carmarthen V est Wales Gen.— jSJS^, 
R-S O 

Chelmsford A Es^x A St. John b. — TT.S 
(Spec- Depts ) 

Coventry A \\ arwick.—H^S (gen. surg ) 
Dewsbury Gen —H.0 (derm ) 

Darlington ATem. — Ree A owe (J r y 

C O fH O ) EA T Reg 
Doncaster Royal Infy —Jr Reg (EA* T ) 
Enfield. Cba=~ Farm.—F« BLS (gen. 
eurg) 1st post Res H-S (gen surg A 
orth ) let post, Rea. H.P (gen. med. A 
pted ) 1st post 

Exeter Royal Devon A Exete-ILS O 

(Jr Beg) 
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this method can also bo used successfully in tramn esieal 
prostatectomy by introducing the solution through the bladder 
wall at the junction of the prostate and the neck of the bladder 
Transi esieal prostatectomy undoubtedly has its place 
but in my experience 70-80% of prostates, including most of 
those weighing 20 g or more, are returned most easily and 
with the most complete control of hemorrhage by tho retro 
pubic route The transi esieal routo, n ith its relatn ely moro 
difficult visualisation of the prostatio fossa, is resen ed for the 
medium sized gland wluoh is fibrous or infected Tins routo 
permits of complete diathermy dissection of firm adhesions— 
a type of case in winch manual remoi nl by the retropubic 
route usually imohes such force that the incision m the 
m eXC °f ney tom The 8ma!1 fibrou s nnri the 
“ethmhy mnbgnnnt glmldS are ’ of 

r J S JT VdS nntl , bl 1 °, tlcs ; ir ? the urological fields there is every 
reason for usmg blunderbuss ” methods All my eases are 

.<,trmuln', ind0r umbrel,tt of sulphonamides, pemcillm and 
streptorm cm Streptomycm is known to act verv quickly 
and unless infection , s already present I cannot sc?the irnlue 
of admimstermg it, as Mr L? 0 docs, for three days before 
pemtion I gne tho first dose with the preoperatno 

T and Contm " 6 for livo days postoperative!} (the 
be,n K removed on the second to fourth day) , m tins 
F,n!» maxi muni effect is obtained at the crucial penod 
In ^ USt disagree flbout tb o necessity for vnsotomv 

operated nnl?7 y °fr- ° f nc , nrl - v 160 CQSea on wluch I have 
linn lnnd J L inth a grosslj infected prostate and bladder, 
0n| y 2 other cases slioned any 

sTrenter? tlS ~^ b ° th du ° Preens infection, and both before 
streptomycm became generally available 

„-?? Cn i a TO, ati\olj soluble product like gelatin sponge if 
wrapped round the balloon of a Folev catheter, Is partly 
tfo ?l f u r0m H 1 ® nnt,f "ot'cs excreted in the urine and will 
dnete rnd° l,r mf ! C IOn aro,lnd the tom ends of the ejaculatory 
P f m ' d ' retrograde infection Tins applied also to n 
Foley catheter alone if the balloon is fully inflated 
I,,,.,** 0 methods described here so reduce postoperative 
hnf?°? h f g +i t iat there 18 110 ne(;eBslt y to introduce foreign 
thmp nf Hi 10 Pt 08 * 0 * 10 fossa, and epididymitis lias become a 
mg of tho past —A M McMastkr, fjcse (Bocbdale ) 

Hint —Sir Andrew Aguecheek oomplamed 

Dr mi 8 W Ji ad au hfered through eating too much beef 
brewer (Oct 21) blames lack of protein for our laziness 
n e'qienence of mj own seems relevant Four j ears ago, 
v en the disparity of diets was greater than it is now, I spent 
some months working m a pathology department in Switzer 
JnDd iri Itb Pat iuif ' protein m abimdnnce, I soon found 
mj self living, as my colleagues did, on two enormous meals a 
aaj Iiie time wasted here on breakfast ele\enses, tea, and 
nightcap all w ere gamed, at first sight, for w ork Bat equally 
soon I found that at tho ^ ery least two full hours w ere needed 


In England Now 


One returns from Stratford refreshed by the aicht of. 
benul?’ S ' d n°n S rl Pe f d history and bathed m aatJul 

fracment !!f Wm'cwH 1 f ° r 4,10 0 PP°rtumty to re examine . 
« f i Shnkespearo's ramd, for he was not only. 
™l !f d „M‘t but nl8 ° ft hmcllj- plnlosoplier, keenly 
nil +i,nJ d pondermg with vast intelligence and sympathy 
nfflief Problems of conduct in divers circumstances that 
afflict mankmd Tins venr B feast, included Julius Can or, 
J r {, 1 III, Much Ado , and Measure for Measure In all 
our he production, scenery, lighting, and ddcor were worthy 
__ ! e a i l tv 01 ^he acting left something to be desired— 

mueli of this, I thought, barely achieved mediocrity, thoneb 
a better Pompey and Dogberry than those of Mr Gcoigofiose 
o not hope te see But how tlus fashion of underplnvms 
bas taken hold of our young actors 1 Some of them, in their 
zeal to throw away lines, come near to tlirowing away the 
whole play The bnbv, were it not too magnificently robust, 
would follow the bath water 3tr Quayle’s Henn VHT, 
though it looked more Holbein than Holbein, disappointed 
b\ its childish petulance Instead of a great and awe inspiring 
figure, the king became merely an enfant terrible, more Jikelr 
to damage tho furniture than shape the course of history 

* * * 

“ Many women nro convinced that the onset of the 1 change’ 
marks not only the end of the child beating period but 
the end of her natural desire, ’ says a helpful little pamphlet 
I recen ed this morning The many children who have based 
their hopes of a beating free adolescence on the same theory 
will be sad to hear that “ tlus is definitely not the case ” 


“ Are one eyed people seasick ?’ asked a peripatetic colleague 
the otli^r week My fnend J, the most determined man I 
know, lias sailed small yachts for 30 years, and to bun the 
joy of the gam© is w leaving one port and reaching another, the 
time between, has aiwny s been a nnusoous yellow green hell 
In 1014 he defeated the modicos at his third attempt by 
learning the Snellen types by heart, he is that sort of man 
By grim poetic justice a sniper s bullet went m at lus left eye 
and emerged through Ins nght ear Yet four years later he 
was sailing again, and ho has gone on ever since So has hie 
seasickness On our last tnp together he brought half ft 
dozen bottles of apple champagne/’ convinced that this 
would cure him The bottles remained unopened, for when 
one is feeling sick there is nothing worse than tho smell of 
apples 


-lery --—- 

K> eat and recoxer from a midday meal of Swiss dimensions. 
because of tlus, m spite of starting at 8 a m , tho hours of 
actual work put in at that Institute wore exactly the same in 
sum qb they are at home Little and often keeps the belly 
light and the head clear —Bernabd Lknnox, at d (Post 
graduato Medical bohool of London W 12 ) 

Distinction Awards —I suggest that the Royal Medical 
Bene\ olent Fund would be an excellent recipient of the 
money from the distinction awards On being informed that 
one of these had been gi\ en to me, my first intention was to 
return tlus money to the Ministry of Health Tlus, though 
satisfying to one s amour propre, is really, an empty gesture 
The Ministry merely provides the machinery through winch 
these awards are made on the suggestions and recommen 
dations of our own profession Some of us at an early stage 
considered that distinction awards would be a most remarkable 
and distasteful method of reipunemtion, and protested 
against it IVe were then told that money had been laid 
aside for this purpose and oould not be used in any other 
way—in fact that the whole system w aB already a fait accompli 
A feeling of inertia is apt to come over one in face of such 
statements, but I suggest that we are not powerless or 
incapable of finding some other way of making use of this 
money for the benefit of the medical profession as a whole 
There is surely no better way than to aid our less fortunate 
colleagues and their dependants, nor any better organisation 
through which to do tlus tlion the R M-B F 

The shamed secrecy with which these awards are surrounded w n ^,hv Martfn editor oi me ; 7“^°';;“'; UJU «e 

compels me to adopt anonjrmtj, bo I sign rojself, like the withdrawal?* Jicencc should notho automatic In mnnv ei,«-e nnd 

UC" ,-rrmon^c*,,* for .IPWlfS 


News 

The next Bcsslon of tho General Medical Council will open on 
Tuosdny Nov 28 nt S m when Prof David Campbell tho 
presidont will deliver an nddre'^s 

In England and Wales notifications of poliomyelitis In tho week 
ended Oct 21 were paralytic 1D7 (223) non paralytic 81 (85) 
total 278 (308) The figures for the previous week nro in parentheses 
Prof H N Green is to dhlivor the Jolrn Burns lecture to the 
RovaJ Faculty of Physicians and Snrgeons 242 St- Vincent Street 
Glasgow C2 on Wednesday Nov 15 nt 5 r w Ho isio speak 
on tho Fundamental Nature of Shock 

On Wednesday Isov 22 at 0 30 p n Sir Lionel Whitby la to 
deliver the Hastings lecture nt 13 M A House Tavistock Square 
London W C 1 His subject is to be Can Discnee be Prevented t 
The lecture is open to the public and tickets may bo obtained from 
tho public relations department at B M A House 

General practitioners Btafllng tho Kingston and Mnldon Victoria 
Hospital have announced that they will Ignore the management 
committeo s instruction that no further patients shall bo naonttcu 
after Oct 31 The (ommittco inteuds to couvort tills hospital into a 
Frynrccolofrieal unit, thus Increasing the maternity beds at tho nearby 
General Hospital 

The British Postgraduate Medical Federation offers travelling 
fellowships to doctors training ns specialists who hold an appoint 
ment or are engaged in po*tgradnote study at one of the London 
undergraduate or postgraduate teachlne hospitols Api'llcatjor.'i 
should he sent to the secretmT federation, 3 Gordon Squore, 

WC1 before Dec 1 

a conference in London on dot 2-i Prof A L Goodhart K C 
onTntcf^ourthnt Inst Tear 3955 car drivers bod boon found galllv ol 
ot dSSS drirlkr yet onir 358 had been disqualified 
Ttui teeldeneas ofthc magistrates was slimvn by tho fact that the 
TRRV Mn^ctions for drirfiip under the influence of drink or drugs 
I„a S u L™ sentences without the option of a fine ^tMr 
^tOT of the t«e Matesrpan did not ere why 
Kinnlty Martin oturor o* , . nnfomntin in mnntv r'nc# a onn 
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THE SURGERY OF THE SYMPATHETIC 
NERVOUS SYSTEM* 

Sir Jamies Leabmofth 
K.CT O , CJ3.E , ChAI Glasg , F.B C SJE 
ETcnrs rEOixssoB or cxes t cxl svegebv aitd feoixssob 
or subceet, rrxiTEBSrrT or edixbukgh 

Is 1937 I reviewed tins subject for the British Journal 
of Surgery, at the ead of fourteen years of what I then 
called the modem period of the surgerv of the sympa¬ 
thetic svstem Another fourteen rears have passed, and 
it mav be profitable to consider what changes thev 
have brought m our knowledge and in our practice 
I shall not trouble von with statistical data or with manv 
operative details, but I shall trv to indicate my present 
news, especiallv if they have changed during the last 
fourteen years Mv lecture will therefore he in the most 
general terms, and its purpose will be one that has, 
I hope, alwavs guided me—one that I stated on the 
other occasion when I spoke in this hall (Learmonth 
193S) 

‘ I dare sav,” I said then, “ that manv of von are 
familiar with the remark of Claude Bernard’s philosophic 
physiologist concerning the arrangement of the autono¬ 
mic nervous system, that nature thought it prudent to 
remove these important phenomena from the caprice 
of an ignorant will _ It is equally important that there 
should not be anv capricious surgical interference with 
its functions ” 

Anatom! 

In the last fourteen years there have been some notable 
cont ributions to our knowledge of the anatomv of the 
sympathetic nerves, for G A. G Mitchell, with patient 
accuracy, has completed his dissections of the nerves 
to the abdominal and pelvic viscera (Mitchell 1935a 
and b, 193S, 1940) Of particular interest at a time 
when even the most uninformed are ardent contro¬ 
versialists, is Mitchell’s (1947) analvsis of the origin 
and distribution of the nerves dealt with m operations 
for hypertension. His dissections show that after most 
of the usual procedures sympathetic filaments mav still 
reach the abdominal contents along the 30 rta and along 
the cesophagus , in the para-aortic nerves when present, 
and m the phrenic nerves , and that it is exceedingly 
fficult to denervate the kidnevs completely On ana 
tonneal grounds, he advised, as the optimum procedure, 
bilateral resection of the srurpathetic trunks from the 
fourth thoracic to the third lumbar ganglia and removal 
° u s P^ an( *^ 1TI10 nerves ” I shall return to this matter 
when I come to speak briefly about the operative 
treatment of hypertension 

Another important piece of anatomical work done m 
the interval is the demonstration bv Bovd and Monro 
(1949) that there may be ganghon cells belonging to the 
postganglionic neurone of the thoracolumbar outflow m 
the spinal nerves themselves Both these cells and them 
preganglionic connections mav escape m the standard 
operations of sympathectomv Them presence and their 
numbers help to account for certain incomplete results 
which are seen after svmpathectomv, and this possibflitv 
must be added to the other well known reasons for 
incomplete results—namelv inadequate removal of the 
nerves concerned and regeneration of svmpathetie fibres 
Although, the great capacitv for regeneration possessed 
by svmpathetie fibres has been repeatedly shown in the 
experimental animal I am satisfied that of the incomplete 
results in mv own material more should he ascribed to 
-Original incomplete removal of nerves than to subsequent 
regeneration of fibres 

* From the Simp^on-Smith memorial lecture delivered m the 
hall of the Medical Societv of London on June ", 1950 
6637 


There is one important change of opinion, which has 
both anatomical and phvsiological implications Previ- 
onslv it was thought that after removal of ganglia or 
division of postganghomc neurones, the muscles of the 
hlood vessels m the denervated temtorv became over¬ 
sensitive to circulating adrenaline, and so every 
endeavour was made to make interruptions.of vasomotor 
nerves preganghonic m level It is now known that 
although this sensitisation occurs in animals, it does not 
occur in man , and partieulnrlv m the denervation of 
the upper extremitv there is now no physiological 
obligation to rnnke a sympathectomv operation pre¬ 
ganglionic, although I believe that one should spare 
the stellate ganghon when possible and so avoid the 
occurrence of Homer’s syndrome 

Finally, largely as the result of the clinical work of 
J C White (1947) our information about the anatomical 
paths taken hv visceral afferent nerves accompanying 
the thoraco abdominal outflow has been much extended, 
and has been given a precision approaching that of our 
knowledge of somatic innervation I shall deal with 
these routes Later 

Physiology 

The search goes on for svmpatheticolvtie drags , hut 
up to the present none tested in my clinic is wholly 
suitable To be useful ehmcaUv, such a drag must act 
when given bv month, must maintain its action over a 
sufficiently long penod, and must not give nse to undesir¬ 
able side effects, such as a considerable fall in blood- 
pressure I feel that hunting the effect of these drags 
to a given territory hv injecting them intro artenallv 
is not a justifiable therapeutic proLedure , m general, 
reflex methods of producing vasodilatation will be eqnallv 
efficacious and less trving to the patient, and it cannot 
be too strongly emphasised that surgerv is the onlv 
precise therapeutic method of limiting svmpatheticolvsis 
that we possess at the present time- Of recent years 
we have been provided with a gre3t deal of useful 
information about the physiological effects of svmpa 
thectomy on the circulation by Prof Henrv Barcroft 
and his "colleagues (Barcroft and Millen 1939, Barcroft 
et al 1943, Barcroft and Edhohn 1945, 1946a and b) 

Surgerv 

Over the years, there has been a reduction in the 
number of conditions for winch operations on the 
sympathetic svstem are advised. At the present time, 
sympathectomy has an estabkshed place m the treatment 
of certain forms of i schwmia, of seterc hvpcrhidros is, of 
certain types of visceral pam and—perhaps less securely— 
of hypertension It is seldom employed with the object 
of modifying tisceral function I need not remind you 
that we owe manv refinements, both of apphcation and 
of technique, to Telford (Telford and Simmons 1936 
1940) and to Paterson Boss (1946) 

I sh a l l first consider the risks attending operations on 
the sympathetic nervous svstem 

I have had one death after cemcothoracic svmpa- 
thectomv, seventeen vears ago I bekeve from bleeding 
because of inefficient control of the superior intercostal 
artery, although necropsv was refused I have had 
three deaths after lumbar sympathectomy one from 
gas gangrene of the wound of undetermined ongin, 
fourteen years ago , one on the operating table Eeven 
vears ago, during a lumbar svmpathectomv preliminary 
to deal ing with a large traumabe arteriovenous popliteal 
fistula, a death for which necropsv did not provide an 
explanation, and one from acute aortic thrombosis 
possibly caused bv ungentle retraction of the sclerotic 
aorta six vears ago 

Mv operation mortality for the various more extensive 
operations I have used in the treatment of hypertension 
i= just under 3% of all cases accepted for sunncal treat- 
x 
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Epsom Surrey Long Groro —2 Reg s 2 Sr 
Reg s (psych ) 

E Anglian R H B —Reg (path ), Ipswich 
Area 

Grantham & Eestoven Gen -—R S 0 (Jr 
HMO) 

Guildford Royal Surrey County —Cos O 
(Jr Reg) ENT H S A Part Cas 0 
Guildford St Luke's —Res H O (Rad 
Unit) 2nd or 3rd post 
Glasgow Shleldhall Fever —Res M O 
(H O or Jr HJULO ) 

Grimsby Gen —Res Antes (Jr HJJ 0 ) 
Hillingdon, Middx —Res H 3 (gon surg 
& g u ), Malo 

Hillingdon, Middx —Non res Reg (cas ) 
Huddersfield Royal Infy —Rad Reg 
ENT Reg (Jr Reg) 

Haverfordwest. Pembroke County War 
Mem —R.S 0 H 9 
Halifax Royal Infy—Res Antes 
Halifax Royal Infy—Jr Reg (surg) 
Halifax Gen Jr Reg (surg ), H S 
Halifax St. John s —H P 
Hertford County —Jr Reg (surg ) 
Hounslow, Middx —Res H 9 (Special 
Dpta ) 2nd or 3rd post 
Hull De la Pole —H 0 (2nd or 3rd poet) 
Hull Royal Infy —H S 
Isloworth W Middlesex —H 0 (orth ) 
Isloworth W Middlesex —Sr Ptcd Reg 
Kolghloy A DIst Victoria —H P 
Keighley A Dlst Victoria —H S 
Kettering Gen —H 9 (traum & orth ) 
Leamington Spa Warnoford Gon — 
R H S (ENT & ophth ), 2nd or 3td 
post 

Leeds R H B —Reg a (chest diseases), 
Hull A Bradford, Sr Reg (psych ) 
Mona ton 

Leeds R H B —Psych-a (Sr HMO s) 
Mcnston, Leeds, Bootbam Pork York 
Storthos Hall, E&kbuxton Stanley Royd 
Wakefield 

Leeds R H B —Cons Bact (Hull „Royal 
Infy) r 

Leeds R H B —Cons Radiol s Harrogate 
A RIpon Hull A A B A E Riding; 
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lx 1937 I reviewed tins subject for the British Journal 
of Surgery, at the end of fourteen vears of what I then 
called the modem penod of the surgerv of the sympa¬ 
thetic system Another fourteen years have passed, and 
it mav he profitable to consider what changes they 
have brought in our knowledge and in our practice 
I shall not trouble vou with statistical data or with mnnv 
operative details, but I shall trv to indicate my present 
news, especially if they have changed during the last 
fourteen years Mv lecture will therefore be in the most 
general terms, and its purpose will be one that has, 
I hope, alwavs guided me—one that I stated on the 
other occasion when I spoke in this hall (Learmonth 
1938) 

“ I dare sav,’ I said then, “ that manv of vou are 
fa milia r with the remark of Claude Bernard s philosophic 
physiologist concerning the arrangement of the autono 
mic nervous system, that nature thought it prudent to 
remove these important phenomena from the cupnce 
of an ignorant wilL It is equally important that there 
should not be anv capricious surgical interference with 
its functions ” 

Anatomv 

In the last fourteen vears there have been some notable 
contributions to our knowledge of the anatomv of the 
sympathetic nerves for G A- G Mitchell, with patient 
accuracy, has completed his dissections of the nerves 
to the abdominal and pelvic viscera (Mitchell 1935a 
and b, 193S 1940) Of particular interest, at a time 
when even the most uninformed are ardent contro¬ 
versialists, is Mitchell’s (1947) analysis of the ongm 
ana distribution of the nerves dealt •with, in operations 
f His dissections show that after most 

of the usual procedures sympathetic filaments mav still 
reach the abdominal contents along the aorta and along 
the (Esophagus , m the para aortic nerves when present, 
and in the phrenic nerves, and that it is exceedingly 
i ft cult to denerrate the kidnevs completely On ana 
oriueal grounds, he advised, as the optimum procedure, 
bilateral resection of the sympathetic trunks from the 
thoracic to the third lumbar ganglia and removal 
of the splanchnic nerves ” I shall return to this matter 
when I come to speak briefly about the operative 
treatment of hypertension 

Another important piece of anatomical work done m 
the interval is the demonstration by Bovd and Monro 
(1949) that there may be ganglion cells belonging to the 
postganglionic neurone of the thoracolumbar outflow in 
the spinal nerves themselves Both these cells and their 
preganglionic connections may escape m the standard 
operations of sympathectomy Their presence and their 
numbers help to account for certain incomplete results 
which are seen after sympathectomy and this possibility 
must be added to the other well known reasons for 
incomplete results—namelv, inadequate removal of the 
nerves concerned and regeneration of sympathetic fibres 
Although the great capacity for regeneration possessed 
bv sympathetic fibres has been repeatedly shown m the 
experimental animal I am satisfied that of the incomplete 
results m mv own material more should he ascribed to 
.original incomplete removal of neiyes than to subsequent 
regeneration of fibres 

* From the Simpson-Smith memorial lecture delivered m the 
hall of the Medical Society of London on June 7 1950 
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There is one important change of opinion, which has 
both anatomical and physiological implications Previ¬ 
ously it was thought that after removal of ganglia or 
division of postganglionic neurones, the muscles of the 
blood vessels in the denervated territory became over¬ 
sensitive to circulating adrenaline, and so every 
endeavour was made to make mterrnpbons.of vasomotor 
nerves preganglionic in level It is now known that 
although this sensitisation occurs m animals it does not 
occur m man , and particularly in the denervation of 
the npper extremity there is now no physiological 
obligation to make a sympathectomy operation pre¬ 
ganglionic, although I believe that one should spare 
the stellate ganghon when possible and so avoid the 
occurrence of Homer’s syndrome 

Finally, Largely as the result of the clinical work of 
J C M hire (1947) our information about the anatomical 
paths taken bv visceral afferent nerves accompanying 
the thoraco abdominal outflow has been much extended, 
and has been given a precision approaching that of our 
knowledge of somatic inn ervation I shall deal with 
these routes Later 

Physiology 

The search goes on for svmpatheticolvtic drugs , hut 
up ro the present none tested in mv clinic is wholly 
suitable To be useful clinically, such a drug must act 
when given bv mouth, must maintain its action over a 
sufficiently long penod, and must nor give nse to undesir¬ 
able side effects, sneh as a considerable fall in blood- 
pressure I feel that limiting the effect of these drugs 
to a given territory bv injecting them infra artenollv 
is not a justifiable therapentic procedure , m general 
reflex methods of producing vasodilatation will be equally 
efficacious and less trnng to the patient, and it cannot 
he too strongly emphasised that surgery is the onlv 
precise therapeutic method of limiting sympathetieolvas 
that we possess at the present time Of recent years 
we have been provided with a great deal of useful 
information about the physiological effects of svmpa 
tlieetomy on the circulation bv Prof Henrv Bnrcroft 
and his colleagues (Bnrcroft and Millen 1939, Barcroft 
et al 1943, Barcroft and Edholm 1945, 1946a and b) 

Surgery 

Over the vears there has been a reduction m the 
number of conditions for which operations on the 
sympathetic system are advised. At the present time 
sympathectomy has an established place in the treatment 
of certain forms of ischwmia, of mere hvpcrhidrosts, of 
certain types of visceral pam, and—perhaps less securely— 
of hypertension It is seldom employed with the object 
of modifying visceral function I need not remind you 
that we owe many refinements both of application and 
of technique, to Telford* (Telford and Simmons 1936, 
1940) and to Paterson Boss (1946) 

I shall first consider the nsks attending operations on 
the sympathetic nervous svstem 

I have had one death after cemcothoracic sympa 
thectomv, seventeen years ago, I believe from bleeding 
because of inefficient control of the superior intercostal 
artery, although necropsy was refused I have had 
three deaths after lumbar sympathectomy one from 
gas gangrene of the wound of undetermined ongm, 
fourteen years ago one on the operating table seven 
years ago, during a lumbar sympathectomy preliminary 
to dealing with a large traumatic artenovenons popliteal 
fistula, a death for which necropsy did not provide an 
explanation, and one from acute aortic thrombosis 
possibly caused bv ungentle retraction of the sclerotic 
aorta six vears ago 

My operation mortality for the various more extensive 
operations I have used m the treatment of hypertension 
is just under 3% of all cases accepted for sunncal treat¬ 
s' 
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ment, including what iniglit be regarded as unavoidable 
deaths—those for example before any operation was 
done, and those occurring out of hospital or nursing home, 
in the intervals between operations If one accepts 
occasional ill fortune, operations on the sympathetic 
nervous system are safe I turn to their applications 

DIVISION OF AFFERENT PATHWAYS 
Visceral Pam 

Sympathetic denervation for pam originating in 
viscera has been—and still is—utilised more often on 
the Continent and in America than m this country, 
possibly because of the original insistence of British 
physiologists that the sympathetic system itself was a 
purely efferent one However a considerable proportion 
(about half) of the fibres in the splanchnic nerves convey 
aSerent impulses fiom viscera, some of which are of pain, 
and there may be, as in the case of the heart and aortic 
arch, more direct fibres to the ganghonated chains It 
is clear that effective sensory denervation of a viscus 
can be secured either (1) if the viscus has a vascular 
pedicle, by interrupting the nerves accompanying the 
vessels, or (2) by interrupting a sufficient length of the 
ganghonated chain, or (3) by division of the appropriate 
spinal posterior roots 

The principle has been most often apphed to the 
treatment of angina pectons and of dysmenorrhcea, and 
my own experience has been confined to the former Two 
procedures are available paravertebral injection of 
alcohol round the upper four thoracic sympathetic 
gangha on the left side, or operative removal of the 
same gangha (White and Bland 1948) I now prefer the 
latter Injections of alcohol are not infrequently followed ' 
by troublesome intercostal neuritis The operation can 
be done quickly and without undue nsk, although one 
must he careful to soak the paravertebral gangha with 
procaine solution before beginning to manipulate them 
White himself, outstanding expert though he is m the 
technique of paravertebral injection, has come to prefer 
the open operation, as have also Lindgron and Ollvecrona 
(1947) I used to think that if there were attacks of pam 
while the patient was at rest, sympathetic interruption 
was contra indicated—but I am not so sure of this now 


both sides This denervation deals with any of the three 
types of attack to which these patients may be prone, 
characterised either by cardiac arrest, or by widespread 
vasodilatation or by epileptiform attacks A sufficient 
number of cases of bilateral denervation have been 
carefully enough studied—including one by Turner and 
myself (1948)—to show that the procedure is not followed 
by any untoward after-effects Recently it has been 
found that relief from the attacks may also bo obtained 
by intracranial division of the glossopharyngeal nerve 
on one or both sides (Ray and Stewart 1948), wliiohsoems 
to me on the whole a more formidable procedure than 
bilateral carotid denervation 


Sympathectomy to Modify Visceral Function 

I am enough of a diehard to beheve that division of 
their sympathetic nerves has an occasional place in the 
treatment of congenital dilatation of the ureters, bladder, 
and large intestine It has to be done early, before the 
age of three or so, or, more accurately, at least m the 
case of the urinary tract, before orgamc changes hare 
occurred in its walls I defend my stubbornness by my 
experience m a number of cases in which congenital 
dilatation of the nnnnry tract and of the large intestine 
coexisted for I have had some cases in which only one 
of these was cured by an extensive sympathectomy 
Why I do not know, nor can I predict which defect will 
benefit, except that in one of my cases, in which the 
vesical condition was cured whereas tho intestinal 
remained unaltered, there was a small area of sensory 
loss in the fifth sacral segment 


DIVISION OF EFFERENT FIBRES 

HyperJndrost8 

So safe an operation is sympathetic denervation of a 
hmb, that when a patient suffers from hyperhidrosis of 
the hands or feet interfering with the pursuit of a profos 
sion or presenting any social or economic difficulty, 
operation may bo confidently recommended There is a 
TiRveholomcal aspect to these cases, which must not be 
underestimated, and I have been glad to rehove from 
anxiety patients following so different occupations as 
medicine, ohiropody, and optometry 


Penal Pain 

My experience of denervation of the renal pedicle for 
pam of renal origin is now long past, but my few cases 
—and I live m daily association with one—lead me to 
endorse Oldham’s (1930) favourable view of the procedure, 
in properly selected cases 

i 

Oausalgic Pam 

Although in the last war oausalgia was less frequent 
than m the war of 1914-18, a sufficient number of cases 
accumulated in which the characteristic spontaneous 
burning pam, started or aggravated by emotional b m , 
left the diagnosis m no doubt While mild 
causalgia may be expected to clear up without ® ’ 

it is now definitely established that sympathetic 
turn of the affected hmb, usually preceded by gn 
paravertebral procaine blook, is effioaoious 5 

with the pam In a small proportion of cases, repeated 
procaine block may bo sufficient of itself I 
22 caseB carefully reviewed by my colleague, ’ ®®° r 

(1948), in 17 sympathetic denervation permanently 
abolished the pam and in 2 repeated procaine paravor 
tebral block In the remaining 3 cases spontaneous 
improvement m the pam has occurred i y own more 
limited expenence has been similar 

- Carotid Sinus Syndrome 

The only purpose for which penartenal sympathec 
tomy remtuns the operation of choice is as the procedure 
for denervating an oversensitive carotid emus on one or 


Isohccmta 

Ischmmia may be due to vasospasm, or it may follow 
any form of interruption of a mam or branoh artery My 
accumulated expenence has taught me to take a long 
term view of these cases, and not to ho stampeded into 
operations of so called emergency The physiological 
effect of sympathetic denervation on the artonal tree 
of a normal extremity was first studied in detail by Thois 
(1933) on dogs, and his findings apply to all normally 
constructed artenes except possibly the largest After 
ligature of the femoral artery, immediate sympathetic 
denervation produced an increase of more than 100% 
in blood flow through collaterals, for the first week 
Thereafter there occurred a rapid fall until about tbo 
eigbtb week, after which the mcreoso in blood flow 
remained stable (for at least ton months) at between 
40 and 60% higher than its original level We havo found 
that these changes cannot be correlated with return of 
blood pressure, wlnoh is almost complete in forty oigh 
hours Since the volume flow through a vessel vanes 
with the fourth power of its radius, a very small amount 
of permanent vasodilatation is sufficient to provide for 
this exceedingly substantial permanent increase in blood 
flow It may not provide all the blood required by 
energetically working distal muscles but it is more than 
ample for the nutrition of tho resting hmb because m 
favourable circumstances the unimproved collateral 
circulation is quite sufficient for tins 
^Df late years it has seemed to mo that too ehrly 
sympathectomies m oases of relatively acute blockage of 



the t.<NTT rr] STB JAiEES I£AKXTO>TH STTRGEBT OF THE SYMPATHETIC XERVOUS SYSTEM [HOY 11, 1950 507 


arteries may by tbeir verv success in increasing blood- 
flow remove the “ natural ” stunulns toward the formation 
of additional collateral vessels In young patients that 
mav not matter a great deal at the time of the block 
but the greater the total calibre of the collateral vessels 
that patients make, the more secure the limb will be in 
the later decades of life, when obliterative vascular 
disease is common Therefore I think it wise to tide over 
most ischemic emergencies by conservative treatment, 
which means warmth, rest, and anticoagulant drugs, 
untfl. natural improvement seems to be at an end In 
the arm this is usually relatively soon , m the leg it takes 
up to three or four months, after which I have an idea 
that, although undoubtedlv the formation of collateral 
vessels continues, it is mostlv confined to the short 
channels which form in anv infra arterial organised 
thrombus, whose only connections, and they are unim¬ 
portant ones, are with the vasa vasorum Moreover I 
share "White's (1949) experience that when the nutritional 
state of a distal part is extremelv doubtful, immediate 
svmpathetic denervation may precipitate gangrene bv 
increasing oedema about the proximal limits of the 
doubtful area Therefore when the mam artery of a leg 
or a major branch is interrupted in young people, I 
believe it to he good judgment to carrv out sympathetic 
denervation of the leg after a suitable interval, as a kind 
of “ old age insurance ” , the same pohcv is also usually 
the best when the patient is older 

The end result of denervatmg an unblocked nrtenal 
tree, for example m uncomplicated Bavnaud’s disease, 
is approximately the same quantitativelv, although not 
predictable with accuracy In such conditions, after 
sympathetic denervation the smaller arteries and 
arterioles of an extremitv are left slightly larger, but 
continually larger, than before operation provided 
that the patient does not foolishly expose either hands 
or feet or both to extreme cold or to prolonged 
cold. 

The data in the problem change when general or local 
arterial disease is present—i.e , m arteriosclerosis, in 
thromhoangntis obliterans, and in Baynaud’s disease as 
soon as attacks are accompanied by severe blanching 
In such cases I am accustomed now to pose rnvself two 
problems is it possible to get blood up to the threatened 
part, and is it possible to get blood into the threatened 
part 1 If one can get blood to flow at all through a part 
which does not vary very much in its demands for blood, 
it has always surprised me that its minimum require¬ 
ments should be so small but the blood must keep 
flowing In patients with the not very uncommon 
condition of aortic thrombosis, blood flow through the 
feet may be reduced to as little as 0 6 mL/100 c c m./mm 
as compared with the average normal figure of 2 3 mL/ 
100 c cm /ruin , without the appearance of anv grave 
nutritional lesions Eleven months after bilateral lumbar 
svmpathectomv for aortic thrombosis we have recorded as 
high a flow as 3 8 mL/100 c cm /mm., which is 65% more 
than the normal figure Little is known of the basal 
nutritional requirements of the digits, although from the 
composition of their tissues it is likely to be small, and 
♦he large blood-flow which normally goes on through 
digits is designed for general temperature regulation 
rather than for local nutrition Another example of a 
condition in which quite an adequate flow is maintained 
to distal parts is widespread calcification of peripheral 
vessels not complicated by Thrombosis, a by no means 
uncommon finding m clini cal practice and sometimes on 
unexpected one "Widespread medial sclerosis may not 
be associated with diminution of calibre ot with loss of 
^continuity of th e mtuna 

"When one is considering the desirability of svmpathetic 
denervation in cases where the vessels are diseased, I 
believe that one can practically always decide whether 


it is possible to get blood to a threatened part by deter¬ 
mining whether collateral pulses are present or absent 
In the arm this does not often need a greater familiarity 
with the arterial tree than is required of a second-year 
student, although occasionally exceptions occur In the 
leg the pulses round the knee are important above all 
the pulse of the anastomobca magna artery, on the 
anterior aspect of the internal condyle of the femur, is 
a reassuring sign that a condmt of some size is patent, 
it should he remembered also that the dorsalis pedis 
pulse is absent in 12% of normal subjects, its place being 
taken by the peroneal artery the pulse of which may be 
felt either m front of the external malleolus or on the 
lateral surface of the tuberosity of the os calcis The 
vessels which provide these important pulses can all be 
dilated bv lumbar sympathectomy, as can be shown by 
observing the return of the pulses about the ankle, or bv 
a marked increase m their force, immediately after 
operation This procedure mav be confidently employed 
to increase tbeir calibre bv an amount which will materi¬ 
ally increase the blood flow through them, to an extent 
that will safeguard the nutrition of the digits of bands 
or feet 

To get sufficient blood into a threatened part is often 
more difficult The extremes of difficulty are provided by 
the usual finding in diabetic artenosclerotjes, that all 
the digital vessels of one or ljiore toes are extensively 
diseased , and by the dorsal nicer over the tarsal hones, 
often seen in cases of thromhoangntis obliterans which 
mav he the Tesult of obliteration of nU the vessels to that 
area of shin These irreversible conditions cannot be 
remedied by sympathectomy—amputation is inevitable 
In general this may be more distal m diabetics than m 
those suffering from Buerger’s disease or from arteno 
sclerosis I have not been impressed by the results of 
svmpathectomv m reducing the extent of amputations— 
perhaps because from a psychological point of new, I 
believe that the first amputation should be the final one 
Even though at first a lower amputation may seem 
satisfactory the long term outlook is not good 

In my own experience I have found that an increase 
m claudication distance seldom follows svmpathectomy, 
and that when it does, the distance gamed is hardly ever 
considerable, because the blood debt is usually too great 
Claudication can be helped in simpler wavs. 

Certain things I have learned. First, that it is unwise 
to give an unguardedly good prognosis in any but the 
earliest cases of Baynaud’s disease, for I believe that 
organic changes m the digital vessels are earlier and 
more extensive than are generally supposed, and that. 
operation is best avoided in the cases secondary to the 
use of vibrating tools, or those which appear after digital 
sepsis Secondly, perhaps my greatest regret now— 
though I am conservatively minded—is that I used to 
refuse the possibility of help from svmpathectomv to 
too many patients m the older age groups This 13 the 
group m which most complications are to be expected, 
the most anxious being the occurrence of postoperative 
pain This is not particularly common, hut its incidence 
is unpredictable It begins some ten to fourteen days 
after svmpathectomv, is worst- at night, and lasts from 
a dav or so up to three months owmore It takes the form 
of a dull ache of great intensity, usually deep in the 
lower third of the thigh, to which may be added hyper¬ 
esthesia of the skin of the thigh. It does not conform 
to any anatomical territory, and its origin is obscure 
though n; is prohahlv a manifestation of isch-emic 
neuritis None of my five eases occurred m a female, 
and in none was anv unusual operative diffi culty encoun¬ 
tered Two could be classed as severe The choice 
between the hope of retaining a patient m this group as 
a biped, and the dread of postoperative pain for which 
no treatment except analgesic drugs is available, is a 
difficult one and must he determined on the mcnt6 of 




508 the lancet] SIR JAMES learmonth surgery op the sympathetic NERVOUS SYSTEM [NOV 11, 19a0 


each case And. thirdly, the need for dealing with even 
the smallest of septic lesions before operating 

I do not employ paravertebral injections except as 
therapeutic tests, and as an additional and m my view 
valuable procedure m the treatment of acute axillary or 
iliofemoral venous thrombosis 

Hypertension 

The form of hypertension that has been most often 
treated by sympathectomy is essential hypertension, 
possibly persisting after pregnancy Most of the cases 
m all recorded senes belong to that category, and m the 
absence of any real knowledge of the pathogenesis of 
essential hypertension, all forms of treatment, including 
operative treatment, must be entirely empirical It is 
as wrong to deny to sympathectomy a place in the 
symptomatic treatment of this condition as it is to claim 
for sympathectomy a uniformly favourable influence upon 
its symptoms and progress I know of no rules by which 
those cases in which a reduction in blood pressure can 
be hoped for may be confidently selected so my tendency 
is coming to be to reserve operation for the relief of 
symptoms and signs, even in cases of so called malignant 
hypertension If life is also prolonged, it is by the post 
ponement of cerebral vascular incidents I feel strongly 
that the risks of any such operative treatment should 
be reduced as much as ppssible In general this can be 
done by restricting its scope, and at this point I must 
return to consider for a moment the views of Professor 
Mitchell (1947) on the anatomical adequacy of the 
various operations which have been proposed It will be 
remembered that Mitchell considered that sympathetic 
fibres could reach the abdominal viscera aronnd the 
oesophagus, around the aorta, and in the phrenic nerve, 
and he advised that the origins of the first two of these 
additional contributions could be dealt with by extending 
the operation from the third tlioracio to the third lumbar 
ganglion inclusive, which means a combmed thoraoo 
abdominal approach I have never thought it necessary 
to remove the thoracic chain as high as tins I am coming 
to the view that for the relief of symptoms, which is all 
that is reasonably certain after the operation, a sub 
diaphragmatio operation may be sufficient in a large 
enough proportion of cases to make it the rule In such 
an operation the fibres which tend to escape division 
aro those destined for the renal plexus from the trunks 
of the splanchnic nerves and from the aortic and mesen 
tenc plexuses, and dissection of this area shows how 
complicated the arrangement of these branohes may bp 
-The best plan to include them is to make a clean disseo 
tion of the nerves on each pillar of the diaphragm an 
of the lumbar sympathetic trunk and its branches, down 
to the third lumbar vertebra This procedure mciden^a y 
avoids the risk of postoperative intercostal 
although m my own thoraco abdominal senes 
this has been a rare complication 

One must be prepared to accept disappointments from 
the operation, and certain possible unp e Wn 0 
operative effects The first of these 13 
tension, which can be very troublesome marked 

month,, „p to a year ft, » * »«>^ 

form is not any guarantee that tne v 

not subsequently and even quite rapi y , j 
oporat.™ W 

sometimes even , at ^ ™ 0 7oi an intercostal or subcostal 
and pam m the ^stnlmt on of an distnbutl0n of the 

nerve exposed at where dissection has been 
difficult,^may occasionally be disabling After the more 
extensive sympatheotomies, m my expene •D avnau< i 
one fifth of th,e cases severe attacks of the Eaynaud 
phenomenon m the hands may be most uncomfortable 
and in extreme cases disabling Bilateral remov 
first and second lumbar ganglia leads to sterility but not 


to impotence m the male , this is so constant a finding 
that it can be used to deter min e the completeness or 
otherwise of the ganglioneetomy About half the patients 
consider that they are more placid after operation, an 
improvement which has a beneficial effect on their 
domestic fife and on their social activities Like other 
investigators, 1 have found that headache is the Bymptom 
which is most improved, the headache disappearing or 
being improved m over 90% of my cases And no-one 
can deny that some of the pathological signs—for example 
papillcedema—disappear at least temporarily after 
operation 

It will thus be seen that one can expect certain hyper 
tensives to be grateful for operation and one can also 
expect in a proportion of cases that their fnends will also 
be grateful If it is possible to achieve these results hr 
the more limited subdiaphragmatic procedure, the penod 
of hospitalisation and the period of convalescence will he 
much reduced and the possible physiological and economic 
results of operation will be so much the better I propose 
to continue to operate upon a proportion of hypertenare 
patients I select them myself I refuse those who an 
symptomless, those who have severe cardiac disease, and 
those who have cerebral palsies The oldest in my sones 
was 54, which is probably too old, and in a doubtful 
case I would give the chance of operation to a man rather 
than to a woman though some men are very depressed 
after the second side is done "Women do better on anr 
treatment I am not always nght, but then who is 1 
What matters is that I naturally seleot patients for 
operation with all the earnestness and Bense of 
responsibility of winch I am capable 

Conclusion 

Tlie surgery of the sympathetic norvons system should 
be one continuous observation of hominal physiology, 
and it is greatly to the credit of our art that in Britain 
this has been so largely true Indeed I would go so far 
as to say that it is quite wrong for surgeons to undertake 
these procedures, unless they have a good basic under¬ 
standing of the physiological and physical principles 
that are involved The mere multiplication of operations 
is useless fifty surgeons who are not physiologically 
minded will not advance surgical science further than 
one surgeon who is not physiologically minded At the 
present time I would define the object of intelligently 
used surgery of the sympathetic Bystem as preservation 
Sometimes of tissue, even of a limb , sometimes of bodily 
comfort, sometimes of mental happiness , sometimes, 
though less often, of life itself 


neuntis, 
of cases 


REFERENCES 

Edholm 


O G Effron A. S 


Barcroft, H Bonnnr XV MoK 
(1943) J Physiol 102 21 

— Edholm O G (1946) Ibid 104 161 

— — (1946a) Ibid, P 366 

— — (1946b) Lancet 11 613 

— Miller) J L E (1939) J Physiol 97,17 
Boyd J V Monro P A. H (1949) Lancet II 892 
Learmonth J R (1937) Brit J Sury 25, 426 

— (1938) Trans med Soc. Lond 61 164 
Lindpren I Ollvecrona H (1947) J Neurosura 4, 19 
Mitchell G -A G (1935a) J Anat 70 10 

— (1935b) Edtnb med J 42 11 

— (1938) Brit J Sura 26 333 

— (1940) J Anal 76 50 

— (1947) Edmb med J 64 5 45 

Oldham J B (1936) Liverpool med ^hir J 2) 44 81 
Ray B S Stewart H J (1948) Surycry 23 411 
Ross J P (1940) Brit med J J 1 

Sl^or A med J 1 629 

™_ E <VoW?fV ( 67 737 

Thois F V (1933) Slira Oynec 0“^ „ Gu 

Turner R. Learmonth JBl ^ mer J7 12(J3 / 

(in4 O 0) ( te 4 Chrl l tei.h?r 8 Textbook of Surgery Philadelphia 

(1948) Medicine 27 1 P 



THE LANCET] 


HICE DIET IN THE TREATMENT OF HYPERTENSION 


[NOV II, 1950 609 


THE RICE DIET IN THE TREATMENT OF 
HYPERTENSION 

A REPORT TO THE MEDICAL RESEARCH COUNCIL* 

In 1944 Kempner (1944a and b) reported the result 
of treating a 6enes of patients suffering from renal and 
hypertensive vascular disease vnth a nee diet In further 
papers (1946, 1940, 1948, 1949), he has reviewed the 
effects of this treatment and has produced impressive 
evidence of improvement, not only in the level of the 
blood pressure and in the well bemg of his patients, 
but also m such objective findings as heart size, eye ground 
changes, and electrocardiographic tracings Kempner’s 
results have been confirmed by some (Belirendt and 
Burgess 1947, Fhpse and Fbpse 1947, Rosenberg et al 
1948, Contratto and Rogers 1948, Lichtwitz et al 
I960) and refuted by others (Ayman 1949, Chasis et 
al. 1949, I960, Schroeder 1948, Sohroeder et al 
1949) 

At the request of the Medical Research Council, a 
small committee was formed to carry out in this country 
a clinical tnal of the nee diet This paper presents the 
results so far obtamed in a short term trial There are, 
as yet, no results of its use over a long period, which 
might compare with recent reports (Kempner 1949, 
Kempner et al 1949) 

* By a committer with the following members Dr D R 
C amttr ok, physician to the York County Hospital, 
-* ,r 4) M Dunlof, professor of thorapeutics in the 
University of Edinburgh , Dr Robert Platt professor 
™ e< T: ino ln t ^ 1B University of Manchester, Dr 
M L Rosenheim, professor of medicine. University 
College Hospital, London, and Dr E P Shakpey- 
Schafeb, professor of medicine, St Thomas’s Hospital, 
London Senes of cases were observed at all these 
centres 


COMPOSITION OF DIET 

The diet used was that described by Kempner (1948), 
and bis directions were closely followed It consisted only 
of nee, fruit, fruit juice, and sugar or syrup, with added 
vitamins A supplement of ferrous sulphate was also 
given to certain patients Patients were encouraged to 
eat 260-360 g of nco (dry weight) daily, but the exact 
amount that could be tolerated vaned The nee was 
boded or steamed m water, with no added salt, milk, 
or fat Some preferred it served dry, others wet It was 
flavoured with sugar, lemon juice, or fruit The fluid 
intake was usually limited to 1 litre m the twenty four 
hours Such a diet should provide at least 2000 calones 
per day, containing about 20 g of protein, 6 g of fat, 
and not more than 150 mg of sodium m the twenty four 
hours Care was taken to see that no drags were given 
unless specially ordered, and that such drags contained 
little or no sodium Chemical analysis of a day’s diet, 
the duplicate of that eaten by one of the patients, showed 

Sodium 6 27 m.eq (121 mg ) 

Potassium 494)0 meq (1 91 g ) 

Chloride 6 5 m eq (196 mg ) 

Nitrogen 3 14 g (equivalent to 19 6 g of 

protein) 

A sample menu is given in table i In this, the figures 
for sodium and chloride have been taken from tables 

SELECTION OF CASES 

It was decided to select for treatment severe and 
moderately severe cases of hypertension, whether dfie to 
essential hypertension or to chronic renal disease As 
far as possible, patients were selected who, dnnng at 
least ten days m hospital on moderate bed rest, showed 
an average diastolic blood pressure of at least 120 mm 
Hg The blood pressuro was recorded daily by tbe same 
observer after the patient had rested quietly m bed for 


TABLE I—rice DIET FOR HYPERTENSION (U C H.), YIELDING 20GB CALORIES 


Carbohydrate Protein 

(e) te> 


Sodium 
(ms ) 


Chloride 

(ms ) 


Breakfast 

grapefruit (prepared) S c 
Boded rice (dry weight): 
Sugar 1 oz 
Orange juice 8 oz 


-morning 

Bcmon jnfee l*/< oz , with water 5 < 
Sugar >/■ oz 


Dinner 

Boiled rice (dry weight) 3 oz 
Golden syrup */• oz 
Blackcurrants, raw 5 oz 
-Added sugar 1 oz 
Black grapes 6 oz 


Boned rice (dry weight) 1 or 
Sugar 1 oz (for rice and fruit drluE) 
Banana slices VI, oz (added to rice) 
Fruit drink made of 
Orange juice 2 oz 
Lemon juice 2 V* 01 


SU £ofied rice (dry weight) 3 or 
Sugar */« oz 
Fresh peaches 5 oz 
Orange juice 8 oz 

^tertchefrleasor 



----I_!_I_ 

The figures ln this table are taLen from those given by McCance and Wfddowson 
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each case Aud thirdly, the need for dealing with even 
the smallest of soptic lesions before operating 

I do not oinploy paravertebral injections oxcept as 
therapeutic tests, and ns an additional and m my view 
valuable procedure w the treatment of acute axillary or 
iliofemoral venous thrombosis 

Hypertension 

The form of hypertension that has been most often 
treated by sympathectomy is essential hypertension, 
possibly persisting after pregnancy Most of the cases 
in all recorded series belong to that category, and m the 
absence of any real knowledge of the pathogenesis of 
essential hypertension, all forms of treatment, including 
operative treatment, must bo entirely empirical It is 
as wrong to deny to sympathectomy a place in the 
symptomatic treatment of this condition as it is to claim 
for sympathectomy a uniformly favourable influence iipon 
its symptoms and progress I know of no rules by which 
those cases m which a reduction m blood pressure can 
be hoped for may bo confidently selected so my tendency 
is coming to be to reserve operation for the rehof of 
symptoms and signs, even m cases of so called malignant 
hypertension If life is also prolonged, it is by the post 
ponement of cerebral vascular incidents I feel strongly 
that the risks of any such operative treatment should 
be reduced as much as ppssible In general this can be 
done by restricting its scope, and at this point I must 
return to consider for a moment the views of Professor 
Mitchell (1947) on the anatomical adequacy of the 
various operations which have been proposed It will be 
remembered that Mitchell considered that sympathetic 
fibres could reach the abdominal viscera around the 
oesophagus, around the aorta, and in the phrenic nerve, 
and lie advised that the origins of the first two of these 
additional contributions could bo dealt with by extending 
the operation from the third thoracic to the third lumbar 
ganglion inclusive, which means a combined thoraoo 
abdominal approach I have never thought it necessary 
to remove the thoracic chain ns high as this I am coming 
to the view that for the rehef of symptoms, which is all 
that is reasonably certain after the operation, a sub 
diaphragmatic operation may be sufficient in a large 
enough proportion of cases to make it the rule In such 
an operation the fibres which tend to escape division 
are those destined foi the renal plexus from the trunks 
of the splanchnic nerves and from the aortic and mesen 
term plexuses, and dissection of this area shows how 
complicated the arrangement of these branches may bp 
- The best plan to include them is to make a clean disseo 
taon of the nerves on each pillar of tho diaphragm and 
of the lumbar sympathetic trunk and its branches, down 
to the third lumbar vertebra This procedure moidonta y 
avoids the nsk of postoperative intercostal noun s, 
although m my own thoraco abdominal senes of cases 
this has been a rare complication 

One must be prepared to accopt disappointments om 
the operation, and certain possible unpleasan P 
operative effects The first of these is po w 

tension, which can be very troublesome for o 
months, even up to a year Its occurrence ,, 

form is not any guarantee that the bloo p 
not subsequently and even quite rapid y , j j t 
operative level Tachycardia as a ruk postural but 

sometimes oven at rest, may lead to son subcostal 

and pam m the distribution of an mtercostaloraubco.stal 
nerve exposed at operation, or in the distribution of the 
nerv e eipuacu. p -where dissection has been 

genitofemoral nerve m cases ivutic , ,, _ 

difficult, may occasionally he disabling , , 

extensive sympathectomies, m my experience ' n 
one fifth of the cases severe attacks of the Raynaud 
phenomenon m the hands may he most uncomfortably 
and m extreme cases disabling Bilateral removal ot the 
first and second lumbar gangha leads to sterility but not 


to impotence in tho male , this is so constant a finding 
that it can he used to determine the completeness or 
otherwises of the ganghonectomy About half tho patients 
consider that they are more placid after operation, an 
improvement which has a beneficial effect on their 
domestic life and on their social activities Like other 
investigators, 1 have found that headache is the symptom 
which is most unproved, the headache disappearing or 
being unproved m ever 90% of my cases And no one 
can deny that some of the pathological signs—for example 
pap ill oedema—disappear at least tempornnly niter 
operation 

It will thus he soon that one can expect cortain hyper 
tcnsivos to he grateful for operation and one can also 
expect in a proportion of cases that their friends will also 
he grateful If it is possible to achieve these results by 
the more limited subdiaphragmatis procedure, the penod 
of hospitalisation and the penod of convalescence will be 
much reduced and tliepossiblephysiological and economic 
results of opeiahon will be so much the better I propov 
to continue to operate upon a proportion of hypertensire 
patientB I select them myself I refuse those who ate 
symptomless, those who have severe cardiac disease, and 
those who have cerebral palsies The oldest in my senes 
was 64, wlnoh is probably too old, and in a doubtful 
case I would give the chance of operation to a man rather 
than to a woman though some men are very depressed 
after the second side ib done Women do better on anv 
treatment I am not always nght, but then who is 1 
What matters is that I naturally select pationts for 
operation with all the earnestness and sense of 
responsibility of which I am capable 

Conclusion 

The surgery of the sympathetic nervous system should 
be one continuous observation of horainal physiology, 
and it is greatly to the credit of our art that in Britain 
thus has been so largely true Indeed I would go so far 
as to say that it is quite wrong for surgeons to undertalro 
these procedures, unless they havo a good basic under¬ 
standing of the physiological and physical principles 
that are involved The mere multiplication of operations 
is useless fifty Burgeons who are not physiologically 
minded will not adrance surgical science furtheT than 
one surgeon who is not physiologically minded At the 
present time I would define tho object of intelligently 
used surgery of the sympathetic system as preservation 
Sometimes of tissue, even of a limb , sometimes of bodily 
comfort, sometimes of mental happiness , sometimes, 
though less often, of life itself 
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TABLE Y—RENAL FUNCTION TESTS BEFORE AND DURING 
RICE DIET 


Test 

;no 

of 

cases 

Averages 

Before diet 

During diet 

Urea-clearance 

28 

70% 

42 5% 

Urea-concentration teat- 

•4 

3 5r per 100 ml 

2 1b per 100 ml 

End ope nous-creatinine 
clearance 


57 ml per min 

46 ml per min 

In ulln-clearance 

3 

64 ml per min 

43 ml per min 

Diodone-cleftraneo 

3 

280 ml per min 

251 ml per min 


cases known to have renal insufficiency, there is substantial 
evidence that renal function becomes impaired while 
patients are on the rice diet 

As is to he expected on so low a protein intake, the 
blood urea fell in almost every case (table rv) This 
fall might account for some diminution in the power to 
produce a urine of high specific gravity, bnt could not 
explain the other changes in renal function tests (table v) 
Thus, m some cases a fall in the muhn and diodone 
clearances, m others a lowered endogenous creatinine 
clearance, and m yet others a fall m phenolsulphone 
phthalein excretion was observed This impaired renal 
function seems to be reversible, as there was a prompt 
improvement when the nee diet was stopped 

The plasma protein level was well maintained on the 
diet There was no consistent change in the plasma 
cholesterol, hut, m general, patients -with high original 
levels tended to show a considerable fall, while those with 
normal or low onginnl figures showed littlo change 
There was no correlation between fall in the plasma- 
cholesterol and fall of blood pressure 


illustrative case records 

Case I —A manned woman, aged 42, was admitted to 
hospital with severe benign essential hypertension, her chief 
complaints being headache, palpitations, and breathlessness 
Her heart was not clinically enlarged , her blood pressure 
wa3 230/160 mm Hg, and her eye grounds allowed well 
marked arterial changes but no exudates or biemorrhages 
Her progress onthe nee diet is shown m fig 1 Her 
blood pressure fell from an average of 219/144 to 159/116 
The lowest blood pressure reading before starting the th©t 
was 217/135 , the lowest while on the diet was 133/97 Her 
headaches vanished completely and she changed frem being 
a depressed and miserable patient to a cheerful and ac tive 
P®rson up and about the ward Standard carthao radiographs 
suggested some dimin ution m heart size tier blood urea 
fellfrom 30 to 24 mg per 100 ml , and her plasma-cholesterol 
from 206 to 146 mg per 100 ml Her weight fell by 11 lb 
The whole of the tun e she was on the diet ahe did not complain 
of headaoho . , , 

Despite the striking relief of symptoms, the patient tired 
of the diet, and after fifty three days she was put on a low 
Salt diet (1 6 g of sodium chlonde per day) During the 
next four days her weight rose slightly and it appeared that 



DAYS 


Fit I—Blood-prMlurti ind w.I £ ht-curr«i In a«. | 


her blood pressure wa3 again rising She returned homo 
on a low salt regime, and when seen some three weeks later, 
although she was still free of headaches, a casual reading 
of her blood pressure was 246/155 mm Hg 

Case 2 —A mamed woman, aged 59, had enjoyed good 
health till six months before admission to hospital, when 
she began to complain of headaches, which gradually became 
more severe, persisting throughout the day and making 
sleep impossible at night without large doses of analgesic 
and hypnotic drugs She waB found to have well marked 
hvpertension, significant left-sided cardiao hypertrophy, and 
considerable retinal hemorrhages and exudates The urine 
was free of albumin and casts , but the concentrating power 
of the kidney was impaired, giving a urea-clearance of only 
30% of normal During the ten-day observation period in 
the ward on a normal diet, the lowest recorded blood pressure 
was 180/120 mm Hg During deep Bleep under a hypnotio, 
it fell to 160/100 

She was treated with the nee diet for six weeks, being 
encouraged during this time to be out of bed for the greater 
part of the day The blood pressure began to fall soon after 
treatment was started and reached its lowest level of 100/04 
at the end of the fourth week (fig 2) Headache disappeared 
during the second week, and she remained symptom free 
until the fifth week when she was given, while continuing 



DAYS 


Fir I—Blood pressure and woljht-curvas In case 2, 
showing the effect of added sodium chloride, 

the nee diet, 7 5 g a dav of sodium chlonde in capsules, 
she was unaware of their content Dunng this .week her 
blood pressure rose sharply to 190/100, and this was associated 
with a gam m weight of 1 kg and a return of headache 
During the sixth week, when the added salt was withheld, 
the blood pressure and body weight fell and tho headache 
disappeared. 

Beassessment of tfie case at tho end of the nce-diet penod 
showed decrease m the size of tho heart and definite regression 
of the retinal changes The urea-clearance was essentially 
unchanged The blood urea nitrogen level had fallen from 
13 mg to 6 mg per 100 mL The patient was then given a 
low-salt diet containing 2 g of sodium chlonde daily The 
blood pressure showed a tendency to nse dunng the few 
days she was taking this diet m hospital She continued to 
take it with scrupulous care as an outpatient, but when she 
reported four weeks later her blood pressure had risen to its 
initial hypertensiv e level (190/124) 

Case 3 —This patient was a man, aged 39, who was admitted 
m January, 1950 In 1929 he had an attack of aoute nephntiB 
and he was again m hospital m 1930 with hiematuna and 
albummuno In 1939 he was rejected for military service 
on account of some abnormality m his unne He kept well 
until one year before admission, when he /started having 
headaches which later were associated with nausea and vomit¬ 
ing One month before admission he noticed that vision m 
his left eye was blurred 

On admission he looked ill Examination of his eve-grounds 
showed that while the discs were well-defined, there was 
pronounced narrowing of the arteries, arteriovenous nipping 
scattered cotton wool exudates and occasional hannon-hams’ 
Chmeallv his heart was not enlarged , his blood presnire 
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TABLE II-ANALYSIS OF 41 CASES TREATED 



Average dinstolio 
blood pressure (mm Hg) 

Total 

Type of onse 

120 or over 

110-120 

no 

of 

cases 


Male 

Female 

Male 

Female 


Benign essential hypertension 
Malignant ossentiol hyperten 

6 

19 

1 

3 

28 

eion 

4 

2 




Renal hypertension 

6 J 

i 

— J 

1 

7 

Total 

14 

22 

1 

4 

41 


at least an hour 5 patients with somewhat lower 
original diastolic pressures were treated, hut these are 
not included in the analysis of results Table n shows 
the types of case treated 

RESULTS 

The diet is unappetising and monotonous, and several 
patients (not included in table n) were unable to take 
it for more than a few days It can be made more 
palatable by careful preparation and presentation , and 
full cooperation between patient, doctor, and dietitian 
is required It had been hoped to maintain the diet m 
each case for at least six weeks The average period 
spent on the diet, in hospital, was forty one days, with 
a range of twenty to ninety-five days Patients more 
willingly persevere once subjective improvement has 
occurred , but, even so, most are anxious to have the 
diet altered or stopped before the end of six weeks In 
a few cases it was gradually modified by the addition of 
other foods (as recommended by Kempner), hut it has 
not, so far, proved possible to persuade more than a 
few patients to continue on the diet outsido hospital, 
and most went home on an ordinary low sodium diet 

Of 33 patients with symptoms referable to hypertension, 
26 (76%) obtained rehef Headaches, which were present 
in 26, disappeared in all hut 4, often within a few days 
of starting the diet 

In the majority of patients, the resting blood pressure 
fell The change m blood pressure can best be appreciated 
from case histones and charts, but an analysis of the 
actual readings is given m table m This table shows 
the average fall m blood pressure recorded in 35 of the 
36 patients whose average diastoho pressure during tie 
control penod was at least 120 mm Hg (The remaining 
patient died while on the diet) The companson has been 
made between the average blood pressure reading over 
several days pnor to the diet and the average of several 
days towards the end of the penod on the diet The 
average fall of blood pressure in these 35 cases was 
66/26 mm Hg , only 7 had a fall of less than 30 mm Hg 
m the systolic pressure, and only 8 a fall of less than 
16 mm Hg in the diastolic pressure 

In 24 patients a barbiturate Bedation test was earned 
out before the diet was started In *0 of these, tne 
daily blood pressure reading while on the diet fed below 
the^ minimum reading recorded during the test me 


test was repeated mil patients while still on the diet, 
and m 7 the blood-pressure fell to a level still lower than 
the daily reading 

The blood pressure remained low so long as the n« 
diet was continued, hut rose rapidly on ohanging to an 
ordinary low sodium diet, and within a few dart or 
weeks, though symptomatic rehef might persist, the 
blood pressure returned to its original level 

The usual low sodium diet contains 1-3 g of sodium 
chlonde ui the twenty four hours 11 patients, without 
other modification of the nee diet, were given capsule* 
containing sodium chlonde (the patient usually hanag 
no knowledge of the content of the capsules) In 8 of 
these, the blood pressure rose 

In 13 of the patients m whom the blood pressure fell, 
standard radiographs suggested that the heart size had 
di m i n i s hed. Improvement m the electrocardiographic 
tracings and m the eye grounds ocourred in only a few 
cases 

All patients lost weight while on the diet This was 
readily explained in the 7 patients who had ffidema, 
for this cleared rapidly on the low salt rdgime In the 
non cedematou8 patients, the average weight loss was 
9 lb In some the weight tended to become stabilised, 
hut m many there was a steady loss, suggesting that 
either the caloric or the protein intake was too low 
Nitrogen balance Btudies were earned out m 3 pataent6 
(see case 3) Each of these was m a slightly negative 


TABLE IV—BLOOD UREA 


(MO EER 100 ML ) OF PATIENIS OK 
RICE DIET 


Original 

lovol 

No of 
cases 

Averages 

1 Before diet 

| Lowest rending 
/ on diet 

10-40 

4 ISO 

Over 80 

24 

3 1 

3 

28 i 

40 

119 i 



nitrogen balance at the end of five or six weeks on the 
diet To test the effect of protein on the blood pressure, 
caloium casemate, which ib almost sodium free, was 
added to the diet of 3 patients In no case did the 
addition of 40 g daily result in a rise of pressure 

CHEMISTRY 


TABLE Hi-FALL 


OF BLOOD PRESSURE 
RICE DIET 


m 36 OASES ON THE 


Typo of case 

No 

of 

Average fall of 
blood pressure 

(mm Hg) 

Range of fall of 
blood pressure 
(mm Hg) 

oases 

Systollo 

Diastolic 

SyBtoIIc 

Dlastollo 

Benign essential hyper 
tension . _ _ 

Malignant essential 

hypertension 

Benal hypertension 

24 , 

0 

5 

58 

51 

49 

| 25 

29 

27 

12-100 

23-76 

29-80 

6-50 

10-40 

16-37 

All cases 

35 

65 

26 


— 


EFFECT ON BLOOD AND URINE 

Except m occasional cases the plasma sodium remained 
■within normal hunts The plasma-chlonde usually fell 
to the lower limit of normal or even a little below this 
The excretion of chlonde in the urrne usually became very 
low -wi thin a few days of starting the diet, and the 
urinary chlonde, expressed as Bodium chlonde, fell 
below 300 mg per day Once the patient is stabilised 
on the diet, the urinary chlonde can he used as a check 
that he is adhering to the rdgimo 

The sodium output also usually falls within two or 
three days to very low levels, often reaching only 60 mg 
in the twentv four hours, but the occasional jiationt 
with renal failure may be unable to control the loss in 
the mine, and this continuous dram may precipitate 
dangerous uwemic symptoms 2 patients with impaired 
renal function continued to excrete Bodium in their 
unne , and one, a case of chrome nephntis, after initial 
improvement became rapidly worse and died from 
tmemia One other patient with chrome nephntis went 
home on a low sodium diet and returned two weeks 
later, his blood-urea having risen from 48 to 186 mg 
nef 100 ml A similar dangerous loss of sodium mnv 
occur if mercnnal diuretics are used to accelerate the 
loss of oedema in a patient on so low a sodium intako 
Tn one such case, the plasma sodium fell to 127 m eq 
per htoTnorTal 137-147) Quite apart, however, from 
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TABLE V—RENAL FUNCTION TESTS BEFORE AND DURING 
RICE DIET 


Test 

i :no 

1 of 

Averages 




cases 

Before diet 

During diet 

Urea-clearance 
Urea-concentration teat 
En doffenous-oreatlnin e 
clearance 

Innlin-clearance 
Dlod-ono-clearanco 

28 

4 

5 

3 

3 

70 % 

3 5c per 100ml. 

57 ml per min 
64 ml per min 
280 ml per min 

42 5 ° 0 

2 1 g per 100 ml 

46 ml per min 
43 ml per min 
251 ml per min 


cases known to have renal insufficiency, there is substantial 
evidence that renal function becomes impaired while 
patients are on the rice diet 

As is to be expected on so low a protein intake, tbe 
blood urea fell in almost every case (table iv) This 
fall might account for some diminution m the power to 
produce a unne of high specific gravity, but could not 
explain the othor changes in renal function tests (table v) 
Thus, in Borne cases a fall in the mnlin and diodone 
clearances, m others a lowered endogenous creatinine 
clearance, and in yet others a fall in phenolsulphone 
phthalem excretion was observed This impaired renal 
function seems to he reversible, as there was a prompt 
improvement when the rice diet was stopped 

The plasma protein level was well maintained on the 
diet. There was no consistent change in the plasma 
cholesterol, bnt, in general, patients with high original 
levels tended to show a considerable fall, while those with 
normal or low original figures showed little change 
There was no correlation between fall in the plasma- 
cholesterol and fall of blood pressure 

ILLUSTRATIVE CASE-RECORDS 

Case 1 —A married woman, aged 42, was admitted to 
hospital with severe benign essential hypertension, her chief 
eomplamta being headache, palpitations, and breathlessness. 
Her heart wns not clinically enlarged , her blood pressure 
was 230/100 mm. Hg, and her eye grounds showed well 
marked arterial changes but no exudates or htemorrhages 

Her progress on the rice diet is shown m fig 1 Her 
blood pressure fell from an average of 219/144 to 159/116 
The lowest blood pressure reading before starting the diet 
was 217/135 the lowest while on the diet was 133/97 Her 
headaches vanished completely and she changed from being 
a depressed and miserable patient to a cheerful and active 
person np and about the ward Standard cardme radiographs 
suggested some diminution m heart size Her blood urea 
■ fell from 30 to 24 mg per 100 ml , and her plasma-cholesterol 
from 206 to 145 mg per 100 ml. Her weight fell by 11 lb 
The whole of the time she was on the diet she did not complam 
of headache , .... 

Despite the striking relief of symptoms, the patient tired 
of the diet, and after fifty three days she was put on a low- 
salt diet (1 6 g of sodium chloride per day) During the 
next four days her weight fobo ahghtly and it appeared that 



her blood pressure was again rising She returned home 
on a low Balt regime, and when seen some three weeks later, 
although she was still free of headaches, a casual reading 
of her blood pressure was 246/155 mm Hg 

Case 2 —A named w om an, aged 59, had enjoyed good 
health till six months before a dmissi on to hospital, when 
she began to complam of headaches, which gradually became 
more severe, persisting throughout the day and making 
sleep impossible at night without large doses of analgesic 
and hypnotic drugs She was found to have well marked 
hypertension, significant left-sided cardiao hypertrophy, and 
considerable retinal htemorrhages and exudates The unne 
was free of albumin and easts , but the concentrating power 
of the kidney was impaired, giving a uxea-clearance of only 
30% of normal During the ten-day observation penod m 
the ward on a normal diet, the lowest recorded blood pressure 
was 180/120 mm Hg During deep Bleep under a hypnotic, 
it fell to 160/100 

She was treated with the rice diet for six weeks, being 
encouraged during this time to be out of bed for the greater 
part of the day The blood pressure began to fall soon after 
treatment was started and reached its lowest level of 100/64 
at the end of the fourth week (fig 2) Headache disappeared 
during the second week, and she remained symptom free 
until the fifth weeL when she was given, while continuing 
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Fig 2—Blooti-prpffur# and weight-curve* In cafe 2 , 
•bowing the effect of added sodium chloride* 

the nee diet, 7 5 g a dav of sodium chlonde m capsules, 
Bhe was unaware of their content Dunng this .week her 
blood pressure rose sharply to 190/100, and tins was associated 
with a gam m weight of 1 kg and a return of headache 
During the sixth week, when the added salt was withheld, 
the blood pressure and body weight fell nnH the headache 
disappeared. 

Heassessment of tfre case at the end of the nce-diet penod 
Bhowed decrease in the size of the heart and definite regression 
of the re tinal chang es The urea-elearanco was essentially 
unchanged. The blood urea nitrogen level hod fallen from 
13 mg to 6 mg per 100 ml The patient was then given a 
low salt diet containing 2 g of sodium chlonde daily The 
blood pressure showed a tendency to rise during the few 
days she was taking this diet m hospital She continued to 
take it with scrupulous care as an outpatient, but when she 
reported four weeks later her blood pressure had risen to ite 
initial hypertensive level (196/124) 

Case 3 —This patient was a man, aged 39 who was admitted 
m Januarv, 1950 In 1929 he had an attack of acute nephntis 
and he was again m hospital in 1930 with hiematuna an d 
albuminuria In 1939 he was rejected for military service 
on account of some abnormality m his unne He kept well 
until one year before admission, when he started having 
headaches which later were associated with nausea and vomit¬ 
ing One month before admission he noticed tha t vision m 
his left eye was blurred 

On a dmis sion he looked ill Examination of his eve-grounds 
Bhowed that, while the discs were well-defined, "there was 
pronounced narrowing of the artenes artenovenous nipping 
scattered cotton wool exudates, and occasional haemorrhages’ 
Clinically his heart was not cnlargtd his blood pressure 
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was 220/136 mm Hg His urine contained a small amount 
of albumin Chrome nephritis -was diagnosed Im estigations 
showed that his blood urea was 108 mg per 100 ml , with a 
maximal urea clearance of 18% His plasma proteina were 
within normal limits In view of his raised blood urea it 
was felt that a low protein diet was indicated, and because 
of his severe hypertension and headaches it was decided to 
observe the effect of the rice diet 

He was unable to eat the full amount of nee The effect 
of the diet on his blood pressure and his weight is shown 
in fig 3 Within three days of starting the diet his headaches 
i anished His blood pressure fell and reached a level of 
about 160/100 His blood urea fell to 60 mg per 100 ml 
an the tenth day of the diet and was only 72 mg per 100 ml 
after five weeks A careful watch was kept on his urinary 
sodium output, wlnoh is also shown m fig 3 It fell rapidly 
within three days of starting the diet and continued to fall 
during the first four weeks 

During the six weeks on the diet his eye grounds showed 
veil marked improvement until only one exudate and one 
htemorrhage were visible Serial electrocardiographs showed 
no change , but serial standard cardiac radiographs suggested 
that his heart had diminished in size, though it had been 
regarded originally as within normal limits His plasma 
cholesterol remained unaltered at 166 mg per 100 ml , and 
his hemoglobin rose from 76% to 94% without the addition 
of iron to lus diet His plasma sodium was 135 m eq per 
litre after thirty rune days on the diet 

After six' weeks on the diet a nitrogen balance was earned 
out During a four day period bis daily nitrogen excretion 
averaged 3 14 g m the urrne and 0 95 g m the feces, giving 
a total of 4 09 g Exact duplicates of the diet eaten on two 
of these days was analysed and contained 2 8 and 2 17 g 
of nitrogen respectively 

On the forty eighth day the diet was modified by the 
addition of a small quantity of meat, potatoes, salt-free bread 
and margarine, and 1 oz of milk dailj It was clear that he 
would be unable to manage this diet at ^iome, and on the 
sixty first day he was put on a low sodium diet containing 
about 600 mg of sodium, according to tables, and 67 g of 
protom When ho left hospital on the seventv second day his 
blood pressure had nsen to 180/114, his blood urea was 
132 mg per 100 ml , and there had been a slight recurrence 
of his headache 



DISCUSSION 


This short term trial of the rice diet has confirmed 
the cl-urns made by Kempner He reported (194S) that 
out of 600 patients treated with the diet for penodj 
ranging from four to eight hundred and ninety eight days, 
311 showed a fall in blood pressure which averaged 
47 nun Hg systolic and 21 mm Hg diastolic The 
average fall in 36 patients treated by us, over penod 
ranging from twenty to ninety five days, was 55/2b 
mm Hg 

Kempner states that the blood pressure may fall 
within four days of starting the diet, though a fall mav 
occur only after the diet has been continued for some 
months He has produced impressive accounts of the 
continued health of patients who remained on the modified 
diet for long periods Our experience would sugge t 
that few patients, in this country, could he persuaded 
to stick strictly to the diet for much longer than sn 
weeks, and further that the home use of the diet or its 
modification is not easy 

It is diffi cult to appreciate the reasoning which led 
Kempner to introduce the nee diet. Studies of the 
metabolism of kidney shoes m vitro, m the Warburg 
apparatus, had convinced him (1933) of the importance 
of the surrounding media for normal oellular metabolism 
In the belief that abnormal metabolism of damaged 
renal cells might be responsible for hypertension, he 
introduced his diet with, the object of compensating 
renal metabolic dysfunction Kempner claims that the 
diet contains a lower sodium, protein, and fat content 
than any low sodium, low protein, or low fat diet 
previously used m the treatment of hypertension, and 
he regards all these faotors ns important Most workers, 
however, now behove that any fall of blood-pressuro 
cansed by the diet is the result of the extreme sodium 
restriction. In several of our cases the addition of 
sodium clilonde'to tho diet led to a rise m blood pressure 
(see case 2 and fig 2) 

Low sodium diets have long been advocated m the 
treatment of hypertension, and the Bubject has recently 
been reviewed by Kang et nl (1040) Tho resnltsthat 
mav be expected and the dangers of this form of treatment 
were fully discussed by Allen and Shemll ns long ago 
as 1922 They reported that the blood pressure might 
fall m a few days or m several months , they regarded 
the diet as “ salt-free ” only when the urinary sodium 
chloride fell to 0 6 g or less per day , and they were 
well aware that in cases of severe nephritis the sudden 
withdrawal of salt might precipitate uraemia Their 
immediate results were impressive, but the nSgimo 
never became popular, probably because of the difficulty 
of persuading both doctors and patients of the necessity 
for such severe salt restriction 

It appears unlikely that protein restriction is an 
effective factor m the diet Sohrocder et nl (1049) 
added unsalted meat to the diet of a patient on tho 
nee regime , and we have observed the effect, m a 
patients, of adding 40 g of calcium casemate (30 £ 
protein) daily for two weeks In no case did the dinstouo 
blood pressure rise significantly Bryant and Bleono 
(1947), using low sodium diets (200 mg per day) contain 
mg 70 g of protem and 80-175 g of fat, obtained resu 
very similar to those of Kempner 

By estimating the unnaiy nitrogen and calculating 
the dietary nitrogen from tables, Kempner concluded 
that patients after three months on the nee dwtwere 
m nitrogen balance He darned that the high ealone 
intake snared protem metabolism His results have 
been "refuted by Schwartz and Merlis (1948) and by 
Currens et al (1949), but confirmed by his co workers 
Shel and Peschel (1950) The 3 patients investigated 
, si ^hii irl Bbrfitlv negative mtrogon balance at 

&”„rs £ ™?. E ‘oooJU flyout 
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their penod on the diet, the onginftl negative balance 
became gradually less pronounced The progressive loss 
of -weight observed m most of our patients may be related 
to this negative nitrogen balance, to an insufficient 
caloric intake, or to loss of oedema 

Brozek et al (1948) have renewed the effect of 
starvation on hypertension, and suggest that a drastic 
restriction of caloric intake may be as effective as sodium 
restriction in lowering blood-pressure We have observed 
a steady fall of blood pressure in patients jvho maintained 
their weight after an initial fall during the first few 
days, so that inanition is unlikely to have been an 
important factor Similar observations have been made 
by Flipse and Flipse (1947) The low fat content of the 
nee diet is presumably responsible for the fall in the 
plasma-cholesterol in those patients who have an 
initially high level, but we have found no correlation 
between fall in blood-cholesterol and fall in blood 


pressure 

Finally, it has been claimed that much of the effect 
produced by the diet is psychological (Ayman 1949) or 
is the result of rest after an inadequate penod of controlled 
observation (Schroeder 1948) We are satisfied that 
these factors cannot fully explain our results Many of 
our patients were ambulant during treatment, and we 
have twice observed a satisfactory response to the diet 
when a thoracolumbar splanchnicectomy had failed to 
produce a sustained fall of pressure 

The danger of the diet requires emphasis Fatal 
uremia during treatment has been reported by Schroeder 
(1948), and we have observed such a case If, m non 
cedematous patients, the unnary sodium or chlonde 
does not fall to a low level within a few days of starting 
the diet, the blood urea and blood sodium must be 
* carefully observed. 

Impairment of renal function, whde on the diet, has 
been reported (Weston et al 1948, Chasis et al 1949, 
1950, Currens et al 1949), and we have confirmed 
this The glomerular filtration rate is affected to a greater 
extent than is tubular reabsorption A similar reduction 
in glomerular function was noted by McCance (1936) 
in his experiments on salt deprivation in normal man, 
and Chasis et al (1960) found that the decrease in 
glomerular filtration rate was abolished by the addition 
of sodium chlonde to the diet The fall m maximal 
tubular reabsorption of p aminohippurate was not 
improved by sodium chlonde, but the level returned to 


normal on a mixed diet 

The nee diet is of great experimental interest, for it 
mav help to throw new light on the relationship of sodium 
chlonde to hypertension, and it provides an elimination 
diet to which substances may be added to test them 
effect on the blood pressure We believe that the 
Kempner nee diet can be expected to produce a consider¬ 
able faU in blood pressure m about (0% of patients 
with either renal or essential hypertension, provided 
that they adhere stnctly to the rdgime This fall is often 
accompanied by great symptomatic relief Clearly, 
however, it is extremely difficult for patients to continue 
on the diet for more than two months, and as soon as 
the sodium-chlonde intake is increased even slightly 
the blood pressure is likely to nse again It appears, 
therefore, that thiB rdgime will not become a popular 
form of tli^rapy 

Qvjr thanks are due to the Ministry of Food who kindly 
nmvidod much of the nee and sugar used m this investigation. 
The study could not have been earned out without the 
•thole hearted assistance of our ward sisters and dietitians 
We also acknowledge most gratefully the help of our colleagues, 
rmdm particular DrP Amo d (U OH.), D r Trevor EnSU 
Dr S Lop'S (Edinburgh), Dr G E MUne (Manchester), 
- “ d Dr A M Blackstock and Mr J H. Blackburn 
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It is generally accepted that in the smallpox patient 
virnB is distributed to the skin by the blood stream at or 
]nst before the onset of lllnesB The clinical course of 
the illness and histological observations on the akm 
lesions support this view, and in eetromeha, the natural 
pox disease of mice, a similar dissemination of virus to 
the skm occurs (Fenner 1948) The virsemia m smallpox 
haB not been studied by the isolation of virus from 
cases, although Dowme and Dnmbell (1947) isolated 
virus from the blood of a hremorrhagic case on the fifth 
day of illness 

A sensitive method for the detection of variola virus 
is provided by inoculation of matenal on the chono 
allantois of developing chick embryos , in this tissue 
variola virus produces in three days very characteristic 
lesions which are readily distinguishable from those 
produced by other viruses The infrequent occurrence 
of smallpox in this country offers few opportunities for 
studies of this kind , and, as cases are not often diagnosed 
before the focal rash appears, matenal from the pre 
eruptive stage of illness is seldom available However, 
we have recently been able to make a few observations 
on the vu-emia m the early stage of the disease and 
these are reported below For specimens from eases m 
the Glasgow outbreak of 1960 we are indebted to Dr 
N E Gnst of Kmghtswood Fever Hospital. 

METHODS 

All specimens of blood were collected by venepuncture and 
allowed to dot From three patients blood serum was tested 
and from two of these blood cells from the clot were also 
examined separately by inoculation on to the chono allantois 
In later cases the small samples of dotted blood were lysed 
by the addition of equal volumes of sterile distilled water 
and the ljsed specimens examined Approximately Hi ml 
was inoculated into each egg, two to four eggs be ing used 
for each specimen After three days further incubation the 
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was 220/136 mm Hg His urrne contained a Bmnll amount 
of albumin Chrome nephritis was diagnosed Investigations 
showed that his blood urea was 108 mg per 100 m) , with a 
maximal urea clearance of 1S% His plasma proteins were 
within normal limits In view of Ins raised blood urea it 
a as felt that a low protein diet was indicated, and because 
of Ins severe hypertension and headnohes it was decided to 
observe the effect of the rice diet- 

He was unable to eat the full amount of rice The effeot 
of the diet on lus blood pressure and his weight is shown 
m fig 3 Within three days of starting the diet lus headaohes 
i anished His blood pressure fell and reached a level of 
about 160/100 His blood urea fell to 60 mg per 100 ml 
on the tenth day of the diet and was only 72 mg per 100 ml 
after five weeks A careful watch was kept on his urinary 
sodium output, whioh is also shown m fig 3 It fell rapidly 
within three days of starting the diet and continued to fall 
during the first four weeks 

During the six weeks on the diet his eye grounds showed 
well marked impro\ ement untd only one exudate and one 
htemorrhage were visible Serial electrocardiographs showed 
no change , but serial standard cardiac radiographs suggested 
that his heart had diminished m size, though it had been 
regarded originally as within normal limits His plasma 
cholesterol remained unaltered at 166 mg per 100 ml , and 
his htemoglobin rose from 70% to 94% without the addition 
of iron to lus diet His plasma sodium was 135 meq per 
litre after thirty rune days on the diet 

After six' weeks on the diet a nitrogen balance was oamed 
out During a four day period lus dady nitrogen excretion 
averaged 3 14 g in the urine and 0 95 g in the feces, giving 
a total of 4 09 g Exaot duplicates of the diet eaten on two 
of these days was analysed and contained 2 8 and 2 17 g 
of nitrogen respectively 

On the forty eighth day the diet, was modified by the 
addition of a small quantity of meat, potatoes, salt-free bread 
and margarme, and 1 oz of milk daily It was clear that he 
would be unable to manage this diet at {iome, and on the 
sixty first day he was put on a low sodium diet containing 
about 600 mg of sodium, according to tablos, and 07 g of 
protoin When he left hospital on the seventy second day his 
blood pressure had risen to 180/114, lus blood urea was 
132 mg per 100 ml , and there had been a slight recurrence 
of his headache 



DISCUSSION 

This short term trial of the nee diet has confirmed 
the claims made by Kempner He reported (194S) tbit 
out of 600 patients treated with the diet for period! 
ranging from four to eight hundred and ninety eight day,, 
311 showed a fall m blood pressure which averaged 
47 mm Hg systolic and 21 mm Hg diastolic The 
average fall m 36 patients treated by us, over ponods 
ranging from twenty to ninety five days, was 55/26 
mm Hg 

Kempner states that the blood pressure may fall 
withm four days of starting the diet, though a fall mav 
occur only after the diet has been contmued for some 
months He has produoed impressive accounts of tbe 
contmued health of patients who remained on the modified 
diet for long penods Our expenenoe would suggest 
that few patients, m this country, could he persuaded 
to stick stnotly to the diet for much longer than bh 
weeks, and further that the home use of the diet or its 
modification is not easy 

It is difficult to appreciate the reasoning wlnoh led 
Kempner to introduce the noe didt Studies of the 
metabolism of kidney shoes m vitro, m the Warburg 
apparatus, had convinced him (193$) of the importance 
of the surrounding media for normal cellular metabolism 
In the belief that abnormal metabolism of damaged 
renal cells might be responsible for hypertension, ho 
introduced his diet with the object of compensating 
renal metabolic dysfunotion Kempner claims that tho 
diet contains a lower sodium, protein, and fat content 
than any low sodium, low protein, or low fat die 
previously used m the treatment of hypertension, ana 
he regards all these footers ns important Most workers, 
however, now behove that any fall of blood pressure 
caused by the diet is tho result of the extreme sodium 
restriction In several of our cases the addition of 
sodium chloride* to the diet led to a rise in blood pressnro 
(see case 2 and fig 2) 

Low sodium diets have long been advooated m the 
treatment of hypertension, and the subjoot has recently 
been renewed by Bang et al (1949) The results that 
mav he expected and the dangers of this form of treatment 
wore fully discussed by Allon and Sbemll as long ago 
as 1922 They reported that the blood pressure might 
fall in n few days or in several montlis , they regarded 
the diet as “ salt free ” -only when the urinary sodium 
chloride fell to 0 6 g or less per day , and they were 
well aware that in cases of severe nephritis the sudden 
withdrawal of salt might, precipitate urioima Their 
immediate results were impressive, hut the If® 1 !! 1 ® 
never became popular, probably because of the difficulty 
of persuading both doctors and patients of the necossitv 
for such severe salt restriction 

It appears unlikely that protein restriction is an 
effective factor m the diet Scliroeder et al (1949) 
added unsalted meat to the diet of a patient on the 
rice regime, and we have observed the effect, in 
patients, of adding 40 g of calcium caseinate (30 a 
protein) daily for two weeks In no case did the diasto 
blood pressure rise significantly Bryant and Bleono 
(1947), usmg low sodium diets (200 mg per day) contain 
mg 70 g of protein and 80-176 g of fat, obtained results 
very similar to those of Kempner 

Bv estimating the urinary nitrogen and calculating 
the dietary nitrogen from tables, Kempner concluded 
that patients after three months on the nee jbrtjOT 
in nitrogen balance He claimed that tho high ca one 
emnrpil iirofciii motabolisin His results have 
he?n reteted by Schwartz and Merhs (1948) and by 
X® 6 f -i nolo) but confirmed by bis co workers 

Pescbel andPeichel (I960) The 3 patients m vertigo ted 
Hesc ei slightly negative mtrogon bnlanco at 







TTTT r ivm-] DB JlAGCAlLtni AXD OTHERS LABORATORY INVESTIGATION OF S3IAXXT0X [BOV 11, 1950 515 


ie chono allantoic membrane of the developmg hen’s 
g as a culture medium provided a cheaper and more 
.nsitivo method , and, as variola and vaccinia produce 
liferent macroscopic lesions in this site, it also provides 
specific differential diagnosis 

SHEARS 

From their experience in the Middle East, "where small- 
ox -was endemic, van Rooyen and Illingworth (1944) 
mphasised the value of the microscopical examination of 
tamed smears of scrapings from papules and the base 
>f vesicles Though this method is valuable under certain 
londitions, "we consider it less rehable in this country, 
there smallpox may be seen only at intervals of two years 
>r more, and the 6mears may have to be made by persons 
inpractised in the technique and not possessing the 
ssential thoroughly clean glass slides At the same 
ime, the repeal of the law for compulsory vaccination in 
Sngland in July, 1948, increased the importance of the 
aboratory diagnosis in the early stages as an aid to the 
control of smallpox Further investigation has shown 
hat, m moderately severe cases, enough material may be 
Obtained by scraping 3 or 4 macules or papules with a 
icalpel or needle and transferring this to four clean glass 
ihdes to provide an antigen which will give a positive 
reaction with a hyperimmune vaccinia rabbit Berum in 
he complement-fixation test The result of this test is 
Obtained wit hin 24 hours of receipt of the specimens m 
he laboratory , hence a positive diagnosis may he given 
before the rash has reached the vesicular stage in the 
patient If less material than this is obtamed, a negative 
complement fixation test is of doubtful significance, 
and, until more information is available, reliance must 
be placed on the egg culture, from which an answer 
cannot be obtained for 48-72 hours A negative result on 
the larger amount of material is also only presumptive, 
and the final diagnosis depends on the egg oulture 
In this early stage the ideal material for the laboratory 
is six good smears one for microscopical examination, 
four for antigen for the complement fixation test, and 
one for egg culture The use of smears is emphasised 
because the teBts chosen depend entirely on the quantity 
of material, and the amount of material obtamed from 
the rash at the maculopapular stage can most readily 
be judged by this method If the lesions are scraped with 
a needle, this also should be sent to the laboratory In 
the vesicular or pustular stage, the fluid should be 
removed from 6—10 lesionB into capillary tubes, and 
smears should bo made from scrapings of the base of the 
lesion In the healing stage, crusts or tops of 10-12 
lesions should he collected. 

Results of complement-fixation testa on s km scrapings 
of Mr H , Miss F , Miss W , and Mrs R are shown m 
table X. In the case of Miss B an extract, in 0 7 ml of 
saline solution, of three smears which had been stored for 
13 months m a petn dish m the ice box at 4°C sti'l 
showed plaques on egg culture and gave a positive 
complement fixation test 

The following two case records illustrate the type of 
circumstance where the laboratory can be of help 

Mr E M , aged 30 had been vaccinated m infancy (scar 
present) in 1941 unsuccessfully, and 6 days before admission, 
■witli mild positive reaction, on April 8 1949 4 days before 

admission ho had had slight feverishness aching limbs, nasal 
catarrh, and pyrexia (100°F), followed by the development 
of 4—5 pinpoint pustules on scapula and upper shoulders On 
admission he felt welL In 48 hours these lesions cleared, to 
bo succeeded m 3 days by 2-3 similar lesions with pustnlation 
only From these subsequent lesions egg oulture was positive 
for variola Finally negative scraping® from the areas 
which had been the site of lesions were obtamed 13 days after 
ndnu--‘' ;OP ~ 

Air R B , aged 23, had been vaccinated at the age of 18 
(scar present) at the age of 20 unsuccessfully, and 8 days 
before admission, with a mar ked roaotion, on April 10 1649 


He had had slight malaise 4 days before admission, followed bv 
the appearance of 3—4 papular pustules on the bach and 
chest, scrapings of which were positive for vanola on egg 
culture 

These two cases of smallpox were modified by past 
vaccination to a degree that would have rendered them 
dismissible as furunculosis or minor sepsis apart from 
their presence mss Hoolian In Mr E M a secondary 
crop of abortive lesions developed after the initial one3 
had cleared, pnstulation occurring on the 4th and 7th 
days after an initial febrile illness and on the same site 
—the shoulders Presumably pnstulation can occur with¬ 
out evidence of any initial symptoms of malaise in a highly 
vaccinated person, and one might wonder what degree 
of scrutiny m the circumstances is necessary for passengers 
leaving an infected ship What is perhaps essential ib 
that all suspicious skin lesions in contacts should be 
examined by egg culture and complement fixation, and 
that m interpreting the word “ suspicions ” the very 
high degree of modification which can occur in the 
presence of partial immunity to smallpox Bhould he 
borne in mind 

VIRUS IN BLOOD 

The extreme sensitivity of the egg culture for variola 
virus suggested that we might apply the method to, 
obtain information about the pathogenesis of Bmallpox 
and its infections period Blood, nose and throat swabB, 
and skm scrapings were collected from many of the 
patients who developed smallpox as a result of the case 
mss Mooltan m April, 1049 Table I 6hows that virus 
was recovered from the blood of only two patients. Both 
cases were of rapidly fatal hsemorrhagio smallpox m 
which the macules were essentially petechial and few 
The vims was recovered from Mrs A. on the day of onset 
of the diffuse erythematous rash, which was the 3rd 
day of symptoms and the day before death, and from 
Miss F (see figure) on the day of onset of the erythematous 
rash, which was the 3rd day of symptoms and within 
1 hour of observation of the first macules (she died about 
12 hours later) Miss F had only 2 lesions on the face 
and 6 on the abdomen, from winch the smears were made 
for the complement-fixation test and culture In six 
other patients cultures of serum and clot were negative 
( a ) on the day of onset of illness m one patient, ( b) 
on the day of onset of rash in two patients , and (o) on 
the 2nd day in one patient, the 3rd m two and the 4th 
m one patient All negative chono allantoie membranes 
were passed once more and remained negative This 
suggests that the vnxcmia is only transitory Although 
Mrs R had never been vaccinated and died on the 15th 
day from onset, serum taken on the 6th day of illness 
neutralised a small amount of virus In the other 



Nature and extent 
of rash 


Sex and 
age 

In years 

Day 

of 

Alness 

Infeotlve units 
virus In 0 1 ml 
blood 

M 35 

5 

2 (cells) 

6 (serum) 

n is 

1 

1 


2 

0 - 


3 

0 

M 38 

1 

0 (serum) 

F 20 

3 

0 

M 51 

2 

0 

F“/,. 

3 

2 


4 

1 

F 17 

2 

51 


3 

7 


4 

0 


Hremorrhaglo (died 8 days) 
Moderate, discrete 


Modified sparse 
Confluent (died 18 days) 
Modified sparse 
Modified, sparse (died 8 
days) 

Confluent, hramorrhaglo 
(died 10 dayB) 
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demonstration op vTBtrs in the blood op smallpox antibody appears at the time when the rash 

_ pa'iien'is ____ vesicular, the temperature falls and the general 1 

3 a-. Sex andf Day infective mflte „ . . . tlje patient improves We have, however, made 

age of Tims in oi ml Nature ana extent observations at this cntical penod although. we 1 v 
I in years Clneas blood __ teen able to demonstrate antibody m the serum n 

1 M 35 5 2 (cells) Hremorrhagio (died 8 days) cases after eight to ten days'illness Although we hart! 

2 M is i I (,emn > Moderate, discrete no data on the tune of appearance of vmemia m relation \ 

2 0 - to the onset of illness, it seems unlikely that there a ( 

3 MM ? O(semm) Modified sparse general dissemination!of virus to the skm betore the 

i F 20 3 o Confluent (died is days) temperature rises The observations of Dixon (IMS) 

8 F “/i, ! a Mod!Qcd, fl ^o (died 8 on infra utenne infection in smallpox suggest 11 that 

4 1 days) transplacental infection occurs during the pre-eruptire 

7 F17 l 6 iJ Consent, ^hicmorrbagio fever and not before ” 

_4_ o __ The only other finding which seems to call for comment 

was the failure to isolate virus from swabs in case 2 on 
gs were opened and the chono allantois examined for the the first and second days of illness If these findings 
esence of visible leBions Lesions were oounted and their relating only to one case, should be confirmed they would 

^ snbmooulation of the ground up mem support the view held by some epidemiologists (Stally 

anes into more eggs and by histological examination If iniAV , 7 , J r 

• lesions worn vxsible on the membranes they were remove^ 08863 al ^ongh not 

ound with broken glass, and suspended m broth, and the do not becotne infectious until the focal eruption 

pernatant fluid was inoculated on the chono allantois of appears, at which time lesions m the month and pharynx 
ick embryos If, after three days, these showed no visible are beginning to break down and discharge virus This 
rus lesions the result was considered negative view, which is supported by the observations of MacCnllum 

et al (1950), might explain fn part the absence of a third 
findings wave of cases in the 1960 Glasgow ontbreak In this 

The findmgB in individual cases are shown in the outbreak the secondary cases occurred In hospital contacts 
companying table and were promptly diagnosed and isolated in the early 

Case 1 was a potty officer on hoard a ship returning stages of their disease, perhaps before they had becomo 
Liverpool from Bombay m 1940 (Pierce 1947) The highly infections 
ictmgs in this case have already been reported (Dowme summary 

d Dumbell 1947) Smallpox vims waB isolated from the blood dnnng the 

Case 2, the brother of a hoy who contracted an infection fijgt few days of illness in four of seven patients from 
the laboratory, was under close medical supervision whom blood was examined Of these four patients 
the time of onset of his illness three subsequently died of their infection From these 

No lesions wore seen on tho chono allantois in three eggs observations it would appear that virus is most likely 
loulated with blood taken on the first day of his illness, to be found in the blood in the first days of the 

t these membranes when ground up and inoculated on two _ r0 eru ptive fever Virus was not detected in throat- 

•ther eggs produoed numerous typical lesions Specimens F ba taken from n moderately severe case on tho first 
ten on the Becond and third days of illness renamed 8 , ,j av6 of illness 

jative on passage This boy had beon successfully vao ana Bec 

iated eight days bofore his illness, but neutralising antibody REFERENCES 

variola virus could not bo detected m his blood-serum n -ry M948) J Hvu, Comb 46 351 , 

ten on the first and third days of illness' Swabs taken jjovrnle A. W DumbeU |( i c ’ R- (1847) J Path. Bad. 69, 188 

m this patient’s throat on tho first and socond days were Fenner F (1848) Lonrri «,8is Qfff m 

limned for virus, the swabs wore extracted with a small F O McPherson O A., Johnstone DJ (1860) Lancd 

lount of broth, and pemoillin and streptomycin were added U, 514 . , 50 70 

the extract before it was mooulated on to the chono pierce.E R J 1 " 7 ! Puj» ewonal communication 

anf-nis of 12-d av nhiolr omhrvon AfiKor fhroo dava no Stallybrsss, 


eggs were opened and the chono allantois examined for the 
presence of visible lesions Lesions were oounted and their 
nature confirmed by submooulation of the ground up mem 
branes into more eggs and by histological examination If 
no lesions were visible on the membranes they were removed, 
ground with broken glass, and suspended m broth, and the 
supernatant fluid was mooulated on the chono allantois of 
cluck embryos If, after three days, these showed no visible 
virus lesions the result was considered negative 

FINDINGS 

The findmgB in individual cases are shown in the 
accompanying table 

Case 1 was a potty officer on hoard a ship returning 
to Liverpool from Bombay m 1940 (Pierce 1947) The 
findings in this case have already been reported (Dowme 
and Dumbell 1947) 

Case 2, the brother of a hoy who contracted an infection 
in the laboratory, was under close medical supervision 
at the time of onset of his illness 

f No lesions wore seen on tho chono allantois in three eggs 
inoculated with blood taken on the first day of his illness, 
but these membranes when ground up and inoculated on two 
further eggs produoed numerous typical lesions Specimens 
taken on the Becond and third days of illness remained 
negative on passage This boy had beon successfully vao 
oinated eight days bofore his illness, but neutralising antibody 
to variola virus could not bo .detected m his blood-serum 
taken on the first and third days of illness' Swabs taken 
from this patient’s throat on tho first and socond days were 
examined for virus, the swabs wore extracted with a small 
amount of broth, and pemoillin and streptomycin were added 
to the extract before it was mooulated on to the chono 
allantois of 12-day chick embryos After three days no 
lesions were seen on the membranes, which failed to produce 
vanola infeotion on further passago On the third day of 
illnoss when a faint maoular rash was present on the face 
there were eight well developed lesions on the dorsum of 
the patient’s tongue, but a swab was not taken from the 
throat at this time, when virus was certainly present 

The last five patients from whom specimens of blood 
or serum were available were infected m the Glasgow 
outbreak (Laidlaw and Home 1950) Case 4 had 
not been successfully vaccinated and suffered from a 
fatal infection with confluent rash, hut virus was not 
isolated from 0 2 ml. of blood collected on the third day 
of illness Case 6 was an unvaccmated child suffering 
from congenital toxoplasmosis It will be ° oted 
case 7 the amount of virus in the blood apparently 
diminished from the second to the fourth day 

DISCUSSION 

The findings summarised m the table indicate that 
virus can be detected m the blood m the pre eruptive 
stage of smallpox, particularly in severe infections E 
m these cases, however, it would seem that the vuus 
diminishes m amount after the first few days of illness 
S antibody in the blood is not necessanly responsible 
for the disappearance of virus is suggested by fhe absence 
of anybody on the third day of illness m case 2 who had 
blmi 1 successfully vaccmated eight days before he became 
Tseems likely that in the average case of smallpox 


laboratory investigation of 

SMALLPOX PATIENTS WITH PARTICULAR 
REFERENCE TO INFECTIVITY IN THE 
EARLY STAGES 
F O MacCallum 

M.D Toronto 

director, virus reference laboratory, public health 
laboratory service, ooundalb 


C A McPherson 
MB St And , DPH 
divisional medical OFFICER, 
SURREY COUNTY COUNCIL, 
WOKING 


D F Johnstone 

M.K CJS , D.P.H. 

MEDICAL SUPERINTENDENT, 
ISOLATION HOSPITAL, 
PLYMOUTH 


Until quite recently the laboratory diagnosis of 
smallpox consisted mainly m <D a complement fixation 
test using a positive vaccinia rabbit serum to detect 
antigen m vesicle or pustule contents or crusts, and 
for culture of the virus from similar sources on to the 

scanfled cornea of a rabbit’s eye The complement 
scanned tPstinguisb between vanola and 

fixation test ™ ^th from chickenpox In most^ 
vaccinia, u ? , , c0rne a oulture method was suc- 

lahoratones ^rabbit ^ ^ ^ (ild nfyi 

dJ8tmgm8h°l)otweon the two viruses Tho ihtroduction of 
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j o chono allan toic membrane of the developing hen’s 
v_~g as a culture medium provided a cheaper and more 
t— ngitive method , and, as vanola and vaccinia produce 
^Efferent macroscopic lesions m this site, it also provides 
:s specific differential diagnosis 

SMEARS 

a. 

From their experience m the Middle East, 'where small- 
= ox was endemic, van Rooyen and Illingworth (1944) 
r -tnphasised the value of the microscopical examination of 
retained smears of scrapmgs from papules and the base 
vesicles Though this method is valuable under certain 
onditions, we consider it less reliable in this country, 
i-vhere smallpox may be seen only at intervals of two years 
-irmore, and the smears mar have to be made by persons 
.Impractised in the technique and not possessing the 
essential thoroughly clean glass slides At the same 
.dime, the repeal of the law for compulsory vaccination in 
^England in July, 194S, increased the importance of the 
.laboratory diagnosis in the early stages as an aid to the 

1 control of smallpox. Further investigation has shown 

2 that, in moderately severe cases, enough material may be 

- obtained by scraping 3 or 4 macules or papules with a 
' scalpel or needle and transferring this to four clean glass 

slides to provide an antigen which will give a positive 
,reaction with a hypemnmune vaccinia rabbit serum in 
. ,the complement-fixation test The result of this test is 
’ obtained within 24 hours of receipt of the specimens m 
the laboratory , hence a positive diagnosis mav be given 
‘before the rash has reached the vesicular stage in the 
. patient If less material than this is obtained, a negative 
J complement fixation test is of doubtful significance , 
.'and, until more information is available, reliance must 
be placed on the egg culture, from which an answer 

- cannot be obtained for 48-72 hours A negative result on 
,, the larger amount of material is also only presumptive, 

’ and the final diagnosis depends on the egg culture 

j In this earlv stage the ideal material for the laboratory 
I is six good smears one for microscopical examination, 
four for antigen for the complement fixation test, and 
one for egg culture. The use of smears is emphasised 
i because the tests chosen depend entirely on the quantity 
j of material, and the amount of material obtamed from 
J the rash at the maculopapular stage can most readily 
'j be judged by this method If the lesions are scraped with 
, a needle, this also should be Eent to the laboratorv In 
; the vesicular or pustular stage, the fluid should be 
I removed from 6-10 lesions into capillary tubes, and 
i smears should be made from scrapings of the base of the 
. lesion In the healing stage, crusts or tops of 10-12 
> lesions should be collected. 

i Results of complement-fixation tests on skin scrapmgs 
i of Mr S , Mass , Miss \Y., and Mrs R are shown in 
table I I Q t “ e ca f*- °* IB® B an extract m 0 7 mL of 
t gahne solution of three smears which had been stored for 
, 13 months in a petn dub m the ice box at a- 4°C still 

i showed plaques on egg culture and gave a positive 

' complement fixation test * 

The following two case-records illustrate the tvpe of 

circumstance where the laboratory can be of help* 

Mr E h ad been vaccinated m mfancv (scar 

pre-cot) m 1941 unsuccessfully, and 6 days before admission, 
^tb mdd po^yerfortion, on April 8 1949 4 davs before 

aduus ioo he had had ^ight fevenshness aching limbs nasal 
catarrh and pyrexia (lOOT), followed by the development 
of 4-5 [.mpomt pusUi ^ on scapula and upper shoulders On 
admission he felt weU- In ^ hours these lesions cleared, to 
be succeeded m3 similar lesions with pustulation 

onlv From th |^kseq^tlesions egg culture vJasptHntive 
for variola RoaUv neptive scrapings from the areas 
which had been the site of lesions were obtamed 13 da vs after 

” ^ jT Tllgfi QP* 

Mr R B -, S ^ d + t 3 1134 vaccinated at the age of IS 
(scar present) et the^age of 20 unsuccessfully and S days 
before cdrms-5i° n , with a marked reaction on April 10 1949 


He had had slight malaise 4 davs before admission, followed bv 
the appearance of 3—4 papular pustules on the back and 
chest, scrapmgs of which were positive for vanola on egg 
culture 

These two cases of smallpox were modified by past 
vaccination to a degree that would have rendered them 
dismissihle as furunculosis or minor sepsis apart from 
their presence mss Mooltan In Mr E M a secondary 
crop of abortive lesions developed after the initial ones 
had cleared, pustulation oecumng on the 4th and 7th 
davs after an initial febrile illness and on the same site 
—the shoulders Presumably pustulation can occur with¬ 
out evidence of any initial svmptoms of malaise in a highly 
vaccinated person, and one might wonder what degree 
of scrutiny m the circumstances is necessary for passengers 
leaving an infected ship What is perhaps essential ib 
that all suspicious skm lesions in contacts should be 
examined by egg culture and complement-fixation, and 
that m interpreting the word “ suspicious ” the very 
high degree of modification which can occur in the 
presence of partial immunity to smallpox should he 
borne in mind 

YIBUS IK BLOOD 

The extreme sensitivity of the egg culture for vanola 
virus suggested that we might apply the method to 
obtain information about the pathogenesis of smallpox 
and its infections penod Blood, nose and throat swabs, 
and skin scrapmgs were collected from manv of the 
patients who developed smallpox as a result of the case 
in 6.S Jloollan in Apnl, 1949 Table 1 shows that virus 
was recovered from the blood of only two patients. Both 
cases were of rapidly fatal htemorrhagic smallpox in 
which the macules were essentially petechial and few 
The virus was recovered from Airs A- on the day of onset 
of the diffuse ervthematous rash, which was the 3rd 
day of symptoms and the day before death, and from 
Miss F (see figure) on the day of onset of the erythematous 
rash, which was the 3rd day of symptoms and within 
1 hour of observation of the first macules (she died about 
12 hours later) Miss F had only 2 lesions on the face 
and 6 on the abdomen, from which the smears were made 
for the complement-fixation test and culture In six 
other patients cultures of serum and clot were negative 
(a) on the day of onset of illness m one patient, (6) 
on the day of onset of rash m two patients, and (c) on 
the 2nd day m one patient, the 3rd m two and the 4th 
m one patient All negative chono aJJantoie membranes 
were passed once more and remained negative This 
suggests that the vmemia is only transitory Although 
Mrs R had never been vaccinated and died on the loth 
dav from onset, serum taken on the 6th day of illness 
neutralised a small amount of virus In the other 
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patients, most of whom had heen vaccinated or revao 
cinated from 35 years to 7 days before the collection of 
blood, neutralising antibody might have masked anv 
circulating virus at the time of testing, although it 
appeared too late and was of insufficient strength to 
prevent vmenua, illness, and death 

The serum of Miss F , when first tested after 5 months’ 
storage at -f- 4°C, had 60 living virus particles per 0 1 ml 
After it had been heated at 6S C C for SO minutes in a water- 
bath, no virus was detected, but the serum gave a positive 
reaction to a dilution of 1/320 when tested as antigen in 
the complement fixation test against a positive vaccinia 
serum No neutralising antibodies for vaccinia or vanola 
were detected in this heated serum, although the patient 
had been vaccinated 7 days earher This suggests that 
the blood of previously unvaccmated smallpox contaots 
might be examined in the pre eruption stage for antigen 
in the complement fixation test, as well as for vims in 
egg culture, so as to obtam an earher diagnosis 

VIRUS IN NOSE AND THROAT SWABS I 

It is unanimously agreed that virus is present in 
crusts and the last “ seeds ” from smallpox lesions, and 
the virus has been shown to survive for a long time in 
such material away from the body Scott and Simon 
(1923), using a sennfied rabbit cornea, reported isolation 
of vanola vrnis from nasopharyngeal secretions collected 
on the 23rd and 31st day of disease in two patients, when 
the shin lesions had already disappeared in each case 
Similar results were reported by Fnedemann and Gins 
(1917) We have not found any further satisfactory 
reports confirming their results, and did not examine 
matenal after the skin lesions had cleared These 
findings are not supported by epidemiological observa¬ 
tions and have been disregarded in quarantine regulations 
Arising out of these investigations is the question when 
and why patients are infectious in the early stages of 
smallpox Although in a few countries patients are 
considered to be infectious in the incubation period. 


almost all workers consider that mfectmty is greater 
in the pre eruption period and during the first appearance 
of the rash Cases are on record of mfeotion contracted 
from patients who died before they developed o focal 
eruption, but one wonders whether oral lesions were 
looked for m these coses With tins in mind, we thought it 
would be relatively easy to recover virus from nose and 
throat swabs or garghngs To our surprise we obtained 
the results seen in table i Positive results were obtained 
only in two patients one on the 2nd day of the rash, 
and one on the 3rd day, when ulcerating lesions were 
probably present m the mouth Garghngs and nose and 
throat swabs collected from twopataents 4 and 3 dargbefore 
the appearance of rash, from one patient 1 dnj before, 
two on the same day as the first rash, two on the 2nd 
day, and one on the 3rd day of rash, were all negative 
All negative membranes received another passage and 
were negative A very small amount of vims was 
recovered from a swab inserted through a cannula into 
the lung of Mrs A after death , this might have been 
due to contamination from blood or skm during manipula¬ 
tion (These results are m marked contrast to the 60% 
recovery rate of poliomyelitis virus from the phaiynr 
of patients in the early stages of that disease, the com 
paratively insensitive monkey being used for test culture) 
The egg culture was capable of detecting 2-3 living vims 
particles, hence these patients with negative cultures 
were either not excreting virus at all or were doing so 
only intermittently Possibly some inactivator may bo 
present in some salivary seoretions None of these 
patients gave rise to known secondary cases oxoep 
Mrs B who mfeoted her husband and their daughter, 
both of whom were unvaccmated at the tune of exposure 


DISCUSSION 

How can we interpret' those results in relation to 
nfectivity of the patient in the early stage of smallpox T 
.Then vanola was inoculated intraderroally for vaccin 
mn m the pre Jonner vaoomation penod, the incubation 


TABLE I —RESULTS OF EGG CULTURE AND COMPLEMENT-FIXATION 


TESTS 


Patient 


lira A 
Mr H 

Miss F 

Miss W 

Mrs J 
Miss L 
Sira R 
Mr M. 

Mr B 

Mr W 
Mrs B 
Mr B 

Miss B 


Vacolnntlon history 


Day o t onset 

icy 
onset 

5 days before onset 

2 days before onset 

Infancy, 20 years and 9 
days bofore onset ^ 

9 davs before onset ' 

TJnvnccinated 

Infanoy 8 years and 6 
days beforo onset 

3 and S years and 6 days 
before onsot 

Infancy 3 times 1914—18 
and 2 days before onset 

Unyacotnalcd 

7 days bofore onset 

6 days before onset 


Egg onltnre 


Blood 


Day of 
disease 


(1st day rash)] 
4 

3 

4 

6 


Result 


Seram + 
Clot + 
Ml 


Seram + 
Clot + 


7 

6 

Onset 

3 


Seram — 
Clot - 
Serum — 
Clot — 
Seram — 
Clot - 
D 


X D 

Seram 
Clot 
Seram 
Clot 
Scram 
Clot 
i> JJ 


Nose swob 


Day of 
disease 


Resalt 


!( 3 rdd£?yrash)| 

3 

4 


K.D 
N D 


4 days 
before 

3 days 
before 

4 days 
before 
3 davs 
before 


Throat svrab 


Day of 
disease 


2 

8 

5 

6 

3 

4 


Result) 


Gorg 

lings 


4- 

+ 


NJ) 
If D 


4 days 
beforo 
3 days 
before 


N.D 
x P 


N D 

ND 
N D 
N.D 
If D 

KJ) 

I. P 
If P 


•s D 
b P 


Skin sornplnffs 

or Jesfon 

Stage 

•Result 

Papnle 

+ve 

Papule 

1 smear 

4 -ve 

Papule 

+ve 

1 smoor 


Earlv 

vesicle 

+ve 

smear 

Papule 

4-vo 

Smear 

Papnle 

*f ve 

1 smear 
Papnlo 

1 smear 

+TO 

1 smear of 

4-ve 

pnstolo 


1 smear 

+YO 

(only 3-4 
lesions) 


1 smear 

+ TO 

Papule 

4-vo 

1 smear 
Papulo 

1 smear 

4*vo 

1 smear 

4-vo | 3 
1 


Com pie¬ 
men t- 
fljatlon 
test on 
pm ear 
from 
early 
lesions 


Smear 
of 6 
4* VO 

Smear 
of 5 
4-ve 
1 smear 
—yo 

if p 

if D 


+v 

If D 


N D 

N P 
If P 
N D 

smear 
4-vo 


I, d —not done 
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TABLE n—SEROLOGY OF CONTACTS 




Interval(B) 
from vac 


Interval 

from 

1 Neutralisa 
tion test 

Subject 

Age 
(yr ) 

dilation (b) 
to present 
exposure 

reaction 

tlon (ex 
posure) 
to 

bleeding 

Varl 

ola 

Vac 

cinia 

Mss F 

35 

5 days 

Take 




t> F 

GO 

60 yr 32 jt 
( no take), 

5 days 

Healing 

pustule 

11(6) 

2 + 

2 + 

WJM. 

53 

53 yr , 35 yr 
—2 dayB 

Pustule 

4(6) 

2 + 

2 + 

MJ\L 

55 

55 yr 
•—2 days 

Accelerated 

vesicle 

4(6) 

2 + 

1 + 

VJJ 

24 

1 

24 yr 0 yr 
—2 days 

Accelerated 

papule 

4(6) 

3 + 

* 3 + 


Serum of Mils F wlmn tested after storage for 16'/. months at 4”C 
contained no bfomogglutlnln for vaccinia snsceptlble fowl erythro 
oytes bnt had an Inhibitor tltro of 1 8 against four hsjmarolntinatlng 
doses of vaccinia, using 0 5 % cells and 0 1 mh nnlt volumes 

period "was only 7-8 days In monkeys a clinical illness 
simulating vanola moculata was seep when the virus 
was inoculated into the skm or mucosa of the mouth or 
trachea (Councilman et hi, 1905) This can rarely happen 
m natural vanola infection m man, but is seen in 
Kaposi’s .vancelliform eruption of vaccnual ongin and 
m generalised vaccmia after primary vaccination, which 
resembles ectromeha or mousepox Thus, although 
Fenner (1948) has suggested that experimental ectromeha 
might he studied to learn more of the pathogenesis of the 
acute exanthemata, it is not the ideal model It is 
generally believed, and we agree, that the vanola virus 
is usually inspired into the lung, where the primary 
focus or lesion develops Possibly such a lesion usually 
breaks through into the capiUanes hut sometimes also 
externally, virus being emptied into the brouchi, and 
thus a large amount of virulent virus is expelled m a 
relatively short time m the febrile pre exantliem penod 
In a large proportion of cases, however, this does not 
happen, and the patient only becomes infectious when, 
as a result of the vmornia, lesions appear on the palate, 
tongue, pharyngeal, or buccal mucosa These then 
break down, and virus is freed mto the oral cavity 
The work of Councilman et al (1905) seems to support 
our hypothesis First, they found no primary lesion or 
protopustule m the trachea of fifty two fata] cases of 
human smallpox, and m their experiments on monkeys 
they only produced a disease resembling vanola when 
dried powdered pustular matenal inserted m a tube past 
the larynx was inspired mto the finer bronchi Two of the 
five monkeys thus inoculated developed pneumonia 
None of five that received dned crusts by the same 
method developed any signs of illness This seems one 
possible explanation of the fact that some patients 
appear to have caused multiple infections m a short 
tune before the appearance of their rash, whereas others 
have had a largo number of contacts up to the second 
day of rash without causing any obvious secondary 
cases Perhaps inspired virus might lodge in traumatised 
mucosa of the pharynx, larynx, or trachea and cause a 
pnmary lesion there, which might be a source of infection 
as well as a source of viramia 

An example of lack of infection in possibly susceptible 
contacts to a severe caso is the caae of Miss F (table n) In 
the house where she stayed she was m close contact with three 
elderly persons, of whom at least two had not been vaccinated 
for 35-55 years and were in a susceptible state, as indicated 
by their reaction to revacomation although then sera con 
tamed some neutralising antibody by the fourth day after 
— revacomation Although Miss F waa potentially highly 
infectious, with a very large amount of virus circulating m 
the blood and in the skm, no virus was recoi ered from her 
nose and throat, and no secondary cases arose Blood and 


nose and throat swabs were collected from the four household 
contacts on the 4th, 6th, 8th, and lltb days after onset of 
rash in Miss F and examined for virus with negative results 
Similar results were observed and obtained in connection 
with household contacts of Mr H and Mr W (table i), who 
were not removed from their environment until after the 
appearance of the rash 

Another possibility concerning the pathogenesis of 
smallpox is that virus passes from the nose and throat 
in the lymph to the adjacent lymph glands, where it 
multiplies before passmg to the blood stream and thus 
to the lung and spleen The virus may further multiply 
m the spleen, which then sheds virus mto the blood 
stream for the true vrraemin, as suggested by Fenner 
(1948) m ectromeha 

SUMMARY 

Yanola virus has been recovered by egg culture from 
the blood in two rapidly fatal cases of Bmallpox on the 
day before and the day of onset of the discrete rash 
The virus was not recovered from the blood of five 
other patients during the first few days of the rash 
The virus was recovered from a throat swab collected 
on the 2nd day of the rash m one patient and the 3rd 
day m another Smgle nose and throat cultures were 
negative in eight other patients during the pre eruption 
stage or first few days of the exanthem 

The results of these investigations emphasise the 
value of early recognition, particularly m the maculo 
papular stage, and isolation of suspected smallpox 
patients Although we have failed to recover virus from 
the nose and throat of a few patients m the febrile 
pre eruption stage and first few days of rash, mcontro 
vertible epidemiological evidence indicates that some 
patients are infectious at that stage A possible 
explanation for this is discussed 

As no satisfactory antibiotic has yet been found for 
these viruses, gamma globulin, prepared from the serum 
of recently vaccinated persons or convalescent smallpox 
patients, should be given to household contacts who 
have not been vaccmated or have only been vaccmated 
m infancy long ago 
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EFFECT OF CORTISONE ON EARLY 
FIBROSIS OF THE LIVER IN RATS 

K Attirman 
M J) , M.R CJ.DCH. 

COMMONWEALTH FELLOW, UNIVERSITY OF CHICAGO 

In a study of the regeneration of the liver of rats, it 
was thought desirable to see whether • Cortisone ’ can 
influence the process of experimentally induced^ hepatic 
fibrosis If there were any such influence it might be 
expected to shed light on the relations of connective tissue 
and the regenerative capacity of hepatic cells It was 
also hoped to define more clearly the remarkable effects 
of cortisone, particularly since the liver is a most 
favourable site for such an analysis This follows from 
the relative simplicity of hepatic sinusoids, consisting as 
they do of but one type of cell (smuBOidal cell) and a 
basement membrane of ground substance in which is 
embedded but one type of fibre (reticular) 

MATERIAL AND METHODS 

Twenty female Sprague Dawley rats, weighing about 
125 g , were fed ad lib with Purina chow They were 
injected with carbon tetrachloride according to the 
schedule of Cameron and Karunaratne (1930) Data on 
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patients, most of whom had lieen vaccinated or rovao 
cmated from 35 years to 7 days before tlio collection of 
blood, neutralising antibody might bare masked any 
circulatmg varus at the time of testing, although it 
appeared too late and avas of insufficient strength to 
prevent vincmia, illness, and death 
The serum of Miss F , when first tested after 5 months’ 
storage at -f- 4°C, had 60 living virus particles por 0 1 ml 
After it had been heated at 5S°C for 30 minutes in a water- 
bath, no virus was detected, but the serum gave a positive 
reaction to a dilution of 1/320 when tested as antigen m 
the complement fixation test against a positive vnocmia 
sorani No neutralising antibodies for vaccima or vanola 
wore detected in this heated serum, although the patient 
had been vaccinated 7 days earlier This suggests that 
the blood of previously unvacemated smallpox contacts 
might be examined m the pro eruption stage for antigen 
in the complement fixation tost, as well as for varus in 
egg culture, so ns to obtain an earlier diagnosis 

VIRUS IN NOSE AND THROAT SWABS 
It is unanimously agreed that virus is present in 
crusts and the last “ seeds ” from smallpox lesions, and 
the varus has been shown to survive for a long time in 
such material away from tho body Scott and Simon 
(1923), using a sennfiod rabbit cornea, reported isolation 
of vanola virus from nasopharyngeal secretions collected 
on the 23rd and 31st day of disease in two patients, when 
the skin lesions had already disappeared in each caso 
Similar results were roported by Fnedomann and Gins 
(1917) We have not found any further satisfactory 
reports confirming their results, and did not examine 
mntenal after tho skin lesions had cleared Theso 
findings are not supported by epidemiological observe 
tions and have been disregarded in quarantine regulations 
Arising out of these investigations is tho question when 
and why patients are infectious in tho early stages of 
smallpox Although m a few countries pationts are 
considered to bo mfoctious in tho incubation period, 


almost all -workers consider that infectivity is greats 
m tho pro eruption period and dunng tho first appearawt 
of tho rash Cases are on record of infoction contracld 
from pationts who died before they developed a foci) 
eruption, but one wondors whether oral lesions rat 
looked for in those cases With tins in mind, wo thought it 
would bo relatively easy to recover virus from noso and 
throat swabs or gurglings To our surprise wo obtained 
tho results seen m tablo i Positivo results woro obtained 
only in two pationts one on the 2nd day of the rash, 
and one on tho 3rd day, when ulcerating lesions were 
probably present m the mouth Gurglings and now and 
throat swabs collected from two pationts 4 and 3 dnrs before 
tho appearance of rash, from one patient 1 day before, 
tw o on tho same day as tho first rash, two on tho 2nd 
day, and ono on tho 3rd day of rash, were all ncgalue 
All negativo membranes received another passage and 
were negative A very small amount of virus was 
recovered from a swab insortod through a cannula into 
tho lung of Mrs A after death , this might have been 
duo to contamination from blood or skin during lnamptila 
tion (These results are in marked contrast to the 60% 
recovery rate of poliomyelitis virus from tho pbnrvni 
of pationts in the early stagos of that chsoase, the com 
paratively insensitive monkey bomg used for test culture) 
Tho egg culture i\ as capable of detecting 2-3 living virus 
particles, bonce theso pationts with negativo cultnres 
were either not excreting virus at all or were doing no 
only intermittently Possibly somo inactivator may 
present in somo salivary soorotions None of theso 
pationts gave nso to known secondary cases oxcop 
Mrs B who infected her husband nnd tdioir daugUtor, 
both of whom a oro unvnccrantod at tho time of oxposuro 


DISCUSSION 

How can we intorprot those results m relation to 
ifoctivity of tho patient in tlio early stage of smallpox T 
Vkon variola was inoculatod mt.rodormnlly for vaccina 
mo nr a .Tnnnor vnccmation ponod, tho incubation 
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could l)e interpreted in a similar manner The particular 
disposition of connective tissue at any one tame might 
he regarded as the resultant of an equilibrium state 
between the deposition and the removal of connective 
tissue In progressing fibrosis this equilibrium is 
presumably disturbed, so that connective tissue is n ot 
being removed as rapidly as it is being formed "When 
this excess is removed—for instance under the influence 
of cortisone—the original state of equilibrium can be 
resumed only if, during the* time of treatment, the 
excess connective tissue is removed at a greater rate than 
normal, while new connective tissue is being formed at 
the normal rate This raises the question of the 
mechanism which stops resorption proceeding bevond a 
certain point One could speculate that the normal 
equilibrium is regamed when the excess tissue has been 
removed, or that all connective "tissue is removed or 
remodelled while new connective tissue is bemg formed 
The first possibility would require that the excess 
connective tissue should he somehow different from the 
normal—for instance in its state of polymerisation 
An alternative explanation of the effect of cortisone 
would require that it acts by inhibiting cellular activity 
to the extent of interfering with deposition of formed 
elements Neither interpretation would of course exclude 
a direct effect of cortisone on the hepatic parenchyma, as 
shown, for instance, by the increased amount of glycogen 
present even after twenty four hours’ starvation in 
cortisone treated rats. 

SUMMART 

Carbon tetrachloride causes hepatic fibrosis in rats 
This change is inhibited if cortisone is given at the same 
time 

I wish to acknowledge the assistance of Dr Isidore Oersh, 
and the support of the Commonwealth Fund, the American. 
Cancer Society, and the 'Wallace C and Clara A Abbott 
Memorial Fund of the University of Chicago 
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A WALKING-PLASTER APPLIANCE 

D G Wright 
M 3 GIasg„ F3 C S3 

ASSISTANT SUBOEON, 

BOTAL HOSPITAL rOB SICK CHILD KEN, GLASGOW 

The appbance shown in figs 1—3 has been nsed with 
unvarying success m the past four months It is 
composed of hard rubber with a core of asbestos The 
front, sides, and back are vertical and continuous, apart 
from four shts which pass downwards from the upper 
edge to terminate an inch from the sole (fig 1) Two 
of these shts, one on either side of the front, enable the 
front to he hinged down as a tongue , and the same two 
6hts, in addition to a further sht m each side-wall, allow 
the rndes to he drawn together over-the tongue with 
a leather lace A leather lace is recommended as 
encountering least frictional resistance from the rubber 
lace holes which are placed at regular intervals beneath 
and parallel to the upper edge The sole is rigid and has 
a flat superior aspect The inferior aspect presents an 
uneven curve from heel to toe, the apex of the curve 
lying at the junction of the posterior third and anterior 
two thirds of the length. The sole is provided with a 
non skid tread. A range of sizes has been devised to 
apply to patients of all ages 

OKTHOP.EDIC advantages 

Radiography —There is minimal interference with radio 
graphy through the plaster, because there are no side irons 
or extra plaster for attachment of the appliance and the 
appliance can bo removed with ease 


OatC —There is a smooth heel-and toe gait without lurching, 
bobbing, or rotation of the plastered limb, and there is a 
reasonable length of pace with either leg (fig 2) 

Adaptability —Variation m position of ankle or knee of the 
plastered limb is readily compensated by placing pads of 
orthopsedio felt inside the footpiece under the forefoot or 
heel of the plaster A fit has not been effected until the 
patient can balance with ease on the plastered limb alone 
(fig 3) 

Balance —The appliance allows the patient to walk upstairs 
or downstairs, and to board or descend from buses with minimal 
difficulty, and enables a patient with both limbs m plaster 
to walk with ease 

UTILITARIAN ADVANTAGES 

Easy Production and Moderate Cost —The shape of the 
appliance is aimed at allowing easy production by moulding 
The cost is naturally influenced by the ease of production and 
by the fact that no additional 
plaster bandages are required 
for its application. 

Light Weight —The 8 m size, 
for example, weighs 10 oz 

Durability —The composition 
used is particularly resistant to 
wear and tear and gives promise 
of longevity 

Protection —The appbance is 
as watertight as an outdoor 
shoe and allows the patient to 
wear a sock or a stocking over 
the plaster 

Fit —The yielding nature of 
the rubber “ upper ” allows 
of reasonably accurate fitting 
of all plastered limbs The 
sizes vary from 6 m to 12 in. 
long with a difference of 1 in- 
between each size, and no 
variation m width is required 
for any one length. 

Safety —The non skid tread protects the patient from any 
tendenev to slip 

Bed Linen —The appliance is removed with the other 
outdoor garments when the patient goes to bed, and the bed 
1mm is neither soiled nor damaged. 

MECHANISM OF THE APPLIANCE 

Balance on an immobilised limb alone is most easily 
achieved when the hip, ankle, and area of contact with 




Flf 1 —Study walklnf 
fn bilateral plasters. 



Fi* 3— Balancing on on* i«r 
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TABLE I—DETAILS OP EXPERIMENTS WITH CARBON TETRA¬ 
CHLORIDE (0 1 ML,, SUBCUTANEOUS, TWICE WEEKLY) AND 
CORTISONE (SUBCUTANEOUS) RATS TREATED W I T H CORTI¬ 
SONE WERE BILLED TWO DAYS AFTER THE LAST INJECTION 


Group 

No of 
rats 

No of CC7< 
injeotions 

Days MUed 
after last 
CC1, 

Injeotlon 

Cortisone 

1 

4 

23 

2, 9. 13 

3-4 

Nil (control) 

2 

5 

20 

NO (oontrol) 

3 

4 

33 

3-4 

Nil (control) 

4 

4 

26 

3-4 

1 15 mg /day-4 dayB 

10 mg /day-8 days 

5 

3 

33 

3-4 

16 mg /day-4 days 

3 weeks later 7 mg / 
day-D days 


tlie liumtter of rats and their treatment axe given m table i 
Injections with carbon tetrachloride were continued 
throughout the period of administration of cortisone to 
avoid comphcation of the experiment by spontaneous 
reversion to the normal The dose of cortisone was 
undoubtedly excessive 

All rats were starved for one day before killing, in the 
hopo of freeing the liver of glycogen The rats were lolled 
by bleeding, and small pieces of the liver were fixed by freez¬ 
ing and drying for fine detail, and by immersion into neutral 
formalin Zenker for general morphology and fibre structure 
The frozen dried material was embedded in paraffin ; sections 
were out at 20 p, and stained by the Hotohkiss method to 
demonstrate the basement membrane and related substances 
Material fixed in the customary way was embedded in paraffin 
and stained with hsematoxylin and eosin for general survey, 
and with Mallory azan, and Bielchowsky silver stem, for 
fibres In contrast with the controls, the hver of cortisone 
treated rats was found to be noh m glycogen As this is also 
stained by the Hotchkiss method, it obsoures the glyco 
protein of the basement membrane To avoid this difficulty 
it was necessary to treat another senes of frozen-dned sections 
with 95% alcohol overnight, and incubate with saliva 
for 80 minutes and then stain in the usual manner by 
the Hotohkiss method 


RESULTS 


Changes induced m the hver of rats by carbon tetra- 
chlonde agree with Cameron and Karunaratne’s general 
findings and in respect of collagen to some extent with 
Fiessmger’s (1946) description They consist of vacuola 
tion (with occasional “ ballooning ”) of the hepatic cells, 
the presence of mitotic figures, increased cellnlaxity of the 
Btroma (“ round ” cells, fibroblasts, and pigment laden 
macrophages), the appearance of coarse collagenous 
bundles and reticular fibres, and m some cases marked 
structural alterations of the lobules These effects of 
carbon tetrachloride varied from rat to rat, as is shown 


in table ii 


Of particular interest are the ohanges which become 
apparent m livers fixed by the freezing drying method an 
stained for glycoproteins This method makes it possible 
see clearly the basement membrane of the sinusoids, w 
in the normal fasted anim al appears as a done* , P 
staining, finely fibnllar membrane, m places hardly ’ 

more conspicuous m others The cytoplasm ofe „P im 
cells contains numerous fine pink grannies, arranged p 


BLE H-THE EXTENT OF THE CHANGE IN >> 

BETICULAB FIBRES (FROM “ NO RMAL ( + ) ™ rrFTSAOHLO 
[+ + + +)) m rats injected WITH CARBON I™ 

EtIDE (CONTROL) AND AFTER TREATMENT WITH CORTISONE 


Chans© in 
fibres 

Collagen j 

Reticular fibres 

Number of rats 

Number of rate 

Control 

Cortisone 

Control 

Cortisone 


—-- 


2 

4 

+ 



4 

1 

+ + 

5 


5 

1 

+ + + 



2 

1 

+ + + + 






ably m the vioimty of the bile oanahouh Finally this method 
bnhgs out quite dearly changes in the number, size, ad 
stamabihty of oytoplasrmc granules of sinusoidal cells Ths 
brief description is based on the study of the ffozen-dned 
hver of many normal, though younger, animals than tb» 
ones used m the present senes 

In the majority of the animals treated with carbon fefra- 
chlonde the basement membrane seems to be tlnokened, so that 
it can now be seen with great ease The number of sinusoidal 
cells containing grannies, and the number of granules in each 
cell, are both increased In the vioimty of the larger vessels 
there are many similar, though larger, cells which in addition 
contain clufnps of coarse brown granules A seoond group of 
connective tissue cells can be made out, these are long and 
spindle shaped, with an oval nuoleus and grannies irinch 
appear to be identical with those desonbed m fibroblasts by 
Gersh and Catchpole (1949) It is of great interest that 
identical granules were seen in some cells m the smnfloids 
The general effects of administration of cortisone 
confirm those reported m the literature, rapid and 
progressive loss of weight, marked decrease in the eu# 
of the spleen, and a noticeable decrease in that of the 
adrenal The livers of rats injected with carbon tetra¬ 
chloride had a slightly irregular margin and then 
consistency was rubbery The hver margin was smooth 
and rounded and the parenchyme was soft and readily 
cut m two of the seven rats given cortisone in addition 
A third cortisone treated animal had a granulomatous 
hver resembling that described by Antopol (1960) 
Microscopically, the most prominent feature of the livere 
of five of the seven rats given cortisone was that they 
contained considerably less collagen and reticulm than 
in the animals given carbon tetrachloride alone In 
fact, these components were within the normal range 
(table n) There’ was also a considerable reduction in 
the degree of round cell infiltration, and a notable lack 
of eosinophils. Less constant were the number of 
mitotic figures and the degree of vacnolation of hepatic 


C °TJnfortunately, the large amounts of glycogen in the 
livers of the cortisone treated, fasted animals did not 
allow a direot comparison of the basement membranes 
with those of the carbon tetrachloride controls, except m 
one animal where small groups of glycogen c 
were present The basement membrane m relafaomro 
these cells was very thin Eemoval of the m te ™img 
glycogen with saliva leads to swelling and reddonmg « 
the basement membrane of the hepatic 8m!isoids°f 
injeoted with carbon tetraohlonde alone 0f *5 
cortisone treated annuals, five showed thinning of the 
basement membrane, including the one nmmnl which 
bv means of the other stains had shown fibrosis and 
granulomatous nodules to be’present in the hver In 
a sixth there was a doubtful thickening and the seventh 
[vas indistinguishable from the controls Thus we see 
again the same trend towards the thinning and decrease 
if the connective tissue elements after cortisone which 

a{ +Vwv r\-f Tv or ofdtTlfl 


i "Kmu frTlt. mit: "hv 


m OOTID 


DISCUSSION 

The inhibition by cortisone of the formation of fibrous 
issue would he a desirable effect in those diseases where 
Ibrosis plays a prominent part m the causation of the 
ymptoms The experiments just described, although 
tot conclusive, seem to show that such an inhibition 
nd reduction of connective tissue is feasible This 
pphes not only to the reticuhn of the hver and the 
ollagen of the portal spaces but also to the basement 
nembranes of the sinusoids Gersh and Catchpole have 
imphasised m their recent paper the plasticity of 
elective tissues and described changes which take place 
, nt j pathological conditions 
u various P^^Kpreted as an expression of thC~ 
[ffiese changes l n sation of the ground substance 

Riyrng degree of pol^nensa be by 

rhich on some experiments described here 

tnrmnnal factors 


s 
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DR BALL 8ERUAI FACTOR IN RHEUMATOID ARTHRITIS 


Duration of Test 

The presence and degree of agglutination of sensitised 1 
sheep cells by a human serum, absorbed on normal 
sheep cells, depends to some extent on the time interval 
between setting up the test and readi n g the result 
Table ii shows the variations observed in the activity 
of four absorbed sera when the test teas read after 
an hour at 37°C and again after eighteen hours at 
4°C 

Although the titre of an absorbed serum is occasionally 
not affected, there is usually a twofold or fourfold 
mcrease m the titre when the test is read after eighteen 
hours as compared with one hour {serum A) Sera that 
do not agglutinate sensitised cells after an hour often 
do not do so after eighteen hours (serum B) , hut they 
may cause agglutination m low titre (serum C) or 
exceptionally in high titre (serum D) In tests of 
apparently healthy laboratory workers agglutination of 
sensitised cells was never seen after an hour, whereas 
agglutination m low titre was sometimes present after 
eighteen hours Hence reading the test after eighteen 
hours necessitates the acceptance of an arbitrary titre 
above which a serum is considered abnormal or “ posi¬ 
tive ” If, however, the test were read after an hour, 
agglutination of sensitised cells of any degree could he 


TABLE I—AGGLUTINATION OP NORMAL AND SENSITISED SHEEP 
CELLS BEFORE AND AFTER ABSORPTION OP HETEROPHIL 
ANTIBODY 


Serum 

Ahsorp 

tlon 

Sheep 

cells 

Serum dilations 

1/1 

1/8 

11/16 

1/32 

1/61 

1/128 

1/256 

A 

Before 

Normal 

+ 

+ 

+ 

0 

0 

0 

0 



Sensitised 

+ 

+ 

+ 

+ 

0 

0 

0 



Normal 

0 

n 

n 

0 

0 

0 

0 


| After 

Sensitised 

0 

0 

0 

0 

0 

0 

0 

B 

Before 

Normal 
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Serum dilutions werecarrledto a titre ol 1/8192 but no agglutination 
occurred beyond 1/256 


considered-abnormal Moreover this method of estimating 
positivity would greatly facilitate the reading of the 
test 

To obtain further data on the influence of time on 
the result of the test it was decided to take readings 
after an hour at 37°C and again after eighteen hours 
at 4°C 

Effects of Variations in Htemolysm 

Hfemolysm will agglutinate as well as sensitise, sheep 
cells, but the highest dilution at which agglutination 
takes place is lower than that at which complete hsemo 
lysis will take place m the presence - of excess of 
complement 

In the technique of Rose et al (1948) and Heller et al 
(1949) twice the minimum hfemolytic dose of hfemolysm 
was used But it may rarely happen that the agglutinin 
titre of hemolysin is as high as the dilution containing 
two minimum hfcmolytic doses, in which case the 
sensitised cells will be spontaneously agglutinated and 
the test vitiated Moreover, since the htemolysm titre 
was estimated after an hour and the test read after 
eighteen hours, this rare danger of spontaneous agglu- 
—tmation was increased because during the longer interval 
the agglutinin titre of hfemolysm was increasing 

Different hatches of h'emolysm may also affect the 
sensitivity of the test (table m) 


-— 4 

TtHTP n— EFFE CTS OF TIME ON AGGLUTINATION OP SENSITISED 
u rn. : HP CELLS BY ABSORBED HUMAN SERA 


Serum 

Reading 

Serum dilutions 

1/4 

1/8 

1/16 

1/32 

1/64 

1/128 

A 

1 hour 

+ 

+ 

4- 

4- 

0 

0 


18 hours 

+ 

4- 

+ 

4- 

+ 

+ 

B 

1 hour 

0 

0 

0 

0 

0 

0 


18 hours 

0 

0 

0 

0 

0 

0 

O 

1 hour 

0 

0 

0 

0 

0 

0 


18 hours 

4* 

+ 

0 

0 

0 

0 

D 

1 hour 

0 

0 

0 

0 

0 

0 


18 hours 

4- 

4* 

4- 

+ 

0 

0 


Serum dilutions were carried to 1/8102 but no agglutination 
occurred beyond 1/128 

Similar 6ernm dilutions did not agglutinate normal sheep cells In 
each of the eight tests 

To demonstrate this, a single hatch of sheep cells waB 
divided into six lots, each of which was sensitised by 
a different hatch of hfemolysm at a dilution containing 
one minimum hfemolytic dose Each lot of sensitised 
cells was then set up against the same absorbed human 
serum, and the resulting titre read after incubation for 
an hour at 37°C In hromolysms A and B the ratio 
of agglutinin to hiemolvsm titre is relatively high, and 
m both cases the sensitivity of the test, as estimated 
by the titre of the serum, was shghtly increased 
Hfemolysins C, D, E, and P produced the same degree 
of sensitivity even though their hfemolysm titres varied 
from 1/800 to 1/4000 , hnt the ratio of agglutinin to 
hfemolysm titre was relatively low The difference is 
slight hut indicates nevertheless that the sensitivity of 
the test cannot he accurately controlled merely by using 
a constant dose of hfemolysm to Bensitise the sheep 
cells In practice a hremolysm is chosen with the above 
facts m mind and then checked for its effect on the 
sensitivity of the test by uBing it with a human -serum' 
whose agglutinin titre for sensitised cells is known 
The sensitivity of the test is thuB controlled by reference 
to an arbitrary standard human serum 

With a sufficiently wide margin between agglu tinin 
and hfemolysm titres, the sensitivity of the test is not 
appreciably altered whether one or two hfemolytic doses 
are used to sensitise the sheep cells With further 
increases in hfemolytic dose the test becomes gradually 
more sensitive 

TECHNIQUE ADOPTED 

Prom a consideration of these findings the following 
technique was evolved for demonstrating the activity 
of human sera towards sensitised cells 
Preparation of Reagents 

Commercial defibrmated sheep blood, four days old, is 
washed three times m physiological saline solution. The 


TABLE HI- EFFE CTS OF DIFFERENT HEMOLYSINS ON 

BT-K 'Sl'l'l V ivy OP TEST 


Hremolysin 

Htomolysin 

titre 

(HT) 

Ajjffhitlnin 

titre 

(AT) 

at/ht 

Titre of test 
serum for 
sensitised cells 

A 

1/2000 

1/800 

0 30 

128 

B 

1/200 

1/50 

0 25 

12S 

C 

1/4000 

1/400 

0 10 

64— 

D 

1/1800 

1/100 

0 05 

G4 

E 

1/800 

1/50 

0 00 

64 

- F 

1/1400 

1/200 

0 14 

64 


packed-cell volume ib determ i ned and a 2% suspension 
prepared 0 85% saline solution is used as the diluent for 
all reagents 

Rabbit anti sheep erythrocyte serum (htBmoIysm) is pre 
pared by any of the standard techniques (Medical Research 
Council 1918) It is stable for months if stored frozen. 

Preserved htemolysm has not been satisfactory The 
titre of the hfemolysm is determined as follows 0 25 ml of 
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the ground are in the same vertical line The area of 
contact when the apphance is fitted is the apex of the 
sole curve, slightly compressed by the patient’s -weight 
The site of tins apex on the sole ensures that, when the 
upper surface of the sole is horizontal, a part at least of 
the small weight bearing area hes vertic ally under the 
ankle joint m the great majority of cases, and to effect 
the necessary balance requires only minor adjustment, 
if any, to bring the hip into the same vertical line This 
is achieved automatically m a below-knee plaster m 
which the ankle joint is approximately at 90°, or in an 
above knee plaster m which the surgeon has produced 
a degree of dorsiflexion at the ankle to counteract the 
degree of flexion at the knee In these cases the 
apphance is fitted and the patient can immediately 
balance on the plastered limb alone If a “ hard soled ” 
plaster is desired the patient is instructed to refrain 
for twenty four hours from weight bearing 

If, either by accident or design, the angle of the ankle 
(short plaster with considerably plantar-flexed ankle) 
or of the ankle and knee combmed (long plaster) causes 
the hip to he behind the vertical line passing through the 
apex, the patient, when standing on the plastered limb 
alone, will tend to roll backward Adhesive orthoprodic 
felt is then placed inside the heel of the apphance until 
the heel of the plaster is raised sufficiently to rotate the 
hip forward mto the desired plane Conversely, if the 
hip hes anterior to the desired line (short or long plaster 
with considerably dorsiflexed ankle), adhesive felt is 
placed in the forefoot of the apphance until the plastered 
forefoot has been elevated sufficiently to rotate the 
lup back into hue Easy balance has thus been 
achieved in either case without any alteration of the 
plaster 

The thickness of the sole at the apex is such as to 
ensure reasonable equality m length of the plastered 
limb with that of the sound hmb if normal footwear is 
worn But adjustment for a high heeled shoe on the 
sound hmb or for relative shortening of the plastered 
hmb requires only the insertion of pads of felt inside the 
entire length of the sole to raise the plastered foot to the 
requisite distance from the ground 

The balance, equality m length of limbs, and the fact 
that the apex of the curve is only from 1 / 4 m (in the 6 in 
size) to Vi in (in the 12 in size) produce an even heel 
and toe gait without lurching, “ corkscrewing,” or 
bobbmg up and down, while at the same time the 
patient has a reasonable length of pace with either 
limb 

I wish to thank my ohief, Mr Matthew White, on whose 
patients the appliance was elaborated, the makers, Messrs 
George Mcliellan & Co , Glasgow Rubber & AsbestOB Works, 
Maryhill, Glasgow, and particularly Mr Dee and Mr Armour 
of that firm, and Mjr Evatt and Mrs Stewart of the 
Royal Hospital for Sick Children photographic department 
Photographs were "taken with a 200 joule electronic flasn 
lamp produomg a flash of Viaoo second duration, flue 
method of taking was to walk the child up and down a pre 
determined 1 me on the studio floor on which the camera na 
previously been focused, and to trip the flash (and expose e 
plate) when he arrived at a point opposite the l°es axis 
Owing to the great intensity of light and extreme B “°_ r .. 
tion of exposure it wag thus possible to obtain a pertec y 
natural unposed walking photograph indoors 


the hospital allowed Oliver to oome home When 

ie turned to Julia he said ‘ I was afraid all the tune of 
rhat they would do to me next, but I got out before they 
ould do the worst thing of all I kept hearing them, say 
would ha\e to ha\e my bowels opened — Oh, the terrors 
hildren suffer needlessly Juba cried It only means 
v'rup of Figs or something of mBh 1 1 d 
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Kobc et al (1948) accidentally found m a case of 
rheumatoid arthritis that the patient’s serum agglutinated 
sensitised sheep erythrocyteB in high dilution, whereas 
normal sheep cells were agglutinated only in low dilution 
They subsequently devised a technique for determining 
the agglutinin titre of human serum for normal and 
sensitised sheep cells Their method'was essentially as 
follows 

A 1% suspension of sensitised sheep cells was prepared 
by adding to a \ olumo of a 2% suspension of washed normal 
(non sensitised) sheep cells an equal volume of a rabbit 
anti sheep erythrocyte serum (hremolysin) containing two 
minimum hsemolytio doses The serum under test was 
inactivated at 56°C, and two senes of doubling dilutions m 
0 6,ml volumes were made An equal 'volume of a 1% 
suspension of sensitised sheep cells was added to one Bernes, 
and an equal volume of a 1% suspension of normal sheep 
cells to the other The results were read after incubation 
at 37°C for an hour and refrigeration at 4°C overnight When 
the agglutinin titre for sensitised cells was sixteen times or 
more the agglutinin titre for normal cells the test was 
considered positive 

After examining sera from 110 patients, including 
61 cases of rheumatoid arthritis, Bose et al suggested 
that the test might bfe a usoful diagnostic aid m this 
condition This opinion was generally confirmed by 
Sulkm et al (1949) and Jawetz and Hook (1949), both 
nKing the above technique in 148 nnd 160 cases 
respectively 


FACTOBS AFFECTING AGGLUTINATION 

A critical examination of this technique shows that 
three important points had not been considered m denumg 
the test (1) the r61e of heterophil antibody, (V “f 
duration of the test, and (3) the effects of venations in 
hoemolysm 

B6le of Heterophil Antibody 

The agglutination of sensitised cells may he due to 
two distinct factors, one of which, heterophil antibody, 
can he absorbed on normal sheep or ox erythrocytes, 
whereas the other cannot Table i shows the results 
obtained in testing different human sera on normal 
and sensitised sheep erythrocytes before and after 
absorption on normal sbeep cells 

Absorption of serum A leads to complete loss of 
agglutinating activity for both normal and sensitised 
sheep erythrocytes Serum B similarly treated shows 
complete loss of agglutinating activity for normal sheep 
cells, but its activity for sensitised sbeep cells is unaffected 
Serum C behaves like serum B, though its titre for 
sensitised cells is lower In the case of serum B and-C, 
absorption on normal ox cells or repeated absorption 
on normal sheep cells does not affect the agglutinin 
titre of the serum for sensitised sheep cells Since 
heterophil antibody is not increased in rheumatoid 
arthritis, these results indicate that the high agglut.nm 
titre for sensitised cells ohserwed by Rose et al (1948^ 
m some of these cases was due essentially to thre new 
serum factor Moreover it see ® e< * 1th . at lf rlieuma 

toid arthritis bad any specific activity for sensitised 

" h j ' M '"*!™'"??. 4 ™ " Sod , 
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rheumatism Some of the oases were repeatedly tested at 
intervals, but a positive result was never obtained 

Group 7 consisted of 134 oases of non arthntio disease 
(table vt) All gave a negative reaotion 

Group 8 consisted of 67 miscellaneous medical and surgical 
patients, all but 1 of whom gave a negative reaotion. 

To compare the above findings with the results 
obtained when the test was read after eighteen hours, 
an arbitrary titre of 1/32 or more at this time was taken 
as indicating a positive result It was then possible to 
show that the number of cases of rheumatoid arthritis 
giving a positive result after eighteen hours was 169 
(66 6%) as compared with 140 (49%) with the one hour 
reading ^But the number of false positive cases was 
increased from 12 (1 9%) to 27 (4 4%) Since a gam m 
specificity is relatively more important for diagnostic 
purposes than is a small increase in sensitivity, reading 
the test after an hour was considered the method of 
choice Moreover the reading of the results is greatly 
facilitated by the one hour method which 'does not 
involve the estimation of an end point of agglutination , 
this criticism is apphcable to the technique devised by 
Heller et al (1949), in which a positive result depended 
on agglutination in a titre of I /28 or higher with complete 
agglutination in dilutions of 1/7 and 1/14 

It was observed in serial tests that, when occasionally 
a positive case of rheumatoid arthritis became negative, 
it passed through a phase in which a negative result 
was obtamed after an hour but agglutination in a titre 
of 1/32 or more was present after eighteen hours Hence 
the observation of a delayed reaction of this type is 
useful in that it indicates the necessity of repeating the 

TABLE VI—OLTNIOAL SUBDIVISION OF 134 OASES OF NON 
ABTHBITIO DISEASE 


Disease 


No 


Cardiovascular disease 
Bacterial Infections 
Diseases of tha nervous system 
Tumours (mostly malignant) 
Endocrine disorders 
Acuto nephritis (EUIs type i) 
Pernicious anreroia 
Pagot s disease 
Nephritis (Ellis typo n) 

Peptlo nicer 
Hepatitis (amoebic) 

Hepatitis (virus) 

Cirrhosis 

Obstructive Jnnndlce 
Ulcerative oolltls 
Multiple myelomata 
Sclerodorma 
Sarcoidosis 

Chronlo nephritis (Ellis type I) 
Miscellaneous 


33 

19 

19 

13 

12 

4 

3 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

U 


test It should then ho emphasised that, though it is 
necessary and convenient to base positivity on the results 
of the test as read after an hour, additional information 
can be obtamed by reading again after eighteen hours, 
and this should therefore be included as part of the 
technique 

DISCUSSION 


The factor in human sera which agglutinates sensitis 
sheep erythrocytes and is distinct from heteron 1 
antibody is of considerable serological interest It seei 
to be present in relatively small amounts in tbe se 
of some apparently healthy persons as well as m vano 
diseases , but m some cases of rheumatoid arthn 
its concentration is greatly increased, with the resi 
that agglutination of sensitised cells may be evide 
when the serum is diluted a thousand times or moi 
Since this work was completed, the papers of Tawr 
and Hook (1949) and Heller et al (1949) have come 
hand In examining the sera of 160 patients Jawe 
and Hook followed in detail the technique devised 1 
Rose et nl (1948), and m a discussion of the test th 
mentioned that sensitised sheep cells were agglutinat 


by some human sera even after exposure of the sera to 
ox cells or gumeapig kidney, both of which absorb 
heterophil antibody Heller et aL showed that, with 
some human sera, preliminary absorption with normal 
sbeep erythrocytes did not affect the power to agglutinate 
sensitised sheep cells Including my own, there are thus 
three independent demonstrations that the serum factor 
for sensitised sheep cells is not identical with heterophil 
antibody 

This serum factor may he of importance in the study 
of agglutination phenomena , and. it may possibly be 
related to tbe disease process of rheumatoid arthritis 
At present, however, its precise nature is unknown 
Believing it to he an antibody, Heller et al used the 
term hemagglutinin, but no substantial evidence identi 
fying it as such has yet appeared Indeed, m preliminary 
experiments I have found that repeated absorption of 
a positive Berum with sensitised sheep cells leads to a 
delayed reaction with only slight Iobs of agglutinating 
activity—a finding which would not be expected of an 
antibody 

The results of the clinical tnal strongly suggest that 
the teat offers the advantage of considerable specificity, 
91 6% of the positive results having been clinically 
diagnosed as rheumatoid arthritis Farther, 6 of the 13 
false positive results occurred in patients with arthritic 
disease which might easily have been labelled rheumatoid 
arthritis The results published by Heller et al on 
167 cases generally agree with my findings A much 
larger arthntio and non arthntic control group will 
have to be studied before tbe test can be finally 
assessed 

The high incidence of negative results m ankylosing 
spondylitis (97 6%) and osteo artlintis (98 1%) contrasts 
strikingly with the findings in rheumatoid artlintis 
The significance of the negative results m many cases 
considered to he rheumatoid arthntis on clinical grounds 
is not clear It has been suggested that tbe test is 
senously limited as a diagnostic aid because positive 
results are obtained only in highly active cases of 
rheumatoid arthntis, or only when tbe characteristic 
X ray changes are present (Heller et al 1949) Although 
a detailed clinical follow-up of the positive and negative 
cases of rheumatoid arthntis has not yet been made, 

I have occasionally observed positive results in apparently 
classical cases of rheumatoid arthntis at a stage when 
X rays showed no definite abnormality Agam, not a 
few cases of rheumatoid arthntis with a clinical history 
of six months or less have also been positive On the 
other band, it is generally agreed that rheumatoid 
arthntis is an ill defined cluneal syndrome which merges 
with vanous arthntic, penpheral vascular, and other 
diseases , and any test which facilitated the delineation 
of a smgle cluneal group might be of value m the study 
of rheumatic disease. 

8UMMABT 

The test for rheumatoid arthntis devised by Rose et al 
has been cntically examined , and it has been shown 
that the agglutination of sensitised sheep cells by some 
human sera is due to a factor distinct from heterophil 
antibody 

From a consideration of this and other factors involved 
m the reaction a new technique has been developed 

Of the 896 cases tested by this technique 163 gave a 
positive result, and of these 140 (91 6%) were diagnosed 
clinically as rheumatoid arthntis, this disease compnamg 
32% of the total number of cases 

In 97 6% of 85 cases of ankylosing spondylitis, 98 1% 
of 107 cases of osteo arthntis, 94 2% of 120 cases of 
other forms of arthntis, and m 100% of 134 cases of 
non arthntic disease the test gave a negative result 

Sly thanks are due to Prof 8 L Baker and Dr J H 
Kellgren for their constant interest and advice 
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various dilutions of hremolysm is added to a senes of tubes, 
each containing 0 26 ml of a 2% suspension of normal sheep 
cells The mixture is allowed to stand for an hour to ensure 
sensitisation of the sheep cells, and then to eaoh tube are 
added 0 26 ml of 0 86% saline solution and 0 26 ml of a 
1/10 dilution of complement The tubes are next placed 
in a water bath at 37°C for an hour The highest dilution 
showing complete hiemolysis represents one hiemolytio dose 
The titre of haemolysm has vaned from 1/600 to 1/4000 
The agglutinin titre of the hsemolysm is dete rmin ed at the 
same time as follows * 0 26 ml of various dilutions of 
hiemolysin is placed in a senes of tubes, each containing 
0 26 ml of a 2% suspension of sheep cells and 0 6 ml of 
sahne solution. The tubes used for this estimation have the, 
same internal diameter as those used for the test proper 
After mcubation at 37°C for an hour the titre is read with 
the naked eye and corresponds to the highest dilution showing 
agglutination The agglutinin titre of hremolysin used has 
ne\ er exceeded 1/100 To ensure that a given hsemolysm 
is suitable, it is used in a pre limin ary test of a standard 
human serum of known agglutinin titre for sensitised cells 

A 1% suspension of sensitised 1 sheep cells is prepared by 
thoroughly m i xi ng a volume of hremolysin, containing one 
m i nimum hsemolytio dose, with an equal i olumo of a 2% 
suspension of normal sheep cells The resulting suspension 
is allowed to stand for an hour at room temperature before 
being used in the test 

A 1% suspension of normal sheep cells is prepared from 
the same 2% suspension used for the preparation of the 
sensitised cells 

The test serum (derived from clotted blood) is inactivated 
at 67—68°C for 20 mm It is stable at loast for some months 
when preserved frozen and for ordinary purposes may be 
stored at 4°C A little over 1 ml of the serum is added 
to a centrifuge tube containing 0 6—0 76 ml of packed normal 
sheep cells The tube is shaken, and the mixture is incubated 
m a water bath at 37°C for an hour The cells are then 
spun down, and the serum is removed This absorbed serum 
is now ready for the test proper 

The Test 

Two rows of tubos (internal diameter 0 8 cm ) are set up 
in a Ka l in raok The back row consists of twelve tubes, 
the front row of four Doubling ddutions of the absorbed 
sonim m 0 6 ml volumes are made so that the hack row of 
tubes contains serum dilutions ranging from 1/2 to 1/4096 
and the front row contains dilutions ranging from 1/2 to 1/16 
Two additional tubes, each containing 0 6 ml of sahne 
solution instead of serum dilution, are placed m the rack 
0 6 ml of the 1% suspension of sensitised sheep cells is added 
to. eaoh of the twelve tubes in the back row and to one of 
the two tubos containing sahne solution instead of serum 
(sensitised cell control) 0 6 ml of the 1% suspension of 
normal sheep cells is added to each of the four tubes m the 
front row and to the re maining tube containing sahne instead 
of serum dilution (normal cell control) The final dilutions 
of the serum under test thus range from 1/4 to 1/8192 

After eaoh tubo has been shakon the raok is placed in a 
water bath at 37°C for an hour It is then removed, and 
each tube is gently inverted three times to resuspend the 
cells The results are then read with the naked eye The 
sensitised cell control, the normal cell control, and the four 
tubes containing normal cells should show no trace of agglu 
tmation Agglutination of sensitised cells in a dilution o 
1/4 (first tube) or higher constitutes a positive result. A serum 
whose titre for sensitised cells is known is inoluded m ea 
batoh of oases 


RESULTS 

Since April, 1949, this technique has been used in a 
clinical trial involving over 1000 cases The sera were 
examined m weekly batches of up to 46 and so arranged 
that it was impossible for the person reading the results 
to know the origin of the serum under test As preTiotLsly 
mentioned, each test was also read after eighteen hours 
at 4°C, hut, for reasons discussed helow, the findings 
in the cluneal tnal were based only on the results 
obtamed when the test wa3 read after an hour at 37 C, 
as described above Clinical material was obtamed 
laj'goly from three sources 

1 Every new patient attending the outpatient department 
of the Manchester Bheumatism Centre was tested 


TABLE IV-ANALYSIS OE RESULTS IN -895 CASES OF ARTESmC 

AND NON ARTHRITIC DISEASE 



Rheumatoid arthritis 
Ankylosing spondylitis 
Osteo-arthritls 
Other orthritides (tabic V) 
Indeterminate painful 
states 

Rheumatio fever and 
acute and subacute 
rheumatism 
Non orthrltio diseases 
(table vi) 

Miscellaneous sera—dlni 
cal diagnosis untraced 


Total 

Positive 

Negative 

No 

JsO 

286 

140 

{43 0%) 

146 (5J0%) 

86 

2 

(2 4%) 

83 97 4%) 

167 

2 

(19%) 

105 9S1%) 

120 

7 


113 (94"%) 

79 

1 

0 3%) 

78 (99 7%) 

17 

0 

17 1100 0%) 

134 

0 


134(199 9*.) 

07 

1 

0 3%) 

60 (99 4%) 


2 Samples of sera sent for the Wassermann reaction 
provided the bulk of the non artlintio controls 

3 A relatively few sera were obtamed from soloctai 
inpatients of the Manchester Boj al Infirmary 


A preliminary analysis of the results m 896 cases M) 
been made Of the total number 163 gave a positive 
reaction Cases diagnosed clinically as rheumatoid 
arthritis comprised 32% of the total and 91 6% of the 
positive reactions The 896 cases have been further 
divided into eight clinical groups (table iv) 


Group 1 consisted of 286 oases diagnosed clinically as 
rheumatoid arthritis Of these, 140 (49%) were positive 
and 146 (61%) negative The group as a whole undoubtedly 
contained cases in whioh the disease had been maotrve for 
years On the other hand, there were early cases with a 
history of six months or less, some of whioh were positive 
A detailed clinical analysis of the negative and positive cases 
of rheumatoid arthritis has not yet been made A few of 
both negative and positive cases wore repeatedly teBted over 
periods of up to six months With a few exceptions the 
positive oasos remained positive and the negative cases 
remained negative 

Group 2 consisted of 86 cases of ankylosing spondylitis, 
83 (97 6%) were negative and 2 (3 4%) were positive 

Group 3 consisted of 107 oases of osteo arthritis, 106 
(98 3%) were negative and 2 (1 7%) were positive 

Group 4 consisted of 120 arthritic oasos other than 
toid arthritis and ankylosing spondylitis (table V) > “ 

(94 2%) were negative and 7 (6 8%) positive Although 
the number of cases in individual subgroups is too fo f 

any final conclusions, it is worth notuigtbat the results in 
limns ervthematosus contrast strongly with 


tho rest 

Group 5 consisted of 79 patients who had attended the 
rheumatism dime and been diagnosed as suffering from 
indeterminate painful states, to whioh labels such as fibrositis, 
-neuritis, and psyohogemo rheumatism are usually attached 
All but 1 gave a negative reaction 

Group 6 consisted of 9 cases of acute rheumatic fever at 
various stages and 8 cases diagnosed as acute or subacute 


ABLE V-ANAI/TSIS OF 120 OASES OF AHTHBITIO DISEASE 


Disease 


Arthritis type undetermined 
Lesion of intervertebral disc 
Infective arthritis 
Gont 

Atypical polyarthritis 
Reiter s syndrome 
Intermittent hydrarthrosis 
Disseminated lupus erythematosus 
Derma tomyositis 
Tuberculous arthritis 
Gonococcal arthritis 
Hypertrophic pulmonary 
arthropathy 
H cam arthrosis 
Periarteritis nodosa , 

Charcot s osteo arthropathy 
Miscellaneous _ 


osteo 


Total 


Total j Positive Negatlvo 


32 

25 

10 

5 

6 
4 
4 
4 
2 
2 
2 

2 

1 

1 

1 

20 


120 


1 

1 

0 

0 

1 

0 

0 

3 

1 

0 

0 

0 

0 

0 

0 

0 


31 

24 

10 

5 

4 

4 

4 

1 

1 

2 

2 

2 

1 

i ^ 

20 * 
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Reviews of Books 


Techniques in British Surgery 

Editor Rodney Maxsoot, r b.o s London W B 
Saunders 1950 Pp 733 75s 

Mr Maingot has collected together accounts of new— 
or in some cases specially difficult—operations hv 
acknowledged authorities, of whom there are 28 besides 
himself E\ ery one of them is an expert, and the subjects 
dealt with are often of that troublesome kind, such as 
stress incontinence in the female, m which the experience 
of the general surgeon is not usually great. New opera¬ 
tions which may be regarded as still on trial, such as 
thvtnectomv, and operations which are not unif ormly 
successful, such as repair of hernia, are also included 
The choice of subjects is catholic, and the presentation 
masterly We know of no better description of Heller’s 
operation for cardiospasm than that contributed by 
Main got himself, and a high standard is throughont 
attained The illustrations are verv fine and the book 
will be used widely for reference We hope the editor 
will fulfil his promise to add several sections in the future 


The Biochemistry of the Nucleic Acids 


J N Davidson', mu , d so, Gardiner professor of 
physiological chemistry, Umv ersity of Glasgow London 
Methuen. 1950 Pp 163 Is 6d 


The use of the word “ elementary ” can he overdone, 
and this small monograph on the nucleic acids is not so 
elementarv as the author suggests in his preface It 
deals, in fact, with some of the most complicated problems 
m modem biochemistrv, but it is written in such 
clear and simple language that it is a pleasure for ev en 
the non-specialised to read it 

From sound structural organic chemistry Professor Davidson 
gradually builds up the formuhe of the nucleotides and nucleo 
sides. Then he deals with the nucleases and ultranolot 
absorption of the purine and p vnmidme rings The application 
of this curious physical fact to the study of nucleic acid 
metabolism is a good example of modern technical application 
and achievement An account follows of tho chemical methods 
of esUmating the two nucleic acids found in cells, and their 
distribution between the nuclous and the cytoplasm, for it 
is certain now that ribose nucleic acid (it x A to modem 
biochemists, and plant nucleic acid to thoir predecessors) is 
abundantly present in the cytoplasm of mammalian cells, 
especially in those which are activelv synthesising protein 
Tho remainder of the book is devoted to tho metabolism, 
synthesis, and biological function of the nucleic acids 


The whole book is up to date, and these last chapters 
even contain an account of most of the recent work 
with isotopes and labelled elements The final chapter 
on the bactenal and viral nucleoproteins is one of the 
most.stimulating of all There are four pages of photo¬ 
graphs, plenty of diagrams and graphs and ample 

fa 13 cheen ?g to , see the truly international 
character of the research work on th^s subject 


Freud or Jung 

Edward Glover, it . D Glasg London Allen & 
bnwm. 19o0 Bp 207 15s 

Dr Glover, who is perhaps our most militant Freudian, 
subjects Jung 8 writings to merciless and mordant criti¬ 
cism. He points out that there are three ways in which 
attempts mar be made to negate Freud’s theorv of 
unconscious mental functioning first, to operate in 
terms of conscious psvchologv , secondly (the ways of 
Ran ^, klem, and Adler) to exaggerate postnatal and 
constitutional influences, and thirdlv, to abandon 
psvchology altogether Dr Glover surmises that Judy 
is nothing more nor less than a pre-Freudian wh,f 
having let himself be earned m the rtreWof Freudu^ 
thought has ever since struggled to make his peace 
with conscious psvchology Ev en Jung s character-tvnes 
winch have received wide recognition, are glec'fufiv 
_ knocked down bv Dr Glover such desenptive labels as 
Introversion and extraversion give no hint, he finds of 
the complex dynamic and structural developments tliat 
lead, to the formation of character He demolishes 
Jungian^psychology so easily that one wonders if his 


mam adversary is not another—the fellow-traveller or 
ecltectic psvchiatnst, whom he scolds for his shameful 
concern with therapeutic results and his neglect of 
creed and principles The eclectic, he insists, must either 
accept the fundamental Freudian concepts of the 
unconscious mind or else cling to pre-Freudian views 
based on the conviction that mind and consciousness 
are synonvmous But when he claims that anvone who 
accepts the unconscious mind, infan tile sexuality, repres¬ 
sion, conflict, anc^transference, is accepting all psveho- 
a n alvtical teaching Dr Glover goes too far Many who 
accept tnese phenomena are unable to digest a theory 
that recognises psychogenic causes only, and minimises 
the effects of organic and constitutional factors 

This zestfullv written book with its robnst and 
reasoned arguments strikes a blow at Analytical Psycho¬ 
logy that might well be mortal, were it not that Jung 
is still very much alive and likely to make his answer 


Hysterography in Cancer of the Corpus of the Uterus 
Olaf Norman, from the rOntgen diagnostic department. 
University Chines of Lund Lund Berlingaka Bok- 
tryckenet 1950 Pp 156 

The title of this work immediately suggests the ques¬ 
tion 1 What is the matter with the method of diagnosis 
of cancer of the corpus of the uterus bv means of the 
curette 5 ” Dr Norman answers it by describing sev eral 
cases m which the tissue obtained by curettage failed to 
rev eal the presence of a malignant, growth, which hystero- 
graphv showed to be present He writes clearlv, in 
perfect English and the book is profuselv illustrated by 
reproductions of X ray pictures Gynaecologists and 
radiologists not familiar with this method of diagnosis 
will profit by studying his technique and results 


Human Personality and Minor Disorders 

William Harrdwes, m d , m.r c.p.e , djp m., f.b sx 
Edinburgh E & 8 Livingstone 1949 Pp 260 16s 

Ai though the late Adolf Mever never wrote a hook 
to embody his teachings, his pupils have repaired the 
omission Of these none is more faithful than Dr 
Harrowes—not only to tho broad principles which 
Professor Meyer taught, but also to his plan of exposition 
The personality studv which at Johns Hopkins served, 
the purpose of self-knowledge and psychological under¬ 
standing, for which a psycho-analysis is nowadavs 
sometimes deemed necessary, is here made the basis of 
a general discourse on the structure of personahtv and 
its relation to experience and social demands Determined 
to avoid dogmatism sciolism dualism, excessive hvpo- 
statisation, and various other failuigs to which dynamic 
psychologv is prone the author gives the impression of 
being thoroughly sensible rather than penetrating safe 
and wise but not particularly illuminating , if log oracle 
is not sibylline or deceitful, neither is it far removed 
from what ordmarv men say when called into counsel 
Invaluable as Adolf Mover’s psycho biology has been 
and still is to psychiatrists, its expositors should now 
take account of the detailed findings and rich material 
accumulated bv other psvchologists and psvclnatnsts 
since Dr Meyer formulated his working philosophy 
Norman Cameron s book was a happy example of such 
a restatement Dr Harrowes has been too loval in his 
strict adherence to the mcomparablv sane and balanced 
teaching which in its day and for more than two decades 
made the Henrv Phipps Clinic a nurserv of psvchiatnsts 
as a\ erse from excursions into theory as from inertia m 
the study and treatment of their patients 


L’Arachnoidite optique canallculaire et orbitalre 

Rene Cazabas, assistant ophthalmologist, Montpellier 
Hospitals Pans L Expansion Scientifique Francoise 
1950 Pp 102 IV ae 


The concept of optochiasmic arachnoiditis, evolved 
during the past twenfcv years, has suggested a surgical 
approach to the complex problem of optic alrophv 
Unfortunatelv, however, operative removal of adhesions 
around tho chiasma and the intracranial portions of the 
optic nerve has given disappointing results Moreover 
the frequency of sucb adhesions appears to have been 
overrated Dr Cazaban seeks to extend the ongrnS 
concept by emphasising that the optic nerve has a 
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POSTSCRIPT 

Since writing this paper, I have found that the non 
identity of the serum factor and heterophil antibody was 
also recognised bv Waaler (1940) whose paper seems to 
have been generally overlooked 
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Medical Societies 


LIVERPOOL MEDICAL INSTITUTION 


Medical Services for Students 


At a meeting on Oct 19, with Dr David Johnston, 
the president, m the chair. Dr R W Parnell pointed 
out that the student health movement was woild-wide , 
outside Britain and America there were known to be 68 
university health services in twenty-five different coun¬ 
tries In 50 of these services routine chest radiography 
was practised, while in over two-thirds of the total a 
general physical examination was made In the USA 
the Student Health Association, with two hundred mem¬ 
ber institutions, had met annually for over twenty-five 
years In Great Britain only 4 of the 17 universities now 
had no whole time student health officer 

Industrial health services existed because of the 
advantages in providing for a group with common 
needs , and it would be unfair to suggest that there 
was no industry among 130,000 students in Great 
Britain Health examinations were valuable in at least 
two ways (1) they were prev entive, leading, for example, 
to earlv d agnosis of tuberculosis and to better planning 
of study schedules and less mental strain at the time 
of examinations, (2) health records relating to one 

group with one set of occupational risks were essential bo 
research on normal health The importance of tubercu¬ 
losis was recognised by everyone interested w the care 
of young adults It was not generally recognised, however, 
that nervous breakdown caused far more prolonged 
illness in students than did tuberculosis High recovery- 
rates suggested that here lay great, though often 
neglected, opportunity for preventive action following 
earlier diagnosis 

Dr V Cotton Cornwall said that in a medical 
service for students the prevention and treatment of 
tuberculosis had a very important place Dr Nicholas 
Malleson's figures showed that about 0 2 % of non-medical 
students, and about T 0% of medical students, were 
victims of this disease E\en if they recovered, the loss 
of academic time was serious The idea or a P 03 "'®, 
rehabilitation centre of, say, 100 beds for the c ° , j 
was excellent, but time and money would be n 
If, however, the regional boards and tlm uni ^ 
would cooperate something could be done , onc 
affected students should be sent for trea f , ties 
particular hospital m each region, and th studies 

which these students belonged should j n 

within limits set by the physician m charge lntne 

r^ y 

supervision of lodgings were imports , uitv of laymen 
of the student uad 

“d?'"w 

S£S£ SS'S 


regent was m a position to understand mild anxiety stata 
in the student and to fpve early help, thus forestalW 
the disability which might ensue from the undetected 
“ pre-examination syndrome ” 


New Inventions 


,TUBAL PALPATOR FOR SALPINGOGRAPHY 

The increasing use of salpingography has led workers 
to experiment with solutions more rapidly eliminated 
than the older oil media The introduction of such water- 
soluble media in the last few years has been highly 
successful from that pomt of view, but the very rapidity 
of elimination has brought with lb some special 
difficulties 

Where there is considerable spasm of the fallopian 
tubes it is sometimes difficult, during the screen esamina 
tion, to determine whether a tube is patent or not, 
especially if there is a dilated and tortuous tube With 
oil media, the presence of the oil 24 hours later, distri 
buted among the intestines, can be taken as positirt 
proof of patency Tills is not possible with the new-' 
media, which are sometimes so rapidly absorbed tha 
most of the medium is eliminated within 20 minute* 
If one could delay absorption to a few hours one might 
in a doubtful case, be able to see the medium dispepw 
m the abdomen later, but unfortunately the makers 
state that it is not possible so to delay the absorption 
of water soluble media , , 

On the basis of an idea put forward by Mareaiek, 
who used a wooden stick in the rectum, I have dcvisca 
the plastic instrument illustrated here, winch can 
inserted into the rectum and carries a radiopaque 
marker at the tip The instrument may be inserted two 
the rectum either before or during the injection o 
medium Where there is doubt about tubal patency, 
the tube on the loft side, and quite often tkat on tne 
light also, may then be manipulated and squeezed 



ictween the pelvic wall and the mstniment, when 
xtrusion of the fluid will establish thattho tub 
latent. Thus the difficulties arising from rapidly 
.bsorbed media can often be overcome 
The instrument is also extremely useful in malpostio 

k under the ■ bOT ’ whether reposition 

mproves patency 

A , . —, nr ie bv Messrs Vann Bros Lta., 

The mstn ff 0 e I i ree t, London, W 1, to whom I am indebted 
,3, ^ eymout MV thanks are also due to Miss J Perry# 

fficia^'artist't^tho 1 Manchester Regional Hosp.tai Board, for 
he drawing Bernard Sane lee *- 
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Revolt at Kingston 

One of the main advantages expected from the 
National Health Service was that the hospital services 
of each region would be rational^ planned To fulfil 
its duties, each hoard needs not only the courage of 
its convictions but also power to do, within limits, 
whatever it t hink s necessary If boards are to take 
wide rather than narrow views of hospital arrangement, 
they should have some protection from continual 
pressure either from below or from above , and at 
present they enjoy such protection because they are 
not elected bodies and because the Minister, though 
he often offers them advice, very seldom gives 
them instructions The boards are thus m a position 
to exercise detached judgment, as was intended But 
this detachment unfortunately carries its own risks 
Freed from the need to follow public opinion, the 
hoards may pay too little attention to it And the 
more they are intent on the good of the hospitals 
the less they may study the good of the National 
_ Health Service as a whole, and of its other branches 
These tendencies have been evident in the controversies 
that have arisen over the proposed extinction of small 
long established hospitals, such as the London Lock 
Hospital and Paddington Green Children’s Hospital, 
which were convenient to the people of their neigh¬ 
bourhood, and over the conversion of existing general- 
practitioner hospitals to other purposes, as at More 
cambe, Felixstowe, and how Kingston upon Thames 
If it were certain that the principles governing these 
changes were correct, we should all feel obhged to 
support them, despite the inconvenience caused to 
individuals But m preferring large hospitals to small 
ones hoards are applying a pohcy which many 
beheve to be already outmoded, and where they 
deprive general practitioners of hospital beds, -without 
adequate clinical compensation, they are acting on 
the ideas of five fears ago rather than those of today 
The disagreement over the future of the Kingston 
and Malden Victoria Hospital springs from the 
Sduth West Metropolitan Begional Hospital Board’s 
decision to turn this well equipped general practitioner 
hospital mto a gynaecological unit, thus freeing beds 
at the nearby general hospital for maternity cases 
and enabling it to give distinctly better service 
Three tunes the management committee disputed 
this decision, but last summer it lost its chairman 
and three members who were prominent in their 
opposition when them term of office ended the 
board took the opportunity of not reappointing 
them, and the committee as reconstituted now supports 
the board The Ministry of Health has been unwilling 
to interfere with the board’s choice of members for 
the committee, 1 or with its decision on the hospital’s 
future use 2 The general practitioner staff last month 
~ received twelve days’ notice to quit the hospitaL 

1 See Lancci 1950 i 637 
X 2 Ibid JuIf 1 1950 p 31 


This they have not accepted, on the ground that 
the alternative offered—a building without lifts, 
operating-theatre, or adequate nurses’ accommodation 
—is unsuitable Nor do these practitioners regard 
the offer of clinical assistantships at the general 
hospital as sufficient recompense 

This conflict exposes more than one of the 
potential Weak spots m the service In the first place, 
hospital hoards, being concerned with the efficiency 
of them own services rather than the future of general 
practice, are hable, despite the Minister s advice, 3 to 
ignore the effect of them decisions on the prestige and 
quahty of the farnilv doctor s work (It seems extra 
ordinary that at Kingston, according to spokesmen 
of the “ King ston Victoria Defence Committee,” the 
Surrey Executive Council has succeeded no better 
than other bodies in making its objections heard ) 
Secondly, a board winch, seemg its resources ns a 
whole, knows that it must be the final arbiter, may 
be inclined not to bother to carry public opinion 
with it At Kingston and Malden, where the town 
councils have protested and a vigorously hostile 
poster campaign has been started, the South West 
Metropolitan Board does not seem to have taken 
enough pains to alia} local opposition Had there 
been a full and public inquiry at which all responsible 
parties were invited to express their views, the board’s 
decision might still have seemed unreasonable to 
some, but no charge of cabalism could have been 
sustained Medicine, even m hospitals, is a personal 
affair m which the emotions are closely engaged , and 
by failing to consult and convert local sentiment a 
hoard or committee may unwittingly stop people 
from thinking of hospitals as existing for them and 
belonging to them 


Early Smallpox 


Since compulsion was -withdrawn two years ago 
much fewer babies have been vaccinated, and the 
more people susceptible to smallpox there are m our 
population the more important it wall become to 
recognise imported infection as earl} 7 as possible 
Typical cases seldom present much difficulty to the 
experienced clinician, but atypical cases are not rare, 
and this year’s Glasgow outbreak illustrated how 
dangerous they can be The clinician should always 
have his suspicions confirmed or allayed without 
delay by the laboratory, where the methods of 
diagnosing smallpox are now rapid and thoroughl} 
reliable What tests to apply at different stages of 
the infection, and the material required for them, 
were discussed by Downie 4 four 3 ears ago When 
the first focal lesions appear, the maculopapules 
should be scraped with a scalpel or needle and the 
exudate smeared (but not fixed) on clean glass shdes , 
the laboratory can use smears of this kind for micro 
scopical examination, for culture on the chono allantois 
of the developing chick, or as an antigen for comple 
ment-fixation tests The smears may contain living 
virus, so they must be handled and packed with 
special care The serological complement-fixation 
test for specific antigen, when done on adequate 
samples of scrapings from papules, on fluid from 
vesicles and pustules, or on crusts of dry lesions, is 


3 R.H B (49) 132 

4 Downie A W 


See Lancrf 1949, ii 703 711 
Mon BuU Min HUh 1946 5, 114 
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course in the optic canal and m the orbit, and that m 
this course it is surrounded not only by pia mater hut 
by all the layers of the meninges Meningitis at the 
canal and in the orbit would therefore seem possible as 
a pathological entity, and he advances evidence of its 
existence obtained mainly by operative exposure of the 
optic nerve As retiological factors, he incriminates 
neighbourhood infection—e g , of the sinuses—and general 
disturbances, in which the common causes of acute and 
chrome meningitis figure His view that Leber’s disease 
is secondary to this type of meningitis is hardly 
convincing 

Clinical Nutrition 

Editors Nokhan Jolllfte , Frederick F Tisdale , 
Paul R Cannon, for the Food and Nutrition Board of 
tlio National Research Councd, United States of America 
London Cassell 1950 Pp 925 90s 

The 31 chapters of this book have been contributed 
singly or jointly by 30 authors, most of them well known 
and all of them experienced 

In the opening section on diagnosis the chapter on the 
cluneal signs stands out by reason of the clearness of the text, 
the coloured illustrations, and the photographs A detailed 
analysis follows of the various deficiencies that may lead to 
malnutrition—protein, carbohydrate, calories, and the various 
minerals and vitamins bemg discussed in turn The vitamins 
are not given undue prominence, and the chapter on sodium 
and potassium is one of the best The remainder of the book 
deals with therapy and prevention, and contains some valuable 
artioles Newburgh’s ohapter on obesity merits senouB 
consideration, and the last chapter, on the nutritional require 
ments for individual work, is serviceable, and would be even 
better if the sections on hot and oold environments were 
expanded Less happy chapters deal with rickets and calcium 
metabolism 

Tho North American point of view is not as a rule 
over-emphasised, hut some Important contributions 
made on this side of the Atlantic escape mention 

Cerebral Angiography 

P Almeida Lima, professor of neurology, Lisbon Faoulty 
of Medicine London Oxford University Press 1950 
Pp 221 £2 5a 

This is the first textbook on this subject to appear 
since Professor Lima’s predecessor, Prof Egas Mornz, 
began his work on the subject nearly 25 years ago It 
will therefore be read with great interest by all concerned 
with the diagnosis of intracranial lesions The text is 
clearly written and there is much material to illustrate 
vascular abnormalities and the displacements caused by 
intracranial lesions, together with a sound exposition of 
the normal anatomy of the vascular system inside the 
skull But very few anteroposterior angiographic studies 
are shown and Professor Lima does not seem to use 
oblique projections Then* absence makes it more difficult 
for the reader to obtain a mental picture of the direction 
of the displacements and their source The adherence by 
the writer to surgical exposure of the common carotid 
artery, and to * Thorotrast ’ as a contrast medium, wiU 
rouse controversy The operation has been almost 

universally superseded by the percutaneous method ot 
injection, which is here briefly dismissed, and thorotrast 
has been discarded by most workers as radioactiv 
and therefore potentially dangerous Other media 
present available are not without their disadvantages, 
and Professor Lama’s arguments in favour of thorotrast 
will be read with interest 


Tho Medical Annual, 1950 (Bristol John Wright d. 
Sons I960 Pp 440 25 s )—The ‘annual fully con 

forms to its accustomed high standard As editors, Sir Honry 
Tidv and Prof A Rendle Short have had in min d almost 
all the advanoe points of mediome surgery, obstetrics, and 
irvntccology, and show their usual wise caution in the accept- 
oncaof early unprov ed work The illustrations ore good and to 

_t, ni ti t Among important items are first-class renews of 

“E, C. pr E W Anderson, and of the Ptjlheems 
medical clarification by Dr R P Fletcher, there are 
besides many details of Aureomyoin Q fever, radioactive 
isotopes, and other ourrent topics 


New and Nonoffldal Remedies 1950 (London J B 
Lippmcott Pp 800 27s ) —This annual volume is known 

to British pharmacologists and manufacturing chemists as a 
valuable supplement to official American publications It 
desonbes preparations and articles whioh have been examined 
and accepted by the Am erican Medical Association’s council 
of pharmacy and chemistry, and it also contains a list of 
products that have not been accepted 

Analgesia for Normal Childbirth (Oxford Blackwell 
Scientific Publications 1950 Pp 19 2a )—This is a mwll 
guide to the ubo of N,0 air analgesia m the course of no rma l 
labour, and it is intended mainly for midwives Notes are 
given on the construction, oare, and maintenance of the 
standard apparatus, together with oauses of failure and contra 
indications to its use The author, Dr E H Seward, holds 
diplomas in both anresthetios and obstetrics and has been 
awarded a Nuffield scholarship for research into the relief of 
pain m ohildbirth He discharges his present task aunply and 
ably 


The Microscopic Diagnosis of Human Malaria 
(Studies from the Institute for Medical Research, Federation 
of Malaya Kuala Lumpur Government Press 1948 
6 Malayan dollars—about 16a , post free) —Dr John IV 
Field is to be congratulated on his oonoise and extremely 
well illustrated volume, giving all the information necessary 
for the microscopical diagnosis of the human malarias Both 
the initiate and the expert worker m the field of medicine 
m the tropiCB will value it, and so will the pathologist in this 
country, now so often called upon to moko a mioroscopicol 
diagnosis (tho only effective diagnosis) m cases of suspected 
relapse of malaria Speculative diagnosis and speculative 
treatment of malaria are generally undesirable, this book 
shows how they onn be avoided 

Essentials of Materia Medlca, Pharmacology, and 
Therapeutics (5th od London J & A Churolull 1050. 
Pp 438 21s ) —A new edition of “ Mioks ’’ can always 
be sure of a oordial reoeption The stimulating and at times 
combative style m wlnoh it is written arouses and maintains 
tho student’s interest In this edition recent work recenes 
due attention and its assimilation lias been complete In 
the profaco to his first edition, Prof R H. Micks said that ho 
had not reframed from giving personal views on subjects 
when it would be cowardly not to do so, and readere wit 
observe that his courage has not declined during the nfteon 
years that have since passed It is on one or two of tho issues 
raised m this way that criticism may fairly be mndo ins 
forthright condemnation of mtrai enous iron preparations, 
and his well known opinions on the use of gluooso in diabetic 
coma, might have boen expressed with regard to the existence 
of opposing sohools of thought 

It is the authors aim to prondo a background to tho 
intelligent use of drugs, rather than offer extensive reformation 
about drug preparations Jfevertheless, short lists of important 
official preparations, plaoed at tho ends of chapters, might 
make tho book still more instructive 


Operative Surgery (3rd ed London Oxford University 
Press 1950 Pp 559 30^ ) —This book, intended for somor 

students and young-graduate a engaged m surgical work in 
hospitals, and as a basis for those reading for higher surgical 
diplomas, is a summary of Edinburgh surgical practice by 24 
distinguished contributors, all of whom either work or have 
been trained in that great school The editors, 3\Ir Alexander 
Miles and Sir James Learmonth, have made n small scale 
map of operative surgory, giving the general lie of the land 
Its detail m text and illustration is not completo enough to 
help the fully fledged specialist m lus specialty, or to enablo 
those faced with unfamiliar operations to perform them Tho 
brain, the ear, the eye, and the female genitalia are not 
considered, and space precludes descriptions of alternative 
methods of doing the operations described 

Any surgeon who reviews a book on operative surgery 
inevitably finds small points in technique with which ho 
disagrees For example, in splenectomy, tho hand is a bettor 
retractor of the spleen than the retractor shown re fig 214 
the anmilsr lore should nevor bo ligated m carbuncle of tho 
face, and hot boraoio fomentations are actively harmful as 
a postoperative treatment of pulp Whitlows To sot against 
petty personal differences of opinion there are whole chapters 
of tho first quality—eg. that on the general technique 
of abdominal surgery This book is highly recommended to 
those for whom it is wn en * 
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mumty, and this is an aspect of medical train in g which, 
though mentioned by the Goodenough Committee, 11 
is too often overlooked in the eternal discussion of 
technical details It is a paradox that those boys 
and girls who choose a profession m which they will 
have to offer mature counsel on any and every human 
problem should be the very ones who are first direrted 
from the broad educational road on to the narrow 
path of specialisation When, furthermore, the odds 
are heavily against their passing the first ^hurdle, 
and even the lucky minority cannot be sure of 
admission to a prechmcal course, the sense of frustration 
among teachers and pupils alike is easily understood 
The low* pass-rate of London external candidates 
is not easy to explain It is hardly surprising 
that many schools cannot offer groups of half a dozen 
pupils the facilities which universities can provide 
for classes of fifty, but when large and wealthy 
schools with ample resources seem to do little better 
than the rest, one is forced to conclude that some 
other factor is at work. One suggestion is that school¬ 
children of 16 are not always ready to ass imil ate 
material which 18 year-old university students absorb 
comfortably in a year Schoolmasters, however, 
argue that the fault hes simpfy m the syllabus, parts 
of which are too wide and too yague to be covered m 
the tune 13 

As ilr BmLET observed, the examination is 
historically a university one, and was once an integral 
part of the university training m medicine Even 
today manv London schools prefer, and some insist, 
that students should attend the internal premedical 
course, thus permitting them to pursue a general 
education until they begin medicine, and ensuring 
continuity of medical teaching At least one uni 
versity, 'however, has contributed to the present 
unsatisfactory state of affairs by virtually abolishing 
premedical instruction, and so compelling schools 
to provide it This retrograde step might appear 
justified by the Goodenough Committee’s recom¬ 
mendation that the basic sciences should be taught 
at school, but the committee was careful to add that 
such teaching should form part of general education 
spread over a period- of years, with no professional 
examination m view 12 It went further and proposed 
to abolish the premedical year as well as the examina¬ 
tion , but this would mvolve shortening the course 
and does not find much favour today Instead, 
London University is now considering a plan to 
create an eight-term prechmcal course which would 
lie followed at medical school This is clearly m 
harmony with the spirit, if not the letter, of the 
Goodenough report 

We beheve that doctors should have the widest 
education which society can afford to give them 
Premature specialisation tends not only to stunt 
personal development but also to prevent the attain¬ 
ment of that full professional stature which enables 
a man to do his best work. It is as detrimental to the 
profession as to the individual that the doctors of the 
future should begin then vocational tra inin g too 
early, and the fact that this training necessarily 
takes a long time does not justify the demand that 
- it should start at school, at an age when the studies 
of other bovs are still unrestricted. If the 1st ilb 
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is to be retamed it should become again a purely 
internal umyersity e xamin ation, thus allowing candi¬ 
dates to complete then general education, to make 
their final choice of a career slightly later, and to 
enter medical school at an age when they are more 
likely to derive the greatest benefit from a veiy 
exacting training The London Umyersity plan, 
as we understand it, would have all these ments, m 
addition to others which it is too early to discuss 

Rice Diet In Hypertension 

lx the six years smee Kewpxer introduced his 
nee diet for the treatment of hypertensive vascular 
disease, the large amount of work done has shown - 
that it favourably modifies the natural course of the 
condition. At the same time certain disadvantages 
and dangers have been defined 

This week we publish a iledical Research Council 
report describing an English trial of the treatment 
The test group was restricted to patients who, during 
at least ten days m hospital on bed rest, showed an 
average diastolic blood pressure of at least 120 mm Hg 
In 35 such cases put on the nee diet the average fall 
of blood-pressure was 55/26 mm Hg, and of 33 
patients with symptoms referable to hypertension 
25 obtained relief. These results agree remarkably 
closely with those reported by Watkin et al 1 m 50 
patients with advanced essential hypertension. In 
both senes not only was the blood-pressure lowered, 
and symptoms relieved, hut improvement was some¬ 
times apparent in the size of the heart, the condition 
of the retina, and the electrocardiographic findings 
These and other reports provide convincing evidence 
that the beneficial effect is largely, if not wholly, 
due to the very low sodium content of the diet (less 
than 200 mg per day) The administration of sodium 
chlonde, or even transfer to a conventional low- 
sodium diet (less than 2 g per day), results in a steady 
rise m blood pressure though not necessarily the 
reappearance of symptoms The American workers 
noted a decline to normal of the blood cholesterol 2 , 
but, while regarding this as a step m the right 
direction, they felt unable to state whether it had any 
significant effect on the course of the disease On the 
question whether nitrogen balance can be achieved 
on this diet, the 1LR C report states that the 3 
patients in whom this factor was observed were still 
m slightly negative balance at the end of six weeks , 
the American report, while confirming this observa¬ 
tion m the early weeks of treatment, found that the 
nitrogen deficit diminished later and that virtual 
balance was eventually reached m some cases This 
point was studied by Dole et al 3 who found that 
equilibrium was reached m three to five months, with 
larger subjects taking the longer time 

Now for the disadvantages The treatment has one 
real danger in that such extreme salt reduction 
depresses the glomerular filtration rate and to a less 
extent tubular reabsorption Impaired renal function 
was observed by NIcCance 1 in normal subjects during 
salt starvation and has been noted by several 
investigators of the nee diet, m fact one patient 

1 Watkin D 1L Froeb H F Hatch F T Gutman A B 
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J dm Invest 1950 29 1189 

4 McCance R A. Lancet 1936 I 823 


528 THE lancet] 


EARLY SMALLPOX—A CONTROVERSIAL EXAMINATION 


[NOV 11 , 1950 


tlie most generally useful, for it is almost invariably 
positive m true cases of smallpox, and with it a 
laboratory report can be given in a day Egg culture 
of material from the focal lesions at any stage of 
development is the most certain method, but the 
smallpox virus takes 2-3 days to produce lesions on 
the chono allantois which can readily be distinguished 
from those of vaccinia virus These methods have 
proved their worth in years of routine practice , in 
the second of the two papers on smallpox m this issue, 
Dr MacCallitm, director of the Medical Research 
Council’s Virus Reference Laboratory, and two 
clinical colleagues, discuss their ways of applying 
them and confirm their reliability A different test 
has been investigated by Collier and Schoneeld 6 
m Indonesia, v here they have examined more than 
2000 samples of serum from cases of variola for 
anti-luemagglufcimns to the virus This test established 
the diagnosis m some cases on the fifth day of illness, 
but the titre of antibody^ reaches its maximum 7—10 
days later, when complement-fixing antibodies may 
also be present in the patient’s serum Though less 
useful in the early stages of the disease, this may be 
a valuable ancillary test where egg culture is imprac¬ 
ticable Vaccination also gives rise to serum anti- 
hiemagglutimns, but this is said not to be a senous 
source of confusion 

The work of Fenner 8 on experimental ectromeha 
m mice reminds us how little we know about the 
pathogenesis of some of the common exanthems 
There seems httle doubt that the virus spreads from 
one patient to another directly by the respiratory 
route, though Downie and Dumb ell 7 showed that 
m closed communities infected dust may play a part 
m dissemination Many clinicians hold that smallpox 
is infectious in the febrile period before the exanthem 
develops, but others deny this MacCallum and 
Ins colleagues support the view that vanola virus is 
inspired into the lung, where a primary focus'develops, 
eventually involving the capillaries and giving rise 
to the vmemia and perhaps also enabling virus to 
reach the bronchial seoretions On the analogy of 
Fenner’s findings m ectromeha one might expect 
to find an initial focus as the source of the primary 
virsemia, but this speculation has still to be backed 
by evidence, for recovery of the virus from the lung 
of a fatal case means very httle If smallpox is 
infectious m the pre eruptive stages one might expect 
virus to be recoverable from throat swabs or trackeo 
bronchial secretions, but m neither of the present 
investigations were attempts successful It is more 
likely that smallpox becomes infectious only when 
the focal lesions that appear early on the mucosa of 
the oropharynx discharge them virus into the secre 
tions Professor Downie and the two members ot 
his department in Liverpool noted that on the third, 
day of illness one of then patients had only a lain 
macular rash on the face though there were 8 well 
developed lesions on the dorsum of the tongue 
More attention might be given to the time relations 
of the appearance and development of lesions on the 
mucosa and on the skm 

A striking feature of the ohnical course ol smallpox 
is the rapid disappearance of severe prodromal 
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symptoms as the rash comes out It seems certain 
that the virus is present m the blood stream m the 
early febnie stages, and both groups of investigators 
have recovered the organism from the blood It 
may be objected that five of the six positive blood 
cultures came from patients who were so severely 
infected that they died soon afterwards, but nrns 
was also recovered from the blood of one of the 
moderately severe Liverpool cases on the first day of 
illness though not on the second The fall m tempera 
ture and general improvement in the average patient 
as the rash comes out is explained by tho rapid 
appearance of neutralising antibody, wherens severe 
haemorrhagic cases do not develop enough antibodies 
to cope with a massive invasion TJio transient 
viraeirua in moderately severe cases may also be 
explained on the time relations of virus hberation and 
antibody production There are no grounds for 
believing that virus is disseminated to the skm before 
the temperature rises, and Dixon’s 8 careful clinical 
observations m North Africa support the contrary 
view The sudden flooding of the blood stream with 
virus and its almost equally sudden suppression 
might form a basis for the use of blood cultures in 
smallpox diagnosis, and this method might make a 
very early diagnosis possible in contacts who aro 
under dose supervision 


A Controversial Examination 
The Headmaster of Eton was on firm ground when, 
as we reported last week, he attacked the growing 
practice of taking tho 1st si b at school Ho held 
that tins encourages premature specialisation at the 
expense of the broader education which tho General 
Certificate is designed to promote, and he pointed 
out that the examination is acting as a filter in select 
ing the future members of the medical profession— 
a filter which often fails to pass students who havo 
been very carefully chosen for admission to a medical 

school 9 t 

Mr Birley was speaking at a meeting of tho Koytu 
Society of Medicine, and his views apparently met with 
the approval of his audience , at least, they wore not 
seriously opposed The thesis that the 1st m b 
has a selective funotion has in the past been disputed 
by a London University examiner 10 , but every 
examination is selective in direct proportion to tho 
failure rate among those attempting it, and tho 
failure rate among candidates for the London external 
1 st m B is said to be about 85% The argument in 
favour of sitting this highly seleotive exammation 
at school has been presented m our columns by 
Dr Harold Scarborough, 11 but even ho envisaged 
a change in its form His argument was based on 
the student’s need to acquire a “ seouro foundation 
in soience ” before entering a medical school, but ho 
did not explain precisely what he meant by a “ secure 
foundation ” science to School Certificate or 
matriculation standard might well be so described 
There must be many schools which can easily provide 
instruction up to tins standard but which find tuition 
for the 1st m b an undue strain on their resources 
A sound bberal education is at least as important 
to a doctor ns it is to am other member of the com- 
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rheumatoid sera but not with normal sera however, 
the positive reactions with the rheumatoid sera occurred 
as frequentlv with the “ normal ” antigen as with the 
antigen from rheumatoid tissue-, so that the experiments 
lend no support to the hvpothesis of an altered connective 
tissue acting as an antigen 

"Whether these two reactions are in anv wav directlv 
related cannot vet be said it has become clear that a 
large number of the “ colloidal reactions ” m hepatic 
disease are all essentiallv modified tests for the presence 
of increased quantities of i-globulin and it seems equally 
Hkelv that manv of the reactions observed in rheumatoid 
arthritis mav be found eventuallv to be due to some 
common factor The rapid progress m the study of the 
disease with Cortisone ’ and a-C t.h makes it likely that 
an answer will be discovered sooner rather than later 

ACROSS THE CHANNEL 

One of the objectives of the Brussels Treaty is “ to 
develop on corresponding hues the social and other 
related services ” of the five countries of "Western Union 
In public health a beginning has been made with personal 
contacts between officials and exchange of information 
Dr X M. Goodman in his Chadwick lecture of Oct 24, 
sketched the pubhc health administration of Belgium, 
Prance, Luxembourg, and the Netherlands, and pointed 
to some of the differences from our own. The French and 
Belgians, he said, regard administration as a science, 
the British regard it as an art (or even a craft), and the 
Dutch are somewhere between the two In other words, 
the Franco-Belgian approach is logical and sometimes 
(in British eyes) unpractical, the British approach is 
practical and nearly alwavs illogical. The Dutch tradition 
of individual and local self-reliance has tended towards 
a conservation of voluntary effort in pubhc health as 
well as other fields , the French, and to a lesser extent 
the Belgian, systems owe much to the Napoleonic con¬ 
cepts of the droit (idmimstratif and of centralisation, 
while the British tradition of sanitary reform has fixed 
the broad hues of our pubhc health svstem on a local 
basis Except in the older and larger municipalities 
(where he is sometimes a part-time clinician) the it O-H 
in the other "Western Union countries is generally an 
emplovee of the central government, responsible to the 
prefect or governor of his department (county) as well 
as to the local municipal council. In France each depart¬ 
ment has a full time director of health. “ In all the 
countries, except ours doctors and other technical health 
staff are eligible for, and m fact hold, executive positions 
on a par with those of lav administrators thus m France, 
Belgium and the Netherlands the permanent heads of 
the health ministries are doctors, and so are the directors 
of most of the divisions dealing directly with health. 
In Bntnm, of course, doctors m central health depart 
ments are advisory not executive , but Ethiopia said 
Dr Goodman, ‘ is I believe the onlv other countrv m 
the world, including the Dominions which follows our 
example ” Perhaps we are too apt, he added, “ to think 
of something as strange and peculiar because we do not 
do it ourselves whereas inquirv will show that it is we 
who are peculiar and m a mrnontv.” In pubhc health 
the convergent development aimed at by the Brussels 
Treatv will be attainable only if we begin by knowing 
something about the organisation in the other "Western 
Union countries ' 

Dr Goodman also had some cogent things to sav ahont 
instruction in public health His impression is that the 
instruction of undergraduates in this subject is more 
thorough on the Continent than in some at least of our 
-- own schools For postgraduates we have had a statutorv 
course and diploma controlled by the General Medical 
Council for 64 years whereas in the other countries 
uniformitv of standards has only lately been introduced. 


“ On the other hand the creation of a French National 
School of Public Health m 1947 in Pans, and the striking 
fall m the number of d p.h. students m this countrv since 
1943, moke it look as if. we were in some danger of losing 
our longstanding lead m pnbhe health training Indeed, 
unless the position here changes—as no donbt it will— 
we mav find it impossible to fill the vacancies for public- 
health medical officers, which is already causing difficultv 
m the central services ” 

TISSUE STAGE OF MALARIA PARASITES 

The existence of tissue forms of the malaria parasite 
in man and other mammals had been postulated for 
twenty years before Shortt and Garnham m 1948 located 
the long sought parasites in the parencbvma cells of the 
liver, where thev were unexpectedlv large Thev were 
demonstrated first with P cynomolgi 1 in monkeys, 
and then with P nrnx, 5 and lastlv P falciparum 3 
in biopsy specimens from volunteer* These dis¬ 
coveries were acclaimed by malanologists thronghont 
the world, hut a dissenting voice has now been raised 
bv Dr Clav G Huff, one of the leading American parasi¬ 
tologists, who has done classical work on the development 
of the sporozoites of avian malana through cryptozoites 
m the reticnlo-endothehal cells to reach the familiar 
forms m the red cells In a letter published in America 
Huff 4 points out that no one has vet demonstrated the 
stage connecting the sporozoites with the forms found 
in the fiver four davs later Material supplied bv Shortt 
has been fixed and stained by Huff’s methods and Huff 
has found differences between the bodies that Shortt 
described and the recognised forms of the avian and 
saunan plasmodia He concludes that “ there seems to 
he no alternative to doubt mu the malarial nature of the 
bodies described bv Colonel Shortt and Ins collaborators ” 
He does not deny that these bodies mav be exoery- 
throcvtic forms of malana, but he urges that much 
more work is needed before the claim can be considered 
proved 

Further research, particularly into the development of 
the sporozoites during the first four davs, is certainly 
desirable, hut there are good reasons for expecting it to 
confirm the claim The objects seen in fiver sections 
when fixed with Camoy and stained with Giemsa, are 
fundamentallv similar to the tissue forms of avian 
malana, though Huff’s technique of fixing in Zenker-formol 
and staining bv Maximow’s method has led to different 
results Then the npernng into merozoites on the 8th 
to 10th dav (P cynomolgi) fits exactly with the time at 
which the blood first becomes infective on snbmoculatioii. 
Moreover, the findings of Shortt and Garnham with. 
P cynomolgi have been completelv confinned, on differ¬ 
ent matenal, at the National Institute for Medical 
Research s The appearance of the parasites with only 
a single generation between the sporozoite and the forms 
in the blood agrees with the fact that fiver tissue (even 
if it contains parasites) does not become infective on 
submoculation until the Sth dav Large numbers of 
human liver sections,‘taken at necropsies have been 
diligently searched as controls and have not yielded anv 
objects resembling those found by Shortt and Ins col¬ 
leagues m their biopsies taken from the volunteers 
just when the presence of the pre errthrocvtic forms 
had been foretold. One may therefore safelv predict 
that future work will remove even the last lmgenno- 
doubts 
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mentioned m the MRC report died of uraemia 
while under treatment It appears that a kidney 
already damaged by hypertensive disease may be 
unable to conserve sodium chloride, with resulting 
dangerous hvpochlonemia , so, if the urinary sodium 
or chloride does not fall to a low level wi thin a few 
days of starting the diet, blood urea and blood sodium 
must be carefully observed Indeed it seems, on the 
evidence to date, that renal failure is an absolute 
contra indication to sodium starvation A quite 
unexpected and severe comphcation encountered by 
Watkin and his colleagues was the activation of 
peptic ulceration m patients who had previously had 
ulcers They attributed it to the acid fruit juices, 
- roughage, and perhaps the low protein content of the 
rice diet The biggest disadvantage, however, is the 
unpalatable monotony of the diet To practise it at 
all requires a high degree of cooperation between 
patient, physician, and dietitian , and a proportion of 
patients will not tolerate it at any price Though 


some measure of success has been aolneved with 
outpatients m America, rationing and related dietetio 
difficulties make it less likely that m this country it 
could be successfully used outside the metabolic ward. 

Nevertheless, on the purely experimental side the 
nee diet is a development of great promise It 
offers a new approach , or rather it suggests that an 
old approaoh was after all important, for it is only 
just to recollect that forty-five years ago Ambabd 
and Beautajbd 5 propounded the theory that hyper 
tension results from the retention of sodium chlonde 
Imagination readily spins a web of association 
We now know that the hypotension of Addison’s 
disease can be mitigated -with sodium , that fieoxycor 
tone can cheok the sodium wastage and raise the blood 
pressure even to abnormal heights, and that the 
presence of cortical suprarenal tissue is essential to the 
experimental hypertension of the Goldblatt clamp 
Sodium is coming into its own —natmim redmvum 
6 Am bard L , Beaujard, E Sem mid 1905 25 133 


Annotations 


GEORGE BERNARD SHAW 
A generation which has earned two world wars and 
not unreasonably expects further calamities has had its 
compensations, and not the least of these has been 
the fearful joy of living alongside Mr Sliaw All our 
lives he has been inviting us to laugh and think—not 
occasionally or slightly, hut as though the fountain of 
his hospitality would never run dry When he came 
into his powers, in the ’90s, accepted forms and standards 
had not been examined closely for the best part of a 
century, and it was still possible to he smug about 
progress Into this sleeping palace Shaw burst like a 
poltergeist into the Athenseuin, tossing the furniture 
about seemingly at random Lookuig hack it is clear 
that there was nothing random about it, though he 
ranged widely m Ins attacks against stupidity, the 
method lias always been the same He decided what he 
was going to eay and then said it as provocatively and 
amusingly as he knew how And he knew how The 
characters in lus plays are said to be puppets all talking 
Shaw , but the effect is never of a puppet show, for 
a v orld peopled by a race of Shaws is inevitably livelier 
than a world peopled by tho rest of us It was a device 
which enabled him to argue on both sides, and since ho 
waB a glorious debater his audiences, whatever the 
individual opinions among them, had the sensation of 
giving hard knocks as well as taking them This is not 
to say that he w as always either fully informed or fully 
scrupulous m presenting evidence in attacking animal 
experiment, for example, he took the untenable line that 
no good has ever cpme of it, and in his robust assault 
on the medical profession in The Doctor's Dilemma he 
made no serious attempt to be fair It does not matter 
in the least the argument is the thing, the argument 
which goads and delights and provokes the mind into 
wakefulness Though science was one of his favourite 
cockshies he preached a curiously scientific message 
nothing is to be taken on trust, nothing must he regarded, 
as proven for good, opinion must mover bo confused 
with fact, or prejudice with principle He never pretended 
to know all the answers , he was, as he said in Too 
True to be Good, a preacher, and the business of a 
preacher is to preach “You are reasoning animals, 
he 6eems to say again and again , “ for heaven s sake 
use your reason ” It is an exacting doctrme, and one 
which Beems to take no account of the hidden springs 
of our behaviour Yet m Man and Superman lus analysis 
of the complementary drives in men and women runs 


very close to the views which Freud was achieving by 
a less intuitive process 

To Shaw social justice seemed not so much a moral 
ideal as a common sense necessity (Ins only interest in 
the poor, he said, was to abolish them), and this 
unsentimental approach brought him a reputation for 
sparkling coldness, which those who knew him personally 
knew well was undeserved The high Bpint—and high 
spirits—which kindled the Fabians and helped to sot in 
tram the social reforms of our century (he has lived to 
sob most of the poor abolished in this country) lasted lnm 
to the end 


SERUM FACTORS IN RHEUMATOID ARTHRITIS 
Though patients with rheumatoid arthritis show certain 
changes commonly found m chronic infections—such as 
increased sedimentation rate, leucocytosis, and alteration 
m serum protein—no infective agent has been found, and 
the cause of these changes is still unknown 

In this issue Dr Ball desenbes careful studies 0 , 0 
phenomenon first described by Bose et al 1 m > 
when it was found that the serum of patients witn 
rheumatoid arthritis agglutinated sheep cells sensitised 
with a rabbit anti sheep cell serum the agglutimn was 
not the common heterophil antibody, and was not 
removed by absorption with unsensitised cells Ball 
reports that of 895 oases of various types the reaction 
was found positive m 153, and of these 140 were caso3 
of rheumatoid arthritis the remaining positive reactions 
were all in cases of orthntio disease, not diagnosed as 
rheumatoid arthritis, and ineludod 3 examples of dis 
seminated lupus erythematosus and 1 of dennato 
myositis Of 134 non arthritic patients, not one gave a 
positive reaction The “ serum factor ” responsible for 
this reaction—and Ball is careful not to call it an anti 
body—is entirely unknown , but it Beems to be^ closely 
associated with the group of “ collagen diseases’’ 

Lansbury et al * have tackled the question whether 
some of the changes m rheumatoid arthritis aro duo to 
the connective tissue being altered in some way, and 
thereby acting as a foreign substance and leading to 
antibody formation They prepared antigens from 
rheumatoid material—i e, rheumatoid nodules and 
rheumatoid joint material—and from normal joint 
material, and earned out precipitin and complement- 
fixation tests The latter led to no clear results Positivo 
precipitin reac tions were obtained with a number of 
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Public Health 

BCG VACCINATION OF NURSES AND 
STUDENTS IN EDINBURGH 

H G H. Houghton N W Hobxe 

SUB Edm , SLB CEE 1LB Edm., SLR CH.E 

From the Tuberculosis Service of the South-Eastern Regional 
Hospital Board, Scotland, and the Department of Tuberculosis, 
University of Edinburgh 

Since the start of the scheme of BCG vaccination in 
Edmhnrgh, 1350 hospital nurses and 1302 medical 
students have been tuberculin tested , and of these, 
221 nurses and 208 students have been vaccinated with 
bcg The nurses were tested at sixteen general and 
special hospitals, hut not at tuberculosis hospitals since 
tuberculin testing is there a routine measure The 
students were drawn from the university, the school of 
medicine of the Royal Colleges, the dental school, and 
the Boval Dick Veterinary College 

ORGANISATION 

Because mass inhere ntm testing and bcg vaccination 
had not hitherto been done in this country, certain 
difficulties were envisaged The pohey was that all 
persons tested or vaccinated should he volunteers, no 
compulsion being used It was essential therefore to 
gam the confidence and full cooperation of all concerned 
The mam obstacles anticipated were 

1 Hostility bv the mdmdiml, parent, or guardian to 
tuberculin testing oricc vaccination. 

2 The difficulty experienced by hospital matrons in releasing 
staff from duty during the present shortage of nurses In 
addition, nurses might have difficult}' m reporting on account 
of sickness, days jiff, holidays, or night duty 

3 Failure to report for readmg of the tuberculin test 

4 The necessity for a negative reactor, who was given 
B c c and again tuberculin tested, to attend at least five 
times and usuallv six or more times 

The following procedure was adopted _ 

(а) Preliminary personal interviews with medical super¬ 
intendents matrons and professors and lecturers resulted in 
their foil cohperation. Prof Charles Cameron, who inaugu 
rated the vaccination scheme gave short talks to each group 
two days or so before tuberculin testing was to be done, 
explaining in simple terms the significance of tuberculin 
testing and the object of bcg vaccination- This did mucb to 
dispel fears about b C.G 

(б) Nurses were tested at tbe hospital at a time chosen by 
the matron. Sometimes this w ould mean visits at 8 a.u or 
9 B-M- in order to include day and night staff. At smaller 
hospitals usuallv four visits were necessary to complete the 
testing but at one large teaching hospital it was necessarv 
to make fourteen short visits to complete the testing of 170 
nurses the only suitable tune3 being immediately after meals 
Particulars were entered m books by a secretarv, and each 
individual was handed a card with the book number and 
instructions where and when to attend for readmg 

(c) Students attended the mass-radiography centre Each 
student received a letter givmg him a time of attendance 
His chest was radiographed and he was tuberculin tested and 
then handed a card stating where and when to return. Those 
who failed to return received postcards asking them to report 
unmediatelv ^ 

{d) The necessitv for B c c vaccination was explained to 
each negative reactor, and written consent was sought IS 
under 21 vears of age the individual was asked toaddress 
a letter to the parent or guardian This letter signed bv the 
matron or bv the senior phvsician to the students health 
service explained the nature of B c G and requested authontv 
for vaccination. 

METHOD OF TCBLRCTJLIK TESTESG 

The Mantoux test was used the mitial dose being 
0 1 ml of a 1 in 1000 dilution of Koch’s old tuberculin 
(0 1 mg ), freshlv prepared standard human tuberculin. 


made by Messrs Burroughs, Wellcome & Co , was used 
The test was read m 48-72 hours , and, if it was negative, 
1 mg was given The initial dilution of 1 in 1000 was 
used because, although we anticipated some severe 
reactions, we hoped, by eliminating those who would 
fail to react to a weaker strength, to reduce the number 
of attendances—there is great difficulty in reassembling 
students and nurses For the result to he recorded as 
positive, the area of induration had to he at least 5 mm 
in diameter The following grading was adopted 

Diameter of \ndurcdcd area (mm ) Reaction prodc 

5—9 -r 

10-19 -»• - 

20 or more u- 4 - 

TU BLR CULLS TLSTIXG 

No attempt has been made to subdivide the groups by 
sex or by country of ongin or to include information on 
contact or previous history of tuberculosis Approxi- 
matelv 70% of the students and 70% of the nurses were 
Scottish 

Dp to the end of March, 1950, 77 4% of all students 
investigated and 76 6% of all hospital nurses had volun¬ 
teered for tuberculin testing The hospital establish¬ 
ments included 1124 student nurses, who constituted 


TABLE I—TUBEBCUUN REACTION' STATE OF STUDENTS AND 
HOSPITAL NURSES (ALL AGES AND AEL TEABS OP TRAINING) 



Total 

1 Reaction to 0 1 mg 

or 1 mg o T 

Group 

tested 
up to 

Positive 

Negative 


31 1950 

Xo 

% 

Xo 

% 

Students 

1302 

1075 

82 6 


227 

17*4 

Xnrres ! 

1350 

1115 

82-6 


235 

17 4 


64 8% of the total nursing staffs From table m it will 
he seen that the number of nurses tested m the first four 
years of framing was 928 , and these constituted 69 5% 
of the total tested The majority of those not tested were 
m the older age groups, and were people who either 
refused testing or were not interested in the scheme In 
some hospitals verv few sisters presented themselves for 
testing, and the best response was obtained from the 
nurses when the matron and senior sisters volunteered 
Table i shows that of the total number tested 82 6% 
gave positive reactions, the percentages for nurses and 
students being the same These figures are similar to 
those obtained in the Prophit survey (1948) 

Table n shows that the incidence of tuberculin sensi¬ 
tivity, as is well known, increases with age , hut there is 


TABXE n—TUBEBCUEIN SENSITTOrv BELATED TO AGE * 


Group 

Ace 

(years) 

Total 

tested 

Positive to 

0 1 me or 1 me 
o T 

Xecative to 

1 me o T 

Xo 

o 

o 

Xo 

c/ 

rO 

Students 

-17 

29 

19 

65 5 

10 

34 5 


IS—19 

219 

164 

74 9 

55 

25 1 


20-21 

341 

266 

7S 8 

75 

o 


22 — 

292 

239 

81 S 

53 

18-2 


21-25 

173 

153 

SS 4 

20 

11 6 


26 

248 

234 

94 4 

14 

5*6 


— 

1302 

1075 

82-6 

227 

17 4 

Nurses 

-17 

47 

26 

55 3 

21 

44 7 


IS—19 

360 

255 

70 S 

105 

29 2 


20-21 

226 

172 

76 1 

54 

23 9 


22—23 

168 

146 

86 9 

90 

13 1 


24-25 

113 

101 

89 4 

12 

10 G 


26 

436 

415 

95 2 

21 

4 8 



1350 

1115 

S2-6 

235 

17 4 


* The figures in this table are the result ot the combined Influence 
ot age and occupational rijk. 
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CANCER REGISTRATION 

In England and Wales, as m Prance and Denmark, 
an attempt is being made to secure registration of all 
cases of cancer A start was made by tbe Radium 
Commission m 1030, and tbe Cancer Act of 1939 
included some provision for records Tbe present under 
taking -was initiated in 1945, and since 1947 tbe General 
Register Office bas acted as the central statistical bureau 
Dr Percy Stocks, tbe chief medical statistician, now 
reports 1 2 that by 1948 about half the new cases of cancer 
were bemg recorded Tbe task is not easy sometimes 
patients cannot be traced for follow up purposes, and 
so tbe General Register Office has arranged to notify 
tbe registering centre of tbe date and cause of death of 
a registered cancer patient, registration of patients 
treated privately may not be readily secured, and 
confusion may follow from a patient registering at one 
centre and later receiving treatment elsewhere Since 
hospitals cannot fail to see tbe value of this work, tbe 
cooperation necessary for full registration will no doubt 
be forthcoming One of tbe most important benefits 
will be a balanced view of different methods in different 
bands In Dr Stocks’s words “ besides knowing tbe 
best results obtainable by radiotherapy and by surgery, 
we want to know the average prospect for patients 
bvrng m di ff erent regions of the country who are receiving 
such treatment as is available to them m respect of cancer 
of each site ” 


BCG VACCINATION 

Official trials of b c g vaccine have started only 
lately m Britain , but for Borne time previously work 
bad been proceeding here and m Ireland A reminder 
of this is given by Dr Houghton and Dr Horne, whose 
report from Edinburgh appears elsewhere m this issue, 
and to the names they mention might be added those of 
Price 3 and Dunlevy , 3 of Dublin, and Purser , 4 of Belfast 

All these workers-agree that bcq vaccination is safe 
Their results cannot yet be assessed, but at the tamo they 
reported not one of all those vaccinated—about 2600 m 
all—had contracted tuberculosis Dunlevy encountered 
one axillary abscess m a thousand vaccinations, and 
Purser two m a similar senes , while Wallgren 5 reports 
an average of only one abscess each year m Sweden In 
Edinburgh there have been no such complications, and the 
number of defaulters-may perhaps be partly explained 
by the local reactions of 20 mm and over which developed 
m 8 0% of the nurses during the preliminary Mantoux 
testing If it was impracticable to give each of the 
customary three doses of 1 , 10 , and 100 t u , it might 
have been wiser to omit the second rather than the first 
The conversion rate was satisfactorily high in all these 
senes except one The figures are Pnce, 100% , 
Dunlevy, 99 8% , Purser, 99 8% , Houghton and 
Home, with vacome “ A ” 100%, and with vaccine 
“ B ” 96% These last two results suggest that not all 
strains of b c G are alike in their sensitising properties, 
especially as vaccine “ B ” was bemg used m double 
strength Attention has been drawn to morphological 
difference between two other strains by van Demse et al, 
according to whom the French b c g grown by Calmette s 
technique measures 3 pm length, while the 
strain grown throughout on Sauton s medium is now 
only 2 u m length and is proportionately diminished m 
its other two dimensions This means that, weight for 

1 fnto& 

ltsReSSw Br Pj^cvStoots c-MO md F ^?£r 
olilef medical statistician General Register Office HJU 
Stationery Office Pp 80 2s 

2 Price D S Tubercle 1919 30 11 

3 Dunlevy 51 Irish J med. 1950 6-78 

5 wStarc? A Calmette ^Vaccination in Sweden Stockholm 

0 van Deinso F.ctal Ann Inst Pasteur 1950 78 596 
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weight, the Danish b c g contains more than three hum 
as many organisms as the French 
Further reports from Edinburgh will he especially 
interesting for their description of the reversion rate 
twelve months after vaccination with the two strain*. 
The work earned out bo far should warn vaccinators 
that if they use vaccines from different sources ther 
must be prepared for different reactions and results 

INTERNATIONAL COURSE IN AUDIOLOGY 
A successful course of instruction in audiology—tie 
science of hearing—was held m Stockholm from Sopt 11 
to 20 under the chairmanship of Prof Gunnar Holmgren 
The first of its kind ever held, this International Course 
m Audiology was opened by H R H Princess Sibylla of 
Sweden m the presence of 268 participants, of whom 34 
came from Great Britain On the opening morning 
there were introductory lectures by Professor Holmgren, 
Dr Julius Lempert, and Mr Terence Cawtborne In 
aU, 24 countries were represented, and the 268 included 
41 teachers from 13 countries The course of instruction 
was divided into lectures m four parallel senes, there 
bemg some eighty in all, and five practical courses, or 
semmars, on audiometry and heanng aids, hard of 
hearing children, basic audiology, and temporal bone 
surgery with especial reference to the fenestration 
operation These were so arranged that each participant 
could attend two practical courses each day in addition 
to three lectures Films, demonstrations at the Royal 
Institute of Technology, and demonstrations of operations 
by Prof Torsten Skoog and Dr Paul Frenckner at tbe 
Karohnska and the Southern Hospitals were also 
arranged There was also a visit to the new ear, nose, 
and throat clinic at Uppsala which is under the direction 
of Prof C O Nylon 

At a banquet in the famous Town Hall on Sept 16, 
many tributes were paid to the organising oommittee 
and to its chairman, Professor Holmgren, whose reputa 
tion and personality had attracted suoh a largo 
attendance Already arrangements for another course 
are bemg considered. 

REGISTRARS’ TOCSIN 

In England and Wales the number of registrar posts 
is at last to be brought into hue witl\ the likely number 
of consultant vacancies According to the Ministry of 
Health, whose statement is summarised on a later page, 
senior registrars and registrars eaoli number at present 
upwards of 1400 , and the totals are to be reduced as 
soon as possible to tbe region of COO for senior registrars 
and 1100 for registrars For these doctors this is grim 

neWB _but exactly how gnm wifi be known only when the 

review of numbers by specialties is completed m the 
New Year A survey in Scotland 1 showed that whereas 
the consultant openings, relative to registrar numbers, 
were numerous in some fields, such as radiodiagnosis, 
psychiatry, and tuberculosis, they were very few in 
others, such as general and orthoptedic surgerv , and these 
differences will no doubt be acknowledged in settling 
the distribution of registrarships within the new total 
establishment This sorry business may at least load to 
a stronger link between consultants and general practi 
turners , for the Ministry suggests that u hero sonieono 
else must replace a senior registrar, a suitably qualified 
practitioner may be appointed as, clinical assistant 


r Angus Macbae bas been appointed secretary of 
Bntisb Medical Association in succession to Dr 
ties TTill M P Dr Macrae, wiio is a graduate of 
iburgh University, has been an assistant secretary 
be association since 1936 and deputy secretary since / 


1 See Zoncet 1050 l 11T* 
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Public Health 

BCG VACCINATION OF NURSES AND 
STUDENTS IN EDINBURGH 

H G H. Houghton N W Horne 

JLB Edin , MR CJJE M.B Edin , Ai.R C.F.E 

From the Tuberculosis Service oj the South-Eastern Regional 
Hospital Board, Scotland, and the Department oj Tuberculosis, 
Unicerstty of Edinburgh 

Since the start of the scheme of bcg vaccination m 
Edinburgh, 1350 hospital nurses and 1302 medical 
students have been tuberculin tested, and of these, 
221 nurses and 20S students have been vaccinated with 
bcg The nurses were tested at sixteen general and 
special hospitals, hut not at tuberculosis hospitals since 
tuberculin testing is there a routine measure The 
students were drawn from the university, the school of 
medicine of the Eoyal Colleges, the dental school, and 
the Boyal Dick Veterinary College 

ORGANISATION 

Because mass tuberculin testing and bcg vaccination 
had not hitherto been done in this country, certain 
difficulties were envisaged The policy was that all 
persons tested or vaccmated should he volunteers, no 
compulsion hemg used It was essential therefore to 
gam the confidence and full cooperation of all concerned 
The mam obstacles anticipated were 

1 Hostility by the individual, parent, or guardian to 
tuberculin testing or b c G vaccination 

2 The difficultv experienced by hospital matrons in releasing 
staff from duty during the present shortage of nurses In 
addition nurses might have difficulty in reporting on account 
of sickness davsjoff, holidays, or night duty 

3 Failure to report for reading of the tuberculin test 

4 The necessitv for a negatne reactor, who was given 
B c o and again tuberculin tested, to attend at least five 
times and usually six or more times 

The following procedure was adopted _ 

(а) Prel im i n ary personal interviews with medical super¬ 
intendents, matrons, and professors and lecturers resulted in 
their full coSperation Prof Charles Cameron who inaugu¬ 
rated the vaccination scheme, gave short talks to each group 
two days or so before tuberculin testing was to be done 
expla in i n g m simple terms the significance of tuberculin 
testing and the object of B c G vaccination This did much to 
dispel fears about bcg 

(б) Nurses were tested at the hospital at a time chosen by 
the matron. Sometimes this would mean visits at 8 A-ii or 
9 pjl in order to include dav and night staff At smaller 
hospitals usually four visits were necessary to complete the 
testing but at one large teac h i n g hospital it was necessary 
to mako fourteen short visits to complete the testing of 170 
nurses, the onlv suitable times being immediately after meals 
Particulars were entered m books by a secretary and each 
individual was handed a card with the book number and 
instructions where and when to attend for reading 

(c) Students attended the mass radiography centre Each 
student received a letter givmg him a tune of attendance 
His chest was radiographed and he was tuberc ulin tested and 
> then handed a card stating where and when to return Those 
who Failed to return received postcards askmg them to report 
immediatciv 

(<J) The necessitv for bcc vaccination was explained to 
each negative reactor and written consent was sought H 
under 21 vears of age the individual was asked to address 
a letter to the parent or guardian. Thi3 letter signed bv the 
matron or bv the senior phvsician to the students health 
service explained the nature of B c c and requested authority 
for vaccination. 

METHOD of TUBER CUTS’ TESTING 

The Mmtoux test was used, the initial dose hemg 
0 1 ml. of a X m 1000 dilution of Koch’s old tuberculin 
(0 1 mg ), freshlv prepared standard human tuberculin. 


made by Messrs Burroughs, Wellcome & Co , was used 
The test was read m 4S-72 hours , and, if it was negative, 
1 mg was given The initial dilution of 1 in 1000 was 
used because, although we anticipated some severe 
reactions, we hoped, by elimin ating those who wonld 
fail to react to a weaker strength, to reduce the number 
of attendances—there is great difficulty m reassembling 
students and nurses For the result to be recorded as 
positive, the area of induration had to he at least o mm 
in diameter The following grading was adopted 

Diameter of indurated area (mm ) Reaction erode 

5—9 t 

10-19 -f J- 

20 or more + 

TUBERCULIN TESTING 

No attempt has been made to subdivide the groups by 
sex or by country of ongin or to mclnde information on 
contact or previous history of tuberculosis Approxi¬ 
mately 70% of the students and 70% of the nurses were 
Scottish 

Dp to the end of March, 1950, 77 4% of all students 
investigated and 76 6% of all hospital nurses had volun 
teered for tuberculin testing The hospital establish¬ 
ments included 1124 student nurses, who constituted 


TART.E I—TUBERCULIN REACTION STATE OF STUDENTS AND 
HOSPITAL NURSES ( ATT. AGES AND ALL TEARS OP TRAINING) 



Total 

Reaction to 0 1 mg 

or 1 mg o t 

Gronp 

tested 
up to 
'March 

Positive | 

Negative 


31 1950 

i 

No 

O 

o 

No 

% 

Students 

1302 

1075 

S2-6 


227 

17-4 

Nurses 

1350 

1115 

S2-6 


235 

17 4 


64 8% of the total nursing staffs From table m it will 
be seen that the number of nurses tested m the first four 
vears of training was 928 , and these constituted 69 5% 
of the total tested The majority of those not tested were 
in the older age-groups, and were people who either 
refused testing or were not interested m the scheme In 
some hospitals very few sisters presented themselves for 
testing, and the best response was obtained from the 
nurses when the matron and senior sisters volunteered 
Table i shows that of the total number tested 82 6% 
gave positive reactions, the percentages for nurses and 
students being the same. These figures are s imil ar to 
those obtained m the Prophit survey (1948) 

Table n shows that the incidence of tuberculin sensi¬ 
tivity, as is well known, increases with age , hut there is 


Group 

Are 

(years) 

Total 

tested. 

Positive to 

0 1 mg or 1 mg 

O T 

Negative to 

1 mg o t 

Xo 

o 

o 

Xo 

% 

Students 

-17 

29 

19 

65 5 

10 

34 5 


IS—19 

219 

164 

74 9 

55 

25 1 


20-21 

341 

266 

78 S 

75 

21 2 



292 

239 

81 S 

53 

18 2 


24-25 

173 

153 

SS 4 

20 

11-6 


26- 

248 

234 

94 4 

14 

5 6 


- 

1302 

1075 

82*6 

OUT 

17 4 

Xnr-cs 

-17 

47 

26 

55 3 

21 

44 7 


IS—19 

360 

255 

70 S 

105 

29 2 


20-21 

226 

172 

76 1 

54 

23 9 



168 

146 

86 9 

22 

13 1 


24-25 

113 

101 

S9-4 

i2 

10 C 


26 + 

436 

415 

95 2 

21 

4 S 



1350 

1115 

82*6 

235 

17 4 


* The figures In this table are the result ot the combined Influence 
of age and occupational risk 
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here fho ndditioiml factor (hat tboso whom no bare 
tested uude rgo a definite occupational nsk In tboso up 
to 17 years of ago tbc incidence of tuberculin sensitivity 
is low, particularly among tbe nurses (55 3%) In tbo 
24-25 ago group tbe percentage of nurses wbo are positive 
is 89 4, and in tboso aged 20 and ovor tlio percentage 
rises to 95 2 Students sbow, at successive ages, a similar 
in< lease in tbo percentage of positive reactors, wlucb 
risos from 05 6 at 17 years of age to 94 4 in tboso aged 
20 and over 

Ibo numbors in tbe 17 year age group are small, but 
it seems that students in tbo group investigated (80% 
of w bom were mcdicnl) and young nurses entering hospital 
in Edinburgh luuo lover tuberculin sensitivity than 
tboso included in tbo Propbit survey (1948) In this 
suney tbo percentage of positive reactors at the'ago 
of 17 was 81 4 of students and 71 8 of " other nurses ” 

1 ible ni shows tbo tuberculin reaction lolatcd to year 
of training In both nurses and students tbo percentage 
of positive reactors risos with successive years of training, 
but tbo rate of this increase differs m the two groups 
In students, betucon tbo 1st and tbo 2nd years there is 


TABLE m-TUBERCULIN 


SENSITIVITY" 

TRAINING 


RELATED TO YEAR OE 


Group 

Yonr of 
training 

Total 

tested 

Posltlro to 

0 1 hjr or 1 ing 

O T 

Negative to 

1 mg o r 

No 

% 

No 

% 

Students 

1 

245 

189 

77 1 

58 

22 9 



2.14 

182 

77 8 

52 

22 2 


3 

315 

258 

81 9 

67 

16 1 


4 

209 

233 

8fi (1 

38 

13 4 


6 

234 

208 

8S 9 

28 

n i 


0 + 

5 

5 

100 0 

0 

0 


— 

1302 

1075 

82 0 

227 

17 4 

Nurses 

1 

444 

318 

71 8 

126 

28 4 


2 

153 

118 

77 1 

36 

22 9 


3 

17D 

139 

77 7 

40 

22 3 


4 

152 

135 

88 8 

17 

11 2 


6 

25 

23 

92 0 

2 

8 0 


0 + 

397 

382 

99 2 

15 

3 8 


— 

1350 

1115 

82 0 

235 

17 i 


little change (0 7%), but between tbo 2nd and 3rd years 
there is a big increase (4 1%), and between tbo 3rd and 
4th years a still greater increase (4 7%) In nurses there 
is an immediate increase of 0 6% in tbo 2nd year, a very 
small additional increase in the 3rd year (0 0%), and a 
big increase ui tbo 4th year (11 1%) 

From these figures it appears that, as might be 
eYpected the student in bis enrher (precbnical) years is 
less exposed to infection than is tbo student nurse Both 
groups show a greater conversion rate between tbo 3rd 
and 4lh years of training 

The student group included 90 dontnl and 172 votqnnary 
students During the first two years of training both these 
groups study subjects similar to tlioso taken by lst-yoar 
and 2nd year medical students, and, like medical students, 
thoy start cluuoal work m the 3rd year 

Table iv shows that of those tested initially with 
0 1 mg , 4 8% wore negative to 0 1 nig but positive to a 
later doBo of 1 mg This is important, because 3 students 

TABLE IV—NUMBERS REACTINO TO 0 1 MO AND 1 MO O T 


TABLE V-NUMBERS VACCINATED WITH SCO 


Group 

Nurses 

j Students 

[ Total 

Vncclnnlcd 
Subsequent tuber 
culln ronotlou 

known 

181 

130 

! 

i 

3n 

Fallod to roport 
subscnupntli 

3 

24 


Vaccinated less 
than C wks before 
tills report 

37 

' 48 

j 27 

1 85 

Vaccination rofiised 

1 —221 (34%) 

—208 (91 G%) 

1 —429(9*5',) 

10 

4 

14 

Failed lo come lor 
vaccination 

4 

15 

19 

Total no ot negn 
tfvo reactors 

236 

227 j 

t 

402 


and 7 nurses who wore included ns negative reactors were 
m fact negative to 0 1 mg only They bad failed to report 
for rending of tbo second Jlnntoux test (1 mg) 

Severe reactions and complications —Of 1007 student' 
and 1052 nurses tested initially -with 0 1 mg, 78 student 
(7 1%) and 90 nurses (8 9%) bad local areas of lnduritiu 
of 20 mm of more Ono nurso was off duty for tbreodau 
suffering from pyrexia and complaining of a stiff arm 
Most stated that there was sbgbt irritation and sbcM 
tightness of tbe skin at tbo site of injection For this 
reason, tboso nurses wbo worked in operating theatres 
bad their injections mio tbe skin over the deltoid region 

In 2 instances chronic skm disease was oxncerbited 
within two weeks of tbe Mantoux test—ono case was o! 
psoriasis m a nurso, and tbo other of gonornhsed dermatitis 
m a student Tbo nurse was Mantoux positno (+) 

0 1 mg , tbe student was negative to 0 1 mg but giwo 
a +-f reaction to 1 mg 

Despite n few severe reactions, wo foel that wo wero 
justified m commencing with 0 1 mg rather than with 
weaker dilutions, since tbo uso of this dose reduced 
considerably tbo number of attendances 

BOG VACCINATION 

Of tbo 402 people wbo did not react to tuberculA 
429 (92 9%) have been vaccinated with bco 3™ 
percentage of nurses (94%) is shghtly higher than tha 
of students (91 0%) Altogether 4 students and 10 nui 5® 
(3%) wore not vaccinated because of refusal by 
responsible person to consent to vaccination , 3 of tmeso 
nurses bavo sinco been vaccinated as permission was 
subsequently given (soo table v) 

TABLE VI—TARTIOULABS 6f THE TWO VACCINES USED 


Vaoclno 

1 Voliimo 

j injootod (ml) 

Stronfftli ' 
(mg por ml) | 

Dose (mg) 

--——i 

A t 

! o l 

0 50 

0 05 

B 

0 1 

1 00 | 

0 10 



Total 
tested | 

0 1 mg o t 

j 0 1 mg or 1 mg o t 

Group 

Po8ltIVO 

Negatlro 

Posltlvo 

Negative 


No 

1 

No 

O' 

to 

No 

% 

No 

1 

% 

No 

% 

Students 

1097 

100 

850 

77 5 

247 

22 5 

j 903 

82 3 

[ 104 

17 7 

Nurses 

1052 

100 

834 

70 3 

218 

20 7 

885 

84 1 

107 

15 9 


From table v it will bo soon that of 402 porsons, 10 
(4 1%) failed to come for b c G vaccination after prebnu 
nary tuberculin tostmg, and of 344 wbo were vacci 
nated, 27 (7 8%) did not return for subsequent tuberculin 
teBtmg In both instances tbo projiortion of defaulters 
was higher in students than m nurses—0 0% compared 
to 1 7%, and 16% compared to 1 0% This difforonco 
is probably duo to three factors (1) tbo majority of 
nurses bve in hospital and con bo brought togotbor more 
easily than students wbo hvo at borne, m lodgings, or in 
outside bostols , (2) tbo nurses underwent the tests at 
their plnco of work, wboreas walk students this was rnrelv 
possible since thoy are so scattered , and (3) tbc initial 
tuberculin test, tbo subsequent b u o vaccination, and 
tbe final tuberculin test miolvo several attendances 
onranrt ever about nino weeks, causing greater difficulties 
rSstudont It is unlikely that these problems will 
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ise in the future a3 the nurse and student -will be tuber 
din-tested, and if necessary vaccinated with b c g , 
i entry to hospital or university 

Technique —The intradermal method was used through - 
lt The site of inoculation was the area of the outer 
irface of the left arm above the level of insertion of the 
dtoid muscle A no 20 needle and an accurately fitting 
iberculin syringe were used No dressing was apphed 
i most cases only one injection was made, but m some 
' the early vac cinations two injections, each of 0 05 
il of vaccine, were made, separated by a distance of 
bout 2 cm (see below) 

The vaccines used (vaccines A and B) were supplied officially 
om two different sources (see table vt) On the recommends 
on of the Medical Research Council vaccme B was given in 
dose twice as large as that recommended by the suppliers 

Tubercuhn testing after vaccination —Although it is 
enerally accepted that tubercuhn sensitivity develops 
bout six weeks after the entry of the tubercle bacillus 
ito the body, we delayed the subsequent tuberculin 
esting until between the eighth and tenth weeks after 
accination^ This was to allow for possible individual 
anations in the development of sensitivity, and for 
anations in the virulence of the vaccines used Subse 
[nent expenence proved that this was a wise procedure 
In determining tubercuhn sensitivity it seemed 
easonable—and it accords with current practice—to 


'ABLE vn —TUBERCULIN CONVERSION AFTER BCG VACCINATION 


! 

Vnccjne ! 

! No vaccinated 

No showing Mantoux 
conversion 

A 

; 92 

92 (100%) 

B 

225 

216 (90%) 

Total 

317 

308 (97 2%) 


_ci._ 



iccept the same standards after vaccination as before 
>lo person was accepted as having undergone Mantoux 
inversion who did not show a reaction to 1 mg or less 
if tubercuhn , 


Mantoux reaction after vaccination —At an early stage 
if this work Professor Cameron called our attention to the 
fact that the tuberculin reaction after vaccmation differed 
in certain respects from the reaction caused by a natural 
infection (A similar observation has been made by 
Prof Benjamin Viel, of Santiago ) 

r In the Montour reaction which follows successful boo 
vaccinition the zone of initial erythema la often very large 
The erythema fades very rapidly and when the reaction is 
read at forty-eight hours it may be seen only as a faint pink 
staining of tho akin The area of central swelling is of a livid 
plum colour, and although its margins can usually be fairly 
easily seen they are often difficult to define by palpation 
Even severe reactions rarely B how the central pallor or 
necrosis which are typical of severe tubercuhn reactions 
foUowmg natural infection, and they are not associated with 
discomfort We have not seen this feature described m detail 
nor do we know its exact significance The majority of the 
reactions conformed to the natural conversion type 


TABLE vm-SIZE OP PAPULE AND TUBEBCULIN ALLERGY AT 

ABOUT NINE WEEKS AFTER VACCINATION 


| 

1 

1 

1 

Tuberculin sensitivity 

Vaccine 1 

No of | 
papules j 

No In i 
ffronp | 

Papule av 
and range of 1 
diam. (mm ) j 

Induration 
av and range 

Amount 
of tuber 
culln 
(me ) 

i 

W j 



of dlnm (mm ) 

A 

2 

58 

11 8*(0—20) 

11 4 (7-20) 

0 1 

A 

1 

31 

7 2 (5-13) 

10 4 (5-20) 

0 1 

B 

1 

12 

5 6 (4-7) 

0 7 (5-20) 

0 1 

B 

1 

105 | 

5 6 (2-10) 

13 8 (5-30) 

1 


* Average of the combined diameters of tho two papules 


Segregation —It was obviously impossible to segregate 
the group of nurses and students with whom this report 
is concerned Both must work, and the nsk of being 
misled through their contracting infection during the 
pre allergic period had to be taken Wallgren (1948) 
has admitted that the Scandinavian authorities regard 
segregation as more important for the good repute of 
bco vaccination than for its actual prophylactic value 
The danger to the vaccine’s reputation of undetected 
infection—a risk which is always present unless segre 
gation is absolute—is well illustrated in the outbreak of 
tuberculosis reported by Hyge (1947) 

That bcg can be given safely to tuberculin positive 
subjects has been estabhshed by Beveral investigators 
and the same was shown in respect of the vole bacillus 
by Cameron and Purdie (1946) The danger of the 
so called negative phase in the period of development of 
allergy has been investigated m animals by B0e (1949) 

Boe injected bog vaccino into giuneapigs previously 
infected with tuberculosis The injections were made at 
a anous stages m the development of the tuberculous disease, 
including tho pro allergic period He was unable to show that 
the vaccme had any harmful effect when given in the pre 
allergic period or wlnlo tho tuberculous process was still 
moderate 

At the worst, failure to segregate merely nullifies the 
effect of the vaccme 

RESULTS OP VACCINATION 

Mantoux conversion —At the present time the results 
of 317 vaccinations are known and the Mantoux conver¬ 
sion rate is shown in table vn The 100% conversion rate 
with vaccine A is, of course, extremely satisfactory, and 
the over all rate of 97 2% compares very favourably 
with the results reported by other workers No immediate 
reactions of the type associated with previous infection 
were observed 

Table vm sets out the size of the papule produced, and 
the extent of the tubercuhn reaction after vaccmation 
We endeavoured to record the results uniformly, and 
only those results which were read at approximately 
the eighth week after vaccination are presented Through , 
circumstances beyond our control we were unable to 
test 111 individuals at this time (It should he remom 
bered when comparing these results that the dose of 


TABLE rx 8IZB- OP PAPULE AND CORRESPONDING CUTANEOUS SENSITIVITY TO TUBERCULIN AFTER VACCINATION 


I 

1 

I 

Vaccino ' 

! 

_ ! 

Diam of 
papuie 
(mm ) 

I 

No in group 

1 

Amount ol 
tuberculin 
(me ) 

Diam of induration 

5-9 mm. (Mantoux) 

Diam of Induration 
10-19 mm (Mantoux; 

Diam of induration 

20 mm and over 
(Mantoux) 

1 

No 

% of no 

In croup 

No 

% of no 
in group 

No 1 

% of no 
in group 

A 

Dess than 5 
5-9 
10—19 

SB 

0~1 

0 1 

Nfl 

17 

12 


Nil 

21 

32 

52 5 

69 6 

■p 

n 

B 

t 

Lcr* than 5 
5-9 

Mil 

1 0 

24 

jfiflMT'jr'HHF 

8 

21 8 

Hi 
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vaccine B contained twice tlie weight of organisms 
contained in the corresponding dose of vaccme-A ) 

Size of papule and extent of allergy —From table vui it 
will be seen that the average diameter of the papule 
produced by vaccine B was only 78% of that produced 
by vaccine A when one injection was made When the 
dose of vaccine A was split into two equal portions of 
0 05 mL, the average diameter of the Combine'S papule 
sizes was 64% greater than that of the average papule 
produced by a single injection of 0 1 ml of the same 
vaccine Nevertheless, the average size of tuberculin 
reaction which developed was only 10% greater when 
the two injections were made Heimbeck, of Oslo, has 
recommended the administration of the vaccine by 
splitting the dose into three mtracutaneous injections, 
1 in apart, but he does so from another pomt of view— 
to minimise the risk of abscesses (a risk which has not 
arisen in our experience) The giving of two (or three) 
mtracutaneous injections has the disadvantage that a 
longer time is required to carry out'the vaccination 

The size of the papule appears to be important from 
other points of view Hertzberg (1949), reviewing the 
results of vaccination by the Oslo Health Service m the 
period 1932-46, concludes that the size of the local reaction 
to b c a influences the frequency of tuberculin conversion, 
the degree of cutaneous tuberculin sensitivity, the 
duration of allergy after vaccination, and the resistance 
to tuberculous disease We have analysed our immediate 
results from the pomt of view of the frequency of conver 
sion and the degree of cutaneous tuberculin sensitivity 
produced as estimated by the size of the tuberouhn 
reaction 

It is noteworthy that the average diameter of the 
papules in the subjects m whom Mantoux conversion 
did not take place was 3 7 mm (2-6 mm ) Hertzberg 
(1949) found that, among 1190 cases in which the local 
reaction had been recorded as 4 mm or less, the Mantoux 
conversion rate was 66 4% compared with 96-100% 
m cases where the local reaction exceeded 6 mm m 
diameter 

The relation between the size of papule and tuberculin 
sensitivity after vaccination is shown m table LX 
Hertzberg concluded that there was a tendency for the 
local reaction (after bcg) to vary directly with the 
tuberculin sensitivity, but that in each grade of papule 
all grades of tuberculin sensitivity were found The 
results shown in table rx are m keeping with Hertzberg’s 
observations 

The papules produced by the two vaccines developed 
at different rates, and this table shows very clearly the 
smaller size of papule produced by vaccine B At four 
weeks the papules produced by vaccine B were smaller, 
flatter, and showed less vesiculation and pustulation 
than the more active lesions produced by vaccine A At 
eight weeks the papules produced by vaccine B were 
comparable in appearance with those seen at four weeks 
m persons vaccinated with vaccine A At this time the 
latter papules were beginning to regress, but many stall 
Bhowed a vigorous reaction 

It is extremely difficult to compare the degree of 
tuberculin allergy produced by the two vaccines (see 
table vm) Preliminary testing indicated that cutaneous 
sensitivity was less with vaccine B than with vaccine A 
On the assumption that 0 1 mg of tuberculin would, not 
discover all the conversions caused by vaccine B, a dose 
of 1 mg was employed m the majority of this group 

In the small group (12) tested with 0 1 mg, and 
therefore comparable to those vaccinated with vaccine A, 
tuberculin allergy was slightly less In the large group 
(106) tested with a tuberculin dilution ten times as strong, 
the average size of the reaction produced by vaccme B 

^nevelop^Tlf allergy -It is usually agreed that 
tuberculin allergy develops between twenty-eight and 


forty-two days after entry of the tubercle bacillus into 
the tissues Yet of 94 students observed by us on the 
thirty-ninth day after vaccination, only 60 (53 2%) 
were Mantoux positive A further test of the negative 
reactors on the seventieth day showed that the percentage 
of positive reactors m the whole group had nsen to 95 8 
On account of the difficulty of inspecting the papules 
at short intervals it was impossible to observe accurately 
the rate at which they developed The statements of 
108 people who were questioned indicated that the 
papules appeared between five and fourteen days after 
vaccination, and on the majority of cases after the tenth 
to twelfth day 

COMPLICATIONS 

No major complications were observed m the 317 
vaccinations performed We noted that sometimes, when 
the papules were succeeded by vesicles or pustules, these 
broke down and discharged , but m all these cases 
careful cleansing and the application of a dry dressing 
prevented sepsis, and there were no instances of persistent 
ulceration In a few cases there_ was transient axillary 
discomfort, but in only 1 palpable glandular enlargement, 
m none did an abscess form The vaccme m fact appeared 
to be innocuous 

SUMMARY 

The organisation of a scheme for tuberculin testing 
and bcg vaccination of certain groups of students and 
hospital nurses in Edinburgh is described 

Of the 1360 nurses and 1302 students tuberculin 
tested, 17 4% m each group failed to react to 1 mg of 
old tuberculin The different rates of Mantoux conversion 
m nurses and m students are described 

Of the complete series of 2662 people, 462 failed to 
react to 1 mg of old tuberculin Of these, 429 (92 9%) 
were vaccinated with bog mtracutaneously, and the 
immediate results of 317 vaccinations are descnbed Two 
vaccines were used, one containing twice the weight of 
bacilli contained in the other 

Observations are recorded regarding the Bize of papule 
produced by vaccmation and its relationship to snbse 
quent allergy, as estimated by the size of the tuberculin 
reaction The Mantoux reaction after successful vaccina 
tion differs -in some respects from that which follows 
natural infection 

Vaccination has given nse to no serious complications. 
This work was planned by Prof Charles Cameron We are 
indebted to him for criticism and help m preparing tins paper, 
and to Dr Ian Uaegregor, of the Department of Health for 
Scotland, for his sustained interest in the work and for advioe 
regarding formulation of some of the tables 
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The Second Quarter 

The following figures for England and Wales in the 
quarter ended June 30 have been reported by the 
Registrar-General 1 

Births —The number registered was 181, /84 representing 
a birth rate of 10 7 per 1000 total population The rate 
in the corresponding quarter of 1949 was 17 6 

Stillbirths —These represented 22 6 per 1000 total births— 

0 4 less than m the second quarter of 1949 

Deaths —The death rate was 11 1 per 1000 total population 

compared with 110 in the ? f A 949 

The mfant-roortahty rate was 28 per 1000 related live births— 
the lowest recorde d for any second quarter _ 

AVfues Plr ms Qinimcss Population IhStlm rites for tho 
HaES tationery oC % %° 
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Poliomyelitis 

In England and Wales notifications of poliomyelitis 
a the -week ended Oct 28 were paralytic 182 (197), 
ion-paralytic 71 (SI) , total 253 (278) The figures for 
he previous week are in parentheses Notifications for 
he corresponding week in 1947 and 1949 totalled 2S0 
nd 307 Total uncorrected notifications for 1950 up to 
md including the week under renew are 7543 The 
lorrespondmg figures for 1947, 1948, and 1949 were S022, 
,975 and'5259 A gradual reduction in notifications has 
iow been maintained for seyeral weeks 

Dr Newsholme’s Retirement 
Dr H P Newsholme, who in 1928 succeeded Sir 
lohn Robertson as medical officer of health for Birming¬ 
ham, retired this year Formerly Birmingham had an 
unenviable notoriety , but m Robertson’s time it gamed 
a first-class public health service which Dr Newsholme 
earned on with outstanding success The school medical 
service had grown up independently of the puhhc health 
service , and collaboration of these two services, without 
fusion, was the most notable achievement of Dr 
Kewsholme’s penod of office 

Dr Newshoime’s contributions to puhhc health theory 
have been m aml v philosophical, but Ins factual annual 
reports, with only necessary commentary, have a 
permanent place m pubhe-health history His last 
report—that for 1940—reveals a better state of health 
in the city than ever before For the first year on record 
no child died of diphtheria Pulmonary tuberculosis 
showed a slight increase in notification but a reduction 
m fatality Maternal mortality was 0 39, or, including 
deaths from abortion, 0 49, per 1000 live and still births , 
and there were no deaths from sepsis Infant mortality 


f ive a new low record of 31 per 1000 related live births 
or years the Birmingham rate of infant mortality has 
been below that for England and Wales , this 13 a great 
tribute to local endeavour, for cironmstances in this city 
are not favourable for a low rate 

Infectious Diseases in England and Wales 


Week ended 


Disease 

Sept 

Oot 


2 

0 

16 

23 

30 

7 

14 

21 

28* 

Diphtheria 

51 

44 

37 

3S 

50 

40 

40 

42 

40 

Dysentery 

Encephalitis 

Infective 

157 

205 

215 

170 

187 

187 

180 

169 

241 

5 

6 

7 

5 

6 

3 

O 

3 

5 

Postlnteetions 


0 

5 


0 

1 



4 

Food poisoning 

Measles excluding 

ICO 

‘274 

180 

20 s 

‘208 

410 

214 

13S 

160 

rubella 

3413 

2531 

249S 

2673 

2903 

3914 

5009 

5S79 

0032 

Meningococcal infec 
tion 

Ophthalmia neona 

33 

24 

2 S 

00 

25 

30 

23 

31 

32 

3G 


tornm 

32 

52 

37 

44 

32 

45 

37 

27 

Paratyphoid fover 

o 

11 

11 

9 

11 

11 

8 

13 

14 

Pneumonia primary 
or influenzal 

235 

192 

220 

260 

283 

351 

3S2 

Cl 

CO 

•Hi 

435 

Poliomyelitis 










Paralytic 

302 

32S 

292 

26S 

000 

241 

223 

197 

1S2 

Non paralytic 
Puerperal pyrexia 

1S9 

cs 

18b 

187 

151 

ioii 

112 

85 

SI 

71 

and fever 

54 

S7 

72 

RS 


91 

72 

78 

Scarlet fever 

715 

G5S 

750 

771 

938 

1001 

1193 

12281141 

\Smallpox 



S 







Typhoid fever 
Whooping cough 

7 

G 

3 

7 

10 

7 

3 

6 

U 

368213090 

1 

2935 

2018 

2445 

-2461 

2674|3077 


• Not Including Into returns 


Special Articles 


REGISTRAR ESTABLISHMENTS 

5HNISTRT OF HEALTH STATEMENT 

Ak important announcement on tho future establish 
ment of senior registrars and registrars in England and 
Wales has been made by tho Ministry of Health m a 
circular to hospital authorities The circular (ejj 
[ 50] 106) is summarised below 

1 It has from the outset been made clear that the 
senior registrar and registrar grades are regarded as 
training grades for potential consultants (or senior 
hospital medical or dental officers) It follows that the 
total number of appointments, particularly in the senior 
registrar grade, should he closely related to the likely 
number of openings 

2 It has also been indicated that training should he 
continued only for those who appear likely to benefit 
from it, and in particular that promotion from one grade 
to another should ho competitive The base of the 
training ladder should he the first year in the registrar 
grade—a grade which should normally be reached at 
least 2 years after qualification The registrar should 
he reviewed at the end of the first year, and if satisfactory 
should normally proceed to a second year m this grade 
Those wishing to proceed further should seek an appoint 
ment in open competition as senior registrar, the number 
of posts available b emg considerably less than the 
number of second year registrar posts The senior 
registrar should also he reviewed at the end of the first 
and second yearn At the end of the third year in a senior 
registmrship training should be complete, appointment 
for a fourth year should be very exceptional, and for the 
most part confined to certain specialties suoh as thoracic 
surgery neurosurgery, and plastic surgery or to doctors 
who, having completed training as, for example, general 
physicians, wish to take up other specialties 

likelt ntthber of vacancies 
3 For some years to come the number of appomtments 
open-to senior registrars who complete their training at 


hospitals in England and Wales ib unlikely to exceed 
160 per annum This includes, not only consultant and 
senior hospital medical or dental officer appomtments 
to make good wastage through death or retirement, 
but also a proportion of additional posts and openings 
m other services and overseas as well aB in hospitals in 
this country Thus it appears that the number of 
training posts should not at present exceed the following 
senior registrar, 600 , registrar, 1100 The figure for 
registrars is a total for those in the first and second years 
of training, and that for senior registrars the total for 
those m the first, second, and third years 

4 At present the number in each of these two grades 

is upwards of 1400 “ It is therefore essential to take 

steps to bring the number of training posts as quickly 
as possible into Jins with the numbers required ” 

5 Tho objectives should he 

(а) To fix for each hospital regional area an establishment 
of training posts properly distributed between the different 
specialties and situated m hospitals with suitable facilities 

(б) To reduce the present numbers by ( 1 ) making appoint 
meats only up to the new establishment figures , and (n) 
discontinuing appomtments of senior registrars now m their 
third or subsequent years as the present year of appointment 
ends (See also para 2 and para 9 (u) ) 

(c) If necessary, to make alternative appomtments for 
carrying out the work of the hospitals 

F IXIN G AN ESTABLISHMENT 

6 Each regional board and the related board or 
boards of governors are asked to consider urgently 
together what trainee posts should be provided m the 
area withm the maxima indicated below, and to submit 
their jomt proposals by Jan 31, 1951 In preparing 
these proposals, the coSperabon of the dean or director 
of postgraduate medical studies of the university should 
he sought The proposals should indicate the number of 
semor registrar and registrar posts proposed for each 
specialty and the hospitals where these posts are to bo 
held The Munster will review these proposals is a 
whole, with particular reference to the distnbuhon 
between specialties which can be satisfactorily determined 
only on a national basis 
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7 It appears that the 
for each regional area 
should he 

Region 

Newcastle 
Leeds 
Sheffield 
East Anglia 

North A\ est Metropolitan 
North East Metropolitan 
South East Metropolitan 
South AA est Metropolitan 
Oxford 

South Westom 
At ales 

Birmingham 

Manchester 

Liverpool 


maximum total number of posts 
(including teaching hospitals) 


Senior registrar 


Registrar 


first second 
hird year) 

(total for 
second 

34 

63 

36 

65 

42 

- 76 

IS 

32 

75 

138 

4S 

86 

52 

96 

S3 

151 

22 

42 

30 

56 

28 

51 

52 

96 

52 

96 

28 

52 


The distribution between specialties will vary from 
region to region according to the training facilities, 
and the concentration of teaching resources m London 
will have to be taken into account 


REDUCTION IN NUMBERS 

8 In addition to flung total establishments, an 
approximate distribution in each region of the total 
into numbers for each year of training must obviously 
be made, though this may vary slightly at different times 
When the distribution of posts by specialty and hospital 
has been determined, it will be necessary to decide 
which of the existing first year registrars or first-year or 
second-year senior registrars can continue for a further 
year, and where new appointments in the first year of 
each grade can be made during the coming year Regional 
proposals should therefore include a statement of the 
number of registrars and senior registrars by specialty 
in each year of training it is proposed to retain or recruit 
during the coming year 

9 When the establishment proposals have been 
approved by the Minister, these should be strictly 
adhered to This means that 

(i) The number of first-year registrars or senior registrars 
recruited during the yoar should be tho number (within the 
approved total) which boards have decided is appropriate 

(n) As the existing second year registrars and thud year 
semor registrars reach the end of their persona] year of 
appointment, their appointments should be terminated 
(except m the exceptional circumstances mentioned m para 
graph 2) , and first-year registrars add first-year and second 
year semor registrars should bo reviowed and reappointed 
for a further year s training only so far as this is possible 
within the approv ed total establishment 

10 From now on, boards should not renew the appomt 
ment of any second year registrar whose personal year 
of appointment ends, or of any third (or subsequent) 
year senior registrar except in the exceptional cases 
mentioned at the end of paragraph 2 or m accordance 
with the terms of paragraph 11 (a) 


ALTERNATIVE APPOINTMENTS 

11 Where a board is satisfied that the work of the 
hospital necessitates an alternative appointment m place 
of a senior registrar (but not otherwise), the following 
are among the steps that may be taken 

(а) An existing semor registrar whose appointment as a 

trainee is not renewed may be offered an appointment for 
one year only as a temporary semor registrar at lus presen 
salary rate ' . , 

(б) Alternatively, boards may appoint as part time cluneal 
assistant a suitably experienced general practitioner (normal y 
one with a higher qualification and experience as a senior 
registrar or registrar) Remuneration will be announced later 

JUNIOR REGISTRARS 

13 In future “ junior registrars ” will be known as 
“ semor house officers,” smee this is not regarded as a 
trainee grade like that of registrar 


OTHER OPENINGS 

An appendix draws attention to the openings outside the 
Notional Health Service Fust, the three Armed Forces 
need 400 specialists, notably in the foUowmg specialties 


antesthetics, surgery, otology, radiology, psyohiatrp, patliolosr 
dermatology, and venereology In addition there are oro 
100 vacancies for general duty officers Secondly, m the 
Colonial Service about 200 permanent or temporary posh 
are available Tlurdly, a number of overseas univerettysiri 
hospital appointments are vacant or will shortly be vacant 
principally m the Middle East and South East Asia, further 
information about posts in this third group may be hid 
from the 1 Teohmcal and Scientifio Register, York Home 
Kmgsway, London, W C 2 » 


Parliament 


Vivisection and Cancer Research 

On the motion for the adjournment m tho House of 
Commons on Oct 31, Mr Peter Freeman doubted 
whether experimentation on living animals was of real 
value m the search for a cure for cancer In 1004 there 
were 8292 such experiments, and in 1949 they numbered 
75,343 About two thirds of these were conducted 
without any anresthetic for the animals concerned. 
About SO % of the'animals were allowed to recover and 
could be experimented upon again The total number of 
experiments during tho last half century had exceeded 
1,300,000 Yet m 1900 deaths from cancer were 26,721, 
and last year they were 80,732 As possible causes which 
might be investigated, m preference to continued expen 
ments on animals, he mentioned the stress of modern 
industrial life, the increased consumption of alcohol, 
tobacco, narcotics, animal and artificial foods, pasteurised 
milk, and patent medicines, and the modern craze for 
injections, serums, inoculations, and vaccinations. He 
had no doubt that there would be an overwhelming 
response to any request for men and women prepared to 
submit to reasonable experiment 

Dr Charles Hill declared that to assert that animal 
experimentation was futile was to fly in the face of facts 
An enormous amount has been achieved, and at least 
one form of cancer was now curable as a result of animal 
experimentation Dr Hill preferred to see animals 
rather than human bemgs used for attempts to induce 
cancerous growths , 

Mr Geoffrey de Freitas, under-secretary of State 
for the Home Deportment, in repiv drew the attention 
of the House to the stringency of the safeguards under 
winch these experiments were permitted No animal 
experiment was permitted without a licenoe from tno 
Home Secretary, and all were subject to inspection & 
further special certificate was required when the nnima 
lived after the experiment The Home Office inspectors wb 
advised the Home Secretary on the granting of thee 
certificates did so on the bams of wide knowledge of tho 
applicants’ experience and of the suit-ability of the place 
of experiment Most of tho annuals used were small 
rodents, chiefly mice, but occasionally rats or gumeapips 
In the last two years there had been 24 experiments on cats 
and 2S on dogs The most usual experiment was when 
a substance such as coal tar was applied to a small part 
of the skin of the mouse or a small amount was added to 
the animal s diet Each application counted as ono 
experiment, and the large figures quoted related to 
experiments and not to animals Mr de Freitas pointed 
out that the death rate from cancer had remained fairly 
constant foi the last thirty years and there had been o 
slight reduction each year m the mortality of women 
The Medical Research Council held views on tho value 
of animal experiments in cancer research which woro 
directly contrary to those of Mr Freeman In a recent 
report the council said 

11 There seems to be general agreement that most of the 
advances which have boon mado recently in our knowledge 
of the causation and treatment of various forms of cancer 
would have been impossible without experimental work on 
am ran Is Indeed there n* no form of medical research 
which lias been more dependent on ammal work 
Substances to which human bemgs may bo exposed can be 
tested m animals for their tumour producing properties 
This research has made possible tho protection of many, 
thousands of industrial workers / 

S2SS3TSSLS* <***& 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Thebe -whs consternation m onr chest clinic the other 
momingras a result of the onlv passably nsefnl piece of 
clinical research I have vet undertaken. q 

A trombone placer in a -world-famous orchestra had 
recently been discharged from the local sanatorium with 
a left artificial pneumothorax and he wanted to know 
whether he could safelv give of his best work once more. 
Here was our chance Bv careful staff work his formid¬ 
able instrument was smuggled into the screening-room, 
whence m due course emerged the restrained trombone 
passages from the first, movement of the Great C Major 
Svmphonv, though in our small chrnc, noisy enough at 
best, this did not sound so restrained. Even after 
several bars, however, the expansion m his long was less 
than half that produced bv- a quiet cough. We then 
transferred him to the refill-room to confirm thic findin g 
and obtained these emmentlv satisfactory rea din gs on 
the manometer 


ActicHq 


Quiet respiration 
Sustained conve-ratlon 
Trombone parts from 

Symphony in C Mnjo- Selrabrrt 
Prelude to act 3 of Lohengrin Wa gner 
Coda to Symphony No 2 Sibelins 
Quirt cough 
Loud c<m~h 


Intrapleural pressure 
(or of icater) 
-10 -7 


—5 n~lD£ to —10 
-10 to -12 
—16 (m n-ri mnm) 

-a-45 to —60 
Too hi^h to be read on 
onr manometer 


By tins time the refill queue vras getting restless and 
voices could be heard raised in anger The trombonist 
explained that the average blowing time for a concert 
was lfi minutes and the average weeUv total meluding 
rehearsals not more than 2 1 /* hours In view of the 
experimental findings I assured him that it would be 
perfectlv safe to continue with his present work 
* * * 


I was staving at the Bear Inn at Hungerford when I 
read m the papers about Princess Elizabeth s dress. 
When the Court went into mourning for Tv mg Gustav 
the Pnncess had no suitable black dress to wear at 
the Boval Command Him Performance that night The 
Queen s dressmaker had his whole staff workme on the 
mb all dav_ thev rushed the finished dress to Clarence 
House by 7 r and evervone thought how mce she 
looked in it at S o clock when the film show besran. 
A triumph of modem organisation 5 I agree but there 
have been triumphs of the sort before. In the hall of 
me Bear Inn , for instance hangs the storv of how the 
Throckmorton Coat was made at Xewburv m 1S11 
ber John Throckmorton bet he could get a coat made 
from the raw materials m one dav Some chump took 
bun on, though evervone knows that people who make 
such outlandish bets alwavs wm and Throckmorton 
produced two sheep These were shorn at 5 a w , 
the wool was washed and spun on the spot, sent to the 
local weavers to be dved dried, and woven and bv 
4 o clock the cloth was ready for the local tailors, who 

r-°^o^ C ° atS and fished Sir Johns at a 4nter 
bv i 30 P .ir. The mam scenes m this drama are illustrated 
m comic-stnp form above the document. 


Women doctors, even if not so named, were part oj 
onr national life several hundred years ago, if we art 

!£rf b |rtOR e J i? h K t Anbr ?y E , L l res ’ -rotten between 1001 
and 1090, which have latelv been republished 1 This dis- 
coverv gave me a pleasant feeling of contmoitv witl 
m vmatema 1 ancestresses who sprang from the samt 
part oflltshire as Aubrev himself. Speakmg of bn 
grandfathers davs, not long before the dissolution oi 
the monasteries, Aubrev savs, ‘ The voung mavds wen 
orougut up at the nunneries where thev had example; 
of pietv and humility and modes tv and obedience tc 
mutate and to practice Here thev learned needlework 
' the art of confectionerv, surgery (ancientlv no apothe 
canes or surgeons—the gentlewoemen did cure their poort 


1- jBTief Lives Edited bv Anthonv Pott. 1L 
London, 1919 


Cresset Prea 


neighbours their hands are now too fine), phvsich» 
writing, drawing This was a fine wav of breeding 
voung woemen, who are led more by example than 
precept.” The cumculum is fuller now, though "unfor- 
tunatelv the art of confectionery has been dropped 
needlework is still useful, as a great surgeon remarked 
when he watched some of ns women practise suturing 
the gut Writing, bv which Aubrev no doubt meant 
calhgrapbv, is badlv neglected and many of ns even boast 
that we wnte illetnblv but drawing, or at any rate 
draughtsmanship, is still encouraged m the preclinical 
course The modem teaching hospital is no nunnery, 
hut there are plentv of examples of pietv, humflitv, 
modestv and obedience to be found there if we look 
about, and a medical or nursing training is still a fine 
way of breeding young women. 


0 surgeons, lav the lancet lav the bistonrv aside , 
Unloose the gory gown and leave the mvstic mask 
untied 

Forswear the silver catheter, your stitches all uncast, 
Do not presciibe the cephalotnbe, unhand the 
eramoclast 

The silence of vonr theatres be unwilling to profane— 

I sing of the phlebotomist whese work was not m 
vein 

Xow likewise ve physicians vonr patients have enough 
Of drench and diuretic of purges quantum sti ff 
Dispense with all vour nostr ums , break bottles, bum 
the corks 

Palpate not glands with furtive hands , sound not 
vonr timing forks. 

Go, load em np with laudanum to still their cries of 
pain 

’Tis the phlebotomist. I smg, who=e life knew neither 
snare nor sting 

Except for one sad sillv thing—-his work was not in 
vein 

He sought the earlv writers, of whom his craft was 
horn 

Thev cited him the pelican, thev spake of unicorn, 

Thev thracc a goldcne blood-soul-crc to the bo'me 
of a piilc 1 

He fled the older workers’ fold and looked np TTfni 
and Brit 

Dissatisfied, he tried and tried, and wrought with 
might and mam 

Until, at fast von see him plough no more the gory 
furrow now 

Anna vintmque Arms enow are finely bled, hi3 
colleagues vow 

I smg a man, von will allow, whose work is not m vain. 

... 

It is alwavs comforting to find someone else with 
one s own complaint I was wondering the other day, 
as I crossed the street in onr market town, whether 
I was paranoiac, for every motorist and cvclist seemed 
intent on r unnin g me down directly 1 stepped off the 
pavement A few davs later the Times published a letter 
from a man who shared mv feelings, exactly He also had 
the reverse impression when driving ( 5 incipient megalo¬ 
mania)—that all pedestrians are suicidal nitwits. To 
me they appear more like sleep-walkers, gliding with 
glazed unseeing eyes in front of mv bonnet when they 
should be at home m bed (where they soon will be if 
thev are not more careful) But perhaps after all these 
ideas are not symptoms of a deranged mind. 


The ilb. finals being depressmglv near, I penpated 
for a week or so m South Wales. On the lower slopes 
of the Brecon Beacons I stopped to talk to an elderly 
hedger He was soon telling me how he had T B in his 
vouth and while waiting for a bed tned taking sheep dip 
( Thev call it non-poisonous, though there s poison in 
it ’ ) but the phlegm was still gaining on him, so he 
took half a sheep s fluke pill That- cured him He 
badnt told any doctors because thev might put him 
m prison. I hope thev won t 

1 Trerira J dr TrazisL PotfA-onicm RcmtdpH RirZm HonaAi 
Ccdrmsir 13S7 
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7 It appoara that the maximum total number of posts 
for each regional area (including teaching hospitals) 

should be „ . 

Senior registrar 

Heaton {total for first second, 

and third year) 

34 


Newcastle 
Leeds 
SheQlold 
East A n el In 

North West Metropolitan 
North East Metropolitan 
South East Metropolitan 
South West Metropolitan 
Oxford 

South Wcstom 
\\ ales 

Birmingham 

Manchester 

Liverpool 


36 

42 

18 

75 

48 

52 

53 
22 
30 
28 
52 
52 
28 


Hegistrar 
{total for first and 
second year) 
63 
65 
- 70 
32 
13S 
86 
96 
151 
42 
56 

51 
SO 
90 

52 


The distribution between specialties will vary from 
region to region according to the training facilities , 
and the concentration of teaching resources in London 
will have to be taken into account 

REDUCTION IN NUMBERS 

8 In addition to fixing total establishments, an 
approximate distribution in each region of the total 
into numbers for each year of training must obviously 
bo made, though this may vary slightly at different times 
When the distribution of posts by specialty and hospital 
has been determined, it will he necessary to decide 
which of the existing first year registrars or first year or 
second year senior registrars can continue for a furthen 
year, and wheie new appointments in the first year of 
each grade can bo made during the coming year Regional 
proposals should therefore include a statement of the 
number of registrars and somor registrars by specialty 
in each year of trawing it is proposed to retain or recruit 
during the coming year 

9 When the establishment proposals have been 
approved by the Minister, these should be strictly 
adhered to This means that 

(i) Tho number of first-year registrars or senior registrars 
reoruitod during tho yoar should be tho number (within the 
approved total) whioh boards hovo decided is appropriate 

(u) As the existing sooond year registrars and third year 
senior registrars reach the end of their personal year of 
appointment, their appointments should bo terminated 
(except m the exceptional ciroumstancos mentioned in para 
graph 2) , and first-year registrars add first-year and seoond 
year senior registrars should be reviewed and reappointed 
for a furthor year b training only so far as this is possible 
witlun the approved total establishment 

10 From now on, boards should not renow the appoint 
ment of any second year registrar whose personal year 
of appointment ends, or of any third (or subsequent) 
year senior registrar except in the exceptional cases 
mentioned at the ond of paragraph 2 or in accordance 
with tho terms of paragraph 11 (a) 

ALTERNATIVE APPOINTMENTS 

11 Where a board is satisfied that the work of the 
hospital necessitates an alternative appointment m place 
of a sentor registrar (but not otherwise), the following 
are among tho steps that may he taken 

(a) An existing senior registrar whose appointment as a 
trainee is not renewed may be offored an appomtmen or 
one year only as a temporary senior registrar ot ms presen 

tbY Alternatively boards may appoint as part time clinical 
assistant a suitably experienced general practitioner (normally 
one with a higher qualification and experience as a senior 
registrar or registrar) Remuneration will bo announced later 

JUNIOR REGISTRARS 

13 In future “ junior registrars ” will be known as 
“ gemor Loub6 officers,” since this is not regarded as a 
trainee grade like that of registrar 

OTHER OPENINGS 

An appendix draws attention to the openings outside tho 
National Health Service First the three Armed Forces 
neU 400 specialists, notably m the following specialties 


anaisthetics, surgery, otology, radiology, psychiatrj, patholow 
dermatology, and venereology In addition there arc ore 
100 vacancies for general duty officers Secondly, m (h> 
Colonial Service about 200 permanent or temporary posh 
are a\ ailable Thirdly, a number of overseas university sal 
hospital appointments arc vacant or will shortly bo vacant 
pnnoipally m tho Middle East and South East Asm, furttw 
information about posts in this third group may bo bid 
from the' Technical and Soientffio Register, York Hon* 
Kmgsway, London, W C 2 v 

Parliament 

Vivisection and Cancer Research 

On the motion for tho adjournment in the House of 
Commons on Oct 31, Mr Peter Freeman doubted 
whether experimentation on living animals was of ml 
value in the search for a cure for cancer In 1004 there 
were S292 such experiments, and in 1949 they numbered 
75,343 About two thirds of these were conducted 
without any amesthetic for the animals concerned. 
About 80% of the animals were allowed to recover and 
could be experimented upon again The total number cf 
experiments during the last half century bad exceeded 
1,300,000 Yet in 1900 deaths from cancer were 20,421, 
and last year they were 80,782 As possible causes which 
might be investigated, m preference to continued eipen 
ments on animals, he mentioned the stress of modem 
industrial bfe, the increased consumption of alcohol, 
tobacco, narcotics, animal and artificial foods, pasteurised 
milk, and patent medicines, and the modorn craxo for 
injections, serums, inoculations, and vaccinations 
bad no doubt that there would be an overwhelming 
response to any request for men and women prepared to 
submit to reasonable experiment 

Dr Charles Hill declared that to assort that animal 
experimentation was futile was to flv in the face of facts. 
An enormous amount has been aolneved, and at least 
one form of cancel’ was now curable as a result of animal 
experimentation. Dr Hill preferred to sco animate 
rather than human beings used for attempts to induce 
cancerous growths , 

Mr Geoffrey de Freitas, under-secretory of otaxo 
for the Home Department, in repiv drew the attention 
of the Houso to tho stringency of the safeguards under 
which these experiments were permitted No animal 
experiment was permitted without a licence from tao 
Home Secretary, and all were subject to inspection A 
farther special certificate was required when the aiumfti 

In ed after the experiment The Home Office inspectors who 

advised the Home Secretary on the granting of tli«e 
certificates did so on the basis of wide knowledge of the 
applicants’ experience and of the suitability of the place 
of experiment Most of tho animals used were small 
rodents chiefly mice, but occasionally rats or guluenpips 
In the last two years there had been 24 experiments on cats 
and 28 on dogs The most usual exponment wns when 
a substance such as coal tar was applied to a small part 
of the skin of the mouse or a small amount was added to 
the animal s diet Each application counted ns ono 
experiment, and the large figures quoted related to 
experiments and not to animals Mr de Freitas pointed 
out that the death rate frem cancer had remained fairly 
constant for the last thirty years and there had been a 
shgbt reduction each year in the mortality of women. 
The Medical Research Council held views on tho value 
of animal experiments m cancer research which were 
directly contrary to those of Mr Freeman In a recent 
report the council said 

« There seems to be genornl agreement that most of tho 
advances which have boon rondo recontly in our knowledge 
of the causation and treatment of various forms of cancer 
would Imvo been impossible without experimental work on 
animals Indeed there is no form of medical research 
which lias been more dependent on ommnl work 
Substances to which human beings may bo exposed can bo 
tested in animals for their tumour producing properties 

research has made possible tho protection of many, 
thousands of industrial workers / 
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The size and administrative structure of the whole or parts 
of the organisation should be such as to engage the loyalty of 
all those concerned in the enterprise 

Opportunity should be given for the development of 
individuality in the parts of the organisation 

Power m the organisation should not be given to those 
whose lovaltv is centred ra a conflicting organisation 

The conditions should provide for personal contacts between 
the workers in the organisation at different levels Medical 
administrators should not be allowed to lose the medical 
touch by remoteness from people as patients 

The conditions should encourage the exercise of the better 
ethical qualities Interest, m making monev or careensm 
should not be rewarded and stimulated to the detriment of 
interest m medicine and humanism. 

In making appointments to the staff, qualities other than 
mere technical qualification should be given full consideration 
There should be general agreement on the basic aims of the 
organisation so that actual direction will be reduced to a 
minimum and the recurring problem will be the definition of 
the situation 

Self-cnticism m members of the organisation should be 
stimulated bv the knowledge that their behaviour is manifest 
to colleagues who are competent to judge it 

^ , Llvcn!ool P,tU '’ HeYRT H MacWiLLIAH 


LIQUOR AMNII IN H/EMOLYTIC DISEASE OF 
THE NEWBORN 

Sib,—M r Bo.vis’s interesting observation (Sept 30), 
that in hremolytic disease of the newborn the liquor 
amrm mar contain iron, prompts ns to record some 
investigations mto the significance of coloured liquor 
atnnn, recently made with the help of our obstetric 
colleagues at this hospital 

Starting from the fact that in hremolytic disease the 
liquor is often coloured yellow, we Imre tested the 
liquor m six cases of this disease, with the following 
results In two cases liquor, taken 1—3 days before 
parturition at 36 and 40 weeks, was colourless and 
bilirubin free, in both cases the infant prored not 
sererely affected In three cases, tested at 34—35 weeks, 
the liquor was yellow with a trace, 0 9 and I 2 mg per 
100 ml. of bilirubin, all three prored to he cases of 
hydrops foetolis with death at or shortly after hirth 
In the sixth case liquor was taken at 41 weeks, 2 days 
after mtra uterine death had taken place , this liquor 
W0B rf'yk green and had a bilirubin content of 8 mg 
From these few figures it appears that 
coloured bflirubm-contammg liquor tends to be associated 
with serere forms of the disease 

However, coloured liquor is sometimes found m 
normals The liquor from fifty sine subjects not 
mro vmg hiemolyhc disease was tested, and m six 

+i 6 n°i 0n ^ TraS or green. In three of these six 

the hihrubm content was between 0 5 and 1 2 mg per 
”, m t lu °ther three the pigment unexpectedly 
fafled to react with ran den Bergh reagents 

In older to discover whether meconium staining could 
accoun for Hie coloration of liquors, we made up 
suspensions of meconium in a colourless sample of 
liquor 1 45 / a suspension of meconium gave a liquid 
With a green tint comparable to those seen clinically, 
and prored to hare a bilirubin content of 1 6 mg per 
m Be, of the same order as that found in our 
oilmen material. It seems that meconium staining 
is e pro a le cause of the coloured liquor occasionally 
6e ?“ is surprising that 6ome of these 

coloured liquors hare failed to react with ran den Bergh 
reagents, since bfiirerdin is Bmd to be the main pigment 
m meconium and to give a similar diazo reaction to 
hihrubm 

IW that the hilirahm which we hare found 

m the liquor of severe cases of haemolytic disease also 
comes from meconium, and that where haemolysis is 
active-in the f fetus, with bile pigments present in high 


coloured by small amounts of hihrubm which would 
or dinaril y he insufficient to do so Possibly the iron which 
Mr Bens has found m the liquor m haemolytic disease 
mav also have come from the mecomnm 

We had originally hoped that the bilirubin content 
of liquor might pronde some guide to the degree of 
involvement of the foetus by hcemolytic disease But 
from Mr Bens’s work it seems that the iron content is 
more likely to prove of use in this sense 

Douglas Gairdher 

^ , r , ., __ ,. , X B La whir 

Cambridge MART HUTCHEON 

A C T H AND FATTY LIVER IN RABBITS 

Sir,—I n the course of investigations on the possible 
release of progestational material from the adrenals of 
a c t h treated rabbits, well-marked fatty infiltration 
of the hver was observed after administration of rela¬ 
tively small amounts of this substance In most cases 
the mobilisation of fat to the hver was accompanied by 
visible bp'emia 

The animals were ovnnectomised one month before 
the start of the experiments and were primed with 
25 jig of cestrediol benzoate on each of 6 consecutive 
days The a c t.h preparation used was an electro- 
phorefacally purified homogeneous a c T-H.-protein,* 
administered on 5 subsequent dars Liver fat was 
estimated histologicallr as sudanophil hpid, by the grading 
system of Hartman et al 1 

The results are summarised in table i When the experi¬ 
ments were repeated in normal female rabbits, the 
results, shown in table n, were essentially the same 


TABLE 1— TJlTTT TNT -TTTRAT rov OF THE LITEE OF OVABIECXO 
M i ll ' ll BABBITS FBMED WITH (ESTRADIOL BESZOATE, AFTEB 
ADMESTSTEATIOA OF ELBE A C.T.H 


Rabbit 

no 

Weight 

(k«) 

Dally do^e 

LOM 

(mg per 
kg: ) 

Length of 
treatment 
(dors) 

Totai 
do^e 
icm 
(mg) 

Fatty 

infUtratlont 

i 

4 0 




0 

2 

2 8 




0 

3 

3 5 




0 

4 

3 5 

0 s 

5 

144) 

+ + + T 

6 

3 4 


5 

14 0 

- 1 - + + T ^ 

6 

3-0 

0*65 

1 

24) 

4- + + 

7 

3 2 


2 

4*0 

+ + T 

8 

3 3 


5 

10 0 

+ ^ 

9 

4 0 

0 25 

5 

5*0 

4- - 1 - + 

10 

4 1 


5 

5*0 

+ 


TABLE H—FATTY IXTLLTRATIOT OF THE LIVES OF XOBMAL 
FEMALE BABBITS AFTEB ADMESISTRATTOX OF FUSE A.C T-H. 


Rabbit 

no 

i 

Weight 

ta> | 

1 : 

(Daiij- dose 

A.C.T.H. 

1 (mg per 1 
i kg) | 

1 

Length of 
treatment 
(days) 

Total 
dore 
(mg ) 

Fatty 

infiltration* 

11 

3 5 J 




0 

12 

2 9 ! 




0 

13 

2 5 

1 2 

5 

15 0 

j -++ + - 

14 

S 5 

0 S 

5 

14 0 

+ + 4- 1 - 

15 

3 1 

0 65 

5 

10 0 

4- 4* + + 4- 

16 

3 0 


5 

10-0 

+ 4-4* 

17 

4 1 

0 25 

5 

5*0 

a —(— l 

IS 

3 7 | 

i 

5 

5-0 

4 -*• 


t According to the grading system of Hartman et al.* 


These findings confirm the experiments on rats bv 
Baker et al 1 and they agree with the results of Levin, 5 
obtained m mice It is interesting that recently Kobemiek 
and More * reported marked hprenna m rabbits treated 
with ‘ Cortisone ’ 


* Onr tbanks ore dne to Dr C EL Li wbo kindle supplied fM» 
preparation. 

1 Hartman F A. Brownell, K. A. Knonff R A. Endocrinclarj 

1947 41 213 

2 Baker B L Ingle D J Li C H Evans H. 1L Amer J 

Ana! 191S 82 7S 

3 Levin, L Fed Proc. 1919, 8 218 

J ITAlw»rnlf»V 5 D Mn« D U __ _ tiJ.m •*— 
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Letters to the Editor 


DISTINCTION AWARDS 

Sir, —The letter from “ABC” in your last issne 
prompts me to write and explain how those who have a 
similar dislike for and reluctance to accept Distinction 
Awards can give the maximum benefit to any charitable 
object of their choice If they give a subscription out 
of their taxed income without covenanting to continue 
it for seven years that nett amount is the total received 
by the “ chanty” , but if they enter mto a covenant 
to give the same amount each year for seven years or 
during their lifetime (whichever penod is the shorter) 
the income tax can be recovered by the chanty m whose 
favour the covenant is drawn The benefit is thereby 
nearly doubled 

I hope that many who may follow the example of 
“ABC” will feel mclmed to support the Royal Medical 
Benevolent Fund Others may have other objects 
foremost m them minds—such as the Royal Medical 
Foundation of Epsom College, their own schools or 
universities, the restoration fund of the Royal College 
of Surgeons, the extension of the Royal Sooiety of 
Medicine—or they may wish to divide their gifts between 
two or more objects The officers of any of these institu 
tions will be anxious to provide prospective donors with 
the appropnate forms of covenant 

Webb Johnson 

President, Royal Modlcal Benovolont Fund 

1, Balllol House Manor Flolds 
London S W15 


DANGER OF HEXAMETHONIUM IODIDE 
Sir,—D uring the last eight months while using 
methomum halides, and liexamethonium iodide in par 
ticular, on more than one occasion we have observed a 
marked fall in systolic blood-pressure m robust men 
These patients initially had a normal blood pressure, and 
the state of circulatory collapse which resulted-was an 
moidental finding to our olinical researches 

We feel that the dangers accompanying the use of 
these substances in domiciliary practice should be stressed, 
and also that insufficient publicity has been given to 
the use of ephednne hydrochloride as an antidote We 
have confirmed the finding of others, that ephednne 
hydrochlonde administered intramuscularly in a dose 
of 1-2 grams will rapidly raise the systolic pressure 
again 

B R Hnxis 

Unlvoraltr Modlcal Clinic, T<vrr . T n n TTvi-tv 

etobhlll Hospital, Glasgow JOHN U U RELUX 


MASS MINIATURE RADIOGRAPHY 
Sm,—LaBt August I was visited by a doctor from 
/ictona, Australia In Ins opinion, mass miniature 
adiography would bo much more successful m t 
ountry if the volunteers were not made to undress or 
ho examination I was impressed with the mea an 
irocoeded cautiously to ascertain the corroot tec <1 
or X raying volunteers without them undressing fuHy 
Our results up till now are very stnlnng /he miniature 
S-ray films are of a very high quahty and are certainly 
mt inferior to those taken m the ordinary way M °m® 
ire asked to remove overcoats and coats, ® then 

netal objects or ornaments, such as brooches,.from t e 
douses Men remove their jackets and waistcoats, and 
,lap their braces down to the waist In the case of 
vomen, the X ray films show small metallic buokles and 
fasteners or clips associated with brassieres, but as a 
mlo these are readily recognised as such and are situated 
n places where they do not interfere with the reading of 
ihe immature film 

The great advantage is that men and women can be 
X-rayef 1 at tho same sessions This is most beneficial. 


especially at pubbo or “ open ” sessions, and at contact 
sessions, when whole families oan ho X rayed, one after 
another At the moment all male members aro muted 
to attend on one day, and the female members on another 
When the whole family oan attend at the same time, the 
response is likely to he very muoh better Moreover, much 
time is saved 

Cheat Radiography Centro, A. E BetnOS 

Nottingham Modlcal Director 


Hospital administration 

Sir,—I think your correspondent (Sept 30, p 160) 
rather underrates the amount of thought that has been 
given to administration since the days of Florence 
Nightingale 

Hospital administration is merely a part of health 
service administration, which is itself a special field of 
human relations Principles may be solectod at various 
levels Those which your correspondent has chosen 
apply purely at hospital level, but I thunk that consider 
tion of more general principles might be beneficial to tho 
service 

In Ins Linacro lecture Dr F M R Walslio 1 quoted 
from R J 'Collingwood’s book The Idea of Nature a* 
follows 


“ A man who has never refleotod upon the principles o 
his work has not aohiovod a grown up man’s ottitudo o 
it A man who lias never enjoyed a oertnm type ol 

experience cannot reflect upon it ” 

All doctors m this country have had expononce of 
voluntary teaching hospitals, their obligations and their 
methods of administration, hut only a limited numuer 
have had, in addition, experience of local authority 
hospitals The tendency of tho Ministry of Health to 
follow the voluntary hospital pattern may possibly oe 
due to the fact that those whose reflections haveinfluoncea 
the Ministry have had only limited experience 

I suggest os principles tho following from my 0 
observations 

The purpose, soopo, and range of the aotmty should 

dearly enunciated , . were 

The duties nnd obligations of voluntary liospit 
different from tlioso of local authority hosp'tals. an ^ 
functions of hospitals in a complote oo5rdmatad health 

"^"u^Lon'shouid bo for human beings m their 

rhoffidb”^ed as-free> mcWunls and not as 

ab F^" h boul“ ^ clearly m view, and eoooad^ 
Bimf^h as, for example, medical education should not bo 

^The admimstrataoif should bo for tho wholo of tho activity, 
and the tendono) of specialists to organise for parts of people 
or for narrow sections of tho population should bo correotoo 
and ohecked or supplemented , 

Tbo limitations of technicians—clerical, financial, anna 
tecturol, engineering, medical, and so on—should bo ndmi 
and the interests of tho consumer for whom tho orgamsa >o 
primarily exists be safeguarded 

Responsibility should be clearly definod 
Power should not be given without responsibility 
Power nnd responsibility should be placed oloso togo io 
and in proportion to each other They should bo placed 
close to the point of activity 

Power should not be remote and anonymous Tl.o sense 
of responsibility should not bo weakened by the eiM® 
possible in committee control or bj diffusion over too wide a 

fie The consequences of docis.ons should bo demonstrated to 
the porson should bo placod m appropriate 

Duties and respoM btat^s ® d i ^ «' A £ tort , 


"Humanism IHstoT^^^ 000Med,C,n ° LdiBliurpb 
1050 _ ' 
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ERNEST GORDON GRAHAM- LITTLE 

ET, BA CAPETOWN, IT D BOND , F B C P 

Sir Ernest Graham-Little had a long record of dis- 
agulshed public service as member of Parliament, 
ilversity senator, and consulting dermatologist 
He was bom, in 1887, m Bengal, where his father, 
Ichael Little, J P , held a position in the Civil Service 
is mother was a South African and he was educated at 
le South African College, Cape Town. A gold medallist 
id a Porter scholar, he took his b a. m 1887 at Cape 
mvereity before he came to this country to study 
ledicme at Guv’s Hospital and St George’s Hospital 
[e qualified in 1892, and he graduated M b with honours 
i 1893 After postgraduate study m Dublin and Pans 

he took his M d the follow¬ 
ing year and the member¬ 
ship of the Royal College 
of Physicians in 1895 He 
quickly won recognition as 
a dermatologist, and he 
was already on the staff of 
the East London Hospital 
for Children at Sbadwell 
when he succeeded Sir 
Malcolm Morris as physi¬ 
cian in charge of the skin 
department at St Mary’s 
m 1902 He also held a 
university lectureship there, 
and he was thus a teacher 
in dermatology in the vin¬ 
tage penod of Galloway, 
Burnett, Sequeira, Whit¬ 
field, and Adamson In 
1908 he was elected F R.CJ 
He maintained his inter¬ 
est In pathology and he 
amed over to his specialty his skill with the microscope 
Iis contacts with other dermatologists were wide At 
ine time president of the dermatological section of the 
loyal Society of Medicine, and editor of the section of 
i v. < ^“ ea ^ es m the Medical Annual, he was also m touch 
dermatological societies of over a dozen foreign 
ountnes, and he was honorary president of the ninth 
n 1035 ™ dermatological congress held m Budapest 

8l 8e of his career was gradually overshadowed 
Z W ? r o ^ or the University of London and as a 
, m ,°t Parliament For over 40 years he represented 
Graduates of London Universitv m the 
’ wdere he stoutly resisted the attempt to fasten 
^ an official cooperation in its final 

®!l minat ? 0 n with the Conjoint Board At a 
t omen had limited opportunities for clinical 
S lTnw nd ? l n he secured the recognition of the 
be nrimiiferi „? 0S P*^ 03 an institution where they might 
iiniT-troiiT. e * ter nal students But his services to the 
r t J, n°t rest with his membership of the senate 

of tte external comcil and.presi- 
anrl m 1024 he London Graduates’ Association, 

representative 6 “ dected to Parliament as university 

fraSSse^wM d™oXnu e d° h °E ^ UIUvel f^ 

enough as an IsS n ^,f d f „ 8at ’ appropriately 

often effectne controveremfid- T * con J)? ced and 

he was an alerf “ cr °versialist In the House of Commons 

profession, and mte ^ s of the medl . cal 

to unqualified medi^f™^ 7 re |} sted concession 
tlie narliamenla^r 1041 P ractl ce Be wa3 a member of 
Lafl^c Acfc the A? J“ mmi A ttee3 which sat on the Road 
t a T na 8 e A ct, the Factories Act and the 
earlier Criminal Justice Bill which was one of the casualties 

nimaharo f C , ntlc ®»> 8 of the National Health Servlcl 
held were founded on pnnciplessmcerelv 

™fer' rate3 “ Graham-Little had a flair 

rfn de ’ which he developed both m the 

University of London and in Parliament he had a 

nnni^di < teer^r li ^ me successful elections and he was a 
pamphleteer of persuasive and masterly skilfulness ’’ 


To these mam activities he added a large range of 
subsidiary interests He was a member of the councd 
of the British Chess Federation, the Footpaths Preserva¬ 
tion Society, and the Society of Individualists, whde 
wholemeal bread, the British Empire, and backward 
races were other subjects on which he contributed pungent 
letters to the editors of the dally press, the medical 
weeklies, and erudite periodicals 

He married Miss Helen Kendall, who survives him 
Together they shared the tragic loss of their only daughter 
in a bathmg accident, and of their only son on active 
service with the RAP V R Sir Ernest died on Oct 6 
at his house at Epsom, where he had lived since his 
Wimpole Street home was destroyed by bombing 

DOUGLAS STUART STEVENSON 

M B E , MB GIASG , FJt F P S ^ 

Dr Douglas Stevenson, physician to the Western 
Infirmary, Glasgow, died on Oct 21 He was born and 
educated in Glasgow, and his mother was a sister of 
J H Teacher, who held the chair of pathology m the 
university During the 1914-18 war he served with small 
naval patrols till in 1917 he returned to graduate He 
at once joined the RAM 0, and later the medical 
branch of the new Air Arm For his services he was 
appomtedMBE and awarded the Belgian croiv de-guerre 
He thus held commissions successively in all three 
Services, and in 1942, though no longer a young man, 
he characteristically abandoned private practice to act 
as consulting physician to Scottish command He took 
a keen interest in ex-Servicemen and their problems 
“ He graduated,” writes J McN , “ into pure consulting 
medicine, like many of his generation (but this is ended 
now), as a family physician He was in fact for years 
the trusted physician and adviser of many families round 
about Glasgow, who will not fail to remember his skill, 
courtesy, and friendship This initial phase made 
Stevenson, when he obtained his wards at the Western 
Infirmary, an ideal practising Consultant physician He 
was never greatlv interested in research, but rather in 
the care of bis patients and also of the situation, domestic 
and otherwise, created by their illness Thus Stevenson 
was a splendid teacher of medical students intending 
to become general practitioners, and such men are 
becoming rarer every day ” Dr Stevenson was an honor¬ 
ary lecturer in clinical medicine at the university 

One of his former clinical assistants writes ‘ Steven¬ 
son was a very energetic practitioner-consultant with a 
remarkable flair for grasping the essentials of a clinical 
problem His teaching was lively and convincing and 
often illustrated from his experience in general practice 
As a consultant he developed a special interest m clinical 
htematology He had a passionate love of tradition, and 
those who knew him well could not fail to be impressed 
by Ins strong sense of duty Douglas loved the open air, 
and bis remarkable memory—visual and auditory— 
enabled him to describe long excursions into the lonely 
places of the Highlands As a young man he played 
rugger, and he was a skilful yachtsman and a good shot ” 

GEORGE ALLISON ALLAN 

M.D GLASS , F B C P , F B.F.P S 

As a young man Dr Allan abandoned a business 
career to study medicine Graduating M b with honours 
in 1905, he took the Branton prize as the most distin¬ 
guished graduate of his year After IS busy years m 
general practice in Glasgow, be turned bis attention to 
consulting medicine with a special interest m cardiology 
Even at this stage of his life he retained his unusual 
intellectual flexibility, for he was awarded the Bella 
houston gold medal for bis m.d thesis in 1924, nearly 
20 years after taking his M B 

Allan’s principal appointment was that of visitmg 
physician to the Western Infirmary, where he worked 
under a succession of distinguished clinicians , hut his 
services were constantly m demand at half a dozen 
smaller institutions beyond the citv He was a shrewd 
diagnostician and a most understanding doctor, and 
these qualities accounted for the rapid growth of his 
consulting practice in the West of Scotland As a 
physician in charge of wards he enjoved a high reputation 
both as a chief and as a painstaking teacher, and he took 
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It is plausible to assume—as Archer 5 pointed out— 
that the same prompt mobilisation of fat to the liver 
may take place m man The promptness of the fatty 
infiltration of the hver following the administration of 
relatively small amounts of pure aoth seems to 
warrant a careful search for similar effects in human 
bemgs 


Department of Gynrocolosx 
Karolingka SJukhuset, 
Stockholm 


Egon Diczfalust 
Axel Westman 


“PER CAPITA ” 

Sir, — I am grieved to find that you too (Nov 4, 
p 498) appear to be among those who have fallen before 
the Medusa of the National Health Service, and that the 
Latin instilled into you as a schoolboy appears to have 
evaporated I had hoped that The Lancet might 
remain immune from this proletarian disease 
London W 1 DOUGLAS ROBERTSON 

*** Our immunity to this particular error is now 
restored to a high level —Ed L 


LEPTOSPIRAL MENINGITIS 
Sir,—T he article by Dr Geffen and Dr Tinker 
(Aug 6), and Dr Calnan’s letter (Sept 30), each referring 
to a single case of loptospiral meningitis m 1949 and 
1960, suggested to us that a further note of our experience 
might he of value 

The routine tests earned out on sera from all cases 
of aseptic meningitis, abortive poliomyelitis, or ? virus 
meningitis sent for investigation to the Virus Reference 
Laboratory, consist m complement fixation tests for 
the viruses of lymphocytic chonomemngitis and mumps 
and agglutination tests for leptospira The Paul Bunnell 
test was done for several years without positive results 
and. is no longer earned out unless there is some other 
indication Of 130 patients studied in 1949, 10 were 
found by one of us (J.. C B ) to have serological evidence 
of leptospirosis (8 Ij camcola and 2 L icterohtemor- 
rhagiw) , 6 cases were recent infections with the virus 
of lymphocytic chonomemngitis, and 2 were mumps 
meningitis (following about a week after fleeting parotitis) 

— These results were recently presented (F O MacC ) 
at the 6th International Congress of Paediatrics Of 
67 similar cases from Jan 1 to June 30, 1950, 3 have 
been found to be leptospirosis (2 L camcola and i 
L \clerohcBTnorrhagiai) 

Virus Reference Laboratory p 0 MacCaLLUJI 

London N W9 

AVelloomo Laboratories of Tropical J 0 BrOOST 
Medicine Enston Road London NW1 


MEIGS’S SYNDROME 


Sir, —Dr Macpherson suggests (Sept 30) that ascites 
and hydrothorax m Meigs’s syndrome is caused by a 
similar mechanism to that in cinhosis of the hver 
I believe that m cinhosis and other hepatic abnormalities 
these phenomena may he due to the abnormal hver 
compressing the infenor vena cava 

"We have studied two cases which appear to 
substantiate this theory 


In one case, where there was cirrhosis with a a D?® hver, 
the venal caved obstruction developed gradually and after 
two years was complete, finally producing grossly abnormal 
collateral circulation That the site of obstruction was not 
at the opening of the diaphragm or in the adjoining pericardium 

was proved by exploratory operation 

In the second case there was a large heavy hver, due to 
fatty degeneration and when first seen the patient had for 
three months been constantly ortbopnoeic , she had gross 
oedema of the lower abdomen and legs, ascites, and right 
hydro thorax. When she was made to lie flat in bed all 
oedema disappeared within a few weeks, and the body weight 
dropped from over 190 lb to 130 lb , the hjdrothorax 


5 Archer B H J Amcr med Ass 1050 143 670 


diminished more gradually During the next two moatig 
cedema could be produced by getting her to sit upright, 
day and night, for five days After six months’ treatment 
with a high protein diet and choline the hver returned ti 
normal size, and no cedema, 1 ascites, or hydrothom 
reappeared even while she was walking about, although her 
serum proteins remained at the initial low level 

The concept of venal eaval obstruction by the hver s 
not entirely new Bull 1 has published convincing 
evidence that in lordotic people it explains the existence 
of orthostatic albummnna A large heavy hver a 
apt to rotate excessively when the patient stand), 
and it is remarkable that c lini cal disorder from increase! 
"venal caval pressure is not more common The caudate 
lobe, as seen at routine autopsies, is a very variable 
structure and sometimes appears to compress the veni 
cava when moderate traction is applied to the veni 
cava The predisposition to hydrothorax can l* 
explained by" the enormous engorgement of the azygw 
vein produced by venal caval obstruction, when thu 
is combined with altered serum proteins there is reason 
to expect the appearance of hydrothorax 

Dr Macpherson’s post mortem findings in cirrho» 
appear to accord with the theory of venous back pressure. 
The evidence of low grade infection may be jnst » 
terminal comphcation m a patient with a fading hver 
A more detaded analysis of his findings would help to 
eludicate the problem 

I have never investigated the venous return in Meigs • 
syndrome and I fad to Ree how the presence of a small 
ovarian tumour could influence the above mechanism 
In most reported cases, however, there has been a fairly 
large pelvic tumour, and possibly there may be traotion 
on the lower end of the vena cava Borg* reported 
-a very ddated azygos vein at autopsy in a case of Meigs 6 
syndrome, whilst Gardiner and Lloyd Hart 3 have 
collected other evidence that the mechanical obstruction 
of venous return in the abdomen was the most hkoly 
explanation 

St Tln-ont s Hospital, D K O’DONOVAN 

Dublin 


THE N H S THROUGH AMERICAN EYES 
Snt,—I have noted with interest your veiy l al * 
comment last week, but I feel that your comparison o 
annual expenditure on mecbcal care m the USA aim 
this country may be somewhat misleading By converting 
American expenditure into pounds at the present rate 
of, exchange, your editorial suggests that nearly three 
times as much is spent per person on the medical services 
' in the StateB as over hero The rate of exchange, however, 
is" not a suitable basis for comparison and conversion 
The cost per person of the medical services m each 
country should be measured by the “ sacrifices ” which 
the individual has to make to secure them If an 
American typistr earns S45 a week she will have to work 
for 7-8 days to provide the S70 which represents the 
annual average cost of medical care in the USA Her 
British counterpart earning £6 15s a week will havo to 
work for exactly the same period to provide the £9 which 
represents the annual average cost of medical care here 
If wages and prices are studied on thiB oconomio basis, 
the annual cost of medical care per person does not differ 
significantly m the two countries 
Pinner MIddlosex. H W ToMSKI 

Comparisons of this kind are misleading whatever 
rate of exchange is chosen We were, therefore, careful 
to mention the more instructive statement that medical 
care absorbs in the USA 4 9% of the national income 
and in Britain 4% Tins seems to refute American 
suggestions that we are devoting an extravagant, 
proportion of our resources to healt h —Ed L _£ 

l Ban o M C ££t e f C Gvn<rc 1011 48 750 
5 Gardiner R H Hart V L I^ncd 1044 U 500 
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Notes and News 


ISTRIBUTION OF GENERAL PRACTITIONERS 
E suggestions by the Medical Practices Committee 1 for 
ng a more even distribution of general practitioners 
been taken to heart bv the Ministry of Health In 
lance with these proposals, executive councils are being 
* to consider, and report by Jan. 31, whether action 
1 be taken to encourage more practitioners to settle m 
ader-doctored areas enumerated by the committee in 
lie 1 and in other—particularly rural—areas named m 
lie 2 where the service may he inadequate The duty 
cuti\ e councils, says the Ministrv, is, in association with 
medical committees, to stimulate the redistribution of 
tioners m accordance with the public’s needs , and this 
be achieved by (1) encouraging practitioners to take 
artners (or assistants preferably with a view to partner 
or, failing this (2) advertising the need for further 
tioners, who would qualify normally for a basic salary 
>ossiblv for an inducement pavment The councils are 
ded, moreover, that inducement payments may be 
ved by the Minist ry “ m order to produce an increase m 
limber of doctors not only m sparselv populated areas 
ilso m those other areas whiah have hitherto proved 
velv unattractive to doctors, such as higlilv industrialised 
i ’ Finally where more doctors are needed and houses 
larcc, councils are enjomed to enlist the help of the local 
ng authority 

e following amendments have been made to the Medical 
bees Committee s classification of executive-council 
i described m our issue of Aug 5 (p 229) Schedule I 
uns the names of parts where more doctors are needed , 
lule IV the closed areas ’ 


Schedule I 


rbvehire —Blpley 
icestershirc and 
•rbv) 


DELETIONS 

XT D 

Rutland —Melton 
Schedule IV 


Mowbray (excluding 


, . ADDITIONS 

centre —Malpaa 

Til and Canterbury —Foverest ward ot Orpington XT D 
lent to St Paid s Cray) 

If.. .Ih exteeen I—Ancaster Caythorpe Navenby 

ffoU. {East) — Wickham Market (Debcn Ft- n ) 


DELETIONS 

ran and Exeter —Brtrham Torrington. 

nealnshire ( Holland) —Gedney Hill (East Elloe B D ) 


(area 


CORRECTIONS 

—St. Mary's Crav should read St Mary Cray 

shield (H ^S^ D ^ eI ) ' 1 (HarttSmWJ B ‘ D) 6h(ra3 ‘ i rcad 


MANCHESTER MEDICAL SOCIETY 
t the inaugural meeting, on Oct 4, 3 Mr Wilson Hev, the 
ri ent^ traced the ongins of the n evr Manchester Medica 
e 7^ T-oi^ e * ime Literary and Philosophica 

6 r ^ us 'W’as almost entirely a medical societj 

some y years during -which time the presidents and 
°f 1"° V1 ^°*presidents were medical men In 1834 the 
, , c Medical Society was formed, with 01 

n ers oaay there were approximately 1000 It£ 
wa ons were printed 107 years ago in the Provincial 
ica ourn now the Bnthsh JJcdical Journal Late] 
v were con muedmthe ledical Chronicle which appeared 
^een i8S4 and 1916 Eventually the society moved t< 
eE }.f e ^ e the ictona University of Manchester 

> rary incorporated with, the university departments. 

111 country outside London, il 
^T 000 ^ 1929 it was given to the 

mem ^ >er s had the privilege of rising th< 
ir . • ^ r an g8 In 1879 the microscopical sectior 

■roscopo dealt IT"*’, but smce jt 1:703 apparent that thi 
nrumfWif "p or ^ v & minute part of pathology, ar 

, ep J i e Society was formed six years later 

since Mr Wilson Hov referrec 
“J /u,® r °™ation of the old Clinical Society whicl 

O ,. <• , 8 Stugical Society founded m 19*22 anc 

’ Society of Anaesthetists, the Obstetrical Society thi 
rmatological Society the Ophthalmological Society, thi 
ilarvngological Society, the Odontological Section, anc 

l s 1950 p 362 

~~ r K.Tr 11 ’ oi Health circular E ctl. 116150 
J °*e Lancet Oct. 21 1950 p 486 


numerous others that had developed from these or had been 
founded by Manchester men. In all, 22 medical societies 
had been thus originated 

Amalgamation, which had first been suggested m December, 
1918, but for various reasons had been postponed, was now 
completed The new society, centred on the university, had 
followed the pattern of the Koyal Society of Medicine, each 
society beco min g a section Each section had its president, 
who was a vice president of the society, and an honorary 
secretary There was only one honorary treasurer, and for 
the first time there was a whole time paid secretary Monthly 
dum ps were being issued, and soon the society would have 
its Proceedings and Transactions 

The general practitioner -was the chief thought of the 
council, which had m mind the formation of a special general 
practitioners section The percentage of practitioner mem 
bars of the various societies had diminished as a result of the 
Acts of Parliament which came mto force m 1911 and 1918 , 
these had converted the practitioner mto a “ form filling, 
regulation bound doctor This decline bad been assisted 
by two wars and to some extent by the intermittent post 
graduate classes The societies and sections had always been 
postgraduate classes, and now that the general practitioner 
was a pubhc servant his fees and expenses ought to be paid 
by the Ministry, because such classes made him a greafer asset 
to the patient and to>the nation. 

INTERNATIONAL DENTAL JOURNAL 

The first issue of this journal 1 realises a project postponed 
from before the war The president of the International Dental 
Federation (F L Xord, of Amsterdam) describes m a foreword 
the difficulties that have had to be overcome, and pays a 
warm tribute to the group of British dentists, led by Prof H H. 
Stones, who have undertaken the editorial work It was hoped 
at one time that the j oumal would be written m four languages, 
bnt present-day conditions make this impossible and all the 
articles now appear m English. The contributors include 
Prof Harry E Fnsbie, of California University, who discusses 
the Eetiology of dental canes with particular reference to the 
proteolyho theones, Mr Bryan Wood, editor of the British 
Dental Journal, who surveys Bntish dental services and 
Prof W J Tuckfield, who deals with impression techniques 
m full denture prosthesis 


University of Oxford 

The degree of dai has been conferred on X B Mvant and 
the degree of bai on Patience Proby 

University of Cambridge 

The following degrees have been conferred 
M-A —D M T Gairdner 

21 D —G P Baker Mary Farquharson J A Harrington Alan 
Lyell P E Perceval, 

Af J? B Cfar —'Elizabeth M. D Craig 'George Holden 'J F 
Hort *J D Jackson 'J F Lee» R P Ross *S E Sebag 
Monteflore 

* By proxy 


University of London 

At recent examinations the following were successful 
D CP —DIneshananda Baldya L A Blackmore V St E 
D Abrera Phyllis Dagnall. J L Holme Akhtar Husain, O G Jones 
.Entire KertCsz Felix Kurrein, Max Millard Goplnath Prasad 
Mohanty Hari Prasad XV D Ratnavale, Rosemary J S SIchel 
Mohan Lall Snr, Andrew Tay, Louis Vogel (academic postgraduate 
diploma), G T Barnes tv. s Daher Norlndra Prasad Join 
J K F Mason J B Neal (external diploma) 

University of Durham 

Dr W B A. Smyth has passed the examination for the 
diploma in pubhc health. 

University of Liverpool 

Sir James Learmonth will give the William Mitchell Banks 
lecture on Thursday Dec 7 at 6 pal, in the arts theatre of 
the university His subject is to be Portal Hypertension. 

University of Manchester 

Dr Kathleen V Lodge has been appointed demonstrator 
in pathology 

University of Glasgow 

OnXov 4 the degree of ild was conferred on J T Aitken. 

1 Distributed quarterly by Cassel & Co Ltd 37 St Andrew's 
Hill London ECl (12s 6 d per copy £2 5s per aurmm 
post free ) 
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a keen personal interest m the welfare of his assistants 
and his students An exacting professional life did not 
deter him from undertaking clini cal research, and he 
wrote upwards of 50 papers—many of them on cardiology 
He was co editor of the Olasgcno Medical Journal, a 
member of the Cardiac Society, and a councillor of the 
Association of Physicians Since 1919 he had been 
a fellow of the Royal Faculty of Physicians and Surgeons 
of Glasgow, and in 1932 he was elected to the fellowship 
of the Royal College of Physicians of London 

A colleague writes “ There was nothing mean or 
unworthy about George Allan His outstanding ability 
and transparent honesty assured him of the respect and 
admiration of his colleagues Throughout his life he was 
engrossed m the practice of medicine, and under the 
influence of a wide and varied experience he matured as 
a leader endowed with ripe judgment and engaging 
friendliness Though not lacking m modesty or humility, 
he never forgot that he belonged to a learned profession 
and he acquitted himself with dijjmty and distinction ” 

Dr Allan died on Sept 8 and is survived by his two 
daughters His last years were marred by personal 
sorrow During the war his wife died , and his son, 
serving m the R.A H O, was drowned in an enemy 
troopship in the Far East where he Tiad been taken 
prisoner-of-war 

RINGLAND GILMORE BOYD 

M C , M.B BELF , D P H 

Dr R G Boyd, semor assistant medical officer of 
health for Gloucestershire, died on Aug 17, a few hours 
after a road accident, when the car he was driving on 
lus official duties came into collision with a lorry on the 
Gloucester-Bnstol road 

Rmgland Boyd was the youngest of a well-known 
County Derry family, and his brothers and sisters have 
made distinguished contributions to the Services and 
the professions Bom in 1917, he was educated at 
Coleraine Academical Institution and Queen’s University, 
Belfast, where he graduated M.B with honours m 1941 
The following year he joined the R.A.M 0 and he served 
m Africa, Sicily, and Italy He reached the rank of 
lieut -colonel and he was awarded the Military Cross 
After demobilisation ho held the posts of assistant 
mob. at Manchester and at Gloucester In 1948 he 
took the d.p h. and he was appointed to Gloucestershire 
last April 

J K McO writes - “ Bingland had an engaging 

personahtv, he had oliarm without being emisive, 
he had ability and yet he was modest His semor and 
junior colleagues both admired him, for he had great 
strength of character and strong belief m the principles 
of freedom, honourable mterhuman relationships, and 
justice A keen tennis and badminton player he was 
an outstanding sportsman As a friend he was loyal, 
dependable, and worthy ” 


Births, Marriages, and Deaths 


BIRTHS 

Agate—O n Oct 20 in London, the wife of Dr John Agate 

Dewar —On OCt, 20 in Newcastle upon Tyno the wife of Dr H A 
Dewar—twins, son and daughter ., r rp ^ 

Gray—O n Oot 28 atStrathaven Lanarkshire the wife or ait ± 
Gray, m c pr 0.8 e —a. son .. nr T W 

Lovett I^oubt —On Nov 5 at Croydon the wife oi Dr 

Lovett Dousfc—a son _ — . . « dnTiirhtcr 

Rogers —On Oct 20, the wife of Dr S °. Newc^tle the 

Strother-Stewart — On Sept 28 “t Ashleish Nevcaeue the 
■wife of Mr C R Strother-Stewart FncaE— aeon 
Wins on —On Sept. 21-, to Dr Rath Ainsworth wife of Mr 
"Wilson f R c s — a son 

MARRIAGES 

Hervey— Kidman —On Oot 23 at IcUofprd Herts William 
RonwSiirTn^-PiomS —On 

Tcarloch Robb Smith mjd to Margaret Muriel Dlciues d m 
DEATHS 

K™r°-0 3 n° 0^26 Malta' F^d^lck Itat’o'n 

t° n <vt ^tort^or^"Dorothea Blunt 

li b Comb , f.r,c.s aged 75 


Appointments 


Addenbrooke Enid m.b Blnn iirct, dob consultant 
physician prodlatrielan North Gloucestershire clinical area 
Anderson D A P , si a mb Camb m.r op general phvldan 
Rending' group of hospitals 

A\ German Harrt, md Lpool MR cp son consultant 
paediatrician, hospitals In Warrington area, Lancs 
Bartlett C H , m.b Camb fbcs consultant surgeon Bristol 
cliniool area 

Barton Dorothy, m n, Lpool d oats consultant ophthal¬ 
mologist Sefton General Hospital Lancs 
Black David, m b Belf d o m s asst ophthalmologist, Booth 
General Hospital Lnncs 

Bubbidge H C m r c s d.a aniestbotlst, hospitals of Banbnrr 
and district and Wingfield Morris Orthoprodio Hospital manjge- 
ment committees 

Dodgbon M O H , m.d Bond research neuropathologist Stob 
Park Colony 

Fraser A M. m.r o.s , m rad Lpool d m r d asst radlokgbt, 
Warrington and Bt. Helens areas Lancs 
Fraser J D mb Glasg D p M consultant psychlatrfct 
St Andrew’s Hospital Thorpe, Norfolk 
Hat.t.. H W mb Lond fbcs consultant orthoptcdicsurgton. 
Bath clinical area 

Jones ID mb Lond D a oniesthfetlst, hospitals of Bantam 
and district and Wingfield Morris Orthopiedlo Hospital man»;t- 
ment committees 

Ketoan Simeon m b Leeds tuberculosis m o , South and Cental 
Liverpool areas 

MoDowall, G D mb Edin , pn 0.0 e ear boso, and throat 
surgeon Royal Infirmary, Edinburgh 
MjLLtNGTON G W H , M B Lpool M R 0 o.G consultant obste¬ 
trician and gynroeologist -hospitals in Warrington, Lancs. 
Mtlltn llARJORit: M D St.Ancl . dm r t consultant radio¬ 
therapist, Liverpool Radium Institute 
Moulden G A , Mm Lpool dlo consultant otorhlnolnryngo- 
loglst Chlldron a Hospital Birkenhead 
O Brien, Gebald m b St-And w> H M om and sohool Jto, 
St Helens, Lancs - 

Roberts EGG mb Wales m.r op, ion consultant 
piodjatriolan Wrexham Powys, and Mnwddnoh hospital 
management committee group 

Ross N A , M B Abord D p.h consultant vonoreologist, Stan 
fori* Peterborough and King s Lynn area 
Williams C J , ji d Lpool m.r cm consultant physician 
Walton Hospital Lancs , 

Williams, J R D aub Lond dph nest, venereologist Ipswicn 

Winter, John si b m rad Lpool d mji d asst, radiologist, 
Warrington and St Helens areas Lnncs 
Hospital for Sick Chlldron Great Ormond Street, London 

Conway D J, ma mb Camb dtji & h doh s™™ 
casualty physlolan (sonlor registrar grado) d 

Duncan David m b Edin homo-surgeon orthoptedla o 
plastlo departments (Junior registrar grade) imnlor 

iris D O m.d Pretoria M.R.C p house physlolan (Jt™"' 


resident M o Tndworth 
honso physician flunlar 
D jrm-D asst rndlo- 
'jjji om house phyBlolan (Junior 


medical research officer, 
of 


Harris 

registrar grade) 

MArtin Margaret m b Edin asst 
Court (Junior registrar grade) 

Nabarro Sylvia m d Mano mbop 
registrar grade) _ „ _ 

Sutcuffk John m b Camb m.r.c p 
I oglst (senior hospital M o ) 

WELCH R G JIB Lond M. 
registrar grade) 

Colonial Service: 

AIRFY F 8, MB Edin 51R O F E - 

^j rrudo I (dermatologist for leprosy research). Federation 

BanksLW m b Edin D tai & H senior M o Nigeria 
Barrett r E m b Lond , Dm h d t m & n deputy director 
of medical services Nigeria 

Branch A G W mb Brist dtm Ah senior si o Nigeria 
Campion C P ,m b Camb D t m A n senior M o Nigeria 
Clarke, J H C , hlb Glasg D t m A h senior M o Rhodesia 
Crawford William m b Dnbl d t m & n senior Ji 0 > 
Nigeria , ... . 

Doherty^H A A mb Glasg dtm senior mo Nlgorln 
Elliott k D mb Sbeff M.O Konya 

Fox F W W jlb Mano sonlor M o Nigeria . 

Gall, David ma b m Oxfd d t m & 11 medical rvseare? 
officer grade in (research epidemiologist) Most African 
Institute for Trypanosomiasis Rescarah, Nigeria 

IV^'i D^^Puteterofmedlrid 

John^I % T.JI fcH asst director of 

medical services S,CI T? J^ugnnda 
Kemp PDLncpm mo Hewnm* 

^o^o-Nlgeria 

Appointed Factory- Doctora: Tron . brldE1) dXslrlct 

Barnett A D Hamilton district Lanark. 

F R -'r SE I‘ n A herd ^Stanford lo Hope district Essex 

Rap JW. mb AjR Bermondsey district London 
wSSa^ JamS mb Edin Grnntown-on-Spoy district, 

Morayshire 
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Settle Lecture 

Prof L P Garrod is to deli\er this lecture at St Bartholo 
nevr s Hospital London, E C 1, on H ednesdav Xo\ 22, at 
i F m | on the Reaction of Bactena to Chemotherapeutic 
Agents 

Conference on Maternity and Child Welfare 
The annual conference of the National Association for 
Maternity and Child Welfare is to be held at Church House 
Westminster, on June 27, 2S, and 29 instead of on the dates 
previously announced 

International Congress of Clinical Pathologv 
Thi3 congress is to be held bv the International Society of 
Clinical Pathologv m London on Julv 16-20, 1951, under 
the presidency of Sir Lionel Whitbv Inquiries should be 
addressed to the secretary treasurer, Dr W H. McMenemer, 
Maida Vale Hospital for Nervous Diseases, London, V 9 

Research Defence Society 

The society s 19th Stephen Paget lecture is to be given 
by Prof E D Adrian, o in, f.k.s on Wednesday , Nov 22, 
at 5 30 pjl in the physiology lecture theatre Unn ersitv 
College, Govrer Street London, W C 1 Professor Adrian’s 
subject will be Experiments on the Nervous Svstem 


Ross Award 

This award, which was founded m 1949 bv the standing 
committee of the Ross Institute has been offered to Mr 
Mehmed Aziz, c.b.e , chief health office] of Cyprus m recog¬ 
nition of his thirty years’ work on the control of malaria, 
culminating in his part in the Cvprus anophelme eradication 
scheme 

Family Life in Flats 

The Minister of Health has appointed a subcommittee of 
the Central Housing Advisory Committee under the chairman¬ 
ship of Mr Henry Brooke M.P , To examine social needs 
and problems of families living m large blocks of flats ” Prof 
J M Mackintosh is a member of the committee and the 
jomt secretaries are Miss M Empson and Air J C H. Holden, 
Ministry of Health Whitehall, S W 1 

Remedial V ork Among School-children 

A conference on school remedial work will be held at 
Victoria Halls Bloomsbury Square London, W C 1, from 
Jan 2 to 4 bv the Lmg Physical Education Association m 
cooperation with the Society of Medical Officers of Health 
(schools health service group) Particulars may be had from 
the general secretary of the association, Hamilton House, 
Bidborough Street W C 1 


British Association of Physical Medicine 

This association is to hold a meeting m London on Friday 
and Saturday April 20 and 21 The programme will include 
a lecture-demonstration on micro waves bv Dr A C Bovle 
and a demonstration on ultrasonics Further information 
may be had from the secretary of the association, 45, Lincoln s 
Inn Fields London W C 2 

West Midlands Physicians Association 

The inaugural meeting of tins association was held in 
Bir mingha m on Oct 21, when Sir Leonard Parsons fja , 
was elected president Dr A P Thomson Dr J H Sheldon, 
Prof W Melville Amott, Dr A- M. Xussev Dr S R F 
Whittaker, and Dr P P Stock members of the executi\e 
committee and Dr A. C W Whitfield secretary and 
treasurer 


Ophthalmological Society of the United Kingdom 
The annual congress of this society will be held at 1, 
Wimpole Street, London, W 1 on March 29 30 and 31 
Mr Maunce Whiting will deliver his presidential address , 
Mr L H. Savin, Prof G W Pickering Dr F Dudley Hart, 
® Xutt, and Prof E J Wavne will open a discussion 
on the Association of Ocular and Articular Disease and 
Sir Henry Dale o w f.b.s will give the Bowman lecture 


Congress of Anaesthetists 

Th r e y Gtl \ ann ' lal congress of amnsthetists sponsored by 
the International Anesthesia Research Society, will be held 
m London from Sept 3 to 7 1951 

The members of the London committee are Dr R W 
w ^ HaI1 ’ Dr Jarman, Mr A. Charles 

W Dr G S W Organe Dr C F Scurr, 

should be s^nt' before P ^ t for P^ se ^ h °“ ^ the meeting 
College Hospital W Cl ^ to Dr Cope University 


North of England Surgical Society 

,, °J t * US new 6 °ciety includes surgeons fron 

t, -d ^ m an area corresponding roughlv to the 
Mirthem is from Carlisle to Newcastle and fron 

the Tweed to Lorth Vorkshire The office bearers for the fire 
year are president, Prof F C Pvbus (Newcastle) vice 
presidents 2fr Norman Hodgson (Newcastle) and Mr J E 
H s “ retar ' Prek F _H Bentley (Newcastle) 
t , mmmiitpc •» Harvey Evcrs (Newcastle) members o 
"Ur TT B I 10 9 (Middlesbrough) anc 

( I' mderland ) Prof G Grey Turner is ai 
tl tl nnnnml t " e meetings will be held m the session 
with the principal home m the Medical School m Newcastle 
but with meetmgs in other large towns m the North. At th. 
opening meeting on 10 Professor Pvbus is describmi 

experimental work on carcinogenesis 


Colour Television of Operations 
The New \ork Academy of Medicine has arranged for a 
senes cooperations to be televised m colour over a closed 
circuit 


Hvde Award 

The Research Board for the Correlation of Medical Science 
and Physical Education has gi\en the William Hvde award of 
£300 for 1949 to Mr H H. Newell engineering superintendent 
m charge of the rehabilitation workshop of Vauxhall Motors, 
Luton for the skill and resource which he has shown m 
developing engineering occupational therapv About 1500 
disabled patients ha\ e passed through his hands and are now 
useful emplovees Some of this work was described in his 
joint article in our columns (Lancet, 194S n, 609) 

Homes and the Family 

A conference on this subject is to be held bv the British 
committee of the International Union of Family Organisations 
at Caxton Hall London on Thursday Nov 23 from 2 30 
to 6 30 pal The speakers will mclude Dr J D Kershaw, 
who will open a discussion on housing and health- Inquiries 
should be addressed to the committee s hon. secretary, 
c/o British Social Biology Council Tavistock House South, 
Tavistock Square London W C 1 

American Public Health Association 

This association has given one of its 1950 Lasker awards 
to the International Health Division of the Rockefeller 
Foundation for its achievement m the control of infectious 
diseases—particularly hookworm, yellow fever, and malaria 
—and the education of health staffs throughout the world 
Three other awards go to Dr G W Beadle professor of 
biology and chairman of the biology division at the California 
Institute of Technology for discoveries that might one day 
enable man to control transmission of the hereditary factors 
that invite disease to Dr George Papanicolaou of Cornell 
University, for outstanding contributions to the early 
diagnosis of cancer and to Dr E L Bishop director of 
health and safety for the Tennessee Valiev Authority, for 

original and meritorious accomplishments m public health 
administration—particularly his striking record in reducing 
endemic malaria 

Nurses* War Memorial Chapel 

On Nov 2 the Queen opened the Nurses War Memorial 
Chapel in Westminster Abbev and unveiled the memorial 
window bv Hugh Easton The Princess Royal was also 
present, and among those who attended the ceremony were 
the Prime Minister the Secretary of State for Scotland the 
Secretary of State for Colonial Affairs the Speaker of the 
House of Commons Lord Addison f.r c,s ^Ir Clement 
Davies Admiral of the Fleet Lord Cunningham and Field- 
Marshal Lord Alanbroohe The chapel was furnished by the 
gifts of nurses and midwives through the British Common 
wealth and Empire Nurses War Memorial Fund launched m 
1946 by the hurting Mirror A second object of the fund is 
to provide postgraduate tra\ elling scholarships for nurses 
and midwrves of the British Commonwealth and Empire 
For this purpose £100 000 is required of which £77 000 has 
already been recened The address of the fund is Dorset 
House Stamford Street London, S-E 1 
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University of Aberdeen 

t The following degrees hare been conferred , 

3/ D —I A Anderson A D Macrae, Alexander Matr (with hon 
ours) I C Cowan L G Tulloch 

HI R ChJ3 —C U Webster Rosamond Boattle (with honours) 
Elizabeth 4 F Priest J G Stewart, D M HcLellan (with com 
mendatlon) Elizabeth P Bell, A M Blackwell, I M Brooker 
W R Bruce W R Buchan J N Burry. D D Carmichael J P 
Chadwick S C Clifford A M Cook G J Cordice G G Duncan, 
A L S Dnthle A T Edwards Jean McG Edwards A L Florence 
N G Fraser D T Gordon, Dorothy Gray K T Gruer RTS 
Honderson A F Henry R W Hilton N B Hopper V I Home 
C R Innes George Innes G S Joss Jonlna E Koperska A W 
Lalng R A Lalng G S Laird Zofla K V Laszewskl Helen C 
Lawson Garth Lorlmer A D Lyall D S MoConnach D J 
McCulloch W G MacDonald V lnlfred W McDonald A W 
McIntosh William Molntyre Inn Alnckny James McKay Murdoch 
Mnckav K J Maclean H N MncPhnil R T Macpherson, Norman 
Marshall Valerio M Milne R A Mitchell D M Moir J S V 
Mount R R Mowat Muriel J Mnchn D R Murray N T Nicol 
T A A Pearce V J V Rne Frances S Ritchie, Margaret Robson, 
Helen C de C Roll N Z Sacks H G Saunders Alexander Slllars 
L C Skinner D M Slessor I V J Stmchan James Strnehan, 
Dorothy A Sutherland K I Sutherland Jnnlna Z M Szomocki, 
A J Taylor Kathnrlne J Thicknesse Isabolla E M F Thomas, 
I D H Todd Audrey M G Towns, E I Watty, Dolores F 
Webster R D Weir 

Royal College of Physicians of London 

At a comitia held on Oct 26, with Dr W Russell Brain, 
the president, in the chair, Dr W G Wylhe, Dr L B Cole, 
and Dr F Avery Jones were eleoted councillors 

Dr V H Spnngett was appointed Ahlroy lecturer for 1952, 
his subject being An Interpretation of Statistical Trends in 
Tuberoulosis The Jonhs soholarslup was awarded to P M 
Scott (Epsom College) 

The following were elected to the membership 

A P C Bacon M B Comb G A Beck, M n Lond E A Beet, 
L.R c p Leon Brotmaohor M b Lond N J Brown m B Brlst. 
M J G Burke M B Sydney R A Buraton si n Adolalde F G 
Campbell si n Lond F S Carter si d Cnmb Sydney Cope 
SI D LecdB Brian Creamer, si b Loud G S Crockett, si b Cnmb , 
G V CKonkn sin Bell BAD Curtin bib Sydnoy R G Epps, 
M B Sydney L P L Firman Edwards si n Camb A A Fraser 
bib Sydney J V Gordon w n Adclnldo E P W Helps si.P 
Lond Coustanco M Hesllng si b Loud H D G Hetbcrlngton, 
51 D .. ,° , major B a li e Yee Ip si b Hong Kong Paaliupatl 
Nath Lnbft si n Patna M W Lolvers si p Loud , Ronald Lwin 
MB (alcutta John AlacMnnon bib Sboff R S Male sin BIrm , 
H G Mather sin V estern Rescrvo, M b Cnmb Jngadlab Mnnubhal 
Mehta M b Bombay Arablndn Rllinri Mukbarjl si B Calcutta 
D R L Newton ucp CM Ogllylo sin Lpool C M B Pare 
M n Camb Margaret M Platts. si n Sboff V L Sanders si B 
Lpool captain R a si c George Selby, si b Sydney D 1 ShnrvlU 
V R c P R H Vines si b Sydnoy W V V ndawortb M B Mono , 
Joan C Veils mb Lond G B Westmoro, si n Melb 

Licences to practise were conferred upon the following 154 
candidates (128 men and 26 women) who have passed the 
final examination of the Conjomt Board 

R G Adams W V Agnew D G E Alldridgo D F A Anbln 
J A C Bnmford Agnes R D Bartels Ivor Blokewny B M Bland 
M H S Bound Betty B BoxnU Yronno J Brndfleld G S 


C H Corby R G Covell Elizabeth P Crncroft J R Currie 
A J I Dacro Mary GCA Dnlo D F C Deacon G R C Deacon 
N S de Alwls J H de Grneve Helen AL Donee M A de Valero 
Wills J A Dickinson P L C Dlggory, S B Donlgiewicz J W 
Draper V lnlfred B Drew P G J Duncan Brian Edwards 
Ibrahim Aly El Bahrawy B R Ellis. Potcr Engel J E Epsom, 
AL L E Esplr J F A Erereon P V N Ezokwe Slary U Frarhden 
Evans Tristram Freeman R E Graham W S Griffiths I M- 
Gulvor T K Hardy J G M Homson Roblna Harry Ureula E E 
Henderson P G Higgins Donald Hines GCA Holden J M 
Holden. P F B Holmes, W D Hopkins Harry Honritx DoBiiale 
M G do wells, St C AL L A Hubbard P E Huddv E AL. Hume 
Anno L Hunter Flsle S Jalkarnn Antoni Jedrxejczah M. H * 
Johnson Pamela M Johnson E T J Jones R J " p Jones 
Norman Koye P H Kendall D G EJbblowUlto DEW KrUght, 
F W Knowles Robert Korn J P Lavondor, A C K Lawrence, 
Eileen Lawaon Matthew A D Leschen Mnfr E Lewis MrugiwetE 
Lloyd D H M Lord R J Lunulas Noil MncDonaJd. K M. 
Motadyean. K £ MacLachlan, A, D McLanghUn A R May 


mormon tv u u»ra V, u v> . c;;,'y \v p r , hrnrn 
Pedersen B W Petty H F Pile, E N Plomcr H F \\ Prlbmm, 
J K Price R. B Pridle J H Ratcllffe J H Rending K B o 

N % |^VWrB S W 

SImrncmds°E & 1 

f S H S S w‘-T dlnSe* 

TT rrt r r 11 nin pmnn D J G THIpt J .A Tottlo Rncliol £ Turner, 
Rrlond vEn F H Vnlher I H WaHlngton A V Vatta 
W I V Tilts Philippa M D V Igan J LI V lUIams R A W il l iams 
J B V lUIomson J P W Young T M Young 
t The following diplomas were conferred conjointly with the 
Royal College of Surgeons 

non _R P Aronson Anne L Bnrlow DorotliyV BigTieU 

SaveU BIndir Winifred AL Bond I S Booth F S W Brimble 


combo, Elspeth S K. Campbell Nlrmolprnbha Chaffin, Patrick 
ChlpplndaJe Sultan Ahmed Chowdhury Jill C Clark, Pauline E 
Cole Maureen D Connolly Lorna H Cooper Leonora A Cnwrtmi 
Jean M Dance Ceclle R Donlgerv A S Dunn H G Drum, EE 
Eaton Sarah Evans, Sheila AL Forsyth V P Foster Cathcrir* 
E E Frain Bell Joy K Goodacre Ruth Goedler Arnie Gay Etc 
H ummer D McR Hanna, Syod Abdul Hnfccz Baqqaul R. P 
Harwood J C Haworth Margaret I Hendric Bans Brrllngr 
Rachel M Hicklnbotham Eugenie C jOliDgworlh R J Ittsc 
Elizabeth M Johnson D V AL Jones, M C Joseph, Pdkt 
Kalynnlkutty, Banjamin Kamlner Kul Bhushan Kapur, K. E 
Keay Marshall Kennedy J D Kerr, Bal Sltaram KultamJ. 
Lillian J Lotty C 8 Livingstone, Freda W Lnnt, J B Lrn-Joue 
D A McGreal Blanobo M Mnolver R 8 Male All Motminnui 
0 AL Monro S A AL Morton, AI J Murray Lrl Aluknsa Kattmn 
Muwnzl Sylrla N Nabnrro DInkar Shankar Nadiaml J h. 
Neville, Dunough- O Brien T E Opp6 R H Perclval, Sun) 
Pmkash Elizabeth Preston Thomas Leslie Rablnowltz, Irene 
Rajamtnam K V Robinson Chrietlno AI Rooke R 0 Roowr 
Jack Ruble, SahgnI Aladan Lall Sanatkumar HIralal Shah, J f 
Skene R W Smlthells Rosemary Stephons Margaret E R 
Stoneman Elizabeth G S Summerhayes G T Tandy Cyril Topbr 
J H Thomas, Alargnret R Topping Iris V I V urd Pamcu E 
Warner Evelyn D Watkins Elizabeth L Watson MaryB tVutwii, 
Poter West, a T Winter 

D T H —J A Dryden D G Evans I S Evo Settlhally Derr 
Gowda Narayona Gowda Mohan Singh Kataria, J C AIoDoniJl. 
RAG Smith, P A AL van de Undo 

DT M cC U —C B Andrade J E Aznr Stanley Bell Basil 
Blewitt,G F J Campion Margaret T Chambers J G Cradd*h 
SaroJ Kumar Das, Hamnkant Chlmanlol Dcsnl Soraya TcdS 
Gaballn J M B Gnrrod H M J GlUes C F AL Gunther, UrsuhK 
Hnv R G P Heard Krnmol Jambundnbongse LlUynn G Jw 
wnrdene Abdul Majid Khan Vlelinu Janinndas Klnarlwnln Ku- 
Joe Lie Locan Eng Llo Injo, VCD LoretL Marie D JlerriiMt 
E D Mvers SEN Otoo, Wallace Peters H M G Shnuly R® 
Sllverstonc Jagjlt Singh Sood Mndnnlnl Sagamial Valdyn, euro 
Valshnnra J L C A\ hlteombe Albert Znlira 

D M It D —P F J New, G A Smith „ T „ 

D Phus Med —IV St J Buokler D A Klnlnmonth, J R 
Stowart H F B Symons D L V oolf C B V ynn Parry 

Royal College of Obstetricians and Gynrecologists^ 
The followmg have boon admitted to the memberslup 

O T Altlmna J D Andrew P R Blnhey G T 
Champ F L Clark T R Clarke W V Copplnger, B JL Cort^ 
E D Crichton Thorona Dean C N DeGnrie V iUlara Doaono 
H P Dunn, Isabel L Dyke, M W Flllott C J Fare BWqu 
Fatima, V R Foote M B Fox H H Francis A C O IB 
W D Gillen, C A Haxton H A Henderson H F Bins Room 
Hodklnson R H Horner D R Hughes T G Inemm D ® 
Irvlno. H A Kelsey Devakl Kutty J F Leaver J L MncArt ' 

D C McFWen, K T. MncFnrlano Ishbel AI Mncrao C M U uau, 
W D Mnrslinil Helen AL Noble R H O Hanlon Doddsnn Ootu 
P roknshl Pnrnnjothy At G Pearson Ebr Qnobl lTlns 
nam Rajnrntnam Indira Ramnmnrtld K F > y vr 

Rowloy A M Rutherford S A Scorer D R Shoumnck 
Southern D W Snarling Subodh Kumar Sur lloy =' ir ' 
Upadhyny L G R Van Dongon D B Beckwith V hltchouBO 
V llbush E A V iUInms M H V Young 

Royal College of Physicians of Ireland 

The followmg wore admitted Dll' Nov 3 to memberslup a 
the college _ 

N P Boctor W. G D Caldwell W W Ghah D E Mellon ono 
G H A Chamberlain 

Royal College of Surgeons of Edinburgh 

The followmg officebearers hove boen eleoted for iw 
coming year president, Air IV Quarry Wood , vice pren 
dent Mr Frank Jardme, seoretary and treasurer, Air J J 
Aloson Brown presidents oouncil Prof R C Alexander, 
ivJ y Paterson Brown Air John Bruce Air A J C Hamilton, 
Prof C F IV Illingworth, Mr James Jeffrey Sir Janie' 
Learmonth, Air Robert Alailer, Prof Walter Mercer, Mr T 
MotValter Miliar, Air Douglas Mdlor, Air R Leslie Stewart, 
representative on the General Medical Council Sir Hew)' 
Wade conservator of museum, Mr J N J Hartley, c° n 
vener of museum committee. Air Bruce, librarian, Nr 
Douglas Guthrie 

The followmg have been admitted to the fellowship 
Ewan Cameron, H McK. Carey A F Crook, A P AroE Forrori 
Alexander Hart, R F Hendtlass, R P HonItton Shriniwjj 
Dattatraya Joslii RTS Lonttlt J A Mantle bnmubbal GulnbDnw 
Mobta H C Reid Ahmed Rashnd Gbonoim Salem J T Shearer, 
AL N TempeBt Richard Yaholnltsky 
Royal College of Surgeons of England 

On Wednesday Dee 13 at 4 r M, Air William Voola, 
F B c s , a member of the Royal Insh Academy, will deliver 
the Thomas Vicary leoture on Dubhn s Surgeon anatomists 
Royal Faculty of Physicians and Surgeons of Glasgow 
The followmg havo been admitted fellows of faculty qua 
physician J D H Banlaer, Andrew Aloiklojolui, and 
Alir Mousiquddin 

Leeds Medical Dinner , 

The GOth annual dinner of past and present mon students 
of The Leeds'sohool of Med.eme vvffl be hold at 730 pm. on 
Friday Nov 24, at the Great Northern Hotel Leeds- 


/ 


THE LANCET] 


ORIGINAL ARTICLES 


[nov 18, 1950 


SUPPURATIVE PNEUMONIA* 

Howard Nicholson 
MD Lond ,FRCP 

ASSISTANT THTSICIAN, UNIVERSITY COLLEGE HOSPITAL , 
C HI EF MED ICAL ASSISTANT, BROMPTON HO SPIT AX, 
BONBON 

With illustrations on plate 

I usifthe term “suppurative pneumonia” to mean an 
inflammatory consolidation of tlie lung which proceeds 
in whole or m part to suppuration This can oocur m 
the course of certain specific pneumonias There is also 
a large group of oases of suppurative disease of the lnngs 
m which the orgamsms recovered are a mixture of types, 
none of them regarded as having invasive properties for 
the normal lung, and many of them indeed hemg found 
m the normal upper respiratory tract, it is to these that 
I intend to devote particular attention 


Specific Pneumonias 
Pneumococcal Pneumonia 

1 wish first of all to describe certain features of those 
specific pneumonias which are associated with suppnra 
tion, to mate clear their separation from the other group 
In pneumococcal lobar pneumonia lung abscess is rare 
Many writers have observed radiological features in the 
course of resolving pneumococcal pneumonia which they 
have regarded as simulating single or multiple abscesses 
(Graeser et aL 1934, Gleich 1932) Kessol (1930) 
described eight cases of this sort Cecil and Plumnjer 
(1932) record an incidence of 0 4% and 0 6% in cases'of 
type i and type n pneumoooccal pneumonia, in 1000 
cases of each type Kessel attributed the lesion to 
thrombosis of an artery, and stated that the abscesses 
usually gave rise to no symptoms and healed rapidly and 
completely Other authors (Gleich 1932, Massachusetts 
pneumonia senes quoted by Heffron 1939) descnbe 
complete disappearance of the lesion in two or three 
weeks It is, I think, reasonable to say that these 
abscesses in pneumococoal lobar pneumonia appear as 
translucent areas m radiographs taken during the stage 
of resolution Although some may represent true 
cavities, they are not associated with the production of 
sputum and they rapidly disappear - 


Staphylococcal Pneumonia 

In staphyloooccal pneumonia abscess formation is an 
important feature The clear recognition of this we owe 
to the work of Brock (1946) Most of the other reports 
—for example, that by Chickenng and Park (1919), 
whose cases were observed during the 1918 influenza 
epidemic—deal with an aoute tvpe of disease with a 
very high mortality after a short illness Staphylo 
cocoal pneumonia has been most often desonbed as 
occurring in influenza epidemics, and cases are recorded 
in which both influenza virus and staphylooocu have 
been demonstrated in the pulmonary lesions (Soaddmg 
1937) , but sporadic cases do arise, particularly with 
other respiratory infections or during the course of 
chronic debilitating disease 

Its onset, as described by Chickenng and Park is 
insidious and rarely accompanied by the rigor and 
localised pam of pneumococcal lobar pneumonia Pros 
tratiou is an early feature, with high remittent fever 
but relatively slow pulse rate Physical examination m 
the early stages often Bhows httle abnormality, though 
radiographs usually reveal scattered opacities which may 
he widely distributed in both lung fields or confined to 
one lung or lobe In tlm phase the sputum is usually 
scanty, purulent, and not foetid It is described by 
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Chickenng and Park as resembling anchovy sauce , but 
this is by no means common, and it is often simple pns 
from which a pure growth of Staphylococcus aureus can 
be obtained Dunng the winter of 1948-49 I observed v 
three cases in which death occurred less than twenty four 
hours after the onset In two theie was scattered 
consolidation throughout both lungs, while in the third the 
consolidation was confined to the left lung In none 
of these was abscess formation evident clinically or 
radiologicnlly 

There is, however, a less rapidly overwhelming variety 
of the infection, and it is m this that abscess formation 
becomes clinically recognisable The fever may con 
turns high and remittent, but commonly it settles, only 
to nse irregularly dunng the progress of the disease 
The sputum usually increases gradually and other 
organisms are found m it The radiological appearance 
niters, and in the pneumonic areas either Bingle or 
multiple abscess cavities appear Brock (1945) has pointed 
out that these are characteristically empty or almost 
empty, and present a tlnn walled, Bonp bubble appear 
anee, particularly when they are situated m the midst of 
apparently normal lung An abscess may rupture into 
the pleura and produce a pneumothorax—an event more 
common m infants than m adults Clear pleural effusions 
may also occur as well ns empyemata 

The stage of abscess formation may continue chromo- 
ally, and the bacterial flora of the sputum then heoomes 
indistinguishable from that of non specific pulmonary 
suppuration In other cases the inflammatory process 
subsides , hut when this happens the large distension 
abscesses characteristic of the condition are often slow 
to disappear, and occasionally they persist and nro 
wrongly regarded as congenital cysts 

Abscess formation in the lungs may also be due to 
staphylococcal pyiemia from a foous elsewhere m the 
body Typically the abscesses m this condition are 
multiple, Bmall, and empty but clinically and radio 
logically tho distinction from the abscess phase of 
staphylococcal pneumonia can he very difficult The 
treatment of both types is the same the avoidance of 
surgical drainage and the giving of sufficient penicillin 

The following case shows some of the features I have 
been describing 

Case 1 —The patient, a boy aged 15, was admitted to the 
Brompton Hospital early in February, 1947 His illness bad 
begun m mid-January with fever, cough, and a httle sputum 
He was kept m bed at home until late January when be was 
admitted to his local hospital During this time he remained 
highly febrile and bad dev eloped septio sores on bis left fore - 
arm and right foot His left kneo had also become swollen 
and tender, and his left thigh painful 

On admission he was flushed, drowsy, and very ill TTis 
temperature varied between 101° and 103°F He had a 
cough with v cry little purulent sputum He was complaining 
of pam m his left knee, which was swollen, and he also had a 
swelling on his left thigh Radiographs a few days before 
admission (figs 1 and 2) showed on enormous abscess cavity 
with a fluid level m it m the upper part of the right lung In 
the film taken on a dmi ssion the appearance suggested that 
there was also some fluid m the right pleural cavity This 
pleural cavity was aspirated and 12 oz of pinkish t lnn pus 
obtained, from whioh Slaph aureus was grown m pure oulture 
Sulphamezathine and penicillin courses were begun and 
penicillin was instilled into the right pleural cavity at the end 
of the aspiration 

The patient rapidly improv ed , a week after admission his 
temperature became normal and it remained so Ten dayB 
after admission radiographs showed the abscess to be slightly 
smaller , at this time his sputum increased to 4 oz a day 
Penicillin was stopped after three weeks, when the patient 
was well his sputum having diminished to only a trace each 
day A radiograph (fig 3) taken a month after admission 
shows the pulmonary cavity remaining as a thin walled cyst 

The boy went home and has sinco remained m good health 
The closure of the pulmonary abscess cavity was watched 

O 1 
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Medical Car© in Korea 

On his return from Korea last month, Major General 
Raymond W Bliss, surgeon general of the U S Army, 
romarhed that, during the campaign there mobile surgical 
hospitals in the forward areas had recorded less than 1 death 
for o\ cry 100 admissions It seemed that the record in the 
lato war, when tliree out of e\ ery four wounded admitted to 
hospital were returned to duty, might bo surpassed in this 
campaign Admissions for disease were only slightly higher 
than those for wounds and non battlo mjunos 

Analgesia in Domiciliary Midwifery 

At the end of 1940, altogether 0074 of the 7804 midwives 
working in the domiciliary midwifery service of the local 
health authorities had been trained in the use of analgesics, 
compared with 0006 six months earlier The number of 
gas and air machines available to domiciliary midwives 
moroasod durmg the second half of the year from 4729 to 
6426 , and analgesia was given by midwives m 09,916 cases, 
oompared with 68,909 m the first six months of tlio year and 
40,177 m the second half of 1948 

London County Council 

Dr Verner Wiley, a somor medical officor in the L C C 
public health department, lias retired 

Dr Wlloy qualified MU u u i with honours In 1900 and four 
years later he graduated M D with first-class honours and the award 
of a gold medal Ho gained tho nun with honours In 1920 and In 
that year he joined tho LCO ns an assistant modlcal officer in the 
Bohool medical service Subsequently ho was In ohargo of a remand 
homo and ho prepared tho first oomprohonslvo reports on juvonllo 
dellnquonoy tor tho last fifteen years ho has controlled tho branoh 
responsible for tho medical examinations of the council s staff and 
for the modlcal examination work in relation to mental ascertain 
mont under tho Mental Deficiency and Education Acts 


Sir Honry Tidy lias boon appointed a commander of the 
Belgian Order of the Crown 

Dr G S W Organe, anaesthetist to Westminster Hospital, 
is on a leoture tour, arranged by the British Council, of Italy, 
Turkey, Syria, and the Lebanon, 

The Royal National Hospital for Rboumatio Diseases, 
Bath, have published the third volume of their reports, which 
contains repnntB of papers published by the staff in 1948-49 

Doctors can now obtain a free oopy of tho 1960 register of 
speech therapists from the Board of Registration of Medical 
Auxiliaries, B M A. House, Tavistock Square, London, W C 1 

The British Rhoumatio Association has published the first 
issue of a quarterly journal—the J3 R~A Remew —intended 
for lay readers Tho ossoointion’s headquarters are at 6, Tite 
Street, London, S W 3 

The interim Report on the Future Provision of Medical and 
Allied Servioes (1920), commonly known as the Dawson report, 
which has been out of print for many years, has now been 
reprinted by the King Edward’s Hospital Fund for London, 
with the permission of Hit Stationery Office Copies may be 
obtained from the fund, 10, Old Jewry, E O 2 

The business established early this oentury by George F 
Merson, an Edinburgh pharmacist, for the manufacture of 
sutures waB acquired in 1947 by Messrs Johnson A Jolinson, 
Under the name of Mersons (Sutures) Ltd it began to use the 
trade mark ‘ Etluoon,’ and its name has now been changed 
to Ethioon Suture Laboratories Ltd 

The explanatory booklet Superannuation Scheme for those 
engaged »n the National Health Service, winch was publishod 
m 1948, lias now been revised Tho new edition includes 
changes made m the original scheme by amending regulations 
New entrants to the service will be given a free copy of the 
booklet, which is also on Bale at HM Stationery Office (3d ) 

Once again the Grenfell Association of Great Britain and 
Ireland will be selling Christmas cards depicting -various 
aspects of life in Labrador An illustrated leaflet reproducing 
the 13 cards and the label available can bo obtained for Id 
from tho secretary at 00, Victoria Street, S W 1 All profits 
from tho sale of the cards will bo devoted to tho association s 
medical work among British Bottlers m Labrador and 
Newfoundland 
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Monday, 13th 

Hfdioai Sootety of London 11, Chanfios Streot. IV 1 
3 30 pm Dr C H O Tonssalnt Dr Alco Wingflcld Doal 
t ciliary^ Mana gement of Pulmonary Tuberculosis. 

Institute of Ophthalmology Judd Streot, \\ Cl 

5 30 p m Mr D A J nail© Clinical Application of AurcomTci: 

In Ophthalmology 

Tuesday, 14th 

Institute of DEmiATOLOor St John s Hospital, Lisle Street VC* 
6 pm Dr J O Oliver Pathology 
Institute of Neurology, National Hospital, Qnccn Square, WC1 

6 pm Prof A Blemond '*—*— J ™ 

Artorhl Bnsllarls 


Institute of Urology St 
Henrietta Streot W C 2 

llAM Dr V N Mascall uuuurmuju HI uid I 
Edinburgh Post Grapuate Board for Medicine 
5 pm -■*— ■ *. 


(Amsterdam) Thrombosis *ot tL 
Poteris and St Paul’s Hoffilab 
Gonorrhoea In tho Female 


ruic iueuiuine 
(University Anatomy Lecture thoatro ) 
Rosenheim Treatment ot Aoute Nephritis 


Prof. II l 


Wednesday 15th 

Royal Institute of Puulio Health and Hygiene 28, Pottlii 
Place W 1 

3 30 pm Dr A B Stewart Health Services available lid 
Public through the Local Authority 
Institute of Dermatology 

5pm Dr R W RiddelJ Medical Mycology 
Institute of Urology 

11 am Dr A H Harkness Abnotoriol Urethritis 
Eugenics Society 

5 30 pm (Burlington Houso, Piccadilly, Wl) Dr Enuawj 
Miller Constitution and Mental IllnoBs —-tho Scope nod 
Limits of Psycho analysis 

Royal Faculty of Physicians and Suroeonb, Glasgow 
6pm Prof H N Green Tho Fundamental Nature oi Shoes 
(John Burns leoture ) 

Thursday, 16th 

Royal College of Phtbicians, Pall Mali East, 8WI . 

5pm Dr E It CulUnan Clinical Interpretation of Jaundice 
(Bradshaw lecture ) 

University of London Senate Honso WC1 , 

5 30 pm Prof F A E Crow FRn Biological Aspects of »“ 
St Georoes Hospital Medical School, Hydo Part Con 1 " 

0 30 P si Dr Donfs Williams N ourology Jocturo-deinoDbtrotio 1 ! 
Royal Society of Tropical Medicine and Hygiene , „ ... 

7 30 pm (London School of Hyglono nnd Tropical IWIcUir 

Koppol Streot, W O 1 ) Laboratory mooting 
Institute of Neurology 

5 pm Dr R 8 AlliBon Cerebral Anoxia- — c rj 

Institute of Psychiatry Mnudsloy Hospital Denmark Bbtywr 

3pm Prof J Z Young frs Cortical Structure and E'® c<,u 
Institute of Urology 

11am Dr Harknoss Rolteris Syndrome 
Nuffield Ortoop/kdio Centre, \\ingfleld Morris Ortoow- 
Hospital Oxford 

8 30 P-M Mr J Ponnybacker Distant Reflection of 100 la 

of Lumbar Disc Lesions 

Honyman Gillespie Lecture , n t U 

6 p-M (Edinburgh University Anatomy Theatre ) Hr 1 , 

Fnrquhorson Bronohosoopy—Medical Diagnoses 

Treatment. . , , j 

Liverpool Medical Institution 114 Mount Pleasant Livcrpw 
4pm Sir Stanford Cado Chemotherapy of Cancor (riorea 
Blair Bell leoture ) 


5? 


Friday, 17th __ 

Royal College of Obstetricians and Gynecologists 
Queen Anno Street, \\ 1 

noon Mr Bethel 8olomons Sterility _ 

3pm Mr A H Charles Surgical Probloms In Gynrecologiw 

5 P.M P Mr tl A 3 J MoNnlr, Mr Ian Donald Mr L B Pntrii* 
Mr D M Stem Mr S G Clayton Any Questions I 
Royal Medico Psychological AesocuTi on , 

2 15 pm (1 Wlmnole Street, W 1 ) Prof Aubrey Lewis 
Honry Mnudsloy (Mnudsloy Joctaro) 

Maida Vale Hospital Medical School, Malda Ynlo _W ® ,, on 
5PM Dr Blake Pritchard Cltoic^ioi^loglml demonstration 
Institute of Laryngology and Otology Gray s Inn 

4 30 PM Mr V E Negus Physiological Principles in tho 
P Treatment ofDkieases of tho Nose and Throat. 

iNjrmTTE oF^OPHnMtnoreoY ^ Qf An(crJor C7]nm ^. 

Bl «° pTf I0 A\ rielU Hem Ing Instituto St Marys Hospital Medical 
" ' M School jladdlngtoD M 2 ) Solentlfie papera 
hUDninnEx Co^-TY JlFmaiL s L . lbl<]fre , DomonBtrotIonf Dr 
3PM (Hmingdon tre»i Jrnctore Innucnclni; tho Mortality of 
Hcart-dlreSre In Pregnancy 

FA o°re' I I„ 0F of Surgeons ) Dr Constance Wood 

Dr i A 7 Cbtytcri? Bndlura Beam Therapy 


lay, 18 th _ 

OnSTETnlCIANS AND GTNTCOLOOISTS 

COLLCor or^ Bonrno Non malignant Pathology of tho 
AM^lIr L D Patrick Genital Prolapse 
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■was displaced to tlie loft, and the left dome of the diaphragm 
was raised , there seemed also to be cavitation in the upper 
part of the lesion Numerous examinations of his sputum for 
the tubercle bacillus were negative His condition became 
steadily worse, and the consolidation in his left lung e\en 
more extensive It liad proved impossible by the usual 
means to grow org anis ms from his profuse sputum, but by 
appropriate methods of culture a pure growth of a micro 
HTophilie non hfemolytic streptococcus was obtained Tlus 
was pemcdlin sensitive, and a course of penicillin, 60,000 
units three hourly, was begun. 

By the end of October he was greatly improved clinically , 
his sputum was reduced from 15 oz to I drachm each day , 
and his radiograph showed considerable clearing He 
continued to improve steadily, and when the course of 
pemoillin was stopped five weeks after his admission he was 
free from sputum 

He was discharged home six weeks later, symptom free 
and hanng gamed 22 lb m weight during his stay m the 
sanatorium. Smce then he has rema i ned well, apart from 
occasional colds, and radiographs of his chest show that 
there is some residual fibrosis confined to the left upper lobe 

Other Specific Infections 

Other specific infections besides those due to bacteria 
produce suppuration in the lung Thus, cases of lung 
abscess due to Entamaba histolytica are described 
(Harrington 1930) Histoplasmosis (Parsons and Zaro- 
fonetis 1946) and coccidioidomycosis (Winn 1941, Greer 
and Grow 1949) may cause pulmonary abscesses, hut this 
has not been reported in this country Actinomycosis, 
although veiy rare (Macnab 1945), is the only fungus 
infection of importance here It often presents as a 
chrome pneumonia (Poppe 1946, Decker 1946) associated 
with purulent sputum and multiple small pulmonary 
abscess cavities Its diagnosis is difficult, and in the 
reported cases it was not uncommon for several months 
or even years to elapse before the organism was demon¬ 
strated in sputum or—perhaps more commonly—m pus 
draining from chest wall smuses 

BRONCHOGENIC CARCINOMA 

Another group of cases of pulmonary suppuration, 
which I think are best considered separately from the 
non specific group, are those related to bronchogenic 
carcinoma Maxwell (1934) studied the post mortem 
findings m 315 caseB where suppuration had occurred in 
the lungs , and he divided this senes into two groups 
according to whether abscesses were single or multiple 
He found bronchial carcinoma m 32 cases of the single 
abscess group, which compnsed 199 cases, and m 2 of 
the multiple abscess group of 116 cases In addition, 
in the first group there were 13 oases, and m the second 
group 3 cases, m which cesophageal carcinoma had 
invaded the lung Thus m 60 cases pulmonary suppura¬ 
tion was related to mtrapulmonary growths—an incidence 
of 16 9 / 0 In Brock s (1948a) senes of 405 cases of lung 

abscess, bronchial carcinoma was the cause in 56_an 

incidence of 13 8% As Maxtvell points out, most articles 
on pulmonary suppuration deliberately exclude con 
sideration of mtrathoracic malignant disease Smce 
most of these articles are concerned with clinical aspects 
and particularly with treatment, this is not unreason¬ 
able, for the prognosis and treatment m such cases are 
those of the malignant disease rather than of the pul 
monaiy suppuration, although the suppuration may 
greatly influence the course of the illness and may modify 
treatment Nevertheless, perhaps partly because of 
this exclusion, the very important association of bronchial 
carcinoma with pulmonary suppuration is inadequately 
recognised This association is most common in middle 
aged and elderly patients and Brock found that of 
lus 56 patients with a lung abscess due to bronchial 
■" carcinoma, 53 "were over 45 years of age 

It has for some time been recognised that there are 
two mam wayB in which bronchial carcinoma may 
produce abscess of the lung The first is by breakdown 


of the growth itself As Tudor Edwards (1946) pointed 
out, it is commonly the squamous cell type of growth 
that breaks down in this way, and the abscess so formed 
has characteristically a thick and often irregular walL 
The second way is by infection of the lung distal to the 
bronchus obstructed by the growth It is interesting 
that, although obstruction of a bronchus by a foreign 
body is regarded as a frequent cause of lung abscess, 
Brock (1947e) found it only 3 times in 363 cases On the 
other hand, bronchial carcinoma is so commonly related 
to lung abscess that in middle aged and elderly patients 
with pulmonary suppuration the possibility of neoplasm 
must always be borne m mind 

Non-Specific Suppurative Pneumonia 

The remainder of these lectures ib devoted to certain 
aspects of those cases in which specific setiological factors 
are not found In the last twenty years at any rate reports 
on non specific pulmonary suppuration have been written, 
mainly by those whose interests are primarily surgical 
The one important exception is the article by Maxwell 
(1934), which'is based on a study of post mortem material. 
The cases most frequently described are, therefore, those 
m which abscess cavity formation was the outstanding 
clinical and radiological feature, or those which were 
fatal Such descriptions do not, I believe, give a 
complete picture of non specific pulmonary suppuration 
It is more reasonable to regard lung abscess as the most 
severe variety of a whole range of aspiration pneumonias, 
at the opposite extreme are those benign localised pneu¬ 
monias associated with upper respiratory mfeotions In 
order to support this view, I propose to review some of the 
evidence that infected material may be aspirated into 
the bronchial tree and produce pulmonary changes, and 
to give examples of aspiration pneumonias of varying 
seventy 

BENIGN ASPIRATION PNEUMONIA 

In 1939 Kamsuy and Soadding published an account 
of 21 cases seen in two years at a tuberculosis clinic 
These cases were charactensed by the association of mild 
respiratory catarrhal symptoms with transient radio 
graphic shadows in the lungs They referred to the work 
of Quinn and Meyer (1929) and of Amberson (1937), who 
showed that iodised oil introduced into the noses of 
sleeping subjects could next morning be demonstrated 
radiographically in alveoli Further, they quoted Gunn 
and Nungester (1936), who, m the course of attempts to 
produce experimental pneumoccocal pneumoma in rats, 
were able to produce transient pneumoma by the mtra 
bronchial injection of mucm alone It seemed therefore 
possible that mucus, either from the upper respiratory 
tract or of bronchial origin, might obstruct bronchi or 
bronchioles and produce the sort of mild transient 
pneumonia which they had described As Scadding 
(1948) has pointed out, these transient shadows are very 
often seen m patients with chrome bronchtis, asthma, or 
chrome abnormalities of the upper respiratory trqot 
causing excessive secretion, as well as with acute respira 
tory oatarrh It is, I believe, now generally accepted 
that these transient radiographic appearances are best 
interpreted as aspiration pneumonias In these cases 
the Bputum usually contains only those types of bacteria 
which may be found in the normal upper respiratory 
tract, and none of these is specifically invasive for the 
lungs In these circumstances, the bronchial or bronchi 
olar block producing atelectasis bevond the obstruction 
is the more important faotor The inflammatory 
reaotion produced m the airless lung by the bacteria 
present in the blocking mucus plug is slight and rapidly 
proceeds to complete resolution 

ASPIRATION IN PATHOGENESIS OP LUNG ABSCESS 

In discussions of the pathogenesis of acute abscess of 
the lung, the mam controversy has been whether it was 
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radiographically, and by June, 1947, there was no evidence 
of a cavity 

Fnedldnder's Pneumonia 

Another of the specific pneumonias in the course of 
which abscess formation may occur is that due to 
Fnedliinder’s baoillus Pneumonia due to this organism 
is rare—in large senes of all vaneties of pneumonia 
(Solomon 1937, Bullowa 1937, Heffron and Yarley 1932), 
approximately 1% have been due to tins organism (The 
illness is usually severe with a very high fatality A 
more chromo form has, however, been recognised for 
many years Thus, Belk (1920), who investigated a 
group of cases which came to autopsy, described three 
as “ chrome suppurative pneumonitis,” and stated that 
the course of the disease was similar to that of pulmonary 
tuberculosis Brock (1940) found reports on eighteen 
cases, to which he added two of his own, in which the 
acute specific pneumonia of Fnedlander’s bacillus “ did 
not end fatally but broke down to form abscesses and 
assumed a oliromo suppurative course ” 

The course of Fnedlander’s bacillus pneumonia has 
been desenbed by Collins and Eornblum (3 929) They 
regard the earliest stage as a lobular pneumonia The 
lobular areas coalesce and produce more massive con¬ 
solidation, which is not usually confined by lobar bounda- 
nes Several such areas may be present in one or both 
lungs, and Collins and Eornblum apply to this type 
of consolidation the term “pseudolobar pneumonia ” In 
these areas the lung is extensively destroyed, with the 
production of abscess cavities, and at this stage the 
disease usually ends fatally 

Clinically the onset is sudden The patient is severely 
ill with a fever winch does not usually nse above 102°F 
There are usually few abnormal physical signs m the 
chest, but there is often a leucocytosis, the white cell 
count reaching 18,000 per o.mm , with a polymorpho 
nuoleur percentage of about 85 (Belk 1926) The sputum 
is tenacious with little odour and contains the organisms 
in large numbers 

Thus, the possibility of Fnedlfinder’s bacillus as the 
causal organism must bo borne in mind when abscess 
formation occurs in areas of massive consolidation during 
acute pnegmoma In chrome pulmonary suppuration 
also, this organism must be remembered, perhaps 
particularly m cases resembling pulmonary tuberoulosis 
but m which the tubercle bacillus cannot be found This 
has become even more important since the introduction 
of streptomycin, which has proved effective against 
experimental infections with Friedlander’s bacillus 
(Heilman 1945) There are also some reoords of its 
clinical use in pulmonary infection with this organism 
(Hams et al 1947, Hennell and Nicholls 1945) 

The following case was treated with streptomycin, 
and apparently complete resolution occurred 
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Case 2 —A labourer, aged 33, bad for many years bad a 
cough with some aputum, and on demobilisation from the 
Army had been told that he had chronic bronchitis He had 
felt well and was doing heavy work until five days before 
admission to University College Hospital, when he bad 
suddenly developed pnm in the right side of his chest bie 
felt ill and liad a headache , his cough became worse, and the 
following day he coughed up sputum which was mixea wi 
bright blood During the next day or two his sputum 
became purulent , op 

On admission he was very ill, ho was febrile to lu*- * b, 
and be was coughing up 2 oz of purulent, often blood 
stained, sputum each day Abnormal physical signs were 
confined to his nght upper chest, where the percussion 
noto was impaired and bronchial breath sounds with a few 
fine rales were heard A radiograph (fig 4) showed consoli 
dation in the upper part of the right lung and in the 
lateral view this was seen to be mainly m the apical and 
posterolateral segments of the upper lobe Next day treat 
ment with penicillin, 100,000 units ecery three hours, was 
Sfgun ThiVwas not followed by any change in lus general 


condition, but his temperature fell to 99 6°F After two more 
days tho results of his sputum examination became ai ailflble 
and showed tho presenco of a mixed flora in which Fried 
lander’s bacillus was predominant This organism wn* 
isolated from a second specimen of sputum and whan injected 
intrapentoneally m a mouse caused death m twenty four 
hours It was found to bo penioillm resistant, moderately 
sensitive to sulplionamides, and sensitive to streptomycin 
The patient was given a six day course of sulpliathmzole- 
This produced no change in the clinical condition, and a radio 
graph showed extension of the consolidated area apparently 
throughout the upper lobe Streptomycin wob then started 
at a dosage of 1 g eight-hourly, and was continued for serea 
days His temperature-chart (fig 6) shows that the 
rapidly settled , and lus clinical condition quiokly lmprowo 
Sputum d imini shed m amount ceased to bo bloodstained, 
and became tenacious in consistency Tomography (fig 1 
showed cavitation in the consolidated area The radiologies 
opacity gradually oleared, and further tomograms three weeHs 
later failed to show cavitation 

The patient was discharged , and when seen again a montu 
later he was well and had a normal radiograph 

Mtcro aerophiltc Non hccmolyUc Streptococcal Pneumonia 
Apart from pulmonary tuberculosis, winch may he 
regarded as a specific pneumonia associated with abscess 
formation, the types described above are the main specifio 
bactenni pneumonias which produce suppurative changes 
in the lung Possibly, however, more careful bacteriological 
investigation m cases which are regarded as belonging 
to the non specifio group may show that there are other 
bacteria which may be specifically invasive for the 
Inngs and capable of causing abscesses The following 
oase is interesting in this connection 

Case 3 —A man, aged 33, was token ill m March, 1947 The 
onset of the illness was insidious, with a littlo cough and 
mucoid sputum and some pa i n in the left side of Jus chest H° 
was seen at his local tuberculosis cluuc where a radiograph 
of lus chest (fig 7) showed an opacity in tho left mid zono 
He continued to work, but felt increasingly ill and two 
months later ho was coughing up 2 oz of purulent sputum 
each dav Examination of his sputum for the tubercle bacillus 
was negative Ho rested at home until September lD 47 —mX 
months after the beginning of his illness—when bo was 
admitted to the Brompton Hospital Sanatorium 

His general condition then was fxw His oivning tempera „ 

Slt is- 

iwAmptuc osoimMtion !% 8 > Hie consotidn 

tionin tho left lung was much more extensn o tho mediastinum 
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due to aspiration of infected material or to tlie lodging 
of infected blood borne embok m the lungs The views 
expressed up to the year 1934 have been well summarised 
by Maxwell Observations such as those I have quoted 
m relation to the benign pneumomas associated with 
catarrhal infections of the respiratory tract, leave little 
doubt that aspiration of material into bronchi and 
bronchioles can take place, and that it can produce 
inflammatory changes m the lung What has been m 
dispute is whether the aspiration of infected material 
oan by itself produce suppuration and abscess formation, 
or whether arterial embolism is necessary, either as an 
accessory or as the primary cause On this point 
experimental studies in animals have, I flunk, been 
inconclusive, some supporting the view that artcnal 
embolism is necessary (eg, CMtler and Solilneter 1926, 
Herrmann and Cutler 1929, Holmnn 1926), whereas 
other workers (Joanmdes 1928, Hedblom et al 1928) 
were able to produce abscesses by aspiratory methods 
alone In man one of the chief objections to the aspira¬ 
tion theory has been the observation that abscesses are 
commonly situated in the upper lobes Thus, in a senes 
of 26 cases of pulmonary suppuration observed by Logan 
and myself (Logan and Nicholson 1949), radiographio 
evidence of the ongmul situation of the disease was 
available m 22 , and of these the suppurative process 
involved the upper lobes m 16 instances, 10 on the nght 
side and 6 on the left Such findings have been thought 
to support the vascular embolism theory, since it was 
expected that the aspiration of infected matenal would 
produce lower-lobe abscesses mainly 

Many authors (e g, Touroff and Moolten 1935, Stem 
1936) have recorded the frequent association of lung 
abscess with suppurative processes in the mouth and 
pharynx, particularly m relation to the teeth and gums, 
and m the tonsds, and have asserted that aspiration of 
infected material from these sites is the most common 
cause of pulmonary suppuration It is, however, to the 
work of Broc k that we owe the clearest exposition of this 
view and the one most carefully and fully supported by 
observed facts In 1942, with his oo workers, he published 
an account of experiments in which a small amount of 
iodised od was introduced mto the trachea with the 
subject lying on his side or on his back Radiographs 
taken at suitable intervals showed that the od came to 
rest in the posterior and axillary parts of the upper lobe 
and in the apical segment of the lower lobe These are 
the commonest sites in which absoesses are found, and, 
as Brock explains, their localisation in these parts of the 
lung is easdy accounted for by gravity, posture, and the 
anatomical arrangement of the bronchial tree In 
subsequent papers (Brock 1947a, b, and c) he has 
elaborated with a wealth of examples these factors of 
posture and bronchial anatomy In sleep, during and 
after anesthesia, or m coma, the patient is usually 
horizontal, and it is at these tames that conditions are 
most favourable for inhalin g infected matenal into the 


dental operations In another senes of 115 case*, 13 
followed dental operations, m this group there me 
74 cases m which the aetiology was obscure, but farther 
investigation of these showed that in 84% there were 
infected gums harhounng debns, anaerobio organisms, 
and tartar Brock (1947c) has especially eniphnsued 
the importance of dental sepsis , and in his senes of 
316 cases of non malignant lung absoess, gross dental 
sepsis was regarded as being responsible for 18% 
Further sources of infected matenal that havo been 
desenbed ini hide sinusitis, quinsy, and other respiratorv 
tract infections Bronchiectasis is also an occasional 
cause 

The occurrence of lung abscess after abdominal 
operations has been commonly held to support the nev 
that vascular embolism is the cause Thus, in Maxwell’s 
(1934) senes of 199 single abscesses, 38 followed nhdomi 
nal operations His oomment is “ that there is an mb 
mate connexion between the occurrences of lung nb«ces3 
and the presence of sepsis m the operative field, an 
observation which points to an embolic origin for the 
majority of cases at least ” On the other hand, the 
frequency with which those absoesses are associated mlh 
dental sepsis, and the fact that ciroumBtances dunng 
the period of recovery from anassthesia are ideal for 
aspiration, make it at anv rate equally possible that in 
the majority of oases this, and not vascular embolism, 
is the cause 

On the whole the evidence supports the aspiration 
theory, and few who frequently see cases of pulmonary 
buppuration doubt that in most instances these are dne 
to the mhalation of infected matenal mto the bronchial 
tree As in the cases of benign aspiration pneumonia 
desenbed by Ramsay and Studding (1939), this is 
followed by occlusion of a bronchus or bronchiole and 
atelectasis beyond the block The infeoting organisms 
meanwhile produce an acute inflammatory process nnd 
suppuration m the airless lung tissue Once suppuration 
has occurred, the abscesses, either large or small, discharge 
mto the bronchial tree and purulent sputum results. 

8UPPURATXVE PNEUMONIAS OF INTERMEDIATE 
SEVERITT 

If, therefore, it he accepted that aonte lung abscess 
and the transient pulmonary lesions associated with 
respiratory catarrh are both examples of aspiration 
pneumonia, then it seems reasonable to include m this 
group a number of pneumomas of varying seventy winch 
are commonly seen in the medical wards of general 
hospitals These may be regarded as occupying an 
intermediate position between tlie transient pulmonaiy 
consobdations and acute lung abscess I propose to 
desonbe bnefly three such cases 

Case 4_A woman, aged 21, was admitted to University 

College Hospital m September, 1949 Previously, apart 
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bronchi 

The distribution of absoesses in the lung mav, there 
fore, he held to support the aspiration theory of tlieir 
causation Tho frequent association of pulmonary 
absoess with suppurative processes in the upper respira 
tory tract mav also be regarded as presumptive evi ence 
in favour of this view The association with tonsil 
lectomy has been reoorded in many papers Pint- an 
Morlock (1930) found that of their 16 oases, 4 arose after 
this operation , Fbck and bis colleagues (1929) described 
172 cases of wlntb 97 followed tonsillectomy > an “_° 
158 cases desenbed by Touroff and AToolten ( 1936 ) % 
followed tins procedure The importance of dental 
operations and dental sepsis m relation to the causation 
of luim abscess has been very dearly shown in the writings 
of Stern (1935, 1936), who found that of /0 consecutive 
oases at the Mount Sinai Hospital, Now York, 12 followed 
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Figs f and 2— (Case J) Staphylococcal pittumcmla. Post* rc-anterlor 
and rlfht lateral radiographs showing larre abscess cavity 
Re 3—Same cate Postero-anterlor radiograph showing residual 
thln-walfed cavity 

r e 4—(Cato 1) Frledlinder > pneumonia. Postero-anterlor radio- 
graph showing consolidation In right upper atone 
FlE 4—Same cjie Tomogram thowlnc cavitation 

FlE 7—(Case 3) Mlcro-aerophlll^trtP««ccal P n «u"Jonla Po.t.ro- 
interlor radiograph showlni consolidation In left mid zone 
Re 8-Same ca.e Postero-anterlor radlotraph .how/ng extension of 
consolidation six months after onset 

—as Aspiration pneumonia. Postero-anterlorand 
F feR , ti^r!d%d1^ph»sho«vlnC»n* 0,,d « Ion of middle baslcserment 
of left lower lobe , „ , . 
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from frequent colds each winter, she had been healthy 
About a fortnight before admission she had begun to have 
one of her usual colds, with nasal discharge and slight soreness 
of her throat After two or three days she began to cough 
and to br ing up a Uttle sputum, which gradually moreased 
in am ount On admission she was febrile to 101°F and was 
coughing up 2-3 oz of mucopurulent, but not fcetid, sputum 
each day Rib movement was reduced at the left lower ohest, 
and numerous coarso rifles were heard at the left base posteriorly 
Radiographs (figs 9 and 10) taken on the day of admission 
showed consobdation at the left base, probablj m the middle 
basic segment of the left lower lobe Examination of the sputum 
showed the presence of a mixed flora, includi n g Streptococcus 
pyogenes and a cohform bacillus 

She received sulphamezathine and penicillin, and had 
postural drainage and coughing under the supervision of a 
physiotherapist four or five times each day She slept at 
night with the foot of her bed raised, and as far as possible 
in a position likely to dram the affected segment Her 
temperature became normal the next day, and after six days 
she had only a trace of sputum Radiographs taken ten 
days after admission showed normal lung fields, and she was 
discharged well and free from symptoms 


Case 5 —-In this example, the patient, a woman aged 35, 
had a similar history of acute respiratory catarrh with cough 
and the production of 3-4 oz of mucopurulent sputum She 
was seen as an outpatient at University College Hospital in 
August, 1949, when radiographs (figs 11 and 12) showed 
consolidation involving probably all the basal segments of 
the left lower lobe, with some collapse of these segments On 
si m ilar treatment she cleared up in a few days, and her radio 
graphs showed normal lung fields In her case also, the 
sputum contained a mixed flora without predo minan ce of 
any particular organism 


Case 6 —In the third example the patient was a man, 
aged 62, who was admitted to University College Hospital 
m May, 1949 He had been well, apart from occasional 
morning cough, until eloven weeks before admission, when 
he had had a severe cold with nasal discharge and pains in 
the limbs He had then stayed away from work for three 
days, but after his return his nasal catarrh continued and he 
felt unwell On admission he was in good general condition 
with a fever to 99°F m the evenings Ten days before 
he came mto hospital he had coughed up about 2 oz 
of thick pus and had continued after this to bring up a similar 
amount each day On examination this was not found to 
be foul smelling , it contained a mixed flora and among other 
organisms a cohform bacillus and a member of the hemophilus 
group were grown He had no abnormal physical signs and 
was edentulous, his teeth having been extracted many years 
before A radiograph of his chest (fig 13) showed an area of 
consolidation, which was m the axdlary parts of the antero 
lateral and posterolateral segments of his right upper lobe 
Bronchoscopy was earned out and the nght upper lobe orifice 
found to be normal the segmental orifices were patent but 
covered by mucopus Treatment with postural drainage 
and chemotherapy was rapidly followed by decrease nTthe 

amount Of his sputum He was discharged free from symptoms 

after three weeks His radiographs did not, however, clear 
completclv Six months later, when he was still quite free 
from cough and sputum, radiographs showed the transverse 
fissure to be slightly drawn upwards and a small opacity above 
it, probably due to some fibrosis m the upper lobe 
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ACUTE SOLITARY LUNG ABSCESS 

For comparison with these relatively benign conditions, 
I propose to describe two examples of acute lung abscess 

Case 7 —In the first, the patient was an Army officer, aged 
23, who was admitted to hospital in Maroh 1943, with an 
acute right aided streptococcal thoracic empyema This was 
treated and complete re-expansion of his right lung obtained 
It was clear from his history that he had had a cough, with 
about 1 oz of purulent sputum each day, from ohildhood, 
and he had had frequent episodes of severe respiratory 
infection. His sputum persisted after the empyema had 
healed completely Coarse rSles were heard over his right 
lower chest posteriorly Bronchograms (figs 14 and 15) 
showed dilatation of the right basal bronchi The left 
bronchial tree was normal In view of lus symptoms and the 
likelihood that the empyema was related to the bronchiectasis, 
it was decided that he should have a nght lower lobectomy 
He had been sev erely ill with the streptococcal empyema, and 
it was thought reasonable to wait a few months before under 
taking the lobectomy Accordingly, after the bronchograms 
had been made, he was sent away for six months' convales 
cenee After five months, however, he returned to hospital, 
very ill, febrile to 102°F, and complaining of pam m the 
upper part of his right chest posteriorly His sputum had 
not increased m amount A radiograph (fig 16) showed an 
area of consobdation which was m the posterolateral segment 
of the nght upper lobe 

He was treated with sulphathiazole and postural coughing, 
but his sputum mcreasod in amount to 4 oz a day, although 
lus general condition improved and the fever settled Exami 
nation of the sputum, which was not foetid, showed the 
presence of a mixed flora, including pneumococci, staphylo 
cocci and Keissena catarrhalis , repeated examinations were 
negative for tubercle bacilli A radiograph (fig 17) taken a 
fortnight later showed that the area of consolidation had 
apparently broken down and an abscess cavity had appeared 
ThiB was drained externally, and after healing had taken 
place bronchography was repeated This showed x some 
distortion of the posterolateral branch of the nght upper 
lobe bronchus , the bronchiectasis of the lower lobe remained 
evident, olid there can be Uttle doubt that pus was aspirated 
from the lower lobe mto the posterolateral segment of the 
upper lobe and produced the abscess 

After having been well for two months, but still bringing 
up 1 oz of purulent sputum each day, he returned to hospital 
He was again very ill, febrile, with profuse sputum, and his 
radiographs once more showed an abscess cavity m the 
posterolateral segment of the right upper lobe This was 
drained, but he died of cerebral suppuration 

Case 8 —In the second example, the cause of the ahscesB 
was apparently dental and gingival sepsis The patient was 
a Koyal Air Force officer, 44 yoars old, who was admitted to 
hospital m December, 1942 He was severely ill febrile 
to 103°F, and coughing up 4 oz of foul smelling purulent 
sputum each day He had been living m conditions of 
considerable hardship for several months, and had become 
gradually ill over the three weeks before his admission 

On e xamina tion his fingers were clubbed, there was an 
impaired percussion note and numerous coarse rdles were heard 
over the upper part of his right chest Radiographs showed a 
large abscess (figs 18 and 19) occupying most of his nght upper 
lobe This was drained externally His symptoms wore 
immediately relieved and he rapidly became afebrile and well 
It was three months, however before the abscess cavity was 
regarded as having healed and the drainage wound allowed to 
close Bronohograms (figs 20 and 21) three months later 
showed that m fact, a small linear cavity remained m com 
mumcation with the bronchial tree Because of its situation, 
it seemed likely that its drainage would be satisfactory The 
patient was well and free from cough and sputum 

It seems reasonable to regard such conditions as these 
that I have just described, as aspiration pneumonias In 
the three more benign instances the pneumonia followed 
a Tespiratory catarrhal infection, and the suppurative 
process which resulted was relatively mild and was 
overoome' before demonstrable abscesses were produced 
In the other two examples large abscess cavities were 
formed, presumably because of the more virulent nature 
of the invading organisms or the impaired resistance of 
the patient In the first of these the organisms were 
o 2 
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From the Department oj Nutrition and Metabolism, North¬ 
western University Medical School, Chicago, Illinois, and the 
Nutrition Clinic, Hillman Hospital, Birmingham, Alabama 

The administration of either pituitary adreno 
cortacotropic hormone (a c t h ) or synthetic ‘ Cortisone ’ 
acetate produces a striking amelioration of symptoms 
m patients with rheumatoid arthritis (Hench et aL 
1949,.Thom et al 1949, Markson 1949, Spies and Stone 
1949, Spies et al 1949, Ragan et al 1949, Spragne 
et al 1950) The major therapeutic effect of acih 
on human heingB is caused hy the Bteroid hormones 
which are produced when it stimulates the adrenal 
glands Some of these hormones are closely related to 
cortisone With other investigators, we suspect that the 
administration of large amounts of acts to human 
hemgs over long periods may ho harmful through 
excessive stimulation 

Cushing's syndrome, associated with hyperplastic or 
neoplastic adrenal cortices, was described before cortisone 
and a o T h were administered m large amounts to man 
It is characterised hy acne, - hirsutism, amenorrhcea 
in females, mental symptoms, raised blood pressure, 
alkalosis, cutaneous striae, negative nitrogen balance, 
decreased carbohydrate tolerance with glycosuria, and 
decrease in circulating eosinophils Certainly these 
symptoms tend to follow either the administration of 
large amounts of cortisone over a long period, or pro 
tracted therapy with A c T h , owing to the over 
production of cortisone and cortisone like hormones 
by the adrenal cortex. In some patients with Cushing's 
syndrome arising from a tumour of one adrenal cortex 
there is atrophy of the other adrenal cortex The 
atrophy of the contralateral adrenal cortex is presumably 
a result of the overproduction of cortisone or a cortisone 
like substance from the neoplasm Accordingly it is 
reasonable to assume that the administration of large 
amounts of synthetic cortisone for a long tune may 
remit in some degree of atrophy of the adrenal cortex. 

Since rheumatoid arthritis is often a debilitating 
disease, and since either a c t.h. or cortisone ameliorates 
the acute symptoms, it seemed worth while to attempt 
to rehabilitate a group of patients m whom the disease 
was active and the resulting disability great We 
decided to give each patient a senes of injections of 
a c t n and on another occasion to give the same patient 
a senes of injections 6f cortisone, the rationale being 
that one of these hormones overstimulates the adrenal 
cortices and the other tends “to put them to sleep ” 
Because of their scarcity we could not give these 
matenals at regular intervals When the patients had 
acute symptoms and neither aoih nor cortisone was 
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available, wo gave them injections of pregnenolone 
acetate (6 pregnene 3 beta ol-20 one 3 acetate), deoxy 
cortone acetate (Doca) and ascorbic acid, physiological 
saline solution, or acetylsahcyhc acid In no case 
did pregnenolone acetate, deoxycortone acetate and 
ascorbic acid, saline solution, or acetylBahoyhc acid 
give relief, whereas both a c t n and cortisone were 
definitely beneficial Though the patients are still under 
study, them disability has decreased sufficiently to enable 
them to work 

material and method 

From a large group of patients with rheumatoid 
arthritis who had been under observation in tlie Nutn 
tion Clime we selected four men and three women 
We excluded patients with mild arthritis or those .who 
had ankylosis of the weight hearing jomtB or the joints 
of the hands and fingers The seven patients selected 
fulfilled the following criteria (1) severe physical 
handicap to an extent that they could not function with 
out the assistance of others , (2) swollen painful fender 
joints, (3) a loss m body-weight and a distaste 
for food, (4) characteristic radiological evidence of 
arthritis , (5) a raised erythrocyte sedimentation rate , 
(0) amemin characterised by 80% hajmoglobin or less , 
and (7) normal unc acid level in the blood To rule 
out those who might benefit from the administration of 
salicylates either orally or parenterally each patient 
was given an initial doBe of acetylsahcyhc acid grains 
10 t i d , and the amount was increased until saheyhsm 
developed or gr 100 had been given in twenty four 
hours If the patients experienced no rehef, and if 
no changes were detected in the physical examination 
or laboratory investigation, each pationt was given 
1 0 gramme of sodium salicylate intravenously daily for 
three days, followed hy 2 0 g daily for three days 
Patients who experienced rehef of symptoms and some 
decrease m swelling were not included m the study 
The Beven who were selected finally were chosen because 
they seemed to he unusually determined to fight them 
disease and because they felt it necessary to resume a 
normal life They were told that they would be subjects 
of an investigation, that they would not know what 
medication they were receiving, and that irrespective 
of the results obtained them treatment would be changed 
from time to time 

In the treatment of many patients with either a o t h 
or cortisone for malignancy, Hodgkin’s disease, acute 
lenkfemia, lymphosarcoma, or lupus erythematosus 
we have often found it necessary to administer very large 
doses of one or the other substance week after week to 
maintain life, with the result that we have had a rather 
broad clinical experience of the physiological responses 
to cortisone or aoih given m massive doses (Spies 
et aL I960) With this experience m mind we carefully 
sought any evidence of humoral effect m this senes of 
patients Each patient went through the following 
penods of observation 

1 Effect of frequent injections of physiological sahno 
solution. 

2 Effect of frequent injections of a.c t h in saline solution 

3 Effect of sterile pregnenolone acetate in benzyl alcohol 
and saline solution 

4 Effeot of acetylsabcylio acid orally and parenterally 

6 Effeot of deoxycortone acetate and ascorbic acid with 
low sodium diet 

6 Effect of acetylsahcyhc acid 

7 Effeot of synthetic cortisone acetate 

8 Effect of parenteral deoxycortone acetate and parenteral 
ascorbio acid without restriction of sodium m diet 

9 Effect of synthetic cortisone acetate 
10 Effeot of a o tx 

Each of these penods of study included several days 
of observation before, during, and after the administra¬ 
tion of each of the materials Blood-pressure, pulse 
rate, and body-weight were determined daily In 
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probably earned in pus from 'bronchiectasis m another 
lobe, and the patient had not long recovered from a 
severe fhoraoic empyema In the second the organisms 
■were thought to have been earned in material from 
infected gums while the patient was subjected to hard¬ 
ship in the course of his duty In the first the sputum 
was never at any time foul smelling, while in the second 
the patient coughed up foetid pus This possibility of 
classifying pulmonary suppuration in foetid and non 
foetid groups has engaged much attention in the past 
twenty years, and I should like to consider briefly its 
significance 

FOETID AND NON-FCETID TYPES 

Touroff and Neuhof (1041) emphasise the importance, 
as far as prognosis and treatment are ooncemed, of 
separating pulmonary suppuration into foetid and non- 
footid types It is doubtful whether this distin ction can 
be mado with any degree of accuracy Brock (1947a), 
who uses these two types as bemg convement m classifies 
tion, states that the figures he gives for foetid and non 
foetid abscesses are not “ more than approximately 
aoourate, the margin of error either way bemg possibly 
as much as 10 per oent ” Further, he points out the 
difficulty of deciding from the patient’s account of his 
symptoms whether or not the sputum has at any time 
been foul smelling In the senes of 26 oases of ohromo 
pulmonary suppuration observed by Logan and myself 
(Logan and Nioholson 1049), feetor of tho sputum was 
found to come and go, and was present at some time 
during the course of the disease m all but 4 cases 
Similarly, Sellors and his colleagues (1946), m a senes 
of 27 cases of ohromo pulmonary suppuration, noted 
that in all but 6, the sputum was frntid at some time 
dunng the illness In Brook’s paper the foetid and 
non foetid groups are considered in relation to prognosis 
He found that a senes of 238 oases could be divided into 
126 m which the sputum was foetid and 112 m whioh it 
was not In his study of these groups he stated that it 
was not his experience “ that spontaneous resolution, 
with low morbidity and low mortality, and without 
senouB permanent secondary ohanges m the lungs, is 
substantially more frequent in the group as a whole than 
in the foetid group ” 

In relation to treatment it seems equally difficult to 
maintain any need to attempt this distinction Thus, 
Touroff and Neuhof, although claiming that a foetid 
abscess should be treated by early external drainage 
while a non foetid abscess should be treated conserva¬ 
tively, do regard one variety of the non foetid group— 
namely, that whioh consists of a solitary abscess without 
surrounding inflammatory ohanges—as often requiring 
surgical drainage The same pnnoiple has, m faot, 
commonly been applied to the foetid group (Brook 1948b, 
Shaw 1042) , and it seems that the faot that the abscess 
cavity is solitary and unoomphoated by surroundi n g 
inflammatory changes may indicate surgical drainage, 
irrespective of whether or not it is regarded as foetid 

AEROBIC AND ANAEROBIC ORGANISMS 

It has long been known that the foetid sputum of 
patients with lung absoess can be shown to contain 
spiroChretes and fuBiform bnoilli (Leyden and Jaffe 1867, 
Bonn 1905) The relation of these orgamsms to tho 
pathogenesis of lung abscess has been much disputed, ’ 
and Maxwell (1934), in his summary of the bacteriological 
findings in lung abscess up to 1934, concludes that the 
condition can arise “ from infection with one or more of 
a variety of organisms,” and ” the speoifioity of tho 
spirooluetes and other anaerobic organisms ” cannot be 
regarded as proved Nevertheless, the work of I) T 
Smith (1927, 1932) leaves little doubt that, in certain 
cases at any rate, anaerobio spiroohtetal orgamsms are 
responsible for the production of lung abscess He 


demonstrated the presence of these organisms m tie 
Bputum and m the cavity walls of absoesses, and in addi 
tion produced abscesses in animals by the intratracheal 
injection of mixed cultures of these organisms He also 
demonstrated their presence around the teeth of peranu 
suffering from pyorrhoea, and he produced pntmoasrr 
abscesses m laboratory animals with material Bcrapcd 
from such teeth On the other hand, pulmonary 
suppuration frequently occurs m the absence of dental 
sepsis, and the sputum of patients with lung absceia u 
almost us frequently non-feetid as foetid Moreover, on 
culture of the sputum from cases of lung abscess, it is 
usual to find a mixture of aerobic orgamsms of the 
varieties commonly found m the mouth and npper 
respiratory tract (e g , Bucher 1930), these organisms 
may often be the cause of the suppuration , but even m 
cases where suppuration is caused by anaerobes, once the 
abscess has ruptured mto the bronohial tree conditions 
must enoourage aerobic growth Thus, I think that if 
the view be taken that there is a range of localised 
aspiration pneumonias from the most benign through 
varying degrees of suppuration to oases in whioh eiten 
sive abscess formation is an early feature, then it is 
likely that many of the more severe types are caused by 
anaerobic organisms These are often soon overgrown 
because of the development of aerobic conditions Dnnng 
the course of protracted pulmonary suppuration local 
conditions in the lung may from time to time encourage 
the growth of anaerobes, so perhaps accounting for the 
observation that foul sputum is a variable feature of such 
suppuration In any case, it seems impracticable to 
distinguish foetid and non fcotid types of non specific 
pulmonary suppuration, and as far ns prognosis and 
treatment are ooncemed it does not seem important 
Pulmonary suppuration, onoe estabbshed, may pro 
gress as a chrome disease In surveying non-spwine 
suppuration, I have been ooncemed mainly with putting 
forward a unified view of its development In the enmt 
way I regard the ohromo phase ns essentially a a0 S 
entity In most reports whioh refer to the p “ rtl 
phase, an attempt is made to distinguish between ejiro 
feetad and ohromo non foetid absoess As Brock (l 
points out, ohromo suppuration in both groups 
the same grave ultimate prognosis ” , and m »c > 
reasons whioh I have given, I do not bebevo it P° 
to make the distinction with any noournoy I' u ’ 
cases whioh at their onset present as solitary 
do not differ materially m their ohromc course from 
which begin as a mainly pnonmomo process (Logan u 
Nioholson 1949) 

(To be concluded) 


“ Much too muoh has been said about the training of the 
medical student Much too little about the training ot 
patient Nothing, m faot This country still hasn t gw 
a Royal College of Patients A single glance over toe 

assembled crowd m Out Patients’ Department should suffice 
to classif y patients mto two distinct groups amateurs 
professionals Both groups are waiting But there» m , 
world of difference between them Professional patients 
develop their symptoms gradually and with the tender care 
of a French chef preparing a major dish Amateur patients 
keep ou acquiring new symptoms and losing old ones a 
they were fountain pens or hbrary hooka Professional 

patients will start their past history by remarking that the) 
mere eight-months babies Amateur patients may remember 
having spent three months m hospital the previous year, but 
rnrelv tell whethor the troublo was m their ohest or 
m their tummy And they will insist that neither could tho 
doctors Amateur patients havo largo nnd healthy families 
nnfi’nnts hnvo nevor had time Professional 
f mmrd it ns tho highest aim of tho medical profession 
™t hospital Amateur pat.outs naively but 

to get them mto nu p ^ thorn out of it. ’_T L D 

iltefj-tnc o/Mc Royal Free Hospital School of Medianc, 1050, 
12, 50 
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Hf 2—Effett ofcortlione on •I«ctroIyt* pattern In rheumatoid arthritl*. 


acetate and ascorbic acid injections at the same time, and to 
restrict him to a diet containing not more than 200 mg 
of sodium chloride After he had been on the diet for two 
days he was given deoxycortone acetate 10 mg intramuscularly 
and ascorbic acid 1 g intravenously daily for four days 
At the end of this time the ascorbic acid was discontinued, 
but the deoxycortone acetate was given in the same dosage 
for fourteen more days This therapv gave no relief whatever 
from the pain and stiffness of the joints The patient did 
not develop cedema at anv tune The u.f increased sliglitlv, 
ranging between 134/80 and 130/84 whereas bofore this 
treatment it had ranged between 118/78 and 144/72 The 
electrolyte pattern during this treatment is shown m fig 1 
Effe ct of Acetyleahcylic -Acid —-For the following six weeks 
e was given enough acetvlsahcyhc acid to keep him fairly 
comfortable, and he continued to work steadily although his 
joints were stiff and he had difficulty m moving During 

^„ tl ?D, th Vu b £ >rat0rj ' ftndm 8 8 remained essentially the 
same as they had been at the time of the initial examination 

Cr i°K aC1< l Was ^reontmued for two weeks, and 
farin' the feet legs knees, shoffiders, 

V ™' J moderately severe The findmgs from a 
^C™ 1011 0t tlU8 tm “ — to those before 

and had almost lost his stiffness He onntm"!) 11 ! ^ Jomt8 ’ 

“3 * •»; "-<> 

and wa3 sleepuig and eatrno well mi_ ,™ Q 6356 

s tS'siVi* “ r ™ 

treatment The cortisone injections were thr-n 

There was no significant cLn^ m t he oth n vT°u T ed 

findmgs except that the B.P had^norels^ 

132/80 before treatment to 164/SO-166/0O 124/.0- 

thempy The cedema of the ankles '‘"""S 

three weeks after the cortisone was discXt^fed^^br^ 1 
weight returned to the initial level The eleeh^lvtn ^ 
during treatment with cortisone acetate is shoy^ff^o 
Further Treatment —Three week* , , “ 

and during this time the stiffness oFttS jomte g^uaHy 
returned and the aching became more severe 4 but tffiTatient 
went on working At the end of this time he w^p P 

deoxycortone acetate 10 mg mtramuscularly and^rb.c 

acid 1 g mtravenously daily for four days. 
deoxvcortonea estate 10 mg hone for five d^vs msgavo 
no rehef Sodium chlonde was not restricted durn^'ttel 


period of therapy with deoxycortone acetate and ascorbic 
acid as it had been during the first period tliree months 
previously He developed cedema of the hands and ankles 
and gamed 7 lb in weight whereas previously when the salt 
intake was restnoted while these drugs were being adminis 
tered, oedema had not developed The bj* increased from 
12G/70 before therapy to 150/70 after administration of 
deoxycortone acetate and ascorbic acid 

After the deoxjcortone acetate had been discontinued, 
no therapy of anv kind was given for four days Bv the 
end of this time there was intense pain in all the affected 
joints The administration of cortisone acetate 300 mg 
intramuscularly one day and 100 mg on each of the three 
succeeding days again gave prompt rehef In the six weeks 
that have since elapsed he has had a senes of 6ix injections 
of A c T H 100 mg , and two weoks later another senes of four 
injections of 50 mg each Each time the aching and stiffness 
of his joints were relieved and each time they returned after 
therapv was discontinued Nevertheless the seventy of the 
pain has been-reliev ed sufficiently to enable him to continue 
working regularly as a mach inis t, 

SUirMARIES OF THE OTHER CASES 

Case 2 —A white housewife, aged 31, had had psonasis 
for twentv two years and severe rheumatoid arthntis for 
ten years The psonasiB had apjieared first on the scalp 
and seven years later on the chest and abdomen The 
lesions had almost cleared for vanous ponods of time the 
longest having been dtinng her first pregnancy when swolhng 
of her left thumb first developed Gradually the joints of 
both hands and feet had become involved Vitamins, hot 
baths and salicydates had not relieved the arthntis and the 
psonasis had not been benefited by sulphonamides and v anous 
ointments For nearly a year she had been unable to do 
her housework without assistance 

On examination the joints of the hands and feet were all 
enlarged and tender There was moderate limitation of 
mov ement- in the hands and feet and the fingers were partially 
flexed Numerous psonatie lesions on the abdomen, sacrum, 
lower back and upper cervical regions were elevated, red, 
and scaling 

Treatment —In the past year sho has received aoth 
375 mg in 7 davB, also cortisone 700 mg in 5 days, and 
2250 mg in 36 days (total 2950 mg ) 

Resul s —Three days after beginning treatment with 
either icth or cortisone acetate there was less redness, 
itching, scaling, and induration of the psonatie lesions 
Within the next day the tenderness and swelling of the joints 
began to subside She could use her hands and walk better 
than she had done for years The skm lesions continued to 
Bubside although they did not clear completely After each 
penod of therapy she has been able to do all her own 
housework 

Dunng the 36-dav penod of treatment the cortisone was 
given as follows 300 mg tho first doy , 100 mg daily for 
four days , and 50 mg daily for 31 days At the somewhat 
higher dosage the patient s appetite increased tremendously, 
she ate breakfast for the first time and consumed much more 
food for the other meals than she had before treatment 
Even after the dose was decreased to 60 mg daily she con 
turned to hove an excellent appetite She gamed S lb m 
weight and maintained this weight for many weeks Her 
good appetite persisted even after the end of therapy There 
did not seem to be any abnormal distnbution of body fat, 
and there was no cedema After this period of therapy she 
became disturbed about a delayed menstrual penod 

The B P and body weight increased slightly dunng therapy, 
but no cbnical evidence of pitting CEdema develojied They 
returned to the initial level soon after therapy was dis 
continued The circulating eosinophils decreased from 102 to 
0 per cjnra by absolute count four hours after the admunstra 
tion of 25 mg of A.C t h The corrected E.s.it decreased 
from 24 mm m one hour to 15 mm m one hour in 14 days, 
after the administration of 875 mg of cortisone acetate 

Case 3 —A white housewife aged 42 had had severe 
rheumatoid arthntis involving the jaws shoulders hands, 
wrists knees ankles and feet for seTen years At first she 
had occasional pom m her joints Gradually the pams 
became more frequent and more severe Eighteen months 
before we first saw her she had begun to have severe pom and 
swelling of all the affected joints Salicylates had giv en only 
slight relief There was severe limitation of movement in 
the wrists ankleB and knees She could walk only with 
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each case all tlie urine passed in twenty-four hours 
was collected and measured Frequent blood studies 
throughout each period included red-cell counts, differ¬ 
ential leucocyte counts, hfematoent determinations, 
and erythrocyte sedimentation rates (e s r ) In addi¬ 
tion, the following chemical analyses were made at short 
intervals non protein nitrogen (n p n ), sugar, unc acid, 
cholesterol, serum-proteiu, and albumin/globulin ratio 
The urinary excretion of sodium and potassium and the 
blood sodium and blood potassium levels were determined 
before, during, and after each material was administered 
These analyses were done with a Perkin Elmer model 
62 A photometer by the internal standard technique 
(Bills et al 1949) 

AN ILLUSTRATIVE CASE 


Case 1 —A maohmist aged 05, had had onpplmg arthritis 
for nine years His father had rhe uma tism, his wife had had 
arthritis for ten years, and his onh child a daughter now aged 
40, had had arthritis for two years Except for whoopmg- 
oough And influenza ho had had no serious illness and he 
denied any allergy He had had excellent health until 
1941, when he developed pam and stiffness m his neck. These 
attaoks lasted several days, were often associated with cold 
damp weather, and recurred rather frequently, but there was 
no tendency to spread until 1945, when pam, swelling, tender 
ness, and stiffness began m the hands, elbows, shoulders, 
knees, ankles, and feet Soon after this the patient noticed 
deformities and limitation of movement in his joints , he 
became weak and lost his appetite From that time he had 
never had a full remission of the arthritis, though on some 
days his jomts were less painful , the diseaso was progressing 
slowly and steadily Many types of therapy, including 
salicylates, had been tried, but without real benefit 

Physical examination showed a rather small, moderately 
well budt and somewhat emaoiated man obviously suffering 
great pam in the jomts of the hands, arms, legs, and hips. 
It was almost impossible for him to nse from a sitting position, 
walk, or change las clothes 

The tone and texture of his skin were good except over the 
mvolved jornte, where the subcutaneous tissue was thickened 
There was a heavy growth of hair normally distributed over 
the body The lymph nodes m all areas were palpable, 
varying m size from a few millimetres to 1 5 om m diameter , 
they were firm and not tender The lungs were resonant, 
a few moonstant sibilant rifles were audiblo at the bases 
The heart was normal m size, rate and rhythm , no murmurs 
were heard The blood pressure (bj ) was 160/80 mm Hg 
The abdomen wbb scaphoid , the liver and spleen were not 
palpable 

There was moderate dorsal kyphosis, with slight limitation 
of the cervical spine m all directions Enlargement or 
swelling, deformity limitation of movement, tenderness, and 
weakness were prosont m the hands, wrists, elbows, shoulders, 
knees, ankles, and feet, the hands bemg the most severely, 
and the ankles and shoulders the least severely, affected 
The fingers were deviated to the ulnar side and oould not be 
completely flexed or extended There was some general 
muscle atrophy, and there was extensive atrophy of the 
intrinsic muscles of the hands, the radial group of the fore 
arms, and the extensor group of the thighs There was 
increased fluid about the knee jomts, particularly about 
the anterior aspect 

Three or four firm slightly tender subcutaneous nodules 
were found on both tlie plantar and dorsal aspects of the 
fingers and the thumbs, the second and third fingers of 
both hands were particularly swollen There were larger 
softer multilocular nodules over each olecranon, and firm 
slightly tender nodules over the upper portion of each ulna, 
over the heels over the medial aspect of the first metatareo 
phalangeal jomts and over the dorsum of three or four toes 
of eaoli foot The patient moved slowly and with difficulty 
from a sitting to a standing position and he walked with a 
wide base short steps and apparently little movement at 


he knees and ankles 

Laboratory Findings —The E s K was 60 mm m one hour 
corrected 38 mm m one hour) Examination of the blood 
howed N.r N 27 mg , sugar 08 mg , cholesterol 78 mg (esters 
0 mi, free 28 mg ), unc acid 1 70 mg and total protein 
i 5 „ per 100 ml (albumin 4 35 g globulm 2 30 g albumin/ 
lobuhn ratio 1 90/1) red cells 4 720,000 per cunm 
rhite cells 6100 per c mm (polymorphs 78%, eosinophils 


3%, lymphooyteB 8 %, myelooytes 11%), Hb 12 6 g per 100 
ml (82%), reticulocytes 1 9%, packed cell volume 40-5%, 
mean corpusoular haemoglobin 27%, mean corpuscular 
hiemoglobm concentration 31% 

Radiography showed demineralisation of the bone*, 
particularly of the hands and feet, with narrowing of the 
jomt spaoes and obvious deformities 

Effect of Saline Solution —The patient was given 1 ml. 
of physiological saline solution intramuscularly twice daily for 
four days without relief of the stiffness and aohing of the joints. 

Effect of Pregnenolone —Likewise, he obtained po relief 
from pregnenolone acetate 300 mg by mouth daily for two 
weeks 

Effect of A C TJR —Next, without his knowledge, he 
was given acth 15 mg mtramusoularly four times daflv 
for four days Four hours after the first injection of A.C.T.S. 
he volunteered that tlie aching and aoreness of his hand* hud 
almost disappeared, that he could open and closo his hands 
with comparative ease, that the stiffness m his knew hsd 
disappeared, and that he had walked up four flights of stain 
without difficulty' On rising m the morning after the 
second day of therapy he felt better than he had for three 
months He threw baok the bod covers without delay end 
got right up , whereas, before treatment with acta, 
it took him five or ten minutes to got from under the bed 
covers and from ten to fifteen minutes to get out of bed. 
By tins tune he appeared rested, his colour was good, and he 
could move with ease even m f ull motion, and his gait wee 
normal He continued to foel better than he hath - since 
the onset of Ins illness until the third day after the injectioas 
of acth were discontinued, when he began to have alight 
pam in his joints That mghl the pain woke lum twice, and 
in the morning hiB hands were slightly swollen and stiff 
and he oould not cIobo them so easily as on the previous dny 
He noticed also that he had has freedom of movement. He 
was given injections of saline solution for four davs, and at 
the end of this time the aching and stiffness of his joints 
continued though they never became so severe as they W 
■ been before acth therapy He then was given acetyl 
sahoylio acid m amounts up to gr 45 dnily for four monttoj 
during which time he was moderately comfortable and sb» 
to contmue working ,, 

Effect of Deoxycortone Acetate and Ascorbic Acid— At 
end of this time it was decided to give him deoxycort 
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Treatment —Within the past year he has had a c t.h 
; 1ST mg m 5 days, 200 mg m 7 davs, and a single dose of 
25 mg (total 412 mg } also cortisone 1650 mg m 10 davs 
if esvltr —The administration of either A c T.H. or cortisone 
acetate was followed bv a dramatic unpro\ ement within 
24—IS hours On the second day of treatment he could 
easilv rise from a sitting position unaided and conld walk 
rapidly and without pain, and the swelling of the joints. 
- disappeared Within a week from the start of treatment 
, the nodules were smaller and less painful and the lvmph 
nodes were less swollen. During the initial period of therapv 
1 he had a remarkable increase m appetite and gained weight 
progressively without developing any cluneal evidence of 
cedema His excellent appetite and weight gam continued 
after treatment was discontinued His weight at the begin 
mr; of therapv was 140 lb , four months later it was 156 lb 
He had no appreciable svmptoms for two and a half months 
after treatment with a.c t.h , and no disturbing svmptoms 
for four months During this time he could do the long and 
difBcult laboratorv work required of a junior student majonng 
m chemistry Five months after A.c ta therapy he gradually 
began to lose appetite and weight, and was slowed down 
' in all his activities until he returned home for vacation, 
and treatment could be resumed. Despite his svmptoms he 
completed a frill vear s work. During the second period of 
therapv when he was given cortisone he again responded 
promptly 

There was essentiallv no change in bjp throughout therapy, 
and no evidence of pitting cedema The circula ting eosino 
ptnls decreased from 1046 per cjmm. to 0 by absolute count 
four hours after the injection of 25 mg of A c t.h The 
corrected esa decreased from 43 mm m one hour to 11 mm 
in one hour m 10 days after the administration of 1650 mg 
cortisone acetate mtramusculariv 


DISCUSSIOX 

After the withdrawal of treatment with a c t.h 
there was a fairlv prompt diuresis with loss of cedema 
m the patients whodeveloped cedema, and the electro- 
lyte pattern returned rapidly to the pre-treatment level. 
In general, the response to cortisone was a little slower 
than to a c tjh. , after the cortisone was discontinued, 
the electrolyte pattern returned to normal much more 
slowly, there was no great diuresis, and the loss of 
cedema was much slower The pattern of symptomatic 
rdief was essentially the same after the administration 
o ei her of these materials, it was characterised by a 
ecrease m stiffness, an increase in range of movement 
e joints, a decrease in pam and tenderness, swelling, 
finrwiii'r’ fatigability, and an improvement m 
of n fnt-m, , erhaps the earliest objective indication 
, U ra , e ccspame was the change m facial expres 

anneal Bpf ° re treatment all the parents 

appeared fatigued, dejected and pale A favourable 

wb S r amW - v accompanied bv an alert e^res- 
S hrtl M " 1 t0 a Tasom °tor reactioifmam 
S**”" of and hands The 

which is not rktedTo 1a P^or develops 
fatigue is observed. Wld “ “PPcarance of 

An “"rase m appehte and food intake invariably 
accompanied the begnmmg relief of svmpW a£d m 
each case there was a gam m hody-w'eight 
of the face or moon face ” did not H^i ^ oxmtLm S 
the patients None of than deveinu^ P ° f 

stnationA acne or hallncmations None of the feS 

devdoped what ^M° T b S 

neve(open what might he termed euphona they were 

mentally more active than usual and did not sleS wdL 
These symptoms promptly regressed when 4e ^ni¬ 
tration of cortisone or ac t.h was discontinued 

In each patient the dailv injections of dwxvcortone 

orix Hiii ^ d ^ V of ilone 

J ? , ,, Pitting cedema an increase in svrtolic 

and diastohc blood pressure, and retention tf ium 
m the blood and tissues when the diet was unrei^d 
m sodium (Deoxycortone acetate seems tobe about 
twenty times as eSective per unit of weight as corteone 


in produemg sodium retention ) When deoxycortone 
acetate, a c the, or cortisone therapy was discontmned, 
the sodium retention and the oedema disappeared, and 
the blood-pressure returned to the ini ti al level. The 
administration of these drugs in the same amounts while 
the diet was low in sodium content was not followed bv 
cedema, increase m blood pressure, or sodium retention. 
The symptoms were relieved after the administration of 
either a c t,h or cortisone regardless of whether or not 
the sodium content of the diet was low (Detailed 
chemical findings of the sodium and potassium study 
will he reported separately ) 

There are changes in the plasma electrolyte pattern 
and in the unne which vary with the dosage of a.c t.h. 
and cortisone, the length of time they are administered, 
and the patient Our preliminary findings are in 
keeping with those of others m that they suggest that 
a negative nitrogen balance tends to develop during 
the administration of AC t.h and cortisone Often 
there is a slight increase in unc acid m the unne, an 
elevation of the blood sugar level, and a tendency for the 
serum albumin and serum -globulin levels to change 
toward normal Asthenia was observed an several 
patients after the withdrawal of these materials 

Though we used various dosages of cortisone, our 
tentative recommendation for an adult is a dose of 
100 mg three times a dhy the first dav, 100 mg twice 
a day the second day and until there is some ameliora¬ 
tion of symptoms, and thereafter 100 mg daily until the 
symptoms are fairlv well under control Then, 50 mg 
a dav is given to determine if this amount is adequate 
We prefer to administer not more than a total of 2 5 g 
and then to allow an interval without therapv In the 
treatment of an adult with rheumatoid arthritis with 
a c t.h we prefer to give a daily dosage of 60-100 mg 
dinded into three or four equal do-es and injected erery 
six or eight hours until the patient shows definite 
improyement, which usually happens on the second or 
third day Then the dailv dosage can be reduced to 
about half We prefer to give not more than a total of 
1 5 g before allowing an interval without therapy 
We are studying maintenance therapy with ac t.h 
m one senes of patients and cortisone in another senes, 
in an attempt to find how much the necessary dosage 
vanes from case to case 

The seven patients are partially rehabilitated One, 
aged 21 , attends a university, one of the men works 
as a machinist, and one can oversee the work in his small 
store The fourth man is a retired bndge construction 
worker who has not worked for a number of years hut 
can now go fishing The three women can do their 
- own housework. It cannot he said of any of them that 
they are in perfect health or that they are free from 
symptoms The administration of a c t.h or cortisone 
was always discontinued before thev were entirely 
symptom-free , the sedimentation rate was still slightly 
raised, and occasional twinges of pam m some jomts 
persisted. We worked on the theory that the changes of 
humoral toxicity were greatly decreased if treatment 
were green periodically and neyer for a long time. The 
mere fact that the patients can walk and do light work 
probably means that thev have less muscle atrophy than 
thev had when treatment was started. Had thev not 
been treated, it seems likelv that each of these seven 
patients would have been confined to bed or to^a 
wheel-chair 

There is no evidence that the fundamental progress 
of rheumatoid arthritis has been cured bv a c t.h or 
cortisone therapy, nor is there anv suggestion that these 
materials will cure the disease There is evidence 
however, that the course of the disease is favourably 
influenced We are certain that none of the patients 
are anv worse, and we are equally certain that thev have 
obtained temporary remissions In view of the nudesir- 


55S THE lancet] 


DR STONE AND OTHERS RHEUMATOID ARTHRITIS 


[NOV 18, 1950 


great difficulty and could not rise from a Bitting position with 
out aid For over a year she had been unable to comb her 
hair She spent all day doing housework that had required 
not more than four hours before her illness 

Treatment —Within the past year she has had aoih 
095 mg m 9 days, G4 mg in 2 days, 175 mg m 6 days, and 
275 mg in 10 days (total 1209 mg ) She has also had 
cortisone 1250 mg in 6 days, 1000 mg in 8 days, 1060 mg m 
0 days, and 1850 mg m 13 days (total 5160 mg ) 

Results —The administration of either aote or cortisone 
acetate was followed by striking relief of pam the day after 
the initial dose She could comb her hair, nse from a sittmg 
position without help, and walk with ease The swelling of 
the joints gradually subsided After eaoh period of therapy 
she lias boon able to do her housework in about half the time 
it required previously Tliore was a very slight inorense in 
bj after treatment, and the body weight increased slightly, 
but there was no olmical evidence of pitting oedema The 
n p and body weight returned to the initial level soon after 
therapv was discontinued The circulating eosinophils decreased 
from 106 to 84 per c mm by absolute count four hours after 
the injection of 25 mg of aote The corrected esb 
decreased from 06 mm in one hour to 24 mm in one hour 
in five days, after the administration of 1260 mg of cortisone 
acetate intramuscularly 


Case 4 —A white housewife, ajjed 58, hnd severe rheumatoid 
arthritis involving nearly all her jomts Transient pains m the 
jomts had begun seven years before we saw her, and m the 
hrst five jears she had had several remissions For two 
vears the pam and stiffness had become progressively worse, 
until she oould not rise from a chair, turn over in bed, oomb 
her hair, or dress herself For six months sho had been unable 
to wear shoes, beaause of the pam and swelling m her feet 
Vitamins, sedatives, and salicylates had given no relief 
Her feet, ankles, wrists, and elbows were so swollen that 
examination was difficult For six weeks sho had been unable 
to do her own housework 

Treatment —In the past year sho has recoivod aoih 
240 mg in 6 days, 50 mg m 2 days, 100 mg m 4 days, and 
a single dose of 60 mg (total 440 mg ), also cortisone 325 mg 
m 2 dayB, 1000 mg in 8 days, 550 mg m 4 days, and 1050 mg 
in 10 days (total 3626 mg ) 

Results —On the second day after the administration of 
either aote or cortisone aoetate she <syas less stiff On 
the third day the swelling of the jomts began to decrease, 
and she could dress hersolf, wear hor shoes, and raise her 
hands above her head By the soventh day she could walk 
with comparative ease, and her jomts were not tender except 
to i ery hard pressure Since tho first period of therapy 
she rarely has been unable to do her own housework. There 
was no significant ohonge in her n r after the administration 
of oithor aote or cortisone Though there was a slight 
increase m body weight, no olmioal evidence of oedema 
appeared Her weight returned to normal after the modica 
tionswere discontinued The circulating oosmophils decreased 
from 107 to 0 per c mm by absolute count four hours after 
tho injection of 25 mg of aote The corrected esb 
decreased from 56 mm m one hour to 27 mm m one hour 
in two days, after the administration of 326 mg of cortisone 
acetate 


Case 5 —A white man, aged 64, had severe rheumatoid 
arthritis of the hands, wrists, elbows, shoulders, knees, 
ankles, and feet, and alight arthritis of the neck and hips 
His illness had begun, 2—2 l / t years before his first visit to the 
Clinio, with an acute onset of pain in the right shoulder, which 
had responded to sedation. Duri n g tho next few months 
there had been several recurrences of pam in his right shoulder, 
and then the other jomts mentioned had become m\ olved 
with increasing seventy and persistence The symptoms 
mcluded stiffness, pam, and swelling of the jomts and general 
weakness Eventually the intense pam and disability 
forced him to discontinue working ns a bndgo construction 
worker Vitamins, h\er extract, and sahoylates had not 
given any relief When we first saw him any movement 
caused severe pam His gait was slow, deliberate, and stiff 
Ho had difficulty m rising from a sittmg position and m 
raising lus arms" There was moderate swelling, tenderness, 
and limitation of movemont in the hands, wrists, feet, 
ankles, and knees, and moderate limitation of movement m 
the shoulders For two montlis lie hnd spent most of his 
tune m a wheel-chair The E sji was rapid There was 
moderately severe amemio, such thatjhere was dvspnceo 


on mild exertion Radiography of the affected joints sub¬ 
stantiated the olmical picture of moderately severe rheumatoid 
arthritis 

Treatment —In the past year he lias received acta 
240 mg m 4 days, 60 mg m2 days, 48 mg m2 days, 100 mg 
in 4 days, 50 mg (single dose), and 200 mg m 4 dayB (total 
688 mg ), also cortisone 1000 mg m 6 days, 900 mg m 7 dan 
600 mg m 4 days, and 1650 mg m 10 dayB (total 4050 mg) 

Results —Withrn twenty four hours after the administration 
of either aote or cortisone acetate there was great improve- 
ment in joint function Within forty eight hours he coulo 
oloso his hands with case and walk up and down stairs without 
difficulty After each period of therapy he has not been 
forced to use a wheol chair Recently he went deep <ea 
fishing and lie has been aotive in cultivating his vegetable 
garden and m doing odd jobs about his home Ho lias been 
using piok, shoe el, and rake At present (three weels after 
the end of therapy) he has httle discomfort—none while at 
rest, but shght Borenoss of the feet and knees when he walks 
None of the Jomts are swollen or tender There is very httle 
limitation of movement m the hands His colour la good 
the face and finger tips are pink He lias no oedema aid do 
dyspnoea on exertion 

After the administration of either cortisone acetate or 
a c tjh there was a shght increase m b.p , modomto pitta* 
cedoma of the feet and ankles, and a gam in body weight 
On two occasions the patient has gained 20 lb in weight 
The cedema whioh had devoloped during aote therapy 
subsided very rapidly, with a profuse diuresis whioh developed 
within 48 hours after the end of treatment On the other 
hand, the cedema that had developed on oortisono therapv 
subsided slowly over a period of from ten days to two wrote 
and was not associated with prompt diuresis nftor the end 
of therapy Tho circulating oosmophils decreased from 350 
to 100 por o mm by absolute oount four hours after the 
administration of A o tji 25 mg The corrooted E 8.B 
deorensod from 48 mm. m one hour to 30 mm m one hour 
in seven days after tho administration of 1000 mg of cortisone 
acetate 


Case 6 —A white man, aged 53, had had modem e 
severe rlipumatoid arthritis in the ankles, logs, arms, sbouw 
nook, and jaws for four yoars At first lus symptom® 
been mild and intermittent, but gradually they boenme ^ 
severe until for two months he wns unable to vcA m g 
grocery store and somo days oould not walk more t 
short distanoo Salicylates and “ vitamin Bhots ” M 
bun no relief, and for the past eight months he ta 
able to work only part-timo m lus store , , l0B 

On examination there was modorate swelling and him 
of movement of tho ankles, wrists, and fingers 

Treatment —In tho past year he has received * 

300 mg m 0 days, and 600 mg in 6 days (total oUU 8 l ’ 
also cortisone 700 mg m 7 days, and 1100 mg in 
(total 1800 mg) , „n. r 

Results —Relief of pam followed witlun 24-48 ll0urs “ f „ 
the administration of either aote or oortisono “coin 
Within two days he could move with enso and the sw»ju* 
began to subside On tho tlurd day of therapy the svremut 
disoppeared Sinoe tho mitral ponod of therapy ne 
been able to supervise the work m his store 

There was a shght nse m b.p during therapy with eitnc 
cortisone aoetate orAOTB, whioh subsided promptly w'™ 
treatment was discontinued Although lus weight moron*^ 
slightly, there was no olmioal evidence of pitting oedoiM 
His u.r and weight returned to tho initial fevol soon alter 
therapv was discontinued Tho circulating eosinophils 
absolute count decreased from 282 to 81 per o mm four hour 
after the administration of A ot u 25 mg intramuscularly 
The corrected E sm decreased from 20 mm in one 1 our 
to 19 mm in one hour in fifteen days after the administration 
of cortisone acetate 500 mg intramuscularly 

Gase 7 _A white university student, aged 21 , hnd hnd 

severe rheumatoid arthritis of nearly all the joints for two 
and a half years All tho joints hnd been involved nt one 
. nr snothor When wo first saw him ho wns having 
severe pam m both ahouldors, both knees tho loft wnst, and 
HofLgore of both hands Gold shots ” and sahoylntrt 
Vrad not rehoved the pam- There wore tendor painful 
nodules ov er the extensor surfaces just below both elbows and 
b^th heels Tho lymph glands wore moderately enlarged 
and beenmo pmnful each timo thoro was on exacerbation of 
tho arthritis 
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but their sera were mvanably negative Hydrocephalus 
and convulsions may he common features of congenital 
toxoplasmosis, hut no positive serum was obtained from 
a child in whom these were the only signs suggeshng 
the disease A few weaklv positive tests were obtained 
in a group of children with psychomotor retardation, 
but these were not confirmed hy further investigation 
Among the normal controls all the positive sera were 
from adults, and, excluding the samples from children, 
this senes suggests that about 5% of normal adults 
have had previous contact with the parasite The figure 
is rather higher than that previously found in this 
country (Macdonald 1949, Cathie and Dudgeon 1949) 
Among the 100 normal children under ten years there 
was no positive senun, and though the number examined 
is small this suggests that svmptomless infection is not 
often acquired in earlv childhood 
The finding that. 5% of “ normal ” adults have evidence 
of symptomless infection has two implications in assessing 
the diagnostic value of laboratorv tests A positive 
serological test does not necessarilv confirm the diagnosis 
of toxoplasmosis in an-adult m whom the congenital 
form of the disease is suspected on cluneal grounds 
Of 10 adult epileptic patients (not included in table I), 
2 gave positive complement-fixation tests, but their 
contact with toxoplasma mav have been fortuitous 
Similarly wet did not obtain definitely positive results 
in several samples of serum from adults with chono 
retinitis We must know more ahont the persistence of 


TABUE rt— TOXOPLASMA COMPLEMENT FIXING ANTIBODY IK 
INFECTED CHILDREX AND THEIR MOTHERS 


Children with toxoplasmosis 

Mothers 9 

No 

Aee 

c F titre 

c F titre 

1 

10 mos 

1 40 

1 30 

2 

15 

1 40 

1 30 

3 

15 

1 80 

1 30 

4 

is 

1 30 

1 160 

5 

18 

1 30 

1 20 


20 

1 40 

1 30 

8 

9 

10 

2 rr 

1 40 

1 10 


1 20 

1 10 

5 " 

1 10 

1 20 

1 20 

1 15 


n Todv after infection before such tests can he relied 
11 adults The occurrence of symptomless infection 
uirfe mabes rt impossible to diagnose a child’s 

1 , r 0 / n ttc serological findings in the mother’s blood 

°°, dough a high titre of maternal antibody may 
if twt ^ ei1 ^ infection, we cannot safely deduce from 

-n-lior, n, ° cadd had congenital toxoplasmosis, even 
when this is suspected clinically 


AXTIBODT TITRES IN MO THER AND CHILD 

Elr!rwi° aS deen said it is clear that samples oi 

a ° b m °ther and child are needed to confirm 
, , r , a P lafris - Other workers have compared the 
™ 111 tie mother’s and m the child’s 

, ,, be ^ses are infected m ntero one might 
with incrpnciTi ^°dv level of the affected child to fali 
between the A a " c bab ' e n shows no apparent relatioi 
children and ° £ antib °dy m 10 mothers and then 
reliable truide t0 fm ?? e5t that the infant s age is s 

S,bodrS, ^ r 0 "‘ 

table TT^tbaf , Moreover, it will be seen from 

nbrvn-nri antethers of the last 3 cases listed s tall 
nresnmablv tA tbe blood several years after tbev had 
children ^^tted infection to their unborn 

^“mmation at eight, ten and twelve 
m ? ]at }\ ^m mothers who had given birth tc 

^eMable^^f 1 c° m ® ^ ^ cars previously showed nc 
detectable lo*s, of complement fixing antibody during 


TABLE m-COMPLEMENT F IAI - S Q ANTIBODIE3 IN SERA OF 

MOTHERS AND THEIR NEWBORN INFANTS 


Source of 

No of sera. 

Xo of sera with c F titre of 

sera 

Tested 

1 

Pos ! 

1 10 

1 20 

1 SO 

1 40 

1 SO 

Mothers 

53 

9 

3 

o I 

3 

— 

i 

Infanta 

53 

s 

2 

3 

o 

— 

l 


these periods' Whether the persistence of antibodv m 
the mother means that parasites are-still being earned 
and that there is thus a continuing stimulus to antibody 
formation is not known 

TRANSFER OF MATERNAL ANTIBODY 

Sabin and Feldman (1949a) have recently investigated 
the dve test and complement fixing toxoplasma anti¬ 
bodies m 3 mothers who had given birth first to a child 
with toxoplasmosis and then to a normal child- They 
found that both types of antibody were transmitted to 
the normal infants and that the transferred antibodies 
had almost disappeared after 4 or 5 months 

During the examination of sera from 53 mothers and 
from their newborn infants who had some congenital 
abnormality it was learned that onlv 1 child had clinical 
signs strongly suggestive of toxoplasmosis and it died 
soon after birth The cord blood in this case contained 
antibodv hut material was not available for attempts 
to demonstrate the parasite The mother’s blood gave 
positive complement flung, dve, and neutralisation tests 
However, a number of mothers whose infants were normal, 
and also some mothers of infants with congenital defects 
such as spina bifida and anencephaly, had antibody in 
their sera, and positive tests were also obtained from 
samples of cord blood from the infants 

Table in shows that of the sera from 53 mothers of 
infants with congenital defects 9 gave positive fixation 
at a serum dilution of 1/10 or over This is a rather 
higher proportion of positives than was found in normal 
addlts and it naturally suggested that m the sera of 
recently delivered women there was some non specific 
fixation of complement However, all the positive samples 
m table m also gave positive dye and egg neutralisation 
tests, and the reaction appeared to he due to specific 
antibodv Samples of cord blood gave very similar 
results, and table m suggests that there is an almost 
quantitative transfer of antibody from the maternal to 
the f cetal circulation , this was true whether complement¬ 
fixing or neutralising antibody was estimated 

In 5 of these cases giving positive tests second samples 
of sera were obtained from both mother and infant and 
these were then tested m parallel with the first sera, 
using the same antigen m the case of the complement- 
fixation technique The interval between the collection 
of the first and second samples of blood varied from 
four to nine months and m all cases the mother’s blood 
gave almost identical results m the two tests However, 
m the second samples of all the infants’ sera the titre 
of antibody as measured bv complement fixation was 
less than 1 /5 , the toxoplasma neutralising power on 
eggs bad disappeared and the dve test titres were verv 
much reduced There was, m effect the expected loss 
of passively transferred antibodv in the children and there 
was also no clinical evidence that they had acquired 
the disease 

It seems clear, therefore that maternal antibody can 
he transferred to the foetal circulation and that this 
occurs without any simultaneous transfer of infection 
It mav be that the mother who alreadv possesses antibodv 
m her blood does not infect her feetus and the protective 
effect of anti serum which can be demonstrated on the 
chono allantois probably also operates m the human 
bodv If this is so it suggests that onlv a woman who 



560 the lancet] 


DR, MACDONALD TOXOPLASMA INFECTION IN NORTH-WEST ENGLAND [no\ 18, 1830 


able effects of long continued treatment with either 
cortisone or a c t h , and the minimal undesirable effects 
observed in our patients treated ns they were, it seems 
probable that therapy with these hormones will develop 
on the lines we have tried—a e., patients will not be 
treated continuously but at each relapse will receive 
the minimum amount of hormones needed to establish 
a remission Possibly acih and cortisone should 
be used alternately 


SUMMARY AND CONCLUSIONS 


Seven patients with rheumatoid arthritis were treated 
at intervals over a period of twelve months with pituitary 
a c T H and synthetic cortisone acetate In each ease 
the symptoms improved after the injection of adequate 
amounts of either of those materials In contrast, 
pregnenolone acetate, deoxycortone acetate and ascorbio 
acid, acetylsalicylio acid, and placebos produced no relief 
After the injections of cortisone or a c t h were 
discontinued the symptoms gradually returned The 
longest period of relief following a senes of injections 
was four and a half months After each period of either 
cortisone or aCth therapy the rehef of symptoms was 
ns great as that which followed the initial period, suggest 
ing that the effectiveness of these hormones does not 
dimmish in a year 
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INCIDENCE OF TOXOPLASMA INFECTION 
IN NORTH-WEST ENGLAND* 

TRANSMISSION OF ANTIBODY FROM MOTHER 
TO FCETUS 

Alexander Macdonald 
M A , AI D Aberd 

READER IN BAOTKKIOLOQA, UNIVERSITY OF LIVERPOOL 

Since the first reports of congenital toxoplasmosis m 
Britain by Jacoby and Sagonn (1948) and by Farqubar 
and Turner (1949) only a few further cases have been 
described and we still know little about the incidence - 
or distribution of the disease in this country Complement 
fixing and neutralising antibodies are present in the 
serum of some apparently healthy people (Macdonald 
1949, Cathie and Dudgeon 1949), and symptomless 
infection may not be uncommon, at least in adults 
Clinicians recognise a number of signs which suggests 
congenital toxoplasmosis, but it is clear that, by them 
selves, these signs aro insufficient for diagnosis NeveT 
thelesB, it is important to try to circumscribe the range 
of clinical manifestations which calls for laboratory 
investigation and to obtain some guidance on the inci¬ 
dence of the infection This note is chiefly concerned 
with the results of tests on samples of serum from infants 
and mothers submitted by cbmcians, mainly in north 
west England The findings will also he discussed m 
relation to the transfer of maternal antibody to the foetus 


LABORATORY METHODS 


For the detection of antibody in sera the complement 
fixation test, with soluble egg antigen derived from 


* Based on a paper read at the Brighton meeting of tho 
^soomtion ofCImical Pathologists, January. I960 


in footed chono allantoic membranes, was used as a routine 
The technique was similar to that previously described 
(Macdonald 1949), but m preparing the antigen hull 
centrifugation was earned out at 9000 r p m for nn hour 
A serum which fixed complement with this toioplasmi 
antigen at a dilution of 1 10 or higher was considered 
positive , at I 5 the result was regarded as doubtful. 

Feldman and Sabin’s dye test and tho neutralisation 
test on the chono allantois were also UBed for the 
detection of antibody in all doubtful and positive eases 
but in only a proportion of cases which gavo negative 
complement fixation Cathie and Dudgeon’s modification 
of the dye test was used, and tho neutralisation test in 
eggs was done with unheatod Berum wluoh was kept 
frozen until required Since many workers consider 
that the dye test is the'most sensitive method, more 
positive results might well have been obtained if thu 
test had been applied to all specimens Sabin (1949), 
however, takes the view that with egg antigen the 
complement fixation method by itself can supplv tie 
laboratory diagnosis in most cases of congenital toro 
plasmosis 


COMPARISON OF CLINICAL AND LABORATORY FIXhrfM 

It is assumed that antibody m a patient's eerum which 
reacts with toxoplasma antigen is the result of specific 
contact with that parasite, suioe no organism related 
antigemcally to toxoplasma has yet been desenbed 
Cluneal signs in an infective process aro necessarily 
variable, but in correlating tosts for toxoplasma antibody 
with the clinical picture wo have accepted ns discs of 
toxoplasmosis only those children who had both chono 
retinitis and cerebral calcification Some suck selection 
was necessary because of the variety of pathological 
conditions which can give rise to one or other of to 
recognised signB of toxoplasmosis, and tho n ™ n /( 
choice of clinical manifestations was influenced J 
Sabin’s view that nine out of ten cases of tlio aw^f 
have both these signs Most of the caseB cow c 
doubtful on clinical grounds wore in infants or y 
children who did not qualify for the first gro^P & 
some other Bigns of congenital toxoplasmosis T 0 P” 
of “ normal'” controls is composite 160 sera 
blood donors, 100 from children under ten ^ 

the remainder specimens of adult serum sent or 
other than for toxoplasmosis n(m o 3 is 

Thero is good agreement between the clinical m 8“ | 
and the results of laboratory tests m the first SJ 0 
children in table I Of the 2 patients who satisfied 
cluneal requirements but gave negative complete 
fixation, one gave a titre of 1/64 by the dvo tes , 
by itself was not thought significant, whilo tho om 
was negative by all tests , 

In the group of doubtful cases only 6 out of »» « 
gave positive complement fixation , 4 wore conhdom; 
diagnosed on clinical grounds and had positive dye no 
neutralisation tests, though they did not have W 
chorioretinitis and cerebral calcification , and in 2 
the dye and egg neutralisation tests wore doubtful o 
negative All other children with hydrocephalus, chono 
retinitis, or convulsions, or combinations of these, ga™ 
negative serological tests This doubtful group included 
some members of the same families with chonorotinitdk 

TABLE I—CORRELATION BETWEEN CLINICAL AND LABORATORY 
DIAGNOSIS 


Clinical 

diagnosis 

No of sera 

No of aora with 

l O F 

tltro of 

Tested 

]—W 
)P°3 i 

1 10 

1 16 

1 20 

1 30 

1 40 

1 80 

11 ICO 

Toxoplasmosis 

12 ! 

1 10 

' ’i 

— 

2 

2 

4 

1 


1)001)11111 

88 

0 


1 

* 1 

i 

[ — 

1 


Normal controls 

350 1 

13 

8 

3 

1 


1 

~ 
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it their sera were invariably negative Hydrocephalus 
id convulsions may he common features of congenital 
noplasmosis, hut no positive serum was obtained from 
child in whom these were the only signs suggesting 
ie disease A few weaklv positive tests were obtained 

1 a group of children with psvchomotor retardation, 
at these were not confirmed bv further investigation 
Among the normal controls all the positive sera were 
urn adults, and, excluding the samples from children, 
ns senes suggests that about 5% of normal adults 
ave had previous contact with the parasite The figure 
; rather higher than that previouslv found in this 
ountry (Macdonald 1949, Cathie and Dudgeon 1949) 
mong the 100 normal children under ten years there 
ras no positive serum, and though the number examined 
! small this suggests that symptomless infection is not 
ften acquired in early childhood 

The finding that 5% of “ normal ” adults have evidence 
f symptomless infection has two implications in asses si ng 
he diagnostic value of laboratorv tests A positive 
erological test does not necessarily confirm the diagnosis 
>f toxoplasmosis in an-adult in whom the congenital 
orm of the disease is suspected on clinical grounds 
3f 10 adult epileptic patients (not included in table I), 

2 gave positive complement fixation tests, hut their 
contact with toxoplasma mav have been fortuitous 
Similarly we did not obtain defimtelv positive results 
m several samples of serum from adults with chono 
retinitis M e must know more about the persistence of 


XXEIE H—TDXOPLAS3IA COUPLDUXT FIXE-'G AXTEBODV 12? 


rSTECTED nmim rc AM) their MOTHERS 


ChUiren with toxoplasmosis 

Mothers * 


Ace 

c r titre 

c r titre 

1 

10 mis 

1 40 

1 30 


15 „ 

1 40 

1 30 

3 

15 

1 so 

1 30 

4 

18 „ 

1 30 

1 100 

6 

is ” 

1 30 

1 20 

G 

20 

1 40 

1 30 

i 

5 

9 

10 

2 yr 

1 40 

1 10 


1 20 

1 10 

3 „ 

1 10 

1 20 

5 „ 

1 20 

1 15 


an ibodv after infection before such tests can he relied 
0U adults The occurrence of symptomless infection 
m aauns aho makes it impossible to diagnose a child's 
serological findings in the mother’s blood 
though a high titre of maternal antibodv may 
. ^ ent infection, we cannot eafelv deduce from 

, ,, c child had congenital toxoplasmosis, even 

when this is suspected ckmcallv 


AXTlnODT TITEES EC 310TWEE AM) CHILD 

heen said it is clear that samples of 
, mother and child are needed to confirm 

. , lc f dmgnoas Other workers have compared the 
m «« mothers and in the child s 
/ cases are infected m utero one might. 

Mtfbodv le vel of the afiected child to fall 
v t ' S age Table n shows no apparent relation 

ST n a Itr i o£ ^tibodv m 10 mothers and their 
3" to suggest that the infant’s age is a 

+ *° amount of complemenf-fixmc 

raWewtWrs Moreover, it will be seen from 

shrra-f.rl anHK mothers of the last 3 cases listed still 
unminiHr °fA m ^°° d several years after thev had 
children transmitted infection to their unborn 

" m In ,^ m stances re-examination at eight ten, and twelve 
m ? n 0 , horn mothere who had given birth to 

ected children some two Tears previouslv showed no 
detectable lo», of complement-fixing antibodv during 


tabu: m—cmi rmnc rr nx rxo axtibodies ix sera or 

MOTHERS AM Tn CTP- XEWBORX IXTAXTS 


Source ol 

Xo ot sera 

Xo ot sera with c-r titre ot 

eera 

Tested 

1 

Pos | 

1-10 

1 20 

1 30 

1 40 

1 80 

Mothers 

S3 1 

9 

3 

O 

3 l 


i 

Infants 

i 

1 53 1 

8 

2 

3 

j 

2 


~L 


these periods' MTiether the persistence of antibodv in 
the mother means that parasites are still being earned 
and that there is thus a continuing stimulus to antibody 
formation is not known 

TRAXSFEB OF MATEBXAL AXTIBODT 

Sabin and Feldman (1949a) have recently investigated 
the dve test and complement fixing toxoplasma anti¬ 
bodies m 3 mothers who had given birth first to a child 
with toxoplasmosis and then to a normal child. They 
fonnd that both types of antibody were transmitted to 
the normal infants and that the transferred antibodies 
had almost disappeared after 4 or o months 

During the examination of sera from 53 mothers and 
from their newborn infants who had Eome congenital 
abnormality it was learned that onlv 1 child had clini cal 
signs strongly suggestive of toxoplasmosis and it died 
soon after birth The cord blood in this case contained 
antibodv but material was not available for attempts 
to demonstrate the parasite The mother’s blood gave 
positive complement-fixing, dve, and neutralisation tests 
However, a number of mothers whose infants were normal, 
and also some mothers of infants with congenital defects 
such as spina bifida and anencephalv, had antibody in 
their sera, and positive tests were also obtained from 
samples of cord blood from the infants 

Table in shows that of the sera from 53 mothers of 
infants with congenital defects 9 gave positive fixation 
at a serum dilution of 1/10 or over This is a rather 
higher proportion of positives than was found m normal 
adults and it naturally suggested that m the sera of 
recently delivered women there was some non specific 
fixation of complement However, all the positive samples 
m table m also gave positive dye and egg neutralisation 
tests, and the reaction appeared to he due to specific 
antibodv Samples of cord blood gave very similar 
results and table m suggests that there is an almost 
quantitative transfer of antibodv from the maternal to 
the festal circulation , this was true whether complement¬ 
fixing or neutralising antibodv was estimated 

In 5 of these cases giving positive tests second samples 
of sera were obtained from both mother and infant and 
these were then tested m parallel with the first sera, 
using the same antigen m the case of the complement- 
fixation technique The interval between the collection 
of the first and second samples of blood varied from 
four to nine months and in all cases the mother’s blood 
gave almost identical results m the two tests However, 
in the second samples of all the infants sera the titre 
of antibodv as measured by complement-fixation was 
less than 1 5 , the toxoplasma-neutralising power on 
eggs had disappeared and the dve test titles were very 
much reduced- There was m effect, the expected loss 
of passively transferred antibodv m the children and there 
was also no clinical evidence that they had acquired 
the disease. 

It seems dear therefore that maternal antibodv can 
be transferred to the foetal circulation and that ftnc 
occurs without any simultaneous transfer of infection. 
It mav be that the mother who alreadv possesses antibodv 
m her blood does not infect her foetus, and the protective 
effect of anti serum which can be demonstrated on the 
chono allantois probablv also operates in the human 
bodv If this is so it suggests that only a woman who 
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acquires her infection during pregnancy is likely to pass 
on the disease to her child 

DISCUSSION 

The serological tests indicate that congenital toxo¬ 
plasmosis is rather more prevalent in north-west England 
than had heen thought, hut it is apparently not a 
common cause of congenital abnormality The specimens 
considered here were sent by clinicians particularly 
interested in the disease and are not a random sample 
of sera from abnormal infants On the other hand, 
many samples were received from infants who did not 
have the two characteristic signs of the disease—chono 
retinitis and cerebral calcification There are obvious 
dangers in demanding a particular cluneal picture when 
considering which signs and symptoms m a child call 
for laboratory investigation Moreover, it is well known 
that other pathological processes may give nse to much 
the same cluneal manifestations as toxoplasmosis 
Sabin’s view that most children with congenital toxo¬ 
plasmosis have both chorioretinitis and cerebral calcifi¬ 
cation was Useful in indicating which specimens were 
likely to give positive serological tests Hydrocephalus, 
convulsions, and psyohomotor retardation have not, by 
themselves, heen of value in this way , nor has chono 
retinitis without cerebral calcification When the cluneal 
diagnosis was made on both chonoretuntis and cerebral 
calcification, 10 out of 12 sera gave confirmatory positive 
serological tests, whereas of the 88 sera from clinically 
“ doubtful ” cases, where both these signs were not 
present, only 6 gave a positive complement fixation 
test, and on further investigation 2 of the 0 were probably 
not toxoplasmosis 

A question often asked is whether a mother who has 
had one child with toxoplasmosis is likely to infect her 
subsequent children A related problem is whether, when 
several members of the same family have a suggestive 
congenital defect, suoh as chorioretinitis, it is worth 
while examining them sera for toxoplasma infection 
In several such families our tests have been invariably 
negative Sabm and Feldman (1949b) and other expen 
enced workers say that when a mother has one child 
with congenital toxoplasmosis her subsequent children are 
likely to be normal This would support the view already 
expressed, that if a mother’s serum contains antibody, 
particularly neutralising antibody, her foetus will be 
protected from infection One might expect neutralising 
antibody to operate protectively on both sides of the 
placental barrier, but immunological considerations may 
not be the only ones mvolved We do not know where 
or for how long the mother harbours the parasite, though 
it seems likely that she will transmit the infection to 
the fcBtus through her placenta only before she develops 
antibody—that is, only for a short time after she acquires 
her infection This view might explam the low incidence 
of congemtfil toxoplasmosis in a community with a 
high incidence of latent infection in adults 

SUMMARY 

Out of 12 children who had both chonoretuntis and 
cerebral calcification 10 gave positive serological tests 
for toxoplasmosis, whereas out of 88 children having 
vanous congenital defects but not these two signs only 
4 were found to have positive sera 

Of 260 samples of serum from “ normal ” adults m 
north west England 13 gave positive complement fixation 
tests with toxoplasma antigen Such symptoinless 
infection must be kept m mind when interpreting 
laboratory results. , ' 

Complement fixin g and neutralising antibodies are 
transmitted from the mother to her foetus, and it is 
thought that infection crosses the placenta only if the 
mother hns been infected so recently that her antibodies 

have not yet developed 

References at foot of next column 


CONGENITAL TOXOPLASMOSIS 

REPORT OF TWO CASES IN TWINS 

H G Pap.qtjhae. 

Bit Oxfd, MRCP, DCH 

ASSISTANT PHYSICIAN, ROYAL LIVERPOOL C HILD REA t 
HOSPITAL 

Wtth illustrations on plats 

Two cases of congenital toxoplasmosis in the Liverpool 
district have already been described (Farquhar and 
Turner 1949), it'waB then suggested that this disease 
might he recognised with increasing frequency in the 
British Isles, and m fact seven other British cases hare 
been recorded' (Jacoby and Sagorrn 1948, Wilson and 
Forest Smith 1949, Ridley 1949, Nutt 1949, Hutchison 
1949, Wylhe and Fisher 1960) The two cases reported 
here occurred m. twins 

CASE RECORD 

A girl, aged 8 months, attended the outpatient department 
of the Royal Liverpool Children’s Hospital with hydro¬ 
cephalus for investigation -She was the first of twins pre¬ 
maturely bom at the 34th week of pregnanoy Her brth 
weight had been 4 lb 2 oz , and that of her brother 4 lb 
The birth had been normal, but the patient had had some 
neonatal pallor but no oyanosis or jaundice The mother i 
health during this, her first , 

pregnanoy, had been exoel 
lent, and she had had no 
cough, rash, or fever 

The family was a healthy 
one The mother, aged 26, 
had had soarlet fever at the 
age of 4 years, bronohopneu-' 
monia at the age of 7 years, 
and mumps at the ago of 9 



Fie I—Rljht-Jlded 

thalmot and enophthatmo* 
*lrl with toxoplumoili 

Save for 


years At the age of 19 she 
had had an illness diagnosed 
as anaemia and asthenia wluoh 
had required modioal atten 
tion for three mouths, during 
which she had lost 3 st m 
weight Clinical examination 
of the ohest at that time was 
said to liaye revealed no 
abnormality, but no other 
record of tins illness could 
be obtained The father, 
aged 27, had had measles 

as a child and suffered from recurring blepharitis 
this he had always be On healthy 

The mother had come into fairly regular contact witn two 
dogs and two cats during her pregnanoy The house wa» 
free from mioe and there wore no buds in it, but the moine 
had worked during the first six months of her pregnane) 
m a faotory where there were many mice 

Shortly after the patient’s birth it was notioed that iw 
ncht eve remained closed, and when it, gradually openoa 
the eye was seen to be smaller than the left For the second 
and third months of life feeding was difficult, but mtn 
encouragement a steady weight gam was obtained 'vnen 
the patient was 5 months old her mother noticed the sudden 
appearance of a swelling m the region of the anterior ton 
taneile and within two to three weeks the wholo head began 
to enlarge rapidh Before tins the mother had remarked 
on the^nallness of the child s head compared with that of 
her twin, but it rapidJy become much the larger of the two 
The mother suspected that the oluld was blind m the ngh 
eve, though she thought there was some vision in thoJeff 
eve and nystagmoid movements hod been observed m both 
eves The head was not held up normoljy like that of her 
twin and she made no attempt to sit up There had been 
mTconvulsions or loss of co nsciousness 
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Fir 2 —Same jlri ms in fir I *hc>wln£ anterior fontaneile tense frontal 
bones prominent, and apparent downward displacement of eyes. 


On cxamtnalton the child weighed 16 lb She lav on her 
bach, taking no notice of her surroundings, with wide searching 
nvstagmoid movements of the eve3 She often tried to raise 
her head off the bed but could not keep it raised There 
was a ncht-sided microphthalmos and enophthalmos (fig 1) 
Th» Ekull circumference was IS 1 /, in The anterior fontanelle 
was tense the frontal bones were prominent, and there was 
a suggestion of downward displacement of the eves (fig 2) 
The right cornea was 6 5 mm, in diameter, the pupil was 
contracted and unresponsive to light and no red reflex 
could be obtained The anterior chamber was shallow bat 
no further details could be made out, because the posterior 
chamber was filled with a greyish green mass obstructing the 
view of the fundus The left cornea was 8 mm. in diameter 
The anterior chamber was again shallow, and there were a 
few posterior svnechite There were fine lental and vitreous 
opacities, and an area of choroidoretinal degeneration was 
seen in the superior temporal regiofl No other abnor 
mnhties were found in the cranial nerves The hearing could 
not be tested accurntelv, but the child turned her head to 
a spoken voice The arms and legs were spastic, the tendon 
reflexes brisk, and the plantar reflexes extensor It was 
obvious that there was gross mental retardation. Exaxnma 
tion of the other systems was essentially negative There 
wa3 no enlargement of the liver or spleen. There was no 
abnormal enlargement of the lvmph glands, and the chest 
end heart were clinically normal. 

inw'ijofiOTis—-For toxoplasma antibodies see the aecom 
table Ventricular fluid was normal microscopically 
and biochcmicall v mtrapentoneal and intracerebral mj ection 
reto mice did not lead to infection. A blood-count 
-rmn™ "0% red cells 4,200 000 and white cells 
' c ' n ? n - (differential count normal) 

, , opaphy of the skull showed fine calcification anterior 

V hBf;e11a t8 reica (% 3 on plate) Air ventnculo 
f, V T iQg 4 on plate) showed gros3 internal hvdrocephalus 
Radiography of the chest was normal. ' 


^veshgahox of twin brother 
a 111 * be girl s twin brother was entirelv nonnak 

& lb and r? puU to ^ 

that both fun”T™eH° n ! “Z i™ *”3? 

_,_snowed very superficial atrophv m the 

n-c-e *35? 8 fin® pigmentarv deposit diffusely 

h Radiographv of the skull and 

see the table ) ^ QblWrm ality (For toxop lasma antibodies 


rs i bstigahon of father ash mother 

Of^thcu was of the parents except 

the chests of Lii ^nich were normal Radiograms of 

Wassermann nacC^, 11 ™ f 3nnal , P ^ mo * her s blo °f 
bodies see the j ^ ne ? atlvo < For toxoplasma anti 

DISCUSSION 

The published work on congenital toxoplasmosis has 
et aL (1946), Schwartzman 
et aL (194S) Frenkel (1949) TVvlhe and Fisher (1950) 
-?]T eTS Cross (1947) has given an excellent and 
detailed account of the morphology of the causal organism. 


and Kean and Grocott. (1948) have described the necropsy 
findings 

In the present cases the girl exhibited the now well 
known tetralogy of congenital toxoplasmosis—i e , cere 
hral calcification, hydrocephalus, chorioretinitis, and 
positive serological tests for toxoplasma antibodies As 
in most of the cases so far reported the causal parasite 
was not isolated Hydrocephalus, chorioretinitis, mioropli 
thalmos, and mental retardation have all been found 
in infants believed not to have toxoplasmosis and having 
negative serological tests for toxoplasma antibodies , in 
such cases cerebral calcification is rare, occurring m 
onlv 5% 

In patients with positive serological reactions and 
these clinical manifestations cerebral calcification has 
been present m 90% of cases (Sabin and Feldman 1949a) 
Greater emphasis is therefore now laid on the finding 
of cerebral calcification in the diagnosis of toxoplasmosis, 
and its association with the typical clinical findings 
and positive serological tests is highly suggestive The 
diagnostic tests and their significance have been fnllv 
described bv Sabm and Feldman (1948), Warren and 
Russ (I94S), and ilacdonald (1949), and the pathogenesis, 
diagnosis, and treatment by Frenkel (1949) 

Toxoplasmosis has been described in monovular twins 
by Zuelzer (1944) and Heath and Zuelzer (1945) (the same 
cases) and bv Abbott and Camp (1947), bnt the latter 
did not consider the diagnosis proved , and in binovnlnr 
twins bv Bamatter (1947) 

The hoy’s ease reported here is of particular interest 
The high titre of antibody found could in theorv be 
explained in two wavs either it is due to antibody 
transmitted from the mother to the child in utero, in 


RESULTS or COMPLEMENT FIXATION AND NEUTRALISATION 
TESTS FOB TOXOPLASMOSIS 


Test 

Dye test 

Complement- 
fixation test 

, Neutralisation 
test on 

chorio-allantoic 

membrane 

Girl 

1/512 

1/40 

+ 

Bov 

1/512 

1/10 

+ 

Mother 

1/256 

1/20 

-f 

Fa tier 

Ne* ! 

Xeg 

Neff 

Cat, 

Nt-e 

Neff 

Neff 

Dog 

T 

Anticomplementerj- 


the absence of any disease in the child, or the child 
is mfected The fact that the titre is higher in the child 
than m his mother 6eems to argue against the former 
hypothesis, which becomes the more improbable in the 
light of recent work which has demonstrated the short 
persistence of these anribodiesin theseram of an uninfected 
child of an infected mother Thus complement-fixation 
antibodies mav be absent at the age of 4 1 /. months, 
and neutrali s ing antibodies as demonstrated by the dve 
test can only be demonstrated in minute amounts 
m undiluted serum or at the most m balf-strength 
serum at the age of 9 months (Sabm and Feldman 
1949b) 

It therefore seems probable that the boy is infected 
If so it is difficult to know what significance to ascribe 
to the ophthalmological findin gs These were verv 
mild, and, though thev were considered to be outside 
the range of the normal, it would be difficult to attribute 
them to the action of the toxoplasma organism, though 
this possibility cannot be entirelv excluded, and their 
penruacular distribution might be considered suggestive 
If this child is infected it is necessary to assume either 
that fewer parasites entered his blood than that of 
his twin, or that his resistance to the disease was 
greater A more remote possibility is that he was 
mfected bv his mother’s milk If this is true it must 
have occurred m the first week of life, for after this 
time breast-feeding was abandoned. 
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SUMMARY 

In binovnlar turns the girl had typical toxoplasmosis, 
with cerebral calcification, hydrocephalus, chorioretinitis, 
and toxoplasma antibodies in her serum 

Her twin brother had similar antibodies but no clinical 
signs of the disease except mild ocular abnormalities 
Since the mother’s titre of antibodies was lower than his, 
and he was 8 months old, he was probably infected with 
toxoplasmosis and had not acquired his antibodies 
merely by transmission from his mother 

I wish to thank Dr R W Brookfield for his kindness m 
letting me see these children, Prof N B Capon for his 
valuable criticism m the preparation of this paper, Dr 
N Walker for the radiological reports, Dr A. Macdonald 
for the serological investigations, Mr J A. MoCann for the 
ophthalmological findings, and Dr DeChenu for his help m 
investigating the home environment and obtaining the 
animal specimens 
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TOXOPLASMOSIS 

COMPLICATED BY CHICKENPOX AND SMALLPOX 
REPORT OF A CASE 

Ian D Riley Gavin 0 Arneil 

MD Leeds, MR C-P.DCH MD Glosg , FJR FJP S 

OP THE PAEDIATRIC DEPARTMENT, 8TOBHXLL HOSPITAL, GLASGOW 

Since toxoplasma infection m man was first recorded 
by Wolf et al (1939a and b) it has been recognised m 
many countries Six cases have been reported in England 
and two in Scotland (Jacoby and Sagonn 1948, Farquhar 
and Turner 1949, Hutchison 1949, Nutt 1949, Ridley 
1949, Wylhe et al 1960), all being of the congenital type 
secondary to infection in the mother A further case of 
infection in mother and child is reported below 

case record 

A girl, aged 9 months, was admitted on Jan 20, 1950, with 
convulsions of a few hours duration Her mother and father, 
both aged 23, were interviewed and 
appeared to bo healthy Neither had 
had any unusual or unexplained 
illnosB They had been married 3 
yoara and had one other ohild, a 
healthy boy aged 2 l /< years The 
retime of the baby e mother and 
brother were normal, and the 
mother’s Wassermann and Kahn 
reactions were negative 

The mother s health had been good 
during this last pregnancy apart 
from mild morning sickness at 3 
months, and the baby had been bom 
spontaneously but six weeks prema < 
turoly, her birth weight being just 
o\or 4 lb Otherwise the baby had 
seemed normal, except for a squint, 
and she had eogerlv taken her 
feeds of boiled cow s milk At the 
age of 6 weeks she had had a 


febrile illness with a maoulopapular rash, thought to be 

measles 

On admission the baby had repeated convulsions, consisting 
of rapid generalised twitohes of the whole body Tbae 
subsided a few hours after the administration of chloral, jnd 
did not return She was small and aotive, tried to at op a 
bed, followed a light well with her eyes, and seemed to be of 
normal intelligence Her skull was asymmetrical, the left 
side being the smaller, and measured 15 m. in circumferena 
(normal average for her age 18 in.) The antonor fontanefle 
had closed prematurely All the tendon reflexes were brut, 
the abdominal reflexes were present, and both plantar 
responses were extensor All four limbs were spastio, but no 
clonus was elioited There was a palsy of the sixth annul 
nerve on the left side The pupils were equal and centnl 
and reacted to light The spleen was not palpable, and no 
lymphadenopathy was found The left eye showed microph 
thalmos, old intis, and chonoretmitis In the nght eyt i 
large patch of choroiditis was visible m the region of the 
macula, with gross pigmentary disturbance more penpherally 
Investigations —Blood examination on Jan 20 showed red 
cells 4,160,000 per o mm , Hb 10 5 g per 100 ml, and white 
cells 7000 perc mm (eosinophils 550 per a. mm ), no abnor 
maiity of platelets, erythrocytes, or granular, mononuclear, or 
lymphocyte senes Lumbar puncture on Feb 27 produced 
slightly turbid oerebrospmal fluid, containing 100 lympho¬ 
cytes per o mm and an increased Am ount of globulin. J 
Pandy test was positive Blood Wassermann and Kahn tests 

on Feb 22 were negative, and a Mantoux test with 1/1000 
Old Tuberculin on Jan 22 was also negative 
Radiography of the skull on Jan 28 showed small areas of, 
calcification soattered diffusely throughout the brain (so* J 
figure) 

Serological Tests for Toxoplasmosis —Cytoplasm modifying 
- dye test positive at 1/256 , rabbit skm neutralising test gave 
neutralisation of 100 skm test doses (Prof C P Beathe) 
Dye test titration positive at 1 in 250 (Prof Sven Card) 
These tests were performed on mother and child with mention 
quantitative results, indicating recent or aotive infeotion. 

Progress —The ohild remained well and was a ‘ eb "y; 
gaming weight steadily, until March 14 when she develops . 
chickenpox She was transferred to a fever hospital on 
there came in contact with an Indian seaman, later fo\ma £ 
have Bmallpox The baby was then transferred on Jim -0 
to a smallpox hospital, and on March 31 she became 
and developed a steadily progressive maculopapub"' 031 0 j 
pustular rash on her face, limbs, and palate Scrapmg 8 ^ 
these lesions were lotor reported positive for smallpo* 

April 3 tho rash became more profuse and petechial 
smallpox appeared to be modified m seventy, thong 
child had not been vaccinated before exposure to the m 60 
but she died on Apnl 3 No neoropsy was done 

DISCUSSION 

It has been known for forty years that toxoplasma B 
parasitic on many animals, but it was not recognts 
to be a cause of disease w man until 1939 Cases pron. 
ously reported—eg, that of Wolf and Cowen (193 
were then correctly diagnosed in retrospect . 

Five types of infection are described (Lancet 194®) 
(1) a symptomless form in adults, deteoted either sero 
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logically or by the birth of aa infected infant, (2) 
encephalitis in older children , (3) acute illness with a 
rash, resembling measles, in adults , (4) chrome encepha 
litis in adults , and (5) an infection acquired in utero 
The organism has a predilection for the eye and the brain 
and has often been obtained from these sites The 
clinical and pathological picture (see Binkhorst 1948) 
vanes according to the site and extent of the lesions 
In the congenital form the four most constant clinical 
features are deformity of the skull, convulsions, chono 
retinitis, and intracranial calcification The diagnosis is 
most satisfactorily established by isolation of the 
organism, bnt this is not always possible The serological 
tests desenbed by Sabin (1942) and Sabm and Feldman 
(1948) provide a reliable proof of active or recent 
infection 

The present case presents several of the features 
described in the congenital type (1) a maculopapular 
eruption with a febrile illness in the neonatal penod , 
(2) microcephaly with asymmetry of the skull and 
premature synostosis, (3) bdateral cboroidoretmitis 

with pigmentary derangement, left sided microphthal 
mog, sixth nerve palsy, and intis, (4) convulsions, 

(6) scattered areas of calcification within the cranial 
cavity, and (6) positive serological findings The 
lymphocytic pleocytosis in the cerebrospinal fluid and 
the well marked absolute eosmophiha in the blood 
suggested that the infection was active Thus the child 
had the congenital form of toxoplasmosis (type 4) and 
her mother the symptomless infection (type 1) 

We wish to thank Prof Sven Gard, of Stockholm, and 
Professor Beattie, of Sheffield, for doing tho serological tests , 
Dr Spence Meighan for examining tho optic fundi, and 
Dr M. A Foulis for his report on the course of the child 8 
smallpox infection in Robroyston Hospital. 
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SIMPLIFIED 

PROCEDURE FOR DETERMINING THE 
RENAL CLEARANCE OF INULIN 
AND DIODONE 

O Olbrich M. H Ferguson 

Ph*D Edm FH C.P E - prjD Edin., B.Sc Manitoba 


j S Robson C p Stewart 

MJD Edm-, SLR CJP.E SLSc Durh., PhX> Edm. 

From the Clinical Laboratory, Royal Infirmary, Edinburgh 

The mam reason why measurement of the discrete 
functions of the kidney has not become a routine pro¬ 
cedure is that the clearance technique ongmaJly desenbed 
by Smith et al (1938) requires continuous infusion of 
the test substance and catheterisation of the patient 
Recently we have devised simplified methods for estima¬ 
ting the rate of glomerular filtration, as measured hv the 
renal clearance of inulm (Cxn), the tubular excretory 
mass as measured by the maximal capacity to excrete 
, diodone (T m D), and the effective renal plasma flow 
as measured by the diodone clearance (Cp) Only one 
intravenous injection is used and catheterisation is 
seldom necessary The denvation of the formula; 


employed is given m our original communications 
(Robson et al 1949a and b) where the claims of Smith 
and his colleagues with regard to the renal treatment of 
these substances have been accepted In this paper 
we present the details of our technique 

All the procedures involve (1) a single injection of 
rnulin and/or diodone, in accurately measured amount, 
(2) the collection of two samples of urine after intervals 
sufficiently long to obviate, as a rule, the need for catheteri¬ 
sation , and (3) the sampling of venous blood immediately 
before the unne is collected The subject Bhould 
have fasted from the previous evening and should be 
recumbent during the investigation Water is given 
freely by month 

RENAL CLEARANCE OF INULIN 

Preparation and Injection of Inulm Solution 

Inulm (Kerfoot s pure bacteriological) is dissolved in sterile 
saline with the aid of heat to make an approximately 10% 
(w/v) solution, and after partial cooling the solution is passed 
through a sterile Seitz filter Inuhn crystallises from the 
sterile filtrate on cooling but is readily redissolved by warming, 
after which it is re cooled to 30-35°C for injection Tho 
inulm content of each batch of solution is determined 
chemically 

A sample of venous blood (for control analysis) is withdrawn 
from the subject and an accurately measured volume of the 
rnulin solution containing 100-120 mg of rnulin per kg 
body weight, is injected intravenously (a ‘ Record ’ syringe 
of 100 ml capacity is convement), the injection taking 
2-6 minutes The time ib noted when the injection begins 
and ends 

With this technique no evidence of toxicity has been 
observed 

Blood and VHne Collection 

At two carefully noted tunes, about 30 and 100 minutes 
after the midpoint of the injection, unno is collected, the 
bladder being emptied as completely as possible Since it is 
necessary to know only the total amount of rnulin excreted, 
there is no need for the subject to empty the bladder before 
the injection on tho contrary a full bladder at that time 
will increase the accuracy of the first urine collection 
30 minutes later At, or immediately before, these unne 
collections, venous blood is withdrawn (10 ml, oxalated) 

Chemical Analysis 

Inulm is determined m the plasma from the three blood 
samples and m the two unne samples, as well as in a sample 
of the in ulm solution used for injection. The method used 
in our own determination was that of Steimtz (1938) as modi 
fied by S W Cole (unpublished), m which rnulin is hydrolysed 
and the resulting lavulose is determined by its colour reaction 
with resorcinol For this particular method the plasma may 
be diluted to 2 or 3 times its volume with water and the unne 
to 200 timeB its volume with the object of producing, m the 
matenal actually analysed an inulm concentration of about 
20 mg per 100 ml The pre injection plasma provides a 
* blank * correction, usually of the order of 1 mg per 100 
ml plasma 

Calculation 

The weight of inuhn injected min us the weight of inulm m 
the unne passed at the first collection gives the weight of 
muhn re mainin g in the body at that time This divided 
by the plasma water inuhn concentration at the same tune 
gives the first \ olumo of distribution ‘ (VI,) Similarly 
the weight of muhn injected minus the total weight excreted 
m both urine samples gives the weight remaining m the body 
at the time of the second unne coUection, and this, divided 
by the second plasma water concentration of mulrn gives the 
second ‘ volume of distribution ” (VI,) 

The plasma water renal clearance of inuhn (Cin) is given by 
the formula 

b Ook^P, - log,,B,) 

C* jj , — - —*— -- b 

logi.VI, — loc It YI, 

where P, and P, are the concentrations of muhn in mg per 
100 ml of plasma water at the times of collection t, and t, 
(times m minutes measured from the midpoint of the 
injection) VI, and VI, are as desenbed, the volumes of 
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distribution at those times (conveniently expressed m hundreds 
of millilitres), 

VI, - YI, 

D =■ - 

ti — t, 

C'm is readily converted to the conventional plasma clearance 
of rniilm (Cin) m millilitres plasma per minute by multiplying 
by the factor 

10 000 

100 — g plasma proteln/100 ml 

and for ordinary purposes the plasma protein concentration 
can be regarded as constant, so that 

Cin " 1 100 X C la 

The following is a chart of the tuning of the operations and 
an example of the calculation 


MINUTES 


30 


loo 


Midpoint of 
injection of 
75 ml 10% 
inulln 


Blood „mpl« Bj 
Complete evacua¬ 
tion ofblidder U, 


Blood sample B, 
Complete t vacua 
tlon of bladder U, 


w ‘~ _ **wFlg I—Determination of the renal clearance of fnulfn 

Plasma proteins *■ 7 g /100 ml 
Total fnulfn Injected at t ■=• 0 was 7110 mg 



Minutes 

Innlln 
excreted 
(mg ) 

Inulln 
retained 
In body 
(mg) 

■ 

Plasma 
Inulln 
cono /100 
ml 
(mg ) 

Plasma* 
water 
Inulln 
cono /100 
(mg ) 

(V,) 

tl 

SO 

1656 

5754 

48 3 

51 9 

111 

t. 

100 

3449 

3061 

29 6 

31 8 

125 


125-111 


0 200 


Ctn 1 


100- 30 
0 200 (log,, 51 9 - log,, 31 8) 


logjo 125 — log,. 111 

0 6218 X 10 000 


0 200 = 0 G24S 


Plasma In nlln clearance 


(100 - 71 


■ 67 2 ml /min 


Calculation ,. . , 

For the respective collection times \ 
mmutes from the midpomt of the mjec 0 ) j 

distribution,” TO! and TO, are cdadated mcUr * *r 
rnuhn These values axe substituted in the lomrab 

q 0og„P, -l ognPt> _ n 
^ “ 1 ^, .YD, - - !og»VDi 

m which 

C d “ the plasma water renal olearanw ot “"f 1H 
P, and P, are the i concentrationst, 

ml of plasma water at times i, an * 

VD, and YD, are as described, and are exprcsedtot® 
millili tres 
YD, - VD, 


3 cleortwe IW 


As m the case of mulrn, the plasma^odOToJ-l^ 
m millilitres per minute is then given by 
Cd - 106 x C'n 

or more correctly, 

10 000 x rr> 

C ° " 100 -g plasma^td^lOO^l ^ 

The following is an example of the timing o 
and an example of the calculation 

MINUTES _ _55 


£8 


t 


t 


6 ml 35% 
diodone 
Injected 


Blood sample B, 

Complete evacua 
tion of bladder 

Fig 2—Determination of the renal clearance of d' 0 ^ 


Blod wM; 

S$E 5 & 


Plasma proteins >■ 7 0 g / 10t l Sn in r 
Total diodone Iodine Injected «• 101° nu ’ 


RENAL CLEARANCE OF DIODONE 

The method is essentially similar to that for mulrn 
clearance and so also is the calculation 

Preparation and Injection of Diodone Solution 

It is convenient to use, without dilution, the 35% (w/v) 
solution of diodono obtamable m sterile ampoules from 
Glaxo Laboratories Ltd (Greenford, Middlesex, England) 
The dose required is one which will giv e plasma diodone levels 
of not more than 5 mg per 100 ml (in terms of iodine) when 
the first blood sample is taken, and not less than 1 mg per 
100 ml when the second sample is taken In practice this 
means 7-8 ml of the solution for a person of 70 kg body weight 
and with normal renal function, but when severe depression 
of renal function is expected the dose should be reduced to 
4 ml for 70 kg body weight The mjeotaon, lor w 
10 ml syringe is suitable, should take 1-2 minutes an 
exact times should be recorded 

' Toxic reactions to diodone in these amounts are uncommon, 
but inolude urticaria, tenesmus flushing and v omitang 

Blood and Urine Collection 

The procedure is similar to that after mulrn mjecio , 
because of the rapid elimination of diodone, the first blood 
an^unne collections should he made 20 mmutes and the 
second GO minutes, after the midpomt of the inject! 

C, TronfifTetermmed in plasma and unne samples by 
Diodone , 104,1} in which the diodone iodine is quanta 

^““Zd v ine to lodate, and this is titrated 

KSf £>”«?« «*»• - 



Minutes 

diodone 

Iodine 

diodone 

Iodine 

Plasma 

diodone- 

iodine 


excreted 
(mg ) 

retained 
(mg ) 

conoJIOO 
(mg ) 

t. 

-28 

386 7 

660 3 

3 64 

tl 

55 

5G0 9 

485 1 

2 26 


plasms | 
vatu i 
diodone- Ta 
Jodia # 9 

« 1 . I 

(»*' i._■ 

^f> 59 

jj, l«N* 


200 5 — 188 0 


- 1 1704 


65-28 

1 1704 (log, ,3 01 ~ log..2i3) ^ n04 _ .joS 

Cd ” log, .200 5 - log,.165 9 

8 108 X 10 000 _ 227 
Plasma diodone clearance — (100 — 7) 

uimllt TUBULAR EXCRETORY CAPACITY FOR VOT*** 

For determination of the T m p it is necessary to W 
clearance of inuhn and the rate of excretion of J 
when the plasma concentration of this latter suhV^ 
is sufficiently high to ensune “ ^turaLon (of theg a _ 

tubules as defined by Smith (1943) The two detor^ 
tions may he made separately, or, by giving an 3-®** 
venous inaction of muhn immediately before the 
together It is necessary to consider here onlfy 
procedure Tvitli respect to diodone 

Injection of Diodone y 10 required amount of cf liodcne 

Experience shows body w l co rdmg 

ranges from 360 to 200 rag r* of tho 6ubject tho / mentor 
to tho (expeoted) renal effl Thc 8 o j utl0n u „: 50% 

the efficiency the ET®® . n . [ 0) gterilo m ampoi job from 
diodone (w/v) ib ob ov erago sized subjoc t is gi'CR 

Glaxo Laboratories, an t no j exceeding 5 ml rn- jr minute 

30 to 60 ml of thiB, a a uantlties diodonpL-j occasionally 

When given in thes m reflC f l0n a which may include 
produces uncomfortable ^bo, urticana,/*ln f a intnes9, foil 

nausea, vomiting, tenesmi, con 
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q blood pressure, itc hing , and pain over the site of the 
njection The incidence and seventy of such reactions are, 
lowever, minimised by the prescribed slow rate of injection. 

7ollcchon and Analysts of Samples 
Measuring time as usual, from the midpoint of the injection, 
ilood and nnne are collected after approximately 30 and 100 
ninutes, the exact times bemg noted For diodone (and 
n rilin , if both determinations are made together) the method 
ilreadv mentioned is employed, 

Zalculaiton 
The formula used is 


Tqd - (O' + m) 


P.YD, 1 - P,YD,* 


YD,*- VD^ 


n which 

t, and t, are the times of collection in minutes after injection. 

p, and P, arc the plasma water concentrations of diodone iodine 
la mg' per 100 ml. 

YD, and YD, are the volumes of distribution ” of diodone at 
these times expressed In hundreds of millilitres and are 
calculated as described for inulin 


YD, — YD, 

m — -- 

t-, t, 

O' = fh ’Cln, where 

F — that fraction of the plasma-diodone which Is free in the 
plasma water and Is therefore filterable (This depends 
on the total plasma-diodone concentrationand the plasma 
albumin concentration see nomogram Smith ana Smith 
193S) 

YT — the water fraction of plasma (mar be taken as 100 — 
plasma protein in s per 100 mL.) 

Oj- >= the renal plasma-clearance of Inulin expressed In hundreds 
of millilitres per minute 

C” + m 

x~- ' 

m 


With the rants suggested, values for Tmti are obtained 
m milligrammes diodone-iodme excreted per minute—the 
conventional units 

The following shows the procedure m diagrammatic form, 
together with an example of the calculation. 


MINUTES 

O 26 SB 


t 


t 


t 


Midpoint of Blood sampU B* 

Injection of Complete « vacua 

40 ml 50% tion of bladder Uj 

dtodone 


Blood simple B, 
Complete «vacua 
non of bladder U, 


FIf 3—Determination of the maximal excretory capacity for diodone. 


Amount of dlodone-Iodlne injected 9960 mg 


AHnutes 
— after 
injection 

1 

I 

Diodone- 
iodine 
| excreted 
(me) 

Diodone- 

iodine 

retained 

(mg) 

Plasma 
i diodone- 
iodine 
conc.no Q 

(ms) 

! Plasma 
water 
di od one- 
iodine /100 
ml. 

(ms) 

Vd 

t-, 1 2S 

1404 

S556 

51-6 

53 5 

154 

U j 9S 

4114 

5S46 

29 3 

32-0 

183 


1S3 - 154 


C - FW*C ia — 0 755 x 0 S649 x 0-6T2 — 0 4391 
C — m - 0 S534 

C + m 0 S534 

2-059 


0 4143 

(29 S X 153) 1 ■” - (51 6 X 154)« ... 
154* — 1£3» •» 

— 19 7 mg dlodone-iodlne per minute 


TraD- (0 4391 + 0 S53I) x 


excretory capacitv for diodone (for which the former is 
in any case, required) The injection of diodone may 
follow immediately upon that of inulin, and hoth sub¬ 
stances may he deter min ed m the samples of blood and 
mine collected 30 and 120 min utes later Under these 
circumstances, the determination of the renal clearance 
of diodone (Cd) may be performed on another occasion 
or m the hour immediately before the determination of 
inulin clearance and maximal tubular excretory capacity 
In the latter event, the plasma diodone iodine level after 
60 mmutes is small enough to he ignored when the 
further large dose of diodone for Tmn determination is 
given 

DISCUSSION 

The procedures described permit estimation of the 
renal clearance of inulin and diodone, and the maximal 
tabular excretory capacity for diodone, with very little 
inconvenience to the patient Their general application 
would provide more informative data about discrete 
renal function than the orthodox renal function tests 
which estimate merely the resultant of several renal 
activities 

Comparing the results obtained employing the formulie 
described here, and those obtained employing the 
single injection technique and the collection of none 
over short clearance periods, with direct application of 
the formal® 

Clearance «= Uv /P and T.-n — UY — 1 u Cl, P 

we have found that they correspond well (Robson et al 
1949a and h) Correspondence between the results 
obtained by the single injection method and the more 
laborious continuous infusion technique has been shown 
to he good only for measurements of malm clearance 
and maximal tubular excretory power for diodone 
(Ferguson et al 1950) 

A systematic env is introduced into the determination 
of the renal clearance of diodone by any method which 
mvolres the single injection technique when venous 
blood is used for sampling, because of the large arterio¬ 
venous difference in diodone iodine concentration which 
arises from the magnitude of the renal plasma flow 
relative to the cardiac output (Olbnch et al 1950) It 
could probably he abolished by the rather drastic 
procedure of adopting nrtenal puncture for diodone 
iodine, when employing the single injection method for 
diodone clearance This error does not, however, reduce 
the significance of the fractions which may be derived 
from the estimation of the renal functions by employ¬ 
ing the single injection method, though it alters their 
magnitude as compared with those obtained bv infusion 
techniques The great ease with which the Emgle- 
mjection method, combined with the formula; given here, 
permits the estimation of the discrete renal functions 
outweighs the modification of the absolute values for 
derived fractions which becomes necessary 

The authors gratefullv acknowledge a grant to one of them 
(CPS) from the Nuffield Foundation, which made possible 
the participation of M H. F m the work. Thev thank, in 
addition the Moray Research Fund of Edinburgh Umversitv 
fbr a grant which defrayed part of the cost of materials Thev 
also thank Mr David B Horn for assistance in the chemical 
analvses and computations 


COMBINATION OF PROCEDURES 

It is clear that the determination of the renal clearance 
of inulin mav he combined with the determination either 
of the renal clearance of diodone or of the 
excretory capacity for diodone Estimation of both 
compounds mav be made on the same blood or nnne 
sample It is most convenient to combine the procedure 
for inulin clearance with that of m aximal tubular 
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That decnmetliomum may he used climcnlly to produce 
muscular relaxation in aniestliesia -and m convulsion 
tlienpy, as suggested by us (Patou and Zaimis 1948a), 
is novr well established (Organe 1949, Davies-aud Loans 
1949, Hobson and Prescott 1949, Hewer ot al 1949, 
Davies 1950) But it is clear from some reports that the 
fundamental differences in mechanism of action between 
decametbomum and drugs resombhng d tubocuranne are 
not sufficiently appreciated, and that tins lack of under 
standing may interfere with assessment of the value of 
snoh drugs 

MODE OF ACTION OF DEOAMETHONIUM AND 
d TUBOCURARINE 

The fundamental action of docamethomum on skeletal 
muscle is a specific depolarisation of the musclo membrane 
at the motor end plato (whore tho motor nerve fibre 
ends on the musclo membrane) (Burns and Paton 1960) 
The first effect of this depolarisation, particularly if the 
decamcthonium is injected rapidly into a muscle by an 
arterial route, is to excite a bnef contraction But tho 
depolarisation then persists and spreads to adjacent 
regions of the muscle Two further effects follow' 
(1) because the end plato is alroady partly depolarised, 
a nerve impulse can no longer evoko so large an “ eud- 
plato potential ” (the eloctncal response by which the 
muscle fibre ib excited), aud (2) the surrounding 
depolarised area becomes eloctncully mexcitablo, with 
the result that there is a zone of moxcitable muscle 
membrane 2-3 mm in width between the point at winch 
the end plate potential is sot up and the nearest normally 
excitable part of tho musclo fibre Tbe net result of tbe 
reduction of tbe end plato potential, and of tbe mex 
citnbihty of tbe end plate zone, is nouromuscular block 
This action of decametbomum is analogous to that 
exerted by aeetylchobne Normally, in mammalian 
musclo, acetylcbohne released at tbe nerve terminals 
depolarises the end plato for only a few thousandths of 
a second, so giving nso to tho normal end plate potential, 
and its liberation and removal are so rapid that only 
excitation is -seen But if acetylcbohne is caused to 
persist either by giving anti cholinesterases or by injecting 
largo doses into a musclo, so that the dopolnnsation 
which it causes is prolonged, neuromuscular block, 
follows, with the same characteristics as block duo to 
decametbomum (ZnmiS 1949) 

In short, it may bo Bnid that, so far as skeletal muscle 
is concerned, decamothonium can be regarded ns an 
aeetylchobne that cannot be hydrolysed, and its actions 
aro the same as thoso of persisting aeetylchobne Thus 
the contractions sometimes ovoked by decametbomum 
aro precisely analogous to thoso of any voluntary 
movement but are less coordinated Docamethomum 
docs not shnre tho other (muscarine hko and ganglion- 
stimulating) actions of acetylcholine , but its properties 
aro simply those exerted by acetylcbohne at tho 
myoneural synapBO, displayed m singularly puro form 


end plate potential, evoked by tho discharge of acotyl 
choline at the nerve terminals, too small to excite the 
muscle fibre, although the muscle fibre ib still normally 
excitablo by electrical stimulation 
Tho actions of docamethomum can therefore bo regarded 
as duo to an abnormally persistent end plate depolanw- 
tion, and thoso of d tubocuranne to tho blocking of the 
normal depolarising action of acetyh holme, thus the 
mechanisms of action are diametncally opposed This 
is elegantly illustrated by the fact that d tubocuranne 
can antagonise the effects of decamethonium The 
terms “ curansmg ” or “ curanform ” aro now seen to 
be words that must be usod with care, and are best 
restricted to those drugs wlucli, like d tubocuranne, act 
simply by raising the threshold of tho motor end plato 
to acetylcbohne 

CONSEQUENCES OF DIFFERENCE IN ACTION 
The divergence in the ways by which docamethomum 
and d tubocuranne act inevitably leads to many detailed 
differences in their behaviour For inatnnco, it follow! 
at once that it is not to bo expected that nnti-cMa 
esteriBes should antagonise deenmothomutn, since ptc 
longation of the action of acetylcholine in a muscle 
paralysed with decamothonium can do little more thin 
intensify tho block Bligbtly So too there aro many 
other differences in the rnodo of onBOt aud passing oI 
tho paralysis, in the influence of anrcsthotica, m the 
response to repetitive norvo stimulation, to montion only 
a few 

Tho uso of nouromuscular blocking agents has evolved 
over a period of years, around preparations containing 
d tubooura 
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pjr I—Tracing of maximal twitch tendon fm m 
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10 f«- I" « *« weighing 3 3 kg In chlor»lo»« 
anxlthefla after In/ectlont of decamethtwuT 
and of decamethonium with adrenaline 


onccs between tho drugs aro not home in mind, and tho 
following examples hove boon chosen to exemplify tine 

Muscle Specificity 

Ifc has long boon knoTvn that muscles vniy m tlicir 
sonsitivity to d tubocuranno, the muscles of tho oves, 
pharynx, and larynx being particularly suseepliblo 
Honco it is not surprising that decamothonium should 
also display differences in its effect on different muscles 
But the significant point is tnat these differences are not 
the saino ns with d tubocuranno Fjgs j and 2 illustrate 

...--- . - - - ,, - , i thig point on tbe tibiahs nntenor and the solous in tho 

In contrast with decametbomum, d tubocuranno tins P«^ rf tubocIir0 nne the solous » tho more easily r 
cannot dcpolanso tbe musclo, and its actions depend ed (fig 2), whereas with decametbomum the 

its ability to prevent othor agents, especially ncotyl P paralysed first (fig 1) Similarly, w tho cat, 

from doing this In this way it makes tho nouuw r 


on 
cliolino, 
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the respiratory muscles are paralysed before the tibialis 
with d tuboeuranne and after the tibialis with 
decamethomum (Patou and Zaimis 1948b) 

This varying sensitintr to the two drugs may be 
seen in another aspect when different species are com¬ 
pared We then find that in the rat, on which d tubo 
curanne is more than usually potent, decamethomum 
is particularly ineffective , whereas in the cat, on which 

d-tubocura 


d-TUBOCURARINE 0-8 mg IV 



d-TUBOCURARINE 0 8 mg with 
ADRENALINE 20/tg IV 



Fir 2—Trxclnf* is f f I In i cat wei£hln*3 S kf., 
in chloralosa anxithuU, after Inlictions of 
d-tubocunrlno and of d tubocurarin* with 
adrenalins. 


rme is less 
effective, de 
camethomnm 
reaches its 
highest 
potency 

Tet another 
difference is 
that ether 
amesthesia 
slightly po 
tentiates d 
tuboeuranne, 
but slightly 
antagonises 
decametho - 
mum (Paton 
and Z aimis 
1949) 

In short, 
one mar say 
that the cir¬ 
cumstances in 
winch d tubo 


curarine is 

particularly eSechre are likely to be those m which 
decamethomum is ineffective, and nee versa This 
inverse relationship between the two drugs springs natur¬ 
ally from the difference m their modes of action, and 
pronded an important clue to that difference But it 
also has an important bearing on cluneal comparisons 
between the drugs 


Effects of Adrenaline 

(1) In an anresthetised animal the stimulant effects 
of decamethomum on a muscle are usually restricted to 
a few transient fasciculations, with more or less potentia¬ 
tion of the nerve excited muscle twitch. If a dose of 
adrenaline is given beforehand, however, this excitatory 
phase may be distinctly increased and the fasciculations 
become quite 'vigorous This effect may be observed 
whether the adrenaline is grven artenallv or intravenously, 
and with noradrenaline 

(2) Adrenaline also influences the depth of paralysis 
of the muscle by decamethomum Pig X sh o w s how, 
with the tibiahs muscle of the cat, the injection of 
adrenaline intravenously lessens the maximum paralvsis 
by decamethomum from 95% to 78% On the other 
hand, with d tuboeuranne (fig 2) an intravenous dose 
of adrenahne just before the injection increases the 
blocking effect on tibialis from 60% to 75% block and 
prolongs it 

(3) But these changes of potency of decamethomum 
and a tuboeuranne do not affect different muscles equally 

“ the same direction Fig 1 shows, for instance, 
that with the soleus muscle adrenahne has quite opposite 
effects to tho-e on tibialis, here it actually augments 
the action of decamethomum With d-tubocuranne 
however, adrenahne hardly modifies the action on soleus 
and increases it on tibiahs (fig 2) 

The presence of circulating adrenahne therefore, has 
three effects (1) it increases the stimulant action of 
'-decamethomum (2) it changes the potency of d tubo 
curanne and of decamethomum on a given muscle , 
and (3) it changes the pattern of muscle susceptibihtv 


to these two drugs m opposite ways, increasing the 
proportionate effect of decamethomum on the “ red ” 
muscle, soleus, and decreasing that of d-tubocuranne on 
soleus There can be little doubt that tests of these 
compounds in conscious people will be senously influenced 
bv the secretion of adrenahne that accompames trials 
of this nature 
Idiosyncrasy 

Among the precautions taken in the administration of 
d-tubocuranne is that of giving an initial small dose, 
so as .to detect those occasional persons who are particu¬ 
larly susceptible to it, and who (it has been suggested) 
may be regarded as latent or subclimcal myasthemes 
The same tec hni que has been used with decamethomum 
(Gray 1950) But when we consider the modes of action 
of the two drugs, and the evidence already cited that 
conditions favouring the action of d-tubocuranne usually 
oppose that of decamethomum, it seems reasonable 
to expect that those patients who are susceptible to 
d tuboeuranne would be, if anything, resistant to 
decamethomum Some slight support for this suggestion 
that there is no idiosvncrasv of this kind to decametho¬ 
mum comes from the expenence of Davies (1950) in 
which, out of 973 administrations of decamethomum, 
every patient required 3-5 mg, and none appeared to 
be particularly sensitive It would be of great interest 
to know what the sensitivity of a myasthenic is to 
decamethomum, since it would not only determine 
whether idiosvncrasv of this kind occurred to deca¬ 
methomum but would al-o throw light on the pathogenesis 
of myasthenia 

It therefore seems probable that precautionary small 
initial doses are unnecessary with decamethomum They 
mav also be somewhat confusing to an inexperienced 
an'esthetist The effects of a small dose of decamethomum 
in a conscious patient with (no doubt) a liberal supply 
of circulating adrenahne due to the approaching operation 
are likelv to be solely those of muscle stimulation 
These contractions are, as we have said above, perfectly 
harmless, being analogous to an mcoordinated voluntary 
contraction , thev pass off within a minute or two, or 
with the administration of more decamethomum 

CLINICAL ASSESSMENT 

The considerations and evidence which we have 
advanced have one particularly important consequence 
that, for practical purposes a comparison of the clinical 
usefulness of such drugs as d-tubocuranne and deca¬ 
methomum can only be made under the conditions of 
actual use If it is desired to know for instance, whether 
one or other of such drugs has (sav) less effect on the - 
respiration than on the abdominal muscles m an anaes¬ 
thetised patient, then the comparison must be made 
on the muscles concerned and m anaesthetised patients 
It is instructive to compare two attempts at such a 
comparison, with this requirement m mind. 

The first is that of Davies and Lewis (1949) who 
wished to compare the effects on the respiration of 
decamethomum and d-tubocuranne when given to abate 
the convulsions of shock therapy The comparison was 
made directly, in the course of normal treatment Bv 
a simple but careful svstem of scoring the intensity of 
the convuLnons, doses of each drug which were equally 
active were obtained using these doses, these workers 
determined the maximum insprratorv capacity of the 
patients just before the convulsion They found that, 
for the third and fourth minutes after the injection 
this was 1160 c cm and 1110 c cm respectively with 
decamethomum, and 835 c cm and 700 c cm with 
d-tubocuranne (average of six patients) This was not 
an elaborate studv but its findings were clear and 
directly applicable to practice, they have been borne 
out bv later expenence It remains the only satisfactory 
clinical comparison yet made between two such druers 
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That decainetliomum rna.y be used clinically to produce 
muscular relaxation in anaesthesia and in convulsion 
therapy, ns suggested by us (Paton and Zairnis 1948a), 
is now well established (Organe 1949, Davies-and Lewis 
1949, Hobson and Prescott 1949, Hewer et al 1949, 
Dames 1950) But it is clear from some reports that the 
fundamental differences in mechanism of action between 
decamethoniuin and drugs resembling d tubocuranne are 
not sufficiently appreciated, and that this lock of under¬ 
standing may interfere with assessment of the value of 
such drugs 


mode of action of decamethonium and 
d TUBOCURAR1NE 


The fundamental action of deenmethomum on skeletal 
muscle is a specific depolarisation of the muscle membrane 
at the motor end plate (where the motor nerve fibre 
ends on the muscle membrane) (Burns and Paton 1950) 
The first effect of this depolarisation, particularly if tho 
deenmethomum is injected rapidly into a muscle by an 
arterial route, is to excite a brief contraction But the 
depolarisation then persists and spreads to adjacent 
regions of the muscle Two further effects follow 
(1) because the end plate is already partly depolarised, 
a nerve impulse can no longer evoke so large an “ end 
plate potential ” (the electrical response by which the 
muscle fibre is excited), and (2) the surrounding 
depolarised area becomes electrically inexcitable, with 
the result that there is a zone of inexcitable muscle 
membrane 2-3 mm m width between the point at which 
the end plate potential is set up and the nearest normally 
excitable part of the muscle fibre The net result of the 
reduction of the end plate potential, and of the mex- 
citabihty of the end plate zone, is neuromuscular block 
This action of decamethonium is analogous to that 
exerted by acetylcholine Normally, in mammalian 
muscle, acetylcliohne released at the nerve terminals 
depolarises the end plate for only a few thousandths of 
a second, so giving nse to the normal end plate potential, 
and its liberation and removal are so rapid that only 
excitation is -seen But if acetylcholine is caused to 
persist either by giving anti-cholinesterases or by injecting 
large doses into a muscle, so that the depolarisation 
which it causes is prolonged, neuromuscular block 
follows, with the same characteristics as block due to 


deenmethomum (Z-mniS 1949) 

In short, it may be said that, so far as skeletal muscle 
is concerned, decamethonium can be regarded as an 
acetylcholine that cannot be hydrolysed, and its actions 
are the same ns those of persisting acetylcholine Thus 
the contractions sometimes evoked by decamethonium 
are precisely analogous to those of any voluntary 
movement but are less cofirdmated Decamethonium 
does not share the other (muscarine like and gnnghon- 
stimnlatmg) actions of acetylcholine , but its properties 
are simply those exerted by acetylcholine at the 
myoneural synapse, displayed in singularly pure form 
In contrast with decamethonium, d tubocuranne 
cannot depolanse the mnscle, and its actions depend 
on As abihty to prevent other agents, especially acetyl¬ 
choline, from doing this In tins way it makes the 
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end plate potential, evoked by tho discharge of acetyl 
choline at the nerve terminals, too small to excite the 
muscle fibre, although the muscle fibre is still normally 
excitable by electrical stimulation 
The actions of decamethonium can tberoforo bo regarded 
as due to an abnormally persistent end plate depolanw- 
tion, and those of d tubocuranne to the blocking of the 
normal depolarising action of acetyh holme, thus the 
mechanisms of action are diametncnlly opposed Thu 
is elegantly illustrated by the fact that d tubocuranne 
can antagonise the effects of decamethonium The 
terms “ curansmg ” or “ curanform ” are now seen to 
be words that must he used with care, and are hot 
restricted to those drugs which, bke d tubocuranne, act 
simply by raising the threshold of the motor end plate 
to acetylchohne 


CONSEQUENCES OP DIFFERENCE IN ACTION 
The divergence in the ways by which decamethonium 
and d tubocuranne act inevitably leads to many detailed 
differences in their behaviour For instance, it follow? 
at once that it is not to be expected that anti chohs 
esterases should antagomse docamethomum, smee pro¬ 
longation of the action of acetylchohne in a muscle 
paralysed with deenmethomum can do little more than 
intensify the block sbghtly So too there are ninny 
other differences in the mode of onset and passing of 
the paralysis, m the influence of anrosthotics, in tho 
response to repetitive nerve stimulation, to mention only 
a few 

The use of neuromuscular blocking agents has ovolved 
over a period of years, around preparations containing 
d tubooura __ — 
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ences betweon the drugs are not home m mind, and the 
following examples have been chosen to exemplify this 

jhusefe Specificity ,, , 

It has long been known that muscles vary in their 
sensitivity to d tubocuranno, the muscles of the eyes, 
pharynx, and larynx being particularly susceptible 
Hence it is not surprising that decamethonium should 
nlso display differences in its effect on different mtisolos 
But the significant point is that these differences are not 
the sumo a°s with d tubocuranne Figs 1 and 2 illustmto 
this point on the tibialis nntonor and the solcus in tho 
pit with d tubocuranne tho solous is the more easily' 

mmlvsod (fig 2). whereas with decamethonium the 
tibialis is paralysed first (fig 1) similarly, m tho cat. 


10 

MINUTES 


15 


20 


FI- |_Tracing of maximal twitch tension 

Pecordt of the contraction of tlblaJJs and of *olW» 
excited hr tlnfla maximal nerve shocks e»fT 
10 sec. In a cat woIrhln t 3 3 k, In chlora oi» 

anxsthesla after Injections of decametbonlun' 

and of decamethonium with mdrenallno 
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The dosage of tbi-69S is small by comparison with 
that of P-!us 200 mg of TBi G q S per daw {or excep¬ 
tionally 300 mg ) is generallv regarded as the maximum 
The method described here has therefore been designed 
to record even low blood levels"oI tfae-drag 

METHOD 

So T 'u£ion* —The foIloDrmr are needed 

1 Stock s**Btfoa. of tbt-6°? A commercial samp’e of tM? 
snbMancc i' re cmtn lllged trvlce from n bntx] aJcokoL and the 
^o^utiorj ir- p-epared by dissoivin?: 50 me of TBI-69S in 100 ml of 
ab=ohiie e^hyl alcohol. Since thl<v=emlcarbazont3 of thi« are 
photoMMIe the solution should b* Fio-cd in a dark cupboard. 

2 Standard Solution of tbi- 69^ Prepared by diluting 20 mL 
of the stock c oIc Jon to 10^> ml. vrith water Stora In the dark. 

3 20% trichloracetic add. 

1 0 2 A sulphuric add 

5 0-02% sodium nitrite. Prepared freshly by dilution of a 
0 5 % solution which is Mcrad in the Ice-ches* 

6 0 5% dlmedhyl-i rvnphthTlamine Prepared be dissolving 
0 5 mL of th°- amine in 100 mi o' absolute etbxl alcohol 

Ttc?nvju ^—1 ml. of serum, plasma, or whole blood, is 
mixed with 3 2 ml o r water and OS mL of 20% trichloracetic 
acid is added slowly with agitation. The mixture, after 
standing for a few minutes is centrifuged, or filtered through 
a small filter paper 2 ml of filtrate is placed m a 10 mL 
graduated centrifuge tube or m a test-tube which has been 
calibrated at 4 ml by means of a diamond pencil. 05 mL 
of 02 AT sulphuric acid is added and the tube placed in a 
boil me water bath for 45 min. The tube is then cooled under 
the tap and 05 ml of 0-02% sodium mtnte solution is 
added. After standing for 3 mm. 1 ml. of 05% dimethvl- 
er naphthvlamme is added, and the final volume is adjusted 
to 4 mL with distilled water Removal of excess nitrous 
acid by urea or amm oni um sulphamate is unn ecessary under 
these conditions 

Th° colour develops almost at once and is stable for 
some time if not exrxxsed to direct s unligh t. Th^ coloured 
compound absorbs light maximally at 530 mx, and a green 
filter should be used in the colorimeter, a Chance og 1 
fiberis suitable A standard is earned through simultaneous! v 
bv substituting for blood 1 ml. of standard trt 69$ solution. 
A reagent blank mav also be prepared by replacinc the blood 
bv 1 ml. of water but the values so 'obtained have been 
negligibly smalL 

T\ ith a Hilger 1 Biochem * absorptiometer, the method 
has proved satisfactory dorm to levels of 0-4 me per 
100 mL blood. Development of the final colour depends 
on the concentration of acid present, and hvdrolvsis of 
the p acetamidobenzaldehvde thiosemicarbazone must 
be earned out under less strongly acid conditions than 
are used m the estimation of acetvlated sulphonamides 
(Bratton and Marshall 1939) The colours obtained 
with TBI 60S are considerably stronger than those for 
the corresponding concentration of t h 


besults 


The proportions recovered when tbi 69S was added t< 
1 ml plasma were as follows 


Aid'd 

(4£T ) 

6-0 

10-0 

12-0 

20-0 

30-0 


rG 


Recovered 


5vl 
S 9 
10 2 
17-6 
26 4 

• Mean recove-y £S* 


I 3 ropor J xo~i of 
(Trvmnl c dded 
(%)* 

90 

S9 

S5 

SS 

SS 


amce the substance is verv sparingly soluble m wate 
Hinnst presnmablv, lie F-A.S , be earned in the blood 
stream m association with protein. The efficacv of am 
method for its estimation win therefore depend on thi 
vrav in winch the protein is precipitated. 
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BRITISH ORTHOPAEDIC ASSOCIATION 
Annual Meeting 

The annual meeting of the association was held in 
London on Oct 26, 27, and 23, under the presidency of 
Mr S L Higgs 

Place of Femoral Le-ngfhcning in Leg Equalisation — 
Mr Denes Wainwright (Newcastle) discussed the 
problem of leg equalisation m such conditions as 
pohomvehtis, congenital short femur, and premature 
epiphvsial fusion Femoral lengthening had been a con¬ 
troversial subject but ne believed that it had a definite 
place in treatment Among 25 patients who had been 
operated on the aierage gam m length was 2 in. Com¬ 
plications included delaved union 1, stiffness of the 
knee A and temporarv nerve paralvsis 2 There were 
no vascular complications Mr F V Amo. (Birming¬ 
ham) agreed that knee stiffness presented a real problem 

Immobilisation OF*'oporosis —Dr Harwood Steven¬ 
son (Stanmore) had studied the radiographs of 100 
patients submitted to long immobilisation for various 
diseases, and had found that the process of osteoporosis 
followed a typical partem irrespective of the nature 
of the pnmarv“ disease Immobilisation osteoporosis 
developed rapidlv and might be obvious within six 
weeks But if mobihtv was maintained disease might 
be present in a limb for manv months without leading 
to marked osteoporosis These observations suggested 
that osteoporosis was a consequence of immobilisation as 
such rather than of disease 

Osteoporosis and Epiphytal Changes m Diseased and 
Immobilised Limbs —Dr H A Sissons had studied the 
gross and microscopic structure of bone obtained from 
osteoporotic limbs and from the site of prematnrelv fused 
epiphyses Examination of trabecular structure was 
aided by radiographs of thin bone sections In areas 
of bone atrophv osteoclasis and osteoblastic new-bone 
formation proceeded concurrentlv Hvpereemia was not 
evident. In sections from areas of premature epiphvsial 
fusion there was disruption of the epipbvsis into the 
diaphvsis and bonv bridging of the epiphvsial line. The 
evidence suggested that the process of atrophv during 
immobilisation was one of osteoporosis m the strict sense 
of the word, and was. not sunplv a hahsteresis The 
process was not due to hvperrEnua alone. Mr H Jackson 
Burrows said that m normal hone there was a continual 
and balanced process of absorption and laving down of 
bone. In disuse atrophv there was diminished replace¬ 
ment of bone, and increased absorption. The stimulus 
responsible for this was unknown \ asculantv had little 
to do with it, and it was noteworthv that a general 
stimulus might affect onlv local areas of bone 

Curve Patterns m Idiopathic Structural Scoliosis — 
2D J I P James recalled that recent work in America 
had shown that the pattern of the curve m idiopathic 
scoliosis was the kev to the prognosis He reported a 
studv of the tvpical features and prognosis in two 
curve patterns—infantile idiopathic scoliosis and pranarv 
Iumbar idiopathic scohosis In infantile idiopathic 
scoliosis the prognosis had been assessed from analvsis 
of S3 cases Exceptionally a curve that was initially 
slight might disappear a few might remain stahonarv", 
but most curves progressed and led to severe defomntv 
Treatment was verv unsatisfactorv Prnnarv lumbar 
idiopathic scohosis had a benign course correction was 
not required However pain, developing in middle life 
from osteo-arthntis was much more common m this 
t ha n m other patterns of scohosis If not relieved bv a 
suitable corset, fusion (without correction) might'be 
required Mr H Osmond Clarke remarked that studv 
of the curve patterns simplified prognosis but not treat¬ 
ment Infan tile scohosis was a ferocious problem to 
which no solution was known All patients with scohosis 
should be segregated m speciallv equipped clini cs 

Experimental Causation of Congenital DcfcFs _Dr 

P E Duraiswami (Liverpool) illustrated experiments 
in which insulin had been rejected into the volt of 
fertfiped hens eggs A high proportion of the chickens 
developed congenital deformities which often affected 
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Iu contrast one may cite the relatively complicated 
experiments of Unnn et al (1950) These workers wished 
to assess the usefulness in surgical antesthesia of three 
blocking ngents, paying particular attention to the 
respiratory effects They a ere careful to emphasise the 
danger of arguing from experiments on one species to 
another, but they underestimated the equally great danger 
of arguing from one muscle to nnother So far from 
studying the abdominal muscles, they chose the muscles 
of the hand for analysis They obtained, as doses giving 
95% paralysis of the gnp strength, the following average 
doses for a man weighing 70 kg d tuhocuranne chloride 
9 4 mg , decamethomum iodide 2 8 mg If these doses 
are compared with the amounts that have been found 
to give equivalent maximum relaxations in antesthesia 
Id tuhocuranne clilonde 16 mg, decamethomum iodide 
3 mg ), it is seen at once that the hand must be relatively 
more sensitive than the abdominal muscles to d tubo 
cuiarme Roughly speaking, then, the dose of d tubo 
curnrine required to paralyse the hand was only 65% 
of that needed for abdominal relaxation, whereas for 
decamethomum the dose was 95% of the effective dose 
for anaesthesia The comparison of the effects on the 
lespiration lias therefore between a full an-esthetic dose 
of decamethomum and a two thirds anaesthetic dose of 
d tuhocuranne Such a comparison is obviously irrelevant 
to the conditions of surgical anaesthesia, although of 
some interest for manual physiology 

Further, instead of using anmsthetised persons, TJnna 
et al used conscious volunteers, in whom adrenaline 
must have been secreted in appreciable amounts (these 
workers themselves state that “ an increase in pulse rate 
and blood pressure in the subjects was seen frequently 
during the first few mmutes after the injection of any 
of the drugs '*) We have shown how circulating 
adrenaline profoundly alters the comparison between 
decamethomum and d tuhocuranne, in a way which 
seems likely to increase tho respiration sparing effects of 
d tuhocuranne and to decrease those of decamethomum 
The companson by Unua et al-was made under conditions 
different from those of anaesthesia and probably those 
least favourable to decamethomum To tho presence of 
circulating adrenaline may be attnbuted also the muscular 
twitches and muscle cramps recorded with decamethomum 
by these observers Wo ourselves observed in the first 
tnals of decamethomum (Organe et al 1949) that the 
incidence of the cramps was m pioportaon to the rise in 
blood pressure during the expenment 

It is clear, theiefore, that the experiments by TJnna 
et al, through an unfortunate chance, wore made m 
such a wav that the respiratory depressant effects of 
decnnietliomum were hkely to be exaggerated, its muscle 
specificity reduced, and its muscle stimulating action 
increased It is not surprising that these workers were 
unable to confirm the finding of Davies and Lewis (1949) 
that decamethomum has a less depressant action than 
has d tuhocuranne on respiration 

DISCUSSION 

We have emphasised particularly tho difficulties in 
making compansons beta oen d tuhocuranne and deca 
methoniuni But the difficulties of assessments of this 
sort are not restricted to these two drugs , they will 
appear when any two or more drugs that produce 
neuromuscular block are studied, and will certainly 
also have to bo faced in tho clinical evaluation of the 
dmiethvl ether of d tnbocurirme, and of ‘ Flaxedd,’ not 
to mention that of tho blocking agents still to bo dis 
covered Although it is considerably harder to make 
quantitative companions dunng clinical practice than 
m tho laboratory, there seems no escape from the 
conclusion that either this task must be undertaken or 
wo must remain m doubt about tho relative usefulness 
of these drugs in practice Such tnals, however, have 


an interest greater than that of simple clinical evaluation 
of a new medicament, for they reveal differences between 
the drugs that may he, m time, capable of exploitation 
in other directions, m particular, it seems possible 
that the varying muscle specificity may prove meluL 
Further, there is slowly accumulating a substantia] bodr 
of information relating the physiology of the human 
neuromuscular junction—about which we have little 
detailed knowledge—to the well established and oxtenuve 
information at our disposal in animals 


SUMMARY 

Decamethomum and d tuboournnne cause neuio 
muscular block by fundamentally different mechanumi 
Block by decamethomum is due to a persistent end 
plate depolarisation, analogous to an exaggeration of 
the normal excitant action of acetylcholine f block bj 
curare ib due to an antagonism to the normal action of 
acetylcholine 

These differences m mode of action reveal themsekej 
m many ways, particularly m differing musolo suscepb 
bihty Further, circulating adrenahne m odifies the pattern 
of muscle susceptibility both of d tubocuranno and of 
decamethomum 

The relevance of these findings to clinical assessment 
of such drugs is discussed Such assessment enn be 
valid only if made under the actual conditions in which 
the drug is to be used 
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COLORIMETRIC ESTIMATION OF 

fj-ACETAMIDOBENZALDEHYDE 
THIOSEMICARBAZONE IN BLOOD 


P G Moss 

M So Mono 

BIOCHEMIST, WITHINOTOp HOSPIT \L MANOHbSTtR 

The German drug, p acotamidobeiiznldoliyde tliio 
semicarbazone (‘ TBI 098 ’ or ‘ Contoben ’) has giron 
promising results m the treatment of some forms o 
tuberculosis (Hinsliaw and MoDermott 1950, D 1 ' 1 
1960, Mertens and Bunge 1050) This substance, win™ 
is now manufactured m Groat Britain, is potontiam 
bin-lily toxic , and since treatment may bo continued 
for 0-12 months careful supervision is essential 

Ultraviolet absorption spectroscopy was used "v 
Spinks (1949) to measure in mice the blood level o 
substituted benzaldebydo tbiosoimcarbazoncs prepared 
bv Hoggartli and Ins co workers (1949) , but comparable 
figures for tbi 098 m man do not seom to have been 
published In contrast to many of the tluosomicnrbazones 
whose chemotherapeutic activities were examined 
Hoggartli et al, the colorimetric estimation of tbi 098 
,s comparatively simple, since it can be hydrolysed to 
+l,n corresponding derivative of p mnmobenzaldohydo, 

winch is then diazotised and coupled with a suitable 
aromatic amine This method is not specific for tbi 098, 
for v aminosalicylic acid (pas ) and the sulpbonamidcs 
will also give colours However, tho concurrent ndimnis 
(ration of sulphnthmzolo. which was practised m the 
B^ly German work, has been -abandoned because of 
tone effects 
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strated new types of elbow-cratch and walking-stick 
which have been developed at the Birmingham Accident 
Hospital 

Pigmented Yillonodular Synovitis — Hr G R Fisk 
had studied 6 cases of pigmented villonodular svnovitis— 
a condition affecting a single joint, usually the knee It 
occurred m two forms, generalised and localised The 
generalised form was often preceded by mjurv and was 
characterised by persistent swelling and effusion of the 
joint, which might resemble a tuberculous infection 
Pathologically, the svnovmm was greatlv thickened and 
chocolate-brown in colour In early cases the thickened 
villi gave a matted seaweed appearance Later there 
was generalised thickening with formation of nodules 
Histologically, the main features were proliferation of 
surface cells, marked vascularity, proliferation of 
connective tissue , intracellular and extracellular deposits 
of htemosidenn and hpoid, and frequent reticulo¬ 
endothelial cells Treatment was by svnoyectomv, and 
provided removal was complete the prognosis was good 
The localised form, sometimes termed benign synovioma, 
occurred as a circumscribed nodule, often near the 
joint-line. H pedunculated it might cause recurrent 
locking of the jomt suggestive of a cartilage tear 
Treatment was by excision of the nodule. 

Actinomycosis of Bone —Hr V Zachary Cope reviewed 
the characteristic features of actmomvcosis with par¬ 
ticular reference to bone infection. He emphasised that 
the actmomvces found so commonly m the sod seldom 
caused human or animal disease and that the causative 
organism was almost invariably derived from the human 
digestive tract The bone most commonly affected was 
the mandible In the spine, any area of which might 
he affected, actmomvcosis usually attacked the super- 

- ficial parts of the bone, but unlike tuberculosis it 
commonly mvolved the transverse or costal processes as 
well as the vertebral body Collapse of the body was 
exceptional and the intervertebral disc was resistant to 
infection, so deformity, was slight Early diagnosis was 
important, for if left untreated the disease proved fatal 
within tw-o or three wears, whereas if it was treated 
efficiently bv verv large doses of penicillin or strepto¬ 
mycin, supplemented by blood-transfusion and general 
therapy, there was a good prospect of permanent cure 

Internal Fixation of the McMurray Osteotomy with a 
Tnfin Nail —Hr Robert Roaf (Liverpool) had devised 
a. simple method of internal fixation of the femoral 
fragments after displacement osteotomy of the MLMurrav 
S? e , met Jod consisted in driving a long tnfin nail 
from the tip of the greater trochanter downwards and 
medially into the upper part of the shaft fragment 

Controlled Pseiidarthrosis for Fracture of The Neel of 
the Femur—. Mr E Mervyn Evans (Swansea) described 
a method of treating unumted fractures of the neck of 
the femur which was applicable to very find patients 
He recalled that when osteotomy failed to stimulate 
' tU f Crai l t Yf e a relatively painless pseudarthrosis 

might develop at the site of the fracture and might give 
reasonable function He had attempted to produce 
such a pseudartluosis deliberately bv encouraging move- 

°F ^ t0 'f iy ' tV ¥ e ensurm E fixation and union 
at the site of osteotomy by internal fixation 

Generalised Bone Decalcifieaiton —Dr C E Dent cave 
an account of some of the rarer forms of generalised bone 
decalcification, and particularly the uncommon cases of 

Tr Ck hllrvea t fw a aC u I? 1011 Were r^tant to vitamin D 
He belici ed that in all these cases the primary cause was 
impaired reabsorption bv the renal tubules In onffrre 
there was simply unpaired reabsorption of phosphates 

low renal threshold for phosphates) with consequents 
low level of phosphates in the blood and a high level m 
the unne In a second tvpe this abnormality was accord 
pamed by a lowered renal threshold for glucose 
consequent glycosuna and this merged mto a tbrd 
type in which there was also impaired XrtTrf 
ammo acids, which appeared m thrurme (Fancom ttee^ 
cvstino rickets) These conditions were inherited A 
further type, distinct from the above and not inherited 
was that in which the renal tubules were unable to make 

- ammonia and excrete an acid unne Acidosis occurred 
and calcium might be deposited m the kidnevs The 
ske!etal changes were the same whatever the nature of 

• the tubular insufficiency 


Reviews of Books 


Blood Groups in Man 

R R Race, ph.d Camb , vi-P-C s , director, Medical 

t Research Council Blood Group Research Unit, London, 
Ruth Sanger, ph.d Lond , a member of the uni t 
Foreword bv Prof R A Fisher pm s Oxford Black 
well Scientific Publications 1950 Pp 290 SO.; 

To serologists geneticists and medicolegal specialists 
the blood-groups are a valuable tool, to clinicians and 
to many pathologists they are a necessary eviL Both 
categories, however, need to be informed of the great 
advances of the past ten years, and they will agree in 
welcoming this up to-date book. On the clinical and 
anthropological aspects of the subject the publishers 
promise separate works , hut outside these confines it 
is remarkably comprehensive It includes even the Duffv 
blood groups, only announced this vear, and an account, 
incorporating work done only a few weeks before the 
book was published, of a possible deletion in a human 
Rh chromosome 

The general arrangement is historical the blood-group 
systems are described m the order in which they were 
discovered and there is a clear account of the discovery 
of each The authors were themselves personal] \ 
concerned in the discovery of many blood-group antigens 
but thev discuss their own work as objectively as the 
rest, indeed if thev have a fault it lies in their occasional 
failure to point out that other workers sometimes bast 
conclusions on criteria less rigid than those they use 
themselves More than two-fifths of the text is devoted 
to the Rh factor and methods of Rh testing Direct clini¬ 
cal applications of blood-gronp investigation are onlv 
briefh /touched on, hut the scientific background of 
these applications is fullv demonstrated Evidence for 
the mode of inheritance of each blood group antisen is 
enticallv assessed, and there is a valuable chapter on 
medicolegal applications 

Ophthalmic Operations 

Seymour Phelps f.r c s , surgeon m-charge of the eye 
department St Bartholomew s Hospital surgeon to the 
Moorfields Westminster, and Central Hospitals London 
BailMre Tindall 5. Cox 1950 Pp 390 50* 

Xothixg but the title of the old “ Gmnsdale and 
Brewerton ” remains here 5] r Philps’s hook is beauti 
fullv illustrated by Ins own drawings and photographs 
The text as a whole may not please everybody for the 
style is often colloquial, and there is some unnecessary 
repetition of the precautions to be observed in mtra-ocnlai 
surgerv The descriptions of manv operations are 
hardlv detailed enough for postgraduates, and not 
everv ophthalmic surgeon would agree with all the 
statements—for instance, that the only contra indication 
to mtracapsular extraction is that the patient is less than 
50 years of age—or with all the techniques recommended 
The account of the pathology and morbid histology of 
glaucoma and hydrophthahma is m places confusing, 
and perhaps too little space is given to recons luctive 
(plastic) surgerv, leading to the omission of points that 
deserve attention On the other hand, Mr Philps’s 
descriptions of the selection and care of instruments, and 
the emphasis he gives to the details of strict aseptic care 
m the preparation and conduct of eye operations, are 
admirable , and the high quality of the illustrations 
make this book a valuable guide for ophthalmic surgeons 

The Child and the Magistrate 

John A F Watson London Cape 1950 Pp 307 
12i 6 d 

The chairman of the South East. London Juvenile 
Court has produced an outstandingly intelligent and 
well-informed studv of his work m dealing with delta 
quent children. There have been few studies which 
present in such readable and critical terms the exact 
problem which such a court, balancing the requirements 
of law and fair trial and the welfare of the child, has to 
face Mr Watson is fully aware of the value as well 
as the limitations of the psychiatrist’s report, and 
moreover he emphasises the importance of the bench’s 
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the skeleton The type of deformity depended on the 
tuning of the injection thus injection dunng the first 
two days of incubation caused defects of the vertebral 
column , on the third day, the feet, ron the fourth to 
fifth day, the limbs and beak Abnormalities that had 
been produced mcluded spina bifida, scohosis, club-foot, 
dislocations of the knees, pseudarthrosis, osteogenesis 
imperfecta, achondroplasia, and chondro-osteodystrophy 
It seemed that the injected substance affected organs at 
the time of their maximal development there was a 
critical period for each organ In a few instances 
deformities had recurred in the next generation Once 
the tendency to deformity had been mduced deformity 
occurred ev en if subsequent development took place m 
an environment free from insulin But the development 
of deformity could be prevented by injection of 
mcotmamide and nboflanne 

Sprung Bath —Mr P H Newman described recent 
investigations into the pathology of a common clinical 
type of low back pam characterised by onset m young 
adults, often preceded by injury , increase of pain on 
flexion and relief with extension , and local midhne 
tenderness and a palpable depression between two 
adjacent lower lumbar spinous processes without other 
objective findings He behoved that the underlying cause 
was disruption of the posterior intervertebral structures 
by a flexion injury Healing by fibrosis occurred, but full 
stability was not regamed Once the back had been 
sprung painful redisplacement might take place whenever 
the protective extensor muscles were off their guard 


RECONSTRUCTIVE SURGERY 

Mr Norman Capener (Exeter), introducing a sym¬ 
posium on reconstructive surgery in poliomyelitis, 
recalled that disability might depend on many factors 
which must all be borne in mind in approaching the 
probloms of reconstruction It was equally important 
that there should bo a full understanding of the apphed 
physiology of muscle and jomts Lf the most efficient use 
of the remaining muscle power was to be achieved 

Soft-tissue Operations m the Loxoer Limb —-Mr J P 
Oampbelt (Nottingham) discussed the r61e of soft-tissue 
reconstructive operations m poliomyelitic paralysis m 
the foot and calf Tendon transplants alone or as 
accessories to jomt stabilisations were of definite value 
Prerequisites to successful tendon transplantation were 
free passive movement m the jomt to be activated , 
adequate power in the muscle to be transplanted , direct 
attachment of the transplant to bone , and a reasonably 
direct course of the transplant from origin to insertion 

Reconstructive Surgery in Childhood —Miss M For¬ 
rester-Brown (Bath) recalled that some years ago she 
had pleaded for stabilisation of deformed feet early m 
childhood, but it had been argued against her proposal 
either that fusion was not obtained or that feet so stabilised 
did not grow In her experience these criticisms were 
unfounded for fusion was m fact obtained, and provided 
only the articular part of the cartilage was removed 
growth continued 

Subtaloid Arthrodeses —Mr T T Stamm reviewed the 
important part played by tarsal fusion operations m 
stabilising paralysed and deformed feet Any foot could 
he stabdised by triple tarsal fusion Because the foot was 
hinged behind its centre it was usually desirable to 
displace the foot backwards (as m the Naughton Dunn 
operation) as part of the triple fusion operation, to prevent 
the tendency for the forefoot to drop downwards For 
simple drop foot the Lambrmudi type of tarsal fusion, m 
which an anterior wedge is removed from the subtaloid 
joint, was very satismctory Reversed drop foo t o r 
calcaneus deformity was well corrected by a reverse type 
of Lambrmudi procedure in which most of the bone 
wedge should be taken from the calcaneus The late 
results in thirtv-two cases of tarsal arthrodesis were 
presented bv Mr A J Drew From the pomt of view 
of function the results were highly satisfactory, but the 
appearance of the foot was often less pleasing There 
was freedom from pam in 74% of cases 

Elmslie s Operation for the Calcaneus Foot — Air J A. 
Oholmeley (Stanmore) reviewed the important features 
of Elmshe’s operation for calcaneus deformity of the 
foot The operation was done in two stages At the first 
stage earns defomutv of the foot was corrected bv soft- 
tissue stripping and talonavicular arthrodesis , and the 


foot was immobilised m plaster m extreme dorsifli 
At the second stage the posterior paid of the sub' 
jomt was arthrodesed through a posterior approac 
longitudinal strip of the tendo achilhs was attached I 
back of the tibia^to. give-a tenodesis effect with tin 
in 20° of equinus , and the calf muscles were rerni 
by transfer of tibialis posterior, flexor digitoruin la 
flexoi hallucis longus, and peronei longus and brei 
the back of the calcaneus 

Discussion —Mr S A S Malkin (Nottingham) 
that two of the greatest problems in the reconstm 
surgery of poliomyelitis were paralysis of the gl 
medius and paralysis of the quadneeps In gl 
medius paralysis he had beon dissatisfied with the n 
of the various tendon transfers In quadneeps pan 
the ments of hamstring transfers had been disp 
but in his opimon they were of definite value Ht 
not consider that any reconstructive operation < 
he regarded as ehtirely satisfactory unless it redact 
eliminated the need for apphances 

Mr Eric Lloyd had studied tho late results m 
senes of cases operated on many years ago for calca 
deformity In the first series the Elmslie operation 
been used , m the second the reverse Lambrmudi o] 
tion There was very little to choose between the re 
in the two senes He suggested that neither open 
should be done m children under the age of ten y 
Mr H H Langston (Winchester) felt that tho lx 
care now' being given to patients m the early stagt 
poliomyelitis might reduce the proportion of c 
requinng reconstructive operations 

Mr E S Evans (Alton) referred to the use oflun 
ganghonectomy as a means of improving the penpb 
ci culation and reducing such troublesome complicat 
as chilblains Ho considered that ganghonectomy 
too often beon condemned because too much 
expected of it It was true that the dramatic mi 
improvement in the Circulation was not maintained, 
the circulation never returned to a state ns bad as bet 
operation His technique had mcluded removal oft 
second, third, and fourth lumbar gangha After 1 
operation decrease of the relative shortening of the hi 
had been observed in one patient He proposed to euei 
the operation to include the removal of the Gist Iaw , t ! 
ganghon Through improving tho circulation wj 1 
more proximal part of the hmh it was possible u* 1 
greater stimulation of growth might he achieved 


OTHER SUBJECTS 

Research on the Transport and Multiplication o/l 7,nl ® 
— Mr Kingsley Sanders (Oxford) had studied > 
behaviour of a virus causing encephalitis in mice, 
particular reference to its transport and multlpbcAb 
m the body Smce the lesions produced by the '’ ir 
and certain othei features of its behaviour, were cl°s 
s imil ar to those of the virus of poliomyelitis, he beuov 
that his researches might have a bearing on tho transp 1 
and multipbcation of the poliomyelitis virus itself 

Fracture-dislocation of the Foot — Mr W Gisav 
(Birmingham) drew attention to the risk of circumt-c 
arrest in the foot after dislocation of the tarsometntm' 
joints with multiple metatarsal fractures—the Lislra 
fracture-dislocation He beheved that the bone WF 
was caused by excessive rotational violence rather tu 
by direct violence He advocated immediate oporati 
reduction, the first step m which should be to eeci 
accurate reduction of the medial and middle cuneifon 

me Frimiurc8 i of the Radial Head with Inferior Radio ulni 
Dislocation —Mr P Essex Lopresti (Birmingham 
described an uncommon forearm injury of which ho hr 
observed two cases The injury was a comminuted fra' 
ture of the head of the radius associated with upwai 
Jicnlni'pmpat of the radius relative to the ulna, man 
fkSU at the wrist by dislocation or subluxation of tf 
inferior radio ulnar jomt It was caused by n W 
Mtmc longitudinally m the axis of the forearm Althoug 1 
this miurvwas uncommon its recognition was important 
imeame dtho head of the radius was excised the rndid 
chinxation was liable to persist or increase Redon 
tl.ehcad of the radius alter reduction of th 
““l” was probnblv the treatment of choice 
su n rjnniaham Type of Light Metal Elbow crutch an! 
m G Badger (Birmingham) demon; 



• 98f t6 ‘0?GI 

'pjqj LSO 68 GIGl P371 tin f S H »I-"S a. 10 Auujnjt; I 
epui paonpojd OAeq oqAV ‘jjjojj Aiog jo pqjms ismon 
pnc AqdJnjC Aq onop tioaq Aion scp atqq Ajasioajd nj 
tmnawapeq SrupioAC qnq iinrainrai apoada Suionpm 
Aqoiaqt ‘raooaoqdaiqa v dnoif? qquv noiqoapi pooj 
quaxinaai Smqaqqcqsa Aq epmnrnc tn paonpoid aq ppioa 
tntni or aiqipieo oiqeomaqi qqui [cotquapi AgeaiSojoqarq 
uotqcmnitiyit: ocrpico jt pauoqqSnojqa AjqcaiS pnc leqqnrj 
eq ppoAv aiaaqqodAq snpj, loaoooqdaiqa v-dnoxS ni 
pomnpoa uaStqne ttc oq sanssiq eAiqoannoo ampino eqq 
jo ssauoAiqieuosjadAq ogtoeds jo o[duaxe no to siqtpina 
oijnmmqj aqnoc SnrpicSoi joj oseo oqq aaqqSuoiqs 
sjatij oaaqj, nqnoioqnq oq portnc snopoioqnq oqq jo 
ssanaAiqianoaiodAq enssiq aqq saqsqoqTt osp enoinioq 
srqj pan ‘ stsanoftoqqcd icpans t. qqiAV aaTOOSip jaqqo 
[WOA 09 qnq atqipico oiqenmaqj eqnoe Apo qon eaouonqjm 
ouonuoq oidoiqooiqjooonaipc Ajcqmqid oqq jo notqciq 
stnimpu oqq qcqq Aiouq Avon o^i spannc at paonpoid aq 
nco ‘0J9A98 Baiiiijoinos ‘uorqcunntqjm qons qotqAi japan 
Bnoippnoo oqq Apsiooid am esaqx anasrq jo neSio paoiqd 
/[ ( Ig 0 p t? jo otrsaiq OAiqoaonoo oqq jo noiqcniracgtn piuojocq 
non Aq pan eorpoqiqnc orxoqopna iqne jo uoiqonpoid 
snonmqnoa oqq Aq poAiogoj si ‘amxoqopna efqnps am 
snodcaAi eAisnago jaiqo osoqiv pnc ‘meaiqs poop aqq 
sapcAmjaAOn qopAA tnstunSio ojoun e oq onp ‘noiqoajm 
ptooj c jcqimcj A[Smsi:aJom Smtnooaq ei qaiqAS. maqqcd 
oiqenaSoqqed c bavojjoj naippqo m annqeranaqi eqnoy 

uaSiqne 

jeaooooqdaiqB oppos e jo poop oqq oqm notqeioqq 
tnojj aqpsai siqipieo aqq qcqq pnc ‘xnAieqd oqq nr daap 
painmnn tnumai qoiqiA toooo orneSoAd jo sorpoq eqq 
ui dn paqooj noSique oi[j oj Xpnmunn icuaqocqijnc jo 
oaiSap ojquiopianoo c sdopAap ppqa oiqcuinaqi aqq qcqq 
‘ajojajaqj ‘aninssn ^cni o^V rooooojdoj'ja on smcjnoa 
pnc noijcnnucym pjaaooojdoJ^s aquae oq oonciqinasaj 
jcarSojojsrq on sjcaq qjcoq aqq nr uoiqocoj jfjoqciumegoi 
oqj ‘o.ionuaqqjn^ poojq oqq oiojj poqcAiqjno naaq jaAen 
OAcq raoooo-)dojqs v dnojS aqdraaqqc a{qu.iaumnnT oqrdsap 
pnc ‘caoomnqns pjoSu^jcqd aqq m daap oq loaoaoqdejqs 
aqx oavj jo qeaAV c m sascaa qi siqqpauoq icoooooqdejqa 
paqcoqdmoorm m scaiaqAi ‘Bqqnom joj ijanoiunquoa 
no aaoS uoiqonpojd jfpoqiquc ogioodg jCcaa jcipioad c 
nr noiqoajni qcoiqq axq qqiAV spiap ppqo oiqtumeqj aqx 

neni nr anoxqciumcyut ouraSoid aqnoc 
qaom joj ejqtBnodeaj toooooqdajqa v dnojiJ aqq jo 8jjea eqq 
in qncpunqc nraqojd ornaStqnc nc—eaucqeqns rt e ( p;aq 
aamiq oq anrqrdroajd anrequoo rntuoa eqq eAiqoc er arqrpjco 
aqq uaq.n qcqq qncoqrngta XpjSrq ar qr pnc ‘ roooooqdejq8 
nr)£[otua:q ^ i!q norqoejnr oq onp ipnnqjao qaontp, ei 
narppqo nr eiqrpjco otqcranaqj aqnoc jo saonaunoai pnc 
aqocqqc aapaaoid ^piotnrnoo qorqAi atqrSni'jcqd asx 

sixiauvo oixvwn3HH 


snoqBiomry 


onrorpaui aAiquaAaid qqiAi 
pomoonoo pc iq qnq eucxotjqcqMcd ifq jfqao qoa ptmn m 
qdaq aq pproqs qi sasnasrp paozoqoid snouagrput axqj too 
jo ono puc squcjxn ni suoxsaj 9J9A38 jo osneo c sc qnq 
‘nomnioorm si Eieouiscjdoxoq qsojnicjj pjo sqquoxn 
Qajxjq j9ao si ppqo aqq uaqAi paqcadai aq qsinti sqsa-q 
asaqq jCicssaoan ji pnc paunnexa aq s^cAipc pjnoqs p[iqo 
puc laqqoin qqoq moij nnuas jo sajduics ‘sisougcip 
[conrqo c jo iioiqcraxgnoo i'joqcioqcj goiqaas uj 
aoucogingis jnjqqnop jo ajq jo sqaaM. qsjq aqq m sqjnsau 
aAipsod saqccn snqaoj aqq oq jCpoqiquc jctuaqcni 
jo jajsucjq aqq pnc ‘noiqoajui s t qncjm jaq jo amqcn 
aqq sn qaq qon /era jaqqora aqq m qsaq [cotgopjas 
OAiqtsod c snqx noiqoajm ssajraoqdra/s joj sainSq 
jaqSiq /[qcjapisuoo qsaggns sqsaq ntqs puc o/p qqtAi 
sqinsai ncouaiuy aqq pnc ‘sqppc jcuijou jo %g qnoqc 


OOo S£ GIGl r Y H nuPUHO-J g Y t 1 

ni saipoqiqnc Suixq-quaraaidraoo pnnoj aTYXoaorpi 
jciquassa si noiqcrajquoa .Ooqcjoqcj qnanbasqns 
qSnoqq usao ‘jaqmod pjasn c si sugis jo noiqcmqraoo 
siqq ‘ssaqaqqiaAajq; crascjdoxoq qquu paqoajnt eic 
noiqcoqioqco jcjqaiao pnc siqrmqajouoqo qqiAi sqnaiqcd i 
pc qon ‘qno paqmod 9Acq r MTKcna^ pnc laavg sc 
‘jaAoajoj\r saanopraasai qciopiadns qquu snoiqipnoa 
Xncra eje aiaqq eiaqAV p]aq c in pvjasn aic sqeod 
ugis qnq ‘sapu qscj pnc picq /q noiqcgiqsaAUi /ioq 1 
-cioqcj joj sqnaiqcd qoaqaa oq asiAinn si qj sngiB asaqq 
qqoq 8Acq qon pip oqAi naxppqo paqoadsns gg Suorac 
saAiqisod p /po ajaAv aiaqq scaiaqAV ‘sqsaq pioigoj j 
-oias OAiqisod aAcg oi noiqcogiojco piqaiao pnc 
siqnnqaioiioqo qqoq qquu naippqo gl JO P ni} I" u H 1 
qsaAA qqiou in ascasrp eqq jo aonapiom aqq jo gnrqq 
araos jaqqcg nco oai criTKoaoTjq jq; ^q paqjodaj 
sasco paqoadsna OOI no 8: J sa: > jcoigojoias eqq ihojj[ [ 
cajc auo oq pangnoo qon si ascasrp aqq qcqq spcoai 
nraurry jq puc Aumqj jq; /q paqiodai asco aqq qgnoqq 
‘sajsj qsiqijg; aqq ni paquosap naaq ZjsnoiAoad 9Acq ‘ 
sisorasc[doxoq pquiaguoa jo sasco nazop c ucqq ssoq 
pooqq pioo aqq m aonaqq pnc ‘poojq s ( iaqqora aqq in 
saipoqiquc gmsqciqnan Xq paqoaqoid si snqeoj aqq 
saioncugaid qnanbasqns ui qcqq Xjaqq aiora sraaas qi pnc 
sanssiq eqq m quisled oq puoq cozoqoid jaqqo qsora qng; 
paqoajgc Si Xpracj c m ppqo ano Xpio Xpcnsn XqAi 
mcjdxo qqgira mqq oraiq qioqs c joj craerqdoxoq aqq 
Xuco sqppc jj aqiscicd aqq qquw qocqnoa jo aouapiAa 
jcoigojoias aAcq oqAi sqynpc raoij esanpi jo Xioqsiq c 
mcqqo oq qjnoiyip uaqjo si qi qnq ‘Xoncugaid m ssaupt 
jo Xioqsiq on aAig naqjo uaippjqo paqoajm jo siaqqora 
aqq siqq jo jooid qoanp ou si aiaqq qnq ‘Xoucngaid 
guunp paqoajm jp&iaq si laqqora aqq jt sisorascjdoxoq 
annboc oq Xpqq aiora si snqaoj aqq qcqq esoddns oq 
aiqcnoscai sraaas qj snqaoj eqq jo sanssiq snoAian aqq 
m suoisaj aAiqotuqsap aiaxas saonpoid qoiqAi ascasip 
aici XjaAiqcicdraoD eqq qquu sqjnpc m noiqoajm 
jcornqoqns pcaidsapou aqq aponoaai oq sqdraaqqc oqAV 
cm 7 NOaorj\[ jq Xq passnosip si ascasrp jcqraagnoo aqq 
jo stsanagoqqcd aqx noiqcinojio jcuiaqcra aqq m 
sarpoqiqnc gmdo]9Aap Xjpidci aqq raojj qganaq aaqcaig 
aAuap ppoAV pnooas aqq pnc ‘jaqqo aqq aiojaq paqoajm 
aq naqq qqgtm snqaoj auo Smqooj c meg oq si 
noiqoajm aqq jt [ciquassa si ageraep pmqoniqs snoiAaid 
qcqq jo ‘snqaoj aqq jo uoisbaut sapaoaid sXcmjb anssiq 
jcquaocfd jo qnaraaApAm aqingap qcqq aq Xcra qj 
sisorascfdoxoq jcomqo queij guumboc jo saoncqo 
pnba pcq Xpcumsaid Xaqq oioqn m noiqoajm aqq oq 
pasodxa aiaAi squejm asaqq qqoq jt qnq ‘snqaoj aqq oq 
saqiscicd crascjdoxoq jo iajsuc.iq aqq qnoqc gmqqon 
Apcoiqocid Avonq a^ pmion pamaas raqqo aqq naijAV 
iiuvq ano m pimoj naaq osjc OAcq cpaqni pniaqcm Xq 
pasneo sqoajap jcqinaguoj) sngis jcoiuijo jcnmnra 
Xpo qnq aiqiq qgp m saipoqiquc unuas pcq pnooas 
aqq scaiaqAi ‘sngis paigopipci pnc jcoiuqo qiaAO guiAcq 
ano ‘suiAvq icpiAomq m uoiqoajm aqq sqiodai Avon 
mmnbarQ iq uaxsnx P U1) Xq pasrugooai 

aiOAi sasco qsig aijq jo araos aiaqAi ‘pucjgag; qsaAV 
-qqiou raoij oaij pnc pncjqoog mog ascasip aqq no 
jaded c smcqnoo anssi srqx couamy m siaqioAv oo 
srq pnc xjftrg raog saraoo noiqcmiojm aqq jo qsom 
puc ‘sisorascjdoxoq jo sasco jo sauas c gmXpnqs 
joj jiiqtmoo siqq m nasuc aAcq satqranqioddo Ava^ 
sqiqcq pnc aomucaddc m cmscidoxoq gnqqmasai 
Xjasop rasnrogio nc ‘ruvwuop muoMi[sidj Xoiqsap 


OSGI ‘st aok] 


SXOIIVIOXNT 


[laoxva mi g 



THE LANCET] 


ANNOTATIONS 


[nov IS, 1050 579 


6prea& bacterium free inflammation in tlie cardiac 
connective tissue of rabbits into winch, group a strepto¬ 
cocci were repeatedly injected mtradennally Photo¬ 
micrographs of lesions from all parts of the hearts of 
these annuals resemble almost uncannily the lesion m 
man This work will probably stimulate research into the 
precise streptococcal antigen to which the cardiac tissues 
of the rheumatic child are hypersensitive We may 
then hope that permanent desensitisanon will prove 
practicable 

TUBERCULOSIS THE SCOTTISH DRIVE 
lx England and Wales the initial me m the death- 
rate from pulmonary tuberculosis dunng the war was 
not maintained, though the incidence rose and remained 
high In Scotland, however, the death rate not only 
rose at the start of war but continued to rise fairly 
steadily, mount mg from 52 per 100,000 population in 
1938 to 66 per 100,000-in 1918 Signs of a fall appeared 
last year, when the Scottish rate dropped to 59 per 
100,0*00, and the figures for the first half of this year 
suggest a further improvement . But these rates remain 
high compared with the 194S rate of 44 for England 
and Wales Moreover, the notifications, which have 
remained stationary or even declined slightly in England 
and Wales, have risen steadily in Scotland, from 1793 
m 193S to S427 m 1949 Mr Hector McNeil, the Secretary 
of State for Scotland, is anxious that the Scottish regional 
hospital hoards should do their utmost to improve the 
medical and nursing services, the hospital accommoda¬ 
tion, and the clinic and donmihary care offered to the 
tuberculous. In a memorandum 1 he reminds them 
that cases cannot be detected early unless hospitals, 
outpatients, clinics, and general practitioners work 
together, and that early treatment depends on the 
provision of enough hospital beds. He does not specify 
the number required, but it will be remembered that the 
joint subcommittee 5 of the Scottish Central Consultants 
and Specialists Committee and the- Tuberculoses Society 
of Scotland which reported last July, suggested that 
1350 additional beds are needed The regional hoards 
are already planning to increase as far as staffing will 
allow the numbers of beds for the treatment of tuber 
cnlosis in sanatoria and hospitals for infectious diseases 
The Minister is also investigating the possibility of 
sending patients to the Swiss sanatoria as used to he 
done by local authorities before the National Health 
Service Act but he thinks that in addition some, at 
least, of tho general hospitals, including the teachmg 
hospitals, should establish tuberculosis units Both 
student nurses, and medical students will thus get some 
very necessaiy experience of tuberculosis , though, a 3 
the memorandum points out, proper precautions must 
be> taken to protect them against infection The General 
Nursing Council have agreed to consider any alterations, 
required by this change, in the student nurse's 
curriculum 

Though this plan will present many difficulties, 
the Monster is convinced that it will he easier to staff 
general hospital beds than to establish tuberculosis 
facilities elsewhere Modern advances in treatment 
make it important for the chest physician to be closely 
associated with hi3 colleagues in other specialties , more¬ 
over an increasing number of tuberculosis physicians 
are nowadays treating other diseases of the chest as well 
Both the patient and his doctor need the resources of 
a general hospital But the scheme does mean that 
special arrangements must be made for the disposal of 
sputum, ventilation, laundry, and X raY screening, 
and, since there is no extra money to spare, expenses 
must be covered by cut ting down on other services—- 
always a painful process Again, experienced chest 

1 Circular R.H B (S) (SO) 27 
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physicians are scarce, and the regional boards will have 
to consider the establishment of training appointments 
for young men t akin g up this work In such posts 
they should be associated not only with the other 
specialists sharing m the treatment of tuberculosis 
(for instance, with thoraeic, orthop'edie, and urogenital 
surgeons) hut with medical officers of health dealing 
with prevention and aftercare, and with the resettlement^ 
services of the Minis try of Labour 

A good domiciliary service, supplementing hospital 
care, can reduce greatly the tune patients spend in the 
wards and this must of course he associated with an 
effective dune service The hoards are asked to study 
the present distribution of climes in their areas, decide 
where the chief ones should be, and arrange that they 
should work in association with the appropriate hos¬ 
pitals—not only tuberculosis hospitals but the mam 
general and teaching hospitals Small country clinics 
should be associated with outlying hospitals The 
physicians responsible for the climes should work in the 
hospital inpatient team and act as consultants in 
the domiciliary service 

These constructive proposals hear ont many of those 
recommended by the jomt subcommittee already 
quoted The Minister intends to ask at intervals, 
about the progress of the work, and hope* that the 
hoards will use these occasions to keep their tuberculosis 
services under regular review 


THE PRACTITIONER S REMUNERATION 


The couuliI of the Medical Practitioners’ Umon has 
been examining the profession’s chum for better remunera¬ 
tion of general practitioners and its views are set ont 
in a persnasivdy written newsletter 1 The council aTgue3 
that the case (prepared by the General Medical Services 
Committee) for a percentage increase of remuneration, 
calling for another £6-7 million, would fail at arbitrn 
tion , and it thinks that there would be far more chance 
of success for a claim lumted to £5 million per annum for 
“ removing anomalies and improving the conditions of 
those doctors at present underpaid.” From the central 
fund, which, with the new £5 million, would amount to 
about £45 million but would vary with the number of 
doctors m the service, all practitioners would receive 
a portion of their remuneration as an * expenses 
factor,” varying from £600 to £S00 a year with the 
size of the practice , a further sum of up to £200 as a 
‘ length-of service ” factor and uniform capitation 
fees at a rate round about 12s dd per patient Mileage 
allowance, inducement payments, and the existing 
extra payments for additional services would he 
undisturbed 

Obviously before we can divide extra money we have 
to conquer the Treasury’s reluctance to believe that 
we have an unanswerable claim to receive it, we have 
to show that this extra money is needed to fulfil promises 
made to the practitioners, and to make their remnnera 
tion an adequate reward for their training, skill, and load 
of work and responsibility The GALS Committee’s 
ca*e is that at least a further £7 million is essential for 
remuneration on the scale promised in the Spen a report , 
and it is so sure of the soundness of its case that it 
does not fear arbitration Incidentally, like the M.P 17 
it believes that the central fund should be increased 
proportionately with increases m the number of prac 
Utioners in the service , and it has repeatedly pressed 
this view on the Ministry 

In resting its case for the extra millions on the present 
anomalies in distribution, tbe union overlooks the fact 
that redistribution is within the power of the profession 
itself though so far no solution acceptable to doctors 
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is a suitable organisation tor initiating and planning new 
research has already been debated at length s Such 
projects are bound to meet two difficulties The first 
would be to recruit first class investigators , at a time 
when almost all countries are short of scientists of the 
front rank, it would he hard to collect a good inter¬ 
national team without seriously weakening national 
research services Secondly, an international research group 
would have to be very circumspect if it was to maintain 
harmonious relations with research workers and officials 
m the country in which it was operating True, this is 
no fundamental objection, but it is easy to visualise real 
difficulties arising in practice Certainly it would not be 
easy for PA 0 and WHO, as discoverers of new 
knowledge, to repeat the successes which they have 
already achieved as coordinators of research and as 
educationists 

RUSSIAN IMPRESSIONS 


In the years before the war a good many British 
doctors visited Soviet Russia and found the experience 
exhilarating The general conclusion drawn from their 
reports was that in those days the Russians were mostlv 
behind us m medical research and m the higher flights 
of diagnosis and treatment, but often ahead of us in 
arranging for the benefits of medicine to reach the 
people Immense needs, and corresponding scarcities, 
had obliged the planners of Soviet medicine to create 
what was primarily a utility service , but they hoped 
that, as prosperity increased, its quality would steadily 
nse W bet her, despite war aud preparations for war, 
the medical services have in fact improved,'we do not 
know, for unhappily the Russian authorities have 
discontinued their policy of demonstrating their achieve 
ments to all comers Nevertheless it seems that the 
facade, at least, of Soviet medicine is still as impressive 
as ever, and it is most interesting to have the comments 
of a colleague who has just seen it for the first time 
Dr Nora Johns, who was Labour candidate for Kingston 
upon Thames at tbe last General Election, has just spent 
three weeks m Russia as one of a women’s delegation 
invited bv tbe Anti Easoist Women s Committee of 
Moscow As well as Moscow, she visited Kiev, Stalingrad, 
and the Crimea and on Nov S, five days after her return, 
she reported her observations to a meeting of the 
socialist Medical Association, who had nominated her 
as their delegate 

In the cities. Dr Johns found, general medical services 
are provided through health centres, open night and 
day, serving 10 000-50 000 people, according to the 
density of the population In these centres the family 
doctor and the specialist work side by side, with equal 
pay aud equal status the former is responsible for Ins 
1200 odd patients at home andin hospital, and the specialist 
is called m as an adviser when required The centre 
provides a wide range of diagnostic facilities, as well as 
physiotherapy, and dental and eye services Attendance 
is based on an appointment system and.the practitioners 
spent about 2 hours a day-in the centre and about 4 hours 
venting—at the rate of four visits an hour Tuberculosis 
aud infectious diseases have their own service* distinct 
from the health centres, and tuberculosis is discovered 
early (Dr Johns was told) by means of the biannual 
examination, including radiography, of every man, 
woman aud child in the country She was informed that 
the tuberculous are admitted to a sanatorium, or to 
special wirds m general hospitals, as soon as they are 
diaguosed 

There is, it seems, no staffing problem m the Soviet 
Union (1) became for 3 years after qualifying young 
doctors and nurses can be directed to any place avhere 
tbev are needed, (2) because the 6 hour shift system 
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enables everybody to live out, and (3) because the 
number trained is based on the number needed Though 
the average doctor earns less than a shopkeeper (“ it 
was a shock to learn the true status of doctors in society ”), 
there is no shortage of entrants to the profession— 
perhaps because every doctor has the chance to become 
a research worker with a high salary and exalted status, 
such research usually being related to some immediate 
industrial or social problem The medical services of 
industry have top priority Each factory, large shop, 
or plant is responsible for all its own social and medical 
services, which include a criche, a kindergarten, a rest 
home, and a community centre, as well as first aid 
stations and a complete health centre No child under 
16 may enter industry, and overtime is forbidden for 
those under IS and for pregnant and nursing women , 
the latter are allowed tune off (with pay) to feed their 
babies, and so are mother* who have sick children at 
home or m hospital. There are no proprietary medicines, 
but the State is building up a pharmaceutical industry 
which is already exporting some of its products Anti 
hiotics appear now to be plentiful, hut Russians speak 
with appreciation of tho drugs received from their 
Western allies during the war 

In reply to questions. Dr Johns said that her medical 
hosts would not adnut the existence of neurosis or 
delinquency among their people She was unable to 
present anv all Russia statistus (mortality, morbidity 
doctor patient ratio &c ) because they are not published, 
“ for security reasons ” , and she had learnt nothing 
about the care of the chronic sick, and of congenitally 
deformed or defective children She had formed the 
impression that specialists and research workers were 
well versed in the latent British and American work, 
and she pointed out that the English language was taught 
in all Russian schools It was true that her visit had 
been in the nature of a conducted tour, but when she 
fell out of the party and wandered alone her observations 
only confirmed her previous impressions She had made 
a particular study of the people’s diet, and she produced 
canteen menus and other data to support her contention 
that the Russian worker was better fed than his British 
counterpart All m all, the British delegation left with 
the conviction that the lives aud feelings of the Soviet 
people were being completely misrepresented by British 
newspaper* and speakers 

CYSTS OF THE JAWS 


Thb radiological diagnosis of cysts and cyst like 
tumours of the jaws is a highly specialised subject to 
which few radiologist* have been prepared to pay much 
attention Though Worth and some others have estab¬ 
lished criteria which enable a correct diagnosis to be 
made m a high proportion of cases the reports returned in 
other than special departments are often of little value 
and sometimes surprising 

Even those who have made some study of these cysts 
will find interest m Sone*son a analysis of some two. 
hundred case* verified by pathological examination 1 , 
for he provides a rehablo guide to the radiological 
findings and his illustrations form a good reference 
collection Perhaps what is chiefly debatable about 
his work is the validity of the pathological entena One 
may, for example question tho extent to which the 
presence of a cyst lined with stratified squamou* epi 
thehum m continuity with an adamantinoma proves the 
origin of the latter from one of the simple odontogenic 
cysts And the cla**ffication and pathological identifica¬ 
tion of fibre osseous and myxomatous changes in the 
jaws i* so difficult and so little agreed that a di*cussion 
of the radiological appearances of different named 
conditions must at present bo somewhat unsatisfactory 
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cloud, which was slowly dispersed by wind The 
residual radioactive material in this cloud returned to 
the earth many miles away m ram—the so called “ fall 
out ” 

Bomb Bursting Under Water 

A bomb was detonated below the surface of the 
Bikini lagoon, which was 200 ft deep 

In the very early stages after the underwater explosion 
at B ikini atomic fission must have formed a fireball 
of intensely hot material This started a shock wave 
through the water and forced water upwards as a dome 
of spray The fireball, which rose through the water, 
had become a bubble of superheated steam before it 
reached the surface “When this bubble impinged on 
the atmosphere it initiated an air shock front which 
travelled outwards and formed a Wilson cloud round the 
explosion in much the same way as the shock wave 
from an air burst bomb Within this cloud, water was 
bemg thrown upwards by the detonation m the form of 
a hollow column, called the “ plume,” surmounted by 
the riBing mushroom cloud of steam and fission products 
from the original ball of fire ‘ The plume probably 
reached a maximum height of 8000 ft and was about 
2000 ft across Its walls were about 300 ft thick and 
were formed of water droplets After 10 sec the water 
droplets, containing highly radioactive material, began 
to fall back towards the lagoon, producing a mist, the 
“ base surge,” resembling the one at the foot of Niagara 
Falls This mist consisted at first of a blanket of fog 
about 100 ft high at the base of the plume It spread 
outwards from the plume and moved rapidly over 
the lagoon, reaching a distance of 8000 ft in about 
3 minutes 

For a whde the mushroom cloud above continued to 
rise, but then it too fell back towards the lagoon A 
minute after the detonation the first particles fell into 
the base surge, and by 2 1 /, minutes almost all had fallen 
back mto this fog bank Most of the material from the 
mushroom cloud was widely scattered by the explosion 
and fell mto a ring with an mner radius of about 2000 ft 
and an outer radius of about 3000 ft 

At 3 minutes after the explosion, therefore, the site 
was surrounded by a cloudy ring of radioactive water, 
some 1800 ft high, and with an outside radius of 8000 ft 
, This base surge then began to rise, until at -.1 1 /, minutes 
it was 1600 ft above sea level Shortly afterwards 
radioactive ram began to fall from it and continued to 
do so for an hour as the cloud moved down wind 

This description suggests that, m the lmfnnl stages 
of the explosion, nearly all the energy of the bomb was 
imparted to the water Thus the neutrons and gamma 
radiation released at fission "were captured by the sea 
water and formed radioactive substances in it The 
fission products were dissolved m the steam of the gas 
bubble The shock wave imparted to the water, and 
tho gases in the bubble, were responsible for pressing 
up the dome of spray which became the mushroom 
cloud and also the hollow cylinder of radioactive material 
called the plume Later the plume and the mushroom 
cloud fell back towards the lagoon as droplets and 
formed the dangerous base surge, which spread out over 
a largo area The fission products in the mushroom 
fell mto the base surge, and the whole moved down 
wind as a cloud, from which radioactive rain fell for nearly 
an hour 

The base surge might have different characteristics 
from those seen at Bikmi m other weather conditions, 
and detonation at greater depths would alter the effects 
of the explosion 

Bomb Bursting Underground 

No observations on actual underground atomic bomb 
explosions are reported m the book The effects would 


depend on the soil characteristics and rock formations, 
but some general predictions can be made Soil and 
rock would be displaced by the sudden expansion of 
the fireball, and if the bomb was detonated 60 ft below 
the surface in ordinary soil, a crater 800 ft in diameter 
and 100 ft deep would he produced A severe shock 
wave would be imparted to the surrounding ground 
and almost all buildings would be destroyed up to 
1000 yards from the explosion A good deal of radio¬ 
active dust containing dangerous radioactive isotopes 
would he liberated from the crater This dust would 
me from the ground and he disseminated by wind and 
create a hazard wherever it felL However, the crater 
would screen people on the surface from neutrons and 
much of the gamma and thermal radiations in the same 
way as the water did in the Bikini lagoon 

Conclusions 

It will he seen that atomic bombs will have widely 
different effects according to whether they are detonated 
m air, m water, or underground, and their effects will 
also depend on such environmental factors as the weather, 
the salinity of the water, and the nature of the soil and 
rocks The energy of the explosion is most rapidly 
dissipated when the bomb bursts in the air, whereas 
underwater and underground explosions release dangerous 
radioactive products which are scattered on water or 
dust particles and only slowly dispersed, mainly by the 
wind 

DETAILS OP AIR BURST EXPLOSION 

The effects of atomic bombs must he studied in greater 
detail if the medical hazards are to ho grasped The 
book discusses the various effects separately, giving the 
ranges for each effect, its limits after 1 sec , the changes 
produced by the weather, and, finally and ominously, 
the probable increase in ranges with more efficient 
weapons 

Blast Wave 

The blast wave from an air burst atomic bomb moves 
outwards somewhat faster than sound At Bi kin i 
the blast front reached 800 yards in 1 sec , 1300 yards m 
2 sec , and so on As the blast front moves outwards, 
the pressure it imparts to the air diminishes This 
is shown m fig 1, together with the probable effeots of 
the blast front on buildings at the various ranges 

From the pomt of new of human survival the blast 
wave has one favourable attribute—it takes tune to 


TIME OF ARRIVAL OF BLAST WAVE & SOUND OF EXPLOSION 
(sec) 075 1 4 2*2 2-3 3 7 4-5 5 4 6 3 7 2 Bl &0 
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Fit- 3—Total hoar flax at various ranges from alr-barse atomic bomb. 
Interrupted line shows closes received in one second 


descence by the blast wave m the very earlv stages, 
anil later from the fireball 

Aotmc 70“ o of the total thermal radiation is emitted 
m the first second (interrupted line m fig 3) When 
the*e radiations are absorbed by inanimate or living 
matter thea- energy is dissipated as heat Since the 
total doses received at various ranges mav not eonvev 
much to the average reader the effects tv hi h these doses 
would have on various types of material are also indicated 
m fig 3 

The propagation of thermal radiation depends on its 
at lenuation by the atmosphere , hence, as the vinibiluv 
dinnniahea, less thermal energy passes through the air 
This is important became it wdl be seen from fig 3 
that thermal injure to the skm hoc a verv long range 
(Jn a foggy day the range of thermal lnjnrv mav oe 
redueed bv as much as 1500 yards The long ranges oi 
ermal action in clear weather are presumably of more 
concern m America than m Great Bmam 
„ e e sets on various types of material shown m 
^ 3 are based on results obtamed-at the Brooklyn 
1 , 3TA - “e ranges, cited fit fairlv well with the 
actual observations m the Japanese attacks, but it is not 
clear now the laboratory experiments in Brooklvn were 
conducted and whether the spectrum of the laboratory 
radiation was the same as that of an atomic, bomb, which 
is curly dnfienk to simulate 

Protect on from thermal radiation is afforded bv non- 
mma e structures (air-raid shelters or houses) 
a:1 v , ROR-fflflammable thick clothes The lgmuon 
ran -? e: f<j 0r eav ? Paper and lightweight fabrics aven 
in nj 3 support; the ne~r that they are no! good nrotec- 
uon despite the contrary opinio ns sometimes quoted. 1 
Ttu Home 0 : 2 ce MmuM. 
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Whatever errors may have arisen in the laboratory 
observations referred to above, there .s no doubt that in 
Japan clothes caught fire as-far as 1600 vards from -the 
explosion, and that >km was burnt at 4000 yards Since 
clothes caught fire beyond the range of fatal gamma 
radiation, it is certain that paper would have done so 
The Japanese were burnt by contact with their clothing 
heated by the bomb fiasn at ranges np to 4000 yards, 
and they would have been onrnt through paper at 
greater ranges 

The ranges of thermal injury would be extended by 
500-1000 vords if the energy of the bomb were donblcd. 
This would onset the protective action of our damp 
climate in Bmain 

The Fa T Out 

About half the radioactivity in the mushroom cloud 
is believed to fall back to the ground m the first twenty 
hours after the explosion The prevailing winds would 
Scatter these particles widelv and radiation from tins 
source would probably not be a senons hazard unless 
heavy ram fell soon alter the explosion when the radio¬ 
active particles mignt he washed down m dangerous 
cone entrattons. 

The remaining half of the radioactivitv m the mush¬ 
room cloud is contained m particles so small that they 
remain a very long time m the air If a vast number of 
bombs were exploded tnese particles might possibly 
endanger all forms oi Me on the earth , but for this io 
happen something like 755,000 bombs would have to be 
exploded simultaneously 

Summary 

An air-burst atomic bomb oi the rvpe dropped m 
Japan will completely devastate a central zone about 
1000 yards in radius, and people m this zone will have 
little chance oi sumvaL In an intermediate zone 
buildings will suffer moderate devastation and m an 
outer zone they wi31 be less severely damaged. In 
both these zones burns will Oecur in pcop’e exposed to 
thermal irradiation 

MEDICAL IMPLICATIONS OF XUS DATA OX AI2-3UEST BOMBS 

The American writers discuss very fully the effects 
of g amm a radiation but they sav little about other 
injuries. An attempt has therefore been made to 
obtain a more general view of the hkely effects on human 
bangs and to determine the value of defensive measures 
m reflating the number of casualties 

What would be the effects oi an atomic homo exploded 
m the air over a British cirv without warning as might 
happen m a sueak raid or if tne bomb could be propelled 
bv rockets I The results would be similar to but by no 
means identical with those seen m the bombing of 
Japan It is possible to estimate ronghlv what types of 
injury would be caused at various distances from the 
explosion and rhe number ot different sons of casualties 
which might he expected. 

Flac'i-oums 

Apart from the central zone, 1000 vards in radios, 
where most people would be killed flash bums of the 
exposed skm could occur over about 16 sq miles. Towards 
the penpherv of this area the heat would onlv be 
sutEc-ent to cause shallow second-degree barns Within 
about 3500 vard- of t be explosion third degree bums would 
occur where the radiation fell fullv (normal incidence), 
whereas radiation failing at a glancing angle would cause 
shallower bums 

In Japan there was nothing mysterious about the 
flash bums reported. The radiant heat (not ramma 
radiation) falling on the skm heated it very rapidly, 
and this heating together with any photochemical effects 
from ultraviolet radiation, probably injured the superficial 
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Fix ^—Sunmnj cxiuxl&e* From air-burse atomic bomb a track on 
unwarntd coramoxiity Am oF each block approximaceJy *qual* 
arva from which euuaJaas would amt and chcncfor* thow* rou£h 
proportion* of nnooi t yp*x of casualty A. injuries to person* 
out d doors ciracdy exposed to explosion B injune* to persons 
out of doors but screened by buildiajs from explosion C, injuries 
to persons indoors. 

British city Thus injuries from gamma radiation are 
important from the medical nomt of view for several 
reasons. 

First, it must be dearly grasped that the total number 
of gamma-radiation casualties would he too large to be 
ignored, there would probably be several thousands 
m an attack agamst an unwarned community However, 
the onset of radiation illness is mote and more delayed 
as the seventy d imi n i shes, hence there would be 
spacing of cases m tame—an advantage to hard-pressed 
medical services. 

Unfortunately, gamma-radiation illness is an unknown 
clinical entity m this country, which places both physician 
and patient at considerable disadvantages. A good deal 
has been written about radianon sickness m Japan 3 
A summary oi the cluneal symptoms of radianon 
sichnes^, and a description of its pathology, axe given 
m the bone The authors explain that high doses of 
gamma radianon (600 r or more) were lethal in Japan 
he victmia vouuted after an hour or two, and then had 
a lew days tree from symptoms. Berore the end of the 
!“? “ 1 01Tfever duar white-cell counts had fallen 

° o v “ ^ Kr ~ c. nini , and they began to get diarrhoea, 
vomiting, mflammanoa of the mouth and throat fever, 
and rapid emaciation, leading to death m the second week 

° er 111 a <ksease characterised by overwhelming 
infection and toxa-mia 

^ lcnms who received the median lethal dose of 400 r 
Twt vomited alter one or two hours. 

? , 110 definite symptoms for about two 

fever'" -evere .nT epilanon. lo-s of appente, 

c throat micenons, nn.emio petechue, and 

rapid emamanoa during the next two week* Half 
the patients receiving this dose of radianon died 
and the others had a protracted convalescence, with 
mfections re ^ averv 1X0111 their blood dyscrasias and 

Vic tuns who received much lower doses 100-400 r 
had a long latent penod. without svmptoms lasting 
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about three weeks. Their course was then similar to, 
but less hectic than that of those receiving 4oG r, and 
their mortality-rate was much lower 

There is is yet no evidence of a specific therapy for 
radiation illness, and little likelihood of such an advance 
in the near iurure Further, when rhe patients become 
sick diagnosis and. observation of the course of the 
disease demands a good deal oi laboratory work, espec lolly 
blood-coums Supportive treatment (blood-transfusions 
for anemia and lemopema, antibiotics for infections) is 
required m very large quantities and is consequently 
very expensive. There is also the very important point 
that the physician may have to decide to ram his back 
on people who have rec eived high doses, leaving them as 
helpless cases although they may not appear very ill at 
the time On the other hand, he may be confronted, 
with a large number of people who mav believe they 
have radianon sickness bnt have nor Finally, it is 
very likely that tne course of radiation sickness would 
he aggravated by other injuries 

It will be seen that at very short ranges (less than 
600 yards), most persons would probably be killed outnght 
by the blast wave, by neutrons, which also produce 
radiation sickness , by gamma radianon , by heat, or, 
if indoors, by collapse of buildings 

The numbers of panents that survive the explo=.on, 
and the types of casualties seen, are shown mi; 4 

PROTECTIVE MEASURES AGAINST .UR-BURST BOMB 

In an arrack against an unwarned Bnnsh citv, then 
the casunines would number tens of thousands, and 
among the survivors there would be very many thousand 
bums, many thousand wounds, and probably several 
thousand cases of radianon sickness Since there might 
well be many atomic bomb attacks, the prospects of a 
rurare war are app riling Action can be taken to reduce 
the human suffering from each attack, bnt it must nor 
be forgotten that future attacks would probably be made 
with more powerful weapons than those seen in Japan 
The defensive measures will now be discussed in order 
of their probable sparing action 

(1) TTannag a id SScTYrs 

If warning of air-raids could be given, and the popula¬ 
tion outdoors could take cover m suitable shelters 
casualties would be mainly restricted to the zone of 
blast, a radius of up to 3000 yards m other words, it is 
likely that the area from which survivors would emerge 
could be divided by at least 2 and bv up to 16 m rhe 
most favourable circumstances, u all were protected B it 
an atomic bomb attack might be made dan g an air raid 
with the result that civilian defence workers on dury 
m the open would be injured even m the outer zones. 
There would thus be a serious risk of losing vual personnel 
Some protective action could be taken to shield all these 
people, as described below 

(2) I uirnlunJ Evasion oud Pro'tci o I 

The provision of protective clothing agamst gamma 
radianon seems impossible it would have to be as 
heavy as th-ck concrete Against this may be set the 
relatively slow emission of gamma radianon after the 
first second and therefore the possibility of evasion 
A crouching posture facing away from the flash is 
suggested by the American venters, for this might 
reduce rhe total angle subtended at the source of the 
bomb However they do not sav whether gamma 
radianon is largely reflected by the earth and baddm T s 
If it is. this might invalidate the evasion of gamma 
radianon by this posture 

come pro'ecnon agamst blast might be given bv 
thick clothing to prevent penetranon by glass. Further 
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THE QUALITY OF MEDICAL CARE 

An American Report 

FROM A CORRESPONDENT 

There are two ways of starting a national health 
service The first is to set an appointed day and drive 
on regardless of difficulties The second is to examine 
the subject from every conceivable angle and try to 
define the detaded pattern in advance Both have their 
drawbacks The first method may mean improvisation, 
and retaining practices of doubtful value Costs may 
prove to he unexpectedly high, and some group or other 
is hound to be dissatisfied Above all, extensive 
remodelling of the scheme in the fight of experience 
is almost impossible With the second method much 
time may he wasted in theoretical discussion, and, at 
the worst, the service never gets launched at all, but, 
given good will, the difference between the first project 
and the final one may be as great as the difference 
between a racing yacht and a converted trawler The 
ideal would, of course, be to combine the best of both 
methods and, from carefully prepared blue prints, to 
undertake hmited trials with full operation to come 
later m orderly sequence 

The Americans are entering the blue print stage, and 
a stream of reports by experts is appearing One 
of these, produced for the American Pubhc Health 
Association by a committee headed by Dr Dean A 
Clark, is of unusual interest 1 


ESSENTIALS 

It begins by saying that a national health programme 
must assure full freedom of experiment and change in 
both the science and organisation of health services 
It recognises that most measures for the promotion of 
health are social or educational, and that medical care 
must he planned with the whole picture in nimfi 
The standards laid down for medical care are quantita 
tive and qualitative The former are those with which 
we are already familiar but include aLso the education of 
c public as to the best use of the services The 
requirements as to quahty are 

1 Able well trained, and efficiently functioning personnel 
- facilities and equipment which meet high technical 
standards ° 

3 Health services which encompass the best knowledge of 
mo ern medical science, and which ensure availability 
and continuity of care 

■4 Adequate financial arrangements, making possible the 
6 “ 7 pr ° v ‘' il0:i Ah indicated services without 
5 *2 e tenants for patients or practitioners 

t nrr>mnf t " rl m tratlVe 0r S am8a tion and operation designed 
> to promote efficiency and economy of service 

*??? a ^ t t C i >mpo ? ent g°°d quahty to be discussed 
la i/ n education of doctors, and emphasis 
is ai on e need for pre professional education in the 
humanities and social sciences The need to keep the 

me i° a 1 !! 116 11111 f;onstan tly under review is empha 
sise< , an e comment is made that no medical student 

=nc,'fl <1 b 6 sraduated without study of the psychological, 
“ total °ccupational, and-- other aspects of 

participation of in™ ^ us 18 to achieved by active 
nuinifv nmimr, ^ a ? e< I l eal school m organised com 
en nnn^thTt nilhealth and medical care and by 
“ graduates are experienced in outpatient 

rai V 6 re ° ncnl 8ervice > pubhc health practice, 

and work in rural and small community 
i l>1 i • ^^Sraduato education should, it is said, 
include visits by consul tants and teachers tra\ elling out 

1 T stotemcin by i tteJ I ? a h Caro a ’'“tlonnl Health Program a 

Public Heairh t A a s ^riatfo I ?J niIt n^HntB : rf C of Cal C ? re ■ iJ ? erianl 
HUh 1919 39 S98 SOC1at ° n Reprinted, from Amcr J publ 


from the teachmg centre to local meetings, dimes, and 
ward rounds The unusual suggestion is made that 
qualifications of licensed practitioners might be reviewed 
periodically so as to safeguard the quahty of care provided 

GENERAL PRACTICE 

Practitioners here m England will agree that the 
greatest single deterrent to good service is the isolation 
of the individual practitioner from his colleagues, and 
that doctors should he free from the burden of non 
professional chores, with enough tame and incentive to 
read, attend - lectures, and otherwise improve their 
knowledge and skill. Another pomt of particular 
importance in the fight of the controversy centring round 
the Codings report is that the general practitioner, if 
given complete consultant reports, “ can usually continue 
with the management of all hut the most specialised 
therapeutic procedures ” Efforts to enhance the prestige 
of the general practitioner m the United States have 
included the establishment of genera] practice sections 
m hospitals and medical societies A “ specialty board ” 
in general practice is under discussion The report tilts 
at the inefficiencies of unsupervised medical “ shopping ” 

Stress is laid on group practice as the mainstay of 
quahty , but the authors of this report mean far more 
by this term than we do They are thinking of a com 
mumty health and medical centre supplying the fully 
coordinated and balanced health service needed by a 
local population This involves not only joint housing 
of hospitals and health departments but the establish 
ment of offices for private practitioners and medical 
groups within the hospital In 194S the AJP H-A and 
the American Hospital Association issued a jomt state 
ment emphasising the advantages of hospitals and 
health departments working together This need to 
integrate preventive and clinical medicine by the use of 
buildings m common, by making hospital and health 
areas coterminous, and by functional links with group 
and rural practitioners, pervades the whole of the present 
report Thus the definition of “ prevention ” is extended 
to mclude the prevention of continuance or progress of 
a disease which has already begun “ In other words, 
effective preventive services requires prompt, compre 
hensive, and continued personal care as well as com 
mumty service of the kind traditionally associated with 
pubhc health activity ” 

ADMINISTRATION 

On economic and administrative control the report 
is uncertain and sometimes almost contradictory This 
is implicit in any report which sets out to describe the 
ideal and has at the same tune to admit that some 
limitations will he necessary, at least initially, until the 
medical and administrative resources of the nation are 
better developed and organised The administrative 
safeguards of procedure manuals (even if liberally inter¬ 
preted and frequently reviewed), statistical audits, and 
prior administrative authorisation for selected services 
have an ominous ring On the other hand, everyone will 
agree that rates of payment should he flexible, adequate, 
and proportionately related to skill expenence, and 
responsibility, and that they should be determined in 
advance by competent experts m the particular field 
Capitation or salary payment is preferred to fee for 
service—provided group medical practice is adopted 
“ In a group, the compensation of each physician depends 
not only upon his own efforts, but also upon the success 
of the group as a whole, and the judgment of his fellows 
regarding Ins contribution to the group’s success The 
reputation of the entire group is at stake m the satisfac¬ 
tion of patients with the services of all physicians in the 
group ’ 

On the subject of hospital administration the authors 
are on sure ground when they say that those m charge 
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For the next three weeks I went back to the lab once 
a week, my wife gomg with me , but though we took the 
bus, I gradually found myself feeling weaker, and 
my pallor was retifming Nor could I manage to do 
anything at home ; I usually had my breakfast in bed 
and managed to get up for my dinner, but then I only 
sat about m the garden or mdoors I noticed that the 
lack of blood even seemed to afEect my brain , I was 
slower to grasp any thin g, and I could not concentrate 
enough to read We occasionally enjoyed a game of 
cards with our friends, but even at this I used to feel 
myself getting easily excited, whereas before my illness 
nothing ever ruffled me By the end of the third week 
at home I was feeling pretty low agnm, and the doctors 
asked me to go hack into hospital on the following 
Monday J. had a had day on the Sunday—m fact I 
was so weak I almost fainted over my dinner, and had 
to get to the wmdpw for air I felt stifled as though 
I could not breathe, and could hardly drag myself 
npstairs I had to do the trip down to the city 
on the Monday m a taxi 

I had a transfusion of three pints of concentrated cells 
on the Tuesday and again on the Thursday, by which 
time I looked like a farmer’s hoy (so my visitors told me) 
and felt uncomfortably full I was allowed home again 
after a week, and the doctor decided to keep my blood 
count up to a decent level by giving me weekly trans 
fusions in the lab Friday was now set aside m my life 
as transfusion day, and it was the only day of the week 
when I now set my alarm clock, for work was still out 
of the question I used to go up by bus, takmg coffee 
and sandwiches with me A heavy meal on tins day was 
more than I could manage, though I always enjoyed 
my meal when I got home This was usually wholesome 
but light—perhaps steamed fish, or something like that 
I arrived at the lab about 11 o'clock, had my blood 
count done, and was settled on the “ dnp ” by about 
After takmg about a quarter of the blood, I 


12 30 


could feel a marvellous sense of smoothness surging 
over me, my head stopped buzzing, my heart quietened 
down, and above all the pressure seemed to lift from 
my eyes they seemed to open wider I could then 
settle down to a quiet smoke, and perhaps read the 
magazine or hook I had brought with me I had my 
unch about 1 30, and got used to managing with one 
nd only, as the other was bemg used for the transfusion 
y average ‘ dnp ” -was 32 to the minute , I know—- 
1 often counted them 

My wife could join me after lunch I usually finished 
n, °'I. J' 0 c oc ^’ an, l then we went home by bus I 
k 1 was pretty fortunate in not having many ngors 
or reactions to the transfusions though there were odd 
times when things were not so good one day, on 
P t! , "Ig °® ^e bed I suddenly developed nettlerash, 
ut this was short lived once the doctor had given me 
an injec ion It would be untrue to say I never had a 
rigor , I have known what it 19 to feel very bad pains 
m e P 8 ’ ® r01[18 > a ad hack, and find myself shivering 
and shaking all over with a temperature of 101 °F 

1 Used t0 Slt tlle fire 111 the lab and 
f 0 antd I find got back to normal, before 

-o straight fo ^l my evemn S meal I used to 

until lu'ncli tune^neitMlay a ^ ^ b ° Ule ’ ^ ^ 

1 o, 0 ?'"o!it ° 11 1 ° r trtro years, during which I was always 
looking forward to a tune when the period between 
ransfusmiis could be lengthened Tins never seemed 

L c d , Sometlm es the future seemed hopeless 
I flunk the first twelve months were the most t~ 
because I could not concentrate and everything was" 
trouble But I rather looked forward to my weekly 
Vlait , to jm-Titah for otherwise I could not get about 
much, aud I knew the doctors were doing their utmost 
In the second year I seemed to regain some of mv former 


energy and concentration, and was able to knock about a 
little more, pottering about the garden, and even playing 
bowls m the park and visiting the open air baths, I did 
not feel any after effects from these strenuous pastimeB, 
and I could even take short rides on mv bicycle I 
had ^gradually become used to the changed ways whioh 
my illness had thrust upon me, and was determined 
that if I was not for this world for long, at least I would 
enjoy myself in a quiet way with my wife and friends for 
as long as possible We managed to he content and 
keep cheerful, and even spent a day at Old Trafford 1 
watching England and the Australians, including the 
famous Don Bradman But it was a typical wet 
Manchester “ Test ” day, and I caught a bad cold, whioh 
developed into bronchitis By the next transfusion day 
my blood count had fallen more than usual I had to 
go down to the hospital for an extra pint on a second 
day that week Through it all my wife helped me 
tremendously , she nev er complained and was always 
cheerful 

The amazing thing is that my recovery was not 
gradual, as I had always expected, hut just as sudden 
as my illness One night, at the end of March, 1949, 

I had very had pains m my groins and upper portions of 
my legs They often used to come on at bed time, hut 
this time, though my wife massaged me and gave me a 
hot water bottle, the pain became so acute I simply 
had to get out of bed and walk about to try and get 
a little relief After about an hour or so, it subsided, 
leaving me perspiring and weak ft seemed to me 
very similar to a reaction after a transfusion, though 
I had had no reaction at the time of the transfusion 
that week For about a month I really suffered, so 
much so that I began to think I was at last 
breaking up Then, as suddenly, these attacks ceased, 
and never occurred agam , and the cunous thing is 
that I started producing my own blood from about 
then 

On May 27, 1949, my hremoglobm had bumped up 
m a week from around the 70s to 96% , and the th in g 
I had so long been hoping for happened at last—I actually 
missed a transfusion My wife would not believe me, 
she thought I was joking, and we didn’t dare to mention 
it to anyone m case it was a fluke I still had to go ~ 
down prepared for a transfusion each Friday, and 
could not believe my ears when each time the nows 
was good So it went on through the summer, and what 
a glorious summer it was—not only because of the 
weather, though even this excelled itself, but because 
after 83 transfusions I had at long last begun to make 
my own blood agam 

I have thanked God for the people m this troubled 
world today who give so freely of their blood , but 
all the same I felt a free ipan when I was no longer 
depending on them for life We went away for a few 
weeks to the seaside, where I swam and knocked about 
as m the times before my illness I never felt tired or 
languid, in fact I had untold energy, and on my return 
m September the doctors advised me to try a spot of 
work, as I was in such rude health 

Now came mv reablement at my old job I had to 
go before the Railway Company’s doctor, who told mo 
what a lucky man I was—as if I didn’t know '—and so 
I began working for a bvrng agam Those early turns, 
which mean rising at 5 o’clock m the morning, those 
night duties and late turns ' Still, I shall never grumble 
agam , I am too thankful to be able to work at all 
I have now been hack at work for six months, and it is 
surprising to find how quickly and easily I have slipped 
back mto line I feel and look very fit, and never 
cease to marvel at my wonderful recovery To any 
fellow sufferer my advice is keep your chon up, put your 
faith m tho doctors’ skill, and—to use my favourite 
expression—relax 
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PARLIAMENT—PUBLIC HEALTH 


[NOV IS, 19o0 


Parliament 


Dangerous Drugs (Amendment) Bill 

In the House of Commons on Nov 9, tins Bill was 
introduced and read a first time It removes limitations 
on the extension to Northern Ireland of Acts amending 
the Dangerous Drags Act, 1920 It also makes other 
amendments of law made necessarv by the supersession 
of the League of Nations by the United Nations 


QUESTION TIME 
Kingston Victoria Hospital 

Mr J A Boyd Carpenter asked the Minister of Health 
what docision he had taken as to the future of this hospital 
and v hat steps ho was taking to ensure that fabihties for 
treatment of the patients in the hospital would continue 
to bo a\ ailable to general medical praotitioners in this district 
—Mr Aneurin Bevan replied This hospital is t-o be used as 
a gynecological unit The Surbiton annexe hospital is to bo 
conv ertod to gi\ e altemntiv o facilities to general practitioners 

Mr Bovd Carpenter When is the Surbiton annexe to 
bo com orted and what is to happon to the patients during tho 
interval before the conversion is completed f —Mr Bevan 
Arrangements are being made for the other patients, and tho 
Surbiton annexe wall bo furnished and refurbished as soon as 
v e are aware that the general, practitioners are prepared to 
make use of it Mr Boyd Carpenter Is the Minister aware 
that there n^e at the moment 37 patients in tins hospital who 
are seriously ill, that tho regional board is making every effort 
to olose it and that no altematn e exists at presont ?—Mr 
Bevan The hon member must take it for granted that 
whenev er a hospital is ohangod from one specialty to another 
arrangements are ini annblj made for the care of the patients 
Mr Boyd Carpenter gave notice that he would raise the 
matter again at the earliest opportumtj 

Advertised to the Public 

Mr George Jeger asked the Minister, in view of the diih 
cultios of National Health Service doctors in resisting tho 
demauds of patients for prescriptions for modioinnl prepare 
tions advertised direct to the public, what steps he proposed 
to take to deal with this matter—Mr Bevan replied Bespon 
sibility for prescribing should rest solely on the judgment of 
the doctor Sir Henry Cohon’s committee on prescribing 
therefore rooommended that pubholv ad\ortisod preparations 
should not be prescribed under tho National Health Service 
This reoommendatiou has been sent to all doctors, who have 
been asked to obsorv o it, and any dootor who refuses 
importunato demands has my full support 

Mr Jeger Is the Minister aware that there is a section 
of tho medical profession that lias been organised to collect 
funds to resist the health sorvico, and would he appeal to 
them to divert these funds towards the education of tho 
medical profession in tho direction which lie has just outluiod 7 
—Mr Bevan From tho preliminary information at our 
disposal, I believ o that tho recorumondation of Sir Henry 
Cohen s committee is being carried out gonernllv I would 
not hko to believ e that the dootors require any further oduen 
tion, but if they do require it we shall, of course consider 
what w e lia\ o to do 

Mrs Jean Mann Is the Munster aware that many doctors 
are greatly perturbed at tho wide latitude allowed to them 
for over prescribing and that many are protesting and asking 
that the old procedure, whoreby proscriptions wore properlv 
scrutinised, should bo reintroduced T—Mr Bevan Yes I 
believ o that is so, hut that is a different question 


Hearing-aids Bone-conduction Types 
Mr A J Champion asked the Minister of Health if ho would 
extend the prov ision of hearing aids to include bono conduction 
typos —Jlr Bevan replied Yes, but I can do so only 
after tho necessarv technical investigations are complete and 
as soon thereafter ns production can be organised 


Priority Food Rations for Tuberculous Patients 
Miss M P Hobxsby Smith asked the Minister of Food what 
priority food rations were granted to peoplo suffering from 
tuberculosis, and what alterations in such priorities had 
been made tins v ear—Mr Maurice Webb replied tliroo 
eggs a week, and a doublo ration of butter or margarine 
whioh at present gives an extra 4 oz Before June this year 


tho Reel lv nllownncos were throe eggs, an extra 3 oz ofbuu 
or margarmo and an extra ounce each of cooking fat « 
bacon Whon milk was controlled the priority supply vn 
14 pints a week 

Transferred Patients 

In answer to an inquiry why the names of 5 peoplo, nil o 
whom had been his patients for over twenty years, hnd u 
removed from the list of Dr A Green, 385, Enth Rn<- 
Erith, Mr Bevan rephedj that Dr Green had a list of 5E 
patients, the normal agreed maximum being 4000 A 
Dr Green would do nothing to help the executive council h 
meet this situation, they had to take w hatev or stops seomet 
best to them On the whole, Mr Bevan thought, tlioy bn 
noted reasonnblj, m difficult circumstances 


Pay of Medical Personnel In the Services 
Replying to a question by Wing Commander N J umt. i 
who asked the Minister of Defenoo if he wopld mnko a stat- 
ment in regard to the pay increases for tho medioal brnnchc 
of the Services, Mr Emanuel Shtnvvell said this matter hu< 
been very complicated but he hoped to make an announomm- 
shortly 


Corporal Punishment for Crimes of Violence 
Roplynng to questions, Mr Chuter Ede Home SecrotRU 
said ho was satisfied that the penalties prescribed by '» 
for crimes of \ lolenco were adequate The Government liai 
no intention of remtroduoing eorpoml punisliment, wluot 
after full discussion was abolished ns a judicial penalty b\ 
section 2 of the Criminal Justice Act, 1948 That Act mart 
a notable ndvanoo in the treatment of offenders, nnd it _ J 
be premature to consider further changes m the low unti 
more expenonco had been gamed by its w orking The cuno' 
tiling was that tho offencos not previously punishable u, 
flogging had moreosed 25 76%, while thoso punishable bv 
flogging had increased by only 1 93% since the repeal of th 
power to flog 


Currency for Tuberculosis Treatment Abroad 
Mr D T Llewellyn asked tho Chancellor of the 
Exchequer how many applications had been made to the Modi 
cal Advice Board for the release of currency, m oxcoss of tin, 
normal limit allowed, by applicants wishing to go to fuborcii 
losis snuntona abroad for each of tho years sinco the Board 
was established , nnd how ninny applications w ore grant™ 

Mr Huan Gaitskell rephod The Exchange CcntrolMMicn 
Advisory Committee was Bet up in December, 194' 
figures are nvadablo for tho period from the formation ol l 
committee until tho ond of February, 104S Tho figures or 
subsequent periods are 

Yd of 
application* 

rrcciccd 


Po of 
applications 
granted 
1H5 
BSO 
283 


Unroll 1 1948 to Fob 28 1949 122S 

March 1 1049 to Feb 28 1950 1002 

March 1 1OJ0 to Aug 31 1950 287 

Those figures inoludo renewal applications from poople olrendy 
granted currenoy who wish to prolong thoir tren men 
abroad 


' Public Health 


Poliomyelitis 

In England and Wales notifications of poHomyeht 
during the week ended Nov 4 were paralytic 147 
non-pai alytic 67 (71), total 204 (253) The tlgiu ^ 
for the previous week, are in parentheses Notification 
for the corresponding week in 1947 and 1919 torn p 1 
243 and 330 , 

Total uncorrccted notifications for 1950 to and mciu 
incr the week under review are 7747 The correspc << ^ 

figures for 1047, 194S, and 1040 are 8205, 2050, nnd 
55S0 

Estimate of Future Births 
The Registrar General’s final estimate 1 for births in 
England and Wales during the December fiunrtoi c 
this year is 100,000, and the provisional estimate lor the 

March quarter, 1051, is 1/0,000, gi'mg nn j no 302 
total of 830,000 m tho six months There wereHO ,302 
live births m the December quarter of, 3(J j 

ISO,002 In the March q uarter, 1950—a total o f - 

1 Tho Registrar General s W ccUv Return no 43 II XT Stntlouerr 
Office Pp 20 0 d 
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PARLIAMENT—PUBLIC HEALTH 


[NOV 18, 1950 


Parliament 


Dangerous Drugs (Amendment) Bill 

In the House of Commons on Nov 9, this Bill was 
introduced and read a first time It removes limitations 
on the extension to Northern Ireland of Acts amending 
the Dangerous Drugs Act, 1920 It also makes other 
amendments of law made necessarv by the supersession 
of the League of Nations by the Ignited Nations 


QUESTION TIME 
Kingston Victoria Hospital 
Hr J A Botd Carpenter asked the Munster of Health 
w hnt decision he had taken as to the future of this hospital 
and what steps he was taking to ensure that facilities for 
treatment of the patients m the hospital would continue 
to be av ailable to general medical practitioners m tins distriot 
—Mr Anecoiin' Bevan replied This hospital is to be used as 
a gynecological unit The Surbiton annexe hospital is to be 
com erted to giv e altematn e facilities to general practitioners 
Mr Boyd Carpenter When is the Surbiton annexe to 
be com erted and what is to happen to the patients during the 
interval before the conversion is completed ?—Mr Bevan 
Arrangements are being made for the other patients, and the 
Surbiton annexe will be furnished and refurbished ns soon as 
we are aware that the general practitioners are prepared to 
make use of it Mr Boyd Carpenter Is the Minister aware 
that there am at the moment 37 patients in this hospital who 
are seriously ill that the regional board is making ev ery effort 
to close it, and that no altematn e exists at present ?—Mr 
Bevan The hon member must take it for granted that 
whenev er a hospital is ohanged from one specialty to another 
arrangements are invariably made for the care of the patients 
Mr Boyd Carpenter gave notice that he would raise the 
matter again at the earliest opportunity 

Advertised to the Public 

Mr Georoe Jecer asked the Minister, in view of the diffi¬ 
culties of National Health Service doctors in resisting the 
demands of patients for prescriptions for medicinal prepara 
tions advertised direct to the public, what steps he proposed 
to take to deal with this matter —Mr Bevan replied Bespon 
sibility for prescribing should rest solely on the judgment of 
the doctor Sir Henry Colion's committee on prescribing 
therefore reoommended that publicly advertised preparations 
should not be prescribed under the National Health Service 
This recommendation has been sent to all doctors, who have 
been asked to obsen c it, and any doctor who refuses 
importunate demands has my' full support 

Mr Jegkr Is the Minister aware that there is o section 
of the mi.dical piofession that lias been organised to collect 
funds to resist the health service and would he appeal to 
them to divert these funds towards the education of the 
medical profession in the direction which lie has just outlined ? 
—Mr Bevan From the preliminary information at our 
disposal I believe that the recommendation of Sir Henry 
Cohen s committee is being oarnod out generally I would 
not like to bebeve that the doctors require any further eduea 
tion, but if they do require it we shall, of course consider 
wliat we have to do 

Mrs Jean Mann Is the Minister aware that many doctors 
are greatly perturbed at the wide latitude allowed to them 
for over prescribing, and that many are protesting and asking 
that the old procedure whereby prescriptions were properly 
scrutinised, should be reintroduced f —Sir Bevan Yes, I 
believ e that is so but that is a different question 


Heanng-alds Bone-conduction Types 
Mr A J Chamtion asked the Minister of Health if ho would 
extend the provision of hearing aids to include bone conduction 
types —Mr Bevan replied \ es, but I can do so only 
after the necessarv technical investigations are complete and 
as soon thereafter as production oan be organised 


Priority Food Rations for Tuberculous Patients 
MisbM P Hornsby Smith asked tbo Minister of Food wliat 
priority food rations were granted to people suffering from 
tuberculosis, end wliat alterations m such priorities had 
been made this year—Mr Maurice Webb replied three 
eggs a week, and a double ration of butter or margarine 
which at present gives an extra 4 oz Before June this year 


the tveeklv allowances were three eggs, an extra 3 oz. ofbutti 
or margarine a'nd an extra ounce each of cooking fat an 
bacon When milk was controlled the priority supply xr 
14 pints a week 

Transferred Patients 

In answer to an inquiry why the names of 5 people nil t 
whom had been his patients for over twenty years, had bee 
removed from tbe list of Dr A Green, 386, Enth Boat 
Entk, Mr Bevan replied[ that. Dr Green had a list of 520 
patients, the normal agreed maximum being 4000 J 
Dr Green would do nothing to help the executive council t 
meet this situation, they had to take whatever steps seeme 
best to them On the whole, Mr Bevan thought, they hat 
aoted reasonably, m difficult circumstances 


Pay of Medical Personnel in the Services 
Replying to a question by Wing Commander N J Hulbem 
who asked the Minister of Defenoo if lie wopld make a stale 
ment m regard to the pay increases for the medical branche 
of the Services, Mr Emanuel Shtnwell said this matter hai 
been very oomplioated but he hoped to make an announcemen 
shortly 


Corporal Punishment for Crimes of Violence 
Replying to questions, Mr Chttter Ede Home Secretary 
said he was satisfied that the penalties prescribed by la 
for crimes of v lolence were adequate The Goi eminent hat 
no intention of reintroducing oorporol punishment, wind 
after full discussion was abolished as a judicial penalty b\ 
section 2 of the Criminal Justice Act, 1048 That Act inarke 
a notable adv anoe in the treatment of offenders, and it w oul 
be premature to consider further changes m the law unti 
more experience liad been gamed by its w orking The cunou 
thing was that the offenoos not previously punishable by 
flogging liad moreased 26 76%, while those punishable bv 
flogging had increased by only 1 03% since the repeal of the 
power to flog 


Currency for Tuberculosis Treatment Abroad 
Mr D T Llewellyn asked the Chanoellor of the 
Exchequer how many applications had been made to the Modi 
cal Advice Board for the release of currency, in excess of tlio 
normal limit allowed, by' applicants wishing to go to tiibercu 
losis sanatoria abroad for eaoh of the years sinco the Board 
was established and how many applications were gmmed- 
Mr Huoh Gaitskell rephod Tlio Exchange Control Memcfl 
Advisory Committee was set up in December, 1947 ° 

figures are av ailable for the period from the formation o 
committee until the end of Febnmrv, 1948 The figures o 

subsequent periods are .. , 

No of No of 

applications application* 

received amolcd 

1919 1228 1135 

1950 109; ?S3 

PPJ | P I__ __ 1950 287 - 83 

Those figures inolude renewal applications from people already 
granted currency who wish to prolong their treatmen 
abroad 


Jlnrch 1 1948 
March 1 1949 
Marah I 1950 


to Feb 28 
to Feb 2S 
to Aug 31 


Public Health 


Poliomyelitis 

In England and Wales notifications of poliomyelitis 
during the week ended Nov 4 were paralytic 147 ( oh 
non-paralytic 67 (71), total 204 (253) lb® 
for the previous week are in parentheses ; c ? 

for the corresponding week m 1947 and 1940 total! 

243 and 330 „ __ , . , 

Total uncorrocted notifications for lOuO to and includ¬ 
ing the week under renew are 7747 Thocorrespon dmg 
figures for 1947, 1948, and 1049 arc 8205, 20o0, and 
5589 

Estimate of Future Births 
The Registrar General s final estimate » f°r Jurtiis in 
England and Wales during the December quarter of 
this year is 100,000, and the provisional cstimalAio^tho 
March quarter, 1951, is 1/0,000, giving a j00 302 

total of 330,000 in the six months There wc ^ . 02 

live births m the December quarter 

ISO,062 in the March qua rter, IQuO a total- - 

1 Tbo Hcalutrar Goi^oraT^Tvirebiv lletani no 43 HJtSta Jon ^ 
Offlce Pp 20 Od 
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PARLIAMENT—PUBLIC HEALTH 


[no\ IS, 1950 


Parliament 


Dangerous Drugs (Amendment) Bill 

In the House of Commons on Nov 9, this Bill was 
introduced and read a first tune It removes limitations 
on the extension to Northern Ireland of Acts amending 
the Dangerous Drugs Act, 1920 It also makes other 
amendments of law made necessarv by the supersession 
of the League of Nations by the United Nations 


QUESTION TIME 
Kingston Victoria Hospital 
Hr J A Boyd Carpenter asked the Minister of Health 
what decision he had taken as to the future of this hospital 
and what steps he was-taking to ensure that facilities for 
treatment of the patients m the hospital would continue 
to be available to general medical practitioners in this district 
—Mr Aneuiun Bevan replied This hospital is to be used as 
a gynaecological unit The Surbiton annexe hospital is to be 
converted to giv e alternative facilities to genera! practitioners 
Mr Boyd Carpenter When is the Surbiton annexe to 
be converted and what is to happen to the patients during the 
interval before the conversion is completed ?—Mr Bevan 
Arrangements are being made for the other patients, and the 
Surbiton annexe will be furnished and refurbished ns soon as 
we are aware that the general practitioners are prepared to 
make use of it Mr Boyd Carpenter Is the Minister aware 
that there ai;e at the moment 37 patients m this hospital who 
are seriously ill that the regional board is making ev ery effort 
to close it and that no alternative exists at present ?—Mr 
Bevan The hon member must take it for granted that 
whenev er a hospital is changed from one specialty to another 
arrangements aro invariably made for the care of the patients 
Mr Boyd Carpenter gave notice that he would raise the 
matter agam at the earliest opportunity 

Advertised to the Public 

Mr George Jeger asked the Munster, m new of the diffi 
oulties of National Health Service doctors in resisting the 
demands of patients for prescriptions for medicinal prepara 
tions adv ertised direct to the public, what steps he proposed 
to take to deal with this matter —Mr Bevan replied Respon 
sibihty for prescribing should rest solely on the judgment of 
the doctor Sir Henry Cohen s committee on prescribing 
therefore recommended that publicly advertised preparations 
should not be prescribed under the National Health Service 
This recommendation has been sent to all doctors, who have 
been asked to observe it and any doctor who refuses 
importunato demands has my full support 

Mr Jegbr Is the iMmister aware that there is a section 
of the medical profession that lias been organised to collect 
funds to resist the health service, and would he appeal to 
them to divert these funds towards the education of the 
medioal profession in tlie direction which he has just outlined ? 
—-Mr Bevan Prom the preliminary information at our 
disposal, I believ e that the recommendation of Sir Henry 
Cohen s committee is being earned out generally I would 
not like to believe that the doctors require any further educa 
tion but if they do require it We shall of course, consider 
wliat w e have to do 

Mrs Jean Mann Is the Munster aware that many doctors 
are greatly perturbed at tlie wide latitude allowed to them 
for over prescnbing and that many are protesting and asking 
that tho old procedure, whereby prescriptions were properlv 
scrutinised, should bo reintroduced ?—Mr Bevan Yes, I 
behevo that is so, but that is a different question 


Hearing-aids Bone-conduction Types 
Mr A J Champion asked the Minister of Health if lie would 
extend the provision of hearing aids to include bone conduction 
typos —Mr Bevan replied Yes, but I can do so only 
after the necessarv technical inv estigations are complete and 
os soon thereafter as production can be organised 


Priority Food Rations for Tuberculous Patients 
MissM P Hornsby Smith asked the Minister of Food what 
priority food rations were granted to people suffering from 
tuberculosis, and what alterations m such priorities had 
been made this year —Mr JIaurice Webb replied three 
easts a week, and a double ration of butter or margarine 
wluob at present gives an extra 4 oz Before June tins year 


tlie Vveeklv allowances were three eggs, an extra 3 oz. of butt 
or margarine and an extra ounce each of cooking fat 
bacon When milk was controlled the pnonty supply 
14 pints a week 

Transferred Patients 

In answer to an inquiry why the names of 6 people, all i 
whom had been his patients for ov er twenty years lmd ' 
removed from the list of Dr A Green, 386, Enth Ik 
Enth, Mr Bevan rephed|that Dr Green had a list of 5" 
patients, the normal agreed maximum being 4000 
Dr Green would do nothing to help the executive council ■ 
meet this situation, they had to take whatev er steps seeinc 
best to them On tlie whole, Mr Bev an thought, they ha 
aoted reasonably, in difficult circumstances 

Pay of Medical Personnel in the Services 
Replymg to a question by Wing Commander N J Hw - - 
who asked the Minister of Defence if he wopld make a stal 
ment in regard to the pay moreases for the medical hm 
of the Services, Mr Emanuel Shlnwell said this matter hac 
been very complicated but he hoped to make an announcernc 
shortly 


Corporal Punishment for Crimes of Violence 
Replying to questions, Mr Chtjter Ede, Home £ 
said he was satisfied that the penalties prescribed by 
for crimes of violence were adequate The Government 
no intention of reintroducing corporal puruslunent, » 
after full discussion uas abolished os a judicial penalty o 
section 2 of the Criminal Justice Act, 1948 That Aot mnr' 
a notable adv anoe m the treatment of offenders, and it 
be premature to oonsidor further changes in the law unti 
more experience had been gamed by its working The curie 
thmg was that the offences not previously punishable e, 
flogging had increased 25 76 %, while those punishable u\ 
flogging had increased by only 1 03% since the repeal oft 
power to flog 


Currency for Tuberculosis Treatment Abroad 
Mr D T Llewellyn naked the Chancellor of t> 
Exchequer how many applications had been made to tho Meat 
oal Advice Board for the release of ourrency, in excess of ml 
normal limit allowed bv applicants wishing to go to fuborcu 
losis sanatoria abroad for each of the years since the Bonm 
was established and how many applications rrcro 9™,°, , , 

Mr Hugh Gaitskell replied Tlie Exchange Control Medical 
Advisory Committee was set up m December, 194' , 

figures are available for the period from the formation ol 
committee until the end of February, Z948 The figures o 
subsequent periods ore po of 

application* appl\cal\oM 

faeired granted 

March 1 I04S to Feb 28 1049 1228 1135 

March 1 1049 to Feb 28 1950 1002 

March 1 1050 to Aug 31 1950 287 


080 

2S3 


These figures include renewal applications from people am. y 
granted ourrency who wish to prolong thoir trea truer 
abroad 


Public Health 


Poliomyelitis 

In England and Wales notifications of po]iomyc]iU 
irrng the week ended Nov 4 were paralytic 47 (J 
m-paralytic 67 (71), total 204 (263) The 
r the previous week are m parentheses Notification 
r tho corresponding week in 1947 and 1040 tot 
3 and 330 _ , , , , 

Total uncorrccted notifications for Jfk>0 to and me 
g the week under review are 7747 

hires for 1047, 1948, and 1040 are 8205, 20o0, and 

S9 

Estimate of Future Births 
The Registrar Gonoial s final estimate 1 tor birC's in 

igland and Wales during the December quarter ol 

is year * II 30,000 and the P-' 0 f estfmale^ 

^ h of q 3 U 3 a 0 rt 006 in the six —< ^^ ,100,302 
e births m the December 

" 002 in the March quar ter, 1050— a totai_ o—_ _ ... 

- — - — --—- --43 ILM Stationery 


'he Registrar General s W cctlx Return no 
Office Pp 20 C d 
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Letters to the Editor 


REGISTRARS 

Ser,— Mr Bevan’s solution ofi the excess -registrar" 
problem mil rate bim mtb George “Washington ns an 
axe melder Having spent sixteen vears since leaving 
school gromng “big enough to “be worth chopping dorni, 

I can provide a better solution It is simply to mnbo 
eight hundred senior registrars into consultants without 
more ado Tins, at one blow, mil restore a favourable 
balance and relieve the alleged shortage of consultants 
both in the Services and the National Health Service It 
will also have the merit of pleasing the registrars, which 
cannot bo said for Mr Bevan’s plan It may not, of 
course, please the present consultants 

Rovnl Tnflrmory J C ANGELL 

Bradford Senior Surgical Registrar 

Sir, —There is n difficulty in arriving at a satisfactory 
registrar establishment which is only touched on m 
your last issue but is more fully discussed m the Times 
of Nov 10 This is that the number of consultant posts 
avadab'e is very small, wlule many hospitals urgently 
require a larger number of senior registrars to get the 
work dove 

There is a very simple solution for this problem which 
nobody seems to 'mention It is to prolong the period 
of tenure of the senior posts If these were tenable for 
a total of six years, for instance, hospitals could employ 
double the number of registrars for the same number 
of trained men produced since the frequency of vacancies _ 
for registrars would be reduced bv half 

With present salaries this would bo no hardship to the 
registrars and can one maintain seriously that a senior 
registrar after three years is a fully trained consultant 
at, possibly, the ago of 29 f 

Senior Registrar 


NUTRITION AND ANTIBODIES 


Sir, —In your leading article of Got 28 you say that 
“ the importance of tho lymphocyte in antibody pro¬ 
duction is now well established,” and refer to three 
reports 

McMnster and Hudack 1 and Oakley et al 2 made 
fundamentally the same experimental approach—i e , 
estimation of antibody ratios within regional and contra 
lateral lymph glands after antigen injections No lnsto 
logical descriptions are given and the particular cell 
responsible for antibody production remains a matter 
for conjecture Ehnch and Hama 3 earned out anti 
body extraction studies on rabbits, using the popliteal 
gland after subcutaneous injection of antigen into the 
feet and these expenmonts warrant the conclusion 
that under these conditions antibody was being manu¬ 
factured or stored in this lymph gland These workers 
examined histologically the lymphoid tissues involved, 
and they also examined the cells within the efferent 
lymph durmg the period of antibody production They 
concluded “ The fact that the tissue response aecom 
pnnymg the formation of antibodies was chiefly a 
lymphocytic one, pomts to the lvmphocyte as a factor 
in tho formation of antibodies ” However, Ehnch ot nL 4 
later came to a quite different conclusion , they found 
from a study of the lymphoid tissues dnnng the mitral 
penod of antibody production, that the cellular response 
was chiefly one of plasma cells Furthermore “ Tho 
present study of sections through efferent lymph 

vessels suggests that some of tho lymphoid cells that 
leave the lymph node dunng the penod of antibody 
production arc plasraoblasts and plasma cells ” And 


WcMnstcr P D Hudnek S S J exp Med 1035 61 783 
OaUov C L V arrack C H Bnttv I J Path Pad 1919 

vaHnli'w F Harris T N J exp 3f«? 1942 76 335 
FUri?b W t Dmbkln D L Forman C Tb,d 1910 90 157 


“ these results are interpreted as indicating that the 
plasma cell and not the lymphocyte is responsible for 
antibody production ” 

In view of these facts, the interpretation of the results 
of Stoerk et al 5 (impairment of antibody response in the 
pmdoxme deficient rnt) in terms of the cytology of 
the lymphoid tissues, must await clearer elucidation of the 
status of the lymphocyte os an antibody producing cell 

London Hospital FI R G WRITE 

A H E Marshall. 

THE KEMPNER RICE DIET 
Sir, —It is clear from your lending article Inst week that 
one of the principal drawbacks of the rico diet is its 
unpnlatahihty Dr Bircher Benner of Zurich, has for 
many years been administering a vegetarian, lour salt 
diet to his patients, and claims good results in hyper 
tension The great virtue of the Bircher Bonner diets 
is that they are extremely palatable, and so thore is no 
difficulty in persuading patients to take them indefinitely 
It seems a pity that the work of this Swiss pioneer ivas 
not investigated long ago with the samo care as has now 
been devoted to assessing the Kempner rdgime 
London W C 1 E F METER 


COURSES FOR SENIOR NURSFS - 
Sir,— We feel that, members of the medical profession 
would like to ho told of an undertaking vory nonr onr 
hearts The education department of the Royal College 
of Nursing provides post certificate courses to equip 
nurses for administrative and teaching'posts as tutors, 
as industrial nurses, and m tho field of public health 
The college has always been Jthe pioneer m this work, 
todnv the high qualify of its advanced courses and its 
modem approach are universally acknowledged, and 
tho courses are attended by hundreds of studonts not 
only from the British Isles but from the Commonwealth 
and other countries overseas 

No educational body expocts to recover its costs from 
students’ fees alone, and these and the grant, rocoivea 
from tho Ministry of Education are quite inadequate 
meet the pressure on the college’s resources ami 1 10 
nsmg expenses of lectures and tutorial fees equiproon , 
laboratory material, and building maintenance up 
to now the nurses themselves have undo good t o 
deficit, bnt they cannot continue to foot the bilJ 8 
this valuable work to he restra tod for lack of funds 
If what tho medical professiou required of our nurses 
today were a blind unthinking obedionco, such an 
eventuality might he of no great consequenco But 
advances of medicine, and the obligations of tho Bon 
Service, make, this out of the qnastion Today ® 
doctor needs a colleague who will follow his fi n0 0 
reasoning, will realise the whys and wherefores of w 
treatment, and note the significance of untown 
symptoms He needs, besides, someone who can inspi 
her own subordinates and infuso them "with tho team 
spirit and her own keen sense of loyalty A nurso s 
working life is not ns long ns it should bo, but no 
much she can do, if proporly prepared for hor task, 
to fashion the generation who will come after tor 
this reason we cannot ignore tho importance of furl or 
training for posts of leadership in nursing , 

Hore is something which is not paid for by the Nntiona 
Health Service The educational work of the Royal 
College of Nursing was founded and developed by 
nurses, who treasure its creative independence.and vro 
are appealing for £ 500,000 to put this work on a firm 
financial basis The nurses themselves !mr umk 
taken to raise half the sum and evervwhom-inSooGnnd; 
m Northern Ireland in England and Walcs^ jr n ro 

’ -sury cV- “ a* 

1017 85 JG 



594 THE lancet] 


LETTERS TO THE EDITOR 


[>0\ -IS, 19o0 


Letters to the Editor 


REGISTRARS 

Sm,—Mr Bevan’s solution ofi the excess -registrar" 
problem -will rate him with George Washington as an 
axe wielder Having spent sixteen vears since leaving 
school growing big enough to he worth chopping down, 

I can provide a better solution It is simply to make 
eight hundred senior registrars into consultants without 
more ado This, at one blow, will restore a favourable 
balance and relieve the alleged shortage of consultants 
both m the Services and the National Health Service It. 
will also have the merit of pleasing the registrars, which 
cannot he said for Sir Bevan’s plan It may not, of 
course, please the present consultants 

Rovnl Tntirmary J C ANGELL 

Bradford Senior Surgical Registrar 

Sir,—T here is a difficulty m arriving at a satisfactory 
registrar establishment which is only touched on m 
your last issue hut is more fully discussed m the Times 
of Nov 10 This is that the number of consultant posts 
avadab’e is very small, while many hospitals urgently 
require a larger number of senior registrars to get the 
work done 

There is a very simple solution for this problem which 
nobody seems to Inention It is to-prolong the period 
of tenure of the senior posts If these were tenable for 
a total of six years, for instance, hospitals could employ 
double the number of registrars for the same number 
of trained men produced, since the frequency of vacancies - 
for registrars would he reduced by half 

With present salaries this would ho no hardship to the 
registrars , and can one maintain seriously that a semor 
registrar after three years is a fully framed consultant 
at, possibly, the age of 29 ? 

Senior Registrar 


NUTRITION AND ANTIBODIES 


Sm,—In your leadmg article of Oct 28 you say that 
“ the importance of the lvmphoeyte in antibody pro¬ 
duction is now well established,” and refer to thiee 
reports 

McMaster and Hudack 1 and Oakley et al 2 made 
fundamentally the same experimental approach —i e, 
estimation of antibody ratios within regional and contra 
lateral lymph glands after antigen injections No histo 
logical descriptions are given and the particular cell 
responsible for antibody production remains a matter 
for conjecture Ehnoh and Hams 2 earned out anti¬ 
body extraction studies on rabbits, using the popliteal 
gland after subcutaneous injection of antigen into the 
feet, and these experiments warrant the conclusion 
that under these conditions antibody was being manu 
factored or stored m this lymph gland These workers 
examined histologically the lymphoid tissues involved, 
and they also examined the cells withm the eSerent 
lymph during the period of antibody production They 
concluded “ The fact that the tissue response accom¬ 
panying the formation of antibodies was chiefly a 
lymphocytic one, points to the lvmphoeyte as a factor 
m the formation of antibodies ” However, Ehnch et al 4 
later came to a quite different conclusion , they found, 
from a study of the lymphoid tissues dunug the initial 
period of antibody production, that the cellular response 
was chiefly one of plasma cells Furthermore “ The 
present study of sections through efferent lymph 
vessels suggests that some of the lymphoid cells that 
leave the lymph node during the period of antibody 
production are plasmohlasts and plasma cells And 


1 McAllister P D Hndack S S J exp Med 1035 61 783 

2 OaLlev C L Warrack G H Batty I J Path Bad 1010 

i F Harris T N J exp Med 1012 76 33j 

1 Enrich VV E DribUn D I Forman C Ibid 1040 90 157 


“ these results are interpreted as indicating that the 
plasma cell and not the lymphocyte is responsible for 
antibody production ” 

In view of these facts, the interpretation of the results 
of Stoerk et al 5 (impairment of antibody response in the 
pvndonne deficient rat) m terms of the cytology of 
the lymphoid tissues, must await clearer elucidation of the 
status of the lymphocyte as an antibody producing cell 

London Hospital El R G WHITE 

A H E Marshall 

THE KEMPNER RICE DIET 
Sir, —It is clear from your leadmg artiole last week that 
one of the principal drawbacks of the we diet is its 
unpalatahihty Dr Bircher Benner, of Zurich, has for 
many years been administering a vegetarian, low salt 
diet to his patients, and claims good results in hyper 
tension The great virtue of the Bircher Benner diets 
is that they are extremely palatable, and so there is no 
difficulty in persuading patients to take them indefinitely 
It seems a pity that the work of this Swiss pioneer was 
not investigated long ago with the same care as has now 
been devoted to assessing the Kempner rdgime 
London W C 1 E F METER 


COURSES FOR SENIOR NURSES - 
Sir, —We feel that.members of the medical profession 
would hke to he told of an undertaking very near oar 
hearts The education department of the Royal College 
of Nursing provides post certificate courses to equip 
nurses for administrative and teaching posts as tutors, 
as industrial nurses, and in the field of public health 
The college has always been the pioneer m this work 
today the high quality of its advanced courses and its 
modem approach are universally acknowledged, and 
the courses are attended by hundreds of students not 
only from the British Isles but from the Commonwealth 
and other countries overseas - 

No educational body expects to recover its costs from 
students’ fees alone, and theso and the grant receive 
from the Ministry of Education are qiute inadequate 
meet the pressure on the college’s resources and e 
rising expenses of lectures and tutorial fees, equvpmen , 
laboratory material, and building maintenance P 
to now the nurses themselves have made good 
deficit, hut they cannot continue to foot the buJ 
this valuable work to be restricted for lack of funds 
If what the medical profession required of our nurses 
today were a blind unthinking obedience, such 9^ 
eventuality might he of no great consequence But t e 
advances of medicine, and the obligations of the l 1 ® 0 -* 
Service, make, this out of the question Today 
doctor needs a colleague who will follow his hno 0 
reasoning, wall realise the whys and wherefores o 
treatment, and note the significance of untowar 
symptoms He needs, besides, someone who can mspn 
her own subordinates and infuso them with the cam 
spirit and her own keen sense of loyalty A nurses 
working life is not as long as it should he, but o 
much she can do, if properly prepared for hor tasR, 
to fashion the generation who will come nftor 
this reason we cannot ignore the importance of furtber 
training for posts of leadership in nursing 

Here is.somethmg which is not paid for by the National 
Health Service The educational work of the Royal 
College of Nursing was founded and developed by 
nurses, who treasure its creative independence, 
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Letters to the Editor 


REGISTRARS 

Sir, —Sir Bevan’s solution oft the excess registrar" 
problem trill rate him with George Washington "ns an 
axe vnelder Having spent sixteen rears since leaving 
school grotnng big enough to be worth chopping down, 

I can provide a better solution It is simply to make 
eight hundred senior registrars into consultants without 
more ado This, at one blow, will restore a favourable 
balance and relieve the aliened shortage of consultants 
both in the Services and the National Health Service It 
will also have the merit of pleasing the registrars, which 
cannot bo said for Mr Bevan’s plan It may not, of 
course, please the present consultants 

Rornl Infirmary J C AnGELL 

Bradford Senior Surgical Registrar 

Sir,—T here is a difficulty m arriving at a satisfactory 
registrar establishment winch is only touched on in 
your last issue but is more fully discussed in the Times 
of Nov 10 This is that the number of consultant posts 
avadab’o is very small, wlule many hospitals urgently 
require a larger number of senior registrars to get the 
work done 

There is a very simple solution for this problem which 
nobody seems to 'mention It is to prolong the period 
of tenure of the senior posts If theso were tenable for 
a total of six years, for instance, hospitals could employ 
double the number of registrars for the same number 
of trained men produced, since the frequency of vacancies, 
for registrars would bo reduced by half 

With present salaries tins would be no hardship to the 
registrars , and can one maintain seriously that a senior 
legistrnr after three years is a fully trained consultant 
at, possibly, the age of 29 ? 

Senior Registrar 


NUTRITION AND ANTIBODIES 


Sib,—-I n your lending article of Oct 28 you say that 
“ the importance of the Ivmphocyte in antibody pro¬ 
duction is now well established,” and refer to three 
reports 

McMaster and Hudack 1 and Oakley et al - made 
fundamentally the same experimental approach —i e, 
estimation of antibody ratios within regional and contra 
lateral lymph glands after antigen injections No histo 
logical descriptions are given and the particular cell 
responsible for antibody production remains a matter 
for conjecture Ehneh and Hams 3 earned out anti¬ 
body extraction studies on rabbits, using the popliteal 
gland after subcutaneous injection of antigen into the 
feet and these experiments warrant the conclusion 
that under these conditions antibody was being manu 
factured or stored in this lymph gland These workers 
examined histologically the lymphoid tissues involved, 
and they also examined the colls within the efferent 
lymph dnnng the period of antibody production They 
concluded “ The fact that the tissue response nccom 
pnnying the formation of antibodies was chiefly a 
lymphocytic one, points to the lymphocyte as a factor 
in the formation of antibodies ” However Ehneh et al 4 
later came to a quite different conclusion , thoy found 
from a study of the lymphoid tissues dunng the initial 
period of antibody production that the cellular response 
was chiefly one of plasma cells Furthermore “ The 
present study of sections through efferent lymph 

vessels suggests that some of the lymphoid colls that 
leave the lymph node dunng the ponod of antibody 
production are plasmoblasts and plasma cells ” And 
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“ these results are interpreted as indicating tint the 
plasma cell and not the lymphocyte is responsible for 
antibody production ” 

In view of these facts, the interpretation of the results 
of Stoerk et al 5 (impairment of antibody response in the 
pvndoxme deficient rat) m terms of the cytology of 
the lymphoid tissues, must await clearer elucidation of the 
status of the lymphocyte as an mtibody producing coll 

London Hospital FI R G WniTE 

A H E Marshall 

THE KEMPNER RICE DIET 

Sir,—I t is clear from your leading article last week that 
one of the principal drawbacks of the nee diot is its 
nnpalatahihty Dr Bircher Benner, of Ziinch, has for 
many years been admirustonng a vegotanan, low salt 
diet to bis patients, and claims good results in hyper 
tension The great virtue of the Bircher Benner diets 
is that they axe extremely palatable, and so there is no 
difficulty in persuading patients to take thorn indefinitely 
It seems a pity that the work of this Swiss pionoor was 
not investigated long ago with the samo care as has now 
been devoted to assessing the Kompner rdgime 

London W C 1 E F METER 


COURSES FOR SENIOR NURSFS - 


Sir,—W e feel that members of tbe medical profession 
would bke to be told of an undertaking very noar our 
hearts The education department of tlie Royal College 
of Nursing provides post certificate courses to oqmp 
'nurses for administrative and teaching posts ns tutors, 
as industrial nurses, and m tlie field of public health 
The college has always been ,the pioneer m tins work , 
today the lngb quality of its advanced courses nnd its 
modem approach are universally acknowledged, and 
the courses are attended by hundreds of students not 
only from the British Isles but from the Commonwealth 
and other countries overseas 
No educational body expects to recover its costs from 
students’ fees alone, and theso and the grant received 
from the Ministry of Education nro quite inadequate to 
meet the pressure on tho college’s resources and the 
rising expenses of lectures and tutorial fees, equipment, 
laboratory material, and hiulding maintenance Up 
to now the nurses themselves hnvo mndo good tho 
deficit, bnt they cannot continue to foot the bill Is 
this valuable work to be restarted for lack of funds J 
If what tbe medical profession required of our nurses 
today were a blind unthinking obodionco, such an 
eventuality might be of no great consequenco But the 
advances of medicine, and tlie obbgations of tho Health 
Service, make, this out of the question Today the 
doctor needs a colleague who will follow his lino of 
reasoning, will realise the whys and wherefores of his 
treatment, and note tho significance of untoward 
symptoms He needs, besides, someone who can inspire 
her own subordinates and infuse them with the team 
spirit nnd her own keen sense of loyalty A nurse s 
working life is not ns long as it should bo, but how 
much she can do, if properly prepared for her task 
to fashion the generation who will come after For 
this reason we cannot ignore the importance of further 
training for posts of leadership in nursing 

Here is something which is not paid for by tho National 
Health Service The educational work of tho Royal 
College of Nursing was founded and dovelopod by 
nurses, who treasure its creative independence, and wo 
are appealing for £ 500,000 to put this work on a firm 
financial basis Tho nurses themselves hnvo under¬ 
taken to raise half the sum nnd everywhere—in Scotland, 
m Northern Ireland, in England and Wales—tliev nro 
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at work We are asking tlie general public to raise tlie 
other half 

Doctors will, we think, wish to associate themselves 
with an appeal which so intimately concerns their work 
and their patients’ welfare Any donation from them, 
however small, will be gratefully acknowledged by 
the undersigned. 

Edwi.s’a Mountbattex of Burma 

President. 

Educational Appeal Fnnd 


Rural Conors of Nursing 
Henrietta Place 
Cavendish Square 
London W 1 


Hoeder 

Vice President. 


SIGNIFICANCE OF COLOURED LINE/E DISTENSA3 


Sib, —On reading Dr Simpson’s letter (Sept 23) 
it occurred to us that these line® developed without 
clinical evidence of endocrine imbalance We therefore 
investigated all the patients m the pleural effusion 
unit of this hospital—-66 men and 37 women—who are 
suffering from tuberculous pleural effusions, minimal 
pulmonary tuberculous lesions, or tuberculous ascites 
Their ages range from 14 to 43 years 

Of these 93 patients, 39 (23 mon and 16 women) bear 
red or purple line®—an incidence of 41 8% (men 41%, 
women 43%) The average gam in weight of the group 
with line® waB 4 7 lb per month (men 4 3 lb , women 
5 25 lb ), while that of the group without line® was 
2 2 lb (men and women 2 2 lb ) Further, the smallest 
average gam per month in the group with line® was 
1 6 lb , and none of the 18 patients gaimng at less than 
this rate developed line® The distribution- of the bn etc 
is usually over the loins, hips, sacrum, and lateral 
aspects of the upper thighs , the line® usually he 
horizontal! v 

Wo have also recently seen patients suffering from con¬ 
ditions other than tuberculosis who had developed 
coloured line® during a period of rapid gain of weight 
None of these patients showed clinical evidence of 
endocrine imbalance Could not the line® be caused 
by rapid increase m weight combined with local trauma 
worn pressure and stretching of the skin T Does Dr 
Simpson consider that hypersecretion of adrenal cortex 
orrnones is responsible for this high incidence of red 
line® distenB® m our patients 1 

Qnem Harr’s Hospital N CROFTS 

Sidcnp Kent N K MACRAE GtIBSON 

* "^l 118 ^ e ^ er has been shown to Dr S L Simpson, 
who replies as follows 


Hnw.ut n » r i. n .i ln ^ S have been reported from Colmdale 
a oTonr, f ^’ u 1 r ^ or d and Snell 1 who'established that in 
ae«i 12-9R Ip ° P atl °nts with pulmonary tuberculosis, 
45°/ Tt, lnei dence of coloured imem dasren.su; was 

tlmt° oft,. 88 I had with adipose gynandnsm, 

and then, 1 " r ? ont ¥ or years the red line® became white , 
mrfimiiLI 6 e , 10 previous aocounts of which three are 

Rtn-e r e* 6v nnt Atleaandn 3 m 1931 described such 

imnpnmH Pulmonary tuberculosis and behoved that they 
onHrvrr.n a i patients because of their more active 

tmn of tp® .I 1 ' 1 ' and that they dev eloped during exacerba 
and Goods'll 3 T* 1 * 0 increasing toxic mm Robertson 
of tvnhoid 8esori bod such atme occumng m the course 
and ivmA dysentery, rheumatic fever, septic wounds 
1 nni.m?' 'adenoma (to whioh Hurford and Snell add 
1 nnoaoa 0111 , 3 , * asthma 2 dysentery 1 tonsdhtis, and 
nciRslIIlt, Cl ^ 19 ) In 1928 Parkes Weber 1 postulated as 
irmwil 808888 such factors as stretching of the skm rapid 
toxfenna P U80rt y> and disturbed pituitarv function durrng 

thatred does all this evidence mean ? It is clear 

- " a' or puipl e Imeio distensse may appear in the course 

2 §° en "" E Tubercle 1913 24 10 

3 R<jWt,2S 9 r. ntv Clin Tuberc 1931 S 635 

213 803 3 D GoodnU E W Proc It Soc Med 1031-32 25 

4 W 1032 3 b 7 * 3 , I1HI ,nn} J 192S 1 255 Urol cutan Per 


of a variety of infections, with a high incidence among 
tuberculous adolescents and young adults, and that 
during the development of the line® increase of weight 
is common though not necessarily present We know 
too, that red line® distens® are very often found in Cushing’s 
syndrome, a disorder associated with hypersecretion of 
‘ Cortisone ’ or a cortisone like substance 1 , in pregnancy 
where a similar hypersecretion has been proved ‘7 in 
adipose gynandnsm and gyrnsm, syndromes whose nature 
is still m doubt, and durrng puberty’m certain oonstitu 
tional endocrine types accepted by many as normal On 
the experimental side we have the classical adaptation 
syndrome experiments of Selye, and the work of Dougherty 
and his colleagues,’ indicating the importance of'the 
adrenal cortex m the production or augmentation of 
immune processes On the therapeutic side we have the 
work of Sprague and his associates previously' referred to 
(Sept 23, p 416), which appears to exclude the post- 
propter argument, and accumulating exploratory know 
ledge of the usefulness of cortisone or A c T H m some 
infections 

Surely all this indicates that coloured line® distens® can 
be interpreted fairly eonfidentlv a 9 a manifestation of the 
hypersecretion of cortisone and cortisone like substances 
by the adrenal cortex The valuable additional evidence 
published m your columns seems to me to strengthen this 
new Incidentallv, the high incidence- of suoh line® m 
young patients suffering from various forms of tuberculosis 
would appear to raise the question of the place of cortisone 
or A c T H as an adjuvant to therapy , and it is fortunate 
that the adverse effect of cortisone on experimental 
tuberculosis, recorded by Dr D’Arcy Hart and Dr Rees 
(Sept 23), appears at tins moment ” 

MASS MINIATURE RADIOGRAPHY 
Sir, —I found Dr Boynon’s letter Inst week most 
interesting Both mass radiography units m the Oxford 
region have been using this no undressing technique, 
exactly ns desenbed by him for just over twelve months 
following on trials of the method in June 1949 

The trials were earned out by Dr W T Bermingham 
then director of the Northampton umt, and by myBelf, 
bemg both concerned to enhance the appeal of mass 
radiography and aware that similar techniques had been 
m successful use in other countnes for some years The 
films showed no falling off in quality compared with 
those previously produced by orthodox methods , and 
the technique was adopted, with confidence, for routmeuse 
When the results of “ repeat ” surveys conducted in 
the past year are to hand, a better assessment of the 
method will he possible It is still regarded as subject 
to review, though from the viewpoint of appeal it has 
already proved of great value, and 111 several other ways 
has contnbuted towards simplifying the present somewhat 
cumbersome methods of mass radiography 

R T James 

■Medical Director ^ 

3Iasrf Radiography Unit* 

Reading: Oxford Region 

THE 44 UNESTABLISHED ” PRACTITIONER 
Sib, —Principals with inadequate lists, assistants with 
out a view to partnership and other unestabbshed 
general practitioners comprise a section of our profession 
for which too little is bemg done It is widely recognised 
that the arrangements for entry into general practice 
as a principal are at present grossly unsatisfactory It 
is extremely difficult to obtain an nssistnntship with a 
view , there are insufficient executive council vacancies 
to satisfy the demand , and in most parts of the country, 
the outlook for the “ squatter ” is bleak Many assistants 
face poor prospects and undesirable conditions of 
employment, while the entrants into general practice who 
have achieved the status of principal, but who hnvo 

5 Forbes A P Griswold G C Albright F J clln Endocrinol 
1950 10 230 

0 Venning E H Endocrinology 1910 39 205 
7 Doughertv T F Chase J H "White A Proc Soc ern 
Biol AT 1918^58 135 J 
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only small lists of patients, are commonly findin g that 
they hare little hope of significantly increasing the size 
of their practices within a reasonable tune 

Little is bemg achieved by the numerous individual 
complaints which are being expressed both m private 
and in the medical press A growing number of 
“unestabhshed ” general practitioners who have been 
discussing the state of affairs outlined above have come 
to the obvious conclusion that doctors who are placed 
in the unfortunate circumstances to which I have 
referred should get together in order to present their 
case for a “ square deal ” An open meeting has there¬ 
fore been arranged and will be held at the Russell Hotel, 
W C 1, on Wednesday, Nov 29, at 8 16 p m It is hoped 
that doctors concerned will endeavour to attend this 
meeting, as it is clearly important that the views of as 
many as possible'should be heard and discussed 

A statement on the professional problems of assistants 
and other “ unestabhshed ” (or inadequately established) 
general practitioners has been prepared This statement 
also contains suggestions by which improvements for 
this section of our profession could he effected I should 
be pleased to send a copy to anyone interested 

145 UwwClapton Road H EEZLER 

■CARE AND MANAGEMENT OF LABORATORY 
ANIMALS 

Sir,— In 1947 we issued the Ufaw Handbook on the 
Care and Management of Laboratory Animals, edited by 
Prof A N Worden, mrcts May -we again appeal 
to all persons interested in laboratory animals to send us 
suggestions for the improvement of the handbook arid 
any additional information which has come to their 
notico 1 The subjects on which information is required 
are 

The training of animal technicians, animal houses and 
animal rooms, rabbits, gumeapigs, rats, mice, \ oles, hamsters, 
hedgehogs ferrets, frogs ,and other amplubians, fish, antliro 
poids, dogs, cats, goats, poultry, canaries, pigeons, or any 
other species of animals used for scientific purposes 

Subject matter can he conveniently forwarded to us 
grouped under the headings of anaisthesia, euthanasia, 
supply and breeding, feeding and watering, general 
management and hygiene, transport by sea, land, and 
air, and animal behaviour and psychology 

Universities Federation for F JEAN VlNTER 

284, Hegont s'park floa™ London, N 3 Technical Secretary 


relationships in living man, comprised the atlas occipital, 
axis occipital, and atlas axis muscles, all taken 
together 

I am not interested m claiming any credit for mvsolf 
m having made this observation, but I am most anxious 
that credit should he given to Sir F Matthias Alexander, 
whose teaching showed me that experience in (bo 
employment of his technique enabled an investigator to 
obtain the advantage described in the titlo of mv 
pamphlet—namely, n-“ Reorientation of tbe View Point 
upon tbe Study of Anatomy ”—and thus the attainment 
of means whereby a person might mako constructive 
observations on the fundamentals of human physiology 

BohoD Mungo Douglas 

THEORY OF BARBITURATE ACTION 

Sir,—I thank Mr Crossland (Oct 21) for his interest 
m tbe theory I put forward in your issue of Oct 7 
His method 1 is to i estimate the acetylcholine (ACli) 
protein complex in the bram, which he states has no 
physiological ACh action It seems that it may bo formed 
by resynthesis of the ACh previously hydrolysed by 
cholinesterase 2 This complex might thus bo a dopot 
for ACh, and, m the presence of thiamine, might ho 
made available as required by the central nervous 
system Therefore, one might expect the “ store ” 
of ACh complex hi the bram to be increased whouovor 
the ACh content of the cerebrospinal fluid (0 S-F ) is 
decreased by any interference with its metabolism— 
e g , by narcotics or general aumsthetics 

Whatever the accuracy of this theory, certain facts 
neod to be explained (1) the diminished production 
of ACh m the stomach and intestine perfused with a 
barbiturate solution, especially on stimulation of tho 
vagus nerve 3 , (2) m man, the neutralisation by 
barbiturate of the diuretio action of thiamine 4 , and 
(3) the inhibition by barbiturate of tho growth of 
staphylococci (which need pro formed thmnrine) m 
broth—an inhibition that can he reversed by tho addition 
of thiamine to tho medium 6 (This observation was made 
since I last wrote ) 

I think all these constitute good evidence that 
barbiturates and thiamine are antagonists The incroaso 
of ACh m tho csr after epileptic attacks, mentioned 
by Mr Crossland, might well be duo to decreased 
production of cholinesterase 
DaWin H W Dalton 

THE R M B F 


POSTURE 

Sm,—In Ins letter of Sept 30, Dr Barlow quotes 
from an article by Prof Raymond Dart 1 in which be 
discusses “ tbe muscles which look after tbe relationship 
of the head with the vertebral column m man 
Dr Barlow may not be aware that Professor Dart has 
acknowledged indebtedness in tins connection to a 
pamphlet which I published in 1937 At that time I 
wrote 

“ An examination of a schema of the baso of tho skull 
showing the plotting of all muscles therein inserted will show 
that, wlulo there is a preponderant mass of muscles inserted 
posterior to tho foramen magnum, tlioro is, anterior to 
tho foramen magnum, n \en feeble grouping of muscles 
Observations of the living subject will at once reveal that 
tho common misuso of the semispinaiis capitia, the splemus 
capitis, tho 8temo mastoid, and tho trapezius musoles lendB 
to a retraction and depression of tho back of the head and 
an overbalancing of the primary group of muscles whose 
function is to maintain the relation of tho head to tho 
cervical Bpme ” 

Tho group of muscles which I named primary, inasmuch 
as I claimed that their a ction determined ell further 

1 Dart R S Mr med J 1047 21 74 


Sm,—Agam I appeal to membors of tho medical 
profession, whether subscribers to tho Royal Medical 
Benevolent Fund or not, to send a donation for Christmas 
gifts for beneficiaries of tbo fund, all of whom nro facing 
a time of special difficulty owing to tlio lugb cost of 
living 

Last year it was decided to send eacb boneficiary a gift 
of £10, but the donations to the Christmas gifts fund wore 
not enough to meet the cost, and half of this soroly 
needed help had to be taken from general funds This 
cannot be done tins year owing to tbo present heavy 


alls on tho fund 

I hope that there will bo a generous response to tins 
pecinl appeal for Christmas gifts, winch are not only 
esirahle but necessary and are moBt deeply appreciated 
,et us warm the hearts of tho beneficiaries of tbo fund 
y showing them that thoy are not forgotten by their 
lore fortunate colleagues 

Webb Johnson, 

President 


Royal Medical Benevolent Fnud 
1, Bnlilol House Manor Fields 


Richter D Cnwrtoml j 1010 159 247 
TaSTn dud Jexr t BMrned Set 1912 20 9 
Dalmn C H V. Unpublished work 
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JOHN HUB BACK ANDERSON 

CALG ,CBE,3ID 3EEEB , F B A.C P 

Colonel Anderson, phvsician to Ruthin Castle, died on 
Nov 4 at the age of 07 

He was bom in Tirana, New South Wales, aiid educated 
at Longford Grammar School in Tasmania For a 
tune he worked in a lawyer’s office in Launceston, so 
he entered Osmond College, Melbourne Umversitv, in 
1904 rather older than the average medical student 
He won the respect of his younger fellow students by 
his high moral and spiritual standards , he took part 
m all the college activities and rowed bow for the college 
eight After qualifying in 190S he continued at the 
university as senior demonstrator of anatomy, taking 
the 3LD degree in 1911 After a period as assistant 
phvsician at St Vincent's Hospital, Melbourne, he 
settled in practice at Benalla, in Victoria but he enlisted 
in the Australian Imperial Force at the beginning of 
the 1914 war From Galhpoh he was invalided with 
severe dysentery, but after a time in Egypt he accom¬ 
panied the Australian Forces to France as D A D M s 
Later he was transferred to Australian headquarters 
" in London, where he became the nght-hand man of 
Major General Sir Neville Howse, v c Thus another 
generation of Australian doctors came under the influence 
of his just and upright honesty m dealing with difficult 
situations and men For his overseas sen ice he was 
twice mentioned in despatches and he was appointed 
cjeo and c BJ3 

After three years in his old post m the Melbourne 
anatomv school, where he also acted as professor in the 
absence of Prof R J A Berrv, Anderson returned 
to England with his wife and two children In 
1924 he joined Ruthin Castle Clime as assistant 
phvsician 

He served the clinic and the local community until 
his death, except for the rears of the late war when he 
was called back to act as liaison officer in London between 
the Australian Commonwealth Medical Forces and the 
Mar Office This work was a great, strain on a man of 
his rears and conscientiousness He had to attend 
innumerable committees and conferences and twice 
during the war ho flew to Australia His war-time 
association with Australia continued afterwards and he 
acted as London correspondent, of the Medical Journal 
o] -Australia He felt greatlv honoured bv his election 
o tne fellowship of the Royal Australasian College of 
, Z® ,Clana ln 1947 His honesty, frankness, and good 
f , , " r ma< le him an excellent chairman and interpreter 
„„„ e sense of meetings, and he had a tine record of 
t> . , -I? Rorth Vales Besides Ins work for the 
^ Association he served as district com- 
. ®°v Scouts and was largelv instrumental 

m for building the local scout hall , he 

and 1local branch of the British Legion, 

Ruthin ehda^u8 f co h ^t GaCe ^ beCame chairman °^ the 

„ r'^i „ A T n ^ es _ Anderson came of a robust North 
, r learned many sound views from 

Vcfoma j fl late Dr J F Anderson, of Voodend 
a . nt J h e used to say he learned much from his 
par flits while m private practice before the first world 
''y ills training made him a clear and accurate thinker, 
and a kind good doctor Tributes from former patients 
au express a sense of personal loss at his passing Nothing 
f °° J 11 ® 1 :* 1 trouble for him , the smallest detail of 
treatment the httle more that made for hi 3 patients’ 
i ti an " Ee °dnty, all received his closest attention 
Another group of men scattered throughout the world 
wm mourn the death of Jock Anderson students he 
taught to think clearlv and accuratelv, fellow workers 
impressed by his shining example of hones tv and hard 
work, and friends who trusted his straightness and 
Iovalty ” 

Anderson married Ruby Clare Moffatt in 1919 She 
died in 1937, and he is survived by a son and a 
(laughter- His younger brother practises ophthalmology 


SAMUEL THOMPSON ROWLING 

ALD LEEDS, F F A BCS 

Dr S Thompson Rowling, visitmg anaesthetist to 
the Leeds General Infirmary, who died on Oct 12, 
at the age of 78, was a pioneer m his specialty and one 
of the city’s foremost general practitioners He also held 
the appointment of lecturer in anaesthesia in the 
University of Leeds 

The son of Samuel Rowling, he was bom at Headmgley 
and educated at Leeds Grammar School, Yorkshire 
College, and Manchester Hmversitv In 1896 he 
graduated at the old Victoria Umversitv, and after 
holding house-appointments at the Leeds General 
Infirmary he settled m practice In the city Ho was 
appointed anesthetist to the Infirmary in 1910 In 
1920 he took his Jl d and in 1935 his D A He was 
elected to the fellowship of the Faculty of Anaesthetists 
in 1048 

R C L writes “ Besides his medical work Rowling 
found time to interest himself m the Church Amu and the 
St John Ambulance Brigade A non smoker and total 
abstainer, he was one of the most highly valued lay preachers 
in the diocese His inventions included the well known 
Rowling chloroform bottle, and more recently he was cod 
cemed in the production of the Ringrose Rowlrng Harbord 
carbon dioxide indicator In the most serious aniesthetie 
emergencies he was always level headed and courteous, 
and his services were valued by the surgeons with whom he 
worked ’ 

He leaves a widow and three children, two of whom'are 
doctors 

FREDERICK HENRY DODD 

uses 

Dr F H Dodd, who died at his home on Ang 17 was 
known for his outstanding work m the residential care 
of children with psychological problems 

Qualifying from Guv’s Hospital m 1914 he became 
interested in psychiatry, and especially child psychiatry 
After holding a resident post at the Evelina Hospital, 
London, he became an assistant phvsician to the Queen’s 
Hospital for Children, and later first assistant in the 
children s department at Guv s Hospital under Dr 
Charles Cameron He was also on the staff of the Tavistock 
Clinic 

During the 1914-1S war he served as a captain in 
the R Al M C , and he continued to serve on medical boards 
as a heart specialist His was therefore no narrow 
specialisation throughout his career he retamed his 
interest in general medicine, and he always worked 
with both adults and children 

After his mamage he and his wife for 25 years ran a 
private residential school for children who had felled to 
make progress m a larger school In 1940 when the 
school was moved to Dorset, he also served as psychiatrist 
to hostels for evacuee children throughout North Dorset 
Alter the war he resumed a consulting practice in 
Sherborne, and onlv retired from running his school in 
1949 He then went to Oxford, where he and his wife, 
a daughter of the late Professor Lodge, had many 
friends, and here he had hoped to continue his consultant 
practice 

EMC writes Dr Dodd belieied that m all work 
for children with difficulties it was important to re create 
the family setting and feeling His was not a freo school 
in the sense of no discipline and regulations but it was 
headed bj Dodd, who with his wife shared their family life 
closely with all the children They relied far more on a 
broad basis of cultural living and education than on Bjiecifio 
methods or on clinical psjchotherapv His book Common 
sense Psychology and the Home m which his wife collaborated, 
expresses much of Ins personal phdosophv Here he succeeded 
in giving a sense of direction to parenthood He always 
worked with the child as a whole bodv, mind, and spirit 
and in close contaot with the parents Some children placed 
m his care with misgivings because they had alwajg been 
ill were never ill with him This was not the work of a 
magnetic jiersonahtv but of a dedicated life, deeply rooted 
m spiritual faith 

His widow survives him, with three sons and 
daughter 


one 
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DR FLORENCE LOUIS 

“ Early in the war Dr Louis began to undertake 
work for London coroners,” vmtes W B P “In my 
court and that of Neville Stafford she found as colleagues 
Spilsbury, Donald Teare, and Francis Camps, and she 
was at once accepted as one of them To this work she 
brought an original talent, for she never ceased from 
being a physician When she described the conditions 
that she had found after death, whether the death was 
simple and natural or was a violent one, she was describing 
a patient rather than an inanimate object upon which 
she had made an examination in the post-mortem room 
This quality eased the minds of relatives who heard her 
give evidence , to some of liar colleagues m coroners’ 
courts, it was a new approach to the matter Among the 
members of the team of pathologists who meet each 
other frequently m the courts of two coroners in London 
she is missed not only as a friend and a most charming 
person, who always remained a woman, but as a source 
of up-to-date information upon any clinical problem 
with which they were faced ~ As a witness before the 
coroner or at the Central Criminal Court, she was clear 
m her language and unshakable in cross examination 
because of her honesty of expression She never trimmed 
her evidence to fit what might appear to others as bemg 
the most likely combination of facts that would make 
a consistent whole In my experience, on two occasions 
after she had held to her opinion, she turned out to 
have been right, on no occasion was her conclusion 
found to be wrong ” 


Births, Marriages, and Deaths 


BERTHS 

Barrett —On Nov 1 In Edinburgh the wifo of Dr J S Barrott 
—a eon 

Beauchamp —On Nov 9 at Fulmer tho wife of Dr Guv 
Beauchamp—a daughter 

Beckett —On Nov 1 at Ipswich the wifo of Dr F H E Beckett 
—a son 

Oarr —On Nov 5, in London the wife of Dr R TT Carr, m b e 
— a daughter 

Earie -—On Nov 3 at Dereha m Norfolk the wife of Dr J E G 
Earle—a daughter 

Hurrors —On Nov 8 in London, the wife of Dr Michael Hutton 
—a son 

Mackenzie —On Nov 7 at Kelvedon Essex tho wifo of Dr A G 
Mackenzie—a sou 

Maitla*td —On Oct 31 in London tho wife of Dr F G Maitland 
—a daughter 

Moore—O n Oct 31 tho wife of Dr T S Moore—a daughter 

Ormerod —On Nov 3 in London W 1 tho wife of Dr I u 
Ormcrod—a son 

Ostrowski—O n Nov 3 in Edinburgh the wife of Dr T M 
OstrowskI—a daughter . _ _ _ 

PUGH—On Nov 10 nt Hartflold Sussex tho wife of Dr R J 
Pugh—a daughter , _ , T 

Russell.—O n Nov 5 at Haywards Heath tho wife of Dr A J 
RussoU-^-a daughter 

Smythe Wood—O n Nov 6 the wifo of Dr P Smytho Wood— 
twin daughters 

Sweet *—On Nov 3, tho wife of Dr H S Sweet—a son T ^ 

Thurston —On Nov 4 at Gloucester the wife of »Ir J t 
Thurston m r c o g —a daughter , 

Wheeler. —On Nov 3 at Sutton the wife of Dr R H Wheeler 
—a son 

Youno —On Nov 4 in Ontario tho wifo of Mr Stuart Young 
f R c.s e —a son 


MARRIAGES 

Emanuel—Hoffmann —On Nov 2 in Birmingham Richard 
W oHT Emanuel B.M to Lavinla Hoffmann 


DEATHS 

Anderson —On Isov 4 at Ruthin Denbighshire, John Hublmck 
Anderson cm a cbe ed aid Melb f r.a c p 
Blair —On Nov 10 in Edinburgh David Blair ai a MD Glasg 
Briggs —On Nov 2 at Auckland New Zealand Isaac Georgo 
Briggs ai r C.S aged 58 

Dvntel— On Nov 7 in London Augustus Moore Daniel kbc 
m \ mb Cnmb aged 83 

Fletcher—O n Nov 4 at Rustington Hcnr\ James Uotchor 
ai b Edin llent-colonel R a m c retd aged 90 
Groves—O n Nov 8 in London Charles Nixon Grove* cbi 
M*A D AI Oxfd 

Hnx. —On Nov 2 nt St Margarets nt Cliffe Kent Suslo Eleanor 
HiU M d Lend . ,, 

Hughes _On Nov 5 Ernest Fthelbcrt nughes cdm Mane 

TAMLSO'T—On Oct 31 in Ecnvn Ernest Tooke Jnme*on Mp Dnbl 

EJLNEIL_On Nov 5 at Fnyid Egvpt Hugh Pomfrct KJIncr 

m u Cnmb aged 20 . „ „ 

O Ryan_ On Oct 19 Jeremiah FrancI* O Rvan ai b n u i 

Simmons __On Oct 8 nt Monxton \udovcr Hants Stewart 

S< ptlmu* Simmon* ai r cjs aged SO 


Diaiy of the Week 


nov 19 to 25 

Monday, 20th 

Institute of Psychiatry Maudsley Hospital Denmark Hill S E 6 
5 30 pai Dr E Stengel Lecture demonstration 

Hunterian Sooiett 

8 30 p m (Apothecaries’ Hail Blnckfrlars Lane, E.C 4 ) Hr 
J H Boggart and Mr J F Eastwood E o Dr J A 
Fraser Roberts and Prof J B S Haldane F ms That 
Heredit y is More Fateful than is Environment 

Royal Institute of Public Health and Hygiene 

5 r.M (YWCA Shakespenr Street Nottingham ) Dr C \ 
Boucher Accident Prevention in the Homo 

Tuesday, 21st 

British Postgraduate Medical Federation 

5 30 p XI (London School of Hygione, Keppei Street, WC1) 
Dr It R Race Blood groups 

Institute of Derxiatolooy St. Johns HoBpitnl Lisle Street, 
\VC 2 

5 pai Dr G B Bowling CntanoousTuherealosIs 

Institute of Ophthalxiology Judd Street WCl 

o 30 P.xi Mr A G Leigh Diseases of the Uveal Tract 

Institute of Urology St Pauls Hospital, Henrietta Street 
W 0 2 

11 aai Dr S R N Bushby Cultivation and Identification 
of Pleuropneumonln liko Organisms — 


Wednesday 22nd 

Kettle Lecture 

fi DAI - (St. Bartholomew s Hospital E C 1 ) Prof L P Gnrrod 
Reactions of Baoterla to Chemotherapeutic Agents 
Research Defence Society 

fi 30 pai (University College Gower Street W 0 1 ) Prof E D 
Adrinn OA1 F rjs Experiments on the Nervous System 
(Stephen Paget lecture ) 

Institute of Dermatologt 
fi p m Dr K W Riddell Medical Mycology 
Institute of Urology 

11 a xi Dr A H Hnrkness Local Diseases of tho Penis 
Society of Chexhcal Industry 

8 15 p xi (National Institute for Modical Research The Rtdgo 
way Mill HiU A IV 7 ) Sir Alexander Fleming F RE 
Sir W J Elford fh.d Mr D A Tanfleld Dr AV H 
Hughes Recent Aids to tho Study of Microbiology 


Thursday, 23rd 

Royal Anxrr Medical College MfUbant S tV l 

6 r xi Prof G A Rnnsomo Clinical Experiences During tho 
Burma Campaign „ „ , ^ , 

St George s Hospital Mfdical School, Hj do Park Comer 
StVl 

4 30 r M Dr Desmond Curran Psychiatry lecture 

demonstration 

British Postgraduate Medical Federation 

5 30 p XI Dr J V Dacie Blood Formation 
Institute of Derxiatolooy 

5 p.xi Dr I Mnende Pigmentary Conditions of tho Skin 
Institute of Ophthalxiology , 

5 30 p XL Dr F Stnnsflold Anatomy of tho Ocular Muscles 
Institute of Psychiatry 

3 p xi Prof F Goldby The Rhlneneophalon 
Institute of Urology 

11 a xi Dr W N Mnscall Chancroid 
London Jewish Hospital Medical Society , , 

3 pai (11 Chnndos Street, \\ 1 ) Mr Maurice Leo Thrombosis 
and Embolism (Film) , 

Medico Legal Society 26 Portland Place AVI 

8 15 PAI Dr F E Camps Tho Case of Stanloy Setty 
Honyxian Gillespie Lecture , 

5 pai (Edinburgh University Anatomy Theatre ) Dr R 31 
Marquis Differential Diagnosis in Acyanotlo Congenital 
Heart-disease 

Torquay and District Medical Society _ „ 

8 30 p xi (Torbay Hospital Torqnny ) ' Dr E C At nmer 
Medical Aspects of Hypertension 

Friday 24th 

AIAIDA Vale Hospital Medical School Mulda Vnlo AV 0 

5 r xi Dr Marlon Greaves Clinical neurological demonstration 
British TubfrculosIS Association 26 Portland Place t\ I 
3 15 r xi Dr Peter Kerloy Dr Norman Smith Dr OwtnCIarLL 
Alass Radiography 

AIedico CiHRunoiCAL Societies of Lnivniman and Glasgow 
8 30 p XL (Royal Faculty of Physicians and Snigeons .4- 
St Vincent Street Glasgow ) Sir James Learmonth 
Pathological PhyBiologv of Peripheral Vascular Disease 
Medical Society for thf Study or Venlri al Diseasls 

8 PM C1 D° d T 3 Gutho t "vt orld Health and Treponcmatoscs 


Tlie Scottish Chemists Judex of Modem Remedies (fifth 
ones) is designed like its predecessors, to provide in compact 
arm ‘ n guido to the presenber and a ready reckoner to tho 
harmncist > Into its SC pages .s compressed n remarkable 
mount of np to-date information concommg not only 
ropnetarx preparations but also tho new British Pharma 
,.L bpc and National Formulae,/ Tho lndov price G« , 
^obtainable from the Scottish Chemist 210, Albert Dmo. 
olloksluclds Glasgow S 1 
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Notes and News 


MANX CRISIS 

The withdrawal from the health service of 33 of the 40 
chemists on the Isle of Man marks the climax of a long dispute 
with the Manx Health Services Board The quarrel began when 
the board decided to effect an economy by levying a 6 d 
charge on all prescriptions, and a fee on containers an order 
to this effect was passed by the Manx parli am ent, and came 
into force on Oot 1 The money was to be collected by the 
doctor or chemist who dispensed the medicine, but the Medical 
Society and the Chemists’ Association strongly opposed it 
and instructed their members to disregard it they say that 
it is impracticable, and that the Advisory Council should liav e 
been consulted before it was introduced The latest dev elop 
ment—withdrawal of the chemists from the service—was 
precipitated by the alleged refusal of the Lieut Governor to 
receive a chemists’ deputation, or to allow the matter to be 
referred to arbitration. It is noteworthy that it was the 
doctors support which decided the chemists attitude six 
weeks ago when they were preparing to yield to the board 
“ under protest ” 

SUBJECTIVE JUDGMENTS 
The use of man as a meter to moasure lus surroundings was 
the subject of a Conference on Subjective Judgments held 
at Unn oraity College, London, on Oct 14 Nearly 200 
physicists, engineers, and psychologists discussed expen 
mental techniques using tho taste, touch, sight, smell, and 
hearing of human 1 subjects ’ The conference divided itself 
into two opposing points of view—the cants,' who main 
tamed that measurement of sensations was impossible and 
pointed out fallacies in experimental methods, and the 
‘ musts ’ who insisted that howev er philosophically unsound 
their techniques might bo considered they served their 
purpose if they gave data of precise operational value 
„ A topic which raised much discussion was the use of 
“trained observers,’ who are intelligent people capable 
of understanding the nature of the observations required of 
them Such observers can gn e assessments readily and can 
report their readings with reliability Their obsen ations can 
he shown to agree at selected points with those of a random 
selection of tho general public Many speakers thought that 
this was a dangerous theory and there were quips from the 
can ta, that tho observers were trained to gn e the required 
answers The ‘ musts,' however, pointed out that if they 
had to employ, say 600 observers for every experiment, 
or 1,0 progress would be made in the work 
The conference was arranged as a private venture largely 
on the initiative of Mr R G Hopkmson, pu.d , (Building 
Research Station, D S J R ), and was designed to bring together 
workers from different fields who do not normally meet but 
w o are concerned with subjective judgments The proceedings 
wi l not be published, but the mam speakers hav e papers 
escnbing their techniques which may be av adable on request 
further information may- bo had from Dr Hopkmson, 
W tfrd Station, Bucknalls Lane, Garston, nr 


NEED 

_ activities 0 f tlirj National Assistance Board ar 
mar a ern their scope Its latest report 1 shows that e 
e end o last y ear no fewer than one in thirty of the tot! 
pop ation were wholly or partly dependent on it for regulf 
tumncial assistance four fifths of the recipients being ole 
mtirra, or sick Supplementary allowances were paid to 90 00 
ol tiie b.W 000 jpersons receiving sickness benefit under Nation! 
Insurance at the end of the y ear, and a further 100 00 
onnn 111 ” 1ver ° P 011 ! to -sick persons not entitled to benefi 
U0U0 unmarried mothers and 34,000 deserted or separate 
08 r? re su PP° rt «d or assisted and pocket-money at tb 
r iu ° * , was paid to about 10 000 hospital patient 

lcci? r resources During the year the board mad 
l.bbO.OOO single payments to meet urgent but temporal 
requirements of the moBt varied kind and £363 000 w£ 
spent on exceptional need grants ’ mainly for clothing an 
bedding The board s officers did not confine themseh e 
however, to providing funds but were able to bring th< 
influence and experience to bear upon mnnmerable domes) 


1 Report ot tho National Assistance Board tor tho rear code 
Dec^31 1949 Cmd 8030 H.XL Stationery Office Pp 6S 


problems A landlord was prompted to repair a dilapidated 
kitchen , a gas meter was moved at the board s instigation to 
a position wUere it was more accessible to an elderly rheumatic 
lady, a solicitor was found willing to article a blind Jaws 
graduate, and Mr Sandy Macpherson wa 3 asked to play a 
request item for a couple of blind octogenarians These and 
many other similar episodes quoted in the report suggest that 
the board may frequently be able to cope with situations 
which baffle the general practitioner 

STUDENTS IN ACTION 

The political bias of the International Union of Students 
has at ia 3 t exhausted the patience of the British Medical 
Students’ Association, which decided at its annual general 
meeting in Manchester last week to set up a non political 
international medical bureau open to all medical student 
bodies The executive of the B JJ S.A was able to report 
on a very successful year, and to obtain the delegates’ 
approval of the plans made, in conjunction with the National - 
Union of Students, for the creation, of a residential reable 
ment centre for university workers and students with 
tuberculosis The meeting also discussed the compulsory 
house appointments, and asked that the “ appointed day ” 
be deferred until Oct 1, 1954, that the housemen should have 
at least 20 beds in teaching and 30 in non teaching hospitals , 
and that Colonial hospitals be recognised for tne purpose 
of these posts, to enable Colonial students to complete their 
training in their own countries It was deoided to appoint 
a permanent subcommittee on medical education, and to 
issue a handbook for medical students 

Prof Geoffrey Jefferson, ms, was invited to become 
honorary president for the coming year, and Mr Robin 
Coppock, of Cardiff, succeeded Dr Peter Diggory as student 
president _ 

University of Oxford 

Dr Alice Stewart, acting director of the Institute of Socnal 
Medicine, is carrying on the duties of the professorship of 
social medicine during the Michaelmas term 

University of Edinburgh 

Prof Ian Aird is to deliver a Macarthur postgraduate 
lecture on Fridays Doc 15 at 2 30 r M , in the surgery lecture 
theatre Professor Aird will speak on the Surgical Exposure of 
the Pancreas 

Royal College of Surgeons of England 

At a meeting of the council on Nov' 9, with Sir Cecil Wake ley 
the president, m the chair, Mr W Kelsey Fry was admitted 
as a cofipted member of the council Mr K W Starr was 
eleoted and admitted as a member of the court of examiners 
for one year and Mr Ralph Mamham and Prof FAR 
Stammers were elected members of the court of examiners 
Prof John Kirk was elected an examiner in the forthcoming 
primary fellowship examination to be held m Cairo m January, 
1951 

The appointment of Dr Howard K Gray, of the Mayo 
Clime, as a Moymhan lecturer was reported Prof Francis E 
Stock, of Hong Kong, was elected a Hunterian professor 
The re-election of Mr F Masina as Prophit student was 
reported The council received from Dr G M Vevers a gift 
of a cast of the Cheselden medal 

Diplomas of membership were conferred on those whose 
names were published last week (p 546) as recipients of the 
LJt C-P 

The following hospitals were recognised under paragraph 23 
of the fellowship regulations 

The AA oikato Hospital Hamilton VewZeaiand Birmingham and 
Midland Ear and Throat Hospital Junior registrar Royal Victoria 
Hospital Bournemouth 4 house surge on h all ortliopsalic house 
surgeons (for 6 months) Archway Group London registrar 2 
Junior registrars 3 house surgeons 1 orthopEcdlc house surgeon 
ENT registrar Hackney Hospital London registrar 2 lionso 
surgeons (for C months). 

Roy at Faculty of Physicians and Surgeons of Glasgow 

At the annual meeting of the faculty, on Nov G, the following 
office bearers were elected for the ensuing year president 
Mr AV AV Galbraith, visitor, Mr Andrew Allison hon 
treasurer, Mr Matthew AATute, hon librarian Dr A L 
Goodatl representative on the General Medical Council, 
Mr Andrew Allison 

International Htemophllia Society 

This society is to hold an open meeting at 2 30 p ir on 
Sunday, Nov 26, at 34, Eccleston Square, London, S AV 1 
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Royal College of Physicians of Edinburgh 

At a quarterly meeting of the college on Not 7, with Sir 
David Henderson, the president, in the obair, the following 
were oleoted fellows I C Macdonald and R B McMillan, 
The following were elected members 

„ I tWX.-4 QdeHJ ? n ’,£ f H gMlcw S A Hannan Mir Houslquddln, 
P R Holian A W Lees TV L H Jackson, S A K KaragoRa 
H D Lotittan J F HoHnrg, A B Da Costaf D L JtoUItaS, 
It F Brooks, A A A El Sherit B E Large, B J O Southern 
B D Young J B Clark N K Smith, Mf O " • csonmem, 

McConnclile B L Blohards I S Collins, T “ “ 

Dalai 


Buchanan J 
Henderson, N 


The Hill Pattison Struthers bursary was awarded to A F 
Bushby A presentation was made to Mr T H Graham, on 
his retirement after forty years' service as librarian 

Royal College of Obstetricians and Gynaecologists 
The following have been granted the diploma m obstetrics 
G H I Andorson, TV J R Andorson, Beryl G Bailey, B J Balfo 
A T\ Banks TV TV Bardtgor P J H fearron, Lulse Beer, TV G H 
Boll Stephen Blaxland S TV Bowden, J R Bowker, R H. Boyce 
Hnrjorle C Bremnor, J H Brenner, A T Bromley Kathleon A s' 
Brosnun, M L Bynoe Irono F Callonder, K. A A Campbell, 
G A Camnohan M L Cattail, X P Ohnllho Holen Li Chu Cbamr 
David Charles, 0 B Chcadle, O 0 Olapham, Gwen S Clark 

Helen A Clark, Jean Cookbum. Mary P Colo, R N 0 G Colley 

M B Comerlord J M. Croesloy C A Cussen, C N D Aror 
Sbeila P Davidson, TV M Davies, T K Davison, L K DawBon. 
Elizabeth A De Cosfcres Mary Dixon D J Dooley, E R Dunn 
TV E B Edge Maurice Ellul R Q Emerson MnrgaretT England! 
K A Exloy Mary A Foley, Joan Ford, T A Frewin Kathleen M 
Frith Margaret Garnett, Marlanno T Gaston, J M Gato B A 

Gavonrln K K Ghoaal Gladys M B GIB, N G Glen, TVendy E 

Greengross, Samuel Hamilton, JAR Hanna L 11. Harrison. 
Geraldine Heot-or, Agnes B Johnstone G F Jolly, DAL Jones, 
Shlreon Knzl Gwonyth H Kendrick, Sylvia Kershaw, Marjorie A C 
Knok Margaret A Lakemnn, Tamsfn M. R Lee Margaret B Lees, 
Norman Lees, D G A Leggett, G A Lewis, J TV Lewis, Lilias H 
Liston S E Lyle, Bernard Lytton Laurence MoEntee, M B 
HoEvedy Mary L Maofarlone, Tv J MoKlmmon, Inn Macphereon, 
J M 8 Hanson D N Monzles John Moyrlck M TV Mills, R G 
Milne, Shftfknt Munir, T J M Mylos, S K. Nag P D Nathan 
Prakashvntl Nayar, R G Noll Pushpa Nlrala, 1 M. O Driscoll 
J J Owles, T 0 L Parry, S M. Phadko TV R Plows Rosabella 
J B Purves TV L G Quinlirau, R J Kabott David Razzak 
N A Regan Frances M Richards Joan A Robortson Douglas 
Rossdalo R K Rowntreo M H Rnssoll, T J Rynn M S Sanders, 
D E Sargent, Rnmasamy Satlxlab, Dawond Scandor J S Scott, 

G M, F Soolfg S K Sbarma, Esmo J Simpson, P S Sinclair 
J A Smith Jean P Spalding, A. D Stewart Mary L Stokes, 

P K Storah J M Stuart, TV H Tandy Joyce K Tate N A 
Thomas TV M. Thomas, C H Thomson, J V Thurston, Rita D O 
Tozer J H S TVokolln Ellon TVatldnson D J White, P P TVInm, 

, TVanda H Wodzlnaka G E TVolflo D J Woolford Ma Hnln Yi 

Medical Practices Compensation 

Claims for compensation for tho loss of the right to sell the 
goodwill of practices should be submitted by the end of this 
year Claims submitted in the first two months of next year 
will be accepted only if the Minister of Health is satisfied that 
the delay was due to special circumstances No claim will be 
accepted after Feb 28 

N A P T Prize 

The National Association for the Prevention of Tuberculosis 
is offering a 100 guinea prize for an essay embodying the 
author s ideas and proposals for the improvement of the 
control of tuberculosis throughout Britain The competition 
is open to doctors of ten years standing who ore working as 
tuborculosis officers, cliost physicians, or sanatorium medical 
superintendents in the United Kingdom Further detads can 
be had from the secretary general, N A P T , Tavistock House 
North, Tavistock Square, London, TV C 1, to whom essays 
should be sent by March 1 

Conference of Assistant Nurses 

At the third winter conference of tho National Association 
of State Enrollod Assistant Nurses, held in London on Nov 8, 
criticisms were expressed at the continued uso of the term 
“ assistant ’ Mr A Blenkmsop, parliamentary Bocretory to 
the Ministry of Health, said that the percentage of passes m 
the 195 assistant-nurse training schools with thou- 2000 
students was high Definition of the status and scope of 
State onrolled assistant nurses is one of the matters which 
tho association is taking up with tho Ministry The association 
is also anxious that ss A N s should ha\ o opportunity for 
promotion and it has protested against tho General Nursing 
Council's recommendation that sr an s should bo senior 
to student nurses only untd tho latter huvo passed them 
preliminary examination , which many s ean s have them 
selves passed Dr C H C Toussaint spoko to tho conference 
on the domiciliary management of tuberculosis cases At tho 
conference dmnor. Dr Marjory TVarron, president of tho 
association was in tho chair 


Society of Apothecaries of London 

A course of ten postgraduate leotures on modem methods 
of diagnosis and treatment is to be held on Dec 4-8 
Art Therapy in Clinics and Hospitals 

A conference of art therapists m ohruos and hospitals mil 
be held on Deo *,at2pjr, at 39, Queen Anne Street, London, 
w i it will be mainly concerned with plans for future 
cooperation, and training standards The size of tho mooting 
is limited to 60, and applications should be sent to the 
conference seoretory at 39, Queen Anne Street 

More Hospital Beds 

In the two years from July, 1948, to the end oflast June 
the number of staffed hospital beds in England and Wales 
increased by nearly 16,000 Of a total of about 614,000 bods, 
470,000 were staffed at the end of this period Tins is 
announced by the Ministry of Health, whioh states that 
hospital nursing and midwifery staff has moreased by 24,000 
(18,000 fail time, 8000 part-tune) to a total of noarly 100,000 
(135,000 full time 26,000 part-time) Increases have token 
place among al) grades, including student nursos, midmves, 
and pupil midwives There are now 7000 more student 
nurses, the total being 49,000, this is a new record 
British Medical Association 
The association is offering the following scholarships for 
" research in any subjeot (moluding State medioine) relating 
to the causation, prevention, or treatment of disease” 
Ernest Hart scholarship (£200), Walter Dixon scholarship 
(£200) , and four other scholarships (eaoh of £160) In 
addition, the Insole scholarship (£260) is offered for resonreh 
into the cause and oure of venoreal disease 

Each scholarship Is tenable lor one year from Oct 1 1951, 
a scholar may be reappointed for not more than two additional 
terms Sohofars may bo members of tho Armed Forces or may 
hold a Junior appointment at a university, modlcal sohool, or 
hospital provided that this docs not Interfere with tho resenreh. 
Applications Bliould bo submitted by March 31 1951 lo tho 

eoorotary of tho association, BALA. House TavlBtook Senate, 
London TV O 1 

Appointments 

Bates T J N mu DubI, n r.n non resident psychiatrist, 
Wfnwlok Hospital Lancs 

BnF.AitI.nr, B F m.a , Si B Cnmb Jisor consultant gen oral 
physician, Preston Royal Infirmary Sboroe Green Hospital 
and Chorley hospitals 

Collins M J, lie nvi urn Joint mo and asst county 
Al o , Huoknall Notts 

Cress well, G D mb Glnsg appointed factory dootor, Rugby 
district 

Oubie, G M. M b Glass ipn -yion, divisional sohool it o 
and area oxcoutlve m o TVallsond 
Culbebt T D mu Edin n a senior consultant nuiestbotlBt 
ManohCBtor bnbios and children’s hospitals group with duties 
In Manchester Northern hospital group 
Hrr.r, I M. M u M.S Loud., fji c s asst thornolo surgeon, 

St Bartholomew’s Hospital London 
HOTemSON, ALEXANDER 11 D Glnsg , F R.F 1 S , D P It MOO 
and school M o Bolton Lancs 

Kendall A G m b Birin it n .0 r d oai prcdlatrlclnn Coventry 
group of hospitals 

Lorant Stephen m d Budapest consultant group pathologist 
at Rochdale Infirmary and Birch Hill Hospital Lancs 
Maodovald G A mb Glnsg d.m n D radiologist, Coventry 
group of hospitals , , , 

Mathers J It, ji b St And , jm deputy medical supenu 
tendont Hollymoor Hospital Birmingham 
Robinson JIabqaret m d Bolf, pru asst m o Derby 
Robson T TV mu Edin cph mod nnd sohool m o 
Dowsbury , 

Soott D G m D Glnsg v fjl n oust asst, county M oji , 
Warwickshire , . 

Shaw, C H m d Lend , r> p n deputy 'ion, deputv school 
M o and deputy port M o Ipswich _ . 

Timothy, J I m n Load d t.m. .asst psychiatrist Cofn-cocu 
Hospital Swansea 

Turner A. F m d Bolf ere deputy county m on 
Tyson vv 


j „ .. Dorset. 

JON \\ r J dm Oxfd, dtm K II BA nnrosthotlst, Vest 
Bromwich and Walsall groups of hospitals , . 

TYhittick J W mb Fdin director pathology dcpnrtroCDt 
Royal Cancer Hospital London 
Hospital for Sick Children Great Ormond Street London 

Cade InrNT.MB Lond house-surgeon (Junior registrar grtdo) 
Clarice J A , M B Junior resident nntcsthoUc registrar 
Sotclitfl John mu Comb liner asst radiologist 
Trytiiall, D A H , si t> Lond si ilc i house physician 
(Junior registrar grade) 

Local Treasury Medical Officers 

AROO, J K 5 LR.CJJ Inverurie and Kin tore. Aberdeenshire 

nowvFs E A Litarr- Southampton Tv cst area 
cSSson 0 5L MILCH Stevenage Herts 
HAMBLV Trfvan si ILC-S Rydo LO vv 
\ f. onv n tt T MB Mnnc Gnrnforth 

Ptutchajid Wwvr y b LpooI UlncTinti FcHtlnloff Merioneth 
wvcrz Whitehaven Cumberland 
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STUDY OF DELINQUENCY * 

D H. Stott 
IT.A. Camb , PhJD Lend. 

I shall take as mv theme TVhat contribution has 
contemporaiy psvchologT to make to the prevention of 
delinquency and the enre of delinquents t 
It is well to review first how much the psychologist 
and the knowledge at his disposal -is used As regards 
prevention the answer is quite simply Hardly at all 
Is either the public northe State have vet begun seriously 
to deal with the child in his pre delinquent phases 
Pubhc concern is limited to punishing him when he dares 
to force his unhappiness upon us 

Quite unnecessanlv we allow unhappy children to 
remain unhappy, either because we are insensitive to 
the signs, or regard them as mere naughtiness or as just 
part of a child’s nature At present the school-teacher, 
for instance, who is in the best possible position to spot 
the unhappy child and potential delinquent, receives 
no training in how to do so 

Quite unnecessarily also we allow children to remain, 
vear in year out, in human situations so deleterious that 
their only defence against insanity is to eschew all senti¬ 
ment and all affection, and to develop that lack of 
finer feeling and loyaltv which is misnamed “ moral 
defect ’’ When such tvpes become delinquent society is 
up against a tough problem 

What is worse, through ignorance and our own 
insensitivity we are manufacturing c riminals , putting 
children in situations where there is a reasonable prospect 
of their developing into immoral types Our knowledge 
about bow cnmuiala are made bas only been available 
in recent years, and for tbe most part has not yet got 
through to the administrator, the social worker, the 
magistrate or the legislator Por example, in allowing 
tho parent to bnng his child to court as “ beyond control ” 
we provide the machinery for the child's being rejected, 
and lend substance to the aunetv-creatmg threat of 
1 putting away” 


SHOETCOUTSGS OF THE ADMEXISTRAIOR 

My observation of the large number of adolescent 
detmquentswho had passed them childhoods m institutions 
'if , n J a ® e mo spend some time recently m examining 
L? a PP ens to them there. 1 I found that, for adminis- 
nor t mtw° lr w5 1 J ence ’ lt 18 Tute a general practice foi 
J children to he raised m a residential nursery 

, , , are three, and in a toddler’s home until five, 

i , , 2® tier are transferred to a home for children 

of school age The five rear-old, m so far as it has had 

It lia^beon^ at L(.\^ as at least three different ones 
itself dppnlv W bitter experience never to attach 

«»™*»»«■ 

chi3(hen! e thev h a^^K^ e altogether different from othei 
mve thev take ° a 1116 defensive they nevei 

properlv with other c^^Wth*™ 8 ^ P 1 ^ 

It takes a long tWTS the / “ are self-contained, 
they don t trust you?' ^ underneath a nursery child 

mother for a fee ™ be P laced ^th a good foster- 
and then ^ h L 0nl - T unta ie «ttled down, 

behaviour w Sv a ou^hon^th ^ ***** 
tomed to a “'gS't'TJS 

practice, owing to the shortage of space m CM™ 
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Homes and owing to legalistic ideas as to the parent’s 
primary responsibility irrespective of the good of the 
child, to try to force unsuitable and unwilling mothers 
to have their children back again 

Let me quote no very extraordinary example of a 
problem which all housing authorities have "to face. 
It is of a familv of had rentpayers who had been twice 
evicted, and refused further council accommodation on 
that account Man, wife, and four children were forced 
to live in one small room which had been allowed them 
by a charitable acquaintance No attempt to rehabilitate 
the family was made Authority took the view that it 
was their fault , thev were made to stew in their own 
juice, and the result was that one of these children and 
two others of the familv who were forced to live elsewhere 
became delinquent 

SHORTCOMINGS OF THE PSYCHOLOGIST 

I do not want to lay the blame for the manufacturing 
of criminals upon our public administrators They have 
no doctrine to work upon, and so the good and the evil 
that they do is a matter of chance—the chance that 
any particular officer is a humanly feeling person in a 
human mood, who is not. overwhelmed hy other adminis¬ 
trative pressures It is rather the fault of the psychologist 
that he has not vet properly expounded or popularised 
recent knowledge about the effect of the human environ¬ 
ment upon character, nor have we embodied it in a pro¬ 
cedure which the administrator and social practitioner can 
utilise TVe must evolve procedures which are just as 
much an inescapable routine as a medical examination, 
and which would make the failure to consider the 
emotional situation of a child just as reprehensible a 
dereliction of duty as subjecting a child to physical 
hardship I shall therefore lay my chief emphasis upon 
this subject of procedures for studying human beings 
and human relations 

In the main, these techniques are not yet in existence 
The traditional psychiatric examination, at the best 
discovers nothing that the most ordinary inquiry into 
the behaviour of the patient would not reveal, and at 
the worst is the subject of justifiable ridicule hy those 
who have to read, and are expected to act, upon its 
findings I have in mind a case where a Children’s 
Department is nonplussed hy the report of two clinicians 
upon a hoy, one of whom described him, correctly, as 
highly disturbed, the other as perfectly normal The 
point about a consulting room interview is that whereas 
it might be revealing, there is no guarantee that it will 
be so The child is seen in only one mood, and m onlv 
one situation Nor do I believe that any projection- 
technique, however valuable for giving hints as to 
essential attitudes, can ever be a substitute for tbe 
direct study of actual behaviour And the more remote 
any specimen, consulting-room behaviour is from the 
usual range of a person’s activities, the bigger the chance 
that it will be unrepresentative, and the greater the 
need to prove that the test means what it is meant to 
mean The procedure of direct observation has these 
drawbacks to a greatlv lesrer degree as I hope to 
show later it is easier to interpret behaviour m real life 
than m artificial situations 

Since therefore, it is likely that a lot of work will 
be done m the next few vears on techniques of observa¬ 
tion, 3nd, as I hear, similar work is being started in 
America, I should like to say something about tbe 
principles governing such techniques 

CHAEACTEB TRAIT OR SITUATION -A TTITTOE T 

The first thing to he clearlv recognised is that the 
concept of the character trait does not correspond with 
reahtv The old schedules asked the observer to state 
whether a child was “ cooperative or uncooperative ” 

" cheerful or depressed,” “ lazy or hardworking,” as if 

p 
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he was one or the otlior of such alternatives at Til times 
to all people In the course of iny study of hoys in 
approved schools I did draw up such a schedule of traits 
so that I could discuss each hoy with his housemaster 
and instructors I was astonished to find what different 
opinions were forthcoming To one man a boy was 
endowed with all the virtues, to another with all the 
vices This was not in the mam due to the well known 
halo phenomenon of personal judgments—the tendency 
to paint people we like white and those wo dislike hlack , 
those lads did behave differently to different people, 
they did act ns the saints or the sinners that they were 
painted 

In tlio end I had to scrap the whole schedule of trait 
assessments, instead I began to study variations in 
behaviour according to the type of situation “ A,” I 
noticed, was a delightful personality so long as he did 
not havo to obey an order “ B ” was a fine craftsman, 
except that when in a bad mood he could not make the 
simplest measurement One might say in general that 
the response varied according as any given situation did 
or did not offer the propped of satisfying a hasio psychic 
need And the quality of the reaction depends upon the 
expectation of fulfilment which the person has come to 
have as a result of his expenence of previous, somewhat 
similar situations This may sound rather theoretical, 
but rather more simply, one might say that people 
develop habits of reaction, or attitudes to situations of 
a certain type People with largely unhappy human 
expenoncos tend to assume that ovoryono will betray, 
cheat, desert or rebuff them—hence a pervasive attitude 
of misanthropy which looks like a trait of character 
But some of my boys would mistrust women more than 
men, and vice versa , some would mistrust all adults ' 
hut display a desperate loyalty to thoir follows These 
complications can bo embraced by tlio concept of the 
situation-attitude but not by that of the trait, the 
bankruptcy of the latter concept, incidentally, being no 
better seen than m Allport’s refinements which postulate 
tho capacity of traits to die, to be torn again, to meta 
morphoso themselves or to come into activity or not 
for reasons of their own—tho winch acts as a warning 
not m our turn to olovate the situation attitude into a 
kind of little internal bogy man It is merely a conative 
habit, and, I believe, obeys tho laws of habits 

This view of the situation attitude as a habit has 
important bearings, which I shall mention later, upon 
treatment Also, if one has studied the way a person 
tends to act in various types of situation, one is in a 
position to help him choose those situations which 
bnng out the better side of his nature, or advise those 
who havo the care of him in arranging for his future, 
shall we say, upon his licence from an approved school 
And when it is Tenhsod how much a person’s emotional 
hoalth depends on the situations he meets, one sees how 
dangerous it is to make a prognosis m tho abstract 
This type of prognosis, which incidentally often does 
tremendous barm by discouraging people from perse 
verrng with a disturbed child, is seen, hko most of the 
current notions about so called mental disease, ns a 
concept recklessly borrowed from physical medicine 
Tor observational purposes I think tho best way of 
preventing the concopt of the situation attitude from 
developing into another mystical and ultimate thing in 
itself is to regard it merely as tho summation of a 
numbor of bits of bohnviour—bits of bolia\ iour, liowevor, 
which aro classified according to a theory , that is to 
say, wluch havo been selected m tho light of what wo 
know about tho general potentiality for feeling and 
reacting that human bemgs possess It is a question, 
then, of collecting the samples of behaviour which will 
enable us to mako these inferences of situation attitude 
Tho blind recording of behaviour, it cannot bo too 
plainly stated, without any theory ns a guide to sigmfi 
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canco, is likely to result in tnvmhty and to he of little 
use for diagnostic purposes 
By way of illustrating what I mean by this inference 
of situation attitude, or in other words tho interpretation 
of behaviour, may I tako tho case of a fivo year old 
institution reared girl who was described by tho* staff ns 
* aggressive ”—a beloved word of child welfare people 
which can mean practically anything This ib how tho 
house mother described ber tempers “ She will go np 
into the bathroom and throw things out of the door 
one by one, slamming the door in. between each article 
and saymg ‘ I don’t like nobody boro ’ She is bettor 
than Bhe was She used to Bay, ‘ I don’t hke nobody in 
this home I only hke myself ’ ” The aggressiveness, 
thus seen in terms of actual events, reveals itself as an 
attitude of violent rejection When I inquired about 
the same child’s reaction to endearments tho house 
mother said “ She hkes to he kissed when she goos to 
bed You can’t kiss her at any odd time Sho wouldn’t 
come for a kiss or a hug, hut when in a good mood sho 
will make no objection, in a bad mood Bhe will shako 
herself free ” One sees another aspect of the rejection 
and affection shyness How pervasive this attitude was 
becoming, even in a child of fivo, is revealed in what 
would once have been described as a trait of contrariness 
and obstinacy She would not only rejeot affection m 
itself, but the kindly ministrations of adults in all forms 
“ At one time—to quote the house mother again—if we 
were to ask her if she hked a certain thing, sho would 
say ‘ No ’ as a matter of policy ” Although a child of 
good appetite, she made a gesture of pushing away 
food, saymg “ Take it away, I hate that Btuff ” And 
{quoting again) “ Sometimes you will find her stark 
naked by her bed saying ‘ I don’t know what to put 
on ’ and tossing her clothos about If wo say ‘ Put yonr 
vest on,’ she replies ‘ I don’t know what my vest iB ’ ” 

My point, in summary, is that these samplos of 
behaviour tend to interpret oaoh other Viewed together, 
they enable the clinician not only to diagnose an attitudo, 
but to estimate its strength, its consistency, and tbo 
degree of its spread or projection over a range of situations 
—to what extent, in Bliort, it becomes a dominant 
pattern of reaction And above all, tbo clinician has an 
objective measure of tbo child’s progress Much of tho 
behaviour just quoted belonged to the first few months 
of the child’s stay m tho institution The faot that tho 
gestures of rejection wore gradually being discontinued 
meant that she was learning to accept tho affection of 
the house mother and her staff, in othor words tho 
treatment was being successful 

A GUIDE TO OBSERVATION 

It is now time to rofer to tho " Guide to Child 
Observation ” which I have prepared Its full title is 
“ Guido to Child Observation (Children in Institutions, 
5-15 years) ” and tho following is an oxtrnct, taken 
from tho part of tho section “ Attitudes to Staff ” which 
is most relevant to tho behaviour of the five yoar old girl 
quoted abovo 

Affection —Accopts and gives affection froelj /always 
“ coming for lovo ’’/demonstrative (’’ all over ” people)/ 
pretends indifforenco or lndepondenco/rofiiues affection 
avoids any intimacy 

Friendliness —Friendly, nntural/unresporum o (cold, deep, 

< y 0U don t know bow to take him ’), cannot show npprecin 
tion (“ takes things for granted ”) 

Confidence —Talkativo/qmot Forward (opens convonm 
tion, tires pooplo with constant chattor)/shy, aloof (docs not 
mako tbo first approaebj/uuspiofous (‘ on tho dofenimo ’) 

This guide was ovolved from a senes of discussions 
which I held with liouso mothers and houso fathers and 
their assistants—taking 20 cluldron, spending an after 
noon on each, and making notes upon tho kind of things 
each child did, upon tho way it behaved to tho stall 
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and to other children, how it played games, treated its 
possessions, and so on The schedule gradually took on 
its present shape as a result of successive draftings, hut 
it has yet to be seen how the stag of a home can use it 
independently Ton will notice that general “ blanket ” 
descriptions are avoided as far as possible Phrases 
like “ Tempers, bullying, nervousness ” are used by 
people to describe astonishingly different kinds of 
behaviour Tempers may refer to explosive mfenonty- 
reactions, or to gestures of rejection , bullying can be 
more domineering and assertiveness, or a real -desire to 
hurt, nervousness a tendency to compulsive movements, 
or high fears While avoiding these popular cliches the 
schedule must be framed in language that the non 
technician can follow, it is a question of selecting such 
expressions as will conjure up the image of a child 
actually behaving tn a certain icay 

It may be thought that for the use of institution staff 
this schedule is too comphcnted But a picture of a 
personality, to be of value, must be a comprehensive 
one And if all these queries are not laid out in black and 
white, the clinician would have to waste time and energy 
to putting them all by word of mouth, with the addi 
tional risk of leaving something out and so of not eheiting 
certain crucial facts Also, once a member of a staff 
gets used to the schedule, he or she should be able to 
run through it quickly m respect of a particular child 
Most important of all, familiarity with a guide such as 
this acts as a training in observation On many occasions 
a house mother or house father has said, even as regards 
nail biting “ He may do, I couldn’t be sure I must 
watch him 11 

For each category of peraon and situation separate 
guides would have to be drawn up by the study of 
sample groups. For instance it would be of tremendous 
interest to have one for children up to three years old 
We Would want another for children of five to fifteen 
living m their own homes (such, in a rough and ready 
way, as I developed for the systematisation of the 
home information in my study of boys in approved 
schools), and yet others for the study of parents and 
prospective foster parents 

Only by taking separate schedules for each category 
o person can one go into the kind of detail that will 

egm to yield really significant results For example, 

^ actors J 3 and J 4, “ Father or Mother lacking m, 
, Affection ” are obviously inadequate 

_ j' 100 , inconsistencies, conflicts of attitude, 

guilty displays of over affection, insincere mouthmgs of 

n , Cf5 P a ffection which cannot express itself, and 

was of m real kve parents My difficulty 

i,. ’ f J 80 ’ to beep the whole life history of the boy, 
of hiR onr 1+°^ situation attitudes, and the characters 
RtntiRt-inni 8 Wl ^ im nmnageable proportions m one 
ocn ^ mary The original sheets actually had 

desmte its’mud 0 ™ 08 man y again Nevertheless, 
rlirnpinrm mmU equacy,_ it occurred to me that other 
with dclmouenf ^1° WOrk oa a “““lar schedule, both 

* mtetestmg to see to what extent a 
tho same rearf° f 0r< ^ mar y youths tend to conform to 
Bcoro Cons P m,^H Pa T Ucms or > alternatively, fail to 

prepared, which i Sah t f blanks 

wl, tluok, o£ “ r ° n ’ 

data FOR STATISTICAL ANALYSIS 

liaV0 80 far stressed the practical need for these 
^mr^,od , ? J8erVatl0ns - tlle ^ that « to sayTfor 
himfn f0r C o 0nnEel Their theoretical utility must 
selvel to P i^ , Sonic acte and utterances lend them 
selves to easy i nterpretation, as instance the so called 
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aggressiveness of the five year old girl which I took as 
an example But the inner or unconscious purpose of 
some behaviour is not at all obvious Is bedwetting a 
symptom of a general anxiety, as sometimes assumed, 
or is it associated with a particular land of unsatisfactory 
mother relationship t Is a lack of care for his appearance' 
m a boy more often associated with nervous exhaustion, 
an indifference for the regard of others, a mood of going 
to the dogs, or an unconscious desire to annoy his parents t 
These questions can only be answered by the application 
of statistical techniques—winch means that the variables 
must be defined with a reasonable objectivity Once 
we can reduce our study of personality to quantitative - 
terms, we should be able, if we can keep tho mastery of 
our statistical steed, to advance to new certainties about 
human nature 


THE PSYCHOLOGIST’S TASK ' 

Perhaps it is time I returned to my subject To 
summarise the psychologist’s rdle m the prevention of 
delinquency, it is to provide a routine for deciding 
what a child is like, and what kind of things he may be 
expected to do next, further, to sharpen the observation 
of those who have to do with children, so that the 
unhappy ones, the potential delinquents, can be spotted 
at an early stage , and finally to make the pnbhc, and 
parents m particular, and our administrators more 
particularly still, sensitive to tho emotional needs of 
children 

The other side of the psychologist’s work is the 
treatment, both of the pre delinquent and of the already 
delinquent Here our record is anything but a bright 
one, and it will not be letting the side down to be frank 
about the present state of things It is better that 
criticism should be voiced by psychologists among 
psychologists, than by those who doubt the value of 
psychology And whether it be Sir Leo Page 8 or I who 
draws attention to our weaknesses, it matters little, 
because all those who use our existing psychological 
services are only too well aware of them 

Just a week or two back a club leader told me how 
he had for some two years been taking a personal 
interest in an artistically gifted club member of his, 
who was very unsettled The probation officer advised 
him to seek the advice of a well known climo After a 
single interview with the lad the clinician refused to see 
bun again it was too bad a case' In another case 
recently reported to mo, the clinician, a supposed 
specialist in delinquency, rejected a delinquent boy, 
again after one interview, because he was uncooperative 
These instances reveal a fundamentally wrong view of 
treatment One cannot expect every young delinquent 
to he on a couch and spew up Ins innermost thoughts 
We must recognise the fact that somo delinquents are 
awkward people Imagine What would bo said of a family 
doctor who refused to treat a patient because he did 
not respond to his one and only prescription A refusal 
to treat, or a picking and choosing of our patients, will 
only damage our reputation among the magistrates, the 
club leaders, or school teachers who are enlightened and 
humanitarian enough to refer a child for psychological 
advice 

Our essential error is that treatment is too clinic 
centred there is a danger of developing a cult around 
the mystic belief that by some process of turning tho 
patient emotionally mside out he will receive an inner 
cleaning—a process which, apart from its very dubious 
value, needs so many scores or even hundreds of inter¬ 
views as to be quite irrelevant for our present dehnquenev 
problem There is of course a place for the giving of 
insight by somo outsider who stands apart from the world 
with which the lad has embroiled himself It was 
3 Pase^L^ TLo Yoons- Log- London 1950 Sec Lancet, 1950, 
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he was one or the other of such alternatives at all times 
to all people In the course of my study of boys in 
approved schools I did draw up such a schedule of traits 
so that I could discuss each boy with his housemaster 
and instructors I was astonished to find what different 
opinions were forthcoming . To one man a boy was 
endowed with all the virtues, to another with all the 
vices This was not in the mam due to the well known 
halo phenomenon of personal judgments—the tendency 
to pamt people we hko white and those we dislike black , 
these lads did behave differently to different people, 
they did act aB the saints or the sinners that they were 
painted 

In the end I had to scrap the whole schedule of trait 
assessments , instead I began to study variations in 
behaviour according to the type of situation “ A,” I 
noticed, was a delightful personality so long as he did 
not have to obey an order “ B ” was a fine craftsman, 
except that when in a bad mood he could not make the 
simplest measurement One might say m general that 
the response varied according as any given situation did 
or did not offer the prospect of satisfying a basic psychic 
need And the quality of the reaction depends upon the 
expectation of fulfilment which the person has come to 
have as a result of his experience of previous, somewhat 
similar situations This may sound rather theoretical, 
but rather more simply, one might say that people 
develop habits of reaction, or attitudes to situations of 
a certain type People with largely unhappy human 
experiences tend to assume that everyone will betray, 
cheat, desert or rebuff them—hence a pervasive attitude 
of misanthropy which looks like a trait of character 
But some of my boys would mistrust women more than 
men, and vice versa , some would mistrust all adults ~ 
but display a desperate loyalty to their fellows These 
complications can be embraced by the concept of the 
situation attitude but not by that of the trait, the 
bankruptcy of the latter concept, incidentally, being no 
better seen than m Allport’s refinements which postulate 
the capacity of traits to die, to he horn again, to meta 
morphose themselves or to come into activity or not 
for reasons of their own—the which acts as a warning 
not in our turn to elevate the situation attitude into a 
kind of little internal hogy man It is merely a conative 
habit, and, I believe, obeys the laws of habits 

This view of the situation attitude as a habit has 
important hearings, which I shall mention later, upon 
treatment Also, if one haB studied the way a person 
tends to act in various types of situation, one is m a 
position to help him choose those situations which 
bring out the better side of his nature, or advise those 
who have the care of him m arranging for hiB future, 
shall we say, upon his licence from an approved school 
And when it is realised how much a person’s emotional 
health depends on the situations he meets, one sees how 
dangerous it is to make a prognosis m the abstract 
This type of prognosis, which incidentally often does 
tremendous harm hy discouraging people from perse 
venng with a disturbed child, is seen, like most of the 
current notions about so-called mental disease, as a 
concept recklessly borrowed from physical medicine 
Tor observational purposes I think the best way of 
preventing the concept of the situation attitude from 
developing into another mystical and ultimate thing m 
itself is to regard it merely as 'the summation of a 
number of bits of behaviour—bits of behaviour, however, 
which are classified according to a theory, that is to 
say, which have been selected m the light of what we 
know about the general potentiality for feeling and 
reacting that human beings possess It is a question, 
then, of collecting the samples of behaviour which will 
enable us to make these inferences of situation attitude 
blind recording of behaviour, it cannot be too 


cance, is likely to result m triviality and to be of little 
use for diagnostic purposes 
Ty way of illustrating what 1 mean by this inference 
of situation-attitude, or in other words the interpretation 
of behaviour, may I take the case of a five year-old 
institution reared girl who was described by the staff ns 
aggressive ”—a beloved word of child-welfare people 
which can mean practically anything This is how the 
house mother described her tempers “ She will go up 
into the bathroom and throw things out of the door 
one by one, slamming the door in between each article 
and saying 1 1 don’t bke nobody here ’ She is better 
than she was She used to say, 1 1 don’t like nobody in 
this home I only like myself ’ ” The aggressiveness, 
thus seen in terms of actual events, reveals itself as an 
attitude of violent rejection When I inquired about 
the same child’s reaction to endearments the louse 
mother said “ She likes to be kissed when she goes to 
bed You can’t kiss her at any odd time She wouldn’t 
come for a kiss or a hug, but when in a good mood she 
will make no objection, in a bad mood Bhe will shake 
herself free ” One sees another aspect of the rejection 
and affection shyness How pervasive this attitude was 
becoming, even m a child of five, is revealed in what 
would once have been descnbed as a trait of contrariness 
and obstinacy She would not only reject affection in 
itself, hut the kindly ministrations of adults m all forms 
“ At one time—to quote the house mother again—if we 
were to ask her if she liked a certain thing, she would 
say ‘ Ho ’ as a matter of policy ” Although a child of 
good appetite, she made a gesture of pushing away 
food, saymg “ Take it away, I hate that stuff ” And 
(quoting again) “ Sometimes you will find her stark 
naked by her bed saymg ‘ I don’t know what to put 
on ’ and tossing her clothes about If we say ‘ Put your 
vest on,’ she replies ‘ I don’t know what my vest is ’ ” 

My pomt, in summary, is that these samples of 
behaviour tend to interpret each other Viewed together, 
they enable the clinician not only to diagnose an attitude, 
hut to estimate its strength, its consistency, and the ~ 
degree of its spread or projection over a range of situations 
—to what extent, m short, it becomes a dominant 
pattern of reaction And above all, the clinician has an 
objective measure of tbe child’s progress Much of the 
behaviour just quoted belonged to the first few months 
of the child’s Btay in the institution Tho fact that the 
gestures of rejection were gradually being discontinued 
meant that she was learning to accept the affection of 
the house mother aud her staff, m other words the 
treatment was being successful. 


A GUIDE TO OBSERVATION 

refer to tbe “ Guide to 


Tbe 


plainly stated, without any theory as a guide to sigmfi- 


It is now time to refer to the “ Guide to Child 
Observation " which I have prepared Its full title is 
“ Guide to Child Observation (Cliildron in Institutions, 
5~16 years) ” and the following is an extract, taken 
from the part of the section 11 Attitudes to Staff ’ which 
is most relevant to the behaviour of the five-year old girl 
quoted above 

Affection —Accepts and gives affection fireely/ftlways 
“ coming for love ’’/demonstrative (” all over ” peoplo)/ 
pretends indifference or mdependenoe/refuses affection 
avoids any intimacy 

Friendliness —Friendly, natoral/unresponsive (cold, deep 
“ you don t know how to take him ”), cannot show apprecia 
tion ( ‘ takes things for granted ”) 

Confidence —Talkative/quiet forward (opens conversa 
tion, tires people with constant chatter)/ehy, aloof (does not 
make the first approaoh)/suspicious ( on the defensive ) 

This guide was evolved from a senes of disoussions 
which I held with house mothers and house fathers and 
their assistants—taking 20 children, spending an after 
noon on each, and making notes upon the kind of things 
each child did, upon the way it behaved to the staff 
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With {lht8traiiori8 on plate 
(Concluded from p SSf) 

Non-specific Suppurative Pneumonia 
In this lecture I wish to give an account of chronic 
non specific suppurative pneumonia In describing the 
development of non specific suppurative pneumonia I 
have put forward the view that there is a whole range 
of aspiration pneumonias of varying seventy in which 
suppuration occurs One type when first observed 
presents as a solitary abscess cavity with little surround 
mg pneumonia , another as a predominantly pneumonia 
process m which large or small abscesses may develop 
The importance of recognising the type whioh begins as 
a solitary abscess is that as long as it remains solitary 
and is not complicated by surrounding suppurative 
changes m the lung, it may sometimes he treated success¬ 
fully by surgical drainage Once it bas become compli 
cated and tbe disease consists no longer of a solitary 
abscess, then its progression cannot he distinguished 
clinically from that of the type which is mainly pneumonic 
from the beginning What is more, their prognosis and 
treatment are the same, and I do not believe that it is 
useful to attempt their separation 

To this chronic phase of pulmonary suppuration many 
names have been applied—among others, aputnd abscess, 
nsorosnppurative pneumonia, and spreading suppurative 
pneumonitis It may simply and correctly bo called 
chromo lung abscess, hut this has the disadvantage 
that not all cases which may legitimately he included in 
the group have begun ns abscesses, and in some cases 
abscesses may never have been recognised clinically or 
radiologically at any time This, I am sure, leads in 
practice to confusion of thought rather than clarity, 
because when such cases are seen the observer frequently 
tails to regard them as examples of pulmonary suppura 
on, and he tends to place them m, and to think of 
om as, some quite separate disease entity, not amenable 
to the same hues of treatment 

ecause of this, I think the term chrome non specific 
suppura ivo pneumonia is a useful one The condition 
^'ir^ 1:0 fhe physician is characterised by 
•. & anding production of purulent sputum whioh 

™ and often trying flora , and m the lungs 

, , pneumonic consolidation are found, often 
flimnlv q a” k a£,Bcess cavities In fact, the name is 
inn?Jo*Fh5 e8 ° n * ltl0 ? o£ disease as seen, and, as 

^ aRer 18 clear that it is a comprehensive term 

separate from chrome lung abscess, it is 
a satisfactory one m practice 


INCIDENCE 

immlmli ™" 1 mcl dence of chrome non specific 

Z?Z^t?nn + P a eUm ° ma toa T ^ gathered from th« 
In 194B flier? a8 ln P atleil ' ,:8 at the Brompton Hospital 

mnatients lt T* ° ut of a total o£ nearly 1401 

23 P cases is auit ' n PerllapF ^a ® 161 to appreciate tha- 
cloar that the totel unpo 5 tant 8 ™? when it is madi 
freeteS m +v. to£a£ number of non tuberculous casei 
treated m the same year was approximately COO Fo 

maMv 1 m Vo n of 194 l 8lmiIar ohta ™ , appro ° 

tely 1 m 30 of patients m this hospital sufiennt 

from non tuberculous disease have chrome pulmona^ 
suppuration of this typs i 

* for 1950 delivered _ at~the Eoyo 

College of Phymcmns on .Tan 10 and 12 ‘ 


The 6ex distribution shows a considerable preponder¬ 
ance of males over females The number of patients of 
both sexes treated m the Brompton Hospital in three 
years is given m table x, which also shows the patients’ 
age distribution The disease is seen at all ages through 
out adult life , hut there is, m thiB group at any rate, a 
somewhat larger incidence in the fifth decade of life 
From this group of 57 cases, I selected 28 in which the 
course of the disease had been followed long enough to 
make possible a study of the clinical features of the 
disease I propose also to compare certain of the clinical 
data of these 28 cases with those of a further 26 under 

TABLE I-SEX DISTRIBUTION AND AGE INOIDENOE OF OHRONIC 

NON-6PEOIFIO SUPPURATIVE PNEUMONIA AT THE BROMPTON 
HOSPITAL DURING 1946-48 


Sex-distribution 


Year 

No ol cases 

jVfen | 

Women 

me 

18 

5 

1947 

10 

3 

1948 

16 

- 5 

Age incidence 



Age (years) 


20-30 

30-40 

40-50 

50-60 

60- 

No of patients 

10 

12 

22 

8 

6 


the care of Mr Andrew Log,an and myself in a military 
thoraoic unit in the Middle East in 1941—45 (Logan and 
Nicholson 1949) 

AETIOLOGY 

In 19 of the 28 cases treated in the Brompton Hospital, 
it was possible to find a cause for the pulmonary 
suppuration 


Factors JVo of cases 

Dental sepsis 7 

Extraction of teeth 2 

Operation under general niunsthesla 2 

Chronic bronchitis 5 

Others 3 

None found 9 


2S 

Of the 7 patients with dental sepsis, 5 had gingivitis and 
2 necrotic stumps Of the 2 patients with a history of 
operation under general anresthesia before the onset, 
1 had been operated on for perforated gastric nicer and 
the other had undergone thyroidectomy, m each case 
the patient had dental sepsis In 1 patient the pulmonary 
suppuration followed the giving of thiopentone for a 
psychological investigation, m another it followed 
prolonged sea bathing , and m a third, who came from 
Poland after the war, it wbb perhaps related to poor 
nutrition There was also a group of 5 cases in which the 
suppuration followed long standing bronchitis in which 
there was cough and the expectoration of small amounts 
of mucoid sputum In the remaining 9 cases no 
(etiological factor was found 

ONSET 

The great majority of the patients seen at the Brompton 
Hospital were not sent there until the disease had been 
present for some time, and it was seldom possible to get 
any clear idea of the mode of onset All the Middle 
East group were in some form of military service and 
were accordingly sent to hospital earlv in the illness 
Of the total of 25, all except 3 had radiographs taken 
early enough to demonstrate the original distribution of 
tbe lesionB In 6 of these patients the radiographs showed 
a cavity within three weeks of the onset, and in these 
patients the illness began acutely with cough, profuse 
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suggested above that bad bumnn attitudes are by their 
nature habits of reaction , and the cure of a bad habit 
depends upon two things, insight into the habit and the 
wish to be cured But the delinquent's bad attitudes 
are false attempts at adjustment, his way of mitigating 
his inner distress He fears to face life and emotion in 
a normal way, because the pain of renewed failure 
would be more than he can bear And so he clings to 
Ins antagonisms, his immorality, his cynicism and bia 
attention filling diversions Mere reason or mere insight 
will not avail against the bitterness of his life experiences 

The first task of the psychotherapist is to give him a 
new confidence in human relationships Good human 
experiences must be provided whioh will counteract the 
previous bad ones Of course the patient will resist, 
and distrust and test to the uttonnost the sincerity of 
the friendship which is offered lnm If furthermore it 
is offered carelessly, with too many blandishments, he 
will flee from it like a terrified animal The drawing of 
a deeply withdrawn person into a fellowship group must 
be a carefully supervised process, and earned out by 
people who are aware of what they are doing It is the 
psychologist’s job to direct this process of recall to normal 
human feeling Without this every other device of 
therapy is useless No one would tlnnk of trying to 
revive a drowning man with his face still in the water 

It is apparent, also, that this approach to treatment 
pre supposes an accurate diagnostic technique, not only 
to gauge the depth of the delinquent’s false adjustment, 
but for the appraisal of Ins contemporary human situa 
tion For example the therapist will have to judge 
whether his family life can bo improved by the sympa¬ 
thetic intervention of an outsider, or whether it is 
emotionally so impossible that the patient must be 
transferred to an entirely now human environment In 
any case, it is a question of tactics—a mutual improving 
of people’s attitudes to each other, the removing of the 
barriers of pnde which uphold antagonisms, the giving 
of insight and education in human relations in doses that 
can be absorbed This is quite another thing from the 
mechanical weekly clinical interview which is sometimes 
called treatment None of the clinicians to whom I 
have known approved school boys referred have ever 
asked for consultations with the staff as to the boys' 
person attitudes , nor, astomshmgly enough, have they 
thought of seeking information as to their family situa 
tion The treatment was ail isolated weekly occurrence, 
to be weighed against the occurrences of every other 
hour of the week which the clinician ignored The 
influence of that one hour, m terms of happy human 
experience, is of particularly little consequence with the 
type of delinquent who has a knack of creating bad 
situations against himself 

A NEW TYPE OF SOCIAL PRACTITIONER f 

There is a further consideration regarding our psycho¬ 
logical services the kind of treatment which our new 
emphasis upon human relations involves makes one 
wonder if the present division of labour between psyclna 
trio social worker, educational psychologist, and psychia 
trust is a fruitful one Can a written or even a verbal 
report of any reasonable length communicate from the 
one to the other the detailed evidence of what is wrong 
with a human situation ? At any rate, to be adequate 
it must involve an enormous amount of time and 
■drudgery, and a second hand report lacks the vividness 
of personal and sometimes incommunicable experience 
I feel that a new type of social practitioner must be 
developed, with the individual responsibility for a case 
like that of the general medical practitioner, who sees 
what is wrong and acts upon it himself 

One of the defects of our present cluneal service is 
that there is no responsibility for success or failure 
No one seems to mind if the treatment fads, perhaps 


no one expects it to succeed It is weli for us that no 
modem jMohfsre is at hand The present tendency to 
fl<?6 competition and. tlic test of results is a neurotic one 
If the medical practitioner is not afraid to lot Ins 
reputation hang upon Ins devotion to his work and upon 
his successes, why should not his brother the psycho 
therapist accept a similar challenge ? 

Finally, it is apparent that case investigation of the 
type outlined is patient, time consuming work, to be 
earned out by specially trained people The evidence 
of emotional ill health is perhaps more elusive than that 
of physical disease, and so the investigation and treatment 
of each case will on the average be more expensive 
Can society afford it 1 Let us review the debit and credit 
items on the balance sheet On the one side thero may 
he, say, a whole month of a professional person’s time, 
on the other the expense of a whole delinquent, neurotic, 
or psychotic lifetime on public charge Say £00 against 
many' thousands It seems a fairly safe investment 
In physical medicine no one queries the necessary 
expense of a long case , wo recognise, at least m principle, 
that physical suffering and human life are above mere 
financial considerations IVliy should we then begrudge 
the expense when a lifetime’s happiness, and perhaps 
the happiness of succeeding generations, is at Btako t 
But before we press these points we must convince the 
pubho that the psychologist can deliver the goods It 
is no use, for example, asking the school to spot the 
unsettled child at an early stage unless there exist the 
competent family advisers to deni with tho case 
effectively , 

CONCLUSION 

It may he felt that I have not spoken as specifically 
about the study of delinquency ns I might have done 
But persistent delinquency in its irrational, undeterrable, 
breakdown stage can bo defined as a neurosis of a typo 
which gives some point to lawbreaking Essentially 
the same types of reaction are, I bolieve, to be found in 
not formally delinquent neurosis The study of the 
one is largely the study of the other, and the same 
exact methods of observation are needed for both 
To many psychologists my remarks wall sound too 
sweeping What can happen in one ohmo would he 
impossible m another It is no new doctrine, m the 
progressive clinic, that therapy must lm directed not 
only upon the difficult child hut upon Ins family And 
I am hut one of a number of psychologists who are 
trying to think t hin gs out afresh m terms of human 
relations It ib owing to the youth of our science that 
it stall suffers from ideas and methods whioh have been 
borrowed from physical medieino In dragging the 
inadequacies of our old fashioned brethren into tho 
limelight my intention has been mainly to show to what 
extent this new approach requires an overhauhng of 
psychological practice and different types of professional 
training 


“ Benefits m the form of a serooe have tins further 
characteristic) that tho rights of the citizen cannot be precisely 
defined The qualitative element is too great A modicum of 
legally enforceable rights may be granted, but wluit matters 
to the citizon is the superstructure of legitimate expectations 
It may bo fairly easy to enable overy cluld below a certain 
age to spend the required number of hours in sohool It is 
much harder to satisfy the legitimate expectation that tho 
education should be given by trained teachers m classes of 
moderate size It may be possible for e\ ery citizen who wishes 
it to be registered with o doctor It is much harder to ensuro 
that his ailments will be properly cared for And so wo find 
that legislation, instead of being the decisive step that puts 
policy into immediate effect acquires more and more the 
character of a declaration of policy that it is hoped to put 
into effeot some day ’’—Prof T H Marshall, Citizenship 
A Social Class Cambridge, 1950, p 58 
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Fig 12—Photograph or cut surface of left upper lobe ihowlng extensive 
consolidation and cavitation 


this extension was not hindered by the mterlohar septa 
Besides this method of spread, there were a number of 
instances—7 in each of the series I have studied—where 
spread occurred to parts of the same lobe or lung which 
were not contiguous In these circumstances it is, I 
think, reasonable to assume that the spread took place 
hy aspiration of material from the affected part of the 
lung into the bronohi of fresh segments In addition, 
there was I example in the military hospital group, and 
2 in the Brompton Hospital senes, of spread to the 
ether side 


Cavitation may take place at any stage of the disease , 
it may develop early or late in the ongmal lesion, and 
inav sometimes disappear The freshly invaded parts 
frequently cavitate, and it is not uncommon to have 
multiple cavities of varying sizo in the same lobe or lung 
In the senes studied the radiological appearance often 
remained stationary for two to three months, and this 
was commonly associated with clinical improvement. 
Sooner or lafhr there was usually recrudescence of the 
symptoms, associated with radiological evidence of further 
spread of the disease 

In most cases there was at some time evidence of at 
ven ra ^° clearing of the pneumonic process 

where this happened, the lung showed radiological 
evidence of fibrosis In the military hospital group there 
wore 2, and m the Brompton Hospital senes 7, cases m 
i 1 .? 1 ^Whs, after recurrent episodes of con- 
W j j *° n and cavitation, showed only evidence of fibrosis 
and distortion of the lung This is a stage to which the 
crm burnt-out ” is sometimes applied, the implication 
emg that the danger is over I am sure that this is 
no so , it is not uncommon to see the disease light up 
again m these cases with recrudescence of the mflamma 
111 biotic area and spread to previously 
ctnrm^i^ci? 41 ^ 8 ^h en bronchograms are done in this 
-t-ma nr,a v r ° MH , fhey show distortion of the bronchial 
S!®bronchiectasis, which may he of any type 
grams are of no value in the active phases of 



the disease because the iodised oil rarely enters the 
affected parts of the lung, the associated bronchi being 
then occluded hy pus and pulmonary dehns Such 
importance as they have is in relation to the more quiet 
phases of the condition when the pulmonary changes 
are principally those of fibrosis, and then their mam 
use is m deciding on treatment I shall, therefore, refer 
to bronchography again when I come to treatment 

EMPYEMA 

In one of the military hospital cases, and also in one 
of the Brompton Hospital group, empyema developed 
In both instances this happened quite late m the coarse 
of the disease—namely, one year and four years after 
the onset of the pulmonary suppuration In both these 
cases the empyema occurred m a part of the pleural 
cavity remote from the ongmal site of the disease The 
development of the empyema was related to the spread 
of infection to a fresh area of the lung, where presumably 
the pleural layers had not previously been inflamed- and 
were not adherent In one there was a bronchial fistula 



Fir 24 —Photomicrograph of part or conrolldatad lunp shown In fig 22. 
FIbrou* tissue, collections of Inflammatory cells and alveolar areas 
lined with cubical cells can be.seen In upper part of photograph two 
groups of lipoid filled macrophages are shown 


into the empyema, but m the other no fistula was evident 
Both cases were treated by drainage and they healed, 
the progress of the pulmonary suppuration waB not 
affected. 

PATHOLOGICAL CHANGES 

In 12 of the military hospital cases and in 13 of those 
treated at the Brompton Hospital, the diseased lung 
tissue was examined either post mortem or after its 
surgical reseotion The naked eye and microscopic 
features were the same m all cases, and were the same as 
those described in chromo lung abscess The pleura 
covering the affected lung was thick and widely adherent 
to the wall of the thoracic cavity The interlobar 
fissures were obliterated The lung itself was mostly 
airless, but there were areas of emphysema. Abscess 
cavities of various sixes, often multiple, were seen in 
most of the specimens Hot uncommonly the cavities 
apparently extended across segmental boundaries In 
some specimens dilated and distorted bronchi ringed 
with fibrous tissue were visible 

On histological examination the tissue showed a variety 
of appearances The cavities were lined with granulation 
tissue, showing more or less advanced fibrosis and 
infiltration with plasma cells and lymphocytes In some 
there was a partial lining of col umn ar or squamous 
epithelium The alveoli surrounding these abscess 
cavities were filled with exudate, which in some places 
was undergoing organisation and fibrosis Groups of 
alveoli lined with cubical cells were seen, and there were 
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sputum, and pain in tlie cliost—tlie onset typical of an 
acute solitary lung abscess There wero 10 further cases 
in which the onset was acute with similar symptoms, but 
in which the lesion seemed to be pulmonary consolidation, 
and cavitation was not seen in the first three weeks In 
the remaining 7 cases the onset was more gradual, 
consisting usually of cough and increasing fever , and 
evidence of pulmonary consohdation was found radio- 
Iogically 

In all cases there was an initial febrile period which 
did not usually persist for more than a few weeks 
Purulent sputum was coughed up from the onset in all 
cases m this group except 1, m which for the first four 
months only traces of mucopus wore expectorated In 
13 instances in this group the sputum was described as 
offensive or foetid at the onset 

CLINICAL COURSE 

Clinically, tho progress of the disease was similar m 
the two groups of cases The fever at the onset settled, 
but was followed by repented febrile periods, lasting 
usually a week or two, and often associated with a 
reduction in sputum , m these episodes the temperature 
would reach 101°P or, rather infrequently, higher levels 
Then, often after sudden expectoration of profuse sputum, 
or more gradual increase in its amount, the temperature 
would fall to normal Between these attacks most 
patients in both groups were able to be up and about 
and often felt very well In this connection it is 
interesting that of tho 28 patients treated in the 
Brompton Hospital, no fewer than 12 had been ill 
for more than twelve months before bemg sent to the 
hospital There is no doubt that the periods of relative 
well being are dangerous to the patient, obscuring the 
fact that he still suffers from a serious disoase 

In all cases, throughout the course of tho disease 
cough was present and produced purulent Bputum m 
amounts commonly between 2 oz and 7 oz daily The 
amount of sputum brought up each day was in some 
cases very large One of thoso seen in tho Brompton 
Hospital had 30 oz of sputum a day, nnd ono of the 
Middle East patients brought up almost 2 pints of foul- 
smelling pus each day for four or five weeks Fcetor 
of the sputum may come nnd go during the illness In 
only 4 of the Middle East cases was the sputum non 
foetid throughout the period of observation, which 
ranged from three to twenty ono months, with an average 
of ten months Of tho Brompton Hospital group, 11 
had non fmtid sputum during their stay in hospital, 
which averaged just over three months With longer 
observation the number might well have been smaller 

Hsemoptysis was observed quite often in both groups 
Of patients It was noted at the onset by 9 of the 
Brompton Hospital patients and by 3 of the other group 
as streaking of the sputum In the majority, blood 
streaked sputum was expootornted occasionally during 
the illness, and 4 patients had more substantial and 
repeated htemoptyses, of which the largest seen amounted 
to 1 pint 

Clubbing of the fingers was seen in a very high propor 
tion, but not in all There were 2 patients in the military 
hospital group and 4 in the Brompton Hospital series 
who were not thought to have clubbing Of the 23 
patients in the military hospital group who showed 
finger clubbing, 1 also had hypertrophic pulmonary 
osteo arthropathy 

On physical examination of tho chest, signs of 
pulmonary consohdation were present at some time m 
most of the cases, but these were seldom as gross as 
might have been expeoted from the radiological 
appearances, and they varied considerably during the 

^White-cell counts were earned out frequently m both 
senes of patients It was unusual for these to be much 


raised Counts of 10,000-12,000 per c mm wore com 
monly seen , on only three occasions were counts of more 
than 20,000 per c mm recorded In all cases tbedifferenbal 
count showed approximately normal percentages. 

Examination of the sputum was repeated many times 
m all these cases In each, at Jeast twelve spntum 
specimens were examined for tubercle bacilli and found 
to be negative Also, at least ono specimen was cultured 
for tubercle bacilli, and in no case was the bacillus 
grown There ( is undoubtedly, however, an association 
between chronic non specific suppurative pneumonia 
and pulmonary tuberculosis, which I shall discuss later 
In each case examination for other organisms Bhowcd a 
mixed flora I have already referred to the difficulty 
of establishing exact bacteriological diagnosis m these 
cases, and during the period over which they were 
observed the flora was found not only to be mixed but 
to vary from one week to the next The organisms most 
commonly found were of the following types Strepto 
coccus inrtdans, hcemolytio streptococcus, non hmmolytie 
streptococcus, pharyngeal neisseria, Staphylococcus aureus, 
pneumococcus, organisms of the hmmophiluB group, 
occasionally diphtheroids, and occasionally Fnedliinder’s 
bacillus ( Bacterium pneumonia:) It was never possible 
to relate tho organisms found to the seventy or course of 
the infective process 

Bronchoscopic examination of these patients under 
local aniesthesia is of great value , and m the two groups 
of patients wliioh I am desonbing this was only rarely 
omitted—either beoauso the patient was regarded as too 
ill, or because he was lnoapable of adequate cooperation 
Tho information obtained was, first of all, of tho absence 
of obstruction of tho major bronchi, to the importance 
of which I shnll refer again in discussing differential 
diagnosis , and, secondly, of the presence of redness and 
oedema of the mnoous membrane of the bronchi associated 
with the affected areas, thuB assisting in defining the 
position, and often tho extent, of tho affected part of the 
lnng Further, it wnB often possible to aspirate for 
examination some of tho pus wolling out of the affected 
bronchi The advantage of examining this material for 
tubercle bacilli and other organisms before it is con 
tammated in tho mouth is considerable , and more exact 
bactenologioal information may eventually be obtained 
m this way 

RADIOLOGICAL FINDINGS 

It is possible to follow the conrso of this diseaso only 
by repeated radiographs From a study of those taken 
in the two senes of cases from which I am drawing my 
data, I shall try to describe tho more common ways m 
which the radiological appearances develop and progress 
I have previously, in descnbing the onset of this condition, 
pomted out that 6 of the military hospital cases wore 
charactensed by the early formation of an abscess cavity 
and were at this stage undoubtedly examples of typical 
solitary abscess Beg innin g m this way, tho abscesses 
tend to occur most frequently in the postenor and axillary 
parts of the posterolateral segments of the upper lobes 
A large proportion of these cases do not, however, show 
oavitation at the onset, but consohdation only This is 
often segmental,'bnt is not always confined to a singlo 
bronchopulmonary segment TIiub, m 22 cases m the 
military hospital group there was radiological ovidouce 
of tho early distribution of the lesions Of these, 7 showed 
involvement of a whole lobe and I of the whole of one 
lnn«r , and m 2 there were pneumonic areas scattered 
throughout n lobe However, in the remaining 12 cases 
the lesion was clearly segmental at the onset, whethor 
or not the consohdation broke down early to dorm an 
abscess 

The subsequent rndiologicnl appearances wero vaned 
The course most usually followed was that the disease 
spread apparently directly into the surrounding lung, 
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occasional abscess like masses of polymorphs Groups 
of fat containing cells filling alveolar spaces were common, 
and presented an appearnneo like that seen in lipoid 
pneumonia The bronchi were frequently distorted and 
dilated, and in some instances were distended and formed 
the walls of cavities The walls of the bronchi in tho 
affected parts of the specimens showed at some points 
complote necrosis, at others inflammatory infiltration, 
and at others fibrosis Some of the features described 
m this section are shown in figs 22-24 

ILLUSTRATIVE CASES 

Before going on to consider the differential diagnosis 
and treatment, I should like to describe three cases by 
way of illustration 

The first example (ense 2 of Logan and Nicholson 
(1949)) shows the effect of long continued suppuration 
m the lung 

Case 9 —A Libyan Arab, aged 20, was admitted to hospital 
in Juno, 1942 Five months before, he had bocome ill with 
fever, cough, and sputum 

On admission, lus general condition was fairly good , he 
was febrile to 101°F, and was couglung up 10 oz of 
fmtid purulent sputum eaoh day His fingers wero clubbed 
Radiographic examination (fig 25) showed a cavity in the 
right upper lobe, surrounded by consolidation and fibrosis, 
the tronsverso fissuro being displaced upwards Sputum 
examination showed the prosonco of a mixed flora with 
pneumococoi predominating Bronchoscopy, earned out 
shortly after his admission, showed tho nght main bronchus 
to be cedemntous, with pus exuding from the upper lobo 
bronohus 

For a month the patient unproved clinically and his sputum 
diminished Then he had an oxaoorbation, and sulpha 
pyndine, 1 g every four hours, was begun. Ho suffered no 
ill effects, and tho ohemothorapy was kopt up for eighteen 
days At the end of tlus long courso ho was groatly impro\ ed 
and had only 3 oz of sputum oach day Tho clinical improve 
ment was maintained, but radiographs six months after 
admission (fig 26) showed that although tho upper lobe 
changes were mainly of fibrosis, there was a largo pneumonic 
area m the right lower lobo Two months after tlus the 
patient developed a nght basal ompyema At this timo tho 
lower lobo contained a cavity with a fluid lovol and much 
surrounding consolidation Tho ompjoma was drained and 
healed 

After tlus the patient steadily improved Tho radiographic 
appearance of his chest a year after admission is shown in 

fig 27, there is considerable fibrosis throughout the nght lung 

Ho was then well and free from cough and sputum Broncho 
grams (figs 28 and 29) showed a. distorted nght bronclual 
tree with irregular cavities in communication with the bronchi 
of all lobes 



FI* 34—(Case II) Anteroposterior radiograph 
of right knee showing subperiosteal new bone 


The second example is of less extensive disease without 
definite abscess formation and with a fairly satisfactory 
result after treatment 

Case 10 —A carpenter, aged 43, was admitted to the 
Brompton Hospital in September, 1940 For twenty years 
he had had a oough with a little mucoid sputum, and hod 
been regarded as having chrome bronchitis About three 
months before admission ho had been taken dl with a pain in 
the right side of tho ohost, fever, and moreosed cough After 
eight or rune days, hiB sputum had increased, and had become 
purulent and streaked with blood . , 

When admitted to hospital, bo was febrile to 99 F and 
was coughing up 3-4 oz of purulent, non foetid sputum 
His fingers wore clubbed, but abnormal physical signs 
wero not detected on examination of his chest The 
radiographs (figs 30 and 31) showed consolidation, mainly in 
the posterolateral segment of the right upper lobe Sputum 
examination showed a mixed flora, and Strep viridans, 
micrococci, and a few colonies of htemolytio streptococci were 
grown Bronchoscopy revealed nothing abnormal apart from 
mdd inflammatory changes at the nght upper lobe orifice 
He was treated with postural coughing, and pemoilhn by 
intramusoular injection , oliruoally Iub condition improved, 
with reduction of sputum to less than */, oz eaoh day The 
radiographic shadow diminished, but did not clear up 
completely 


He loft hospital after a little more than a month, and in 
tho next six months ho had two exnoerbations, with increase 
in Bputum and in tho pneumonia nroa in his right upper lobo 
A radiograph (fig 32) taken three months after his disohargo 
from hospital shows tho appearance of tho lung in one of 
these exnoorbations After this Ins oough and sputum 
diminished steadily, and radiographs of lus ohost showed 
mainly linear shadows, attributed to fibrosis m tho nght 
upper lobe A radiograph taken moro than two years after 
his discharge is shown in fig 33 

In the third case lobcotomy was earned out 

Case 11 —The pationt was a Qrook soldier, agod 37, who 
was admitted to hospital m September, 1942 Ten months 
before, he had devolopod foier, cough, and profuse sputum, 
and a diagnosis oflung abscoss had been made 

On admission, he was in good general condition and afebnlo, 
but with a cough and 2 oz of purulent, non foetid sputum 
eaoh day His greatest complamt was of pain m the knees 
and wrists His fingers were dubbed, but abnormal physical 
signs were not detected in lus chest He had several soptic 
roots m lus upper jaw and his oral hygiene was poor Radio 
graphs of his wrists, ankles, and knees showed subperiosteal 
tlnokemng , that of his right knee (fig 34) demonstrates this 
new bone formation Radiographs of lus chest (figs 36 and 
36) showed consolidation m the left lower lobo, with moro 

LEGENDS TO ILLUSTRATIONS ON PLATE 
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FI, 25— (Cue 9) Postero anterior radiograph on admission thowlng 
abscess cavity In right upper lobe surrounded by consolidation and 
flbrosl* 

FI, 25—Same cate Pottero-anterlor radiograph ifx month* miter 
admlttlon thowlng extension of pneumonia 
Fie 27—Same cate Pottoro-anter/or radloereph one year after 
admlttlon thowln, flbrotlc change* throughout the lung 
Fig* 28 and 29—Same cate Anteropotterlor and oblique broncho- 
gram* ono yoar after admlttlon thowlng distorted right bronchial 
tree ’ 

Fig* 30 and 31—(Cate 10) Pottero-anteriorand right lateral radiographs 
thowlng consolidation In pottarorateral tegment of right upper lobe 

pjg 32_Same case Pottero-anterlor radiograph four months later 

thowlng fresh area of eontolldatlon 

Fig 33 _Same cate Pottero-anterlor radiograph two years later 

thowlng flbrotlc change* In right upper lobe 
pjg, 35 and 3«—(Cate II) Pottero-anterlor and left lateral radio¬ 
graphs thowlng eontolldatlon and cavitation In left lower lobe 

Pl.t 37 and 38_fCate 12) Pulmonary tuberculotlt and chronic tuppura 

F tlvi pneuSTnC poitero-apter/or end right lateral radiograph. 

■ howlnr consolidation of molt of rtght upper lobe 
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than one cavitv Bronchoscopv showed a normal bronchial 
tree, apart from the presence of pus in the left lower bronchus 
A few davs after admission, two roots were remofed, 
under local ane sthesia, from his npper jaw Next day the 
patient had a ngor and became febrile to- 103 C F His 
sputum increased and he became verr HI, with a ngor 
every second day This continued and was unaffected by 
a course of a sulphonamide Other causes for his fever 
having been excluded, an attempt was made to dram the main 
pulmonary abscess - Rib resection was earned out, but free 
pleura was opened A firm lump, 2 l j. in m diameter, was 
found in the left lower lobe, with a narrow area of loosely 
adherent pleura over it It was not thought justifiable to 
carry out the drainage, and the pleural cavity was closed. 
Over the two months after this operation, the fever gradually 
settled and the patients general condition improved. The 
radiological appearance at the end of this tune remained 
essentially unchanged Fourteen months after the onset of 
the disease, a left lower lobectomv was carried out and was 
followed bv complete relief of symptoms 


dhterentiae diagnosis 

In describing some of the specific pneumonias which 
are associated with cavity formation m the lung and 
Tvith suppuration, I have indicated how they are dis 
tmgmshed from non specific suppurative pneumonia 
The cavitation which occurs during pneumococcal 
pneumonia is transient and apparentlv followed bv 
healing Recognition of the chrome pneumonia due to 
Fried! finder's bacillus may he more difficult, the course 
and^radiological appearance mav be verr similar to non 
specific chrome suppurative pneumonia, and the dis 
tmebon depends on the recoverv from the sputum of 
Bad pneumonia: in pure or almost pure culture In 
rtaphvlococcal pneumonia, the clinical features, particu¬ 
larly at or near the onset, mav strongly suggest the cause 
The staphvlococcns may he found in pure culture in the 
sputum or may he recovered from the hlood stream In 

the more chrome phase of the illness the bactena recovered 
Irom the sputum mav he varied, other organisms besides 
the staphylococcus having established themselves in the 
damaged lung In these circumstances it may he possible 
to guess the original nature of the mfechon from the clrni 
1 cal course of the disease , hut in general the distinction 
im the non specific variety of pulmonarv suppura 
is not then very valuable, smee the outlook and 
s. 'ut of both are the same The recognition of 
cp °bc infecbon of the lung also depends on the 

-v <3: eo °' fhe organism 

Fulmonary tuberculosis might be expected to he 
commomv confused with suppurative pneumonia Cer 
y ne tong course of both and the similar radiological 
ppearance mav give nse to difficulties in diagnosis 
I'X 6 , e eS5 J believe it is usually possible to make the 
c mn In first place, there is the association of 
p onarv ™Ppuration with sources of infected material 
“ ™e icspuatorv tract Then, the onset with the 
® uc ion of a considerable, and sometimes very large, 
un , ° E P u bim fairly early m the disease is character- 
,, c °, BU PP" T ative pneumoma This is quite unlike 
e ear v s ages o f pulmonary tuberculosis, in which it is 
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rare for large qumtihes of sputum to he produced. 
Finallv, repeated examination of the sputum for tubercle 
bacilli with negative results, hath from direct examination 
and from culture, may be regarded as adequately dis 
tmgnishing suppurative pneumonia, from tuberculosis 

There is, however, a group of cases, of which I propose 
to describe an example, in which the two diseases occur 
together 

Case 12 —A man, aged 51, was admitted to the Brompton 
Hospital in October, 1947 He had been regarded as having 
chrome bronchitis smee the end of the 1914—IS war, and since 
then had had some purulent sputum Six months before 
admission, he became ill with fever and malaise After three 
or four days of this illness he, as he said, “ smelt fumes in his 
mouth ’ when lying on his left side There was no great 
increase m his cough or sputum, but after this the sputum did 
occasionally become offensive A month before admission he 
noticed streaks of blood m the spiitum, and he was seen at 
his local tuberculosis clinic, where his sputum was repeatedly 
examined and found free from tubercle bacilli 

On admission to the Brompton Hospital, he was febrile 
to 100°F, he had some cough, and was bringing up 2 oz. 
of purulent, hut not foetid, sputum each day His fingers 
were clubbed, and he had physical signs suggesting consohda 
tion over the upper part, of his nght chest posteriorly The 
radiological appearance, shown m figs 37 and 3S, did not 
change mneh during his star in hospital It will be seen that 
there is consolidation in the right upper zone with probably 
irregular cavitation in it The lateral view shows that 
a large part of the upper lobe is consolidated 

Examination bv smear and concentration of eight successive 
specimens of sputum again failed to demonstrate the tubercle 
bacillus The sputum contained a mixed flora, and on one 
occasion cmlv Beef pneumonia: was isolated from it Broncho 
scopv revealed no abnormality in the bronchial tree A trap 
specimen of secretion aspirated at bronchoscopy from the 
upper lobe bronchus did not contain tubercle bacilli A 
course of penicillin and sulphamezathme was given, and this 
was followed bv reduction in the amount of sputum and 
gradual clinical improvement Then, two davs after the 
bronchoscopv, a few tubercle bacilli were found m his sputum, 
and successive dailv specimens after this showed the organisms 
to be present m increasing numbers 

The patient died at home rune months after the onset 
a coronary thrombosis Necropsy is reported to have New 
extensive fibrocaseous tuberculosis of the nght upper 

It is difficult to believe that this was simply a c. ] 
pulmonary tuberculosis from the beginning It is s' 
far more likely that suppurative pneumoma develop 
in a pulmonarv segment that was already the site of a _ 
healed or qmescent tuberculous lesion The destructive - 
suppurative process mvolved the possibly encapsulated 
tuberculous focus, and allowed its still living bacilli to 
invade the partly destroyed lung 

I have already drawn attention to the relation of 
bronchial carcinoma to pulmonarv suppuration , and in 
practice the distinction between suppuration associated 
with carcinoma on the one hand, and non specific 
suppurative pneumonia on the other, may be extremely 
difficult For example 

Case 13 —A Norwegian seaman, aged 52 was admitted to 
hospital in January, 1949 He had been ill for two months 
with a cough and an ounce or two each day of mucopurulent 
sputum never foetid. He had lost 10 lb in weight A radio 
graph (fig 39) taken shortlv before admission showed con 
solidation m the left mid zone Lateral views showed the 
consolidation to be in the apical segment of the left lower 
lobe , and this was confirmed bv lateral tomograms (fig 40) 
Bronchoscopv showed pus exuding from the orifice of the 
bronchus to this segment the orifice itself was inflamed but 
no growth was seen A biopsy specimen taken from it showed 
no evidence of growth The patient was treated by postural 
coughing and by penicill in and sulphamezathme As a result 
of this, his sputum diminished m amount but no striking 
change took place m the radiological appearance 

A month after the patient s admission, m new of the lack 
of radiological change and m the belief that he had a carcinoma 
probablv of the bronchus to the apical segment of his lower 
lobe beyond the range of bronchoscopic vision it was decided 
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It is possible, I think, to tumimnse from these results 
a reasonable programme of treatment "When the patient 
first comes under care in hospital his sputum should he 
examined and cultured and the sensitivity of its organ¬ 
isms to antibiotics and the sulphonamides determined 
Meanwhile, an intensive course of postural drainage and 
coughing under the care of a physiotherapist should be 
begun In almost all cases the sputum contains large 
numbers of organisms sensitive to penicillin, and penicillin 
should be green m doses of the order of 1 million units per 
dav I think it is valuable at the beginning of such a 
course to give sulphamezatMne m the usual dosage for 
sir or seven davs On such treatment as this, the patient 
m the matter of a few davs feels verv much better and his 
sputum begins to decrease , and, if this was offensive at 
the begin nin g, the fretor will cease to be noticeable It 
mar be worth while after perhaps two weeks, if the 
sputum persists, to re-examine its flora, since it mav now 
contain organisms which are mainly penic illin resistant, 
and one of the other antibiotics mav be useful In the 
majority of cases by such measures as these it is possible 
to achieve a state m which there is very little—but usually 
still purulent—sputum, a feeling of well bemg, and radio- 
graphic evidence of fibrosis where there had previously 
been consolidation and cavitation 
This must be regarded as an adequate result m some 
patients—that is to sav, those who, by reason of extensive 
and perhaps bilateral disease, or of old age, or of other 
related or unrelated diseases, are unsuitable for thora 
eotomv and pulmonary resection Many of these patients 
''rill have further episodes of pulmonary infection, and 
arrangements should be made to admit them to hospi¬ 
tal for farther treatment bv postural drainage and 
chemotherapy during each recrudescence 

In those patients where no such contra indications are 
apparent, the next step should be to carrv out broncho¬ 
graphy in order to determine the extent of the severely 
damaged lung—that is to say, winch lobe or lobes are 
involved and which are apparently mtact Where the 
extent of the damage, as shown bv bronchograms, does 
not preclude it, the affected lobe or lung must be resected 
l ^ DrL ^ r measure likely to restore the patient to 
health and to stop the progression of the disease 


Summary 

e am specific pneumonias associated with suppura¬ 
tion are described 

The relation of bronchial carcinoma to pulmonary 
suppuration is discussed. 

Patients with suppurative pneumonia not due to a 
spec c organism or to bronchial carcinoma have in the 
-pu urn a mixed bacterial flora, the members of which 
are specifically invasive for the lungs These cases 
re e o be localised aspiration pneumonias, and 
orm a senes ranging from those m which the suppura 
ve e anges are slight to those which present as acute 
-olitarv lung abscess 

Cases of non specific suppurative pneumonia mav 
progress chronically, and their course is similar whether 

e\ gin as solitary abscesses or as predominantly 
pneumonic lesions 1 

cnn«>wimi C , n ° n Tecific suppurative pneumonia, once 
of flic affp , " 'PPurahve ehnnees have occurred, resection 

mstore the ^ t lobe 0r lua S » the only measure- hhelv to 
restore the patient to health 

| f“? b f rs of t \ he Brampton Hospital 
t opotor,/* 10 u«e the hospital records in particular 
Lr ^Foier Can r C1 ®“ d Dr J G Scaring and 

cases under aUowed me to . mo ^ e reference to 

t „i„„ and ga\ e me much other assistance 

L owe thanks to-Prof M L Rosenheim who allowed me 
oX h^’ ° rare at V^rsTty 
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Evidence that some of the cases of atrpioal pneumonn 
occrtmng m Great Britain were due to Riclcttsia bimich 
was provided when 3 of 24 patients with this syndrome 
were found to have complement fixing antibodies to 
this nckettsia (Stoker 1949) Titres m 2 of the cases 
were high and followed an illness clmicnllv suggesting 
Q fever, while the titxe m the third case was lower and 
was more probnblv related to past infection than to the 
recent attack of pneumonia One of the patients had 
never been abroad and it seemed certain that he had 
acquired his infection m this countrv 

The final proof of the presence of Q fever m Great 
Britain was the isolation of the causal nchettsm, R 
bttmdi, from the hlood of a patient with atvpical pneu¬ 
monia during a small outbreak at the Koval Cancer 
Hospital London The clinical aspects of Q fever m 
this outbreak were described bv Harman (1949) and 
the hactenologv hv MaeCallum et al (1949) 

Since the outbreak at the Cancer Hospital sporadic" 
cases of Q fever have been found in Kent, Devon, 
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that his chest should be explored Left thoracotomy was 
performed, ahd a hard mass was found in this segment, 
densely adherent to the chest wall Pneumonectomy was 
earned out, and the patient recoi ered and returned to Norway 
On examination of the speoimen, no evidence of caramoma 
was found , but the apical segment of the lower lobe was 
ocoupied by a cliromo suppuratne process 

Obviously, when on bronchoscopy a biopsy speoimen 
containing carcinomatous tissue can ho obtained., 
diagnosis is not difficult At the other extreme, when 
cases of extensive pulmonary suppuration show consider¬ 
able radiological shrinkage of the lesion as well as chmcal 
improvement on treatment by posturdl coughing and 
chemotherapeutic agents, they may he cautiously regarded 
as not being associated with bronchogenic carcinoma 
Even this is by no means certain and must he checked by 
repeated bronchoscopy When the lesion is of lobar 
distribution more weight can be given to a negative 
bronchoscopy, since an associated growth would almost 
certainly have involved the main lobar bronchus and 
should therefore lib visible hronchoscopically With 
lesions of segmental distribution a negative bronchoscopy 
is not so significant, smeo the segmental bronchus can bo 
involved by a caicinoma which may be beyond broncho 
scopio viBion It is this sort of lesion v> Inch gives the 
greatest difficulty in differential diagnosis In the active 
phase of the disease no important information is to be 
obtained from bronchography, since oven whore there is 
no carcinomatous obstruction tho iodised oil usually fails 
ho enter the relevant bronchus I am sure that m cases 
of doubt, if other considerations allow it, thoracotomy 
should he performed 

The only other condition to which I am going to refer 
is bronchiectasis It is possible that bronchiectasis 
complicated by consolidation of tlie lung around dilated 
and inflamed bronchi may be confused sometimes with 
chrome suppurative pneumonia The history will usually 
suggest the correct diagnosis Tho bronchiectatic patient 
will commonly have a long history, very frequently gq»ng 
hack into childhood, of cough and sputum Ho will 
' fWhave had pneumomo episodes in tho past, aild the 
•frmia with which he presents himself will usually 
JJwrly rapidly However, pulmonary suppuration 
'wpo associated with bronchiectasis and arise by the 
fition of infected material from the dilated hronoln 
. Mother parts of the lung 


TREATMENT 

In both tho groupB of cases to which I have been 
referring, the first method of treatment adopted when 
the patient was admitted to hospital was postural 
drainage under the care of a physiotherapist Both 
group b were given courses, in some cases repeated, of one 
or other of the sulphonamides Of the military hospital 
senes, only 8 were given penicillin , and even m these 
cases the doses given were small by piesent day standards, 
since the drug was difficult to obtain in the Middle East 
in 1944 and 1946 In the Brompton Hospital group 
penicillin was administered m much larger dosage and 
for longer penods The results m patients treated by 
such measures as these are summansed m table ii In 
the military hospital group, 1 patient became free from 
symptoms, and the radiograph of his chest showed only 
slight fibrosis Another patient became well with an 
apparently normal radiograph, but had 1 oz of purulent 
sputum each day In the Brompton Hospital group, 
followin'* these measures, 3 patients became free from 
symptoms and had relatively slight fibrotio changes to 
he seen radiologicafly in their lungs 

Both senes included patients who were greatly impreved 
clinically and had much less sputum than before treat 
ment but m whom radiological changes indicated severe 
fibrosis In the military hospital senes there were 2 such 
cases and ui the Brompton Hospital senes, 7 Broncho 
™ of Patients with gross fibrotic changes showed 


TABLE H—RESULTS IN PATIENTS TREATED WTTI1 OHEMO 
THERAPY AND POSTURAL COUGHING 


1 

No of cases 


Brompton 

Hospital 

Military 

Hospital 

Symptom free and with Blight radio 
logical changes 

3 

0 

Improved but with severe JlbrosE 

V 

o 

With progressing dbeneo 

4 

9 

Died 

1 

n 

Total 

15 

16 


13 of tho Brompton Hospital croup, and 10 of tho raUltarr 
hospital croup uero treated surgically 


distorted and dilated bronchi in the diseased area 
and it is haid to believe that the outlook for such 
patients is other thnn had, m view of tho danger of 
reinfection of tho damaged lung and further progression 
of tho disease 

In the senes of patients treated at the Brompton 
Hospital, there were 4 who, after postural drainage and 
chemotherapy, remained essentially unchanged With 
progressive disease Of tho other senes, 9 continued 
over the ponod for winch they'were observed to he ill 
with extending inflammatory changes in their lungs 
There were also 2 patients m the military hospital senes 
who died, 1 from corebrnl abscess and 1 from ovenvhelm 
mg infection In the Brompton Hospital group 1 patient 
died from spread of his pneumonic piocess 

The most obvious difference between these results in 
the two senes is that fewer of the Brompton Hospital 
than of the military hospital patients wore left with 
progressing disease, and more had symptomatio 
improi emont, though with residual fibrosis There can 
he little doubt that tins difference is duo to the use of 
penicillin m the Brompton Hospital cases IVlint effect , 
penicillin is hkely to have on long term prognosis m these , 
chrome cases is difficult to assess at present, smee it lnm> 
been used in adequate dosage for so short a penod 

In eaoh group surgical reseotion of the diseased lobe or 
lung was earned out in a nuiubei of cases In the 
Brompton Hospital senes lobectomy was earned out m 
10 cases mid pneumonectomy in 3 In all but 2 cases 
these procedures were followed by satisfactory results, 
the patient havmg eitbei no symptoms or no more than 
the expectoration of a trace of mucoid sputum with no 
evidence of remaining pulmonary suppuration In 1 
of tho 2 unsuccessful cases tho remaining lobe is the site 
of further suppuration, and in the other tho patient died 
dunug the operation In the military hospital group 
lobectomy was earned out in 9 caseB and pneumonectomy 
m 1 Satisfactory results were obtained in 6 cases, and 

there were 4 deaths , 

In observing these results of treatment it has seomet 
to me that the mam advantage—a very great one— 
which has accrued from the introduction of penicillin is 
that its use reduces the amount of tho patient s sputum 
and improves his general condition, thus increasing t ie 
safety of resection of the diseased pulmonary tissue 
The mam danger in the use of penicillin may well do that 
it reduces symptoms while leaving extensive fibroin 
and destructive changes in the lungs In some cases 
wherfe pulmonary reseotion is precluded by tho extent 
of the disease or other considerations, the reduction of 
symptoms is wholly beneficial, but m others it may give 
doctor and patient a quite unjustified sense of security 
and thus prevent or delay the necessary operation 

Other methods of treatment were used In the nuhtai i 
hospital senes external drainage of cavities w«» earned 
out in 0 cases In no case did this procedure benefit the 
snounrativo disease continued to spread 
fn thc hing In Se in each senes a thoracoplasty was 
(aimed out, without benefit m either instance 
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A ONSET OF ILLNESS 

Rf I—Tim* relation of Illness of case S to onset of illness in cases 1-4 

found in Q fever Tins information was not available 
at tbe time, but investigations proceeded on the hypo 
thesis that case 5 had had Q fever and that either he had 
been admitted to hospital during the incubation period 
of the disease, having been infected shortly be/ore 
admission, or that he had been infected very shortly 
after admission The period of eighteen days between 
admission and the onset of his illness was consistent with 
either possibility 

These alternatives of infection outside or inside the 
hospital were investigated concurrently, the first by a 
visit to case 5’s home m Kent, the second by a search 
-for any previous cases of Q fever among ihe patients in 
X ward or the staff of the hospital in goneral 

Of the 31 patients who had been in X ward at the same 
tune as case 6, none had had a suspicious fever before 
the onset of his illness, and only 0 bad had any fever 
between May 27 and June 24, when case 5 had been in 
the ward In 2 patients the fever had clearly been related 
to a recent operation, and in the other 4 probably to their 
cancerous condition Sera taken three or four months 
later from 5 of the patients who had been febrile were 
negative for Jt burneti antibodies , the sixth patient 
had died shortly after discharge from hospital. All the 
31 patients were followed up, and none had had any 
unexplained febnle illness after discharge from hospital 
An attempt was made to examine the serum of each 
patient, and this was done with negative results in 22 
patients, but m 5 cases blood could not be obtained 
owmg to death since discharge, and 4 patients refused 
venepuncture 

The staff of X ward, other than case 2, consisted of a 
house physician, a sister, eight nurses, two ward orderlies, 
and two maids Xone of these persons had been ill and 
' t. e j Ce P* *he house physician and the maids, who 
re used specimens, were serologically negative There 
was no other illness clinically or serologically suggesting 
Q fever m the general staff of the hospital at this time, 
an no record of the importation of any likely source of 
Q fever, such as raw milk, raw dairy foods, and animal 
department ^ * 0Unc ^ 011 mqmry at the hospital catering 

It therefore seemed that case 5 had been admitted 

S!flT„fi, atUlg Q fever U '"’ as also established that 
f n e ? n ex P°»ed to any suspicious case or possible 
source of Q fever dnnng tbe journey on May 27 from 
his home in Kent to the Koyal Cancer Hospital The 
ambulance crew who had been with him on this journey 
v\ ere well and serologically negative 

EPIDEMIOLOGICAL STUDIES IN KENT 

Enrlv in September a visit was made to case 5’s house 
hold, wluch consisted of Ins wife and two daughters, m 
a seaside town of X E Kent Another married daughter 
and two mamed sons were occasional visitors The 
three daughters and one son were quite well and their 


sera were negative The other son was 
also well, but be lived m another part 
of the country, and his serum was not 
examined Case 5’s wife (case 6), how¬ 
ever, was confined to hed with a vague 
illness complicated by cardiac failure, 
and her serum had a high litre of J? 
burneti antibodies (1/640) Her illness 
bad started with diarrbcBa on' July 25, 
and a minor stroke followed on Ang 1 
Tbe clinical picture was not that of 
Q fever, and it was uncertain whether 
tbe S burneti antibodies resulted from 
tbe illness or past exposure She had 
not visited or seen her husband since he 
went to hospital or after bis death, but 
had received letters from him 

Case 5 had been a jobbmg tailor by trade 
but of recent vears had only done work for neighbours and 
fnends He had neither history of occupational exposure 
to animals, as is found in some cases of Q fever, nor had 
he repaired-any clothing soiled with animal excreta, 
handled packing straw, or recently received food parcels 
from abroad There was a small retail dairy A 
about 100 yards from his house, and a butcher’s shop 
with a sausage manufacturing plant at the back of the 
premises 

The investigations of Huebner et al (194S) in Cab 
fomia showed that raw milk from many dairy herds 
was infected with S bumeii So, since no other source 
of infection had been found to explain case 5’s illness,- 
his milk-supply was investigated His household was 
supphed by tbe small retail dairy A which received 
bulked beat treated milk from London and some raw 
milk from local farms These two milks were bottled 
at the dairy and sold separately, and it was impossible 
to find out which customers had raw and which had 
pasteurised milk, if, indeed, distribution waB at all 
consistent Dairy A and two other local dairies B and C, 
one (B) combined with a farm and both unconnected 
with case o’s household, were investigated Volunteers 
were bled, and their sera were tested for R burneti 
antibodies At dairy A, 2 of the 8 volunteers bad low 
litres of complement-fixing antibodies to Jt burneti, and 
6 of the 19 volunteers from dames B and C were positive, 
2 having titres of 1/80 (see table) One of these two 
men bad had a febnle illness with pneumonia three 
months before This man, unlike some of tbe others, 
had never been abroad, and consequently it seemed 

DISTRIBUTION OP if burneti TUBES IN 1'ARM AND DAIRY 
WOBKEBS AND CATTLE 
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Gloucestershire, Wiltshire, Oxfordshire, and Denbigh¬ 
shire The highest incidence has been in Kent, and the 
next highest m Devon Possibly these findings are 
partly due to the more intensive investigation of these 
tiro counties because of the identification of the sources 
of the Cancer Hospital outbreak in them 
Preliminary accounts of the epidemiology of the 
outbreak of Q fever at the Royal Cancer Hospital have 
been included in papers by MncCallum ot nl (1049) and 
by Stoker and Mannion (1060) We describe here the 
epidemiological investigation m some detail and discuss 
the validity of the conclusions 


LABORATORY METHODS 
Examination of Sera 

Specimens of human and bovine sera were examined for 
Q feier antibodies by complement-fixation tests, the tech 
mque has been dosonbed by Stoker (1949) Human sera 
were inactivated at 56°C for 30 min utes, but bovine sera 
(obtained from the jugular vein) were maativated at 60°C for 
30 minutes, because it was found that treatment at tho higher 
temperature reduced the number of spooimens showing a 
low titre partial fixation, which was probably non specific 
A formohsed purified yolk sao antigen made from the 
Henzerling strain of B burneti was used for all tests At 
first this was supplied by Dr Cox, of Lederle Laboratories, 
New York, but lator the strom itself was obtained apd antigen 
was prepared at Cambridge by tho technique used m Dr 
Cox’s laboratory and described by Wolfe and Komfeld 
(1049) No differences were detected in direct comparisons 
between the antigens made in tho USA and England 

Large batches of human and bovine sora wore first tested 
at a single dilution of 1/8 or 1/10, and those which showed 
fixation were retested ov er a range of dilutions to determine 
the end point A titre of 1/10 was considered to be tho 
lowest significant dilution, but lugher titres were generally 
found in specimens from humans who had recently had Q 
fever, and from cows winch were excreting B burneti m tho 
milk at the tune 

Examination of Milt, ' 

Duplicate samples of about 16 ml of milk were token into 
universal containers with rubbor lrnod screw caps, and sent 
to tho laboratory in a vacuum flask or insulated box packed 
with solid carbon dioxide One sample was oxammed at the 
Department of Pathologj, Cambridge, and the other at the 
Virus Reference Laboratory, Colindale Jlilk was pooled 
in lots representing 2—4 farms for the initial examination, 
and the components of positive pools were later retested 
individually 

Two previously bled gumeapigs weighing 300-500 g were 
injected with 3 0-4 0 ml of milk intrapentoneally and caged 
with an uninoculated control animal so that oross infection 
from animals in other cages might be detected Rectal 
temperatures wore recorded daily, and blood was removed 
for passage from some gumeapigs which became febrile 8-15 
days after inoculation. Test and control animals were killed 
and bled four weeks after inoculation, and the sera were 
subsequently tested in parallel with the pre inoculation 
samples for complement fixing antibodies to B burneti 
Provided the umnoculated controls showed no serologioal 
response, a rise m the titre from less than 1/5 in the first to 
more than 1/20 in ( the second specimen was taken to indicate 
infection with B burneti 

ROYAL CANCER HOSPITAL OUTBREAK 

The case numbers correspond to those used by Harman 
(1949) The outbreak can be divided into two probably 
unconnected episodes, consisting of 4 cases in Jnly and 
2 m September, 1949 The outbreak is described mainly 
in the sequence m which the investigation evolved 
On July 20, 1949, the Virus Reference Laboratory 
received specimens of serum and Clotted blood from a 
nurse and a pathologist at the Cancer Hospital who 
had been diagnosed as pyrexia of unknown origin, 
possibly Q fever Isolation studies and identification 
of the nokettsia occupied about a month, and the 
diagnosis of Q fever in the 2 cases was certain by the 
end of August Epidemiological investigations were 
* —a f>7 1 n,t O -nrlipn f) V182L TV23 IDJld© TO 


the hospital At this time the pathologist (case 1) and 
the nurse (case 2) had fully recovered from their attack 
of Q fever 

Case 1 was interviewed, and the date of onset of his 
lllnoss was established ns July 12 The incubation 
penod of Q fever is usually about 10 days, with a range 
of 14 to 26 days Case 1 had therefore been infected 
during the penod June 17-28, probably on Juno 24 
or 26 He kept a diary and could account for his 
movements outside the hospital during this penod 

Case 2 had become ill on July 10-11, about a day 
pnrher than case 1, and although she could not rotnember 
in detail her activities during the penod June 12-29, 
when she was infected, it was clear that she had not 
visited any of case 1’s list of places or entertainments 
outside the hospital It . therefore seemed probable, 
that both case 1 and case 2 had been infected inside 
the hospital 

Contact between case 1 and case 2 was not frequent 
ns a consequence of their hospital duties, hut nevertheless 
a common source of infection seemed likely because of 
the almost simultaneous onset of their illnesses A 
possible common source of infection could have been a 
patient, and in view of case l’s work, which included 
the performance of necropsies among other olinico 
pathological duties, a search of tho necropsy records 
was made for a patient who had died in X ward, where 
case 2 had been working, and who had been examined 
post mortem by case 1 There had been no necropsies 
from June 10 to June 20 , from June 20 to June 27 
there had beon six, and then no more until July 14 
Two of these six patients had come from X ward, but 
only one had been exammod by case 1 This was case 6, 
■whoso autopsy had been done on the mommg of June 25, 
and the cause of death had been recorded as cerebral 
thrombosis and lobar pneumonia It was then discovered 
that case 2 had beon in frequent attendance on this patient 
and had " laid him out ” after his death on June 24 
The necropsy had also been attended by a mortuary 
attendant (case 3), and another doctor (ease 4) On 
inquiry it was found that the mortuary attendant was 
ill with bronchitis and pneumonia in another hospital, 
and that tho doctor had recently recovered from a mild 
febrile illness Both were hied and had high titres of 
B burneti antibodies, although their illnesses were not 
typical of Q fever The onset of case 3’s illness was 
about July 10, and case 4’s about July 13, which was 
consistent with infection at about the same time as 
cases 1 and 2 The staff of the pathological department 
consisted of 16 persons 3 dootors, 2 hematologists, 

4 technicians, 1 mortuary attendant, 2 secretaries, 

2 cleaners, and 1 boy Only the two doctors (cases 1 
and 4) and the mortuary attendant (case 3) who had 
attended the necropsy had had proved attaoks of Q 
fever , the remaining 12 members of the department were 
well Sera from the 4 technicians and the other 
doctor, whose daily work resembled in other respects 
that of cases I, 3, and 4, showed no B burneti antibodies 
The terminal illness of the patient and Ins necropsy thus 
provided a possible common source of infection for the 
nurse, the two pathologists, and the mortuary attendant 
Case 6, a man aged 78, had been admitted to X ward 
on May 27 so that his dysphagia, thought to be duo to 
a carcinoma, could be investigated Eighteen days 
after admission ho became febrile and signs of broncho 
pneumonia were found This was not an unexpected 
complication, for bis dysphagia led to the aspiration of 
food and fluids into his lungs Tho bronchopneumonia 
did not respond to chemotherapy with penicillin and 
sulphonamides, and he died on June 24 The time rela 
tiouBlnp of case 6’s illness to that of the other cases 
described above is shown in fig 1 Later investigations 
bv Whittick (1050) have shown that the gross and histo 
logical appearances of case 6’s lung correspond to those 
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found in Q fever Tins information was not available 
at the time, but investigations proceeded on the hypo 
thesis that case 6 had had Q fever and that either he had 
been admitted to hospital during the incubation period 
of the disease, having been infected shortly before 
admission, or that he had been infected very shortly 
after admission The period of eighteen days between 
admission and the onset of his illness was consistent with 
either possibility 

These alternatives' of infection ontside or inside the 
hospital were investigated concurrently, the first by a 
visit to case 6’s homo m Kent, the second by a search 
for any previous cases of Q fever among-the patients in 
X ward or the staff of the hospital m goneral 
Of the 31 patients who had been in X ward at the same 
time as case 6, none had had a suspicious fever before 
the onset of his illness, and only 6 bad had any fever 
between May 27 and June 24, when case 6 had been in 
the ward In 2 patients the fever had clearly been related 
to a recent operation, and in the other 4 probably to their 
cancerous condition Sera taken three or four months 
later from 5 of the patients who had been febnle were 
negative for S burneti antibodies , the sixth patient 
had died shortly after discharge from hospital. All the 
31 patients were followed up, and nono had had any 
unexplained febnle illness after discharge from hospital 
An attempt was made to examine the serum of each 
patient, and this was done with negative results in 22 
patients, hut m 5 cases blood could not be obtained 
owing to death since discharge, and 4 patients refused 
venepuncture 

The staff of X ward, other than case 2, consisted of a 
housepnysician, a sister, eight nurses, two ward orderlies, 
and two mauls Xone of these persons had been ill and 
nU ’ e ^ ce Pt the house physician and the maids, who 
refused specimens, were serologically negative There 
was no 0 her illness clinically or serologically suggesting 
Q fei er in the general staff of the hospital at tins time, 
and no record of the importation of any likely source of 
Q fever, such as raw milk, raw dairy foods, and animal 
department 88 * 0Un< ^ 011 ln< l lur y a f the hospital catering 

It therefore seemed that case 5 had been admitted 
w n e incubating Q fever It was also established that 
ho had not been exposed to any suspicions case or possible 
sonree of Q fever during the journey on May 27 from 
Ins home in Kent to the Koyal Cancer Hospital The 
ambulance crew who had been with him on this journey 
wore well and serologically negative 

EPIDEMIOLOGICAL STUDIES LS KENT 
Earlv III September a visit was made to case 5’s house 
hold, winch consisted of his wife and two daughters, in 
a seaside town of XE Kent Another married daughter 
and two married sons were occasional visitors The 
three daughters and one son wero quite well, and their 


sera were negative The other son was 
also well, hut he lived m another part 
of the country, and his serum was not 
examined Case S ’s wife (case 6), how¬ 
ever, was confined to bed with a vague 
illness complicated by cardiac failure, 
and her serum had a high titre of B 
bumeti antibodies (1/640) Her illness 
had started with diarrhcna on' July 26, 
and a minor stroke followed on Ang 1 
The clinical picture was not that of 
Q fever, and it was uncertain whether 
the B bumeti antibodies resulted from 
the illness or past exposure She had 
not visited or seen her husband smee he 
went to hospital or afteT his death, hut 
had received letters from him 

Case 6 had been a jobbing tailor by trade 
hut of recent years had only done woik for neighbours and 
friends He had neither history of occupational exposure 
to animals, as is found in some cases of Q fever, nor had 
he repaired-any clothing soiled with animal excreta, 
handled packing straw’, or recently received food parcels 
from abroad There was a small retail dairy A 
about 100 yards from his house, and a bntcher’B shop 
with a sausage manufacturing plant at the hack of the 
premises 

The investigations of Huebner et al (1948) in Cali 
forma showed that raw milk from many dairy herds 
was infected with B bumeti So, since no other sonree 
of infection had been found to explain case 6’s illness, 
his milk supply was investigated His household was 
supplied by the small retail dairy A which received 
hulked heat treated milk from London and some raw 
milk from local farms These two milks were bottled 
at the dairy and sold separately, and it was impossible 
to find out which customers had raw and which had 
pasteurised milk, if, indeed, distribution was at all 
consistent Dairy A and two other local dairies B and C, 
one (B) combined with a farm and both unconnected 
with case 5’s household, were investigated Volunteers 
were bled, and their sera were tested for B bumeti 
antibodies At dairy A, 2 of the 8 volunteers had low 
litres of complement fixing antibodies to B bumeti, and 
6 of the 19 volunteers from dairies B and C were positive, 
2 having titres of 1/80 (see table) One of these two 
men had had a febnle illness with pneumonia three 
months before This man, unlike some of the others, 
had never been abroad, and consequently it seemed 

disthtbution or R burned tithes in fabm and baby 
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certain that Q fever was present in the area, and that 
the illness of case 5 and his info did not represent an 
- isolated importation of It burnelt 

Next, the seven local farms supplying dairy A were 
visited, some of the farm workers and cattlo hied, and 
samples of the nnlk taken Here again, serological 
positives wero found among the farm workers and cattlo 
Two of the farm workers with the higher titres had had 
severe attacks of “ influenza ” during the previous six 
months or year The table shows the distribution of 
the titres against It burnelt found in tho men and the 
cattlo 

Finally, It burnelt was isolated from tho herd milk 
of two of the farms Herd milks from all farms were 
tested on two occasions at a woek’s interval, and from 
the positive ones at intervals during five months Farm 
W was positive on each of four tests covering a period 
of five months, and farm R was positive on each of three 
tests during a penod of three months Milks from 
dairies B and G wore negative on guineapig inoculation 
These tests were made nine months aftor the ongmnl 
visits to bleed the employees of dames B and C It is 
of interest, however, that in 3 recently discovered cases 
of Q fever the patients had had their milk from one or 
other of those two dames 

Fig 2 summarises tho position It will be noted that 
in dairy A and its farms thero was good agreement 
between the presence of B bumeti in the milk and 
antibodies in man and cattle 


SECOND EPISODE AT ROY At, CANCER HOSPITAL 
VVkde the investigations mNE Kent wero in progress, 
an unexpected development had taken place at tho 
Royal Cancer Hospital Tho staff had been closely 
i\ atchod for any secondary casos infected from tho first 
4 patients, although published evidence suggests that 
such spread is exceedingly rare in outbreaks of Q fever 
Ou Sopt 10 the laboratory was told that n physicist 
(case 7) working m an institute attached to tho hospital, 
was ill with a condition olimcally suggesting Q fever 
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The date of onset of case 7’s illness was Sept 7, abont 
two months after the first group of casos ' His probable 
date of infection was therefore about Aug 20, with a 
range from Aug 13 to Aug 25 Ho had, however, been 
on holiday m Devon from Aug 1 to Aug 31 In addition 
his wife (case S), who bad not been m the hospital for- 
o\ er a year, had also become ill on Sept 9 with similar 
signs and symptoms Becanso of tho epidemiological 
improbabilities involved, tho suggestion that these wore 
freBh cases of Q fever was received with considerable 
scepticism, but a rising titro to It burnelt in both patients 
soon instilled the provisional clinical diagnosis 

The manner in which cases 7 and 8 had contracted 
Q fever could be explamed in one of two ways either 
they had been infected from the first group of cases by 
taking some contaminated article from the hospital on 
holiday with them, or they had been infected from some 
quite different source unconnected with the first group 
of cases The only article case 7 could remember taking 
from the hospital was a cardboard box of tab codemce co 
These hnd como from a wnTd unconnected with cose 5 
or tho eases infected from him This left the second 
possibility Further inquiry revealed that between 
Aug 16 and Aug 20 , cases 7 and 8 bad made the acquaint 
ance of a Devon farmer and been guests at Ins form D 
several times They bad bad meals, including bquidcream, 
at the farm and had been present at tho delivery of a cow 
named " Tabor Lass ” In November wo heard from case 7 
that case 9, a Devon resident who had also visited tho 
farm and been present at the delivery of “ Tabor Lass,” 
was convalescing from atypical pneumonia, which bad 
started on Sept 9 His serum was then examined and 
found to have a high titro to It burnelt With the kind 
assistance of various members of tho Devon Epidemio 
logical Society, 14 of the 40 cattlo on tho farm were bled, 
and 2 of them were found to have antibodies for B 
burnelt in low dilution (1/10 and 1/20) One of the 
positive cows was “ Tabor Lass ” Pooled milks collected 
from the herd on Dec 2 wore negative on guineapig 
inoculation Unfoitnnntelv “Tabor Lass” was dry at 
that time, making it impossible to test her milk 

There was therefore a group of 3 casos starting about 
the same time and presumably infected from the same 
source It is reasonable to suppose that this source 
was the farm or possibly somo other place m the area 
where they bad spent tlieir holiday If cose 7 bad been 
infected at the Royal Cancer Hospital, other cases might 
have been expected among the staff Suggestive febnlo 
illnesses m two other workers m the institute and in an 
anrestketist were mvestigated and found not to bo Q 
fever Apart from these three persons there was no 
other illness among tlio staff at tlio hospital up to 
January, 1950 

DISCUSSION 

The results of the epidemiological investigations just 
described could bo interpreted as showing the spread of 
infection bv devious routes from two farms to members 
of the staff of the Royal Cancer Hospital Howovcr, 
certain links of tins interesting chain of events must be 
examined more critically 

Theio can he little doubt that tho immediate source ot 
infection of tho nurse, the two pathologists, and tho 
mortuary attendant _was case 6 Wlnttick s (I960) 
investigations liavo shown that tho morbid anatomical 
findings in this patient strongly suggested Q fever Tlio 
onset of illness m tho 4 patients was limited to a penod 
of three days, indicating infection from a common source 
rather than spread from person to person, and enso C’s 
death and necropsy provide a common factor linking 
the nurse and the pathologists In addition, persons in 
the ward and pathological department who hnd not been 
closely exposed to case 6 did not contract Q fever 

Tbo pubhshed accounts of the epidemiology of Q foyer 
emphasise tho rarity of infection of nurses and physicians 
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attendant on eases of Q fever, and m this exception to 
the rule there were undoubtedly special circumstances 
The finding by Whittick (1950) of large numbers of 
nckettsia like organisms m case 5’s lung is one that has 
not previously been described in otfier eases of Q fever 
It may be that the presence of such large numbers made 
the patient more than ordinanlv infectious Towards 
the end of his illness cose 5 was incontinent of urrne and 
producing sputum which, owing to Ins dysphagia, he 
often regurgitated with his food He was therefore a 
more “ dirty ” patient than the Q fever patients of 
previous studies, drawn from the Army or occupational 
groups, who had short illnesses, produced little sputum, 
and, although nckettsi'e might be present in them urrne, 
were not incontinent and could dispose of their urrne in 
i hygienic way 

The nurse (case 2) had verv close contact with case 5 
when she “ laid Inin out,” and was the only person in 
X ward to contract the infection “ Laying out ” 
presumably included much handling of bed clothes and 
pyjamas contammated with excreta and food in addition 
to direct contact dunng the washing of the body 
Obpknnt et ’al (1949) have shown that nckettsia 
f ontanunated laundry can be a source of infection m Q 
fever 

In considering the mode of infection of the pathologists 
reference must be made to the conventional possibilities 
of infection via skm abrasions or the conjunctiva, but by 
analogy with the experience of persons working with 
infected animal material it is more probable that they 
were infected by the inhalation of small droplets formed 
during the removal and cutting of case 6’s organs, in 
particular the lung Sloan (1942) has shown that 
tubercle bacilli can be recovered from glass plates 
situated 8 inches away from the lung of tuberculous 
patients dunng necropsy The handling of the lung in 
^loan’s experiments was gentle, no splashing occurred, 
but crepitation tests were done by gently squeezing the 
tissue Probably such crepitation tests, or the natural 
retraction of the lung on cutting, would lead to the 
expulsion of air containing fine mfected droplets N The 
pathologists at case 6’s necropsy wore gowns and gloves, 
and a hose was not used to wash the organs these were 
however, washed under the tap, with the result that some 
more obvious splashing must have occurred 

i fie manner m winch case 5 was mfected is not so 
t ear the incubation period of Q fever is usuallv taken 
o e about mneteen days It therefore seems that case 5 
u as mtected very shortly before his admission to hospital 
, ae . *~y , 8 '"'rfe was serologically positive makes it 
' >r .°, a ,? ^at he was mfected while living at home 
ra er . n dunng his journey to hospital One other 
more remo e, possibility must be considered in passing— 
’ 0 acci dental aspiration of banum into his lungs 

„ e i? ves tigation of his dysphagia shortly after 
, ' ' '' \ drman 1949) provoked a change of a latent 
, °"S standing infection with Ii burneti into 

U * 1 j 1118 *h ese cucumstances he might 
mil, lim t„ m e ^ e ^ m<: ^ ein o r e remote past Consultation 
* , doctor has not however, revealed any 

m a minority ^ cttrrent febrile episodes such as occurs 
in a mmonty 0 f cases of Q fever The only environ 

mdk MimihMn ° f 11 burneil "which was found was the 
C c ?f e 5 8 household, and it is possible that 

of case ^6 f dk was res P oaslbIe for the illness 

''? fe Before the significance of this 
ndmg can finally he assessed it is necessary to know 
something of the incidence of Q fever in those of case 5 s 
WCre c °nsummg the same milk as com 
pared with those using pasteurised milk from other 

Stoked mSO?* , m ' esta S atl0113 are now m progress 
htoker (1950) shows that the strain isolated from the 

pathologist case 1 and presumably acquired from 
another strain (M,) isolated from case 5 s 


case 5 and 


milk-supply, behave differently in their animal and egg 
pathogenicity It Beems improbable that two human 
passages would he sufficient to alter the characteristics 
of the human strain if it had originally come from the 
milk At least three cows excreting ft bumeH contri 
huted to the pool from 5 which strain Mi was isolated 
Perhaps the strain M, and the strain infecting case 5 
came from different cows Nevertheless the difference 
between thehuman and milk strains underlines the need for 
caution in attributing case 5’s infection to his milk supply 

In spite of the failure of milk to infect by the gastro 
intestinal route in experiments on volunteers (Fonseca 
et al 1049) the evidence that raw milk can he a source 
of infection is very strong Belletal (1950), in a brilliant 
epidemiological study of Q fever in California, showed 
that the incidence of serological positivity was 10 7% 
m raw milk drinkers as compared with 0 9% m control 
groups using only pasteurised milk Whatever the time 
and source of case 6’s infection, it is clear that he came 
from a place where"the disease is endemic , tins is proved 
by the subsequent discovery of other cases of Q fever 
in the same town, and by the fact that 16% of a sample 
of S3 blood donors in the town had serological evidence of 
previous infection 

The occurrence of the second group of cases m tlie v 
Royal Cancer Hospital outbreak (cases 7, S, and 9) is a 
remarkable comcidence, because no other cases of Q- 
fever have been found during the examination of sera 
from more than 300 cases of atypical pneumonia m 
London The evidence presented mnst lead to the 
conclusion, however remarkable, that cases 7 and 8 were 
not infected from the first group of cases at the Cancer 
Hospital hut in Devon. Attendance at the delivery of 
the cow “Tabor Lass ” may have been the occasion of 
infection Lnoto and Huebner (1950) have shown that 
placentas from 39% of 33 serologically positive cows 
contained JR burneti, as many as 10 s gruneapig infective 
doses being present in some instances There is no 
direct evidence that the placenta of “ Tabor Lass ” 
was mfected, although her serum was positive, bnt the 
incident is suggestive The discovery, m collaboration 
with the Devon Epidemiological Society, of other eases 
of Q fever m the enmo part of Devon establishes the county 
as another endemic area in which eases 7 and 8 could have 
acquired their infection 

The occurrence of a previously unsuspected disease 
always raises the question whether it is a recent importa 
taon Little direct evidence can be brought on tins 
point but it is perhaps worth noting that, in spite of 
the large numbers of cases which must, ou the basis of 
serological surveys of dairy and farm workers and blood 
donors have occurred in the endemic areas, practitioner;, 
did not feel that there had been any undue incidence of 
fevers or pneumonias Certainly many cases of Q fever 
mnst have been dismissed as ‘ influenza,” “ brucellosis,” 
and the hke The difficulty of recognising cases of Q 
fever on clinical grounds alone and their essentially 
sporadic distribution are adequate reasons for the failure 
to detect them m the past 

STXSOIART 

The epidemiological investigation of an outbreak of 
Q fever at the Royal Cancer Hospital, London, is 
described 

The outbreak comprised two apparently unconnected 
episodes, the first consisting of four eases in July, 1949, 
and the second of two cases m September, 1049 

In the first episode a nurse, two pathologists, and a 
mortuary attendant were apparently infected dunng the 
terminal illness and at the necropsy of an unrecognised 
case of Q fever 

In the second episode, two mouths later, another 
member of the staff and his wife were mfected while on 
holiday m Devon 
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The fatal case of Q fever came from N E Kent, and 
tlie patient mar lmve been infected there by the con 
sumption of raw milk, which was 'shown to contain 
R burneti i 

Other investigations, by the detection of more cases 
of Q fever and the demonstration of antibodies in farm 
workers and cattle, have shown that parts of Kent and 
Devon are areas where Q fever is endemic 
We vash to thank Dr B Lewis, resident medical officer 
at the Royal Cancer Hospital, for her helpful suggestions and 
cooperation Dr C E Ethendgo and Dr T A R Callender, 
Mr F W I Wlutehouso, sanitary inspector, and Mr A J 
Beeson, Mr J Stewart, and Mr J Ednardson, \etermary 
inspectors, all of whom gave considerable help m the Kentish 
ini estigation, Dr B Moore, who gave valuable help and 
ad\ice in Devon , and Mr J R MoDonald, aimlt , and 
Mr P H Phipps, a i m i,.t , at Colmdale, and Misa Z Page, 
at Cambridge, for teclmical assistance 
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Q FEVER IN GREAT BRITAIN 

THE CAUSATIVE AGENT 

M G P Stoker 

M D Camb 

LECTURER IN FATHOLOQA, UNIVERSITY OF CASTimiDOE 
With illustrations on plate 

The organism which causes Q fever v’as first described 
in 1937 by Burnet and Freeman working with a strain 
isolated in Queensland by Demclc (1937) Tlie agent 
was shown to possess tlie general characteristics of a 
nckettsia and Derrick suggested the name Iltchcttsia 
burneh 

At about the same time Davis and Cox (1938) isolated 
a similar organism from the tick IJerinaccntor andersom 
collected at Nine Mile Creek, Montana, IT S.A. , and 
because it passed through filters which normally retained 
bactena and other nckettsue they named it Rickettsia 
dtaponca Subsequently Burnet and Freeman (1939) 
and Dyer (1939) showed that these two organisms were 
identical and the name Rickettsia burneti was universally 
adopted Despite its resemblance to other nckettsue, 
R burneti possesses some distinguishing features For 
example, it may pass through filters with an average 
pore diameter as small as 400 mp and it remains viable 
for long penods when stored without refngeration 
—probably on important epidemiological feature Philip 
(1948) has suggested that these differences are at a geneno 
level and has proposed a new name, OoxieTla biimcti 
(Demck), for the organism 

In the last few years Q fever has been identified, and 
B burneh isolated, in several 1 different countries, thus 
enabling strains from widely separated geographical 
areas to be compared Strains ongmating m Italy, 
Greece, and Panama, as well as m Australia and the 
U 8A., wore compared by Robbins et al (1940) and 
Topping et al (1940) These studies showed that there 
was complete reciprocal cross immunity in guineapigs 
between the strains studied, hut that Mediterranean 
and Australian strains produced a milder disease than 
American strains m these animals Complement fixation 


tests revealed that the sensitivity of antigens made from 
Mediterranean strains was much higher than thoBe of tbo 
American strums Mediterranean strum antigens revealed 
high antibody titres m sera from any strain, whereas 
American or Panama strain antigens" would not react 
even with their own homologous antisera unless very 
high antigen concentrations were used This was of 
great practical importance, since the Mediterranean 
strains were obviously preferable for diagnostic antigens 
and the Henzerlmg Italian strain was especially suitable 
in this respect 

It appeared, therefore, that strains of R burneh could 
broadly he divided into two gronps (1) the American 
and Panama strains, and (2) the Mediterranean and 
probably Australian Btrains The American Btram 
used in these studies, however, was the Dyer strain, and 
Wolfe and Kornfeld (1949) have since reported that they 
could detect no antigenic difference betwoen the original 
American 'Nine Milo strain isolated from bokB and the 
Italian Henzerlmg strain Although no direct com 
pansous have been reported, it thus seems that these two 
American strains. Nine Mile and Dyer, are antigemoally 
distinct in that the former rosombles the' Italian strain 
and the latter does not (StrauBs and Sulhin 1949) This 
is particularly interesting because the Dyer strain was 
isolated from an individual supposedly infected with tho 
Nine Mile strain in a laboratory It seems unlikely that 
these fundamental differences have ansen simply from 
one human passage of the organism, and it is possible 
that this individual was actually infected, in the Inborn 
tory or elsewhere, with another strain altogether 

R burneh was first isolated in Great Britain last year 
by MncCallum, Marmion, and Stoker (1949), and subse 
queutly several strains have been obtained from raw 
milk m endemic areas by Marmion and Stoker (1950) 
This paper reports a laboratory study of the original 
human (Christie) strain and the first milk strain to be 
isolated (Ml strain), and a comparison of both with 
the standard Italian (Henzerlmg) strain 

MATERIALS AND METHODS 

Strains of R humeti 

The original isolation of the Christie strain from 
a human oase of Q fever has been described elsewhere 
(MacCallum et al 1949) The other strain (Ml) was 
obtained from a pool of raw milk collected from three 
farms m north Kent during tho epidemiological mvestiga 
tion described by Marmion and Stoker (1950) 

Two (previously bled) guineapigs were inoculated intra 
pentoneally with 4 ml or the milk pool, and both developed 
fever fifteen days later One gumeapig was killed lnimo 
diately and its heart blood was passed to fresh guineapigs 
The second gumeapig was bled nineteen days after tho onset 
of fever, and it was found to have developed Q fever 
complement-fixing antibodies An unmoculated gumeapig 
m the same oage de\ eloped no fever or antibodies 

These indigenous strains of R burneh were compared 
with the Henzerlmg strain * isolated from a soldier in 
Italy by Robbins et al (1940) Tins was chosen because , 
it is the strain most commonly used for antigen prepara 
tion, and because it has been studied extensively mid 
compared with other strains from different parts of tho 
world (Topping et ol 1940) 

Male or female guineapigs weiglung 400-500 g wero used 
for most ^ of tho animal experiments and were inoculated 
ratrapentoneally Thoir reotal temperatures wore recordod 
daily and a temperature of or or 103 5°F was regarded as 
abnormal Citrated heart-blood withdrawn on tho second 
or third daj of fei er was generally used for passage to further 
guineapigs in 3-4 ml quantities but 10% spleen omulsion 
* ns sometimes used instead All mice used were of the Glaxo 

^ertdiT hens’ eggs (White Leghorn) were incubated at 
37°0 for six days before the inoculation into their yolk sacs 

* Kindly supplied In Dr Cox of Lederlo Laboratories New York 
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tabu: I—SUMMARY OP THE BEHAVIOUR OF THREE STRAINS OP 
R bumeti in quineajtgs 



Inoculated with 
gulneaplg heart blood 
or apleen 

Inoculated with 
infected yolk sao 

Strain 

Passago noe 

1 

Pi 

-tS 

o 

a 

I 

o 

o 

No developing fever 

o 

a 

a 

n 
& ® 
gs 

3 

a 

§ 

a 

Ut 

o 

> 

£ 

o 

§t 

'd 

.d 

§ 

a 

No of deaths 

1 

1 

V-l 

O 

O 

£ 

No developing fover 

Mean lnoubation period 
(days) 

u 

? 

o 

© 

!r 

11 

5 

I 

No of deaths 

Christie 

2—12 

30 

27 

7 5* 

2 0* 

1 

10 

10 

3 8 

4 7 

6 

Ml 

2-12 

25 

24 

5 8* 

3 8* 

0 

6 

0 

2 6 

4 8 

5 

Menierling 

1-6 

20 

18 

7 7 

2 8 

0 

10 

9 

3 3 

3 4 

0 


* Standard error of the dlflerenoo between mean incubation periods 
of Christie and Ml strains — 0 61 and between mean durations 
of ferer — 0 02 


of 0 26 ml quantities of infected matonol The eggs -were 
subsequently moubated at 35°C, with candling twice daily 
Deaths oocumng in the first threo days were probably due to 
trauma or bacterial contamination and these eggs were 
discarded Subsequently all monbund or dead eggs were 
cultured for baotenal infection , the yolk sacs were harvested 
and impression smears made and fixed in methyl alcohol 
For passage a 60% suspension of bactenologioally sterile 
yolk sac was generally used 

For preparing tissue suspensions 10% horse-serum broth 
was used throughout, and infected material was generally 
stored at — 24°C, but seed suspensions consisting of specially 
selected, heavily infected yolk saos were kept at — 70°C m 
sealed glass ampoules Boutrne tests of animal or egg 
i mi tonal for bacteriological sterility were made aerobically 
on blood agar, but sometimes additional outturns were 
made anaerobically and m 10% CO, 

Smears and sections of infected tissues were stained with 
Giomsa stain. Early passage yolk sao smears were stained by 
MacohiaveUo s technique, but t.hm was found to be less 
satisfactory than Qiemsa stain and was eventually discarded 

Owing to the frequency of human laboratory infection with 
R oumeti, infected animals were kept in small isolated huts 
’ H '. rr>0 of the department, another hut served as a small 
laboratory for manipulation of infected material, where all 
eggs were harvested made an enclosed inoculation chamber 
Laboratory personnel who wore likely to visit these huts 
were inoculated with Q fever vaccine 


EXPERIMENTAL study 
Behaviour in Animals 

Both English strains and the Italian strain of B bunieU 
caused a mild febnle lllneas in guineapigs resembling 
that described by other workers with this organism 
The incubation period for the first passage m gumeapigE 
was twenty two days for the Christie strain and fifteen 
days or the Ml strain, but during subsequent passages 
it was usually four to tea days The febnle period 

f if 4 °“® to five days with temperatures up 
to 106 I, followed by complete recovery Ont of 7 1 
animals used for routine gumeapig passage only 1 died 
spontan eous ly This had been inoculated with the 
Christie strain, and although no bacterial cause of death 
was demonstrated it was not possible to prove that 
B bumeti was responsible 

Table I summarises gumeapig passages 2 to 12 of the 
Christie and Ml strains and 6 passages of the Henzerlmg 
strain It will be noted that over the same passages the 
mean incubation penod for the Chnshe (human) strain 
was greater than that for the Ml (milk) strain and 


statistical analysis Shows that this difference was unlikely 
to be due to ..chance. Similarly, there is a significant 
difference m mean .lengths of fever between the Chnstio 
and Ml strains, all of which suggests that the Ml strain 
was slightly more pathogenic for guineapigs than “the 
Christie strain Occasionally inoculated animals did 
not develop fever, but it was possible to demonstrate 
that Q fever complement fixing antibodies had developed 
in these ns well as m the febnle guineapigs 

In guineapigs killed during or after the febnle penod 
no abnormality could regularly be found except enlarge 
ment and increased friability of the spleen No nckettsim 
could he demonstrated m Giemaa stained, smears from 
pentoneum or spleen 

Guineapigs inoculated with large numbers of viable 
organisms of the Christie or Ml strain in suspensions 
of infected yolk sac developed a more severe illness 
with a shorter incubation penod (one to six dayB) and 
longer fever (table i) Although no deaths resulted from 
inoculation of the Henzerlmg strain in this way, most of 
the animals infected with English strains died either 
at the height of the fever or after the temperature had 
returned to normal for several days 

Post mortem examination after these late deaths 
revealed the most marked changes There was usually 
emaciation, an enlarged and fnable spleen, congestion 
and thickening of the pentoneum with a scanty blood 
stained exudate, and in most instances a patchy con 
sohdation of both lungB Giemsa stained smears from the 
pentoneum revealed large numbers of extracellular and 
intracellular nckettsim (fig 1) Microscopically there 
was a penvascular culling of small blood vessels by 
macrophages and lymphocytes, particularly m the lung 
and liver This change was mainly around the portal 
vessels in the liver and was sometimes accompanied by 
a localised penportal necrosis There were occasionally 
areas of frank mononuclear cell consolidation in the lung, 
hut nckettsim could only rarely be seen m Giemsa 
stained sections The surface of the spleen showed 
a well marked mononuclear cell exudate, in which 
intracellular nckettsim could be seen m large numbers, 
but the organisms were also present m maorophages m 
the substance of the spleen 

Mice inoculated with heart blood from guineapigs 
infected with the Clinstie strain remained well, but those 
inoculated with heavily mfeoted yolk sao suspensions 
died m twelve to fourteen days with peritoneal exudate 
and enlarged spleens 

Growth m the Fertile Sen's Egg 

The English strains of B bumeti resembled most other 
pathological nckettsim in their ability to multiply freely 
in the yolk sacs of fertile hen’s eggs 
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The fatal case of Q fever came from N E Kent, and 
the patient may have been infected there by the eon 
sumption of raw milk, which was 'shown to contain 
R bumeti < 

Other investigations, by the detection of more cases 
of Q fever and the demonstration of antibodies in farm 
workers and cattle, have shown that parts of Kent and 
Devon are areas where Q lever is endemic 
Wo wish to thank Dr B Lewis, resident medical officer 
at the Royal Cancer Hospital, for her helpful suggestions and 
coBperation, Dr 0 E Ethendgo and Dr T A R Callender, 
Hr p W I Whiteliouse, sanitary inspector, and Sir A. J*~ 
Beeson, Mr J* Stewart, and Mr J Eduardson, veterinary 
inspectors, all of whom ga\ e considerable help m the Kentish 
lm estigation, Dr B Moore, who gave a aluable help and 
ad\ice m Dovon , and Mr J R MoDonald, aivilt, and 
Mr P H Phipps, a i m l t , at Colindale, and Miss Z Page, 
at Cambridge, for technical assistance ' 
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tests revealed that the sensitivity of antigens made from 
Mediterranean strains was much higher than those of the 
American strains Mediterranean strarn antigens revealed 
high antibody titres in sera from any strain, whereas 
American or Panama strain antigens would not react 
even with their own homologous antisera unless very 
high antigen concentrations were used This was of 
great practical importance, smee the Mediterranean 
strains were obviously preferable for diagnostic antigens 
and the Honzerhng Itahan atram was especially suitable 
in this respect 

It appeared, therefore, that strains of R burneh could 
broadly he divided into two groups (1) the American 
and Panama strains, and (2) the Mediterranean and 
probably Australian strams The American strain 
used m these studies, howevor, was the Dyer strain, and 
Wolfo and Komfeld (1949) have smee reported that they 
could detect no antigenic difference between the original 
American Nine Mile strarn isolated from tacks and the 
Itahan Henzerhng strarn Although no direct com 
pansons have been reported, it thus seems that these two 
American strains, Nme Milo and Dyer, are nntigemcally 
distinct in that the former resembles the Itahan strain 
and the latter does not (Strauss and Sulkin 1949) This 
is particularly interesting because the Dyer strarn was 
isolated from an individual supposedly mfeoted with the 
Nine Mile strain m a laboratory It seems unlikely that 
these fundamental differences have arisen simply from 
one human passage of the organism, and it is possible 
that this individual was actually infected, in the Inborn 
tory or elsewhere, with another strarn altogether 

R burneh was first isolated in Great Britain last year 
by MncCaUum, Marmion, and Stoker (1949), and subse 
quently several strains have been obtained from raw 
milk in endemio areas by Marmion and Stoker (1950) 
This paper reports a laboratory study of the original 
human (Christie) strain and the first milk strain to be 
isolated (Ml strain), and a comparison of both with 
the standard Itahan (Henzerhng) strain 


The organism which causes Q fever was first described 
m 1937 by Burnet and Freeman working with a strarn 
isolated in Queensland by Derrick (1937) The agent 
was shown to possess the general characteristics of a 
ncLettsia and Derrick suggested the mime Rickettsia 
burnett 

At about the same time Davis and Cos (1938) isolated 
a similar organism from the tick Dbrniacentor andersom 
collected at "Nine Mile Creek, Montana, U S.A , and 
because it passed through filters which normally retamed 
baotena and other nckettsue they named it Rickettsia 
diaponca Subsequently Burnet and Freeman (1939) 
and Dyer (r939) showed that these two organisms were 
identical and the name Rickettsia bumeti was universally 
adopted Despite its resemblance to other nckettsue, 
R bumeti possesses some disting uishin g features For 
example, it may pass through filters with an average 
pore diameter as small as 400 mg, and it Temams viable 
for long poreods when stored without refrigeration 
—probably an important epidemiological feature Philip 
(1948) has suggested that these differences are at a genenc 
level and has proposed a new name, OoxieUa bumeti 
(Demck), for the organism 

In the last few years Q fever has been identified, and 
R burneh isolated, in several 1 different countries, thus 
enabling strains from widely separated geographical 
areas to be compared Strams onginatmg m Italy, 
Greece, and Panama, as well as m Australia and the 
U SA-! were compared by Robbins et al (1946) and 
Topping et al (1940) These studies showed that there 
was complete reciprocal cross immunity in gmneapigs 
between the strams studied, but that Mediterranean 
and Australian strains produced a milder disease than 
American strams in these animals Complement fixation 


MATERIALS AND METHODS 

Strains of R tramoti 

The original isolation of the Christie strarn from 
_a human case of Q fever has been described elsewhere 
(MacCallum et al 1949) The other Btrain (Ml) was 
obtained from a pool of raw nnlk collected from three 
farms m north Kent (luring the epidemiological mvestiga 
tion described by Marmion and Stoker (1950) 

Two (previously bled) guineapigs were inoculated infra 
pentoneally with 4 ml of the milk pool, and both developed 
fever fifteen days later One guineapig was killed imm e 
diately and its heart-blood was passed to frosh guineapigs 
The second guineapig was bled nineteen days after the onset 
of fever, and it was found to have developed Q fever 
complement-fixing antibodies An uninoculated guineapig 
in the same cage developed no fever or antibodies 

These indigenous strains of R bumeti were compared 
with the Henzerhng strarn * isolated from a soldier m 
Italy by Robbins et al (1946) This was choson because 
it is the strain most commonly used for antigen prepara 
tion, and because it has been studied extensively and 
compared with other strams from different parts of tbo 
world (Topping et al 1946) 

Male or female guineapigs weighing 400-500 g were used 
for most,of the animal experiments and were mooulated 
mtrapentoneally Their rectal temperatures were reoordod 
daily and a temperature of over 103 6°F was regarded as 
abnormal Citrated heart-blood withdrawn on tho sooond 
or third day of fever was generally used for passage to further 
gmneapigs in 3-4 ml quantities, but 10% spleen emulsion 
was sometimes used instead AH mice used ware of the Glaxo 

MM strain T , . , , , 

Fertile hens eggs (White Leghorn) were meubntod at 
37°C for six days before the inoculation into their yolk sacs 

* Kindly supplied by Dr Cox of Lcdcrlo Laboratories New York 
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nckettsise, is again centrifuged and treated with cold ether 
overnight This is followed by repeated ether treatment at 
room temperature until no interphase is present between the 
ether and aqueous layers The nckettsue m the aqueous 
layer are finally washed three tunes by high speed centnfuga 
tion and resuspended m l/15th of the original lolume of 
buffered formol saline This results in a concentrated and 
highlj purified preparation of nckettsue 

Convalescent serum from Dr A C Christie, from whom 
the strain was isolated, was used ns a standard anti 
serum, but gmneapig antisera were also used Tests 
with antigen were generally put up in a chessboard 
fashion 

Antigen prepared from the Henzerhng strain has been 
used throughout for routine diagnosis of Q fever and for 
epidemiological studies Different hatches of antigen 
when titrated with Christie serum produce almost 
identical antiserum titres and antigen titres varying 
from 1 40 to 1 100 The optimal antigen concentration 
is usually 1 10 or 1 20 

The first antigens made from the Christie strain (egg 
passage 6) and the Ml strain (egg passage 4) were nckett 
sial suspensions which looked microscopically at least 
as pure and as concentrated as Henzerhng strain antigens 
Despite this they reacted poorly or not at all with 
Christie antiserum Tests with a Christie strain gmneapig 
serum also showed much higher serum titres with 
Henzerhng than Christie antigen, and at this stage it 
whs thought that the English strains might resemble 
the Panama or the Dyer American strain which react 
poorly even with homologous antisera 

Further passage of the Christie and All strains in yolk 
sacs, however, eventually yielded rickettsial antigens 
which did react with Christie antiserum, though the 
antigen titres were lower than those given by the 
Henzerhng strain Table iv shows the results of a titra 
tidn of Christie serum m the presence Of Henzerhng 
antigens Christie strain antigen from passages 6 and 11, 
Ml stram antigen from passages 4 and 5, and an antigen 
prepared by the same technique from normal yolk 
sacs (inoculated with 10% horse serum broth) Except 
for the normal egg antigen, which was completely clear, 
the suspensions were matched to a standard opacity 

TABLE rv COMPLEMENT FIXATION TESTS WITH DILUTIONS OF 

HUMAN CONVALESCENT SERUM AND OF VARIOUS Q FEVER 

ANTIGENS OF COMPARABLE RICKETTSIAL CONCENTRATION 
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and checked microscopically so that they contained 
approximately equal numbers of nckettsue 

The Christie antiserum reacted to 1 160 with the 

heterologous Henzerhng antigen, hut only to 1 5 with 
the homologous Chnstie antigen made from the 6th yolk- 
sac passage After a further five passages m eggs, 
however, Christie antigen produced the same antiserum 
titres as the Henzerhng antigen, though the antigen 
titre was only 1 10, compared to a Henzerhng antigen 
titre of 1 40 Fourth-passage Ml stram antigen did not 
react at all with Chnstie serum, hut 5th passage antigen 
(not m the same egg-passage senes) reacted, at low 
antigen and antiserum dilutions 

It is possible that, despite precautions, the English 
strains became contaminated by the Henzerhng stram 
during yolk sac passage. This explanation is unlikely 
because the mean day of death of the adapted Enghsh 
strains remained at six to seven days, whereas under 
similar conditions the Henzerhng stram generally killed 
the embryos m about four days 

These titrations were all put up together and the earlier 
passage antigens had therefore been stored at 2°C for 
longer than the antigens made from later passages 
The early passage antigens, however, had also been 
tested immediately after preparation with the same 
negative results There was no apparent difference m 
morphology or numbers of nckettsi'B seen in Giemsa 
stained smears of the original yolk sacs or of purified 
antigens from either early or late passage 

Assuming that the rickettsial suspensions were of 
approximately equal concentration-and purity, the results 
suggests that there was some change in antigenic structure 
during passage of the Enghsh strains m eggs, with the 
result that the sensitivity of the antigens was greater 
after increasing egg adaptation 

DISCUSSION' 

Under laboratory conditions the two strains of 
nckettsue isolated m England closely resemble other 
known strains of S bumeti, and m particular the 
Henzerhng Italian Btram They caused a typical febrile 
illness in gumeapigs, with development of specific 
antibodies and animals which had previously been 
infected with either of the Enghsh strums were immune 
to the classical Henzerhng strain, and vice versa The 
nckettsue grew freely in the yolk sac of fertile eggs, 
and no difference m morphology or size between strains 
could be detected even by electron microscopy The 
Chnstie stram was found to pass through gradacol 
membranes with an average pore diameter of 400 mg, 
a feature which differentiates JR burfieti from other 
pathogenic nckettsue 

During normal passage the illness caused by Enghsh 
strums m gumeapigs was very mild and resembled that 
caused by the Henzerhng stram, so that in tins respect 
they probably differ from the Amencan strains When 
heavily infected yolk sac suspensions were inoculated 
mtrapentoneally, however, the English strains often 
kill ed the gumeapigs while those inoculated with the 
Henzerhng stram survived The Enghsh strains also 
differed from the Henzerhng stram in their lethal effect 
on eggs Even after eleven passages the Chnstie shram 
took an average of six to seven days to kill embryos, 
whereas the Henzerhng always took four to five days 
This was probably duo to the much longer period of 
laboratory adaptation winch the Henzerhng stram had 
undergone 

A further difference between the Enghsh and Henzerhng 
strains associated with egg adaptation was their behaviour 
as complement firing antigens Despite the presence of 
large numbers of nckettsue, punfied antigens from early 
passages of the Enghsh strains failed to react with 
homologous human antiserum except m very low dilu¬ 
tions, though the Henzerhng antigen reacted to high 
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Yolk sac passage of the Christie strain was started at 
the Central Public Health Laboratory, Colindale, London, 
from first passage gumeapig spleen and was continued m 
Cambridge from a yolk sac of the first egg passage at 
Cohndale Cultivation of the Ml strain in yolk sacs was 
started by inoculation of a 10% spleen suspension from 
the 5th gumeapig passage of this strain 
The Henzerling strain was reconstituted from a 
lyophilised suspension of infected yolk sac and inoculated 
directly into eggs 

During the early passages of the Christie strain at 
Cambridge (2nd and 3rd egg passage) most of the eggs 
survived After the 4th egg passage, however, all inocu¬ 
lated eggs died, and the interval between inoculation and 
death was graduallv reduced until after the 0th passage 
when the average remained at see to seven days after 
inoculation of 60% yolk sac suspension (fig 6) 

Egg adaptation of the Ml strain was more rapid, and 
even in the early passages all the eggs died The average 
day of death fell to four days in the 3rd passage, but 
thereafter remained like the Clmst'ie strain at sir to 
seven days Under simdar conditions the Henzerling 
strain, already adapted to growth in eggs, usually lolled 
the embryos four to five days after inoculation 

Very large numbers of nckettsne wore visible in 
Giemsn stained smears from the 2nd passage of the Ml 
Btram and the 6th passage of the Christie strain These 
organisms were almost entirely extracellular and they 
resembled nckettsne seen in stained smears of the 
Henzerling strain, but in smears of English strains there 
was a greater tendency to aggregate into clumps These 
clumps wore of vorvmg sizes and usually unattached to 
host cells, though the organisms may havo been lying in 
pieces of cytoplasm which had broken away from disuite 
grating and heavily infected cells The degree of clumping 
varied horn egg to egg through all passages of the English 
strains hut was more noticeable than with the Henzerling 
strain ' 

Size of the Oigamsm 

The size of the Christie strain organisms was estimated 
by filtration and by direct measurement of particles 
photographed with an electron microscope 

Three batches of a 2% suspension of heavily infected 
yolk sac were passed.throngh gradacol membranes with 
average pore diameters of 640 mp, 400 inp, and 190 mp 
Into each of 4 guineapigs, from which a sample of blood 
had previously been taken, 2 6 ml of each filtrate was 


TABLE n-RESULTS OF FILTRATION OF CHRISTIE STRAIN or 

ii bumeii 


Avorage pore 
diameter of 
filter 

; 

Gulneaplc 
nos | 

1 Complement fixing tltro 

with (2 fever antigen 

Before inoonln 

After Inoculn 

1D0 mu 

400 mu : 

640 mix j 

2029 30 31 32 
33 34 35 SO 

37 38 30 40 

All < 1 6 

All < 1 5 

All < 1 5 

i 

All < 1 5 

AH > 1 20 

All died of 

Q fever 


inoculated mtraperitoneally Two weeks later all the 
guineapigs which had been inoculated with the 640 mp 
filtrate died Large numbers of nckettsne tvere present 
,n pentoneal smears, no bactena could he isolated from 
the spleens, and it was assumed that these animals had 
died of Q fever The remaining guineapigs were bled 
a month after inoculation, and both pre inoculation and 
post inoculation specimens of sfirum were e x a m ined for 
Q fever complement fixing antibodies (see table n) 
None of the guineapigs inoculated with the 190 mp 
filtrate had serological evidence of infection, but all 
those inoculated with the 400 mp filtrate had developed 
antibodies since inoculation 


The organism therefore passed a 400 mp filter, and 
this implies that some infective particles had n diameter 
of less than about 300 mp 

Direct measurements by electron microscopy were 
made on purified suspensions of noketfsim which 
were to he used as antigens Figs 2, 3, and 4 (on plate) 
show gold Bhndowed organisms of the Christie and 
Henzerling strains The strains lesemble one another 
closely and have -the typical structure of nckettsiio as 
seen under the electron microscope They are mostly 
cocco bacillary in form uith an irregular central core 
surrounded by a flat apparently collapsed zone and a 
well marked limiting membrane Fig 4, with the greatest 
magnification, shows one organism whose central portion 
seems to consist of a twisted thread like structure 


TABLE ill—RESULTS OF CROSS IMIIBNITI TESTS WITH THREE 
STRAINS OF it bltrnetl IN QUINE ABIGS nOURES INDICATE 
DURATION OF FFVEB IN DAIS FOR INDIVIDUAL ANIMALS 


Challenging 

strain 

Duration of fover 

Normal 

guineapigs 

Guineapigs previously Infected 
with— 

Christie 

Ml 

Henzerling 

Christie 

M 1 

Henzerling 

1 2 3 3,1 7 < 7 7 

4 4 5 5 7 

2 2, 3 

0 0 0 0 0 0 

0 , 0 0 

0 0 0,0,0 

\ 

0,0 1 j 

0 0 0 

0 0 


~ Eighteen Henzerling and eleven Christie strain organ 
isms were measured The mean for the Henzerling 
strain was 600 mp \ 210 mp, and for the Christie 
strain 600 mp X 200 mp, so there was no significant 
difference in the mean sizes of the two strains, though 
there was considerable individual variation m size and 
’ shape m both strains 

SEROLOGICAL TESTS 
Gross immunity Tests 

Cross immunity tests between the three strains were 
earned out in groups of guineapigs which had been 
infected with B Imrneti during the routine passage of the 
strains At vanous times these guineapigs had all shown 
a typical febrile response after the primary inoculation 
Two to eight weeks later they were challenged by lntra 
pentoneal inoculation of the heterologous strains , 2 ml 
of 1 1000 yolk sac suspension of each strain was used 

for the pnncipal erpenment, hut in a preliminary test 
2 ml of infected gumeapig heart blood was the inoculum 
Ee inoculation with the homologous strains was not 
performed Guineapigs with no previous exposure to 
B burncti were inoculated as controls The rectal 
temperatures were recorded for three weeks and it was 
assumed that a temperature of over 103 5°F occumng 
more than two days after inoculation indicated infection 

The duration of fever m days is recorded m table hi 
It will be seen thai all the normal guineapigs developed 
fever lasting two to seven days The immunised guineapigs 
remained afebrile during the whole three weeks^oxcept 
for 1 animal previously infected with the Ml strain 
which developed fever ten days after re inoculation with 
Henzerling strain With this exception theiuwns complete 
reciprocal cross immunity between the three strains 
Complement fixation Tests 

As soon os the English strains of B burn eh were 
sufficiently adapted to growth m fertile eggs, antigens 
were prepared from formolised suspensions of heavily 
infected yolk sacs The nckettsiaS suspensions were 
punfled by a modification of Topping's technique used 
by Wolfe and Kornfeld (1949) 

This consists of high speed centrifugation of 20% yolk sac 
suspension and Overnight cold ether extraction of the resus 
pended deposit The aqueous phase, xvhioh oontams the 
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trmisuietlirally vvuU tlie evacuator The other 2 
required cystotomy, and 1 of these subsequently died of 
uncmia despite intensive treatment 

Convalescence in several cases was delayed by 
suprapubic leakage but was invnnably overcome by 
inserting an indwelling catheter for a few days 
Serious wound infection with persistent fistula was not 
■encountered 
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Incontinence for & short time was common but it persisted 
in only 2 cases 

In 1 case it was impossible to find a plane of cleavage at 
operation When the prostate gland v ns eventually enucle 
ated, a portion of the prostato membranous urethra was seen 
to have been avulsed with the gland mass The technical 
■difficulties of the operation were subsequently explained by 
the histological report, -which revealed malignancy 

The other case of persistent incontinence was in a man, 
aged 65, with simple hypertrophy Periodic instrumentation 
had no beneficial effect, and five months later he waB 
readmitted and underwent transurethral resection of residual 
tags However, this was only partially effective, and he still 
has recourse to a penile clamp 

The prostate was examined histologically m all cases 
5 proved malignant, and 1 was equivocal. Clinical 
examination in these 6 patients had never aroused more 
than a suspicion of malignancy , so the incidence of 
latent carcinoma was 8% But this is rather less than 
m some of the published senes 
The average length of stay m hospital was twenty one 
days, hut this does not do justice to the method, since 
this figure includes patients whose stay was prolonged 
hv factors which would have operated against them 
whatever the method of therapy For instance, one 
developed acute retention after the plating of a fractured 
tibia, another had multiple vesical calculi, and several 
were retamed because of concomitant respiratory disease 
Moreover, the patients’ relatives could not always be 
persuaded to welcome them home as soon as the wound 
was healed Most of them were fit for discharge in twelve 
to sixteen days 

MORTALITY 

Of the 60 patients treated m this way during twelve 
months, 4 died, giving a mortality rate of 6 7% One 
man, aged 74, died within a few hours of operation 
apparently from shock, necropsy revealed bilateral 
hydronephrosis and pyelonephritis Another death 
occurred from pulmonary embolism m a man aged 75 
who had been catlietensed intermittently for three days 
bofore admission A third death, due to unemin following 
clot retention, occurred on the thirteenth postoperative 
day m a man aged 67 The fourth death was due to 
postoperative bronchopneumonia in a man aged 81 


CONCLUSION 

A mortality-rate of nearly 7% may be regarded as toe 
high to justify this method of treatment However 
with one exception all the deaths were m men con 
siderably over the age of 70 Moreover it should b< 
possible to reduce the death rate somewhat as th< 
selection of cases becomes more familiar , only 1 deatl 
occurred in the last 32 of the senes 

The relatively high incidence of clot retention ii 
possibly related to the engorgement of the prostati 
gland consequent on the advent of acute retention 
The considerable reduction in length of stav ii 
hospital seems to justify extended trial of unmediab 
operation 

Mj thanks ore duo to Mr A. W Adams director of tb 
pmto urinary department, United Bristol Hospitals wb 
lias had charge of the cases described and performed most o 
tho operations 
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ROYAL INFIRMARY, SHEFFIELD 

Most of the published reports on the treatment of 
tvphoid fever with chloramphenicol describe relapses, 
but none of them seems to have demonstrated an 
increased drag resistance of the organisms during the 
relapse Indeed, Good and Mackenzie (1950) and Rankin 
and Grabble (1950) showed in their cases that the 
sensitivity to chloramphenicol remained the same in 
cultures obtained before, during, and after treatment 
and relapse 

We report here a case of typhoid fever which relapsed 
during treatment with chloramphenicol and m which 
increased drag resistance of the infecting organism was 
established. 1 

CASE-RECORDS 

A married male nurse, aged 43, who had never received 
t ar inoculation, was admitted to the Royal Infirmarv, 
Sheffield, on Feb 27, 1960 with two weeks history of malaise 
followed by persistent fever, rigors, pains m the knee joints, 
and occipital and retro orbital headache His appetite had 
been poor, and his bowels, normally regular, had been 
constipated for a week. In the two weekB before admin 
sion ho had received courses of sodium salicylate and sulpha- 
dimidine (‘ Sulphamezatlune ’) without any improvement 
On admission Ins temperature was 104 2°F, pulse rate 98, 
and respirations 20 per minute He was haggard, ill, famtly 
oyanoBed, resistant, and uncooperative and rosented question¬ 
ing and examination No rash was present, the tongue was 
moist and moderately furred The heart was not enlarged 
and the heart sounds were pure The blood pressure was 
124/72 mm Hg Tho activity of the alio nasi was obvious, 
but no abnormal signs were present in the lungs The abdo 
men was not tender or distended, and the spleen was not 
palpably enlarged No abnormality was detected on rectal 
examination 

Investigations —Blood count on day of admission Hb 
15 6 g per 100 ml (105%), red cells 4,970,000 per c mm , and 
white cells 4000 per c.mm (polymorphs 51% Ivmphocytes 
41%, monocytes 6%, eosinophils 2%) Erythrocyte sedi 
mentation rate (e.s.r ) 6 mm in 1 hr (Wmtrobe)) 

Urine trace of albumin , sterile on culture 
Radiography of chest only “ increased lung markings ” 
at right base 

Blood agglutinations (Feb 28) Salmonella typhi 0, 1/320 , 
H, 1/1280 Vi 1/60 

Blood culture (Feb 28) pure growth of S typhi 
Faeces (March 1) a heavy growth of S typhi senmtne 
to 12 [ig of chloramphenicol per ml 

Treatment and Progress —In tho interval of two days 
between collection of the blood samples and establishment 
of the diagnosis, penicillin was given intramuscularly in full 
doses without any improvement On March 1 rose spots 
appeared on the patient s abdomen His fever persisted, 
he began to pass frequent liquid stools, and his general 
condition deteriorated 

Chloramphenicol was started on March 2, 2 g being given 
in the first two hours and then 0 5 g four hourly 

On March 3 the patient was cold and collapsed, blood 
preEBure 100/60 mm Hg He became increasingly confused 
and uncooperative and drip feeding by indwelling gastnc 
tube was instituted because he refused to dnnk and would 
not swallow tablets Definite signs of consolidation now 
developed at the right lung base, and radiographj confirmed 
the presence of right basal pneumonia Pyrexia continued 
and on March 7 the chloramphenicol was increased to 4 g 
daily Blood culture was negative for S typhi on tins date 
In the next few days the patient s temperature fell steadily, 
and by March 10 eight days after the start of chloramphenicol’ 
though he was still readily dyspnceic, he could take solids 
and fluids by mouth and his temperature was normal for the 
first tune since admission On JInrch 12 the dosage of 
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titre When antigens of similar rickettsial concentration 
were made from later passages of English strains, they 
reacted satisfactorily with homologous antiserum It is 
possible that egg adaptation brought about a change 
m antigenic structure characterised by increased sensi¬ 
tivity as complement fixing antigens This might he of 
practical importance because the preparation of satis 
factory antigens would depend on egg adaptation 
considerably past the passages where large numbers of 
nckettsm were first visible in stained smears Judging 
by antigens prepared at this stage the English strains 
resembled the Dyer Panama low sonsitivity group of 
Topping et al (1940), but after further passage the 
mcreased sensitivity made this supposition untenable 
A difference between the two English strains themselves 
was m adaptation to growth m yolk sacs This was 
much more rapidly acluoved by the Ml strain from milk 
than by the Christie human strain, but this might liavobeon 
due to the greater number of gmneapig passages under 
gone by the Ml strain before transfer to eggs Judging 
by the shorter incubation period and longer fever, the 
Ml strain was also shghtly moro pathogenic for guinea 
pigs These differences, between tmo strains only, may 
not be significant, but Dr E H Lcnnotto informs me in 
a personal communication (1960) that he and his group 
in California have also found that strains of R burncli 
isolated from milk adapt more easily to yolk sac and 
gmneapig than strains from humans or ticks 

These minor strain characteristics of R burneh isolated 
in Britain do not give any clear indication of a closer 
relationship to either European or American strains 
In fact, the known characteristics of different strains of 
R Burneh are probably too indefinite to permit such an 
identification 

SUMMART 


Two strains of R burneh isolated in Great Britain 
have been studied under laboratory conditions The 
Christie strain was obtained from a patient and the Ml 
strain from a pool of raw milk collected m an endemic 
area These strains have been compared with the classical 
Henzerling strain isolated from a patient in Italy 

In their morphology, size, and gonoral behaviour in 
guineapigs and fertile hen’s eggs the British strains 
resembled the classical strain There was also reciprocal 
cross immunity between all three strains in guineapigs 
Minor differences between the strains were detected 
Judging by incubation period and length of fever, the 
British milk strain was more pathogemo for guineapigs 
and also adapted itsolf more rapidly to growth in fertile 
eggs than the human strain Even after adaptation to 
eggs, however, the British strains took longer to kill 
the embryos than the classical strain 

Complement fixation tests showed that antigenB made 
from the classical strain reacted with antisera against 
British strains These British antisera, however, would 
not react with antigens made from either British strain 
until the strains had undergone several yolk sac passages 
This effect was not related to the numbers of nckettsne 
in the antigens and suggested a change m antigenic 
structure dunng egg adaptation 

Thanks are due to Dr V E Coslett and Mr R Horn for the 
eleotron mioroscopy, and to Miss Z Page for a aluable technical 

assistance _„ N 
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IMMEDIATE RETROPUBIC 
PROSTATECTOMY IN ACUTE RETENTION 

Frank R Hcrford 
U B Bnst, FJR C S 

IATE QEN1TO URINARY REGISTRAR, UNITED BRISTOL 
HOSPITALS 

Immediate prostatectomy for acute retention of unno 
has been extensively practised by Wells and others, 
using the Wilson Hey technique of snprapubio dissection 
with excision of the tngone In selected cases the 
retropubic method can also be used with satisfactory 
results, ns advocated by Walters (1049) 

In the present senes not all the patients with nente 
retention of prostatic ongin underwent retropubio 
prostatectomy The small fibrotic gland and the 
obviously mabgnnnt case were dealt with by transurethral 
resection Adequate general physical capacity, assessed 
more from tho patient’s recent history than by any 
special clinical tests, was also an essential prerequisite 
Provided the patient was still ambulant and active up 
to the onset of retention, operation was not necessarily 
refused because of chronic bronchitis or signs of cardio 
vascular degeneration The blood urea was estimated 
in all the cases Generally a figure over 100 mg per 
100 ml was taken as a contra indication to immediate 
prostatectomy, but a few cases were operated on success 
fully with blood ureas considerably higher than this 
Patients with obvious urethritis due to repeated 
catheterisations before admission were not subjected to 
immediate prostatectomy Using these entena the opera 
lion was performed m about 70% of all patients admitted 
with noute retention of prostatic origin Age m itself 
was no contra indication, the oldest patient being 83 

PREOPERATIVE MANAGEMENT 

When the patient was in great discomfort, a suprapubic 
spinal needle was inserted on admission, hut there may 
he considerable extravasation of unne into tho retro 
pubic space if operation is not done within a few 
hours 

Latterly all the patients receivod streptomycin, the 
first dose of 0 6 g hoing given an hour before operation, 
as advocated by Wilson Hey A ll of them had their 
blood grouped, but none receivod transfusion or infusion 
before operation, and only a minority needed transfusion 
after it 

OPERATIVE TECHNIQUE 

Nearly all the operations were performed under a 
minimum cover of spinal anaesthesia Pr ol i mm aiy 
cystoscopy was routine to exclude stricture, stone, 
diverticulum, &o The transverse suprapubic incision 
was preferred In most cases after dissection of tho 
prostate gland and v excision of the bladder neck a 
no 4 rubber catheter was led from the prostatio bod 
through the fundus of the bladder on to the abdoinmal 
wall, ns described by Adams (1949) With the Hams 
catheter m situ the small transvesical catheter can ho 
used to maintain a constant drip washout of citrate and 
later saline solution during the first twenty four hours _ 
after operation Later a similar safeguard against clot 
retention was achieved by threading a no 14 F urotono 
catheter along the lumen of the Hams catheter, thereby 
obviating the small transvesical tube 

COMPLICATIONS 

The postoperative course was usually smooth, but 
dot retention, suprapubic leakage, and postoperative 
incontinence were all encountered 

Of the 00 patients treated by retropubic prostatectomy 
clot retention occurred m 4 In 2 it was overcome 
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Fortier, in all'the reported cases, of typhoid fever 
treated with chloramphenicol the organisms continued 
to he excreted m the f-eces during treatment although 
apparently adequate blood-chloramphenicol levels were 
being maintained The work of GlazLo et aL (1949) 
mav possihlv exphnn this finding Thev have shown 
~bv chemical methods that SO-92% of the chloramphenicol 
ingested is excreted in the unne, though onlv 6% is in 
a biologieallv active form On this evidence, efiective 
concentrations of the antibiotic mav not be obtained m 
the bowel, since onlv S-20% of the total dosage is left 
to be excreted m the f-eces The current dosage of 
chloramphenicol probably produces a sufficient blood- 
level to kill organisms m tbe intestinal wall via the 
blood stream But organisms that are imbedded in 
debris and necrotic material, or in tbe contents of the gut, 
mav he bathed in a solution of chloramphenicol whose 
i oncentration is below their sensitmtv level so that the 
more resistant organisms will continue to multiply and 
mav later reinvade the tissue and produce a re!ap=e - 
The use of an unabsorbable form of chloramphenicol, 
or its a dminis tration in entenc coated capsules as a 
supplement to the present treatment might therefore be 
more effective in clearing the intestine of the organisms 
and might help to prevent relapse and the development 
-of the chrome earner state 


SUMMARY 

' Inn case of tvphoid fever successfully treated with chlor¬ 
amphenicol the initial sensitmtv of the infecting organisms 
-(12 fig per mL) was higher than anv so far reported 
During a relapse S hi phi isolated by blood-culture 
and from the feces showed increased resistance to 
chloramphenicol (35 pg per mL) 

A possible explanation for the relapse is pat forward 
and it is suggested that the usual chloramphenicol therap v 
should he supplemented bv the concurrent aamuustratiou 
of an unabsorbable form of the antibiotic 


We wish to tliank Dr AW D Leishman, under whose care 
the patient was admitted, for permission to publish , Profs 
E J Wayne and C P Beattie for helpful advice and 
•criticisms llr A S Foster medical artist of the Royal 
Infirmary, Sheffield, for preparing the chart, and the 
technicians of the department of bacteriology, Roval Infirmarv 
Sheffield- 
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FLAME PHOTOMETRY 
A. G Spencer 

GAL, ALD Lond iLR G.P 

assistant, medical unit, university- college hospital 

MEDICAL SCHOOL, LONDON 

The solubibtv of sodium andpotassmm salts makes their 
estimation by chemical means both slow and uncertain 
so that by the tune the results are known thev have 
often lost much of then value The clinical application 
of the rapid and accurate methods of flame photometry 
has therefore proved of great advantage in the diamo^ 
and treatment of metabolic disorders m medicine 
pndiatncs, and snrgerv Flame photometry determines 
the concentration of certain metallic elements bv the 
photo electric measurement of the intensity of their 
characteristic emission spectra, produced when dilute 
solutions of their salts are sprayed at a constant rate 
into a standard flame Bv this method several deter¬ 
minations can be made in a few minutes wtfb greater 
accuracy than can be obtamed in as manv hours bv 
standard chemical techniques 


Balance studies of diabetic acidosis (Atcbley et al 
1933), gastro-ententis m infants (Butler et al 1933), 
starvation (Benedict 1915), and tbe complex biochemical 
disorders that mav follow surgery (Berry et al 194S), 
have led to a better understanding of tbe gross intra¬ 
cellular deficits of protein, potassium, and phosphate 
which accompany so manv clinical conditions of severe 
dehydration Recovery is best aided bv the controlled 
administration of solutions designed to restore simul¬ 
taneously the acid-base balance, the extracellular losses, 
and the more easily replaced portion of the mtncellulnr 
deficits (Butler and Talbot 1944) The-e three processes 
of recovery are inseparable Such treatment requires a 
more precise knowledge of the total metabolic disorder 
than can be obtained from single electrolyte estimations 
on the urine and plasma ^ 

Chlonde determinations on the unne are sometimes 
valuable guides to diagnosis and treatment (Marriott 
1947), but they do not necessarily reflect the balance 
of chlonde and sodium m the body Patients with 
Addison’s disease (Loeb 1932, 1933) or with salt-losing 
nephntis (Peters and Wakeman 1929) become depleted 
of extracellular fluid bv the uncontrolled loss of water, 
sodium, and chlonde in the unne Agam, when there is 
excessive katabolism, as in acidosis or following surgical 
operations, the patient may continue to lose chlonde, 
sodium, phosphate, and potassium in the unne even 
when senouslv depleted of all those electrolytes Thus, 
in some metabohe disorders, cldonde appears in tbe unne 
of salt depleted patients The opposite phenomenon of 
low unnary chlondes associated with an excess of salt 
in tbe body is widely recognised in established congestive 
heart failure, hut it is also sometimes discovered before 
failure is apparent Fatal pulmonary cedema may follow 
if the low urinary chlonde is interpreted as evidence of 
salt depletion and saline is given intravenously In the 
treatment of diarrhoea and vomiting of infancy it is 
especially important to remember that in very earlv 
life tbe kidnevs are unable to form a unne containing a 
high concentration of chlonde (McCance and Young 1941) 
Single estimations of electrolytes m the plasma are 
of limited value, for thev do not indicate the balance 
of electrolytes m the body This is especially true of 
the plasma potassium, which mav he raised in patients 
whose cells are depleted of potassium—for example, 
m untreated diabetic acidosis (Martin and Workman 
1947, Xadler et al. 194S) Furthermore, when dehydra¬ 
tion and htemoconcentration are severe, particularly in 
infancy, high values mav be found for the plasma 
electrolytes, m face of a general bodily deficit 
" For the precise diagnosis .and controlled treatment of 
disturbances of tbe bodv fluids, a senes of electrolyte 
estimations on tbe plasma and on all matenals entering 
and leaving the body is essential to determine the 
biochemical patterns of disorder and recovery These 
are the requirements of metabohe research. Expenence 
gamed from such detailed metabohe studies is invaluable 
to the clinician m the biochemical assessment, and more 
routine treatment of patients when less data are avail¬ 
able It is neither possible nor necessary to make these 
intensive studies on evert patient But when intracellular 
losses are to be replaced bv the intravenous adminis 
tration of complex solutions containing potassium, careful 
electrolyte estimations are highly desirable 

The flame photometer meets this need for rapid and 
accurate determinations of sodium and potassium The 
method has, however, manv posable -ourees of error 
which may not be widely known If undetected, these 
entirely invalidate tbe results obtamed and mav cause 
the instrument to fall into disrepute Such errors can - 
be avoided if proper precautions are taken in the design 
and operation of the photometer 
The following account of the principle.-, construction 
and operation of a flame photometer is based on personal 
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resolution of the pneumonic lesion Ho ms 
discharged from hospital on Apnl 27 

bacteriology 

Methods —The S typln isolated bj blood 

- ° ult " ro 1 sent to Dr A Felix, fr s , of the 
_ ^entrel Entenc Keferenco Lnbornton and 

Bureau, who reported that the organism belonged 
~ to an imtvpable Vi etrnm 

The sensitmty of tho c nnoua cultures ■was 
estimated bi mooulating dilutions of standard 
cldoramphemcol m phenol red gluoose serum 
water (May et ol 1947) with the organism under 
test The chloramphenicol nssnys were made bv 
■ _. - comparing sonnl dilutions of tho test sorum and 
It °* standard cldoramphemcol in the above 

- mentioned medium-inoculated with B ccrcits 
- u - (Lederle no 6) 

In tho 1 Vidal tests tlie S typln H antibod\ 
was estimated be Drever’s teclimquo, the 
S typln O by the Felix teclimquo, and the 
iS typln Vi b\ tho tochmque recommended hi 
tho Standards Laboratory, Colmdnle 

Progress —During tho first thirtv days of 
the man’s illness a heavy growth of S typln was 
obtained from Ins fames e\ en by direct platmg 
on JlacConkoy s modium On the thirty sixth 
da\, a moderate growth of the infecting organism 
was obtained by the use of desoxycholnte 
medium' From the thirty ninth day, S typht 
wns isolated only with the aid of ‘ Selemte F ’ 
medium, and the fames yueldod \ ery few colonies 
on tho last three occasions when the organism 
was isolated 

DISCUSSION 

The cpso roportod Lore is interesting from 
several points of now and raises further 
jj problems in the cldoramphemcol treatment 
70 of typhoid fo\ or 

In tho first place, the. organism isolated 


Do.a t e, temperature, blool level, at vanou. -ime. miter dole, end ..n.ltivlty or before trentmont WHS SOnSltlVO to 12 pg 
organl.m, ihowlnc increailng reil.tance to chloramphenicol and resistant to 10 pg per llll—a mucll 


chloramphenicol was reduced to 3 g daily, and three days 
later to 1 5 g dady, because the patient had vomited so\ eral 
times 

On March 17 he complained of a sore tongue, and it wns 
red and raw, until some angular cheilosis Marmite’ was 
added to his diet and this condition quiokly cleared By 
the 18th his diarrhoea had given plaoe to constipation, and 
glycenn suppositories were required His clinical condition 
was now excellent He had boon afebrile for nine days, the 
physical signs in his chest xvere resolving satisfactorily, and 
on March 20 a blood culture was negatn e though the ftccea 
stdl grew S typln 

Cldoramphemcol was stopped at S r 11 on March 22, though 
at 0 r M the patient s temperature had risen to I01 9 F Next 
day it yvas 103 4°, and lie had mild abdominal discomfort 
but tho only abnormal findings were minimal generalised 
tenderness and a doubtfully positive Murphy s sign, and lus 
general condition seemed satisfactory' Blood cultures were 
positu e for S typln on this day and tho next (March 23 and 
24) Chloramphenicol was therefore restarted on the ey ening 
of the 23rd, m doses of 3 g daily, and it was increased to 6 g 
daily on. the 25th after a bnotonological report of the increased 
resistance of the organism to tho drug from 12 to 35 pg per 
ml had been received The patient's ftecos continued to grow 
s typln as thoy had since admission His fo\er sottlcd 
promptly after the remstitution of cliloramphbmcol therapy, 
and by March 28 lie was agam apyroxinl On tins day a 
specimen of sputum was for the first time sent for laboratory 
examination , no S typln was found There were now no 
abnormal physical signs m the oliest or abdomen, and the 
chloramphemcol was reduced to 4 g •daily', and seven days 
later to 3 6 g daily and continued m this dose until Apnl 11 
(fifteen days after the relapse) when it was discontinued - 

S typln was present m the ftrees until Apnl 0 (the fifty 
second day of disease), yvhen m spite of its increased drug 
resistance (see below) the organism disappeared from the 
stools and remained absent from eight successive dady 
specimens The patient was now comnlescent He felt 
w ell, and radiography of his chest on Apnl 24 showed complete 


higher resistance than any yet reported, 
so far as we <an determine Thus Edge (1950) found 
that all the tested organisms m Ins cases were sensitive 
to 2 5 pg 1 and resistant to 1 5 pg per ml Secondly, 
increased resistance to t lilornmpbenicol was first shown, 
by the organism isolated from the fffiees on March 14— 
nine days before the relapse When the relapse occurred 
the patient was virtually still under treatment, since 
chlornmphonu ol wns stopped for less than twenty four 
hours, and indeed tlie ninn’s temperature started to rise 
tyvo hours before the last dose wns given Further, 
positive blood cultures wore obtained from samples 
collected on tbe second and third days of tlie relapse 
The second of these samples contained 12 pg of chlornm 
phenicol per ml, and the resistance of the organisms iso 
luted from these two cultures had increased to 36 pg per ml. 

In the published reports on tho treatment of typhoid 
fever with chloramphenicol there has been no suggestion 
that drug resistance played any part m the failure of 
treatment or in the occurrence of relapsos Yet the 
present case suggests that some relapses may ho due to 
acquired resistance, and that strains of S typht may be 
encountered which require very largo doses of chlornm 
phenicol for successful treatment Hence m our now, 
the sensitivity of the organism and tho serum chloraru 
phenicol level should be estimated 111 eiery case ns a 
guide to dosngo, and where tins is impracticable tho 
dosage should he that calculated to produce a sorum 
level of not less than 50 pg P cr in ^ J e > 4-0 g daily 
Chrome typhoid earner states following chlornm 
phenicol therapy have recently been reported (Douglas 
1950, Good and Mackenzie 1950) In now of the 
increased resistance of tho organism 111 our enso, it seems 
that patients who become cliromc typhoid earners 
after chloramphemcol treatment may be excreting an 
organism with a greatly heightened resistance to tho drug 
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when the pressure is 151b persq in The rate of atomisa 
bon is largely governed by the mr pressure, which is 
readilv controlled. Some types of atomiser with gravity 
or capillary feeds produce coarse droplets at very 
inconstant rates (fig 2) The compressed air, which 
must be free of od and dust, is delivered to the atomiser 
through an adjustable _constant-pressure valve con¬ 
nected to a pressure gauge registering from 0 to 20 lb 
per sq in 

The spray passes directly into a glass or plashc chamber 
(sc m fig 36), designed to eliminate any coarse droplets, 
which condense and leave the instrument through the ~ 
constant-pressure trap (t) The compressed air, now 
containing only verv fine droplets, passes from the spray 
chamber through a short wide tube into a narrow metal 
preheating cylinder (sc2) which surrounds the burner (b) 

It is essenhal that the spray should enter this cylinder 
tangenhally and at a level above the air holes in the 
burner, otherwise the flame will be blown out 

A flame supplvmg a constant amount of energy is 
obtained by using a large Fisher-tvpe burner, with 
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Fig 4—Relation of emission spectra, to transmission of filter* 



R* 3*—Plan of flame photometer with top removed 
AB — Asbestos fire-box. 

M “ Front-surfaced mirror 
L — Heat resisting Fresnell lenses. 

F - Filter 

RFH — Rotatory filter holder 
U Cell — Photo-electric cell for lithium 
Cell — Photo-electric cell for sodium 
potassium 


adjustable gas-jet and a fine mesh nickel gnd The 
supply of gas is controlled m the same wav as the 
compressed am As a role coal ga«, at a pressure of 
- T wa * €r> 15 UBe< li hut butane or acetvlene (pressure 
< lb per sq in) may be used with the appropriate 
burners Coal gas is satisfactorv for the estimabon of 
sodium and potassium, provided that it bums with a 
colourless flame and the mams pressure is high and 
relatively constant The flame is protected from cold air 
by two concentric metal clnmneyB (ic and ec) and bv a 
huger asbestos firebox (ab) Harrow windows perinit 
light from the central zone of the flame to pals out 
mto the optical systems, hut exclude light from the ton 
base, and ed^s of the flame This system of flame 
protection and ventilation keeps the flame hot and 
steadv and the rest of the photometer cool This coolinf 
** ‘“Portant because the output from selenium 
photo electric cells vanes widely with temperature 
changes In this instrument a dial thermometer monitor¬ 
ing the air immediately around the photocells records 
temperature T venations which are consistently less 
C r, J f tem Perature control is less precise, an 
electnc heater with thermostatic control should be 
installed 

The double optical systems of mirrors (u m 
condensing lenses (L), and filters (f) are arnrn^ cc 
mens bgbt of selected wave length on to the photocells 
Final adjustment is determined bv tnal to obtain the 
maximum galvanometer deflection with a given test 


solution. The whole of the optical system must 
he light tight and coated internally with jet-black 
paint 

Combinations of thick glass filters select the regions 
of the spectrum emitted bv sodium, 
potassium, and lithium Along one 
optical path the filters for lithium are 
kept constant On the other side the 
filters for sodium and for potassium are 
mounted on a drum (rfu), which is 
turned to select the required filter 
combination An ms diaphragm is 
incorporated along the hght path for 
sodium To exclude sodium hght from 
the photocells when potassium orhthmm 
spectra are to be measured, a special 
interference or cut out filter is used 
It is essential to make detailed spectre 
photometric tests on the completed 
instrument to ensure that the spectrum 
given by any one element is completely 
removed by the filters used during 
estimations of the other elements This 
requirement is met m the photometer 
described, except that calcium emits a 
number of bands which are passed to 
a small extent by the filters used in 
estimating 6odmm (fig 4) The result mg 
error is so small that it can only he detected when the 
concentration of calcium in the solution under test is 
more than ten times that of sodium Interference filters 
provide a very precise method of spectral selection and 
also have the advantage of transmitting more hght 


K* 3b—Sid« view of photometer with 
•nd removed 
A — Atomiser 
SC — Plastic spray chamber 
T — Constant pressure trap 
B — Fisher burner with nickel gnd. 

SCI — Preheating chamber 
L. — Fresnell lenses. 

EC — External chimney 
IC ™ Internal chimney 
AL = Asbestos louvres. 


fig 3), 
arranged to 
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rwltche*. G -■ Galvanometer Balance — Accurate ‘ * 
potentiometer M — IOM ohmi rejlitxnce. 

P 3 


balancing 






024 the lanoet] 


DU. SPENCER FRAME mOTOMETRY 


[hOY 25, 1950 




Re I—Combined direct and Internal standard (lame photometer 


element nro present Botli tlioso o(Teels are minimised 
by dilution But m flame photometry the flame must 
supply energy at n sufficient rate to excite all the atomB 
delivered to it Otherwise, the non radiating atoms will 
immediately absorb the light omitted by those that havo 
been excited 

The main conditions for quantitative flame photomotry 
may be summarised ns follows A solution of the test 
material, appropriately ddittod, is delivered at a uniform 
rato to a flame of constant onorgy output Alter vapohsa 
tion a vannblo number of atoms will thuB bo excited, 
and each atom will emit a constant amount of light of a 
characteristic wnvo length This hght is concentrated 
and selected by a suitable optical system, converted into 
olectricol energy by a photocell, and monsured by a 
galvanometer 

In direct Jlamc photometry a single optical system and 
one photo olectno cell are used, so that the deflection 
of the galvanometer is a measure of the intensity of 
the omission spectra and of the concentration of the 
elements in the heated specimen 


experience with an instrument that has given reliable 
service in several thousand determinations, on pubbshed 
work (Gerlach 1926, Lundegardh 1929, 1934, Berry 
ot al 1940), and on discussions with other workers in 
this field 

PRINCIPLES 

The physical basis of flame photomotry is complex, 
but a bnof study of tho mam principles will suffice for 
practical purposes 

"When an atom is heated one of its electrons absorbs tho 
added energy and jumps to an outer orbit, whoro it 
rotates at a higher energy level This electron is now in 
an unstable position and tends to spring back to tho orbit 
from which it came As it roturns, it omits ns hght tho 
difference m energy required for rotation in tho two orbits 
concerned The intensity and wave length of the hght 
is related to the position and onorgy level of tho moving 
electron Honce, each element, when heated in a flame 
under standard conditions, omits a characteristic hght 
spectrum not given by any other element 

However, when energy is supplied at greatly different 
rates—l e , at widely different temperatures—one eloment 
may produce a senes of different emission spectra accord 
mg to the number of orbiting electrons available in its 
atoms to absorb the energy supphed At very high tem 
peratures the outer electron may loavo tho field of tho 
nuoleus altogether, and an additional or ion spectrum 
will then be produced Thus, the higher the temperature 
tho more complex the spectra become In the hydrogen 
air flame only the most easily exoited spectral linos 
—the first atomic spectra of the alkah and the alkohne 
earth metals—are produced The flame must be sufhoi 

ently hot to vaporise the compounds to be analysed 
the solid phase, continuous or baud < A ) capillary 

spectra are produced which are 
useless for analytical purposes 

At high temperatures inter 
ference phenomena occur betwoen 
spectra of different elements For 
example, with an oxyacetyleno 
flame at 3600°C the presence of 
sodium increases the apparent 
intensity of the characteristic 
potassium omission This effect 
is minimal at lSOCFC m tho 
hydrogen air flame 

An emission spectrum may to 
some extent be absorbed by atoms 
of another element, and well- 
marked specific absorption occurs F|f 
when unheated atoms of tho same 


In 


In internal standard Jlamc photometry a constant pro 
portion of lithium is added to all the tost and standard 
solutions By tho use of a double optical system and 
matched photo electric cells the ratio of two different 
spectra is measured under conditions such that any 
uncontrolled vanation in tho emission of one element is 
balanced by a similar alteration in that of the lithium 
internal standard element It will bo shown Jator that 
tkiB internal standard technique compensates for many 
of tho serious errors wluoh limit tho value of direct 
flamo photometry m tho analysis of complex biologioal 
fluids 

How thoso principles nro apphod to the design and 
operation of a combined direct and internal standard 
photomoter is described below The diagrams (figs 1-3) 
nro drawn to scale, so that tho dimensions of tho apparatus, 
none of which is critical, may bo obtained by measurement 

CONSTRUCTION OF THE PHOTOMETER 

Emission spectra nro produced by spraying into the 
flame an “ atomisod ” aqueous solution of the materials 
to be examined The heat rapidly evaporates the minute 
droplets of water and vaporises the compounds in solution 
These are now in a gaseous phase bo that cbnraotenstio 
emission spectra aro produced 

The design of tho atomiser is one of tho most important 
considerations in tho construction of a photometer 
The rato of atomisation must be constant and tho 
droplet size uniformly small The atomiser must bo 
easy to clean In the best type a concentric flow of 
fluid aud air produces a conioal mist of nearly uniform 
particle size, and 10—16 ml of the tost solution is 
atomised per minute, using 8 litres of compressed air 

(B) Gravity (C) Air pressure 
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than combinations of glass filters * Spectral selection 
by means of a diffraction grating or a pnsrn and slit 
mechanism requires a much higher degree of precision 
than can be obtamed in the average workshop 
Large selenium barrier layer photo electric cells of 
matched output have been used in this instrument 
because they have a broad spectral response, are free 
from drift and fatigue, and have a relatively high output 
at low intensities of illumination Most selenium cells 
are not sensitn e to hght of a wave length longer than 
650 mg and are therefore useless for measuring the 
emission spectra of lithium and potassium It is possible 
to obtain red sensitive photocells, and for photometry 
those with the largest output at 770 mg should be chosen 
The output of the cells should be such that, with the 
instrument switched to the direct cm uit, a solution 
containing 0 5 m eq of jiotassium per litre will produce a 
full scale deflection of the galvanometer A biased circuit 
may be usedwhen very low lightmtensitiesareencountered 
Phototubes may be used in place of the selenium 
cells, but these require a long warming up period before 
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use Their output is comparatively low, so they require 
a stable form of amplification Photomultiplier tubes 
may be used, but these require a well regulated electric 
power supply and also take a considerable tune to reach 
a stable output 

The electrical circuit shown in fig 6 is designed for 
use with seleiuum cells The two polo double throw 
switches enable the instrument to be used either as a 
direct or as an internal standard instrument The wire 
wound linear rheostats allow different voltages to be 
tapped off the cells, and thus act as fine and coarse 
sensitivity selectors When used on Hie internal standard 
circuit the photocells oppose each other, and a balance 
or null point rending is obtained by turning the 
potentiometer dial until the gulvano 
meter is steady at zero 

A highly sensitive galvanometer 
is essential The one here has a 
sensitivity of 0 0006 nucroamps per 
mm , a period of 4 sec , an internal 
resistance of 4000 ohms, and a critical 
external damping resistance of 50,000 
olims A galvanometer shorting switch 
should be incorporated in the circuit 

OPERATIONAL INSTRUCTIONS 

Direct Flame Photometry 

To ensure a stable zero, the galvano 
meter is switched ou 10 minutes before 
use The gas is lit and the pressures 

■ qi nrfl thU paper wop written Interference 
fUterTwlth a transmission band width of 
lfcs^lmn 10 ran have become available 
and these are now In use 


of air (15 lb per sq in ) and gas (5 cm of water) are 
adjusted to give a steady sub blast type of flame The 
selector dial is turned to provide the appropriate filters 
Distilled water is poured into the atomiser funnel and 
the galvanometer is adjusted to zeio The solution to be 
tested is now poured in and the sensitivity dial is turned 
until a suitable galvanometer reading is produced 
Readings are obtamed for two standard solutions (all 
standard solutions must be kept in hard glass bottles) 
of tbe same element, one slightly more concentrated 
and tbe other slightly more dilute than the unknown 
solution By interpolation between these two standard 
readings the concentration of the unknown solution is 
obtamed By using four or more standards a calibration 
curve can be constructed, and with solutions up to 
0 5 m eq per litre this should be linear Above this 
concentration the galvanometer rending will not be 
directly proportional to the concentration, because 
speufio absorption by non radiating atoms of the same 
element occurs in the flame If a calibration curve is 
used, it is essential to construct a new one for each 
senes of estimations and to check the 
readings repeatedly during the Bfines 
of observations 

With simple dilute solutions (less 
than 1 m eq per ktre) the accuracy 
of the estimations^ obtamed is ± 
3% However, small venations in 
tbe pressures of gas or an will produce 
a very largo error (figs 6 and 7) 
Furthermore, the viscosity of the test 
solutions modifies their rate of atomi 
sation and hence the galvanometer 
readings obtained (fig 8), with many 
biological fluids—eg, plasma dduted 
less than 1 m 60—a correction for 
viscosity is therefore essential In 
complex solutions non specific absorp 
tion by other elements is pronounced. 
Tbe presence of orgamo molecules, 
such as urea, m the solutions also 
interferes with estimations (fig 9), and some acids 
(e g, mtno acid, fig 10) strongly inhibit spectral 
emission Thus tbe many possible sources of error 
make direct fianie photometry a verv uncertain method 
of analysing biological fluids Fortuuately, many of 
these difficulties can be overcome by internal standard 
flame photometry (Berry et al 1946) 

Internal Standard Flame Photometry 

Lithium is the most suitablo element for the internal 
standard because it seldom occurs in biological fluids, it 
is closely related to sodium and potassium, and it gives 
an intense hue spectrum midway between these two 
elements A constant proportion of hthium (1 in 20,000) 
is added to all the standard solutions and to those of 
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unknown concentration that are to be tested. The 
potential produced, by the selected lithium light falling 
on one photocell is opposed by a similar potential from 
the opposite cell, which is excited by the sodium or the 
potassium- hght 
These eaus are % terrorf 
balanced by an 
accuratepotentio 
meter, and a 
calibration carve 
is constructed by 
plotting the 
potentiometer 
readings against 
the concentration 
of the standard 
solutions 

Many of the 
non-specific 
sources of error 
which interfere so 
grea tly with 
direct flame 
photometry 
equally affect the emission of the lithium and of the 
sodium or polassmm spectra Such effects will now be 
opposed by the balance technique and largely cancel 
out It can he seen from figs 6-10 that the device of an 
internal standard compensates for any small variations 
m the pressures of gas or afr (figs 6 and 7), for changes 
in viscosity of the test solutions (fig 8), for the effects 
of some orgamo molecules (fig 9), and for the absorption 
caused even by dilute solutions of nitnc acid (fig 10) 
This method does not eliminate all possible sources 
of error Solutions of carbohydrates emit a con¬ 
tinuous band spectrum of carbon, which gives falsely 
high readings for sodium In estimating the sodium 
content of solutions containing sugar in concentrations 
over 0 01% the carbohydrate must always be oxidised 
completely before testing Studies on the effect of 

protein m the 
test solutions 
have bean made 
by the use of 
albumin rendered 
almost electro¬ 
lyte-free by 
electro - dialysis 
Albumin i n 
concentration of 
less than 0 05% 
has a neghgible 
effect on internal 
standard flame 
photometry 
Hence it is 
possible to 
estimate sodium 

plasma without previous precipitation^ the^oTemf 
provided the plasma is diluted by the addition ofTooS 
more parts of water Hnne, if suitably dduted, cun be 
analysed directly, but with tissues, diets, and Tool! 
complete oxidation of orgamo matter by bmlmn- 
concentrated HN 0 , is an essential prel.nunaryTep 
With suitably prepared solutions the accuracy of sodmm 
and potassium estimations by the mteraal standard 

rf^r i \T ntlUn =, 1 5% ’ 0Ter a concentration range 
if 0 01-I 0 m eq per htre (fig 11 ) Rew developments 
are under trial by means of which calunm andTher 
elements may be estimated, even in the presence of a 
large excels of sodium i uce 01 a 

Although the techniques described provide smmle 
accurate, and rapid means of estimating TcLTand 
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potassium m complex biological fluids, it is absolutely 
essential for the operator to have a sound knowledge of 
the theoretical principles if he is to avoid the many 
practical difficulties In every new application of flame 
photometry it is wibe to check the initial results against 
those obtained by standard chemical methods 


STJXIXLABT 


The principles, design, and operation of a combined 
direct and internal standard flame photometer are 
described 

Some of the many possible sources of error in flame 
photometry are discussed together with the methods for 
avoiding them 

Flame photometry is an accurate and rapid technique 
for estimating the concentration of sodium and potassium 
m aqueous solutions or in plasma or other complex 
biological fluids, and is a great convenience in clinical 
medicine, pie dm tries, and surgery Despite the apparent 
simplicity of the method it is unsuitable for the use of 
unskilled or uncritical workers 


The work described in this puper teas done dnnng the 
tenure of a Bdton Pollard Fellowship from University 
College Hospital and a Research Fellowship at the College of 
Physicians and Surgeons Hew York. 

» I wish to express mv thanks to Prof 51 L Rosepheim for 
his help in the preparation of this paper to Prof Robert F 
Loeb, of the College of Physicians and Surgeons, Hew York, 
for his encouragement and financial aid, and Dr G H. 
kludge and Dr C L Fox for their readv advice and 
assistance 
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Reviews of Books 


Atl s of Mabfouz s Obstetric and Gynaecological 

Museum 

Naguib Pacha Maufouz at.ch., rat coo (Hon.), 
r-E c.p f.b cs (Hon ), consultant obstetric and gymeco 
logical surgeon Hasr-el Amy Hospital consulting 
surgeon. Kitcheners Memorial Hospital director of 
the Gynaecological Department of the Coptio Hospital. 
Altrincham, England John Sherratt A Son 1949 
Pp about 1250 Set of 3 vol3 , £9 9s 

This atlas is an illustrated catalogue of mounted 
pathological specimens m the ilahfoux Obstetric and 
liymecological Museum m Cairo fihe museum, contain¬ 
ing almost 1300 specimens, is the work of Mahfouz 
Pasha, who operated on most of the cases himself In 
the preface he says In passing from one stage to 
another I have giaen a description of the pathological 
anatomy of the parts concerned In subjects of vrhich 
I ha\e made special studies I have described the clinical 
features and the operatn e procedures I perform and have 
given an historical review showing the evolutions which 
gradually developed into our present-day conception 
of these diseases He hopes that the atlas will prove 
useful to advanced students who propose to specialise 
in gymecologv and obstetrics and who are already familiar 
with ordinary textbooks 

The strength of the book lies m its wealth of material 
especially concerning such conditions as rupture of the 
uterus chononepithehoma, and concealed accidental 
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than combinations of glass filters * Spectral selection 
by means of a diffruction grating or a prism and slit 
mechanism requires a much higher degree of precision 
than can be obtained in the average workshop 
Large selenium barrier layer photo electric cells of 
ma tched output have been used in ting instrument 
because they have a broad spectral response, are free 
from drift and fatigue, and have a relatively high output 
at low intensities of illumination Most selenium cells 
are not sensitive to light of a wave length longor than 
050 mji and ore theiefore useless for measuring the 
emission spectra of lithium and potassium It is possible 
to obtam red sensitive photocells, and for photometry 
those w ith the hugest output at 770 mp. should bo chosen 
The output of the cells should be such that, with the 
instrument snitched to the direct circuit, a solution 
containing 0 6 m eq of potassium per litre will produce a 
full scale deflection of the galvanometer A biased circuit 
may be used when very low hghtmtensitiesareoncountered 
Phototubes may be used in place of the selenium 
cells, but these require a long warming up period before 
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use Their output is comparatively low, so thoy require 
a stable form of amplification Photomultiplier tubes 
may bo used, but these require a well regulated electric 
power supply and also take a considerable time to reach 
a stable output 

The electrical circuit shown m fig 5 is designed for 
use with Bolemum cells The two pole double throw 
switches enable the instrument to be used either as a 
direct or as an internal standard instrument The wire 
wound linear rheostats allow different voltages to be 
tapped off the cells, and thus act as fine and coarse 
senBitmty selectors When used on the internal standard 
circuit the photocells oppose each other, and a balance 
or null pomt reading is obtained by turning the 
potentiometer dial until the gulvano 
meter is steady at zero 

A highly sensitive galvanometer 
is essential The one here has a 
sensitivity of 0 0005 microamps per 
mm , a period of 4 sec , an internal 
resistance of 4000 ohms, and a critical 
external damping resistance of 50,000 
ohms A galvanometer shorting switch 
should be incorporated in the circuit 

OPERATIONAL INSTRUCTIONS 

Direct Flame Photometry 

To ensure a stable zero, the galvano 
meter is switched on 10 minutes before 
uso The gas is lit and the pr essures 


of air (15 lb per sq m ) and gas (o cm of water) are 
adjusted to give a steady sub blast type of flame The 
selector dial is turned to provide the appropriate filter*. 
Distilled water is poured into the atomiser funnel and 
the galvanometer is adjusted to zero The solution to be 
tested is now poured m and the sensitivity dial is turned 
until a suitable galvanometer reading is produced. 
Readings are obtained for two standard solutions (all 
standard solutions must be kept in hard glass bottles) 
of the same element, one slightly more concentrated 
and the other slightly more dilute than tho unknown 
solution By interpolation between these two standard 
readings the concentration of the unknown solution is 
obtained By usiug four or more standards a calibration 
curve can be constructed, and with solutions up to 
0 5 m eq per litre this should be luionr Above tlus 
concentration the galvanometer reading will not be 
directly proportional to tho concentration, because 
specific absorption by non radiating atoms of tbe same 
element occurs in the flame If a calibration curve is 
used, it is essential to construct a new one for each 
series of estimations and to check the 
readings repeatedly during the senes 
of observations 

With simple dilute solutions (less 
than 1 m eq per litre) the accuracy 
of the estimations^ obtained is x 
3% However, small variations m 
the pressures of gas or air will produce 
a very largo error (figs 6 and 7) 
Furthermore, the viscosity of the test 
solutions modifies their rate of atorni 
sation and hence the galvanometer 
readings obtained (fig 8), with many 
biological fluids—e g , plasma diluted 
less than 1 in 50—a correction for 
viscosity is therefore essential In 
complex solutions non specific absorp 
tion by other elements is pronounced. 
The presence of organic molecules, 
such as urea, in the solutions also 
interferes with estimations (fig 9), and some acids 
(eg, nitric acid, fig 10) strongly inhibit spectral 
emission Thus the many possible sources of error 
make direct flame photometry a verv uncertain method 
of aualystng biological fluids Fortunately, many of 
these diffludties can be overcome by internal standard 
flame photometry (Berry et al 1940) 

Internal Standard Flame Photometry 

Lithium is the most suitablo element for the interna) 
standard because it seldom occurs in biological fluids, it 
is closely rebated to sodium and potassium, and it gives 
an intense fine spectrum midway between these two 
elements A constant proportion of lithium (1 m 20,000) 
is added to all the standard solutions and to those of 



%Error 

. 

0 

5 


-,- 

V Int St 

10 

- 

\ 

15 

_ 

\ 

20 

_L— 

Direct V 

f 1 ' 


•Since this paper was w^ten Intorference 
filters with a transmission band width or 
lSss than 10 ma have become available 


O 5 10 

Cone of ur«a (j per 100 mJ ) 


- Viscosity mdax 

„ . , . wt.sn.ltv nf test *olutIon and prtsanca of urea on accuracy 

«*• 8 ? - Eff * Ct ° f ch ™ S S SrSfSftaHiS Pl.otom.cry 





THB lANCEl] 


BALANCES 


[nov 25, 1950 629 


THE LANCET 

LONDON 8ATUBDAY, NOV 25, 1950 


Balances 

The Ministry of Health’s decision to reduce the 
number of registrars prompts three questions Is 
this necessary 1 Is it fair ? And can the hospitals 
'still be run efficiently ? 

If future registrars, having finished their training, 
are really to have a reasonable chance of a consultant 
post, then a cut of some sort is inevitable for even 
if the consultant services were considerably expanded 
the present numbers would be too great We have 
all hoped for such expansion, and with unlimited 
resources of money the arguments for undertaking 
it would be irresistible But the -resources of the 
health service are very far from being unlimited , 
they are, m fact, not much more than sufficient for 
maintenance Last March Sir Stafford Crtpps, 
as Chancellor of the Exchequer, declared in the 
plainest terms that the nation was spending as much 
as it could afford on its health service , we could not, 
he declared, exceed the pfesent rate of expenditure 
Moreover, in this as in other countries, the cost of 
providing medical care and especially hospital care 
is rising year by year Thus if the present restriction 
on spending is retained—and the inflationary pressure 
of rearmament makes it virtually certain it will be— 
we may soon be thinking, not of where the service 
should be expanded, but of where it can least harm¬ 
fully be contracted Economies axe of course possible, 
but it is broadly true that no part of the service can 
now be substantially developed except by with 
drawing money from some other part Repeatedly 
this journal has urged that the right pohcy for the 
next few years is to concentrate especially on improv¬ 
ing the kind of medical care that can properly be 
given outside hospital, and for this purpose to improve 
the conditions of general practice Facing the 
economic facta, we cannot simultaneously join in 
the demand that consultant establishments should now 
be increased Indeed, if no personal hardships were 
mvolved, we should not be sorry to see the body of 
general practitioners strengthened by many able men 
and women, some of whom aTe good general doctors as 
well as good _specialists we should not be sorrv 
that is to say if we thought that the conditions of 
practice would permit them to do good work 
Unfortunately, as things stand, very real hard 
slap is m prospect for hundreds of registrars no 
longer in their first youth, who will now have to 
make a fresh start Many of them recognised from 
the first that they naked more than their predecessors 
m similar posts, and this awareness has gradually 
become more acute , for example, last year at the 
opening meeting of the B M A registrars’’ group 
members heard it suggested that only 1 in 5 oftemor 
registrars would gam a consultant appointment 
Yet by usage the registrar should have a fair chance of 
advancement, which is now to be denied lum Here 


the profession itself bears some responsibility, for 
restraint in claims for registrars, together with 
professional advice to hospital authorities, might 
have helped to keep the numbers within bounds, 
and the vigour with which the cuts have been 
denounced might equally have been apphed to 
inhibiting the earlier heedless growth Where the 
Ministry of Health has been at fault is in failing 
to give its facts sooner and to secure agreement on 
what should be done A year ago we remarked that 
registrars had too long been kept in the dark about 
their prospects, and we called on the regional boards 
to furnish what ill umin ation they could The boards, 
we understand, were asked some time ago to review 
establishments m order to restore some sort of balance , 
but most of them preferred to leave the initiative to 
the Ministry itself The reduction, now that it is 
on us, is startling more for its abruptness than its 
extent 

This abruptness is likely to handicap most severely 
the former municipal hospitals, some of which have 
gamed immensely from having registrars added to 
their medical complement, and the regional review 
ing committees will have to ensure that the claims 
of these hospitals (provided they are compatible 
with proper training) are not overshadowed by 
those of teaohing hospitals The expert „ clinical 
assistants on whom the Ministry seems to rely to 
fill the gap are unlikely to be found where they" are 
wanted and as soon as they are wanted, and as 
Dr Barnard notes m his letter on another page, 
these assistants, even when they are appointed, 
may not hve near enough to the hospital to give all 
the help of which they are capable There is a 
further and very senous difficulty which will not 
take shape untd the regional reviews are completed 
m the New Year The Ministry’s intention is 
apparently to relate registrarships un each subject 
to the probable openings , and if this pohcy is carried 
through the number of registrars allowed to con 
tmue m such popular subjects as general surgery 
will be far below the number implied by the over-all 
reduction already announced General surgery is 
one of the subjects in which the registrar may be 
giving indispensable help , and in this, and possibly 
other, subjects the proposed balancing of registrar 
numbers against probable consultant vacancies may 
cause serious loss of efficiency which can only partly 
be warded off by the extension for one year of the 
tenure of semor registrars Indeed, while the new 
restricted establishment, equated to consultant 
vacancies, is likely to provide a fair deal for the 
next generation, it will be unfairly small for the 
hospital service, for three different reasons 

1 The number of consultants bavinjr steadily increased 
during the past two or three decades, the number of 
vacancies per annum (to which the number of registrars 
is to be related) is less than the number of consultants 
divided by the average number of years they work In 
other words, because thirty years ago fewer consultants 
were appointed, there are now fewer vacancies than the 
present total might suggest 

2 The upper age-hnut in the health service has been 
set at sixty live, and in manv places tins has had the 
effect of extending for five years the working fife of those 
who would otherwise have retired This again keeps 
down meanwhile the number of vacancies 

3 Some consultants who have passed the age of sixtv- 
five are still doing valuable work in the hospitals 
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haemorrhage Tho case histoiies are clear, concise, and 
instructive, and the discussions on such subjects as 
rupture of the uterus are most interesting In dealing 
with the management of fibroids complicating pregnancy 
the value of conservative treatment is emphasised 
(In a country like Egypt, where the patient still hesitates 
to consult a doctor, or sometimes to take his advice, 
there is an opportunity to demonstrate what can be 
accomplished by “ masterly inactivity ” In some parts 
of Britain, where many of these serious complications 
are now seldom seen, there may be a tendency to o\ er- 
treat those which do occur ) On the othei hand there 
are surprisingly few specimens illustrating eclamptic 
toxtenua, and those which do appear are not entirely 
satisfactory Throughout the book tho paintings are 
technically excellent, and many of the drawings are 
very good , but they suffer from the fact that they 
depict the appealance seen in the jar at the time they were 
painted or drawn and not tho appearance seen at the 
time of operation when the specunens were obtained 
The result is that the paintings are not life like and 
some of the drawings aro difficult to follow because the 
specimen has become wrinkled This is a great pity 
in view of tho great variety of unusual cases available 
Some of the photomicrographs are likewise disappointing, 
the histological detail being poor and the fields not 
always well chosen 

Though the author says that this book is foi advanced 
students, much of the more systematic discussion is 
elementary and rather out of date For example, ho 
states that “ the most common cause of fcetal death is 
intoxication through the maternal circulation This 
may be of bacterial ongin such as syphilis, malaria, 
auto infection, etc , or due to metabolic disease such as 
diabetes 01 alburmnmia or to the toxiemias of pregnancy 
Syphilis is by far the most mipoitant antenatal disease 
which leads to death of the foetus ” Tho general effect 
of this unevenness in the standaid of writing is that the 
really important cases and tho instructive discussions 
are hidden away in tho systematic text and among 
statistics which by then veiy naturo cannot be very 
helpful 

An y such book is open to criticisms, and if this monu¬ 
mental work has shortcomings they must not be aliowea 
to obscure its real value It consists of three volumes 
printed on fine paper and illustrating conditions 
in this country the obstetrician seldom sees Dr 
is to be congratulated on bunging so great ala 
woithy conclusion 

John Hunter , , , T 

' S Roodhouse Gloynb, corisidtoig pat^og^t. I^ndoa 
Chest Hospital and King Edward VH Sauvtonum, 
Midhurat Edinburgh - E & S Livingstone 1950 
Pp 104 15s 

In httle compass the lato Di Gloyne has contributed 
a notable studv of a much studied man He draws what 
;SSt a true picture of Hunter's strange 
character—a man of rough (even coarse Abre with 
little book-learning, with much to say yet httle able to 
express his thoughts , but a man moved by a passionate 
desire to understand facts and with an intellect which 
many tan™ led Mm straight to the truth It is the 
peculiar value of this book that it places John Hunters 
figure against a vividly painted background of the 
London life of his time—on one side indescribable squaloi, 
on the other gaiety and fashion moving m sedan chans 
to the opera or Vauxhall The teacher of anatomy and 
surgery was more often in contact with the squalor than 
with the refinement of the 18th century While John 
Hunter’s char min g wife could enjoy the friendship of 
Mrs Montague and of Fanny Burney, her husband was 
forced by circumstance to take part m the unsavoury 
transactions of the resurrection men The stench of the 
crowded dissecting rooms, housed in makeshift cellars 
outhouses, was such that direction became a seasonal 
occupation, impossible and abandoned in the heat of 

SU Tho book is without explanatory footnotes, and there 
rofprences ctivgii to quotations from. otliGL 
"I?SS both r „U and » mrtto. It 
IS a little masterpiece of medical biography 


Coronary Circulation in Health and Diseases 

Donald E Goeqg, m d , okief research physician, medical 
department, Field Rosearoli Laboratory, Fort Knoi, 
Kentucky London Hoary Kimpton 1950 Pp 227 
31s 6 d 

Dr Gregg, approaching his subject as a laboratory 
and research worker, deals most fully with coronary 
flow m animals, first under basal conditions as nearly 
physiological aa possible, and then under the Influence 
of various factors winch determine alterations in flow 
It seems doubtful, from the obseivations discussed, 
whether there is any evidence of direct nervous control 
of the coronary calibre, or of the influence of drugs (the 
nitrites excepted) , for both nerves and drugs affect the 
work of the myocardium, with metabolic consequences 
which closely control the coronary circulation. The 
last chapter deals with the histology of coronary lesions 
the methods by which they may be produced expen 
mentally, and their effects Abnormal lipoid meta¬ 
bolism is nob thought to bo a factor in most cases of 
coronary obstruction, the various drugs used with the 
object of preventing ventricular fibrillation are probably 
ineffective , and the possibility that any drug can limit 
tho size "of an infarct in man seems to be remote Dr 
Gregg has repeatedly to concludo that the views and 
statements of others are unwarranted or unproved The 
result is a review in which the reader can feel confidence 
even if it lessens Ins hope of improving coronary blood- 
flow with most of the drugs proposed for the purpose 

Progress in Chromatography, 1938-47 

L Zeohmeistek, California Institute of Technology, 
Pasadena, California London Chapman and Hall, 
1950 Pp 387 45s 

Tub ten years covered by Professor Zechmeister a 
review have seen muoh new invention and adaptation in 
the field of chromatography Partition chromatography, 
preparative and analytical, in columns or on paper 
strips, has been known for only a few yearn, but these 
methods are now at least ns important as the original 
adsorption technique 

After a general sootion devoted to principles and mothods, 
the author has provided a compendium of actual experimental 
detail, dealing with olilorophyll, porphyrins , bile pigments , 
corotonoids, miscellaneous natural pigments, synthetic 
dyestuffs, miscellaneous aliphatic substances, lipoids, 
carbohydratos , ammo noids and peptidos , sterols and some 
steroids , torpenos and some related compounds , benzene, 
naphthalene, diphenyl, diphenyl alkyl and the mdene serioa, 
heterooyoho compounds , alkaloids , vitamniB , antibiotics , 
enzymes , and miscellaneous biological substances He alee 
discusses morgamo chromatography, and the applications of 
chromatography to technology 

Ten years is too long to wait to review this rapidly 
expanding field, and we hope that Professor Zechmeister 
will repeat this signal service in five years’ time 


Essays in the History of Medicine 

Geobge Gask, oug, dso, fbos London Butter 
worth 1950 Pp 209 30s 

This volume of eight essays will be welcomed by all 
students of medical history Every one of them flas 
something new to say and every ono shows evidence oi 
careful research 


For instance John Hunter s experiences as an army surgeon 
a Portugal, recounted in the sixth essay, are probably httle 
xiown even to those who know much of the history of Jus 
iter life It is interesting to find that, a hundred years 
iefore Florence Nightingale astonished the world, the bos 
,jtal with 202 patients in which ho served was equipped with 
regular establishment of women nurses, including a matron, 
hood nurses, and 18 nurses—1 nurse to every 10 patients 
fothing is to be learnt of the training of these women, but on 
me 9,1762 the Adjutant-General wrote to the Commander 

i Chief that it would be unwise to discharge any of the 
ursing staff “as their places cannot be Bupphed m an 
mergenoy ” This suggests that they possessed some skill 
t v? 1,1 h« replaced by untrained women hurriedly 
npressed^^ Professor 6 Gask th&ks it likely that the, were 
iipressea. London hospitals Things seem to have 

but*also before, g the Crimea 
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Balances 

The Ministry of Health’s decision to reduce the 
number of registrars prompts three questions Is 
this necessary 2 Is it fair 2 And can the hospitals 
"still be run efficiently 2 

If future registrars, having finished their training, 
Eire really to have a reasonable chance of a consultant 
post, then a cut of some sort is inevitable for even 
if the consultant services were considerably expanded 
the present numbers would be too great We have 
all hoped for such expansion, and with unlimited 
resources of money the arguments for undertaking 
it would be irresistible But the 'resources of the 
health service are very far from bemg unlimited , 
they are, m fact, not much more than sufficient for 
maintenance Last March Sir Stafford Chiefs, 
as Chancellor of the Exchequer, declared m the 
plainest terms that the nation was spending as much 
as it could afford on its health service , we could not, 
he declared, exceed the pfesent rate of expenditure 
Moreover, m this as in other countries, the cost of 
providing medical care and especially hospital care 
is rising year by year Thus if the present restriction 
on spending is retamed—and the inflationary pressure 
of rearmament makes it virtually certain it will be— 
we may soon be thinking, not of where the service 
Bhould be expanded, but of where it can least harm¬ 
fully be contracted Economies are of course possible, 
but it is broadly true that no part of the seivice can 
now be substantially developed except by with¬ 
drawing money from some other part Repeatedly 
this journal has urged that the right pohcy for the 
next few years is to concentrate especially on improv 
mg the kind of medical care that can properly be 
given outside hospital, and for this purpose to improve 
the conditions of general praotice Racing the 
economic facts, we cannot simultaneously join m 
the demand that consultant establishments should now 
be increased. Indeed, if no personal hardships were 
involved, we should not be sorry to see the body of 
general practitioners strengthened by many able men 
and women, some of whom are good general doctors as 
well as good _ specialists we should not be sorrv 
that is to say if we thought that the conditions of 
practice would permit them to do good work 
Unfortunately, as things stand, very real hard¬ 
ship is m prospect for hundreds of registrars no 
longer m then first youth, who will now have to 
make a fresh start Many of them recognised from 
the first that they naked more than then predecessors 
in simdar posts , and this awareness has graduallv 
become more acute , for example, last year at the 
opening meeting of the BMA registrars’’ group 
members heard it suggested that only 1 m 5 of senior 
registrars would gam a consultant appointment 
Y et by usage the registrar should have a fair chance of 
advancement, which is now to be denied him Here 


the profession itself hears some responsibility, for 
restraint m claims for registrars, together with 
professional advice to hospital authonties, might 
have helped to keep the numbers within bounds , 
and the vigour with which the outs have been 
denounced might equally have been apphed to 
inhibiting the earlier heedless growth Where the 
Ministry of Health has been at fault is m failing 
to give its facts sooner and to seoure agreement on 
what should be done A year ago we remarked that 
registrars had too long been kept m the dark about 
their prospects, and we called on the regional boards 
to furnish what illumination they could The boards, 
we understand, were asked some time ago to review 
establishments m order to restore some sort of balance , 
but most of them preferred to leave the initiative to 
the Ministry itself The reduction, now that it is 
on us, is startling more for its abruptness than its' 
extent 

This abruptness is hkely to handicap most severely 
.the former municipal hospitals, some of whioh have 
gamed immensely from having registrars added to 
their medical complement, and the regional review¬ 
ing committees will have to ensure that the claims 
of these hospitals (provided they are compatible 
with proper training) are not overshadowed by 
those of teachmg hospitals The expert clinical 
assistants on whom the Ministry seems to rely to 
fill the gap are unlikely to be found where they'are 
wanted and as soon as they are wanted, and as 
Dr Barnard notes m his letter on another page, 
these assistants, even when they are appointed, 
may not live near enough to the hospital to give all 
the help of which they axe capable There is a 
further and very serious difficulty which will not 
take shape until the regional reviews are completed 
m the New Year The Ministry’s intention is 
apparently to relate registrarships m each subject 
to the probable openings , and if this pohcy is carried 
through the number of registrars allowed to con 
tmue m such popular subjects as general surgery 
will be far below the number implied by the over all 
reduction already announced General surgery is 
one of the subjects m whioh the registrar may be 
giving indispensable help , and in this, and possibly 
other, subjects the proposed balancing of registrar 
numbers agamst probable consultant vacancies may 
cause serious loss of efficiency which can only partly 
be warded off by the extension for one year of the - 
tenure of senior registrars Indeed, while the new 
restricted establishment, equated to consultant 
vacancies, is likely to provide a fair deal for the 
next generation, it will be unfairly small for the 
hospital service, for three different reasons 

1 The number of consultants having steadily increased 
during the post two or three decades, the number of 
vacancies per annum (to which the number of registrars 
is to be related) is less than the number of consultants 
divided by the average number of years they work In 
other words, because thirty years ago fewer consultants 
were appointed there are now fewer vacancies than the 
present total might suggest 

2 The upper age-hnut in the health service has been 
set at sixty-five, and in many places this has had the 
effect of extending for five years the working life of those 
who would otherwise have retired This agam keeps 
down meanwhile the number of vacancies 

3 Some consultants who have passed the age of sixty - 
five are still doing \ aluable work in the hospitals 
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The conclusion is inescapable that, unless many 
recently upgraded hospitals are to be dehberately 
downgraded, some of their specialised work will 
have to be done by doctors who have no furthei 
expectation of becoming consultants Ways have 
to be foimd by which it can be done well and w illin gly, 
and by which the transit of many hospital registrars 
nito general practice can be made at least tolerable 
The need here is for constructive suggestions, and 
we welcome those put forward by Dr Talbot 
Rogers on p 641 < 


Though it may 
diseases, Q fever is 


Q Fever 

be one of the rarer infectious 
attracting world-wide attention, 
partly because of its remarkable and varied epidemio 
logy and partly because of the unorthodox character 
of the causative organism, Rickettsia bumeti 

Clinically it has few striking characteristics, and it 
must be sought among patients with “ pyrexia of. 
undetermined origin ” or with “ primary atypical 
pneumonia ” Generally the illness begins abruptly 
with a particularly severe headache, sometimes 
accompamed by photophobia The headache may 
mdeed be so intense that meningitis is suspected, but 
a spinal tap rarely reveals an mcrease of cells m the 
cerebrospmal fluid There is high fever, and profuse 
sweating as the temperature fluctuates from 103^f°F 
to normal during the course of a day or less “ Burning 
eyes,” lacnmation, and conjunctivitis may add to 
the patient’s discomfort, but he has none of the upper 
respiratory symptoms of “ influenza ” or “ febrile 
catarrh ” The illness lasts on the average some 
twelve days, the temperature falling by lysis Between 
the third and sixth days, or thereabouts, there may 
be a httle cough, and on careful examination a few 
fine rales will be heard m the chest, but the signs are 
slight m relation to the extent of the lung lesion 
revealed by X rays Pneumonia is present m about 
70-80% of patients, including some of those with a 
very mild general illness , m faot in one large out¬ 
break 1 radiography was used for discovering cases 
But Q fever is more than an infection of the lung 
R burneii can be recovered from the blood stream 
during the fever and from the urine during early 
convalescence, and consequently les ions may be 
spread widely Moeschlin and Koszewski, m 50 
cases with serologically proven Q fever, reported 9 
with complications (5 thrombophlebitis with pul 
monary embolism, 3 epididymitis, 1 encephalitis, and 
1 pancreatitis) All these extrapulmonary complica¬ 
tions appeared after the fourteenth day of illness, 
when the lung lesion was resolving The findings 

of W 'F TT TTTfnr, 8 who in & f&fc&l C8.sc Qomonstmtcn 

nekettsHB m the lung, spleen, brain, testis, and kidney, 
suggest that the lesions outside the lungs are probably 
due to the nckettsia itself This occurrence does much 
to modify an impression, gamed largely from studies 
of the disease m young and healthy troops, that Q 
fever is necessarily benign and trivial Convalescence 
is often marked by loss of weight, muscular pains, 
lassitude, and easy fatiguabihty which can last three 


months or longer In some patients this vague dis¬ 
ability is punctuated by a genuine relapse with fever 
and a return" of the original symptoms, and a few 
have had relapses occasionally for years 4 

A tentative diagnosis of Q fever can be confirmed 
by isolating the organism or by demonstrating the 
highly specific complement-fixing antibodies which 
appear in the serum during convalescence In this 
country the Virus Reference Laboratory of the Pubho 
Health Laboratory Service, exam inin g sera from some 
700 patients with acute infective respiratory disease, 
found that about 3% had a significant titre to 
R bumeti 5 _ Of the 300 patients clinically diagnosed 
as having “ atypical or virus 'pneumonia,” there was 
serological evidence of infection with influenza virus 
m 16%, with a virus of the psittacosis ornithosis 
group m 2%, and with R bumeti m 5%, while 11% 
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had either cold hmmagglutmms, Streptococcus MO 
agglutinins, 3 or both Gold and Strep MO agglutinins 
were rarely observed in association with a positive 
specific complement fixation test for influenza, psitta 
cosis ornithosis, or R bumeti It seems, therefore, 
first that R bumeti is not a common cause of atypical 
pneumoma m Great Britain, and secondly that the 
likelihood of any particular case of atypical pneumoma 
being one of Q fever is small if the patient has a 
positive cold haemagglutinm or Strep MO agglutinin 
test 

Cases of Q fever have now been found m Kent, 
Devon, Somerset, Gloucestershire, Wiltshire, Denbigh _ 
shire, and Oxfordshire Papers in our columns have 
desonbed the detection of the first cases, 7 the ohmca 1 
features of the cases, 8 and the isolation 9 of R bumeti 
from one of the patients , and a few months ago we 
reviewed the epidemiology of the disease 10 This week 
we publish communications on the properties of some 
English strains of R bumeti , and on the spread of the 
disease in one of the outbreaks The story of how 
infection passed from a patient to a ward nurse and 
three members of the staff of the pathological depart 
ment at the Royal Cancer Hospital is of" mterest 
because human to human spread of infection Is rare 
m Q fever Infection of persons performing a necropsy 
is perhaps rather a special instance of case to case 
spread which has occurred elsewhere, 4 11 but infection 
of ward staff is exceptional, though Deutsoh and 
Peterson 12 have lately recorded, an incident m a 
Californian hospital when three nurses developed Q 
fever from fourteen to twenty-three days after first 
attending a patient with the disease The mfeotiousness 
of a minority of cases of Q fever is not fully explained, 
but it is possibly related to the seventy of the dlness, 
to the amount of sputum produced, of to the clean, 
Imess with which urine is passed The “ source case 
at the Royal Cancer Hospital was producing sputum 
and was incontinent of urine at the end of his illness, 
and though Deutsoh and Peterson do not say 
whether their patient was producing sputum he was 
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evidently very ill These examples of human to- 
human spread should not distract attention from the 
fact that most patients with Q fever seem to acquire 
their infection from animals, either by cons umin g 
infected raw cow’s milk 13 or by inh a li ng dust 
contain ing B burneti 13 XJntd recently the sources 
of nckettsue in the dust were somewhat obscure , for 
only tick excreta, 11 colostrum, and mi l k 15 had been 
shown .to contain the organism But the findin g of 
large numbers of nckettsise m the placenta of cows 16 
and sheep, 17 and the isolation of the organism from 
the faeces and nasopharyngeal secretions of sheep, 17 
helps to remove this difficulty DeLay et al 13 in 
Northern California provided direct proof of the 
presence of B burneti in dust when they isolated 
the organism from air samples collected on a dairy 
farm and on a sheep ranch, where human cases of 
Q fever had occurred 

Treatment with chloramphenicol or 1 Aureomycm ’ 
has given pro mis ing results, and a prophylactic vacaine 
has been prepared from killed and purified rickettsial 
suspensions grown in the yolk sac of the chick embryo 
Meiklejohn and Lennette 19 report that in their 
laboratory, though an unimmuoised aerologist con¬ 
tracted the disease, there have been no cases among 
immunised workers—an observation which is possibly 
significant m view of the notorious infectiousness of 
B burneti in the laboratory Controlled data on the 
protective effect of the vaccine might be obtained by 
offering inoculation to workers in-industries such as 
slaughtering, dairying, and meat packing, where the 
occupational risk of Q fever may be high 13 


Flame Photometry 


The growing list of disorders associated with 
disturbances in the potassium and sodium contents 
of the body fluids already includes the oedemas, 
uraemias, several forms of dehydration, defects in 
carbohydrate metabolism and in suprarenal function, 
and many others Hitherto, investigators m this 
field have been hampered by the tedious and difficult 
chemical techniques used for estimating sodium and 
potassium m blood and unne But thanks to the 
recent developments m the physical method of 
flame photometry 7 these determinations can now be 
done simply and rapidly, and instead of being 
essentially research procedures they will soon be part 
of the routine work of a biochemical laboratory* 

The flame 'photometer measures the intensity of 
light emitted when solutions of certain metallic 
salts are sprayed mto a flame Twenty years ago 
LundegArdh developed an apparatus in which 
the spectrum produced m this way was photographed 
and compared with similar spectra from standard 
solutions In the various types of modem instru¬ 
ments 21 “ 23 the light from the flame falls on a photo¬ 
cell and the spraying and burning conditions are kept 
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constant so that the current produced gives a,direct 
measure of the concentration of the metal in solution 
Commercial models of the flame photometer are now 
widely used m the United States, and several British 
instrument makers are exploring the possibilities 
of building them here Meanwhile, many home¬ 
made instruments are already working in British 
hospitals, and Ur Spender describes one of them 
m this issue (p 623) His experience agrees with 
that of others 21 m showing that for estimations of the 
alkali metals flame photometry is as reliable as the 
chemical methods and it is probably more rehable 
in the hands of all but the most expert technicians 
It also saves a great deal of tune, for a technician with 
a photometer can easily do 20 determinations of sodium 
or potassium m serum m two or three hours, whereas 
this number of chemical estimations would take a 
day or more A smgle determination can be completed 
with the flame photometer within a quarter of an 
hour of the laboratory receiving the blood, so m an 
emergency the ehmoian can find out his patient’s 
seruin sodium or serum-potassium level in time 
to act on the information Such rapid analyses 
are vital in the cases of potassium lack which may 
arise, for example, during recovery from diabetic 
coma or after diarrhoea and vomiting 25 , also m 
patients suffering from salt depletion as a result of 
low-sodium diets or mercurial diuretics 26 , and in 
cases of uroemia 27 

Turning to the working details of a photometer, 
the solution to be analysed (plasma, serum, or unne 
must first be diluted with water) is blown or sucked 
mto a carefully controlled flame burning coal gas, 
acetylene, or butane The hght from the flame is 
passed either through colour filters, as in colori¬ 
meters, or through a spectrometer, to isolate the 
light of the wave length characteristic of the metal 
being determined This light then falls on a photo¬ 
sensitive element (a selenium barrier-layer cell or a 
phototube) and the current is measured, with or 
without amplification, on a galvanometer The 
chief difficulty hes m keeping the spraying and 
burning conditions constant Some flame photo 
meters, including Dr Spencer’s, add a known amount. 
of some “ foreign ” element, such as lithium, to the 
solutions, so that most of the instrumental errors 
affect the readings from this “ internal standard ” 
as well as those from the test solutions, and are 
therefore cancelled out The safest method of 
operation with all instruments, however, is to take 
readings with a standard solution of about the same 
strength as the test solution before or after each tyst 
The presence of foreign elements in the solutions 
tested affects the hght emission of sodium and 
potassium, and it is necessary to find out for each 
photometer what effects the foreign constituents of 
blood and unne have on the results In some instru¬ 
ments sodium increases the hght emission of potas 
Slum 23 28 Interference of this kind can easily be 
corrected by preparing standard solutions of, say, 
potassium salts containing the interfering elements 
m the proportions present m normal serum 
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The simplicity of flame photometry can be illua 
trated by comparing the number of operations neces¬ 
sary for determinmg serum potassium levels by this 
method and by the widely used chemical method 
of Jacobs and Hoffmann 29 The flame photometer 
Lequires only one reagent, and foi each estimation 
two measurements must be mado with a pipette and 
one leadmg taken of the galvanometer scale With 
the chemical method four reagents are needed, and 
each estimation reqiures nino measurements of 
volume, two centrifugations, and one reading of a 
colorimeter The stages at which mistakes can occui 
are roughly four times as numerous m the chemical 
method as with the flame photometer The reliability 
of one of the home made instruments m regular use 
has been tested by a quahty control method like those 
commonly adopted in industrial laboratories The 
chemist in charge of the instrument prepared a series 
of standard saline solutions contauung 250-350 mg 
of sodium per 100 ml to represent samples of plasma 
The technician was given one of these solutions to 
estimate with each batch of plasma specimens, and 
the differences between Ins findings and the known 
concentrations were plotted on a chart In sixteen 
months 150 solutions were tested in tlus way, with 
a maximum error of 6 mg of sodium per 100 ml 
and an average error of 2 mg 

The parts for building a home made photometei 
cost about £100 Few of them require skilled work 
manship and all the electrical components are of 
standard types The saving that it will effect in 
labour and time seems to justify the expenditure in 
all large biochemical laboratories 


Cortisone and A C T H in Tuberculosis 


In the first flush of its success ‘ Cortisone ’ was 
-tried m America in a wide variety of diseases Since 
it depresses allergic phenomena m general, and skin 
sensitivity to tubercuhn m particular, 30 31 it seems 
reasonable to use it in tuberculosis But this must 
bo something of an adventure, for cortisone inhibits 
the formation of granulation tissue 33 33 and has been 
„ shown to do so in the tuberculous guineapig , 
it also (^presses macrophage activity, 3 " reduces the 
amount of lymphoid tissue m the body and the 
numbei of circulating lymphooytes, 35 and interferes 
with the formation of antibodies 38 Even as an anti 
allergic weapon it might prove double edged, smee 
a “ rebound ” mcrease m tubercuhn reactivity has 
been noted in patients when the drug is stopped 31 
Hench and his colleagues 37 briefly mention two 
cases of> tuberculous arthritis they have treated with 
cortisone, and a few patients with pulmonary oi 
laryngeal tuberculosis, mostly m the advanced 
stages, have been given adrenocorticotropic hormone 


29 

30 


32 

*3 

W 

35 

30 

37 


King- E J Micro analysts in Medical Biochemistry London 

Lob£ ? D P A C7 MlJes A A Lancd 1950, 1 192 Stoerk H O 

Lons i J°B! 9 Favour 1 0 B Bull Johns Hoph Hasp 1950 87 

Sualu D II Molomut N Haber A Science 1050 113 335 
Sim O Howoe E L Plot., C H. Moyer. K Blunt J \V 
IvST-S-w: exp Bioll N Y 194t) 73 718 Ateramn K Lancet 
Nov 11 1950 P 517 

K-nrlsnn A G Unpublished, quoted by Honch ot al (ret 8) 

LCo. W FrocSoc «*p Biol J 1M» 73 262 

Germuth F G jun Ottlnger B Ibid 74 815 

Honch PS, Kendall, E C Slooumb C H , Polley H F 

Arch intern ided 1950 85, 645 


(a o T h ) 38 The results have been fairly uniform_ 

a prompt reduction in allergic manifestations and 
subjective improvement whde the course lasts, but 
doubtful amelioration or actual deterioration in the 
basal disease In 13 very advanced cases, treated 
with acth plus jj ammosaheyho acid (pas) 
and streptomycin, the results were much the same as 
with cortisone alone—rapid transitory cluneal improve 
ment until a general feeling of well being, bnt the 
X ray films showed a greater tendency to cavitation 3# 
More sinister potentialities of cortisone in tuberculosis 
are suggested by the experiments of Hart and Rees 13 
at the National Institute for Medical Research m 
London When the drug was given for 2-3 weeks 
to mice with a stable chrome pulmonary' tuberculosis, 
there was a striking exacerbation of the disease and 
consequently a high mortality during treatment, 
at necropsy their lungs contained large coalescing 
necrotic lesions teeming with bacilli In mice with 
more acute types of tuberculosis the course of the 
infection was also accelerated by the drug Cortisone 
pi educes a similarly enhanced susceptibility to the 
tubercle bacdlus in gumeapigs, according to Spain 
and Molomut 41 , and streptomycin given con 
currently had little effect on their findings Thus 
the hope that by fibrolysis cortisone might make the 
bacilli more accessible to antituberculous agents is 
not kkely to bo fulfilled, particularly since it apparently 
has no action on formed granulation tissue 3i 

In their work until cortisone in the tuberculous 
mouse Hart and Rees have remarked that m this 
species, unlike the guineapig and man, hypersensitivity 
cannot be demonstrated by a positive tuberculin 
skin test, nor is any fibrous tissue reaction evident 
m tuberculous lesions, so the breakdown of resistance 
in the mice must bo sought elsewhere—m defects of 
macrophage activity or lymphocytic response, or, 
as Green 43 suggests, m depression of mitosis m the 
formative tissues from which these and other cells 
concerned m resistance are derived Hart and 
Refs point out that their dosage of cortisone was 
relatively lugh, and that a disastrous failure in 
resistance such as they observed in mice will not 
necessanly occur m man, though it should certainly 
be watohed for Untd we have more than the 
meagre amount of information obtainable from the 
few cases so fai published, the wise course will be to 
regard cortisone (and acth) as likely to do more 
harm than good to the tuberculous process, and to 
give them to tuberculous patients only for pressing 
other indications A risk whose extent cannot 
yet be gauged is that an unrecognised or oven 
unrecognisable tuberoulous focus may be exacerbated 
or activated by a course of these drugs given for 
approved reasons, suoh as rheumatism or one of the 
“ collagen ” disorders Our best defence agauist 
this danger is to examine all such patients thoroughly 
for tuberculous foci, including chest radiography, 
before starting cortisone or acth treatment and 
at intervals during and after the course We shall 
then learn how far the animal results apply to man, 
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without blindly risking a catastrophe How about 
Addison’s disease 1 Cortisone m small doses is said 
to be highly effective m this syndrome, in con¬ 
junction with deoxycortone and/or supplementary 
sodium chloride 13 A careful watch should be kept 
on the progress of the tuberculosis, where that is the 
presumed cause of the Addison’s syndrome, while 
cortisone is being given, even if the symptoms of 
adrenal cortical deficiency are relieved 
These remarks on cortisone probably hold good for 
the various crude extracts of adrenal cortex now on 
the market, some of which contain cortisone, though 
m very small amounts 


Annotations. 


R H B AND H M C 

lx a shore circular addressed to regional hospital 
boards and hospital management committees 11 the 
■Ministry of Health explains that its resumption of the 
duty of approving hospital es imates, announced earlier 
this year, “ in no way derogates from the responsiothty 
of the boards.” It is not perhaps surprising that there 
has been misunderstanding, and there seems to have 
- been some difficulty in the background whn.h the present 
circular does not bring clearly into the daylight It 
appears to place the hoards tn what must seem to the 
outsider a somewhat unenviable intermediary position 

‘ It is one of their pitman functions to plan and supervise 
the provision of services, and therefore to assess the relative 
merits of venous developments in their respective regions 
m accordance with broad considerations of regional planning 
As a part of this duty the Minister relies on them to scrutinise 
closely and, if necessary, revise the proposals of the Com 
mittees for maintenance expenditure and thus prepare for 
him reliable estimates on the basis of which the national 
position can be assessed and brought under review with 
other chums upon the budget 

After referring to the increase in knowledge and expen 
ence of financial control which has now come about, the 
circular continues 

It should now be practicable by cooperation between 
officers of the Ministry and representatives of the Board 
to moke a sound assessment of the claims of the venous 
hospital units m the service In the situation now prevailing 
this offers the beat prospects of an equitable distribution^ 
whatev er proportion of the national resources can be made 
a\ a liable for the purpose * 

The circular seems therefore to mean that the Ministry 
having tried entrusting the approval of u m c estimates 
to k h.b a and then having gone into reverse, has not 
found either plan altogether satisfactory, and now 
wishes itself to settle the figures, hut m discussion with 
the regional boards 

Have we yet found a really satisfactory system foi 
handling these matters 1 There is a still growmg volume 
of opinion in the hospitals that the whole present set np 
based on the submission of estimates under headings and 
their subsequent pruning, whether it be at regional or 
Ministry level, or both, is ill adapted to the ne4s of the 
t-ervace Among the numerous difficulties is the lack of 
v clear djstmction between the responsibility of the 
it.il c itself for maintenance, and the responsibility of 
the s b b a for planning and a«essmg the relative merits 
of developments m their regions in the context 
of this circular it certainly looks as though the board s 
responsibility in regard to maintenance is connected with 

/a a U ^ COuld be cIear1 ^ established 

and defined, and per contra, the re^pouabihu of gecur 
ing economy in current expenditure could be achieved by 
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some other means, a great improvement might he 
wrought The possible alternative of letting h m c.s 
carry the whole responsibility for the allocation of 
current expenditure, subject only to some central super¬ 
vision of totalled figures by the Ministry, might well be 
tried in some selected region If it were successful it 
might open the way on the one hand -to round 
snm allocations for maintenance purposes which the 
Hires could use at their own discretion and to their 
own great satisfaction, and, on the other, to clarifying 
the functions of the boards They might then be able 
to deal faithfully with planning and supervision and with 
those aspects only of expenditure which are directiv 
connected with “ developments ” 

If conhdenre in the hubs shows signs of ebbing a 
little, this is probably due as much to their inability to 
give adequate attention to ■“ developments” as to-any 
other factor They need time and opportunity to take 
ea< h item at leisure and on the spot, and for their senior 
officers to prepare considered reports whuh really do 
justice to the complicated situations with which they 
have to deal If, as one is sometimes given to under¬ 
stand, the “ developments ” of 1 particular hospital 
management committee have to be bunched together, 
and taken almost en bloc, this kind of thing is not 
possible The fact of the matter seems to be that m this 
sense the regional boards are being asked to do too much 
If it is practicable to release them from responsibility 
for maintenance they may yet make the planning and 
supervision, which is their primary task, a real success 


IN THE AMERICAN HOSPITAL 


The technical and administrative sides of nursing 
need an ample supply of well educated women, and in 
the United States wavs are being sought to attract such 
women by absolving them from constant personal atten 
tion to patients, which many find irksome Division of 
labour has, indeed, already been coined a long way, and 
on Ins visit to the USA Mi S IV Barnes, 1 house 
governor of Kings College Hospital, found as many as 
six categories of nursing personnel sharing the general 
ward duties performed by nurses and sisters m this 
country Supervision and administration lay with the 
professional nurse, who might have bad 3-5 years’ 
training, but this included little ‘bedside nursing,” 
most of which was earned on by “practical nurses” 
with a year’s training, or by nursing aides ” starting 
with 3-6 weeks’ experience Supernumerary student 
professional nurses acted as assistants to the professional 
nurses and finally the dietitian and housekeeper were 
responsible for food services and cleaning respectively 
Mr Bames does not suggest that British nursing should 
develop along these hues , on the contrary, he urges that 
more attention be paid to the comfort and convenience 
of nurses 5 o that the profession shall continue to attract 
women who trill carry on the best traditions of British 
musing He recommends the complete abolition of the 
two shift system, and suggests that the working hours 
of word sisters be reduced He is particularly anxious 
that accommodation for nurses should he greatly 
improved and points out that the provision of private 
bed-sitting rooms for junior nurses and separate sitting- 
rooms for senior nurses is preferable to providing 
numerous common rooms aud lounges for general use 
Mr Bames also makes some pertinent comments on 
British hospital catering, which compares very unfavour¬ 
able with the corresponding American services In the 
USA, the hospital dietitian is responsible for the 
purchase, preparation and supply of all hospital meals 
and not simply (as in this country) for special diets 
American hospital meals are more varied, more tasty. 
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aud more nutritious than those served m British hospitals, 
and smee the American cooks and kitchen staff are in no 
way superior to their British counterparts, Mr Barnes 
regards the greater influence of the dietitian as the 
deciding factor 


the improved care of the last decade from which the 
younger children in this survey would have benefited 
more than the older ones 

HEREDITY AND ENVIRONMENT 


DIAGNOSIS WITH TUBERCULIN 

TuBEECur.iN tests are not as nearly infallible ns m 
often supposed In a discussion not long ago at the 
Mayo Clinic, Stilwell 1 said that the “ single strength ” 
tuberculin test in which 0 0001 mg of ppn (purified 
protein derivative) is used on patients sixteen years of 
age or over should reveal 95% of cases m which significant 
tuberculosis is present About a third of adults who 
react negatively to this strength are positive to the 
second strength dose, but “ an appreciable number of 
the reactions may be non specific in nature ” 

' The degree of accuracy of the test has of course been 
of great moment to those engaged in eradicating bovine 
tuberculosis In discussing this subject Gregory 2 states 
that in a recent sones m Australia about 5% of non- 
leactmg animals were found post mortom to bo tuber 
culous, while 10% of the reactors had no apparent lesions 
Many attempts have been rnado to improve the specified} 
of the test, and in this country the comparative test is 
used, in which the reactions produced by tho injection of 
avian and mammalian tuberculosis are compared 3 In 
the Stormont test, developed in Northern Ireland, a 
second injection is made, seven days later, into the site 
of the original injection In 300 cattlo tested and killed 
in Australia the total error mado up of false positive plus 
false negative reactions was 16 3% with a single mtra 
dermal teat, 12 3% with a comparative single mtra 
dermal test, and only 17% with tho Stormont test 

The very simple tuberculin test is a most valuable 
epidemiological tool m investigating tuberculosis, whethei 
in man or animals But, remembering tho complexity 
of tho allergic state, ono should not bo surprised if it 
gives tho wrong answer in some individuals 

ONE BLIND EYE 

Untreated squint is tho principal cause of monocular 
blindness in Scottish school chddren This finding 1 is 
based on the exammation of nearly 210,000 school 
children, of whom 1713 came within the definition of 
monocular blindness accepted foi tho purpose an 
liu idenco of 8 per 1000 Thero was a steep rise in incidence 
with advance of age, the figures ])omg 4 4 per 1000 among 
entrants, 8 among intermediates, and 11 G among those 
leaving school Squint was responsible for just over 
half tbe cases, amblyopia for about one sixth , among 
the iest, the mam factors were congenital defect and 
trauma An attempt was made to obtain similar informa¬ 
tion about tho adult population, hut tho variation between 
one group and anothei was so great as to render the 

^The Incidence of monocular blindness which the 
inquiry revealed is higher than might have been expected, 
but this is partly explamed by the definition of the 
condition laid down by the committee—corrected vision 
of 0/24 or less m the aflected eye, 6/12 or better m the 
other This is not a definition which is generally accept 
ihle, and it seems a pity that the recognised standard 
of bhndness (6/GO or less) was not applied On the whole, 
however, the picture presented by the report is encour 
imug, for it shows that a high proportion of monocular 
bhncluess is easily preventable The mcrease of incidence 
with advance of age may he due to environmental 
sti esses, hut is possibly another example of tbe effect of 


Last Monday fellows of the Hunterian Society decided 
by a large majority that “ Heredity is more Fateful than 
is Environment ” Opening the debate, Mr J H Doggart 
suggested that geneticists had been ill served by tteir 
friends, who in their enthusiasm had unduly decned the 
influence of environment Further damage had been 
done by the cruel and unscientific use to which the Nan 
rdgmie had put racial theories Nevertheless, heredity 
ms important Consider, for example, the nnuent 
Greeks, who had something domed to neighbouring 
peoples There was no facile recipe for producing gemns, 
and perh ips this was just as well, for geneticists were 
inclined to say that genius did more harm than good 
Mr Doggart supported his argument by citing an English 
family -which had had more than its shore of eminent 
members , and also the similarity of uniovular twins— 
though doubtless the proponents of the environmental 
theory would attribute this to mtra utenuo environment 
Like Air Doggart, Air John Eastwood, k o , was con 
vrnced of tho supreme importance of heredity Certainly, 
however, m Ins experience as a Bow Street magistrate, 
environment was sometimes the predominant factor 
because of tho housing shortage marriages were being 
disrupted unnecessarily, and young men were some 
times going wrong because they had too much money 
in their pockets As to heredity, he had been impressed 
by tho number of cases in which the medical evidence 
was of a schizoid tendency and borderline mental defect 
and there was a strong family history of mental disorder 
Mr Eastwood was -Uso convinced that different types of 
crime wore committed by citizens of different nation 
ahties Speaking for the other side. Dr J A Fraser 
Roberts declared that, as had been done with domestio 
animals and cattle, the human species could be changed 
out of all recognition , but this we did not want to do 
The bnlanco of heredity and environment was not 
always the same, as environmental circumstances 
improved, horedity became more important, whereas 
among backward peoples the influence of environment 
still far outweighed that of heredity He acknowledged 
tint physical traits and intelligence were primarily 
attributable to hereditary factors, as also were psychoses , 
on the other hand, general health, emotion and tempera 
rnent, and neuroses were conditioned mainly by environ 
rnent (There might, added Dr Roberts, be fundamental 
differences between twins brought up together,) Prof 
J B S Haldane, fks, supporting the heredity thesis, 
enjoined caution m judging statistics , he knew, he said, 
of one family where 30% of tho people who had married 
into it had become mentally ill Nor, he suggested, could 
heredity he considered in isolation from environment 
On a good English meadow a Jersey cow might produce 
up to 2000 gallons of milk i year, while tlio Galloway 
on the Scottish moor was yielding only 200 Put tlio 
Galloway into the meadow and its yield might double, 
hut put the Jersey on to the moor and it would lie down 
and die He, too, believed that with a regulated and 
constant environment heredity was the. more important 
But man’s environment was neither regulated nor 
constant—tho expectation of life for the child born m 
India or Chinn was half that for the child born in England 
Eurthermoic, “ }ou will know' more about me if I say I 
was bom m Southern England than if I say my father was 
a professor and not a bricklayer 
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Di G6sta Fohsskll, formerly professor of radiology 
at Carobuo Institute and direotor of the X ray depart 
m ent of Corolme Hospital, died m Stockholm on Nov 14, 
it the ago of 74 
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RESEARCH ON BURNS 

An American Symposium 
FROM A CORRESPONDENT 

At the opernng of this symposium, held in Washington 
on Nor 2—4 by the National Research Council, Dr'M C 
Winternitz, chairman of the council’s division of 
medical sciences, remarked that work in this field went 
beyond surgery, needing a combined approach by 
physiologists, chemists, and physicists as well as clinicians 

SCOPE OF THE BURN PROBLE M 

Dr Everett Evans, chairman of the council’s sub 
committee on bums, said that at Hiroshima blast caused 
46% of the casualties, thermal effects 40%, and radiation 
affects 16% With modem phosphorus and petroleum 
types of bomb 59% of deaths are due to bums, while 25% 
are due to blasti He'drew attention to the senous nature 
of combined injuries, especially when blast or thermal 
injuries are combined with exposure to ionising radiations, 
even in low dosages 


RADIATION COMPONENT OF ATOMIC BOMB EXPLOSIONS 

Dr William T Ham, jun , said that in above ground 
A bomb explosions, 2000 ft is the most destructive level 
The thermal hazard is not senous in ground and below 
water level explosions In plutonium fission some 
00 types of radiation products are released Very 
little radiation escapes at first, because of local absorp 
tion, only 3% of total radiation arnves during the 
first i/ 100 second The “ mushroom ” goes up at 
300 ft per second It takes 60-100 seconds for the total 
( radiation to reach 4200 ft from the bomb Y rays 
passing through matter are continuously degraded in 
wave length , 10 in of water reduces these rays to 1 / 10 
of value, and 20 ft of concrete at 400 ft from source will 
reduce 400 r to 20 r Fission neutrons are mostly captured 
in the immediate vicinity of the explosion , only a small 
percentage is thought to become a radiation hazard 
The neutrons released are either “ prompt ” or “ slow ’’ 
There is no information yet regarding lethal dose of 
prompt neutrons Absorption of neutrons of both 
types is probably fatal at 3000 ft from the bomb 
Dr Ham noted the high incidence of cataract amongst 
cyclotron workers 200 rep of “ prompt ” neutrons 
produces a cataract Therefore cataracts occur'at 1900 ft 

^° I Tfinn e « b0m A b r’ Japaa cataract fias occurred 

OMWlnmw t £ th ° AIL - D of (radiation is 
900-1000 r, and of neutrons it is 3600 rep 

Commander E P Cronkite stated that certain bio 
logical phenomena observed after ionising radiation me 
k the . kuo ’ wa Posies This the exposure 
7 i^ V nec ® ssar J r t0 Produce epilation greatly exceeds 
Die diffuse radiation exposure known to cause death 
Shieldmg-^for example, of the spleen—can increase 
t0 exposure Considerable protection m 
afforded by getting behind the concrete m the first 
30 seconds after the explosion 

PHYSIOLOGICAL PROBLEMS CONCERNED WITH 
FLAME THROWERS 

Dr James hi Walker said that in the bite war 
deaths after exposure to flamethrowers occmred fm 
ho most part within mmntes Patients wX severe 
total body burns may live some hours, but dJath 
may take place veiy quickly with slight external huSs 
these deaths are thought to be due pnmanly to w’ 
but decrease m oxygeu tension and mcrease m ernhon 
monoxide are also important 1 

Experimental studies of petrol burns in pi^ , 8ome 
t.mes with the body but not the head exposed to he™ 


have shown that death can take place through three 
mechanisms (1) hyperthermia, (2) hyperthermia plus 
cardiac failure, and (3) cardiac arrest due to the release 
of concentrated potassium ions from haemolysed Ted 
blood cells 

In flame thiowers the tempeiature may go up to 
1000°C There is a difference between the effects of 
hot dry air and of hot air plus steam, since steam produces 
pulmonary oedema as well as bums of the upper respira 
tory tract There are also differences 'between the ~ 
effects of static flame and of high velocity flame The 
deaths m Japanese hunkers attacked by flame throwers 
were, therefore, studied with special attention to carbon 
monoxide poisoning and low oxygen tensions Expen ' 
menta with goats in bunkers and in slit trenches showed 
that with 34% dead on open ground only 2% were dead m 
trenches These dead goats showed only slight external 
bums, but carbon monoxide poisoning and low oxygen - 
were not sufficient to account for the deaths A third 
of the animals showed evidence of laryngeal obstruction , 
the deaths were therefore asenbed pnmanly to hyper 
thermia In hunkers, after exposure to 800°C, some 
animals had potassium effects on the heart 

When flame throwers are used on - hunkers with 
temperatures up to 400°C, oxygen lack and toxic absorp 
tion of products such a? acetaldehyde are important, ~ 
as is carbon monoxide increase If water is on the 
floor, steam can produce laryngeal and pulmonary 
cedema Lethality is increased by combination of all 
factors—l e , heat, low oxygen, high carbon monoxide 
In goats a 70-80% surface bum at 700°C will produce 
a “potassium death” 


LABORATORY PRODUCTION OF HIGH AND LOW TEMPERATURE 
BURNS 


Dr Herman E Pearse pointed out that evaluation 
of experimental high temperature bums is by description 
of gross pathology only We have not yet a quantitative 
yardstick to assess biological effect An attempt has been 
made to reproduce the thermal component of an A bomb 
—that is, a high quick release of energy attenuated 
by passage through atmosphere Dr Pearse referred to 
the effect of fabrics, both in protection and as a danger 
m causing secondary hums on ignition Experimental 
sources of heat are (1) electrical discharges, (2) 

ignition of thermite or magnesium , and (3) constant 
source of heat from a carbon arc, or the sun (by mirrors) 
No method is ideal There is need of further research 
for precise knowledge of depth of tissue penetration, and 
of energy emitted 


.ur iv a h 


— DunwiBuj uramoea worn in Bntaui 
since 1947 on the thermal effects of A bombs, and means 
of protection and treatment This research had been 
directly concerned with spectral range, cluneal course, 
and healing times The experimental material had been 
the bodies of the workers themselves and of volunteers 
among co workers _ The threshold of response was 
related to area exposed , the larger the area, the lower 
the threshold The red part of the spectrum was 
believed to he more important than ultraviolet light as a 
source of A bomb bums Infra red rays, produced 
by a coal gas machine had been applied to areas of 
skm of 5, 3, and 1 sq cm , with the source of heat at a 
distance of 11 cm for 1 1 seconds This exposure 
was thought to equal the thermal component of an 
A bomb at 4500 yards from the hypocentre The 
clinical course of the hum was plotted There was 
erythema, dull pain, cedema, and blisters which 
went on forming for up to 24 hours Desquamation 
occurred at 7-10 days , healing ’tvas complete at 14 days 
there was some late pigmentation On exposure of 
1 3 seconds to 4 calories bums with full thickness skin 
loss were caused Such full thickness skin burns^ mwM 
be expected at 3100 yards from an A bomb , at 4800 yards 
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only erythema would be expected The wider the area 
exposed, the lower the threshold A bomb heat rays 
were rectilineal, most exposures would be glancing, 
and therefore less severe for the given distance Dr 
Butterfield also described the results of white light 
bums, whose clinical course differed In the absence of 
infection, healing and distance from the A bomb bore 
a linear relation to each other If there were 1000 
people per sq mile in a city exposed to an A-bomb, 
1600 could be expected to be exposed within a radius 
of 3000 yards , this would result in incapacity amounting 
to 160,000 man days, provided the burns healed without 
infection 

Dr Butterfield emphasised that his experiments were 
not concerned with the constitutional effects of the 
burns, but solely with the local lesion, and in particular 
with obtaining precise information about extent and 
clinical course of lesions produced by measured exposures 
in known lengths of time which were related as closely 
as possible to the presumed exposures to the thermal 
component of A bombs 

Dr James W Brooks described the results of standard 
burns produc ed by relatively low ten peratures at long 
durations Area aud depth were constant, healing was 
spontaneous and was not associated with serious infection 
The lesions were produced on the trunk not near onfices, 
dogs were used as their response to burns is similar to 
that m man Deep second degree bums weie produced 
By means of a formula the exposure to produce a 20% 
body surface bum could be measured accurately Heal 
mg was by margmal ingrowth after separation of sloughs, 
which was accelerated by the dog liekmg the lesions, 
it was complete, on avorage, by the 42nd day The 
effects included falls in hcomoglobm percentage and 
in protein in the first hour, and 26% deorease in cell 
mass due to enlargement of spleen under sodium 
p ntobarbitone After 20 days there was a gradual rise in' 
h emoglobin, red blood cells, and blood protein during the 
healing phase 

The experiments were then repeated, the dogs now 
being given, in addition, 100 r total body radiation 
from IMeV source at 30 r per minute In a third 
experiment only the radiation of 100 i was given Studies 
of liamioglobin, red and white blood cells, aud plasma 
protein showed httle difference between the different 
senes m the first 24 hours But the antenna was more- 
rapid and more severe in the group both burnt and 
irradiated, the white colls remained steady for 6 days 
■and then dropped rapidly by the 12th day, in 
group blood cultures became positive, mostly wi 
streptococci, by the 12th day Necropsy showe e 
change in intestines , the bone marrow showed a great 
drop m all cellular elements (m the fatal bums wi 
out irradiation the bone marrow showed a my oi 

preponderance e )n me nt 8 wltll difierent dosagcs-weie 

described Exposure to 26 r plus a 20/ 0 thermal burn 
caused leucopema starting on the 10th day, as oppose 
to the 6th day when the exposure was 100 r The 
mortality for each group was as f< d}ows -0/ o burn, 
13% , 20% bum plus 100 r, 75% , 20 ^ bum plus *5 r, 
33% , 100 r alone, 0% 

FLUID AND ELECTROLYTE REQUIREMENTS 

Di Donald D Van Slyke emphasised that shock 
is due to loss of blood, plasma, and electrolytes , and 
it is best combated by replacement of these The 
chief problem is to find a replacement fluid for plasma 
and blood, for which the demand would be too great 

Electrolytes and Water -Dr Oliver Cope pictured the 
bum woimd as a parasite on the surface of the body 
Of all local measures, only two are certain to limit needs 
of fluid bv reducing local loss these are pressure and 
cold* Recently theie has been evidence that acth 
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might also do this The object is to replace in the rest 
of the body the fluid lost in the wound Thermal v, ounds 
swell rapidly owing to capillary permeability and arteriolar 
dilatation, with increase in rate of blood flow through 
the affected part Volume loss is proportionate to area 
and mass of burn, it is limited by the rising inter 
cellular pressure in the burnt areas The protein content 
of the bum bleb is at first 3-15g per 100 mL, and with 
healing falls to 2 g per 100 ml at 7 days There is a 
great increase m lymph drainage and in the protein 
content of lymph from the part Local oedema reaches 
a peak at 36—42 hours At 48 hours the capillary mem 
branes become less permeable , the lymph drainage rate 
is high, therefore oedema starts to subside rapidly at 
this tune , circulation and kidneys must nd the body 
of this excess fluid Unbumt areas of the body are 
dehydrated, so that all lymph flow from them ceases. 
If the bum is not fatal, fluid redistribution takes place 

Plasma provides water and electrolytes, but too much 
protein , it is therefore a good, but not an ideal, infusion 
agent for burns The object should be to give colloids 
and electrolytes m the volume necessary to replace that 
lost in the bum , locally pressure dressings are applied to 
restrict local volume loss, foi unsupported burnt areas 
develop “ puddles ” Pressure is a useful adjunct Cold 
can also limit local loss by reducing capillary flow 

This plan of therapy based on expected volume of 
space enlargement is still experimental Fluid should 
have both colloids and electrolytes plus water for renal 
function “ The percentage body surface affected formula 
is best for planned therapy,” provided it is adjusted 
up and down m accordance with the needs of the particular 
ease The need for fluid is greatest m the first 1-8 hours 
after bums The rate of renal output is the best guide 
to the rato of fluid administration Dr Cope especially 
stressed that fluids must be sharply curtailed 36-48 
hours after the bum 

Dr O J Purnell declared that fives may be lost by 
pulmonary rodema or by anuria In children and the 
very old it is particularly difficult to assess fluid require 
meuts, if too much is given, fatal pulmonary cedema 
ensues ou the 3rd-6th day - 16 mL of blood plus 16 g 
electrolyte for each 1% surface area burnt is the formula 
that has been used, but this may be too much Dr 
Purnell now gives 2 6 ml per kg body weight per 1% 
of surface area burnt on the first day, and I 6 ml on the 
second day He behoves- that the customary formula 
of 60-100 ml per 1% body surface burnt may be too 
little and lead to anuria He therefore suggests 1 ml 
plasma per 1% per kg , plus normal eleotrolyte solution 
of 1 ml per 1% per kg , plus water up to 2000 ml 
in 6% glucose Not more than 3000 mL of electrolyte 
or plasma is given per day , there should bo au excretion 
of 60 ml of urine per hour He never gives more than 
10,000 ml of all fluids m the first day Sometimes death 
takes place even with a good urinary output 

Giving colloids, fluid, salt of 1 ml per each 1% suiface 
area burnt per kg body weight, plus 2000 ml of water 
by mouth, followed by half this amount on the second 
day. Dr Purnell has had no cases of pulmonary ccdenia 
or of anuna This means an upper limit of 3000 ml 
each of colloid fluid and of salt fimd If more is given, 
pulmonary cedema is caused 

Albumin, Plasma, and Whole Blood —Prof Dickinson 
W Richards, jun , described a study of the circulation 
of 200 cases in the acute stages of burn and 
traumatic shock Blood volume, right auricular pres 
sure cardiac output", femoral artery pressure, and 
peripheral resistance were measured in each case With 
burns there was a fall m the cardiac output, less fall m 
the rmht auncular pressure, and a rise in the peripheral 
resistance to above normal This picture did not 
explain the deterioration in these patients The dis 
organisation of circulatory dynamics was not propor 
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tionate to tlie local conditions These measurements 
were made following the administration of blood and 
saline Administration of blood increased the cardiac 
output, the oxygen pressure, aud the pressure in the 
nght auricle Concentrated albumin fluid had the 
same effect, but to a smaller extent - Saline had an 
even less marked and a more transient effect 

Dr Gael A. Moter had tned to produce the thermal 
injury expenmentaPy so that it could be studied like a 
pharmacological problem—that is, what thermal injury 
would have an MU) of 100% in S hours 1 He found 
that all dogs scalded to 60% surface with water at 85°C 
for 10 oeconds died in 5-6 hours. He did a senes of 
controls and then a farther senes after “ loading ” the 
dogs about to be burnt with vanous types of fluid 
Dogs loaded with saline, bicarbonate, and blood mixture 
showed a great nse m the proportion surviving for 60 
hours Anim als given blood aud allowed to dnnk salt 
water survived SO hours Dr Moyer underlined the 
importance of loss of red blood cells mto the dilated 
capillanes of the burnt area, and of the slow blood flow 
there He regarded the urinary output as an important 
guide to rate aud amount of fluid administration, but 
idded that patients do not respond uniformly 
Dr Moyer gave the results m a senes of burns treated 
in Dallas, Texas, all with involvement of 30% or more 
of the body surface In 1944-40 cases were treated 
ihiefly by plasma, 3-12 litres m 12-36 hours, plus water 
by mouth. The 1947—49 group were treated by blood 
plus salt water by mouth Iu both groups age had a 
very adverse effect, no patient over 60 survived with 
more than 30% body surface burnt Four patients had 
been seeu comatose with very tight trunk dressings , they 
had recovered consciousness when these were released 
Dr Moyer referred to the difficulty m taking fluids by 
mouth with bums of more than 30% of the body surface , 
the stomach emptied very slowly when shock was present 
Dr Arnold M Salzberg had estimated plasma- 
volume by the T1824 dye technique The red cell 
Volumes were estimated by the plasma voluiue/venous 
haamatocnt formula The red cell volume was also 
estimated by means of radioactive phosphorus (P 33 ) 
In dogs standard bums were inflicted by exposure to 
60°C for 1 minute to 20% body surface The red cell 
count by the P 3S technique differed from that by the 
plasma volume/venous hmmatocnt technique formula 
The reasons for the discrepancy lay m the error in the 
venous hmmatocxit reading which was influenced by 
variations m individual red-cell volume It was there¬ 
fore thought that the dve technique did not yield accurate 
data for replacement therapy After the pnmarv phase 
the replai ement therapy demanded the giving of blood, 
if the P 31 readings were correct 

Largo amounts of whole blood m the first 24 hours 
helped healing aud prevented late amemia , the initial 
loss of red blood cells accounted for much of the late 
amemia 

Global Dr ifAX M Strualla held that, when oral 
teedrng is impossible, globm is a valuable substitute for 
protein feeding , it is indeed a good replacement material 
when plasma proteins are lost from onv cause Globm 
is readdy metabohsed, a 4% solution is isotonic with 
7% plasma protein Globm is a salvage material 
obtained from discarded red blood cells , 40 c is obtamed 
from 500 ml of blood. 

Dr Robert B Pennell said that with Dr Strumia’s 
method of manufacture from unwashed red cell residues 
(of any blood group), the globm product is stable for 
rears when dry or in solution , it is free from antigen 
it can be used in strengths of up to 16% without toxic 
reaction It contains no potassium but some iron and 
some calcium A studv of the use of modified globm 
in burns has shown that it is a valuable substitute for 
plasma in the treatment of shock At the moment it 


affords the only possible means of salvaging outdated 
Ted cells 

Bextran —Dr Gunsar Thorsen (Stockholm) des 
cnbed six years’ ehmcal aud experimental expenence 
with dextran Unnnry excretion is proportionate to the 
molecular weight of the dextran used and the total 
volume given When 1 /.-l litre is given, nearly all 
is excreted m 2-4 days, hut some remains in organs 
such as the liver 1 g of dextrin binds 23 ml of water 
Dextran does not cause amemia, the hone marrow 
of patients receiving it shows no abnormal cells The 
critical molecular weight is slightly above that which is 
filterable through the kidney , the molecules should be 
large enough to stay in the blood without causing 
sludging The only complication of importance has 
been some collapse and substemal pain m 0 02% of 
cases In burns dextran is as good as plasma , in the 
early phase 1 litre of 1% dextran is given alternately 
with 400 mL of blood There have been no cases of 
“ wet ” lungs Dr Thorsen especially emphasised the 
value of dextrin as emergency treatment in the field 
or m outlvmg hospitals 

Dr J P Bull (Birmingham) gave an account of 
expenence with dextran in the Medical Research 
Council’s bums unit The large molecule polysacehande 
used commercially has to be broken down by hydrolysis 
Dextran molecules are made up of glucose with 1-6 
linkages, these break down slowly and are in the 
circulation longer than one would expect Dextran 
is given m the first 24 hours after the bum , blood is 
given later The amount given is determined by 
hannatoent readings Dextran can be swapped bottle 
for bottle with plasma In an adult, about 1 litre of 
plasma is given for every 10% of body area bnrnt, 
plus sodium lactate by month. If a lot of dextran is 
given, plasma protems fall (in one patient, who died, to 
3 g per 100 ml.) In neither patients nor animals ka3 
there been evidence of toxi.ity or of pyrogenic or anti 
genic activity In the body dextran has a halt life 
of 40 hours About 30% can he recovered from the 
unne The fate of the rest is uncertain but after some 
months the organs contain no substantial amounts, 
it disappears last from the lymph glands Dr Bull 
remarked on the difficulty that dextran may cause m 
cross matching of blood because of its tendency to 
provoke rouleaux formation , patients who may need 
blood have samples taken for cross matching before any 
dextran is given. 

Gelatin —Dr J L Onclet discussed the preparation 
of degraded gelatins suitable for use as plasma substitutes 
Ossein gelatm is degraded into a senes of shorter chains , 
the shorter the cham the lower the molecular weight 
D gelatm is that most often used clinically, it is 
characterised by viscosity and by its osmotic effect 
Degrading may be done by different methods 

Prof I S Ravdin desenbed clinical expenence | 
with gelatm over the last nine years m Burma, India, 
and Amenca He has used the P20 gelatin m 4% 
solution He declared that if blood is available there 
is no need to worry about substitutes for it In burns 
the need is for a substitute product exerting a colloidal 
osmotic pressure over hours rather than days, the 
gelatm solutions are suitable for this. Some degraded 
gelatins cause senous renal damage, but P20 does not 
Other drawbacks include lack of homogeneity, and the 
vanetv of molecular weights An extensive tnal of 
P20 gelatm has shown it to be very satisfactory when 
used m a 6% solution, plus other fluids 50%' of the 
gelatm is lost in the unne in 4-5 days The use of low- 
molecular sizes reduces to a minimum the risk of mtra 
vascular clot Professor Ravdm behoves that, when 
given in hospitals, it is as safe as blood 

Dr Everett Evans has found P20 better clini cally 
than the more degraded gelatins He has administered 
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to a child 200-400 ml of 4% solution four times m 24 
hours In his opuuou, P2ff gelatin is clinically an 
effective plasma substitute for casos of bums 

RENAL AND PULSION \RA DISTURBANCES ACCOSIPANL1NG 
SEVERE BURNS 

Renal Disturbance —Dr Cn vrles H Burnett said 
that serious ron il insufficiency is rare aftor prompt 
full treatment of uvihm bums, but after military and 
A bomb bums it is common Mallory has demonstrated 
a lower nephron nophrosis after sevoro trauma, crush 
injuries, transfusions, and excess sulphonamides There 
is i shock like state with excretion of luyolwunoglobm 
ind luemoglobm On days 1-0 casts are present \\ ithout 
glomerular change , at 7-10 days tubular casts ippoar 

Tho management is that of acuto renal insufficient} 
of low er nephron type This management comprises 
(1) re establishment of homeostasis, (2) mamtonanco of 
homeostasis during period of oliguria, aud (3) maintenance 
of homeostasis during period of diuiesis In bums a 
special problem is tho excess of fluid which has to bo 
got rid of between tho 2nd aud the 4th diys The 
serum sodium is a good guide to therapy , it may bo 
urgent in tho period of chaugo from oliguria to diuresis 
Deficiency of sorum sodium may lead to sudden collapse 
Acidosis in this phase of ohguri i should bo remedied by 
treating the causo , but it is unwise to bo too energetic 
about tho correction of the serum carbon dioxide Sevoro 
alkalosis may be caused, and bo more dangerous aud 
difficult to correct than acidosis During tho oliguria 
only 750-1000 ml of Iliad is given Tho nutrition is 
maintained by 10-26% glucose At this ponod an 
excess of sorum potassium may bo present, owing 
to breakdown of red blood colls If llio circulation is 
stabilised protom should not be given durmg tho oliguria , 
this would increase tho scrum potassium Dialysis is 
not generally necessary, but m ly bo valuable in bums 
with lower nephron faduro Onco diuresis sots in, 
extensive depletion of sodium, potassium, calcium, and 
chloride may occur in tho nbsonco of roplacomeut 
Renal insufficiency is prevent iblo, but with muss 
casualties acuto kuluoy failuro is to bo oxpocted lhe 
treatment is tint 'of tho lower nopliron syndrome 
complicated by tho naturo of tho fluid loss in a burn 

Experimental Pulmonary Injury Dr Alan R Moritz 
said that respiratory tract damage is common in burns 
and is not proportioiiato to tlio o\tont of tli© skill lesion 
Not only heat but also combustion products of any firo 
can causo pulmonary injury Hot air was delivered 
into tho uppor respiratory passages of dogs at tempera 
turos of 360-600°C, from different heat sources, with 
aud without protection of tho larynx Tho dogs were 
allowed to breath 120 times Early deaths wore duo to 
laryngeal codoma, with little changes in the lower trachea 
or lungs Air oven at 600°C is not hot enough to mam 
tain its temperature into the lungs In another series 
a steam jot was mtroduced mto tho lungs When hot 
air was passed mto tho larjnx a fall m temperature 
of 300°C to I80°C was observed without pulmonary 
mjury With, a flame at 1000°C at tho larynx there was 
severe damage in tho uppor trechoa, some early pul 
monary d imago, aud lato bronchopneumonia When 
steam at 100°C was passed into tho larynx 50% of tho 
dogs had moderately sevoro thermal injuries of the 
alveoli around the medium to large bronchi Why 
is it that air hot enough to damage skin does not damage 
the lungs 1 It is because tho heat capacity of air is Viooo 
that of water Only when tho tempornturo of air is 
high enough to burn skill instantly is tho lung (issue 
affected, and thou tho lung damage is not incompatible 
with fife Only when the larynx is protected doos 
fatal thermal pneumonitis doveloji If tho larynx is 
not protected death occurs from early laryngeal obstruc 
tion The most vulnerable pait of the lungs is the central 


alveoli, w Inch c in show hamiorrhagio oedema when the 
neighbouring bronchi are unaffected 

Respiratory tract Injury m Man—Dr Maxwell 
h inland recounted experience at tho Boston City 
Hospital of tho Boston Coconut Grovo disaster nine 
yonrs ago In this disaster people wore confined lifa 
rapid conflagration , there was a big proportion of early 
deaths At necropsy of tho victims the mucosal of 
tho upper respiratory passages were red, mdomatous, 
and hiemorrhngic , theso signs diminished towards the 
bronchi There was no froth, but a dripping pulmonary 
oedema limited to tho alveoli, possibly duo to an irritant 
and not to tho llnmes 

Cases were classified, according to seventy of respira 
tory symptoms, in five groups, ranging from those 
with a slight cough to those with consolidation plus 
respiratory obstruction, there was close correlation 
botweou cluneal signs aud X ray evidonco of atelectasis 
and emphysema There was also correlation between 
tho oxtent of surface burns and tho pulmonary findings 
The deaths were in two groups (1) cases with bums of 
over 30% body surface, and (2) casos with Bigns of 
pulmonary consolidation or of consolidation plus obstruc 
tion Tho obstruction sometimes camo on very suddenly, 
theso cases needed most caieful watching Admmistra 
tion of fluid was difficult because of the danger of 
pulmonary oedema Tracheotomy was done in 18 cases, 
only 3 surviv ed Respir itory obstruction w as a major 
factor in the 30 fatal casos 

The nature of tho noxious gases w as not ascertainable 
from the patients’ lustoiy, but in some cases carbon 
monoxide jioisomng was a factor A lato follow up 
has shown no important or persistent damago to lungs 
m survivors Tho pulmonary damago in tho fatal cases 
was duo to multiple causes, primary and secondary 
Tho best munagomont of tho chest condition would 
ajipenr to bo comparable to that of children with severe 
luryngo truhoo bronchitis In tho cases beon at Mnssa 
chusotts Genorid Hospital tho pulmonary cedema occurred 
in wavcB at 5-24 hours 

stress, injura, and endocrine response 

Prof George W Tuorn divided the humoral factors 
m severely burnt patients into three systems 

System A is m tho burnt area It concerns tho liberation 
of substuncos and thmr action on tho kulnoy and tho liver 
Wo should note tliat tho rate of absorption of toxins is 
morouBod by fluid administration, and wo Bhould ask if tins is 
always a good tiling Systom A also stimulates system B 

System B is tho pituitary aotion brought mto play m 
responso to the toxin from tho burnt nroa, and m its turn 
stimulating tho adrenal cortox, leadmg to an outpouring of 
adrenal steroids Is this always ontirely a good thing for 
tho burnt patient f And is the output of steroids adequate 
or optimal t In a stato of stress adrenal replacement dosago, 
if desirable, would liavo to bo vory high Thom is excess 
17 kotosteroid and 11 kotostoroid excretion, but what this 
really indicates is unknown System B is linked with 
system 0 

System O is tho renal hojiatio systom Tins maintains 
the blood pressure by excretion of pressor substancos from tho 
kidney and/or depressors from the liv or A full m blood 
pressure muy bo duo to oxcoss depressors or dummshed 
proBsors 

In burns there is intense inflammation a c t ii 
will ninumiBO this , hyaluromdaso may be blocked by 
1 Cortisone ’ or by a c t ii Synthesis of lnstanimo is 
also reduced Most of the usual body reaction to injury 
is therefore blocked by giving actu 

a c t ii aud cortisone can reduco the fever , but it 
is uncertain vvhother this is eutiroly beneficial Those 
hormones also modify tho liver reactions, holpmg to 
mobihse fat and sac o protems , tlieir olloct on blood 
formation is to cause loucocytoHis , they may also prevent 
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he formation of a pyogenic membrane This probably 
neans that they should only be used in association with 
intibiotics a c t h influences the production of hyper - 
;ensinogeu by the kidney , in 7-10 days it causes an 
ncrease in peripheral resistance by its'eifect on capillaries 
ind arterioles 

Patients who have their blood dialysed for 6 hours 
diow a rise in blood prepare even when not previously 
responsive to pressor substances , depressor substances 
have therefore heen removed by the dialysis Dialysis 
may be used instead of blood in cases of pulmonary 
congestion After 6 hours’ dialysis the patient may 
again respond to pressor substances Dialysis is a 
method with great potentialities. In shock it may 
possibly be necessary, not merely to'gne, but also to 
ictthdraw, substances—eg, the depressors secreted by 
the liver v 

Relation to Bums —Dr J S L Browne (Montreal) 
said that the adaptation syndrome is the common response 
to a variety of stimuli The response vanes with time , 
it is also modified by previous stimuli The urinary 
hormone content is only a rough indication of the 
hormonal activity and internal balance What is an 
adequate output of hormones 1 It vanes widely with the 
6tate of the organism Both unnary nitrogen and 
corticoids nse after injury or burns Testosterone 
checks nitrogen loss, but it may simply be transferring 
protein from the site of injury to other parts Continuous 
a c m will cause a rat to lose weight and die in 9 days 
with all organs showing a lowered nitrogen content, 
and patients in trauma are already m negative mtrogen 
balance It should be noted, too that different tissues 
have different capacities to seize mtrogen 

When a patient with bums receives 1000 mg of ascorbic 
acid, none appears in the urine for some days and the 
blood level remains low The effect of a-C th is to 
eauoe vitamin C to appear in the mine when administered 
in heavy doses This phenomenon has great potential 
value Homografts persist for at least 140 days when 
a.c t h is administered 

Metabolic Response to Thermal Injury —Prof Francis 
D Moore suggested that a thermal burn is a disease 
with a natural history and a characteristic succession 
of events -- With plasma therapv the patient is put m 
positive mtrogen balance , then high mtrogen excretion 
follows with a negative nitrogen balance, before return 
to a positive mtrogen balance with healing There is 
a short period of potassium loss , and often a period of 
notably positive sodium balance This may be due to 
corticoid production and secretion Other factors are 
immobilisation and starvation , starvation is the more 
important Professor Moores estimate is that 1 L 
of the response is due to immobilisation t l i to starvation, 
and -l j to endocrine reaction In a burn the negative 
mtrogen balance can he checked by late loading ’ 
with protein, and the negative potassium balance by 
earlv loading The early endocrine picture is that of 
extreme adrenaj stimulation going on to exhaustion 
this pomts to the need of a c t h In some cases 300 mg’ 
cortnone is given for the first 3 days then no m* 
a c t n daily 2 mg of cortisone does not interfere 
with the healing of a herniotomy wound relatively 
enormous doses of a c t.h are needed to interfere with 
the healing of experimental wounds The caloric deficit 
is treated by fine fat emulsions (of coconut ofl) given 
intravenously ° 

TREATMENT OF THE BURNT AREA 
Closed dressing Principle —Dr Harvet S Allen 
reported on 955 cases admitted to hospital since I93S, with 
a mortality of 1 78% The routine is to cleanse tliebum 
with saline and to treat the shock bv fluids Locally 
a pressure dressing is applied for 0-10 days. Sloughs 
are then excised and grafts applied forthwith, or 4 days 


later if oozing is heavy In 45% of children the wounds 
were closed in two weeks, and m 86% m three weeks. 
Pressure dressings are 'regarded as important, they 
must he of large resilient material with a close mesh 
underlayer, and must act as splints Antibiotics are 
used only for established infections Of this senes, 
30% showed clinical shock on admission, 25% needed 
grafts, and 17% needed excision of dead tissue, In 
44% grafts were applied within 2 weeks, and in 85% 
within 3 weeks Dr Allen emphasised the importance- 
of this early grafting “ The impetus to heal is quickly 
lost I do not believe that we can apply drags 

to a wound and expect healing ” 

Dr Bull said that the pressure exerted by properly 
applied pressure dressings ranged from 30 to 50 mm Hg 
Mr Patrice Clarkson (London) drew attention to 
the dangers of pressure dressings applied to the neck, 
especially m burnt children He has had some experience 
of the exposure method, and has found its practicability 
m the treatment of superficial burns in general hospitals 
a great asset He complimented Dr Allen on his success 
in reducing mortality in such a large group, including 
many of the most severe types, to 1 7% This, he is 
sure, is the result, not onlv of Dr Allen’s exceptional 
skill m the operative handling of these difficult eases, 
but also of his energetic plan of management, by which 
he excises the slonghs and provides a free graft cover for 
over S0% of his cases within the first 10-20 days This 
is a most exacting programme, hut its successful 
accomplishment obviates many problems 

Exposure Method —Lieut Colonel Edwin J Pulaski 
referred to the remtroducnon of the exposure method 
of local treatment by Waflace in 1948 The object of 
this method is to obtain and maintain a dry surface after 
cleansing -with a detergent The affected part 13 elBvated 
and immobilised The area of full-thickness skin loss 
is excised after 20 days and grafted. Results obtained 
by the IT S Army in Texas confirm for adults in a semi 
tropical climate Wallaces findings m Edinburgh The 
advantages of exposing the bum area are as follows 
there are no pressure dressings, which axe difficult, 
dangerous and time consuming to apply, the marginal 
skin is rarely macerated or lost by secondary infection ; 
there is no odour there is a short period of pyrexia, _ 
nursing care is reduced, healing times are short, and 
grafting is less often needed Exposure 13 a hospital 
procedure, and not for outpatients , it is probably unsuit 
able for circumferential bums because parts of these are 
in contact with the sheets The method is particularly 
suitable for * bums of the face and‘neck and of the 
perineum, and for unilateral hums ” 

Mr A B Walla ce (Edinburgh) jeviewed experience 
of over 300 cases treated by tins method during the past 
three vears His treatment of bums is by “ controlled 
fluid therapy and local care ” Clinical signs — thirst 
pallor restlessness—precede blood-changes and are 
indications for intravenous fluid. Tables of normal 
htemoglobm percentages, lnematocnt readings, and* 
unnarv output for different ages are kept and are 
constantly referred to when assessing fluid needs. Fluid 
replacement is based on age and tbe estuuated percentage 
body surface burnt m accordance with a chart which 
has been constructed m his department (The water, 
protein, and electrolvtes m this chart for fluid replace¬ 
ment are very similar to the figures arrived at indepen¬ 
dently and from different evidence by Professor Evans 
in the USA) 

Cultures of the exposed burnt area have never shown 
growth of haemolytic streptococci, proteus, or Pseudo 
manas pyocyauea , though these organisms were often 
demonstrable in the air of the ward Mr Wallace 
compared 100 cases treated in his children’s ward by 
exposure of the bums with 100 cases treated earlier 
bv pressure dressings Of the exposed cases 9 needed 
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grafting, of tliose wxtli pressure dressings 27 needed 
grafting None of the exposed patients had fever foi 
1-6 weeks , 34 of the patients treated m ith dressings 
h id such a fever, and 5 of this group had streptococcal 
rashes, which were entirely absent from the exposed 
group 

Mr Wallace said that the exposure method is used 
by him as a means to nil end—this end is to obtain a 
dry skm with maximal preservation of the skin’s natural 
property of resistance to infection He believes that 
a dry skm could probably also be obtained by an 
absorptive dressing In Ins view the term “ pressure 
dieasing ” is wrong , it should be replaced by the term 
" absorptive dressing ” The two methods—oxpoauio and 
ibsorptive dressings—aro complementary rather than 
mutually exclusive There aro indications for the use 
of each 

INFECTION IN SEVERE BURNS 
Mode of Infection and its Control — Dr Leonard 
Colebrook, frs, reviewed his very extensive oxpon 
ence w lule in charge of the M It C burns units in Glasgow 
Hid Birnungh im The Glasgow burns w ere treated 1 irgelj 
without antibiotics 

“ The bacterial factor is the biggest in soverely burnt 
patients ” 00% of severe burns are complicated by 
infection, whnh postpones grafting and heabng and 
eiuses unnecessary disability and unnecessary deaths 
The tradition that m severe burns mfection is inevitable 
is wrong infection can bo avoided Today many cases 
of 60-70% body surface burns recover Dr Colebrook 
reserved las judgment of the exposure method of 
treatment 

In Birmingham the policy was to regard all bums 
as liable to infection and needing treatment under a 
microbe proof burner Tins meant doiug all dressings 
in a room with sterde air, and the use of topical pemullm 
Dr Colebrook showed slides demonstrating relatively 
simple air couditionmg apparatus, wheroby an effective 
rate of air replacement from above down at 20-30 
replacements per hour ensures a virtually sterile environ 
ment within the dressing room The value of this 
sterde air has been difficult to assess, because a strict 
dressing technique and topical penicillin were used 
conconutnntly- But the over all effect of these threo 
factors was most stnkmg Thus, in Glasgow, without 
the dressing room, the infection rate with hromolytic 
streptococci was 30% , at Birmingham it was less than 
6 % At .Birmingham, too, many bums were kept 
completely sterde for 2-3 yeelm Tho average stay in 
hospital has been reduced by 60% ' Clinically pain 
has been largely eliminated, and throughout treatment 
the morale of patients is good 

Dr Colebrook made a special plea foi the establish 
ment of burns ceuties in all large cities About 100 
beds per 1,000,000 population ore necessary m England , 
in tho USA burns are about twice as common, and 
200 beds per 1,000,000 are probably necessaiy He 
also drew attention to the possible conversion, for war 
purposes, of ambulances into mobdo dressing rooms 
with stenle air produced by air conditioning at a high 
rate of air replacement Another urgent need is the 
determination of a simple dressing (to be left on for a 
week) for hand and face flash burns 

Dr Colebrook declared that, m tho event of mass 
casualties, streptococcal infection might again be seen 
in its old, dangerous, and epidemic form Our present 
relative freedom is due to penicillin, to small numbers, 
md to conditions of treatment which could not be 
expected to prevad with mass casualties 

Antibiotic Therapy —Dr Wi l l i am: A Altemeler said 
that the majority of U S doctors prefer systemic to 
topical penicillin Each antibiotic has a limited anti 
bacterial spoctrum Penicillin has the widest range, 


chloramphenicol the next widest, and then ‘ Aureomvem ’ 
and Terramycin ’ Torramycin is effective against the 
highest percentage of cocci and gram negative baulk, 
tins is to be expected since it lias boeu used only for a 
short time Antibiotics are only a temporary measure 
in tbe control of infection m deep burns, these need 
surgical removal of tbo sloughs and a graft cover 

NUTRITIONAL CASE 

■Burn. Anaimta —Prof G Waison Janes outlined the 
biochemistry of the formation of lnemoglobm from a 
globin and from an iron containing htom fragment 
On breakdown the iron is retained by the bod), the 
pigment excreted Tbe progenitor of tho red cell is tbe 
site of the synthesis of hum and globin into homio 
globin Tbe resources for this are brought To tbo cell 
by the plasma If the plasma protom (including glyune) 
is low there is normoblastic arrest Any disturbance 
of porphyrin metabolism probably indicates Bevere 
disorder of red cell metabolism He drow attention 
to the large amount of red coll mass that disappears 
after the dressing of oxtenane burns In bum awemia 
tbe biemoglobm tends to settle at about 8-10 g per 
100 ml He concluded that the anremia requires, for 
its radical treatment, tho removal of dead tissue and 
healmg by grafts 

Hutrihonal Care —Dr Stanley M Levenson spoke 
of tbo adverse effe t on nutrition of combined radiation 
and thermal damage .Routes of feeding are by mouth, 
stomach, jejunum, or vein Optimal amounts have not 
yet been determined, but high intake in the first week 
is always beneficial Tho most useful diets are liquid, 
given as regular small feeds, with a calono content of 
3600-6000 and protein totallmg 100-250 g (When 
milk is the major protom source, thore may be danger 
of calculi ) A thiu plastic nasal tube may be left for 
up to 5 months, -with weekly roinovaJ for denning, 
this permits administration of protein in tho form of 
unpalatable liver feeds 20% of cnlonos should be 
from fat 

Dr Frederick J Stare declared “ I do not know 
what an adequate calorific intake for a severe burn is ” 

A fine emulsion of coconut oil, in addition to providing 
calories, confers efficiency of utilisation on other elements 
m the cliot The avenge partnle is Va t 1 > none is larger 
than 3 p With oral administration all the fat is 
absorbed , none is recovered m the ftoces The omulsion 
is palatable and can be used as a solvent for vitainm K 
(When so combmed and given intravenously, it can 
correct tho offects of dicoumarol ui 12-24 hours ) Tho 
omulsion is out of the blood stream in 3'/a hours When 
tagged with radioactive C 1J the carbon can bo detected 
in expired air within 2 minutes of being injected 1 
litre, carrying 3200 calories, can be given ui hulf an 
hour , up* to 6-6 g of fat pel kg body weight por day 
is given A glassful of the fat emulsion takon orally 
gives 1500 calories 

EARLY DEBRIDEMENT OF BURN WOUNDS 

Pyuivic Acid —Dr Samuel C Harvet stated that 
pyruvic acid acts on the slough not digestively but 
rather- as a physiological accelerator of the normal 
process of autolysis and separation 

Streptokinase and Streptodornase —Dr William S 
Tillett said that the effeots of these enzymes aro 
proportional to the amount of substrate against winch 
they are active Streptokinase is active against fibrin 
and globin , streptodornase against nucleotides, which 
form most of the solid component of pus Both need 
serum for activity , thiB is absent in dry sloughs Both 
cause proteolysis and liquefaction They are not effeotivo 
against collagen The extensive slough of a burnt 
leg Mas “ cross hatched ” by incision, and tho eusyme* 



Tilt LANCET] rill DISPLACED IU-UlblUAMb |NOV 25, 1000 (ill 


wore applied lor some bourn daily 20,000 units of 
atreptokmaso and 7000 units of atroptoilorimso wore 
apphed each day, and tho slough separated m 10-U 
days Tho raw area was then ready for grafting, 
the graft was a 70% “ take,” computed to a 50% l ike 
on tho raw area on tho control side There huvo been 
no local or general tone ellcels Collagen mil llbro 
blasts aro not m tho spectrum of theso onzy mes 

Collagentue —Dr Altfmeier has studied eollagonascs 
from three sources elostndm, gram liegativo b mill, 
and vegotablo compounds For slough removal tho 
chief need is a collngcnnso, smeo 70% of skm slouglis is 
eollagon Tho collagen lso from elostndm ((71 hielo 
lyticum) and that from gram negative b lcilh accelerates 
tho separation of sloughs, hut less so than tho coll igcu iso 
from tho vegetable compound Apphcalmn of this 
substance to experimental sloughs caused tho doughs 
to sopavato so rapidly that m 20 hours they could bo 
wiped off, hut tlicro uero severe reactions m (ho 
surrounding viable tissues The problem now is to 
fiud tho propor dosage of this extract, md the hip ms of 
protectmg normal tissues w hen it is UnuL 

PLASTIC ILLPXIJt OK SEX 1 Hi, BURNS 

Dr J Barrett Brows said tint local technique is 
not ns important ns being kind, gentle, oml clean m 
the treatment lie showed a number of slides demon 
starting tho excellent results that follou c irly grafting 
with good tccluuquo Slides uero also shoun to 
lllustrato tho value of homografts as a temporary cover 
while the motabohe unbalance is corrected Dr Barrett 
Brown mentioned the risk of infection of dermntomo 
donor sites, especially uhon tho patient is in a state of 
motaboho imbalance Ho believes tbit siilmc balbs 
have a valuablo place m trcitmcnt of tho healing jihaso 
of extensive deep burns 

Dr Sumner L Kocii showed slides illustrating 
tho many and difficult problems in deep hums of tho 
hand Sloughs were goucrally removed in the second 
week under a tourniquet, a free graft cover vv is then 
given even when tendon and bone were exposed In 
such deep burns tho thin prrnnry cover was later 
replaced by flaps of skin and fat under winch tho tendon 
nerve, and hone grafts might bo done 

disaster problems of mum caiu 

Di Truman G Blocker, jun pointed out that in 
mass disasters it is impossible to provide treatment by 
accepted standards, but preparation and planning are 
needed He drew attention to tho multiplicity of 
lesions w most disaster casualties, to tho multiph lty 
of sources of trauma, and to tho senous adverse effects of 
ionising radiation on the course of bums and soft tissue 
injuries He believes that there is need for criteria by 
which the greatest proportion of patients can bo saved 
As to local treatment, tho average doctor still cannot 
apply pressure dressings safely and properly, he lias 
seen many examples of peroneal nud ulnar nervo palsy 
following apphcation of such dressings to burnt limbs 
He believes that the best local treatment is by oxposure 
With this treatment fewei patients need grafts , there 
are fewer complications, and there is earlier ambulation 
and better morale throughout He would recommend 
its uso for A bomb bums caused by flash, aftecting face 
01 perineum, or one side (not the whole cucumference) of 
a limb The need for training more surgeons in methods 
of management is urgent Finally he recommended five 
things in plans for these disasters (I) concentration of 
treatment on patients with a chance of useful survival, 
(2) standardisation of methods at a lower level than the 
, peace time ideal, (3) the making of stock piles of essential 
medical equipment, (4) the issue of plans of treatment 
of early phases of bums to all physicians and (5) 
establishment of bums centres y 


Triage and Emulation —Colonel Paui Hates said 
that estimates of A bomb ensu ilties vary from 10,000 to 
50,000 pur bomb (10,000 if warning is good) Casualties 
are expected to bo distributed as follows blast 05%, 
hint 20%, rudution 15% In an ur burst all may bt 
presumed dead within i radius of half a imlo The 
rone 1-2 miles boyoml tins will provide most of the 
severe injuries, and tho zone boyond this again, tlm 
greatest number of minor injuries, especially flash 
bums I dull treatment will ho impossible , but it is 
worth remembering tho army maxim—“POP " (prior 
pluming piys) These mulienl pi ms “aro not to ho 
it B.iLrilko lo (ho eombitjnt services’ ibihty to 
uicomphsli (lieu mission ” 

Cml Defence Planning —Dr Noims C Kiefer 
said 111 it i mnltics could be expected to bo reduced 
by it k ist 50° u if a few miuutcs’ w irniiig wore given, 
md if there were a plan of protection of whieh the 
popnl ition was informed Outside aid would bo needed 
in targets within a few hours of their bemg hit This aid 
would he of two types (1) mutual aid from tho 
immediate vicinity, the personnel neting according to i 
pre irraiigcd j)l in , and (2) mobile support, with polices 
iireworkirn, doLtors, ami other teims from distant 
places With an A bomb on Chicago surgical teams 
might ho t died on to tome by air from as far away as 
Tex is 


THE DISPLACED REGISTRARS 

From Hospital to Practice ? 

A Talbot Rooers 
mb Lond 

Fixe ycirs ugo when tho war was ending, hopes rau 
high for tho rch ibilitatiou and expansion of our hospital 
services, und it did not seem unreasonable to encourage 
many of tho doctors returning from the Services, to 
take up jiobts as registrirs and trum themselves lor 
careers m nu expanding specialist field Tho establish¬ 
ment of registi irs m teaching and other hospitals xvas 
then stejiped up and has not since been reduced, oveu 
though signs became apparent long ago that xve had 
many moro men in specialist training than we coidd 
really absorb into consultant posts 

Noxv suddenlx, and probably inevitably, drastic action 
has been t then Tho pi niners havo, in effect, admitted 
their mistake they have suggested a future establish 
ment of trimees which will prevent too many from 
wasting their ycais preparing for posts they wall novel 
achieve but by so doing they have creited a now 
situation which itself needs analysis and positive and 
intelligent plunnmg if further frustration and chao«- 
nre to bo averted 

IMPLICATIONS OF TILE REDUCTION 

The immediate result of tho reduction in registrai 
establishment will be that some 1200 doctors in England, 
and Wales with at least five years’ postgraduate training, 
and often more, will be without posts when their present 
contracts expue Their absorption into alternative 
posts will be h formidable problem It wall be no less 
of a problem to find ways whereby their present hospital 
duties can be performed when they are gone 

But tins is not the whole story The new establish¬ 
ment allows of the appointment each year of some 550 
registrars (1100 spread over two yeais) of whom 200 
each year will become senior registrars (600 spread ovoi 
three years) and 150 will eventually find posts each 
year as consultants This means that of the 660 
hopefuls who each yeni aohieve the rank of registi ai 
(presumably after each has already done some two oi 
three years’ postgraduate hospital practice) 400 will not 
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grafting, of tliobo witli pressure dressings 27 needed 
grafting None of the exposed patients had fever foi 
1-0 weeks , 34 of the pationts troated with dressings 
had such a foier, and 6 of this group had streptococcal 
rashos, which wore entirely absent from the oxposed 
group 

Mr Wallaeo saul that tko exposure method is usod 
by him as a means to an end—this end is to obtain a 
dry skill with maximal preservation of (ho skin’s mtuial 
proporty of resistance to infection He behoves that 
a dry skin could probably also be obt imed by an 
absorptive dressing In his viow the term “ pressure 
dressing” is wrong, it should bo replaced by the term 
“ absorptivo dressing ” The two methods—oxposuio and 
ibsorptivo dressings—aro complementary rather than 
mutu illy exclusive Thero aro indie itions foi the use 
of each 

INFECTION IN SEVERE BURNS 
Mode of Infection and its Control —Dr Leonard 
Colebrook, frs, reviewed Ins very extensive experi¬ 
ence whdo in charge of the MRC burns units in Glasgow 
md Birmingham The Glasgow burns w ere troated 1 irgoly 
without antibiotics 

“ Tho bacterial factor is the biggost m severely burnt 
pationts" 00% of severe burns aro complicated by 
infection, which postpones grafting and healing mil 
causes unnecessary disability and unnecessary deaths 
Tho tradition that in severe burns infection is inevitable 
is wrong , mfoction can bo avoided Today many cases 
of 00-70% body surface burns recover Di Colobrook 
reserved his judguiout of tho exposure mothod of 
treatment 

In Birmingham tho policy was to regard all bums 
us liable to infection and nooding treatment under a 
microbo proof burner This meant doing all dressings 
m a room with storilo air, and the use of topical peuiullm 
Dr Colobrook sliowod shdes demonstrating relatively 
simple air conditioumg appiratus, whoioby an ofloetivo 
rato of air replacement from above down at 20-30 
replacements per hour ensures a virtually sterile environ 
meut within tho dressing room The valuo of this 
stenlo air has boon dilllcult to assess, bocauso a stnct 
dressing technique and topical penicillin wero used 
concomitantly But tho ovor all effect of theso throe 
fictors was most stnkmg Thus, m Glasgow, without 
tho dressing room, tho infection rite with hiomolytic 
streptococci was 30% , at Birmmgham it was less than 
5% At .Birmingham, too, many burns wore kopt 
completely stenlo for 2-3 weeks The avorage stay in 
hospital has beon reduced by 50% ' Clinically pam 
lias beon largoly eliminated, and throughout treatment 
tho morale of patients is good 

Dr Colobrook inado a Bpo ml pie i for tho establish 
mont of burns centres in all laige citios About 100 
beds por 1,000,000 populition aro necessary m Lugland, 
m tho USA burns aro about twice as common, mil 
200 bods por 1,000,000 aro probably necessary He 
also drow attention to tho possible coniorsion, for war 
purposes, of ambulances into mobdo dressing rooms 
with stenlo air produced by air conditioning at a high 
rato of air roplacemont Another urgont need is the 
detenumation of a simplo dressmg (to bo left on for a 
week) for hand and face flash burns 

Dr Colobrook declared that, in tho event of mass 
casualties, streptococcal infection might again bo seen 
in its old, dangerous, and opidemio form Our prosont 
relative freedom is duo to penicillin, to small numbers, 
and to conditions of treatment which could not bo 
expected to prevad with mass casualties 

■Intibiotio Therapy —Dr William A Alteheier said 
(hat the majority of U S doctors prefer systemic to 
topical penicillin Each antibiotic has a hunted anti 
bacterial spectrum Penicillin has the widest range. 


chloramphenicol tho next widest, and then ‘ Aurooraycm ’ 
and Terrain} cm ’ Torramyein is effective against the 
highest 2 >orcentage of cocci and gram negative bacilli, 
this is to bo expected since it has been used only for a 
abort tune Antibiotics are only a temporary measure 
in the control of infection m deep burns, these need 
surgical removal of tho stouglis and a graft cover 

NUTRITIONAL CARE 

Burn, Anwinia —Prof G Watson James outlined the 
biochemistry of tho formation of luemoglobin from a 
globm and from an iron containing hiem fragment 
On breakdown tho non is retained by the body, the 
pigment excreted Tho progenitor of tho red cell is the 
site of tho synthesis of hxru anil global into lieino 
globin Tho resources for this aro brought Jo tho cell 
by the plasma If the plasma protom (including glycine) 
is low thero is normoblastic arrest Any disturbance 
of porphyrm metabolism probably indicates sovere 
disorder of red cell metabolism He drew attention 
to tho largo amount of rod cell mass that disappears 
altor the dressing of extensive bums In bum auremia 
tho hiemoglobm tends to settle at about 8-10 g pet 
100 ml Ho concluded that the anaemia requires, for 
its ladtcal treitmout, tho removal of dead tissue and 
healing by grafts 

Nutritional Cure —Dr Stanley M Levenson spoke 
of tho advorso effo t on nutrition of combined radiation 
and thermal damage Itoutos of foeding are by mouth, 
stomach, jojuuum, or voin Optimal amounts have not 
yet beon determined, but high intake in the first week 
is always bonefiuil The most useful diets are liquid, 
given ns regular small feeds, with a calorie content of 
3500-5000 and protom totallmg 100-260 g (When 
milk is the major protom source, thore may bo danger 
of calculi ) A thin plastic nasal tube may be left for 
up to 5 months, w ith weekly removal for cleaning, 
this permits administration of protein in tho form of 
unpalatable hvor feeds 20% of calonos should bo 
from fat 

Dr Frederick J Store declared “I do not know 
what an adequate calonflo uitnko for a severe burn is ” 

A fine emulsion of coconut oil, m addition to providing 
c dories, confers efficiency of utilisation on other elements 
m tho iliot 1 he average parti Jo is 1 /, p , none is larger 
than 3 g Willi oral administration all tho fat is 
absorbed , none is recovered m the f ccos The emulsion 
is palatable and can bo used as a solvent for vitamin K 
(When so combined and gnen mtravonously, it can 
correct tbo effects of clicoumarol m 12-24 hoars) The 
emulsion is out of tho blood stream in 3 ] /s hours When 
tigged with radioactive C li the carbon tan bo detected 
in oxpired air within 2 minutes of bemg injected 1 
litre, carrying 3200 calories, can be givon in half an 
hour, up to 5-5 g of fat per kg body weight per day 
is givou A glassful of the fat omulsion takou orally 
gi\cs 1500 calories 

earlt debridement of burn wounds 

Ptjnivio Aoid —Dr Samuel C Harvet stated that 
pymvio acid acts oil the slough not digostively but 
rather as a physiological accelerator of tho normal 
process of autolysis und separation 

Streptokinase and Strcplodornase —Dr William S 
Tillett said that tho effects of theso enzymes aro 
proportional to tho amount of substrute against wlucli 
they uro active Streptokuiaso is activo against fibrin 
and globm , streptodornaso against nucleotides, which 
form most of tho solid component of pug Both noed 
serum for activity , this is absent in dry sloughs Both 
cause proteolysis and liquefaction They are not offectivo 
against collagen Tho extensive slough of a burnt 
leg was “ cross hatched ” by incision, and the onsymes 
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■were applied for some hours daily 20,000 units of 
streptokinase and 7000 units of streptodomase were 
applied each day, and the slough separated m 10-14 
days The raw area was then ready for grafting, 
the graft was a 76% “ take,” compared to a 50% take 
on the raw area on tho control side There have been, 
no local or general toxic effects Collagen and fibro 
blasts are not in tho spectrum of these enzymes 

Collagenase —Dr Altemeier has studied collagenases 
from three sources clostndia, gram negative bacilli, 
and vegetable compounds Dor slough removal the 
chief need is a collagenase, since 70% of skin slonglis is 
collagen Tho collagenase from clostndia (Ol histo 
lylicum) and that from gram negative bacilli accelerates 
the separation of sloughs, but less so than the collagenase 
from the vegetable compound Application of this 
substance to experimental sloughs caused the sloughs 
to separate so rapidly that in 20 hours they could bo 
wiped off, but there were sovere reactions in the 
surrounding viable tissues The problem non is to 
find the proper dosage of this extract, and the means of 
protecting normal tissues when it is used. 


PLASTIC BEPA1B OP SEVERE BURNS 

Dr J Babhett Brown said that local technique is 
not as important as being kind, gentle, and clean m 
the treatment He showed a number of slides demon 
strnlmg the excellent results that follow early grafting 
with good technique Slides were also shown to 
illustrate the value of homografts as a temporary cover 
whde the metabolic unbalance is corrected Dr Barrett 
Brown, mentioned the nak of infection of dermatome 
donor sites, especially when the pationt is in a state of 
metabolic unbalance Ho believes that saline baths 
have a valuable place in treatment of the healing phaso 
of extensive deep barns 

Dr Sumner L Koch showed shdes illustrating 
the many and difficult problems in deep burns of the 
hand Sloughs were generally removed in the second 
week under a tourniquet, a free graft cover w as then 
given even when tendon and bone were exposed In 
such deep burns the thin primary cover was later 
replaced by flaps of skin and fat under which the tendon 
nerve, and bone grafts might be done 


DISASTER PROBLEMS OF BURN CAKE 

Tbuman G Blocker, juu , pointed out that m 
mass disasters it is impossible to provide treatment by 
accepted standards , but preparation and planning are 
needed Ho drew attention to the multiplicity of 
lesions in most disaster casualties, to the multiph lty 
of sources of trauma, and to the serious adverse effects of 
ionising radiation on the course of burns and soft tissue 
injuries He believes that there is need for criteria by 
which the greatest proportion of patients can be saved. 
As to local treatment the average doctor still cannot 
apply pressure dressings safely and properly, he has 
seen many examples of peroneal and ulnar nerve palsv 
foffowmg application of such dressings to burnt limbs 
He behoves that the best local treatment is by exposure 
With this treatment fewei patients need grafts there 
are fewer complications, and there is earlier ambulation 
and better morale throughout He would recommend 
its use for A bomb bums caused by flash, affectum face 
or permeum, or one side (not the whole circumference) of 
a limb The need for training more surgeons in methods 
of management is urgent Finally he recommended five 
Dungs in plans for these disasters ( 1 ) concentration of 
treatment on patients with a chance of useful survival 
(2) standardisation of methods at a lower level than the 
peace tune ideal (3) the making of stock piles of essential 
medical eqmpment, (4) the issne of plans of treatment 
of early phases of hums to all physicians , and (6) 
establishment of bums centres 


Triage and Evacuation —Colonel Paul Hates said 
that estimates of A-bomb casualties vary from 10,000 to 
60,000 per bomb (10,000 if warning is good) Casualties 
are expected to be distributed as follows blast 65%, 
beat 20%, radiation 15% Iu an air burst all may be 
presumed dead within a radius of half a mile The 
zone 1-2 miles beyond this will provide moat of the 
severe injuries, and the zone beyond this again, the 
greatest number of minor injuries, especially flash 
burns Ideal treatment will be impossible , but it is 
worth remembering the army maxim—“ PPP" (prior 
planning pays) These medical plans “ are not to be 
at sacrifice to the combatant services’ ability to 
accomplish their mission ” 

Cird Defence Planning —Dr Norvtn C KiEFBh 
said that casualties could be expected to be reduced 
by at least 50% if a few minutes’ warning were given, 
and if there Mere a plan of protection of which the 
population was informed Outside aid would be needed 
in targets within a few hours of their being hit Tina aid 
would be of two types (1) mutual aid from the 
immediate vicinity, the personnel actmg according to a 
pro arranged plan , and (2) mobile support, with police, 
fireworkers, doctors, and other teams from distant 
places With an A bomb on Chicago surgical teams 
might be called on to come by air from as far away as. 
Texas 


THE DISPLACED REGISTRARS 
Prom Hospital to Practice ? 

A Talbot Rogers 

if B Lond 

Five years ago when the war was ending, hopes ran 
high for the rehabilitation and expansion of our hospital 
services, and it did not seem unreasonable to encourage 
many of the doctors returning from the Services, to 
take up posts as registrars aud tram themselves for 
careers in an expanding specialist field The establish¬ 
ment of registiars in teaching and other hospitals was 
then stepped up aud has not since been reduced, even 
though signs became apparent long ago that we had 
many more men in specialist training than we could 
really absorb into consultant posts 

Now suddenly, and probably inevitably, drastic action 
has been taken The planners have in effect, admitted 
their mistake they have suggested a future establish 
ment of trainees whith will prevent too many from 
wastmg their years preparing for posts they will nevei 
achieve but by so doing they have created a new 
situation which itself needs analysis and positive and 
intelligent planning if further frustration and chaos. 
are to be averted 

IMPLICATIONS OP THE REDUCTION ' 

The immediate result of the reduction m registrar 
establishment will be that some 1200 doctors m England 
aud Wales with at least five years’ postgraduate training, 
and often more, will be without posts when their present 
contracts expire Their absorption into alternative 
posts will be h formidable problem It will be no less 
of a problem to find ways whereby their present hospital- 
duties can be performed when they are gone 

But tins is not the whole storj The new establish¬ 
ment allows of the appointment each year of some 550 
registrars (1100 spread over two years) of whom 200 
each year wall become senior registrars (000 spread ovei 
three years) and 150 will ei entually find posts each 
year as consultants This means that of tlie 550 
hopefuls who each year acineve the rank of registrai 
(presumably after each has already done some two oi- 
three vears’ postgraduate hospital practice) 400 will not 
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become consultants, and each year 400 -mil be seekum 
alternative employment 

Seen in tins light, the present suggestion of directing 
some of the displaced registrars to specialist service m 
tbe Forces or m tbe Colonial Medical Service clearly 
provides no ansu er to the Long term problem Where, 
then, can these men go 1 Can they be satisfactorily 
absorbed mto general practice 1 It is “quite plain that 
under present conditions they cannot The suggestion 
fails at once on the score of numbers alone There are 
between 18,000 and 19,000 doctors in general practice 
in England and Wales (about 17,000 principals and 
perhaps 1700 assistants) Few of them wish, or are 
able, to retire early The numbers of new practitioners 
needed to replace those who do retire or who die is 
unlikely to exceed 500 ayear , and the displaced registrars 
will not be the only candidates for these BOO places 
They will have as rivals all those of their colleagues who 
have never aspired to legistrar status, or who have 
decided as soon as their first postgraduate year was over 
that general practice was their metier and that the sooner 
they entered it the better And as things are now 
it will often be the younger man with fewer commitments 
and greater readiness and opportunity to serve an 
apprenticeship as an assistant that will be more easily 
placed m practice 

Could not this annual figure of 500 places be stepped up 
perhaps with benefit to the under doctored areas 1 
It might be were it not for two difficulties first, that 
of findin g suitable premises from which the doctor could 
practise , and secondly, that of paying for his services 
The first difficulty iyill remain as long as housing shortages 
persist and health centre construction is deferred , the 
second as long as the present methods of computing and 
distributing the practitioners’ pool remam unaltered 
This central fund does not vary in size with tho number 
of practitioners in the service Every extra doctor 
joining the medical list makes one more to share a total 
financial allocation which no practitioner regards as 
adequate even for the present number So if general 
practice is to be the destination of an appreciable pro 
portion of the displaced registrars, new money wdl 
have to be found to pay them 

With the present completely sepai ate organisation of 
hospital and general medical services, and with the 
tendency, too, for the hospital authorities to exclude 
the general practitioner from any but a most attenuated 
participation in the woik of tho hospitals, the ex registrar 
would have difficulty today m finding a place m general 
practice where he would feel able to use to advantage 
the special knowledge and experience gamed m his 
costly postgraduate years 

Does this, then, make nonsense of one of the Minister’s 
suggestions for meeting the staffing difficulty in which 
regional boards may find themselves through the with 
drawal of the legistrars’ services—namely, that 

boards may appomt a suitably experienced general practi 
tioner (normally one with a lugher qualification and experience 
as a senior registrar or registrar) on a part time basis to act 
as a olnucal assistant Tins is intended as a long term 
method of meetmg staffing difficulties m the senior registrar 
field, and lias the advantage of providing a laluable link 
between tho general practitioner and the hospital Hen. ices 
In mnlnn]T appointments of this kind it wdl be necessary for 
boards to satisfy themseh es not only that- the practitioner 
has the experience and qualifications required, but also that 
his commitments m general practice will not pro\ent his 
devoting the time needed to carry out tho duties of the 
hospital post ' 

It does, if all is left to a vague policy of laissez fnire, 
for the registrar will then be hard pressed to find a place 
anywhere°in general practice, let alone somewhere where 
a hospital appointment suitable to his special training 
is also available But given a coordinated policy between 
the regional hospital boards, the executive councils, and 
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the local medical committees, the Ministry’s proposal 
could provide a method of entry mto practice which 
would at the same time be to the advantage of the 
registrars, the hospitals, and general practice 

PLAN FOR COORDINATION 

The initiative in this matter must he with the regional 
boards Theirs is the chief problem—that of ensuring 
that the work of the hospitals continues when the 
registrars are gone Theirs, too, is the chief moral 
responsibility for seeing that all that can be done is 
done to help the men who have in their years of fra min g 
helped the hospitals so much 
With tho reduced establishment of registrars it will 
obviously now be necessary for the regional boards and 
boards of governors to re examine every present post 
and determine whether it shall still remam a registrar 
appointment Many of the posts which give less favour 
able opportunities for teaching or for gaming specialist 
experience will no longer bo classified as registrar 
appointments Where this is so, and the duties of the 
post caimot be absorbed satisfactorily by tho remaining 
establishment, the regional boards should consider 
whether they could obtam the extra help they need by 
creatuig one or more part time clinical asaistantships 
If so, they should consult with tbe local medical com 
nuttee, which alone knows of the potentialities of general 
practice m the area and the extent to which the com 
mitmeut8 of the local practitioners allow of their 
participating in hospital work Possibly among the prac 
titioners already established there may be one suitable 
to take on the required duties More probably it will 
be necessary to advertise the post with a view to finding 
someone of registrar status to fill it In this case the 
regional board should decide the number of weekly 
sessions it is prepared to oiler, and should state the 
remuneration this work will carry The local medical 
committee will he able to ndvise on the opportunities 
the doctor appointed will have of supplementing Ins 
hospital work by general practice, and the limit that 
should he put to his general practitioner work bearing in 
nnnd Ins hospital commitments 

Quite apart from tbe definite attraction of association 
with the local hospital, the fact that even at the start 
the doctor would not be a total liability to any practice 
he joined, but would carry with him an income in his 
own right, should make it easier for him to find a place 
as partner or assistant in au established practice More 
over, nowadays quite a number of small practices are 
f allin g vacant m winch tbe numbers are too small to 
justify tbe appointment of a successor, and these 
practices are dispersed Such a practice could often 
be qmte satisfnctonly taken over by a man with a part 
tune hospital appointment, ns a nucleus on which he 
could build Then again there aie areas where local 
conditions (as in a glowing town) would make it possiblo 
for a doctor, eveu when starting on his own, to build 
within a reasonable tune a large enough proctico to 
provide, with his hospital salary, a passable income 
Nevertheless some of tho practitioners appointed will 
need to be subsidised beyond their hospital stipend 
while waiting for opportunities to enter practice, or 
for thou practice to grow If such subsidy is necessary, 
it must come from the regional board, for this is not 
a charge that the practitioners’ present fund could 
reasonably be expected to bear 

NEED iOR A NEW YPPROACII 

Admittedly this is a revolutionary approach to entry 
mto practice, but the situation facing the registrars 
is one in which no orthodox approach offers hope of 
relief Tbe essence of the scheme is that the onus of 
making the posts and of finding the monoy to pay for 
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them is placed on the regional hospital hoards More 
men will he placed in practice, but the total pool for 
practitioner remuneration will he augmented by money 
coming from hospital sources Much, if not all, of this 
new money will come from sums originally set aside 
for paying registrars 

Among the matters that remain to be decided are 
terms of service and the amount of remuneration, 
the place the practitioner should occupy in the hospital 
hierarchy (would it he that advanced in the Oxford 
plan for the “area department team”!), the types 
of specialty that could be covered (some help might be 
obtamed from the recent circular on sinio posts) , 
whether the appointment should bo permanent from the 
start or only after experience has proved the practi 
tioner s suitability for his dual role, and whether, at 
the practitioner’s request, the type and extent of Ins 
hospital duties could be varied, the better to fit with Ins 
increasing commitments in practice 

These details can no doubt be settled at the proper 
time At present it is important only to know whether 
the principle underlying this scheme is acceptable 
If it is, and if it is thought worth a trial, the regional 
boards will need to act throughout in concert with the 
local medical committees and tho executive councils 
There are still few places m the country where machinery 
for close liaison between these bodies exists For 
combined action such machinery should be set up with¬ 
out delay, for there is much to be done , and the sauds, 
like the registrars’ contracts are fast running out 


FELLOWSHIP FOR FREEDOM IN MEDICINE 

Addressing the annual general meetmg of the Fellow¬ 
ship on Nov 18, Lord Horder said that the tasks it 
has set itself were (1) to restore the morale of the pro 
fession, (2) to protect and encourage private practico , 
(3) to disillusion the public about the National Health 
Service in the face of political propaganda (4) to call 
attention to its inherent defects, and to examples of 
maladmrmstration and extravagance, (5) to advise 

practical remedies for tha deficiencies of the Act, and (IS) 
in particular, to permeate the British Medical Association 
with the ideals of the Fellowship In e\ erv one of these 
respects, it had made progress the morale of the 
profession had risen, the press and public were becommg 
critical of the service, and even of its underlying prin¬ 
ciples , and instances of extravagance and maladministra¬ 
tion were brought to light every day Lord Horder 
then defined the police of the Fellowship on a number of 
other questions It supported the claim of the Bill 
for a just settlement of the betterment factor and it 
^ported the British Medical Guild as air instrument 
which would enable the profession to withdraw from the 
service if necessary It sympathised with the efforts 
of general practitioners to preserve then hospital 
faculties, and it was agin ’ the closed shop He 
likened the dream of the Welfare State to a phantasma 
wna— a senes of optical illusions arranged for public 
display —and said that the present situation would 
not improve until we awoke from this dream He was 
not worried about membership—every cause had a 
ceiling, and perhaps 3000 was the Fellowship s ceiling 
In any caSe, it had become the focal point of resistance 
deteriorating standards, loss of freedoms, and personal 
frustration its influence would inevitably increase 
Before the Chairman s address, Dr A C E Breach 
defined the wavs in which the Act should bn amended 
The powers of the Munster should be reduced he said 
there should be an independent court of arbitration to 
which either partv could refer a dispute and the 
penalising clauses of the Act (“ an amateur attempt to 
shoit-cut the law ) should be abolished Hospitals 
should receive block grants to spend at their discretion 
medical staff committees should enjoy a statutory right 
to submit advice, and the Minister should set up a 
central appeal mechanism for grading Dr Breach 
then turned to private practice and suggested that 
doctors should be able to regam the ownership of the 


goodwill of their practices There should be free drugs 
for private patients, grants in-aid for those who chose 
private beds, and facilities for anyone to “ contract 
out ” of the service and receive compensation from the 
State He anticipated that the Government would 
require a guarantee that those who “ contracted out ” 
would not, at some future date, become a burden on 
the State, and he was therefore looking for an insurance 
company which would provide cover against all forms 
of sickness at a fixed premium, without a medical 
examination. He went on to say that the fellowship' 
sought to promote it3 ideas by “ introducing its leaven 
into the mass of the B M A. ” its members were already 
playing a prominent part in B M A- activities and 
committees 

Dr G J V Crosbie, anothei member of the executive, 
said that the general practitioners were losing touch 
with hospital medical officers Practitioners should not 
onlv be provided with the full range of diagnostic 
facilities but should also be admitted to hospital 
practice He then introduced Dr T W Morgan - , of 
Kingston, who was loudly cheered when Tie described 
the action taken by him and his colleagues to retain the 
use of the Kingston Victoria Hospital, the meetmg 
adopted a resolution in suppoit of this hospital and of 
anv others m a hke situation 

Dr A D Kelly, assistant secretary of the Canadian 
Medical Association, was asked to describe the insurance 
scheme which some divisions were offering the public 
as an alternative to commercial insurance or a State 
service These schemes he said, covered 500,000 persons 
against all forms of sickness without anv medical 
examination Doctors received a proportion of the 
pool corresponding to the premiums paid into it by 
their patients In his opinion, it was preferable to 
try and modify government policy before it had been 
translated into law 


Mediane and the Law 


A Question of Diagnosis 

As there seems sometimes to be an impression that - 
medical practitioners guarantee infallibility, the jadg 
meats of the House of Lords in Whiteford a Hunter, 
though they may induce a natural sympathy for the 
unsuccessful appellant, are professionally reassuring 

The facts of the case, which have already been recorded, 1 
are briefly as follows Mr Whiteford, an American 
engineer, consulted a London surgeon, Mr J B Hunter, 
m March and Apnl, 1942 He alleged that his condition 
was then diagnosed as a cancerous growth m the bladder 
and that he was warned not to expect to live much 
longer the growth being so far developed that nothing 
could be done for him Thereupon Mr Whiteford closed 
down his practice, gave up all his concerns in England, 
and went home to America to (he On lus taking further 
advice m New York Dr Benjamm Barringer, emeritus 
urologist at the Memorial Hospital m that city, estab 
lisbed the absence of cancer, found the patient to be 
Buffering from chrome cystitis and a considerable bladder 
diverticulum, and cured him Mr Whiteford, fining 
Mr Hunter for damages for negligence was awarded 
£0300 damages by Mr Justice (now Lord Justice) Birkett 
the Court of Appeal allowed Mr Hunter’s appeal and 
on Nov 16 the House of Lords upheld the Court of 
Appeal 

Mr Whiteford s case was founded not so much upon 
negligent diagnosis as upon the criticism that, there being 
a close resemblance between real and simulated cancer, 
i diagnosis of cancer should not he accepted without a 
pathological examination A plaintiff who claims damages 
for negligence must give particulars of the negligence 
which he alleges The two specific allegations which 
influenced the court of first instance were, according to 
Lord Porters opinion in the House of Lords (l)°the 

1 Lauccl 19VS U 23’ nut I9ia i 55B 



644 the lancet] 


iuneh’s nystagmus 


[nov 25, 1850 


omission to use a cytoscope before opening tbe bladder, 
and (2) the omission to take a specimen of the growth 
m order to make a microscopical test of the presence 
or absence of cancer Dr Bamuger, giving evidence 
on commission for the plaintiff, stated that there was 
uo difficulty or danger in either of these operations 
Lord Porter observed that all the medical witnesses 
in this country asserted that it was contrary to approved 
practice to use a cytoscope in cases of acute urinary 
retention , when the bladder was dramed and collapsed, 
they said, it was difficult, if not impossible, to use a 
cytoscope effectively unless it was an instrument of 
the flushing type Mr Hunter did not possess such an 
instrument, it was rare in this country at the in itonal 
date As regards the growth, Mr Hunter had spoken 
of “an indurated mass covered mth thickened mucous 
membrane abnormal m colour ’’ Apparently Dr Barringer, 
examining Mr Wluteford in August, 1942, did not 
have m mmd the condition found by Mr Hunter in the 
previous Apnl, when the bladdei was opened The 
circumstances in which Dr Barringer opened the bladder 
were very different fiom those subsisting when Mr Hunter 
made his diagnosis Even if Dr Barringer's evidence 


were accepted in full, said Lord Porter, no specimen 
could have been taken unless the cytoscope was fitted 
with a rongeur attachment, witnesses had proved that 
such an instrument was m 1942 rare in England and was 
not then possessed by Mr Hunter The two specific 
allegations of negligence having thus been dealt with, 
Lord Porter reaffirmed the general statement of the law 
which Lord Justice (now Lord) Maugham made m 1935 
in Marshall v Lmdsey County Council “A defendant 
charged with ueghgence can clear himself if ho shows 
that he has acted in accord with general and approved 
practice ” Mi Hunter gave evidence m the trial court 
that Ins action did so conform, and two eminent surgeons 
had testified in support of Ins statement 

Mi Hunter’s vindication is a satisfying success for 
the legal exports whom a medical defence society can 
bring to tbe help of a defendant prnctitionor In this 
litigation there was, through no fault of theirs, an adverse 
finding of fact in the court of first instance To controvert 
and displaco an adverse finding of fact, as Mr Hunter’s 
counsel managed to do in the Court of Appeal, is a task 
of known difficulty The Medical Defence Union can be 
congratulated on the result 


Disabilities 


53 MINER’S NYSTAGMUS 
On leaving school m Apnl, 1914, my real desire was to 
be a farmer , X have always loved tbe country and still 
do I suppose it would be because I thought I would 
make a little more money, and that mv father and 
grandfather had been miners, that I wont to the colliery 
It was in the August of that year (the cntical mouth in 
the history of this country), after working on the pit head 
for a few weeks, that I went to the lamp cabin, armed 
with a note signed by the colliery manager, and demanded 
a lamp While I was thrilled at tho adventure of descend¬ 
ing the mme, still it was not my desire—tho open field 
would have suited me much hettei 

I am not a tall man by any means, hut at that tune 
I was Bmoll—so small that, as I walked along the tub 
Way, I had to keep lifting my oil lamp up to prevent it from 
knoekmg agomst the rails and going out (The tubs— 
small wagons bolding S cw t of coal-run along this little 
two foot gauge railway ) After learning to harness and 
yoke a pony, I was taught to nde the hmbers-iron shafts 
ending in a hook to fix on to the tub-and thus became a 
driver Time went on, and at 18 I became a puttei, taking 
tubs to and from the hewer, a much more strenuous job, 
for which I was paid by the score of tubs put Tins 
meant, besides lots of other things, competition with 

In H)2Q there was a spell on the dole for a month or 
so mv colliery having closed down , and after that I 
became a hewer with a hand pick This again was piece 
work and meant competition with other men One must 
get ns much as the next man, unless there ,s a vast 
amount of difference m the nature of the coal, no matter 
what advantage he may have m size and strength 
Looking back, I cau see that it was the constant strain 
of working m a poor light, and striving to produce the 
same os other men in my district, that began the trouble 
with my eyes I don’t recall any pain then but I remem 
ber that after only a year of face work, I often had to 
nut mv hand out and touch a prop to steady myself 
- L-hfle walking m by to tbe place where I was working 
Bythis time I was married with a small family, winch 
n/ded to my responsibilities Ihe struggle through the 
stakT and extremely hard times after, had all 
1 on c 7 inrvons strain, aud as the years went on my eyes 
J SXX^ome Many times I thought of going 

doctor about them, but the prospect of a small 
compensation or sick pay was not encouraging , so for 
oc erMwentv vears I went on as I was 


At home, and m any public buildings I had (and still 
lin\ e) to shield my eyes from tho light, and m the pit Ihe 
toi ture of a light m front got more acute Later still 1 
began to havo'a sensation of dizzmess when stooping, 
sometimes even when looking down at my plate while 
sitting at the table What made me go to the daotor 
eventually—in Apnl, 1949—wore the severe pains I 
began to get m the back of my head Even while I was 
pi bed these pains were frightening, and besides I 
began to stumble when using to my feet 
■* My doctor wrote a note to an eye infirmary, but it was 
not until November that I was sent for to be examined 
I came back with a letter from tho surgeon, and after tins 
my dootoi’s certificate (1 wuis off work at this tune with 
my eyes) said that I had nystagmus At once the National 
fnsuianco autlionties sent me to their doctor, who 
disagreed about my case , so I couldn’t chum industrial 
disease benefit About three weeks later I was sent by 
the insurance authorities to a specialist, and he also was 
not satisfied It seems that, though I had many of the 
, symptoms of the disease, they couldn’t at that moment 
find any oscillation Eventually, after a few weeks, I 
was sent to a lady doctor, who evidently decided I had 
nystagmus, for the following week I received a httle over 
£8 from the National Insurance—the difference between 
sick pay and industrial disease benefit for the few weeks 
I was off at the end of last year 
After I had been off five weeks I asked my own doctor, 
if I could go back down tbe mme Ho was surprised, but 
said I could try , and I have been at my old job at tbe 
coal face ever since I have still got the trouble, as bad 
as ever, but I have learnt that resting when I can helps 
me to manage my "work Nothing else eases my head 
pains , and if I couldn’t rest for a day or two now anri 
again I should have to leave my uork altogether 

A few weeks ago I received a kind invitation from a 
medical college to bo examined for the cause of nystagmus 
research It was rathei strange to have an electric cap 
put on my head, and someone m the next room studying 
so it seems, the inside of my head And on my second 
visit the questions I was asked wore mnumer ible—two 
hours of questioning But I didn’t mmd because I was 
resting my eyes, and my full pay was assured Ihen I 
was invited to attend an eye infirmary, and answoied 
more questions , this time my wife was asked too, and 
she answered questions on om home life In all this I 
was really treated like a gentleman and not just one of 

* ft my uay trusting m God, working, resting when 
J can, and not worrying overmuch 
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Parliament 


Transferred Patients 


In the House of Commons on Nov 13, Mr Edwabd 
Heath called attention to the problems which arise 
when a doctors list of patients has to be reduced In 
the early davs of the health sen ice nothing had been 
done to implement the decision that lists should not 
exceed 4000, and accepted patients had assumed that 
thev were on the selected doctor s list for good Earlv 
this year the Mmistrv of Health, in agreement with 
the medicaL profession decided that lists must be 
reduced Doctors with an excess of patients were ashed 
to take a partner or assistant, or indicate the names of 
the patients who were to be removed from their list 
If a doctor declined to do either of these things— 
and he had the right to decline—the local executive 
council took the matter in hand themselves. Tht v had 
discretion as to the method thev used, but the Ministry 
had produced a model allocation scheme 

Turning to the example m his own constituency of 
Bexley, Mr Heath related how Dr Green 1 who had 
surgeries in both Bexlev Heath and Enth, had over 
5000 patients As Dr Green refused to take an assistant 
or partner, or to name the patients to be taken off his 
list, the executive councd had drawn an ellipse' round 
the area which included both the surgerv and branch 
surgery of Dr Green so that id would take in the maximum 
of 40uG patients. A notice had been sent to every 
patient living outside that area infor min '* them that 
within seven davs they would be struck off Dr Green s 
list and must find another doctor among those on the 
Post Office list for the borough Mr Heath did not 
object to the reduction of the list, but to the wav it 
had been done The general turnover of a doctors List, 
he understood, was between 300 and COO Whv Mr Heath 
asked, could not the list be closed and allowed to 
reduce itself to about 4200 in about eighteen months 0 
He objected strongly to the geographical method instead 
patients who had joined the. list last should be the first 
to go Seven days’ notice, he declared, was callous 
Patients who wished to change their doctor had to give 
three weeks notice Again was it too much to ask that the 
executiv e council on striking a person off a doctors 
list should provide hun with a list of the doctors whose 
lists were not yet full 0 


^ Arthur Bl^-kinsop, parliamentary secretary to 
the Ministry of Health did not think that the wording 
out , 1 J n Bexley and Dartford area 
T2l tte best that could have been designed It had 
, the .' ml * ntl0Q that a certain maximum 
° f X t £n ^ ° n a doctors > bat should be insisted 
° rde . r to secure a proper sennee No yacancies 
for new doctors desirous of entering the service could 
K , ' P ro Y lded u 1 nJe=i p some reasonable maximum figure on 
the mdividml fist was fixed Some members df toe 
medical profession argued that 4000 was far too hi~h 
He appreciated that the reduction of lists cauSd hard¬ 
ship and a certain amount of dl-feefing amon- the 
patients concerned. The reason why hokwereTlLved 
togrowmthe initial stages of the service woTto be 
certain that families already on the fists were mled 
mt If Dr Green had toed to help the executoe 
as most doctors bad toed to do, in carrviS oTtoS 
general decision on limitation, a crrei,i * a ° i c j? 
difficulty 'which had arisen could have been avoided 6 
Not having the assistance of the doctor I? » 

• ouncil took what Mr Blenkmsop^e^rdld 
whole a reasonable decision to try uTtole 
patients who appeared to them to ikrtbSt away f£S 
the doctor s main centre of practice A nxT 
actually m receipt of treatment at the ^ 

be withdrawn from the list, and a patient exelnH^fiS ^ 
a doctor s list could still get emergency treah^em- d i & '°m 
the need arise before he CS toS 
doctor But Mr Blenkmsop agreed that it was a point 
whether or not seven days was solficient notice. Healso 
thought that executive councils should give patients a 
bst of other doctors m the area rather thin m^lyrefer 
them to the Post Office list After examining toe ?aS 


1 See toned, Nov IS 1950 p. 592 


as a whole Mr Blenkinsop did not feel that the strictures 
on the executive council were really justified 

Trade-union Membership 
On Nov 14, Dr Charles Hill drew attention to 
Durham Countv Councd s resolution requiring every 
member of their staff to produce evidence of membership 
of n trade union or professional association under threat 
of dismissal He believed the decision to be wrong in 
three respects It was damaging to a trade union or 
professional association to recen e member, under duress 
.Secondly, the local authority should employ the best 
qualified people whether they belonged to this or that 
organisation or not Dr Hall also believed it to be 
wrong foi a man s job to be at the mercy, not only of 
an employer, but also of a trade union. The B M A. 
he continued was a voluntary body and its attitude 
was that no doctor should be required to jom any body, 
not even the B M A If anv local authority offered an 
ad\ertisement for the British Medical Journal requiring 
the applicant to be a member of the B.M.A , it would 
be rejected In 1940 when the staff of a maternity 
hospital at IViUesden wore told to belong to a union 
or have, the Minis try of Health sent out a circular which 
ran 

The Minister wishes to make it clear to all local 
authorities' that he considers that their primary duty as 
health authorities is to maintain the efficient and smooth 
running of their health services and to ensure the welfare 
ol the patients for whom they are responsible All other 
considerations most in Ins view, be regarded as secondary 
and he trusts that local authorities will follow this principle 
m their administration While the Munster is anxious 
that doctors nurses and members of similar professions 
should join a trade union or appropriate professional 
association, he considers that this matter should not be 
determined bj the unilateral action of local authorities 

Dr Hill asked the Minister to repeat this advice 

Dr H B Morgan thought it reasonable to require 
an individual to join an organisation which might be a 
partv in negotiations on conditions of emplorment 
Thfe Durham Countv Council were not telling the doctors 
that thev must belong to the B M A. or the M P U , but 
toev wanted to know "that thev were members of some 
representative organisation which could speak jointly 
for them and for other employees Dr Hnx interposed 
that negotiating machinerv lor the most part existed in 
the H hitley structure 

Mr Blenkinsop said that the part of the 1940 circular 
which had been read to the House still represented toe 
view of the Ministry of Health and indeed of the Govern¬ 
ment Thev regretted the resolution passed bv the 
Durham Countv Councd \t the same time they were 
anxious that local authority and other employees in 
regular employment should join their respective trade 
union or professional body I' hev would certainly take 
the measures open to them—they were merely advisory— 
and draw the county council s attention to the circular 
issued m 1040, and the reply given in 104S by the 
Minister of Health to a question m the House of Commons 
when he said 

I hope That persons employed in the National Health 
Service will be encouraged to belong to their appropriate 
oreanisauons but it will not be a condition of employment 
and there will be no pressure upon anyone to belong To 
any organisation whether professional or trade union.’ 

The Doctor’s House 

In the House of Commons on Nov 16, Miss P M 
Hornsbt-Siiith called attention to toe method oif 
appointing doctors to the new London County Council 
estate, area of over SUOO houses known as St Paul s 
Cray A large population was being transferred to the 
estate which gave scope for doctors to build up a practice 
One would have expected these openings to be advertised, 
and that from the applications the Medical Practices 
Committee would select doctors to practise on the 
estate During the past four months she had received, 
protests against toe active Communist activities of two 
of the tour doctors appointed to a practice on this 
estate She had therefore investigated the method of 
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omission to use a cytoscope before opening tbe bladdei, 
and (2) tbe omission to take a specimen of tbe growth 
in order to make a microscopical test of tbe presenco 
or absence of cancer Dr Barringer, giving evidence 
on commission for the plamtiif, stated that there was 
no difficulty or daugei m either of these operations 
Lord Porter observed that all the medical witnesses 
in this country asserted that it was contrary to approved 
practice to use a cytoscope in cases of acute urinary 
retention , when the bladder was drained and collapsed, 
they said, it was difficult, if not impossible, to use a 
cytoscope effectively unless it was an instrument of 
the flushing type Mr Hunter did not possess such an 
instrument, it was rare m this country at the m itenal 
dato As regards the growth, Mr Hunter had spoken 
of “ an indurated mass covered with thickened mucous 
membrane abnormal in colour ” Apparently Dr Bamnger, 
examining Mr Wlntoford in August, 1942, did not 
have in nund the condition found by Mr Hunter in the 
previous April, when the bladdei was opened The 
circumstances m winch Dr Bamnger opened the bladder 
v ere very different fiom those subsisting when Mr Hunter 
made his diagnosis Even if Dr Barringer's evidence 


were accepted in full, said Lord Porter, no specimen 
could have been taken unless the cytoscope was fitted 
with a rongeur attachment, witnesses had proved that 
such an instrument was m 1942 rare m England and was 
not then possessed by Mr Hunter The two specific 
allegations of negligence having thus been dealt with, 
Lord Porter reaffirmed the general statement of the law 
which Lord Justice (now Lord) Maugham made m 1935 
in Marshall v Lindsey County Council “A defendant 
charged with neghgence can clear himself if he show* 
that he has acted m accord with general and approved 
practice Mr Hunter gave evidence in the tnal court 
that Ins action did so conform, and two eminent Burgoom 
had testified m support of has statement 
Mi Hunter’s vindication is a satisfying success for 
the legal exports whom a medical defence society can 
bung to the help of a defendant practitioner fn this 
litigation there was, through no fault of theirs, an adverse 
finding of fact m the court of first instance To controvert 
and displace an adverse finding of fact, as Mr Hunter’s 
counsel managed to do in the Court of Appeal, is a task 
of known difficulty The Medical Defence Union can be 
congratulated on the result 


Disabilities 


53 MINER’S NYSTAGMUS 
On leaving school in April, 1914, my real desire was to 
be a farmer, I have always loved tho country and still 
do I suppose it would be because I thought I would 
make a little more money, and that niv father and 
grandfather had been miners, that I went to the colliery 
It was in tho August of that year (the critical month in 
the history of this country), after working on the pit head 
for a few weeks, that I wont to the lamp cabin, armed 
with a note signed by the colliery manager, and depianded 
a lamp While I was thiallod at the adventuro of descend¬ 
ing the mine, still it was not my desiro—the open field 
would have suited me much better 

I am not a tall man by any means, but at that time 
I was small—so small that, ns I walked along the tub 
Way, I had to keep lifting my oil lamp up to prevent it from 
knocking against the rails and going out (Hie tubs 
small wagons holding 8 cw t of coal—run along this little 
two foot gauge railway ) After learning to harness aud 
yoko a pony, I was taught to ndo the limbers iron shafts 
endin'* m a hook to fix on to the tub- and thus became a 
driver 5 Time went on, and at 18 I became a putter, taking 
tubs to and from tbe hewer, a much more strenuous job, 
for wlucb I was paid by the score of tubs put Tins 
meant, besides lots of other things, competition with 

other putters „ „ 

Iu 1926 there "wus a Bpell ou tlie dole foi a. month or 
so, my colliery havmg closed dowu , and after that I 
became a hewer with a hand pick Tins again was piece 
wrnrk and meant competition with other men One must 
rr e t ns much as tho next man, unless there is a vast 
amount of difference in the nature of the coal, no matter 
what advantage he may have m size and strength 
Lookmg back, I can see that it was tho constant strain 
of working in a poor light, and striving to produce the 
same as other meu in my district, that began the trouble 
with my eyes I don’t recall any pain then, but I remem 
ber that after only a year of face work, I often had to 
put my hand out and touch a prop to steady myself 
wbdo walking in by to tbo place where I was working 
Bv this tune I was married with a small family, which 
added to my responsibilities The struggle through the 
1926 strike and extremely hard times after, had ail 
meant nervous strain, aud ns the years went on my eyes 
became gradually worse Many times I thought of going 
to the doctor about them, but the prospect of a small 
compensation or sick pay was not encouraging, so for 
over twenty years I went on ns I was 


At home, and in any public buildings I had (and still 
have) to shield my eyes from the light, and m the pit the 
torture of a hght in front got more aoute Later still 1 
began to have a sensation of dizziness when stooping, 
somefnnes even when lookmg down at my plate while 
sitting at tho table What made mo go to the dictor 
eventually—in April, 1949—were the severe pains I 
began to get m the b ick of my head Evon while I was 
in bed these pams were frightening, and besides 1 
began to stumble when rising to my feet 
' My doctor wrote a note to an oye mfirmary, but It was 
not until November that I was sent for to be examined 
I came back with a letter from tho surgeon, and after this 
my dootoi’s certificate (I was off work at this time with 
my eyes) said that I had nystagmus At once the National 
Insurance authorities sent me to their doctor, who 
disagreed about my case , so I couldn’t claim mdustn d 
disease benefit About three weeks later I was sent by 
the insurance authorities to a specialist, and he also was 
not satisfied It seems that, though I had many of the 
i symptoms of the disease, they couldn’t at that moment 
find any oscillation Eventually, after a few weeks, I 
was sent to a lady doctor, who evidently decided I had 
nystagmus, for the following week I received a little over 
£8 from the National Insurance—tho difference between 
sick pay and industrial disease benefit for the few weeks 
I was off at the end of last year 

Aftei I had been off five weeks I asked my own dootor 
if I could go back down tbe mine He was surprised, but 
said I could try , and I have been at my old job at the 
coal face ever since I have still got the trouble, as bad 
as ever, but I have learnt that restmg when I can helps 
me to manage my work Nothing else cases my head 
pams , and if I couldn’t lest for a day or two now and 
again I should have to leave my v ork altogether 

A few weeks ago I received a kind invitation from a 
medical college to be examined for tho cause of nystagmus 
research It was rathei strange to have an electric cap 
put on my head, and someone m the next room studying 
so it seems, the inside of my head And on my second 
visit tho questions I was asked were innumerable—two 
hours of questioning But I didn’t mind because I was 
restmg my eyes, and my full pay was assured Then I 
was invited to attend an eye infirmary, and answeied 
more questions , this tune my wife was asked too, aud 
she answered questions on our homo life In all tins 1 
was really treated like a gentleman and not just one of 

a Ho my nay trusting in God, working, restmg whin 
I c in, and not worrying overmuch 
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Parliament 


Transferred Patients 


In the House of Commons on Nov 13, Mi Edward 
Heath called attention to the problems which auac 
when a doctor s list of patients has to be reduced In 
the early days of the health service nothing had been 
done to implement tha decision that lists should not 
exceed 4000, and accepted patients had assumed that 
they were on the selected doctoi s list for good Earlv 
this year the Ministry of Health, in agreement with 
the medical profession, decided that hats must be 
reduced Doctors with an excess of patients wore ashed 
to take a partner or assistant, or indicate the names of 
the patients who wore to bo removed from then list 
If a doctor declined to do either of these things— 
and he had the nght to decline—the local executive 
councd took the matter in hand themselv es Tht y had 
discretion as to the method they used, but the Ministry 
had produced a model allocation scheme 

Turning to the example in his own constituency of 
Bexley, Mr Heath related how Dr Green, 1 who had 
surgeries in both Bexley Heath and Erith, had oxer 
5000 patients As Dr Green refused to take an assistant 
or partner, or to name the patients to be taken off his 
list, the executive councd had drawn an ellipse round 
the area which included both the surgery and branch 
surgery of Dr Green so that it would take in the maximum 
of 4000 patients A notice had been sent to every 
patient living outside that area informing them that 
within seven day3 thev would be struck off Dr Green's 
list and must find another doctor among those on the 
Post Office list for the borough Mr Heath did not 
object to the reduction of the list, but to the way it 
had been done The general turnover of a doctor’s hst, 
he understood, was between 300 and 000 Why, Mr Heath 
asked, could not the hst be closed and allowed to 
reduce itself to about 4200 ui about eighteen months? 
He objected strongly to the geographical met hod , instead 
patients who had joined the, List last should be the first 
to go Seven days’ notice, ho declared, was callous 
I atienta who wished to change their doctor bad to give 
three weeks' notice Again was it too much to ask that the 
executive council on striking a person off a doctor’s 
list should provide him with a list of the doctors whose 
lists were not yet f ull ? 


,, "^ r Arthur Blenkwsop, 'parliamentary secretarv to 
the.Ministry of Health, did not think that the wording 

»«?fh^ r S. Ul 1 r f l £ n J out , ln fche BesJe y aild Hartford area 
was the best that could have been designed It had 
always been the- intention that a certain maximum 
°^F at v en 3 on a doctor ’a hst should be insisted 

for opto FfFiT 60 5 CCUJ?e a P¥°P ec service No vacancies 
tor new doctors desirous of entering the service could 

the P md,v,d 30mo reasonable maximum figure on 

the individual list was fixed Some members of the 
medical profession argued that 4U00 was far too lntrh 
He appreciated that the reduction of lists cauSd hmd 
ship and a certain amount of ill feehnz amnnn- the 
patients concerned The reason why h ts wem alfowcd 
to grow m the initial stages of the service £ Ko 
certain that families already on the IikIh ,,- r e '' VaS , 
out If Dr Oreen hadtnedU^^ 
as most doctors had tned to do, m cariymg outothis 
general decision on limitation, a greatdil „f Vdjf 
MificuVty which bad arisen coild ba^ beon avo.ded 
Not having the assistance of the dnef™ rei , u 

council took what Mr Ble nklns opregarde!) cxecut ‘A e 
whole a reasonable decision to try to ^ile ont° those 
patients who appeared to them to be farthest away from 
the doctors main centre of practice Any plti^S 
actually in receipt of treatment at the tiW woffid not 
bo withdrawn from the list, and a paUent excluded ftom 
j. doctoris hst could still get emergency treatment tAw-mia 
the need answ before he managedto 

Blenkinsop agreed that it was a Doint 
whether or not seven days was sufficient notice H<?also 
thought that executive councils should give patients a 
hst of other doctors in the area rather thin mcreto refer 
them to the Post Office list After examining toe ^ 


1 See Lancet Nor 18, 1850 p 593 


as a whole Mr Blenkmsop did not feel that the strictures 
on the executive council were really justified. 

Trade-union Membership 
On Nov 14, Dr Charles Hill drew attention to 
Durham County Councd’s resolution requiring every 
menibei of their staff to produce evidence of membership 
of a trade union or professional association under threat 
of dismissal He believed the decision to be wrong m 
three respects It was damaging to a trade union or 
professional association to receive members under duress 
Secondly, the local authority should employ the best 
qualified people whethei they belonged to this or that 
organisation oi not Dr Hill also believed it to be 
wrong foi a man’s job to be at the mercy, not only of 
an employer, but also of a trade union The B 31 A , 
ho continued, wa3 a voluntary body and its attitude 
was that no doctor should be required to join any body, 
not even tho B M A If anv local authority offered an 
adveitisemeut for the British Medical Journal requiring 
the applicant to be a member of the B M A , it would 
be rejected In 1040 when the staff of a maternity 
hospital at Willesden were told to belong to a union 
or have, the Mimstrv of Health sent out a circular which 
ran 

“ The Minister wishes to moke it clear to all local 
authorities - that lie considers that their primary duty as 
health authorities is to maintain the efficient and smooth 
ru nnin g of their health services and to ensure the welfare 
of the patients for whom they ore responsible All other 
considerations must m lua view, be regarded as secondary 
and he trusts that local authorities will follow this principle 
m their administration While the Munster is anxious 
that dootors, nurses and members of similar professions 
should join a trade union or appropriate professional 
association he considers that this matter should not be 
determined by tho unilateral aotion of local authorities ” 

Dr Hall asked the Mimstei to repeat this advice 

Dr H B Morgan thought it reasonable to require 
an individual to join an organisation which might be a 
party in negotiations on conditions of employment 
Thb Durham County Council were not tolling the doctors 
that they mm>t belong to the B M A or the MPII, but 
they wanted to know that they wore members of some 
representative organisation which could speak jointly 
for them and for other employees Dr Hill interposed 
that negot iating machinery for the most part oxisted in 
the Whitley structure 

Mr Blenkinsop said that the part of the 1940 circular 
which had been read to the House still represented the 
view of the Ministry of Health and indeed of the Govern¬ 
ment They regretted the resolution passed bv the 
Durham County Council At the same tune they were 
anxious that local authority aud other employees in 
regular emplovment should join their respective trade 
union or professional body They would certainly take 
the measures open to them—they were merely advisory— 
and draw the county council s attention to the circular 
issued in 1940, and the reply given m 1948 by the 
Minister of Health to a question in the Home of Commons 
when he said 

“ I hope that persons emploj ed in the National Health 
Service will be encouraged to belong to their appropriate 
organisations but it will not bo a condition of employment, 
and there will be no pressure upon anyone to belong to 
anv organisation whether professional or trade union.” 

The Doctor’s House 

In the House of Commons on Nov 10, Mias P M 
Hornsby Smith called attention to the method of 
appointing doctors to the new London County Council 
estate, area of over 3000 houses known as St Paul s 
Cray A large population was being transferred to the 
estate winch gave scope for doctors to build up a practice. 
One would have expected these openings to be advertised, 
and that from the applications the Medical Practices 
Committee would select doctors to practise on the 
estate During the past four months she had received 
protests against the active Communist activities of two 
of the four doctors appointed to a practice on this 
estate She had therefore investigated the method of 
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their appointment and found that Di J D Paulett 
was granted by the LCO a house compulsorily acquired 
from a private owner Having got those premises he 
applied to the Medical Practices Committee saymg that 
he had been granted the doctoi's house on the estate 
and asked for permission to practise At that tune othei 
doctors had submitted then names to the LCO as 
wishing to practise, but only the name of Dr Paulett 
appeared to have gone forwaid, and as theie was only 
one applicant in the field the Medical Practices Committee 
had no option but to appoint him One of the three 
other doctors who were latei appointed also applied to 
the committee for permission to practise, saymg he had 
premises and facilities given him by the L 0 C Miss 
Hornsby-Simth urged that the position of the M P 0 
waa prejudiced when they had only one name submitted 
to them and when that applicant claimed that ho had N 
the premises and that virtually he was allowed to start 
up m practice The LOO by deciding which doctors 
should be aHocated a house from which to practise were 
in fact choosmg the doctors on this estate and usurping 
the statutory light of choice of tho M P 0 She asked 
that applications by doctors wislung to practise in these 
areas should be subimtted to the M P C who could then 
say to the local authouty “ we chooso doctors A, B, and 
C, and we look to you to provide accommodation foi 
them ” Mr Percy Davies Is the lion Lady saymg 
that these doctors were chosen because they were 
Communists ? Miss Hornsby Smith rephod that she 
thought the selection of names to go forward to the 
Medical Practices Committee showed signs of definite 
political prejudice 

Mr Arthur Blenkinsop bitteily resented the manner 
in which the subject had been raised, especially tho 
implicit suggestion that the political views of doctors 
should bo taken into account on their appointment 
The whole medical profession desired to have freedom 
for doctors to set up practice On the blonder issue 
raised, he contmued, any doctoi might apply to practiso 
m an area, and could only be refused if the area was 
overdoctored Vacancies were advertised only when a 
sitting doctor withdrew or where the area was under- 
doctored i 

Dr Charles Hrr.r. thought this was an instance of a 
general difficulty underlying the machinery of the 
Medical Practices Coimmttee If a vacancy arose 
through the death or retirement of a doctor and it was 
decided to HU the vacancy, and the full piocedure of 
advertisement and selection had been followed, then 
if a doctor—whether he was an applicant or not had 
obtained by purchase or otherwise premises from which 
the practice was conducted, or tho only appropriate 
professional premises in the area, it was difficult to make 
an effective choice of any othei poison. That was the 
difficulty which the Medical Practices Co mm ittee, with, 
the codperation of tho medical profession, were trying to 
tackle Whatever othenssues might be involved m this case, 
there was, he urged, a general problem It would be a pity, 
he thought, if the new National Health Service machinery 
were short-circuited by a local authority who named ft 
doctor as tenant He thought there was good reason 
foi the LOO to foUow another method to ask the 
official machinery to advertise tho vacancy and to allot 
the house to the selected doctor One general method 
should be adopted, approved by tho Ministry of Health 
and under the supervision of the M P 0 , to avoid this 
instance of tenancy being tho best pait of the law 

Mr Blenrinsop said he appreciated the points which 
Dr Hill had raised and the Ministry would be prepared 
to look into the question What he resented so deeply 
was the implication that this was tied up with some 
preferential treatment for alleged Communists There 
was certainly a problem in relation to doctors premises, 
and ho could give an assurance that tho pomt would be 
considered m relation to the discussions which the 
Ministry were already having with the British Medical 

Association _ _ , 

*** See also p G55 

Penicillin (Merchant Ships) Bill 

On Nov 14 Lord Shepherd moved the first reading 
of this Bill Its purpose is to amend the Penicillin Act 


__ [nov 25, 1050 

so that penicillin can be used for the treatment of 
persons on board merchant ships which do not carry a 
doctor Cases have occurred where members of the 
crew of a merchant ship suffering from an infected 
wound) for example, have not been able to have treat¬ 
ment with penicillin if there Was no doctor on board 
it is now felt that the experience gamed in the use of 
penicillin makes it possible to define when it can and 
cannot safely be used If the Bill is approved, advice 
on these lines will be included m the Ship Captain’s 
Medical Criiide which is carried on merchant ships m 
accordance with the Merchant Shipping Act, 1801 

QUESTION TIME 
Incidence of Tuberculosis 

' Replying to a question Mr A Bevan said that 62,011 cases 
of tuberculosis wore notified in England and Wales w 1019 
He thought that figure showed an increase These increases 
More due to the fact that mass radiography was now being 
used Although more coses of respiratory tuberculosis were 
being discovered—the increase in notifications being 5’/i%— 
there hod been a decrease m deaths over the last fire years 
of 12*/,% ' 

In answer to further questions he said that patients with 
early tuberculosis discovered by mass radiology tests were 
referred to a chest physician and treated according to their 
need and the facilities available Thore was some delay in 
the provision of treatment, but fortunately tho treatment 
which was being given was reduoing the number of deaths 
The general over all position waa certainly improving So 
agreed that tho real problem was the shortage of nurses 
That was tho reason why he had circularised hospital 
authorities asking them to muko bods available for this type 
of coso in general hospitals Ho hod had an interim report, 
and there lind already been a very large increase in the 
number of bods available Annual returns as at Deo 31 
last showed that the niunbor of putionts waitmg for accom 
modation in tuberculosis hospitals and sanatoria was then 
approximately 11 000 Ho had been prepared to consider 
making use of tho largo number of beds availablo m Switzer 
land, but currenoy difficulties wore involved Ho would bo 
able to givo tho House before long a report on the progress 
mado in providing hospital beds for tuberculosis treatment in 
tins country 

Increased Cost of Private Hospital Wards 

In answer to a question Air Bevan stated that the increases 
for private word treatment m the Merseyside hospitals, 
where the costs had moreosed by 100% from July, 1948, 
up to Septomber, 1950, were partly due to increased oosts 
and partly to the fact that tho oharge now oovered the full 
cost m all cases 

Mr H D Oakshott As the use of private wards must 
relieve the pressure on publio wards, will the Minister consider 
reducing the charges for private words 7 Mr Bevan 
That would really mean that a larger number of people 
would be able to pay for beds at the expense of others 
Replying to Mr G H Oliver, Mr Bevan said if he was 
supplied with particulars of cases where admission to hospital 
was medioolly urgent and had been refused ho woidd bo glad 
to make inquiries Mr Oliver Is the Munster aware 
tliat I have sent lum particulars of a cose whore the patient 
aftor waitmg for 11 months to enter a hospital was able to 
obtain admission as a private patient in less than 11 days 7 
Mr Bbvan If the patient was not suffenng from anytlung 
requiring ~urgent medical treatment no problem arises, but 
he had no right to go into hospital ahead of people in greater 
medical need Mr Oliver But if the patient was not 
suffenng from soruetlnng requiring urgent medical attention 
why could he enter the hospital as a paying patient in under 
II days 7—Mr Bevan I quito agreo about that and I will 
investigate the matter if particulars are sent to me I am 
far from satisfied with the way m which it is possible for 
doctors to got their pnvato patients into hospitals 

Cost of N H S Prescriptions 
jj r jj Turton asked the Minister wliothor, in now of 
the ondenco received from the Joint Pricing Committee for 
Emrland that the average cost of prescriptions por porson 
from Jon 1 to Sept 30 1040 mull* 4‘/yl ho was prepared 
to renew tho present dispensing capitation feo of Os Od 
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paid to doctors who supplied medicines to patients on their 
National Health Service lists —Mr Beyax replied No, Sir 
Tha figure quoted and the fee are not comparable In addition 
to the fee pro rata payment is made to the dootors for certain 
individual items supplied 

Part-time Nurses 

In answer to a question Mr Be yah stated that the number 
of part time nurses had never been higher than the present 
total of 25,000 It was about 17 000 when the National 
Health Service began 

Imports of Aureomydn 

In answer to a question Hr Bevax stated that 140,075 
grammes of Aureomjcm,’ apart from small quantities for 
sample and trial purposes, had been imported from the 
United States of America during the nine months ended 
Sept 30, 1950 

Food Allowances for the Tuberculous 

In answer to Hiss II P Hornsby Smith, who asked why 
the priority ration of an extra ounce of cooking fat and bacon 
wa3 no longer included in pnonty food rations granted to 
sufferers from tuberculosis, Mr Maurice Webb said in view 
of the present levels of the bacon and cooking fat rations Ins 
medical advisers were satisfied that there was no need to 
continue these extra rations 


Reciprocal Insurance Benefits 
Sir W iu . tVM Daeuxo asked the Minister of National 
Insurance what countries had accepted reciprocal insurance 
arrangements with the United Kingdom and if she was 
taking further steps to widen the area of such arrangements — 
Dr Edith Summers kali. replied Reciprocal arrangements 
are m operation with Northern Ireland and the Isle of Man 
for National Insurance, Industrial Injuries Insurance, and 
Family Allowances with the Irish Republic for Sickness 
Maternity, and Unemployment Benefits, and for the insurance 
ot seamen. 'with New Zealand for Family Allowances 
and with. France for National Insurance and Indust nal 
Junes Insurance A multilateral agreement on social 
secimty signed by the fi\e Brussels Treaty Powers has been 
thia country Negotiations are taking place for 
hnther agreements with Australia, the Irish Republic, 
ranee, Belgium the Netherlands Luxembourg, Denmark 
Switzerland Negotiations with the Federal 
of Germany are due to begin next month The 
^ , y 0 nuking bilateral and multilateral agreements 

3 ^ unt y 3Umlar fo those made by the Brussels Treaty 

- SaTSiaasss? by * c “““ u ~ ° [E -p“- ■** 5 

Industrial Pneumoconiosis 

Julv -^ r SuwMnnsKiLii said that since 

In nines Art ntm f eac * ec ^ lnfl orance under the Industrial 
dnveu tools ti^fr^ P^o^oeoiuosis to persons using power 
!£££? Shadherent IKeoua 
required very careful 

mfenmg the whole matter to the Industrud^s 


Public Health 


PoliomyeUtis 

lx England and Wales notifications of noliomvehti 
dunng the week ended Nov 11 were Daralv+.kiSw? i- 
non-paralytic 04 (57) , total 2*>5PnL T 61 
the previous week, compared^thwllchtL,^ 63 f ° 
increase of 21 notification, are m^nC S ~ 

totalled 2i r 0 and C 3ur POndlng Weeta m 1947 ^nd 101 
Total uncorrected notifications for Hi-to „„ *. 
including the week under review are 7972 “ihe corri 

l P a 7m>l figUle3 fW 1847 ’ 194S ’ aad 1949 & 3U3 

(0) The mmf S ,^Tn 77 \ v) ‘ 1Jor!5et (10), and Durhar 
ind Denl"ghl5)^ CaUb decreases Hi Warwick (5 

It is unlikely that this check m the recent stead 
decline of notifications is more than transitory 


In England Now 


M Running Commentary by Peripatetic Correspondents 

The brief suspension of the Radio Times reminded me 
of an experience In England Then which I have always 
wanted to record “ Then ” was the first week of the 
late war I had left my family on holiday and come home 
a day oi so before war was declared to look after the house, 
which then, odd as it now seems, lodged two maids I 
found (to quote E M Forster) “ panic and emptiness ” 
no practice, no work of any kind except a little laying of 
sandbags to make street shelters , not even war—only 
rumours Time passed slowly 

I don’t want to libel the BBC, but unless memory 
plays me very false everyt hin g on their printed menu 
was scratched and the listening ear and hungry soul 
were fed exclnsiv ely on news, inevitably bad, on boasts 
of the incredible number of beds provided for tomorrow’s 
civilian gassed and wounded, on calls to action strongly 
tinged with ‘ take cover ” and ‘ safety first,” and on 
something that for want of a more descriptive name 
must be called music 

I felt compelled to listen, in case some real news came 
through, and because I had nothing else to do , but it 
brought me very low There was no real war, nothing 
dropped from the skies, and yet, it seemed, every flower 
of our civilisation was as dead as dahlias after the first 
frost, and weeds were rushing m to fill the gaps Once 
before “ thq lights had gone out all over Europe,” but 
then at least there had been darkness and the flash of 
guns , this time it was as though every decent light 
went out at one puff or switch off and m their place 
shone neon signs advertising chewing gum Up to mow, 
wars had been heralded by drums and trumpets , ours 
came m to the wailing of saxophones and tho moans of 
the crooner Trumpets, if there were any, had mutes in 
their mouths 

I had suffered before from cardioptosis but this was a 
notable attack The heart may not have reached tho 
boots but it sagged deep into the pelvic cavity and there 
it stayed for an eternity of days—perhaps seven—and 
then the thing happened It happened, I think, at some 
unlikely tune of day and unannounced—probably it 
followed official instructions about “ evacuation ” There 
was the sound of an orchestra tuni n g up, a pause, and 
then—as it were a skylark singing m November—the 
Overture to the Magic Flute 

The heart, beating wildly, rose from the pelvis to the 
upper thorax, traversing the diaphragm, which for some 
tune went into fibrillation Presently both heart and 
diaphragm settled down, and that is the end of the story , 
but who, I still want to know, was the unnamed national 
hero who assembled and conducted that orchestra and 
chose that work to play 3 Who were the players—angels 
from Heaven 5 How many, besides myself, walking in 
darkness, suddenly at that moment saw a great light 3 
How many, eleven years Intel, dare not tell that simple 
story by word of mouth because they would again be 
seized by fibrillation of the diaphragm 3 


Tears ago, the hospital outpatient who didn’t know 
the ropes was lucky to be seen by the consultant Within 
four hours, and many spent the day on the job , but I 
had hoped things were different m these halcyon days 
Apparently I was wrong 

Three weeks after a small orthopaedic operation my 
wife received a card summoning her to Mr X’s 10 a.ai 
outpatient session at a teaching hospital in tho provinces 
After a twisty lo-mile car journey, she duly reported to 
the orthopaedic subsection 5 mi nutes before time Queues 
stretched m all directions With the simple faith of the 
novice she asked a porter where Mr X held his clinic 
‘ fret me see your card he replied ” Why, you should 
be in the general outpatients along there ” She hobbled 
a painful quarter mile in the direction indicated to 
further queues No hoarding enlightened her search, so 
she inquired for Mr X s clinic from another porter 
“ Xcver eard of un,” he retorted, “ but since ’e’s 
orfapedic it’ll be m the orfapedic outpatients quarter mile 
along there * But I’ve just come from there,” she 
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their appointment and found that Di J D Paulett 
was granted by the LOO a house compulsorily acquired 
from a private owner Having got those premises he 
applied to the Medical Piactices Committee saying that 
he had been ginnted the dootoi’s house on the estate 
and ashed for permission to practise At that time other 
doctors had submitted then names to the LOO as 
wishing to practise, but only the name of Dr Paulett 
appeared to have gone forward, and as there was only 
one applicant m the field the Medical Practices Committee 
had no option but to appoint him One of the thine 
other doctors who were later appointed also applied to 
the committee for permission to practise, saying ho had 
premises and focihties given linn by the L 0 C Miss 
Homsby-Smith urged that the position of tho M P 0 
was prejudiced when they had only one nam e submitted 
to them and when that applicant claimed that ho had N 
the premises and that virtually he was allowed to start 
up in practice The L 0 0 by deciding which doctors 
should be allocated a house from which to practise were 
in fact choosing tho doctors on this estate and usurping 
the statutory right of choico of the MPO She asked 
that applications by doc tom u islnng to practise in these 
areas should be subimtted to the MFC who could then 
say to the local authonty “ we choose doctors A, B, and 
O, and we look to you to provide accommodation foi 
them ” Mr Percy Davies Is the hon Lady saying 
that these doctors were chosen because they wore 
Communists ? Miss Hornsby Smith replied that she 
thought the selection of names to go forward to the 
Medical Practices Committeo showed signs of definite 
political prejudice 

Mr Arthur Blenkinsop bitteily resented the manner 
in which tho subject had been raised, especially tho 
implicit suggestion that the political views of doctors 
should bo taken into account on theu appointment 
The whole medical profession desired to have freedom 
for doctors to sot up practice On tho bioader issue 
raised, he continued, any doctor might apply to practiso 
in an area, and could only bo refused if the area was 
oveidoctored Vacancies wore advertised only when a 
sitting doctor withdrew or where the area was under¬ 
doctored i 

Dr Charles Hill thought this was an instance of a 
general difficulty undei lying the machuiery of the 
Medical Practices Committee If a vacancy arose 
through the death or retirement of a doctor and it was 
decided to fill tho vacancy, and the full procedure of 
advertisement and selection hod been followed, then 
if a doctor—whether he was ap. applicant or not had 
obtained by purchase or otherwise premises from which 
the practice was conducted, or the only appropriate 
professional premises m the area, it was difficult to make 
„n effective choice of any othei poison. That was the 
difficulty which the Medical Practices Committee, with 
the cooperation of the medical profession, were trying to 
tackle ~ VVhatover othensaues might be mvolved m tins case, 
there was, he urged, a general problem It would be a pity, 
he thought, if the new National Health Service machinery 
were short-circuited by a local authonty who named a 
doctoi as tenant He thought there was good reason 
foi the LOO to follow anothei method to ask tho 
official machinery to advertise the vacancy and to allot 
the house to the selected doctoi One general method 
should bo adopted, approved by the Ministry of Health 
and undoi the supervision of tho M P 0 , to avoid this 
matanco of tenancy being the best part of the law 

Mr Blenkinsop said be appreciated tbe points which 
Dr Hill had raised and tbe Ministry would be prepared 
to look into the question What he resented so deeply 
■was the implication that this was tied up with some 
^referential treatment for alleged Communists There 
wa 3 certainly a problem m relation to doctors premises, 
and he could give an assurance that tho point would be 
™nsidered m relation to the discussions which tho 
Smltry were already having with the British Medical 

Association Sca also p G 55 

Penicillin (Merchant Ships) Bill 
n „ TCnv 14 Lord Shepherd moved the first reading 
of this Bill Its purpose is to amend the Penicillin Act 
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so that penicillin can he used foi the treatment of 
persons on boaid merchant slops which do not carry a 
doctor Cases have occurred where members of the 

1 < ? fa merchant ship suffering from an infected 
wound, for example, havo not been able to have treat¬ 
ment with penicillin if there was no doctor on board 
it is now felt that the experience gamed m the use of 
penicillin makes it possible to define when it can and 
cannot safely be used If the Bill is approied, advice 
on these lines will bo included m the Ship Captain's 
Medical Guide which is carried on merchant ships in 
accordance with the Merchant Shipping Act, 1891 

QUESTION TIME 
Incidence of Tuberculosis 

' Replying to a question Mr A Bevan said that 62,011 cases 
of tuboreulosis were notified m England and Wales m 1919 
He thought that figure showed an inorease Tliose increases 
were due to the fact tliat mass radiography was now boing 
used Although more cases of respiratory tuberculosis were 
bemg discovered—the increase in notifications being 5*/j%— 
there had been a decrease in deaths o\er the last me year* 
of 12 l /a% 

In answer to furthor questions lie said that patientB with 
early tuberculosis discovered by mass radiology tests were 
roforred to a chest physician and treated according to their 
noed and tho facilities available Thors was some delay in 
the provision of treatment, hut fortunately tho treatment 
which was being given was reducing the number of deaths 
The general overall position was certainly improving Ho 
agreed that the real problem wus the shortage of nurses. 
That was the reason why he had oireulansed hospital 
authorities asking them to moke beds available for this type 
of ease m general hospitals He had had an interim report, 
and there Imd already been a very large increase m the 
number of beds available Annual returns as at Deo 31 
last showed that tho niimbor of jiutieuts waiting for accom 
modution m tuboreulosis hospitals and sanatoria was then 
approximately 11,000 Ho had been prepared to consider 
making uso of tho large number of beds availablo in Switzer 
land, but currenoy difficulties wore mvolved Ho would be 
able to give tho Houso before long a report on the progress 
mado m providing hospitul beds for tuberculosis treatment m 
this country 

Increased Cost of Private Hospital Wards 
In answer to a question Mr Be van stated that the increases 
for privato ward treatment in the Merseyside hospitals, 
where the costs had increased by 100% from July 1948, 
up to September, 1950, -were partly due to increased oosts 
and partly to the fact tliat the ohurge now oovered the full 
cost m all cases 

Mr H D Oakshott As the use of private wards must 
relieve the pressure on publio words, will the Minister oonsider 
reducing the charges for private wards ? Mr Bevan 
That would really mean tliat a larger number of people 
would be able to pay for beds at the expense of others 
Replying to Mr G H Oliver, Mr Bevan said if he was 
supplied with particulars of cases where admission to hospital 
was medically urgent and hod been refused ho would be glad 
to make inquiries M r Oliver Is the Munster aware 
that I have sent him particulars of a case where the patient 
aftor waiting for 11 months to enter a hospital was able to 
obtain admission as a private patient in loss than 11 days 1 
Mr Bevan If the patient was not suffering from anytlung 
requiring "urgent medical treatment no problem arises, but 
ho hod no right to go into hospital ahead of people m greater 
medical need Mr Oliver But if the patient was not 
suffering from sometlung requiring urgent modical attention 
why could he ontor the hospital as a paying patient in under 
11 days ?—Mr Bevan I quite agree about that and I will 
investigate the matter if particulars are sent to me I am 
far from satisfied with tho way in which it is possiblo for 
doctors to got their privato patients into hospitals 

Cost of N H S Prescriptions 
Mr R H Torton asked the Minister w bother, in now of 
the ovidonco rccened from tho Joint Pricing Committeo for 
Enclond that the a\erago cost of prescriptions per person 
from Jan 1 to Sept 30 1040, was Ils 47y/ ho was prepared 
to review the presont dispensing capitation feo of to (H 
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paid to doctors who supplied medicines to patients on their 
National Health Service lists —Mr Beyax replied No, Sir 
The figure quoted and the fee are not comparable In addition 
to the fee, pro rata payment is made to the doctors for certain 
individual items supplied 

Part-time Nurses 

In answer to a question Mr Bevax stated that the number 
of part time nurses had never been higher than the present 
total of 25,000 It was about 17,000 when the National 
Health Service began 

Imports of Aureomycin 

In answer to a question Mr Bevan stated that 140,075 
grammes of Aureomycin,’ apart from small quantities for 
sample and trial purposes had been imported from the 
United States of America during the nine months ended 
Sept 30 1950 

Food Allowances for the Tuberculous 

In answer to JGss M P Hobnsba Surra who ashed whv 
the priority ration of an extra ounce of cooking fat and bacon 
was no longer mcluded in priority food rations granted to 
sufferers from tuberculosis, Mr Maubice Webb said m view 
of the present levels of the bacon and cooking fat rations his 
medical advisers were satisfied that there was no need to 
continue these extra rations 


Reciprocal Insurance Benefits 
Sir William Darias o ashed the Minister of National 
Insurance what countries had accepted reciprocal insurance 
arrangements with the Umted Ixingdum and if she was 
taking further steps to widen the area of such arrangements — 
Dr Edith Summebsklll replied Reciprocal arrangements 
are m operation with Northern Ireland and the Isle of Man 
for National Insurance Industrial Injuries Insurance, nnd 
Family Allowances with the Irish Republic for Sickness, 
Maternity, and Unemployment Benefits, and for the insurance 
of seamen with New Zealand for Family Allowances 
and mill France for National Insurance and Industrial 
tnjanes Insurance A multdateral agreement on social 
security signed by the fi\e Brussels Treaty Powers has been 
ratified by this country Negotiations are taking place for 
mrther agreements with Australia, the Irish Republic, 
trance Belgium, the Netherlands Luxembourg, Denmark 
taly and Switzerland Negotiations with the Federal 

^. P Jmi I L° f c Geri f anv are due to next month The 

po i y of making bilateral and multilateral agreements 
onsocialsecurity similar fo those made by the Brussels Treaty 

- SiKSSffiSS? ly * C —« «< E«p.rt. up 
Industrial Pneumoconiosis 

tJ? a q '^ atl0 . n j :Dr Sra^EBSKlLL said that since 

Iniunes Act ® xtetu l e< i insurance under the Industrial 
driven tools tn r Pneumoconiosis to persons using power 

reauired f 8 lu ny aware that pneumoconiosis 

referralu . investigation and therefore she was 

(T OUIlcl [ ei to *be Industrial Injuries Advisory 
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Poliomyelitis 

increase of -A notifications, are m parentheses Notifi 
totXd 2W and C W6 eSI “ ndlC ° Weeks m 1917 and* 194! 

era'7972° Tho'^orre 

ancT^l flgUreS f ° r 1047 ’ 191S ’ 311(1 1919 ^ S475. 2U3 

Significant increases compared with the orecedmi 

(Gl The^st^mn^ ^ 10)> Doreet 

ind DeZhls^ decreases were in Warwick (5 

It is unlikely that this check in the recent stead- 
decline of notifications is more than transit^ ' 


In England Now 


A Running Commentary by Peripatetic Correspondents 

The brief suspension of the Radio Times reminded me 
of an experience In England Then which I have always 
wanted to record “ Then ” was the first week of the 
late war I had left my family on holiday and come home 
a day or so before war was declared to look after the house, 
which then, odd as it now seems, lodged two maids I 
found (to quote E M Forster) “ panic and emptiness ” 
no practice, no work of any kmd except a little laying of 
sandbags to make street shelters , not even war—only 
rumours Tune passed slowlv 

I don’t want to hbel the BBC, but unless memory 
plays me very false everyt hin g on their planted menu 
was scratched and the listening ear and hungry soul 
were fed exclusively on news, inevitably bad, on boasts 
of the incredible number of beds provided for tomorrow’s 
civilian gassed and wounded, on calls to action strongly 
tinged with ‘ take cover ” and “ safety first,” and on 
somethmg that for want of a more des_cnptive name 
must be called music 

I felt compelled to listen, m case some real news came 
through, and because I had nothing else to do , but it 
brought me verv low There was no real war, nothing 
dropped from the skies, and yet, it seemed, every' flower 
of our civilisation was as dead as dahlias after the first 
frost, and weeds were rushing m to fill the gaps Once 
before “ thq lights had gone out all over Europe,” hut 
then at least there had been darkness and the flash of 
guns , this time it was as though every decent hght 
went out at one puff or switch off and m them place 
shone neon signs advertising chewing gum Up to mow, 
wars had been heralded by drums and trumpets , ours 
came m to the waflmg of Saxophones and the moans of 
the crooner Trumpets, if there were any, had mutes m 
their mouths 

I had suffered before from cardioptosis but this was a 
notable attack The heart may not have reached the 
boots but it sagged deep into the pelvic cavity and there 
it stayed for an eternity- of days—perhaps seven—and 
then the thing happened It happened, I think, at some 
unlikely tune of day and unannounced—probably it 
followed official instructions about “ evacuation ” There 
was the sound of an orchestra tuning up, a pause, and 
then—as it were a skvlark singing m November—the 
Overture to the Magic Flute 

The heart, beatmg wildly, rose from the pelvis to the 
upper thorax, traversing the diaphragm, which for some 
tune went into fibrillation Presently both heart and 
diaphragm settled down and that is the end of the story , 
but who, I still want to know, was the unnamed national 
hero who assembled and conducted that orchestra and 
chose that work to play 5 Who were the players—angels 
from Heaven 0 How many, besides myself, walking m 
darkness, suddenly at that moment saw a great hght 3 
How manv, eleven years later, dare not tell that simple 
story by word of mouth because they would again be 
seized by fibrillation of the diaphragm 5 
* * * 

Tears ago, the hospital outpatient who didn’t know 
the ropes was lucky to be seen by the consultant Within 
four hours, and many spent the day on the job , but I 
had hoped things were different m these halcyon dayB 
Apparently I was wrong 

Three weeks after a small orthopaedic operation my 
wife received a card summoning her to Mr N’s 10 A M 
outpatient session at a teaching hospital in the provinces 
After a twisty 15 mile car journey, she duly reported to 
the orthopaedic subsection 5 minutes before tune. Queues 
stretched m all directions With the simple faith of the 
novice she asked a porter where Mr X held his clinic. 

Let me see your card ’ he replied “ Why, you should 
be m the general outpatients along there ” She hobbled 
a painful quarter mile m the direction indicated to 
further queues No hoarding enlightened her search, so 
she inquired for Mr X’s clime from another porter 
‘ Never ’eard of ’im,” he retorted, “ but since ’e's 
orfapedic it’ll be in the orfapedic outpatients quarter mile 
along there ' But I ve just come from there,” she 
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remonstrated “ Well, then,” ho said, “ they’ve told 
you wrong, me deal'—see ” Now completely bewildered, 
she ashed a passmg lady doctor, who thought Casualty 
Sister would know, and Casualty Sister said she’d nag 
the chief outpatient secietniy and find out Ail horn 
after the appointed time the reply came “ Mr X’s 
clinic is where you first repotted ” So back she went, 
got a card from one secretary, took it to a second secre 
tary, and was given an appointment for anothei day On 
producing her original summons she was reprimanded 
and told to sit at the bottom of the queue Hours dragged 
by At 12 45 she was at last ushered mto tho holy-of- 
hohes—and seen by the house surgeon 

She was late home, and I needed the cai to drive 25 
miles to my afternoon clinic So my poor patients had 
a distressful wait The bitterest pill came two days 
later, when I bustled mto my other hospital to find that 
the outpatient department had been remodelled and 
restaffed while I was on holiday “ Where aie Surgical 
Outpatients being held,” 1 asked a pert young piece 
behind the office window “ Take youi place at the 
bottom of the queue and you’ll find out,” she said I 
will not record my reply 

* * * 

“Please come qmckly, Doctor Giandfathei has died 
of the soup ” 

I had just returned from a holiday, wheie I whiled 
away many a stormy afternoon following Detective- 
Inspector Alleyn or Mr Albert Campion in their relentless 
pursuit of homicides, so even as I giabbed my bag and 
accompanied the agitated young lady acioss the road 
to her house I had the whole stoiy cleai ly in my mind 

He Died of the Soup made a good title I should be 
told that after taking his first mouthful of soup the old 
man leapt to his feet, gasping "Pie been poisoned," 
and then crashed to the floor, his rubicund complexion 
turnmg a dusky blue I should detect a faint odour of 
bitter almonds There would be four suspects the 
unmarried daughter, whose proposed marriage had been 
banned by her father only yesterday in a stormy scene , 
the married daughter with whom the father had Jhed 
and whose life he had made a misery, her husband, who 
needed the old man’s money to pay his debts and start 
a business, and finally the att 1 active young grand¬ 
daughter, apple of the old man’s eye, who "as leading me 
over, and who by all the rules of detectu o fiction must 
have done it I stole a glance at her with my steely 
grey eves (I had decided to bo an Alleyn, though my 
habitual vacant expression would better suit a Campion) 
She was registering horror and grief so a ell that for a 
moment I thought they weie real , then I rememberi d 
the theatre club photogiaph I would find on the dining¬ 
room piano, with her in the centie as Cleopatra, and her 
secret histrionic skill was revealed 

Less than two minutes had passed since the tragedy 
when I was ushered mto the dining room, determined to 
miss no clue But a single glance at the body shattered 
my reconstruction of the crmie For the old man had 
evidently pitched forward on to the table, taking his 
own plate of soup in the waistcoat and his sou’s on the 
forehead Now he lay crumpled in his ebau, the streaks 
of pea soup down his face clashing hideously with his 
purple lips and n auve cheeks On auscultation no 
heart beat disturbed the stillness 

A horde of small giandchfldren hung round thi door, 
their eyes bright with the prospect of missing afternoon 
school “Do something, Doctor," their mother begged 
tearfully, while her husband clumsily patted her 
shoulder It was the work of a moment for rue to fill a 
synngowith' Coramine and plunge the needle bet w ecn the 
old man’s ribs Five seconds Intel he drew a deep breath 
and then began to pant steadily I'gazed fascinated 
The light died out of the giandchfldren s eyes, the 
daughter’s sobs gave place to a less becoming sniffle, 
and her husband dropped hei shoulder and went out 
to the kitchen The air was heavy with disappio\al of 
my tampering with the course of natuie In a few 
minutes the old man opened his eyes, looked long at me, 
and finally glared at his married daughter The n he set 
the seal on my discomfiture ‘ Who,” he asked peevishly, 

told you to send for the doctor ?” 
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PHYSICAL AND BIOLOGICAL EFFECTS OF 
ATOMIC EXPLOSIONS 

Sir, —Medical readers of your correspondent’s verv 
able article on this subject wfil probably agree with the 
author’s last sentence They will “ find it difficult to 
remain optimistic ” If m addition to the effects of 
atomic explosions they consider the hazaids from 
biological and chemical warfare, and all these added to 
saturation bombing with high explosive and incendiaries 
as well as guided and rocket missiles, optimism will 
indeed seem misplaced But why be either optimist or 
pessimist ? why not realist ? 

Youi correspondent gives an excellent precis of the 
American book on the subject, with a few interpolations 
of his own to which he is of conrse entitled 

Nearly all tho information m the hook, and a good 
deal besides, has been in the hands of those working 
at Civil Defence measures for a considerable time, and 
since I have had more opportunity than many to become 
conversant with the extensive research, surveying, and 
general study going on in a dozen centres m this country, 
and many more elsewhere, I think it important to 
insist that, how ever bad a business total war would he, 
a resolute trained and informed pubbo (the nation at 
war), with all the aids that would be forthcoming, would 
find that they liad it m their power to face any attack 
The losses might be frightful but need not be overwhelm 
mg Me have the resolute public We must have the 
informed and framed pubhc 

E Rock Carling 

*** As a basis for the realism Sir Ernest demands, we 
are pubbshmg articles on tbe medical implications of 
new methods of warfare H’e do so because tbe risk of 
war, in this country ub elsewhere, can no longer bo ignored 
by the profession, which must prepare itself for what it 
may have to do To some of us tho Civil Defence training 
of 1938-39 seemed largely futile - what could the citizen 
hope to achieve, ugnuiBt air attack, with a bucket and 
shovel 1 But the authorities were right then, and they 
are right now, in bidding us learn to do what wo con 
This will always be more than we suppose possible — 
Ed L 

REVOLT AT KINGSTON 
Sir,—Y our article of Nov II raises four distinct issues 
on all of wlnth your conclusions, wluth showed a 
considerable hesitancy as if you knew the whole story 
had not been told, were far from correct 

1 The first issue is that of the regional hospital board’s 
failure to consult or consider local feeling and its refusal 
to give information as to its plans and the reason for 
them The issue raised is how does a board give the 
pubhc that information if the whole press, lay and 
piofessional, refuses to publish it 1 Local papers, with 
the exception of the Bichmond c£ Twickenham Times, 
have gnen entirely onesided and inaccurate versions 
of the proposals Nationally, news has to be “ exciting , 
so the “ revolt of 20 doctors ” becomes more important 
and 6pace worthy than the plans of the R.H b to provide 
the best possible service for 225,000 people having only 
some 1100 beds with which to do it 

On Nov 5 one newspaper used more than a column of 
itB scanty spice to a statement of the case against the 
n n b On Nov 10 tho hospital management committee 
heard a statement by its chairman which m six foolscap 
pages, handed to the press, set out the hoard’s policy ns 
he 6aw it On Nov 12 the same newspaper pubhshod 14 
lines on the subject without one word of that statement 
How can we then tell the pubhc the facts if this is how 
the press treats them ? The press has been present at 
every meeting of both R ir B and n it a at which this 
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queahon ha? been discussed, aud all reports on it have 
been made available to them 
2 The second issue is who is to decide on the beat Oae 
of hospital beds and how is the decision to be reached * 
If the amount of consideration given to the Kingston 
Victoria’s case is not enough, what more must be done ’ 
Here, briefly, is its history In 193S the Surrey Committee 
of the Nuffield Provincial Hospitals Trust discuaaed the 
tuture of the hospital and ashed local mews on the 
question In 1941 the two Kingston hospitals were 
used as aq outstanding example of how not to organise 
a hospital service in discussions on the B it .A's Medical 
Planning Commission, which declared that “ from the 
two separate hospital systems there should be evolved 
one coordinated system, unified centrally and locally ” 
In 1942 a committee met in Kingston to discus? this and 
other health problem^ and the Victoria Hospital was 
represented at these meetings In 194S the Gm s who 
had previously exercised a close control on the number 
of doctore using the Victoria, began to add both gps 
suit specialists to the'staff in order to forestall changes 
under the KHS 

Then came the medical review of the region, when 
a subcommittee of the board’s medical advisory com¬ 
mittee visited the Victoria ,and met the whole of the 
staff I had the privilege of attending both as a member 
of the evidence-collecting committee and as one of the 
Victoria’s staff. When ashed what was the greatest 
need of the dutnct the replv was, unanimously, 
maternity and gynaecological beds, with orthop edie 
a close second ” This was confirmed later when the 
local borough couned sent a resolution to the board 
calling for increased maternity' accommodation and 
wben^the Kingston medical advisory committee declared 
that the provision of an adequate gymecological unit 
must be the first consideration " 

Those opinions were considered by the medical renew 
committee, by the Surrey area committee, by the 
maternity subcommittee, and finally by the region’s 
medical advisory committee which decided on the 
present scheme. It is a gross misrepresentation to 
m °! l h0 . Yictom being dosed down There are 
!° ™ a .\° Wda 1 t0 bo moved, and that is aU the change 
, 6 P ltienta angle It will cease tmng to do 

medi me, surgery, gym-ecology, urolo<rr ext and 

3 L be ^ mth " t0tal £ whde the 

ort^^ta n rH 03pit f 1 ( °i der aQd doln S s0 % of the work 

^ 311 these Jobs across the 

, eet , 4f* bhe Hospital Survey (Gray and ToDmne) 
showed this area has less than half the beds it S 
and must use them to the maximum 
3 But what about cm beds I The South-West 
Metropolitan Begwnai Hospital Board and >U medial 
advisory committee are on record umuSmoudy T m 
tavour of providing such beds as it can for 7, ? “ t h£ 
terms of Cireular 132 of the Mu,os try for suchUu^sM 
are withm the competence of the famdy doctor Th^ 
average bed occupancv of the Victona last year wS 
23 and the board has offered 3S m exchange Tt hw 
offered money to make such changes as the o P3 wtuff 
and it expected cooperation m a tnat of how g. p J^ 
staff and run a hospital made a hosmrai ^ 

based on specialists hospital service mainly 

nniSt ,, C , ot exa SSerate this question I a the 
country as a whole not more than 10°/ of 7- „ „ V 

hospital beds and not more than 5% of the total oft 
pital care is given by c p.s Kmgstoa Victona Hospn^l 
was in transition with gj> s nhon. „ “ os Pnai 
smaller role as the vears went on °tt and 

Bichmond the cm 3 ' have themselves cht3°S 
hospital to a specialist unit without any pubhc ontcrv 
at any time In this hospnal group there are 121 g p s 
There are no beds solely under CPs All the smaller 
hospitals have regular specialist cover The re“,l 


board’s offer to equip the Surbiton Annexe for the g.f s 
to be run and controlled by themselves—as many of them 
as cared to accept the invitation—should have been 
welcomed as a first attempt to deal with “ one of the 
potential weak spots m the service ” 

Let me add that the staff at Kingston Hospital are in 
the closest touch with the g v s of the area and that there 
is an open access laboratory available, and that K rays 
can be obtained either by direct access at the Victoria 
or through the physicians at the Kingston Hospital— 
the choice being left to the gps 

When the present changes ar. Kingston axe complete 
it tan be an excellent hospital group, with a G P hospital, 
600 beds for acute medicine and surgery, 200 bed3 for 
chronic, sick, a 130 bed matermtv unit and gynecological 
unit, 00 children’s beds, 48 for tuberculosis, 36 for ortho 
p-cdics, and 30 for infectious diseases, with the long 
established eve unit of 12 beds at BichmoncL 

4 Then why revolt and what is to be our attitude in 
the matter ? Let me remind you that the staff at 
Kingston Victona have never held a meeting to discus? 
this question It is not accidental that those members 
of the staff able to put the matter in perspective have 
been excluded from any discussions that have taken 
place The scheme has the support of the S0% of the 
population who use Kingston Hospital for all their major 
ailments The same doctors who make so much disturb 
ance about the Victona send the bulk of their cases into 
Kingston Hospital It must clearly be recognised that 
the small number of patients using the Victona are the 
privileged section of the gps’ practice and that they 
are not unconnected with whatever pnvate practice 
continues to exist or with the fact that 10 of it3 32 adult 
beds have hitherto been Section 5 beds The National 
Health Service and its agencies have to provide a 
service for the whole popolanon not tor privileged 
groups 

Wiser counsels must prevail No patient will suffer 
medically by the proposed changes, but the longer the 
foolish revolt against the health service goes on the lower 
becomes the standing of the family doctor in the eyes 
of the sick To ally oneself with one political party and 
use high pressure publicity methods m a matter which 
is beyond the political stage, and at the same time to 
refuse to sit round 3 table with those who have the 
arduous task of running the hospitals, is to bnng the 
medical profession into disrepute. 

Kingston Group Laboratory H bTARK MuTtKAT 

INTERNATIONAL SOCIETY OF HAEMATOLOGY 
Seb,—I n your account (Sept 23) of the Cambridge 
congress of the International Society of Haematology 
in some place? my real meaning has been lost Smce 
several of my colleagues have been quick to charge me 
with a complete change-about from my usual opinions, 

I make haste to trv to make them clear 

In describing the session on “ Hypersplenism,” m 
which there were several papers dealing with splenectomy 
in leukemia and related states, your report says that 
I “ had seen no good results m eighteen splenectomies 
done for leukemia ’ Tins is certainly not the case, 
since I have seen brilliant results occasionally What 
I did say was that our own results did not warrant undue 
optimism for the relief of the an-euua by splenectomy 
in mo?t ca?es of leukemia I thought that some degree 
of caution wa? necessary against the indiscriminate use 
of this operation in leukemia The unkmdest cut 
however, was a statement that the discussion had con¬ 
firmed my growing opinion “ that hypersplerusm was 
a romantic ?ubject devoid of scientific truth ” In view 
of mv known propensity to e?pouse the cause of hyper 
splemsni vigorouslv and to try on every occasion possible 
to adduce evidence in favour of it, this statement- hardlv 
seems credible I hasten to point out, therefore, that 
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remonstrated “ Well, tlien,” bo said, “ they’ve told 
you wrong, me dear—see ” Now completely bewildered, 
she ashed a passing lady doctoi, who thought Casualty 
Sister would know, and Casualty Sister said she’d ring 
the chief outpatient secietory and find out An hour 
after the appomted time the leply came “ Mr X’s 
c lim e, is where you first repoited ” So back she went, 
got a card from one secretary, took it to a second secre¬ 
tary, and was given an appomtment for anothei day On 
producing her original summons she was reprimanded 
and told to sit at the bottom of the queue Hours dragged 
by At 12 46 she was at last ushered into tho koly-of- 
hohes—and seen by the house surgeon 

She was late home, and I needed the cai to drive 26 
miles to my afternoon clinic So my poor patients had 
a distressful wait The bitterest pill came two days 
later, when I bustled into my other hospital to find that 
the outpatient department had been remodelled and 
restaffed whde I was on hobday “ Where aie Surgical 
Outpatients bemg held,” I ashed a pert young piece 
behind the office window “ Take youi place at the 
bottom of the queue and you’ll find out,” she,said I 
will not record my leply 

* * * 


“ Please come quickly, Doctor Grandfathei has died 
of the soup ” 

I had just returned from a holiday, where I whiled 
away many a stormy afternoon following Detective- 
Inspector Alleyn or Mr Albert Campion in their relentless 
pursuit of homicides, so even as I giabbed my bag and 
accompanied the agitated young lady acioss the road 
to her house I had the whole story cleaily in my mind 

He Hied, of Ihc Sovp made a good title I should be 
told that after taking Ins first mouthful of soup the old 
man leapt to Ins feet, gasping ‘ l’io been poisoned,” 
and then crashed to the floor, his rubicund complexion 
turning a dusky blue I should detect a faint odour ot 
bitter almonds There would be four suspects the 
unmanned daughter, whose proposed marriage had been 
banned by her father only yesterday in a stormy scene , 
the married daughter with whom the father bad hied 
and whose life he had made a misery her husband, who 
needed the old man’s money to pay his debts and start 
a business , and finally the att 1 active young giana- 
daughter, apple of the old man’s eye, who was leading me 
over, and who by all the rules of detectii e flotion mus 
have done it I stole a glance at her with my steey 
grey eves (I had decided to he an Alleyn, though my 
habitual vacant expiession would better suit a Campio ) 
She was registering honor and grief so well tbat 
moment I thought they weie leal , then I remembeied 
the theatre club photogiapb I would find on the dining¬ 
room piano, with her in the centie as Cleopatia, and her 

secret histrionic skill was revealed 

Less than two minutes bad ra^ed since: 
when I was ushered into the dining room, d , 

miss no clue But a single glance at the body shattered 
my reconstruction of the crune Poi °*d 
evidently pitched forward on to the table, taking his 
own plate of soup in the waistcoat and bis sou s on i 
forehead Now he lay crump ed in bis chair the streaks 
of nea soup down bia face clashing hideously wilh his 
purple lips and nauve cheeks On auscultation no 
heart beat disturbed the stillness 

A horde of small grandchildren hung round the door 
their eyes bright with the prospect of missing adtei noon 
school “Do something, Doctor,” their mother begoid 
tearfully, while her husband clumsily patted her 
shoulder It was the woik of a moment for me to fi 1 a 
syringe with * Coramine and plunge the needle between the 
old man’s nbs Five seconds latei he drew a deep breath 
and then began to pant steadily I gazed fascinated 
The hght died out of the grandchildren s eyes, the 
daughter’s sobs gave place to a less becoming sniffle, 
and^her husband dropped her shoulder and went out 
to the kitchen The air was heavy with disappi or al of 
my tampering with the course of nature In a few 
minutes the old mail opened his eyes, looked long at me, 
ind finally glared at his married daughter Then be set 
thefscalonmy discomfituro ‘ Who,” he asked peevishly, 

told you to send Tor the doctor t 
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PHYSICAL AND BIOLOGICAL EFFECTS OF 
ATOMIC EXPLOSIONS 

Sir,—M edical readers of your correspondent’s verr 
able article on tins subject will probably agree with the 
author’s last sentence They will “ find it difficult to 
remain optimistic ” If in addition to the effects of 
atomic explosions they consider the hazaids from 
biological and chemical warfare, and all these added to 
saturation bombing with high explosive and incendiaries 
as well aB guided and rocket missiles, optimism will 
indeed seem misplaced But why be either optimist or 
pessimist ? why not realist f 

Youi correspondent gives an excellent prdcis of the 
American hook on the subject, with a few interpolations 
of his own to which he is of course entitled 

Nearly all the information m the book, and a good 
deal besides, has been in the hands of those working 
at Civil Defence measures for a considerable time, and 
since I have had more opportunity than many to become 
conversant with the extensive research, surveying, and 
general study going on m a dozen centres m this country, 
and many more elsewhere, I think it important to 
insist that, however bad a business total war would be, 
a resolute trained and informed publio (the nation at 
war), with all the aids that would bo forthcoming, would 
find that they had it in their power to face any attack 
Tho losses might he frightful but need not be overwhelm 
mg Me have the resolule public We must have the 
informed and trained pubhc 

E Bock Cabling 


As a basis for the realism Sir Ernest demands, we 
are*pubhslnng articles on the medical implications of 
new methods of warfare We do so because the risk of 
war, in this country as elsewhere, can no longer bo ignored 
by the profession, which must prepare itself for what it 
may have to do To some of us the Civil Defence training 
of 1938-39 Beimed largely futile - what could the citizen 
hope to achieve, against air attack, with a bucket and 
shovel t But tho authorities were right then, and they 
are nght now, m bidding us learn to do what wo can 
This wfil always he more than we suppose possible 


REVOLT AT KINGSTON 

Sn?,_your article of Nov 11 raises four distinct issue* 

m all of wlmh your conclusions, which showed a 
onsiderable hesitancy as if you knew the whole storv 
md not been told, were far from correct 
1 The first issue is that of the regional hospital board * 
'allure to consult or consider local feeling and its refusal 
o give information as to its plans and tho reason for 
hem The issue raised is how dooa a board give the 
lubhc Ibftt mfomialion if the whole press, lay ana 
irofessional, refuses to publish it? Local papers, with 
be exception of the Eichiuond cb Twickenham limes, 
mve gnen entirely onesided and inaccurate versions 
if the proposals Nationally, news has to be exciting , 
;0 the “ revolt of 26 doctors ” becomes more important 
md space worthy than the plans of the k.ii b to provide 
he best possible service for 226,000 people having only 

iome 1100 beds with which to do it 

On Nov 6 one newspaper used more than a column ol 
ts scanty space to a statement of the case against the 
? n b On Nov 10 the hospital management committee 
mard a statement by its chairman which in six foolscap 
rages, handed to the press, set out the board a.policy as 
in saw it On Nov 12 the same newspaper published 14 
,nes on the subject without one word of that statement. 

How can we then tell the public the facts if this is how 
ho press treats them ? The press has been present at 
meeting of both bub and Hire at which this 
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REGISTRARS 


Sis,—The threatened cut in hospital registrar establish 
meat seems to me inevitable, but I disagree seriously 
with its suddenness A. reduction of 50% m this group 
immediately—or possibly spread m a limited way over 
two years by retention in temporary gradings—is bound 
to cause serious unemployment and dissatisfaction 
Unless this change is accompanied by a good deal of 
reorganisation, which it would seem impossible to 
institute overnight, the ethciency of many hospitals must 
be unpaired There is much truth in the suggestion that 
registrars do the work of hospitals 
The situation at my own hospital will 6erve as an 
illustration The present' staff for 450 aoute and 300 
chrome patients (the latter, I believe, seriously under¬ 
doctored and undemursed) is 

Specialists Registrars Housc-aSflccrs 

Full time S 11 10 

Part-time (aa 

units) 1*/, approx */, approx nil 


The cut can be expected to reduce our registrars to 
0 (possibly 4 registrars and 2 senior registrars) For it 
seems to be a maxim of the hospital service to scale 
things up or down according to previous local standards 
and never according to national standards the per 
cent ago change seems to bo the only thing standardised 
How shall we manage two large medical teams, two 
surgical teams, 30 gynaecology and 80 midwifery beds 
(expanding numbers), and anaesthetics—apart altogether 
from smaller departments—with these 0 ? Here are 
some possible ways 

1 Tori the specialists harder ? This means the full tune 
staff, because, as is well known, part-time people are seldom 
at hand for emergencies One colleague lives 20 miles away, 
and the average distance for all of ua is 8 1 / l miles The 
hospital does an enormous amount of emergenoy work, and 
if a team had no registrar resident on duty, surgoons, phjsi 
cians and midwives would have to live m or risk being 
fetched back probably 10-15 times per month This at present 
happens on the surgical firms when the registrar is on holiday 
The non urgent work freed by the absent registrar would 
also be enough to make great inroads on the consultants 
nme and this would be a permanent obstruction to their 
me work, and would seriously interfere with-* necessary 
cons'deration, discussion, reference, and so on 

remal ntng registrars harder? With rare 
exceptions this is impossible 

Tim hm ^ r ^ us 18 possiblo m some cases 

raen g ” “ he q ,V e3tl0a of responsibility by a rather 
green officer, especially at night 

W tw' 0 *" 4 fecial tats ? Here is a partial answer, 

f^To^^ 

ywss, Ss5»g£=5 

this 18 sure to become more acute for a tune mCldmS 
ments when the registrar bottleneck is narrowed^ 
want supervision whioh shortage of stffiFre^^T Houfiemea 
which we can offer freely a ? ^ ^ ex Penenco 

wo cannot often pe Xwl,™ * ? forenc< L whioh 

The Ministerial alternative of employing part time 
general practitioners will certainly not work m mTs? 
town areas Again, we need locally resident pe^ffifor 
= encies many of our ora hve awayStbe 

I do not think one can argue senously against the 
reduction of registrar complements, but the ckanae 
ought to be a gradual one and accompanied by changes 
in organisation and staffing so that the work they now 
do will continue to be done ^ 

London En E J w Barnard 


Str,—I t was reasonable to assume that behind 
the creation of large numbers of registrar posts during the 
last two years there was some general plan If the 
health service accepted a man for training, having in 
mmd the Spens report, it was natural to suppose that, 
with a planned scheme, there would he a fair chance of 
his obtaining an appointment for which he had been 
trained It now appears tbat the Minis try of Health 
has at last realised, too late, that there are more registrars 
than can possibly hope for consultant posts with present 
establishments (These establishments are, on Lord 
Moran’s authority, only 56% of the optimum size J ) 
What is probably more to the pomt, expenditure has 
to be cut, and wbat more convenient way than to 
cut where politically the hurt is least and where those 
affected are, with assistants in general practice, the moat 
vulnerable members of the profession i 

A registrar, like most others, now has a poor chance 
of obtaining any employment in general practice—let 
alone congenial employment—with general practice 
constituted as it is in many areas at present. 

For the hospital service one nsk of the cuts is that 
registrars will be concentrated m the teaching hospitals. 
No student can learn medicine properly without attending 
a hospital which serves fully a definite community, 
taking all comers who need attention, and associating 
itself with the general practitioners in the community 
In London many non teaching hospitals are beginning to 
satisfy these criteria The Ministry's ruling may put a 
’ stop to this progress, which cannot contmue without 
registrars with experience and with enthusiasm Enthu 
siasm cannot bo got—still less maintained—unless these 
men have a future to look forward to It cannot be got 
by staffing with junior hospital medical officers with no 
future, or by clinical assistants from general practice 
even if this were possible 

Many registrars are in the 30s with a wife and family 
to support and four to six years’ war service behind them. 
For such men there is little attraction in the Armed 
Services, Middle East, or South East Asia They have 
usually had quite enough of all three already Moreover 
they, like many others m the Armed Forces and Colonial 
Service, are wondering what they would do on retirement 
at a relatively early age with a poor pension and family 
commitments It is already extremely diffieiilt for a 
man of 40 to get into general praotice , how much more 
difficult for a man of 50 or 55 ! Consultant practice 
would he out of the question 

The crux of the matter is that the Munster of Health 
plus some semor members of the profession would 
rather see the public get their bottles of medicine, wigs, 
false teeth, glasses and administrators than make the 
necessary number of consultant appointments. There is 
now to be direction of labour by the old tnck of economic 
blackmail Ue were told tbat tins would never happem 
agam 

EtSoy 

Sir, —At last the number of trainee specialists is to be 
reduced to something approaching mathematical equili 
bnuni with the consultant posts available Few thought¬ 
ful registrars can fail to welcome the impending finale 
of this most unsatisfactory epoch Were the process of 
t hinnin g to be as fair as possible in the circumstances, 
and were all hope not removed, hundreds, including 
myself, though bitterly disappointed, would be prepared, 
if unlucky, to bow before the axe But there are portents 
m your annotation of Nov 11 that the thing may not 
be done with equity , and I wish to state two points of 
much importance 

In this annotation you say that a Scottish survey 
showed there to he many more vacant consultantshipg 


1 See Lancet Oot 28 1950 p 493 
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I am still coimuced (a) that kypersplerusm exists, and. 
(b) that a certain amount of evidence for it is present 
Unfortunately, this is almost all m tlie cluneal field and 
as yet no clear cut experimental evidence lias beon 
brought to bear on the problem 

On my contribution to the discussion of “ lnemolytio 
amemios” the report again goes astray It states 
that “ experience with Ieukumia, even when auto 
htemolysins were present, was uniformly unfavourable ” 
This is by no means what I said, since I brought to the 
meeting the report of three cases of leukajinia or lympho 
sarcoma with symptomatic luemolytic uuemia treated 
with a c t n and in which the lesults of treatment were 
striking The report goes on to say that “actii 
has been tried, since it is said to influence antibody 
formation, but the results were equivocal ” This state 
rnent too is curious, in that the lattor part of my paper 
dealt vvitb the marked eilects of a c t ii in producing 
a reduction m abnormal antibody with at the same time 
dramatic remissions m the luemolytic process The 
results were anything but “ equivocal ” 

Further on it is lecorded that I cousideied “ a ctii 
ib -not itself of practical therapeutic value in leukcemias ” 
This might be a fair statement for the acute cases, but 
m certain of the chrome varieties, particularly with a 
haemolytic complication, oi in tlio terminal aiueima 
or the exfoliative dermatitis of certam oases of chronic 
lymphocytic leulucmii, the results wero at times of 
considerable valuo and therefore must bo considered to 
be of practical importance 

Two other small points Tho report is headed 
“ International Congress of Hiematology,” aud is called 
“ the third of its kind ” Actually it was the second 
congress of tho International Society of Hauuntology 
While in this critical mood, may I also take exception 
to a statement m your otliorwise excellent loading article 
entitled Haunatology 1 Here you say “ much luemato 
logy, of course, lacks a really scientific basis , witness tho 
discussions on hypersplemsm and lnemolytio antennas ” 
To those of us who have worked busily in these fields, 
particularly in tho lattor one, whore considerable exact 
knowledge has been obtained, this statement is, to say 
the least, a little disconcerting 

WlLLIAM DAHESHEK 
Professor of Clinical ATciUclno, 
Blood RLaeai'oh Laboratory Tufts Collego Modlcal School 
New Englaud Centro Hospital, 

Boston Maas 

DANGER OF HEXAMETHONIUM 
Sir,—I wish to reinforce tho warning given by Dr 
Hillis and Dr Kelly in your issue of Nov 11 In this 
department experience with hexniuothomuui is limited 
to five cases, but in one of these the reaction n as far 
more severe than any yet described 
The patient was a man, aged 30, with severe hypertension, 
reaching 230/130 mm Hg, wluoh had, after thorough mvesti 
gation, beon diagnosod ns “essential ” His liyportension has 
beon known to oxist for 3 years, and 7 years ago he de\ eloped 
thrombosis of the central retinal artery His heart is now 
considerably dilated, and he had signs of pulmonary congestion 
Test doses of hoxamotliomum bromido given intramuscularly 
and intravenously showed tliat he was unusually insensitive, 
even 100 mg intravenously on one occasion caused only a slight 
drop in blood pressure .. 

Hexamethomum bromide wus then gi\on orally o\or a 
penod of 10 days, the dose being stepped up cautiously from 
0-25 g t d s to 1 5 g t d s on the 10th day No response of 
any kind was soon during this period, except slight constipn 
tion on tlie 7th and 0th days The basal blood pressure 
remained essentially unchanged at about 1S0/II0 mm Hg 
On the morning of the 11th day ho coUapsod quietly and 
without warning when sitting in the w c He Mas not 
discovered for about half un hour, nnd ■was then found to bo 
stuporose His blood prossure was 100/60 mm Hg lho 
pupils were ddated and fixed, and his speech was slurred He 
was incontinent of fasces but hovel sounds were completely 
- absent 


Tins condition persisted for 24 hours, thpugh his blood 
pressure- rose to 180/100 mm Hg under tho influence of 
adrenal mo and ephedrme After this his blood passu* 
lose spontaneously to its previous levels Extensor plontm 
reflexes dovoloped , the othor signs persisted unolinnged 
d-hs lions recurred intermittently for 9 dciys, \nrymg m 
sovonty from day to day The cerobral condition is improving, 
but ho is still drowsy and dysarthria after 16 days and ha» 
amnesia for the fortnight precodmg las collapse 

The preoiso causation of these complications appears to 
be (1) sudden excessive blockage of the nutonomio ganglia 
(hypotonsion, pupillary paralysis, ileus, nnd incontinence), 
and (2) cerobral cortical isohoomia (drowsiness, amnesia, 
dysarthria, nnd extensor plantar responses) 

This case stiongly supports Dr Turner’s warning in 
bis article of Sept 2 that a new era of treatment lias not 
come, and_that the effects of so powerful a drug should 
ihvaya first be assessed m a hospital It would appear 
to be very risky to use tho drug indiscriminately in 
hypertension, oitber m tho outpatient department or in 
geneial practice, untd more is known about the avoidance 
of such complications 

Dopnrtmout of AlidJelno ,T DONALD BALI 

PostgTaduafo JUeillcul School of 
London, W 12 


SITUATION VACANT 

Sir, —Now that Bernard Shaw has gone, who will 
take bis place is Hammer of the Dootors 1 A thoru in 
the profession’s sido for more than fifty years, Shaw 
nevertheless performed a valuable pubko duty ns chief 
cntic, for it will not have escaped tho notice of observant 
onlookers bow remarkably uncritical of itself is the 
medical profession Every profession needs to he 
jolted out of its smug complaceuoy at regular intervals, 
and as it is obvious that, in tbo caso of Medicino, sueb a 
shaking up is very unhkely to oomo from within the 
profession, tkon it must como from without—from a 
1 lyman and, moreover, from a prommout layman The 
necessity for this is evident when ono considers how 
seldom any word appears in the popular press in any 
way critical of the skill and competence of dootors 
Such, of course, novor appears at all m tho medical 
press, aud there appears to be a tradition among news 
paper and other editors that tho subject is taboo , only 
men hko Shaw stood any clmnco of making their 
views known at all, because Shaw was news what over 
he said 

Why the medic,d profession should enjoy such lminu 
mty is hard to understand, as it is essentially a public 
service aud all pubko services must be open to ontical 
analysis aud review if they aro to fimotion efficiently 
Tins is surely a fundamental of democracy, and the 
fact that tho medical profession is so undemocratic in 
itself should not ho allowed to interfere with this process 
Tho lack of such frauk comment m tho post accounts 
m some part foi the astonishingly poor historical record 
of the medical profession, a record which shows again 
and agam that doctors, whether organised or not, liavo 
consistently obstructed progress thioughout tho ages, 
and were rarely m tho van of social or medical reform 
Tho persecution suffered by Lister aud Simpson among 
others comes to mind as a notable example, and tbo 
opposition m moro recont years to tho establishment 
of the Ministry of Health and other progressive measures 
is in keeping with this tradition 

In short, then, wo need some person or porsons to 
keep us on our mottle, to expose deficiencies in medical 
practice and custom, to shake us out of tho stagnant 
lethargy winch will otherwise inevitably be our lot 
Shaw, wlulo in many ways foiling short of tho ideal, 
was a*stimulating man to have around, as was Chadwick, 
who also scorned the doctors, bofore kirn I suggest 
that some worthy successor to these two stalwarts bo 
cordially invited to fill the v leant posdion 

.. . Adair 6mm 
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REGISTRARS 

Sib,—T he threatened cut m hospital registrar establish¬ 
ment seems to me inevitable, but I disagree seriously 
with its suddenness A-reduction of 50% in this group 
immediately—or possibly spread in a limited mr over 
two years by retention in temporary gradings—is bound 
to cause serious unemployment and dissatisfaction 
Unless this change is accompanied by a good deal of 
reorganisation, which it would seem impossible to 
institute overnight, the efficiency of many hospitals must 
be unpaired There is much truth in the suggestion that 
registrars, do the work of hospital* 

The situation at my own hospital will serve as an 
illustration The present stall for 450 acute and 300 
ihromc patients (the latter, I believe, seriously under 
doctored and undemursed) is 

Specialist* /.< jU'-lnus Hou*e-ofli<en 

Fall time 8 tt 10 

Part time (as 

units) l*/j approx V« approx nil 


The cut can be expected to reduce our registrars to 
8 (possibly 4 registrars and 2 senior registrars) For it 
seems to be a maxim of the hospital service to scale 
things up or down according to previous local standards 
and never according to national standards the per 
ventage change seems to he the only thing standardised 
How shall we manage two large medical teams, two 
surgical teams, 30 gyn-ecology and SO midwifery beds 
(expanding numbers), and anaesthetics—apart altogether 
from smaller departments—with these 6 1 Here are 
some possible ways 

1 " or! the specialists harder l This means the full tune 
staff because, as is well known, part-tune people are seldom 
at hand for emergencies. One colleague li\ es 20 miles awav , 
and the average distance for ail of us is S l l 1 miles The 
hospital does an enormous amount of emergency work, and 
if a team had no registrar resident on duty surgeons physi 
cams, and mulwnes would have to live in or risk being 
fetched back probably 10-15 tunes per month This at present 
happens on the surgical firms when the registrar is on holiday 
The non urgent work freed bv the absent registrar would 
also bo enough to make great inroads on the consultants 
time and this would be a permanent obstruction to their 
routine work, and would senouslj interfere with necessary 
consideration, discussion, reference and so on 

- remaining registrars harder? With rare 

exceptions this is impossible 

Thl ^yt h °iT' nen J ard(r 1 Thj3 13 possible in some cases 
T ^ 13 the question of responsibility by a rather 
green officer especially at mght 

winf P °* nt W'ohsts? Hero is a partial answer 

but there seems to be no immediate prospect of increasing 

^ e n5^F l ^H eitabl,3hmeat As on example of tfie^fficlai 

8 ™ ° regmdmg has been delayed till 1951 
In any case we need resident responsibility, and there is no 
general arrangement or aecommSdation dC. Hwlwm 
department (aesthetics) is e” ££ 

1 3 **"?*•» * full time resident register 

E Wsm«i7 Again a pIl SJ 

r-r. i 

ments when the reg^ ^W^Hoi^men 

Tim X C *“ K>t alwa J' 3 OI vacfL p^sts 

The Ministerial alternative of employing nart time 
general practitioners will certainly not^frk m most 
town areas Again, we need locally resident pZffifor 
emergencies many of our G.e s five away ZC the 

I do not think one can argue seriously a<mmst the 
reduction of registrar complements but thTffianse 
ought to be a gradual one and accompamed bv clS! 
m organisation and staffing so that the work they now 
do will continue to be done - 

L 01111011 E 11 E J W Bsbnasd 


Sib,—I t was reasonable to assume that behind 
the creation of large numbers of registrar posts during the 
last two years there was some general plan If the 
health service accepted a man for training, having m 
mmd the Spens report, it was natural to suppose that, 
with a planned scheme, there would be a fair chance of 
his obtaining an appointment for which he had been 
trained It now appears that the Ministry of Health 
his it last*reali*ed, too late, that there are more registrars 
than can possiblv hope for consultant posts with present 
establishments (These establishments are, on Lord 
Moran’s authority, only 56% of the optimum size 1 ) 
TVhat is probably more to the point, expenditure has 
to be cut, and what more convement way than to 
cut where politically the hurt is least and where those 
affected axe, with assistants in general practice, the most 
vulnerable members of the profession t 

A registrar, like most others, now has a poor chance 
of obtaining any employment in general practice—let 
alone congenial employment—with general practice 
constituted as it is in many areas at present. 

For the hospital service one nsh of the cuts is that 
registrars will be concentrated in the teaching hospitals. 
Xo student can learn medicine properly without attending 
a hospital which serves fully a definite community, 
taking all comers who need attention, and associating 
itself with the general practitioners in the community 
In London many non teaching hospitals are beginning to 
satisfv these entena The Ministry's ruling may put a 
* stop to this progress, which cannot continue without 
registrars with experience and with enthusiasm Enthn 
oiasm cannot he got—still less maintained—unless these 
men have a future to look forward to It cannot he got 
by staffing with junior hospital medical officers with no 
future, or by clinical assistants from general practice 
even if this were possible 

Many registrars are in the 30s with a wife and family 
to support and four to six vears’ war service behind them. 
For such men there is little attraction m the Armed 
Services, Middle East, or South East Asia They have 
usually had quite enough of all three already Moreover 
they, like many others m the Armed Forces and Colonial 
Service, are wondering what they would do on retirement 
at a relatively early age with a poor pension and family 
commitments It is already extremely difficult for a 
man of 40 to get into general practice , how much more 
difficult for a man of 50 or 55 1 Consultant practice 
would be oat of the question 

The crux of the matter is that the Minister of Health 
plus some senior members of the profession would 
rather see the pubho get their bottles of medicine, wigs, 
false teeth, glasses and administrators than make the 
necessary number of consultant appointments- There is 
now to be direction of labour by the old tuck of economic 
blackmail UVe were told that this would never happen 
again 

EiSop 

Sm,—At last the number of trainee specialists is to be 
reduced to something approaching mathematical equili¬ 
brium with the consultant posts available Few thought¬ 
ful registrars can fail to welcome the impending finale 
of ibis most unsatisfactory epoch TVere the process of 
thinnin g to be as fair as possible m the circumstances 
and were all hope not removed hundreds, including 
myself, though bitterly disappointed, would be prepared, 
if unlucky, to bow before the axe But there are portents 
in your annotation of Xov 11 that the thing may not 
be done with equity , and I wish to state two points of 
much importance 

In this annotation you say that a Scottish survey 
showed there to be many more vacant cousultantships 

1 See Lancet Oct 2S 19o0 p 193 
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in tranches such as radiodiagnosis, psychiatry, and. 
tuberculosis than in general or orthopaedic surgery 
The Ministry, in its announcement published in the same 
issue, states that senior registiars should be appointed 
for a fourth year but rarely, and then mainly in such 
branches as neuiosurgery and thoracic and plastic 
surgery Referring to the Scottish survey you state 
“ These difficulties will no doubt be acknowledged in 
settling the distribution of registiarships within the new 
total establishment ” 

Perhaps I misappiehend. Sir, but that could mean 
that you favour givmg a larger number of senior registrar 
ships, pro rata, to these narrower specialties than to the 
basic crafts of, say, general medicine and surgery With 
all deference to my friends m such branches, has not this 
tendency gone far enough f We already have a position 
m which, m all save pay, the status of the senior surgeon 
of a hospital is no more than equivalent to that of a 
junior member of a non clinical specialty who happens 
to have been awarded consultant rank Must expediency 
dnve the authorities to give the plum registrorships to 
idmittedly important, but smaller and less popular, 
specialties—to the detriment of the traditional status 
and wide sphere of usefulness of the general physician 
and surgeon 1 

My second point is of even more fundamental 
importance We are told 

(a) As soon as possible the number of registrars is to be 
ilrastically reduced Where necessary, they are to be replaced 
by part tame cluneal assistants reoruited from general prao 
utioners normally with highor qualifications and experience 
as senior registrar or registrar ” hair enough 

(b) At the end of Ins term of appointment the unfortunate 
registrar or senior registrar is to ba rutlilessly dismissed, to 
make way for another—younger, cheaper, and equally 
expendable 


deserve, and to place before the regional hospital boards 
a strong statement to this efiect, coupled with construe 
tive proposals for dealing with the situation Tins 
course of action was unanimously endorsed at a recent 
meetmg of the consultants and senior administrative 
personnel of the Archway group hospitals (whose member 
ship comprises the staff of the Whittington Hospital, 
New End Hospital, and others), and we write to ask that 
you assist m making this energetic response to the 
Ministry’s administrative lapse as widely known as 
possible 

Integrity and decency are still very much alive in 
our profession, and the only course that can be adopted 
by a profession conscious of its values and its dignity 
is to repudiate this offensive memorandum in its entirety, 
whilst signifying our desire to render to the regional 
hospital hoards all possible assistance m solving an 
administrative problem wluch undoubtedly exists, which 
is not new, will take one or two years to solve, and 
requires thoughtful and considered action by the whole 
profession It is not to be solved by the issue of dicta 
tonal and ill bnefed circulars from Whitehall 

T St H Nobris 
H E S Peabson 
J M Alston 
A P Mohtjn 

™oS n n ni Pltnl Cecil D Coyle 

Sir, — I have just compared your editorials of the 
past two weeks with your footnote to a letter of mine 
published on April 2, 1949, m which you say “ Manv 
more specialists are needed and it would therefore be a 
misfortune if financial outs reduced the number of 
trainees ” 

I should like to make tho following observations 


Cannot the Ministry see that this m no way solves the 
registrar problem ? More and more traineo specialists 
will go through the null and topple over into general 
practice At the all-too rare interviews for consultant 
ship the same old faces will bo seen, many now in general 
practice and bolding clinical asaistantsbips m their 
specialty Constantly new faces will be appearing The 
once keen and proficient young man will, about the age 
of forty, cease to be short listed and will become a 
disgruntled and therefore probably inefficient gj And 
one can see no relief from this position 

No, Sir The answer is simple Subject to the individual 
hospitals’ discretion, the periods of touure of the surviving 
registrarslups should be lengthened, on a year to year 
basis, instead of being rigidly curtailed We cannot all 
be consultants It is fairest that the major disappoint 
ment should bo shared among the younger doctors who 
are not yet deeply rooted in their specialty The most 
brilliant and tenacious among them could still make the 
grade But the pressure from below would slacken, and 
gradually a fair and reasonable proportion of the present 
generation of registrars would be absorbed into the ranks 

of the consultants „ 

E G Hardy 

First Assistant, Department of Surgery 
Norfolk and Norwich Hospital 


Sir,-—T orn leading article last week is entirely 
inadequate as an analysis of tlie situation created by tne 
cynical document from Whitehall which has been mis 
called by its authors a memorandum on appointments 
to registrar grades x , , , , , , 

This so called memorandum is not related to reality, 
and carries a degree of cynicism in paragraph 12 which 
is an insult to the profession The only proper action 
for the profession is to repudiate this irresponsible 
document, to remind the Minister that such lapses from 
moral senBibilitv will be treated with the contempt tiiey 


1 For years past even the best-informed authorities, you 
included, have boon enoouraging us to pursue our training 
aa registrars, in anticipation of additional openings under a 
developing State service 

2 Xms has led to a situation whore there ore numerous 
men who have held higher qualifications for many years, 
and who have been carrying out responsible work without 
supervision Tius experience will now be utterly wasted, 
for it is evident that, with the limitation of the number of 
consultant appointments, tho surplus of senior registrars 
cannot be absorbed by the posts kmted at outside the State 
service 

3 If these men are to be saoked during the oommg summer, 
does the Ministry and its modioal advisors expeot them to 
make a fresh start as assistants in general practice, m 
competition, with their newly qualified pupils—but, alas, 
without the latter s recent training in midwifery, dermatology, 
and psychiatry t Ten years’ specialisation does not make a 
good recruit for general praotice In any ease, lias the attitude 
of the local executive oounoils as to vacancies m general 
practice or of the principals as to ossistantships, been fully 
explored ! Here let me briefly inform you of what the 
chairman of a local executive council m the North East of 
Scotland said at a meetmg of that body This statement 
was published last week m the Aberdeen Press and Journal 
m question and answer form 

“ Question Was experience m general praotice a good 
thing in these 'applications [for a large rural practice] ? 

Answer We had an enormous number of applications 
from dootors who work in hospitals—well qualified men of 
the registrar class But the committee considered that 
typo of candidate was not the typo who should get a 
practice of tins size It was too big a plum ” 

As to principals, will they accept a man of, say, 38 with on 
f b c s ? The two I know, when asked, said candidly that 

they would not dream of it 

4 What machinery is envisaged for senior registrars to 
find their way back to hospitals as “ genera] practitioner 
part-time cluneal assistants ’ (OJ piol), and what would 
be their precise function t 

5 The Ministry statement establishes that tho training 
period for consultants should be five years This, compared 
with the years of devoted and under paid apprenticeship 
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that many of us older men and women ha\ e sen ed, seems a 
little inadequate 

Finally, may I say tint tlie problem bas been treated 
without the least regard for the human beings involved ! 
Surely this type of statistical approach, without an 
appreciation of individual capacities and qualities, can 
only lead to unhappiness and discontent 

Senior Kegistrak 


%* Our correspondent’s earlier lettor was written 
shortly before the reviewing committees were due to 
complete then studies of hospital medical establishments , 
and the footnoto to which he alludes was amplified in a 
leading article (May 14,1949) m which we ashed whether it 
was sensible “ to allow these trainees, on whom the 
nation’s money has been spent, to scatter a few short 
months before the hospitals’ new complement of -staff 
is made known ” In both this article and a later one 
(Nov 19, 1949) we drew attention to the disproportion 
between existing establishments of registrars and of 
consultants and pomted out the registrars’ need for 
immediate information AVo still behei e that “ many 
more specialists are needed” , but the health service is 
now operated within a limited total budget, and we 
believe that other claims may be even more pressmg 
This aspect is discussed in a leading article on another 
page — Ed L 


Sib,—O f the many remarkable circulars issued by the 
Ministry of Health since the appornted day, rub (60) 106 
on registrar appointments, summarised in your issue of 
Nov 11, must rank as one of the most remarkable It 
might have been thought that in planning an establish 
ment, the volume of work to be accomplished and the 
needs of patients were factors to be taken mto account, 
apparently, however, these factors must be given low 
pn.on.ty The army muat not be allowed to expand, 
for otherwise there will he too many privates without 
prospect of attaining high rank The winning of wars is 
a minor consideration 1 

Croydon. T AV PRESTON 


Sm,—The decision of the Minister of Health drastically 
J 1 , 6 uce tbe 68 lab Lib Inn out of registrars, and particulaily 
ca ? 0a ^ be termed short sighted and 
.. 0 Apart from the short term result that more 
ma8t bo , a PP°'uted or the service to the 
m the HtmuWl^f P 0 hcy will lead to a serious reduction 
° ^T ( 6 U1 tL0 '"ore distant future 
registrar ®3 ,r i butlon stands, there will he only one 

registrar trained for each consultant vacancy and there 

rnKSmlt* 1 r T Btrar ^ bave y been trained 
m tne right specialty when the vw ancy occurs Secondly 

S'lEr^Tfir *»»sss. .<“2S 

Mnmtr^circular T themselves The 

iTthe^emiM ° Ut tba ueed for specialists 

appomtmouts ’but 0 Colonies, and m other overseas 
X P tZ the n’rov^mn 801,16 time it cuts out com 
might^enter these spheres u ° r T n ^ h ° 

tive stace to the coin i I 10 antedating of the competi 
live stage to the selection of senior registrars (and that 
itself only m part) cannot „ *e 0 iBirurs (ana that 

from mediocrity dmum tie c!™a t miIly men emerge 
experience pro^Ledto 3 lesponsibdity and 
while m Others wool a 8eui0r registrar appomtment. 
Services there becor ne apparent In the 

^ t “ 0 Sv°d™ omo “ of ?“r t 


recruited The wastage on retirement at eommandei 
and equivalent rank is tremendous hut is accepted as 
quite inevitable No one would suggest that the number 
of lieut colonels he restricted to the number of 
vacancies in the post of colonel or major general 1 The 
framed registrars must be kept up m numbers, not only 
to help with the work of the National Health Service, 
but in Older to provide an adequate pool from which the 
best may be promoted to consultant rank AVe cannot 
have the “ pick of the bunch ” unless there is a bunch to 
pick from 

The decision was probably made partly as a result of 
Treasury pressure, but also probably partly as a result of 
the registrars’ own views I do not behevo, however, 
that their hardship and insecurity will be as serious as 
they have made out, and certainly no worse than that 
normally faced by registrars and chief assistants m 
pre war days 

May we hope that your influence will be brought to 
bear to cause a reversal of this new, and I behove 
retrograde, policy 

Canterbury F Gr St CLAIR STRANGE, 

Sm,—The question of distinction awards, about which 
there has lately been much publicity, should be studied 
in the light of the economies now contemplated in relation 
to registrar establishments, for the displacement of 
10Q0 registrars with an average income of £1000 per 
annum will provide the sum allocated for distinction 
awards 

The time has come for our leaders to say whether 
they are w illin g to see the younger generation crushed 
through mis planning, or whether, even at this late 
hour, the present establishment should be left undis 
turbed so that the men and women affected can find 
alternative employment without being subjected to the 
grave anxiety of finding a post in the short time remaining 
to them Does not the Hippocratic oath speak of the 
sharing of livelihoods between pupd and teacher as 
between father and son T Wo look forward to a lively 
correspondence by our oldors comparable to that which 
we have seen from them concerning their distinction 
awards , so that it may not be said today that the 
distinction awards of yesterday will be followed by the 
extinction awards of tomorrow Registrar. 

Sir, —The imminent reduction m the registrar establish 
ment prompts us to make the following observations, 
for we believe that this action, said to be in tbe interests 
of the registrar class, is, in fact, contrary to their wishes 

1 Registrars are prepared for each to be in open compe 
tition with his fellows behoving this to be the most certain 

“ method of determining the mdividual best suited for 
selection to consultant status He is willing to accept the 
risk that no consultant post may be available for linn 
on completion of his registrar appomtments, but believes 
that the better doctor he can bocorne before entering 
either general practice or some special branch of the 
service, the better for tbe future efficiency of the service 

2 The decision as to who will become consultants will 
tn future be made loo soon after qualification —i e , before 
there bas been adequate time for all round experience to 
be gamed or assessment of his capnbdities to be made 

3 The registrar is at present vital in a service which 
deals not only with the training of consultants, but also 
with the treatment of patients The long term consultant 
establishment problem may be solved by a 40% reduction 
in the hospital registrars, but this will he accompanied by 
a reduction m tbe efficiency of tbe service A great deal 
of the large volume of work at present being done by 
registrars will, m future, have to be done by senior house 
officers, who axe not qualified to do it If they are suffi 
ciently qualified they should receive the salary of a 
registrar 
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in branches sach ns radiodiagnosis, psyohintry, and 
tuberculosis than in general or orthopaedic surgery 
The Ministry, in its announcement published in the same 
issue, states that senior registrars should be appointed 
for a fourth year but rarely, and then mainly in such 
branches as neurosurgery and thoracic and plastic 
surgery Kofemng to the Scottish survey you state 
‘ These difficulties will no doubt be acknowledged m 
settling the distribution of registrarships within tho new 
total establishment ” 

Perhaps I misappiehend. Sir, but that could mean 
that you favour giving a larger number of senior registrar 
ships, pro rata, to these narrower specialties than to the 
basic crafts of, say, general medicine and surgery With 
ill deference to my frionds in such branches, has not this 
tendency gone far enough f We already have a position 
m which, m all save pay, the status of the senior surgeon 
of a hospital is no more than equivalent to that of a 
junior member of a non clinical specialty who happens 
to have been awaided consultant rank Must expediency 
drive the authorities to give the plum registrarships to 
admittedly important, but smaller and less popular, 
specialties—to the detriment of the traditional status 
and wide sphere of usefulness of the general physician 
and surgeon ? 

My second point is of even more fundamental 
importance We are told 


deserve, and to place before the regional hospital boards 
a strong statement to this effect, coupled with construe 
tive proposals for dealing with the situation This 
course of action was unanimously endorsed at a recent 
meeting of the consultants and senior administrative 
personnel of the Archway group hospitals (whose member 
ship comprises the staff of the Whittington Hospital 
New End Hospital, and others), and we write to ask that 
you assist in making this energetio response to the 
Min i s try's administrative lapse as widely known as 
possible 

Integrity and decency are still very much alivo in 
our profession, and the only course that can ho adopted 
by a profession conscious of its values and its dignity 
is to repudiate this offensive memorandum in its entirety, 
whilst signifying our desire to render to the regional 
hospital boards all possible assistance in solving an 
administrative problem winch undoubtedly exists, which 
is not new, will take one or two years to solve, and 
requires thoughtful and considered action by the whole 
profession It is not to be solved by the issue of (beta 
tonal and ill bnefed circulars from Whitehall 

T St M Norris 
H E S Pearson 
J M Alston 
A F Moutjn 

Whittled ton Hospital n 

London N 10 CECIL V COYLE 


(а) As soon as possible the number of registrars is to be 
drastically reduoed Where necessary, they are to be replaced, 
by part time clinical assistants recruited from general prao 
titioners ‘ normally with higher qualifications and experience 
ns senior registrar or registrar ” hair enough 

(б) At the end of his term of appointment the unfortunate 
registrar or senior registrar is to be ruthlessly dismissed, to 
make way for another—younger, oheaper, and equally 
expendable 


Cannot tho Ministry seo that this m no way solves the 
registrar problem 1 More and more trainee specialists 
will go through the mill and topple over into general 
practice At the all too rare interviews for consultant- 
ship the same old faces will be seen, many now in general 
practice and holdmg cbmcol assiatantsbips m their 
specialty Constantly new faces will be appearing The 
once keen and proficient young man will, about the age 
of forty, cease to be Bliort listed and will become a 
disgruntled and therefore probably inefficient a p And 
one can see no relief from this position 

No, Sir The answer is simple Subject to the individual 
hospitals’ discretion, the periods of tonure of the surviving 
registrarships should bo lengthened, on a year to-year 
basis, instead of bemg rigidly curtailed We cannot all 
be consultants It is fairest that the major disappoint 
ment should be shared among the younger doctors who 
are not yet deeply rooted m their specialty The most 
brilliant and tenacious among them could still make the 
grade But the pressure from below would slacken, and 
gradually a fair and reasonable proportion of the present 
generation of registrars would be absorbed mto the ranks 
of the consultants 

E G- Hardy 


First Assistant, Department of Surgery 


Norfolk and Norwich Hospital 


Sm,—Your leading article last week is entirely 
inadequate as an analysis of the situation created by the 
cynical document from Whitehall which has been mis 
called by its authors a memorandum on appointments 
to registrar grades . 

This so called memorandum is not related to reality, 
and carries a degree of cynicism in paragraph 12 which 
is an insult to the profession The only proper action 
for the profession is to repudiate this irresponsible 
document, to remind the Minister that such lapses from 
moral sensibility will he treated wath the contempt they 


Sir,—I hive just compared your editorials of the 
past two weeks with your footnote to a letter of mine 
published on April 2, 1949, m which you say “ Manv 
more specialists are needed and it would therefore be a 
misfortune if financial cuts reduced the number of 
trainees ” 1 

I should like to make the following observations 

1 For years past even the best-informed authorities you 
inoluded, have been enoouraging us to pursue our training 
as registrars, in anticipation of additional openings under a 
developing Stato servico 

2 Tnis lias led to a situation where thore are numerous 
men who have hold higher qualifications for many years, 
and who have been carrying out responsible work without 
supervision Tins experience will now be utterly wasted, 
for it is evident thot, with tho limitation of the number of 
consultant appointments, the surplus of senior registrars 
cannot be absorbed by the posts hinted at outside the State 
service 

3 If these men are to bo saokod during the ooming summer, 

does the Ministry and its medical advisors expoot them to 
make a fresh start as assistants in general praotice, m 
competition with their newly qualified pupils—but, alas, 
without the latter s recent training in midwifery, dermatology, 
and psyoluatry T Ten years’ specialisation does not make a 
good recruit for general praotico In any case, lias the attitudo 
of the local executive councils as to vacancies in general 
praotice, or of the principals as to assiatantsbips, been fully 
explored ? Hore let me briefly inform you of what the 
chairman of a local executive council in the North East of 
Scotland said at a meeting of that body This statomont 
was published last week in the Aberdeen Press and Journal 
in question and answer form , 

“ Question Was experience in genera] praotice a good 
thing in these applications [for a largo rural practice] ? 

Answer We had an enormous number of applications 
from dootors who work m hospitals—well qualified men of 
tho registrar class But the committee considered that 
type of candidate was not the type who should got a 
practice of tlus size It was too big a plum ” 

As to principals, will they accept a man of, soy, 38 with un 
pros T The two I know, when asked, said candidly that 
thoy would not dream of it 

4 Wliat maclunery is envisaged for senior registrars to 

find their way baok to hospitals as “ general practitionor 
part-time cluneal assistants ” (o J>a> Id), and what would 
be their precise funotion t , . . 

5 The Ministry statomont establishes that the training 
period for consultants should bo fivo years Tlus, compared 
with the veara of dovoted and undor paid apprenticeship 
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Over and abo\ o the amount leaned from the students of the 
Witwatersrnnd University a sum of £1800 had been collected 
from the public by the beginning of Maj tins year Three 
bursaries have already been awarded for 1950 out of trust 
fund moneys. 

The South African Student Association in Loudon 
has been appomted representative of the fund in the 
United Kingdom, and inquiries and donations may be 
sent to the treasurer, at 46, Napier Court, London, 
SWG 

Enid Charles Horace Joules 

Alex Cohfort Harold Scarborough 

Lancelot Hogben G Black 
Julian Huxley 


THROMBOANGIITIS OBLITERANS TREATED BY 
HYPOGLYC.'EMIA 


Sm,—Last year ifazanek 1 reported very favourable 
results in thromboangntis obliterans treated with hypo¬ 
glycemia induced by insulin 

We have applied this treatment in five cases of advanced 
Buerger’s disease, but gave insulin only once a day, 
with an average of 30-40 administrations in each course 
Our patients responded favourably after 1-3 courses, 
pain disappearing after the first few injections Cica 
tnsation of necrotic areas seemed to ho accelerated by 
injections of deoxycortone with vitamin C 
Blood sugar values, which were subnormal in all our 
cases (60-80 mg per 100 mL) rose progressively to 
116-126 mg per 100 mL at the end of 30 insulin injections 
(perhaps through stimulation of glucocorticoid hormone 
production) and did not return to the initial low 
values after the 20-30 days’ interval between two 
courses 

Electrocardiograms taken half hourly during hypo 
glycffimie periods showed flattening and inversion of the 
t wave, especially in V t , with return to normal when 
potassium was given by mouth. We noted remarkable 
elongation of oscillatory waves during hypoglycaemin, 
which we regarded as evidence of increased collateral 
circulation It seems that insulin is not the only cause 
o this increase, probably autogenous adrenaline 
production, enhanced as a counter regulatory mechanism 
o insulin, together with the significant fall of serum- 
potassium, also play a part 


Gureba Hospital Ietantml 


Jenny Franco 
Sadi Belgeh 


ST PAUL’S CRAY APPOINTMENTS 

publicity has been given to Miss 
nllpmnf^thut+i, *1 m the House of Commons 

on “ appomted ” us to a practice 

v f s Cray Estate, and that in domg so had 

shown us favouritism for political reasons 

^ * 0 ^ 0uree » the LCC is entirely unable to 

appoint general practitioners Two of us are prac tisin g 

fn° £ °™ ed h0Me8 LCC declined 

to g^t us Mcommo^tmn The two of us who have 

doctors had refalSaJnf Th^lcf^ 

known to Hi 63 Hornsby SmS ^ beea 

remarkable q attact bI °s t f <lefeud ourselves against this 

questioned sjefy 

£Sion 0k * ** -^-ocal.repl^ fro P m the 

L M. Franklin 
J D Paulett 
R Tepper 
E Tuckaian 


1 Atniaaei. H Lancet 1019 11 035 
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NEIL FREDERICK SINCLAIR 

F R C S 

Jlr Nell Sinclair, surgeon to the West London Hospital, 
died at his home on Nov 14 

He was born m Jamaica in 18S5, the son of Dr F A 
Sinclair When he arrived in this country fifty years 
ago, to complete his education, he had few friends and 
little money As with so many of the best, his student 
and earlv professional life were a struggle In retrospect 
he considered this salutary, hut there was a note of 
regret for no one would have enjoyed university life 
more than he Yet there remained that great attribute, 
he was a perpetual student The London Hospital 
earlv became and remained 
his ahna mater To him it 
was school college, and um- 
\ ersitv, and he was filled with 
admiration for it and its great 
men He was proud that 
Ins son is now a student there 

After qualifying m 190S he 
held house-appointments at the 
London till 1912 He served 
with the R A.M C m France 
during the 1914-1S war, and 
on his return he took his 
Edinburgh and English surgical 
fellowships He went to the 
West London Hospital as 
surgical registrar, and he was 
appomted assistant surgeon 
m 1910 He quickly built 
up a busy consulting practice, 
and he was also on the staff of Chiswick, Northwood 
Brentford, and many small hospitals In 1933 he was 
appomted surgeon to Bang George Hospital, Ilford 

The founding of the West London Hospital Medical 
School gave Sinclair the opportunity for teaching which 
he welcomed, and his wealth of experience and anecdote 
made his ward rounds the events of the week TBs 
paternal instincts warmed to his registrars and house- 
surgeons, and he was a kindly but discriminating patron 
of younger surgeons His teaching was conversational, 
he avoided the lecture-room and preferred to teach at 
the bedside, in the outpatient department, or m the 
museum, by gentle control of question and answer, 
as he had learnt so he taught He was m fact a great 
teacher and his experience and ability were rewarded 
by his appointment to the court of examiners of the Royal 
College of Surgeons 

A colleague writes “ Many practitioners relied on 
Sinclair, and the large number of his doctor patients 
was a measure of their confidence It is true they were 
often kept waiting for his unhurried arrival but thi 3 
unpunctuality was essential, almost physiological, m 
mainta inin g his health and good spirits, and prevented 
any tendency to haste in examination of patients, cnrfc- 
ness to relatives, or operating against the clock ITig 
whole day was theirs, and his working day was a long 
one 

“ Technically his surgery was excellent and a joy to 
watch , in action quick, yet free from haste, easy, neat, 
and rhythmicaL He liked his instruments to be light 
and simple, and avoided the ‘ mechanical ’ especially 
among the retractors By deftness and dexterity he 
accomplished his high reputation as an operator It 
was m the surgery of the thyroid and the upper abdomen 
that he was a master by his gentleness shock was 
prevented and after-treatment minimised 

“ We shall remember him as the most friendly robust 
figure, never pompous, but fiercely jealous of the 
mdependence a clinician must command That he 
disapproved of many of the changes time have brought is 
no secret, for his contacts with his colleagues and patients 
were personal and intimate, and anything that savoured 
of direction or remote control offended his independent 
spirit Dividing as be did, his tune between that of 
his colleagues in hospital and m general practice, no 
wide gap could develop between them, and, to the 
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We consider that it is agnmst the democratic traditions 
of this country that an irrevocable decision affecting a 
large segment of the medical profession should be made 
without any reference to their views on the subject 
We would suggest, therefore, that hospital residents uul 
registrars throughout the country should meet to decide 
their attitude to this proposed change aud that the 
_ Minister should thereafter take a referendum of their 
views 

Twenty five Registrars and Resident 
Medical Officers, St Luke’s Hospital, 
Bradford 

THE PRACTITIONER’S REMUNERATION 

Sib,—Y our well balanced annotation lust week on the 
proposals of my organisation for a new basis of pay for 
general practitioners hits the essential nails squarolv on 
the head 

Rightly or wrongly, the Negotiating Body pursued the 
original general practitioner claims on the basis of a 
global sum to be divided subsequently as the profession 
saw fit This method (which must be unique) lias an 
advantage aud a disadvantage—an advantage m that it 
leaves the distribution of individual doctors’ pay to their 
colleagues, a disadvantage in that the Negotiating Body 
(G.M & C or Whitley Council) cannot now sue for more 
money on behalf of an underpaid section as can other 
bodies of workers 

The argument has resolved itself into one about 
“ betterment ” Have the Spens Committee recoinmeuda 
tions been sufficiently adjusted to keep pace with the 
rise in the cost of living since 1938 ? Of course they 
have not All sensible men know this and any economist 
would confirm it But is it likely that the Government, 
in considering the wage claims of any group, will agree 
to make largo scale adjustments dependent on continuous 
ckaiiges'm the cost of living ? Cabinet Ministers would 
want £8500 a year instead of the present £5000, 3i p s 
£ 1700 instead of £1000, and so on down to the humblest 
-private m the Army No doubt tho GMSC have an 
unanswerable case foi at least 70%—probubly now 
nearer 90%—increase The only trouble is that the case 
will not be answered The negotiations will be spun out 
indefinitely (2 l / 1 years have already passed aud the issues 
are as confused as ever) 

You say that the GMSC is so sure of tho soundness 
of its case that it does not fear arbitration The claim 
is for at least £23 million (including retrospective pay 
ment) on behalf of a group whose average net income 
is not less than £30 per week I beg leave to doubt 
whether an arbitration tribunal would grant this claim, 
and doubting tins there is surely a strong case foi _ 
instituting a claim for the lower paid sections or the 
profession 

The other important issue is how any extra money 
should be distributed (whether it is £6 million or £7 million 
is immaterial) “ Redistribution is within the power 
of the profession itself,” you say Yes, this is indeed 
true, but it is worth examining the machinery by 
which the profession exercises these powers The Annual 
Conference, which determines policy, derives its power 
from the democratically elected local medical committees, 
but how do the latter settle matters of policy ? The 
looal representatives are not elected because of any 
special views they hold, but because they are respected 
individuals who will guard the practitioners local 
interests (the l w o is a statutory body set up for a 
local purpose) I am not sure whether these committees 
can decide national policy unless they know the views 
of the doctors who elected them But there is no doubt 
that it is m these committees that suoh matters should 
be thrashed out, and it is there that we want the il r U s 
scheme discussed If it is a bad scheme it win get no 
further If it is a good one it will be earned to tiie 


Annual Conference and perhaps be adopted as official 
policy That is all wo ask In our view this discussion 
should take place before money is available—not after 
One last point You ask “ AVould the M P U couucil 
still recommend their new system of remuneration if 
the Treasury refused to add to the central fund!” 
I cannot commit my council, but I feel it would answer 
that this is for the profession to decido The scheme 
proposed is not a rigid one, it could bo modified in a 
number of ways Whether it is modified or rojoctefi, 
it will have served one purpose if it stimulates discussion 
The isolated overworked practitioner has neither the 
time nor tho available data to draw up proposals of t his 
kind Some central body has to do tins for him Wo 
know that our schemo will not please everyone, but it 
has already elicited a very large number of interesting 
and important suggestions, as well as much uncritical 
support 

Medical Practitioner's Union ,, ,, 

55 Russell Square BRUCE CaRDBW 

London \V G 1 General Secretary 

MEDICAL EDUCATION OF AFRICANS 


Sir,— Since 1941 the South African government have 
awarded five bursanes each year to enable Africans 
to study medicine at the University of the Witwatersrand, 
Johannesburg These were recently discontinued by 
the present government, but, as the result of protests, 
the Slnuster of Education agreed to grant three bursaries 
for this year and next year only 

The government state that they intend at some future 
date to reinstate all the bursanes when their proposed 
non European medical sdiool 13 opened in Natal Tho 
indications are, howoi er, that it will be at least another 
two years before tins medical school does in fact open, 
with a resultant break in the trammg of sorely needed 
medical men The accommodation which is intended 
for the sohool consists of a disused army camp near 
Durban 

The following information from the Handbook on 
Race Relations in South Africa 1 will emphasise the 
senousness of tho position 


“ The present over all ratio (of dootors) is 1 dootor to 
3000 population, with variations from 1 to 400 or 500 
m the iargost urban centres, down to I to 30,000 m the 
more backward rural areas 

“ The death rate for Europeans which is slightly less than 
10 per 1000 is os low as any m the world, but for non 
Europeans it is 20 or o\ er Other mortality and_morbidity 
rates refleot similar differences between European ond 
non European The mifunt mortality rate for Europeans 
is less tJian 50 per 1000 live births, for natives it is not 
loss than 150 anywhere and in somo areas as high as 000 
or 700 The maternal mortality ratos, of 4 to 6 por 1000 
birtlis for non Europeans, is twice os high as for 
Europeans ” 

“ Tho incidence of tuberculosis is so high and is rising 
so rapidlj among non Europeans tliat it constitutes 
probably the gravest health problem in the Union todoy ” 

South African students, anxious for tho future health 
of the African community and fearing an indirect attack 
on the university's great tradition of non segregation, 
are determined to replaco the bursanes which have been 
removed, and, if possible, to supplement them further 


The students of tho Witwatersrand havo agreed \oluntanly 
to levy on extra 10s per annum on their foo3 towards tho 
trust fund which lias been set up with the approval of tho 
university authorities By itself tlus lovy wall not ho 
adequate to replaco tho bursaries, and a public appeal has 
been lnunohed to obtain donations to supplement tho fund 
Each bursary consists of £250 per year for six yours and 
takes the form of a loon, interest free and repayable ovor a 
term of jews Thus, onoo the fund is firmly established it 
will o\ ent ually become self supporting _ 


Pnbllshoil lor tho South Afdcau Distitnto ol Raco Relations 
by tho Oxford Unlvorsltj Press Capo Town cud I ondon 
lfilO 
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CHer and above the amount levied from the students of the 
Witwatersrand Umvoraity o sum of £1800 had been collected 
from the public by the beginning of May this year Three 
bursaries have already been awarded for 1950 out of trust 
fund moneys 

The South African Student Association in London 
has been appointed representative of the fund in the 
United Kingdom, and inquiries and donations may be 
sent to the treasurer, at 46, Napier Court, London, 
S W 6 

Enid Charles Horace Joules 

At.ey Cohfort Harold Scarborough 

Lancelot Hogben G Black 
Julian Huxley 


THROMBOANGIITIS OBLITERANS TREATED BY 
HYPOGLYCEMIA 


Sir, —Last year Mazanek 1 reported very favourable 
results in thromboangiitis obliterans treated with hypo 
glycJBmia mdnced by insulin 
We have apphed this treatment in five cases of advanced 
Buerger’s disease, but gave insulin ouly once a day, 
with an average of 30-40 administrations in each course 
Our patients responded favourably after 1-3 courses, 
pain disappearing after the first few injections Cica 
tnsation of necrotic areas seemed to be accelerated by 
injections of deoxycortone with vitamin C 
Blood sugar values, which were subnormal m all our 
cases (66-80 mg per 100 ml.) rose progressively to 
116-126 mg per 100 ml at the end of 30 insulin injections 
(perhaps through stimulation of glucocorticoid hormone 
production) and did not return to the initial low 
values after the 20-30 days’ interval between two 
courses. 


Electrocardiograms taken half hourly during hypo- 
glycaemic periods showed flattening and inversion of the 
t wave, especially in V ( , with return to normal when 
potassium was given by mouth. We noted remarkable 
elongation of oscillatory waves during hypoglycaemia, 
which we regarded as evidence of increased collateral 
circulation It seems that insulin is not the only cause 
of this increase, probably autogenous adrenaline 
production, enhanced as a counter regulatory mechanism 
to insulin, together with the significant fall of serum 
potassium, also play a part 


Gurcba Hoeplto] Istanbul 


Jenny Franco 
Sadi Belgeb 


ST PAUL’S CRAY APPOINTMENTS 
Sna,-—Considerable pubbcity has been given to Miss 
HomBby Smiths statement m the House of Commons 
alleging that the LOG had “ appomted ” us to a practice 
u e a a Cray Estate, and that m doing so had 
shown us favouritism for political reasons 

n ac , o course, the L CC is entirely unable to 
appoin gen practitioners Two of us are practising 
from privately owned houses because the LCC decline! 

T°f’ S o an b f ^ CC nR? m0d f tlon The of ™ who have 
in Unra i,„,i r«fn ^ em 0I Jy after several other 

“■ "»* *»” »«“ 

r-T^ri.-fhL to defend ourselves against this 

, , , ,, c k> but the unprecedented event of 

and t0 tbe^r m ^b t w ke ! 1 by name m tte House of Commons 
and their right to their professional positions bein'' 

ques ioned solely because of their alleged political view ; 
JoSLon “ fro® the whole 

L M. Franklin 
J D Paulett 
R Tepper 
E Tuckaian 


1 Atozaack H Lancet 1040 11 035 


Obituary 


NEIL FREDERICK SINCLAIR 

F R C S 

Mr Neil Sinclair, surgeon to the West London Hospital, 
died at his home on Nov 14 

He was bom in Jamaica m 1SS6, the son of Dr F. A 
Sinclair When he arrived m this country fifty years 
ago, to complete his education, he had few friends and 
little money As with so many of the best, bis student 
and early professional life were a struggle In retrospect 
he considered tins salutary, but there was a note of 
legret, for no one would have enjoyed university life 
more than be Yet there remained that great attribute, 
he was a perpetual student The London Hospital 
earlv became and remained 
Ins alma mater To bun it 
was school, college, and uni- 
\ersity, and he was filled with 
admiration for it and its great 
men He was proud that 
Ins son is now a student there 

After qualifying m 190S he 
held bouse appointments at the 
London till 1912 He served 
with the EAMC in France 
during the 1914-18 war, and 
on his return he took his 
Edinburgh and English surgical 
fellowships Ho went to the 
West London Hospital as 
surgical registrar, and he was 
appointed assistant surgeon 
m 1019 He quickly built 
up a busy consulting practice, 
and he was also on the staff of Chiswick, Northwood 
Brentford, and many small hospitals In 1933 he was 
appointed surgeon to King George Hospital, Ilford 

The founding of the West London Hospital Medical 
School gave Sinclair the opportunity for teaching which 
he welcomed, and his wealth of experience and anecdote 
made his ward rounds the events of the week His 
paternal instincts warmed to his registrars and house- 
surgeons, and he was a kindly hut discriminating patron 
of younger surgeons His teaching was conversational, 
he avoided the lecture-room and preferred to teach at 
the bedside, in the outpatient department, or in the 
museum, by gentle control of question and answer, 
as he had learnt so he taught He was m fact a great 
teacher , and his experience and ability were rewarded 
by his appointment to the court of examiners of the Royal 
College of Surgeons 

A colleague writes “ Many practitioners relied on 
Sinclair, and the large number of his doctor-patients 
was a measure of their confidence It is true they were 
often kept waitmg for his unhurried arrival but thus 
unpunctuahty was essential, almost physiological, in 
maintaining his health and good spirits, and prevented 
any tendency to haste m examination of patients, curt¬ 
ness to relatives, or operating against the clock. His 
whole day was theirs, and his working day was a long 
one 

Technically his surgery was excellent and a joy to 
watch , in action quick, yet free from haste, easy, neat, 
and rhythmical He liked his instruments to be light 
and simple, and avoided the ‘ mechanical ’ especially 
among the retractors By deftness and dexterity he 
accomplished his high reputation as an operator It 
was m the surgery of the thyroid and the upper abdomen 
that he was a master by his gentleness shock was 
prevented and after treatment minimised 

* We shall remember him as the most friendly robust 
figure, never pompous, hut fiercely jealous of the 
independence a clinician must command That he 
disapproved of many of the changes time have brought is 
no secret, for his contacts with Ins colleagues and patients 
were personal and intimate, and anything that savoured 
of direction or remote control offended his independent 
spirit Dividing, as he did, his time between that of 
has colleagues m hospital and in general practice, no 
wide gap could develop between them, and, to the 
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We consider that it is against the democratic traditions 
of tins country that an irrevocable decision affecting a 
large segment of the medical profession should be made 
without any reference to their views on the subject 
We would suggest, therefore, that hospital residents and 
registrars throughout the country should meet to decide 
their attitude to this proposed change and that the 
_ Munster should thereafter take a referendum of their 
views 

Twenty five Registrars and Resident 
Medical Officers, St Luke’s Hospital, 
Bradford 

THE PRACTITIONER’S REMUNERATION 

Sib,—Y our well balanced annotation last week on the 
proposals of my organisation for a new basis of pay for 
general practitioners bits the essential nails squarely on 
the head 

Rightly or wrongly, the Negotiating Body pursued the 
original general practitioner claims on the basis of a 
global sum to he divided subsequently as the profession 
saw fit This method (which must be innquo) lias an 
/ advantage and a disadvantage—an advantage in that it 
' leaves the distribution of individual doctors’ pay to their 
colleagues, a disadvantage in that the Negotiating Body 
(GMSC or Whitley Council) cannot non sue for more 
money oil behalf of an underpaid section as can other 
bodies of workers 

The argument has re&olved itself into oue about 
“ betterment ” Have the Speus Committee recommenda 
tions been sufficiently adjusted to keep pace with the 
rise m the cost of livmg since 1938 1 Of course they 
have not All sensible men know this and any economist 
would confirm it But is it likely that the Government, 
w considering the wage claims of any group, will agree 
to make large scale adjustments dependent on continuous 
clianges'an the cost of living ? Cabinet Ministers would 
want £8500 a year instead of the present £6000, m p s 
£1700 instead of £1000, and so on down to the humblest 
"private in the Army No doubt the GMSC have an 
unanswerable case for at least 70%—probably now 
nearer 90%—increase The only trouble is that the case 
will not bo answered The negotiations will be spun out 
indefinitely (2 I / J years have already passed and the issues 
are as confused as ever) 

You say that the GMSC is so sure of the soundness 
of its case that it does not feai arbitration The claim 
is for at least £23 million (including retrospective pay 
ment) on behalf of a group whose average net income 
is not less than £30 per week I beg leave to doubt 
whether an arbitration tribunal would grant this claim, 
and doubting this there is surely a strong case for _ 
instituting a claim for the lower paid sections of the 
profession 

The other important issue is how any extra money 
should be distributed (whether it is £5 million or £7 million 
is immaterial) “ Redistribution is within the power 
of the profession itself,” yon Bay Aes, tins is indeed 
true, hut it is worth examining the machinery by 
which the profession exercises these powers The Annual 
Conference, which determines policy, derives its power 
from the democratically elected local medical committees, 
but how do the latter settle matters of policy f The 
local representatives are not elected because of any 
special views they hold, but because they are respected 
individuals who will guard the practitioners local 
interests (the me is a statutory body set up for a 
local purpose) I am not sure whether these committees 
can decide national policy unless they know the views 
of the doctors who elected them But there us no doubt 
that it is in these committees that snoh matters should 
be thrashed out, and it is there that we want the M tr U s 
scheme discussed If it is a bad scheme it will get no 
further If it is a good one it will be carried to the 


Annual Conference and perhaps be adopted as official 
policy That is all wo ask In our view this discussion 
should take place before money is available—not after 
One last point You ask “ Would the MPU council 
still recommend their new system of remuneration if 
the Treasury refused to add to the central fundi’’ 
I cannot commit my council, but I feel it would answer 
that this is for the profession to decide Tho schome 
proposed is not a rigid one, it could bo modified in a 
number of ways Whether it is modified or rejected, 
it will have served one purpose if it stimulates discussion 
The isolated overworked practitioner has neither tho 
time nor the available data to draw up proposals of this 
kind Some central body has to do this for him Wo 
know that our scheme will not please everyone, but it 
has already elicited a very large number of interesting 
and important suggestions, as well as much uncritical 
support 


Modlenl Practitioner’s Union, 
55 Russel] Square 
London WC1 


Bruce Cardew 

General Secretary 


MEDICAL EDUCATION OF AFRICANS 


Sir, —Since 1041 the South African government have 
awarded five bursaries each j ear to enable Africans 
to study medicine at tho University of the Witwatersrand, 
Johannesburg These were recently discontinued by 
the present government, but, as the result of protests, 
the Munster of Education agreed to grant three bursaries 
for this year and next year only 

The government state that they intend at some future 
date to reinstate all tho bursaries when their proposed 
nou European medical school is opened in Natal Tho 
indications aio, however, that it will be at least another 
two years before this medical school does in fact open, 
with a resultant break in tho training of sorely needed 
medical men The accommodation which is intended 
for the school consists of a disused army camp near 
Durban 

The following information from the Handbook on 
Race Relations in South Africa 1 will emphasise the 
seriousness of tho position 


1 The prosent over all ratio (of dootora) is 1 doctor to 
3000 population, with variations from 1 to 400 or 500 
in the largest urban centres, down to 1 to 30,000 m the 
more backward rural areas ” 

“ The death rate for Europeans which is slightly less than 
10 per 1000 is as low as any in the world, but for non 
Europeans it is 20 or oi er Other mortality and_morbidity 
rates reflect similar differences between European and 
non European The jnfant mortality rate for Europeans 
is lesB than 60 per 1000 live births , for natives it is not 
less than ICO anywhere and in somo areas os high os 000 
or 700 The maternal mortality rates, of 4 to 5 per 1000 
births for non Europeans, is twice as high as for 
Europeans ” 

‘ The incidence of tuborculosis is so high and is rising 
so rapidly among non Europeans that it constitutes 
probably the graveat health problem in the Umon today 1 
South African students, anxious for the future health 
of the African community and fearing an mdiroct attack 
on the university's great tradition of non segregation, 
are determined to replace the bursaries which have been 
removed, and, if possible, to supplement them further 

The students of tho Witwatersrand have agreed voluntarily 
to levy an extra 10s per annum on their foes towards the 
trust fund whioli has been set up with the approval of the 
university authorities By itself tins lovy will not bo 
adequate to reploco the bursaries, and a public appeal has 
been launohed to obtain donations to supplement tho fund 
Eaoh bursary consists of £250 per year for six yoars and 
takes the form of a loan, interest-free and repayable over a 
torm of V cars Thus, once the fund is firmly established it 
will eventually become self supporting__ 


Published for tlio South African Institutei of Raco Relations 
by tllo Oxford Unlvoraltj Press Capo Town and London, 
1040 
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Soon after the war he was due to retire, and he was in 
doubt what life stdl had in store, when John Ryle 
invited him to work on industrial lung diseases at the 
Oxford Institute of Social Medicine The statistical 
approach to pathology was novel to him, and the word 
1 significant ’ took on a new meaning as he began to 
classify his records of over 1000 microscopical examina¬ 
tions of lungs He found Oxford a pleasant place to 
work in nothing taken for granted and human qualities 
respected more than elsewhere As tmie went on retire¬ 
ment seemed to him another word for getting busier, 
and he had lately completed the life of John Hunter 
reviewed on p 628 In 1948 he was awarded the Weber- 
Parkes prize of the Roval College of Phvsicians 

Of his continuing and varied appreciation of life, H W 
relates 

‘ When a man who for ov er ten % ears has had recurrent 
pyrexias loses in one night his unique collection of patho 
logical specimens, be might well be soured But Gloyne s 
interests never flagged, tliej seemed sharpened bj adversity, 
the subjects over which his mind ranged widened rather than 
narrowed- His tenacity of purpose he may have i nh erited 
Rom his Yorkshire forbears_, the waj in which it was softened 
bj humour and intuition was lus own His views w ere seldom 
expressed with Johnsonian bluntness yet there were few 
subjects on which he could not talk It was typical that his 
most-intimate friend was a professor of Byzantine historv 
He read and re read the English classics, not discursivelj 
but one author at a time, from beginning to end It was 
as essential to read Eian Harrington as to learn all he could 
from the trials of Richard. Fecerel His holidays were spent 
studying the ancient abbejs and he delighted his friends os 
well as himself by walking them through the Buckingham 
shire he knew so mtimatelj, or showing his sympathetic 
understanding of lord and peasant as ho illustrated social 
history from the top of Bredon Hill ’ 

Dr Gloyne 13 survn ed by his wife and two children, the 
daughter pn almoner, the son a pathologist 


WILLIAM GLEN LISTON 

C I.E , 31 D GLASG , FRCPE, FR-SE, DPH 

Laeut Colonel Glen Liston, who died at his home at 
Jlorar, Inverness-shire, on Oct IS, was a former director 
of the Bombay Bacteriological Laboratory at Parel. He 
will also be remembered for hia work as a member of the 
Blague Research Commission of 1911 
Bom m 1873 at Secunderabad, where his father was 
stationed as an Army chaplain, he was educated at 
» a College, Edinburgh, and at the Albany 

T7r,,5f^Tk^' las ? ow ^887 he graduated 3i b at Glasgow 
'Tnd,nr^ S i? r ^ ani i c m following year he entered the 
■NTetw ledic f 1 Service During his training course at 
teachers was Almroth W right, then 
?nnn ri r . t P®*hology at the Army Medical School, and 
amv . ed m ^dia m 1803 he wai sent to 
Tn i?L f 16 w ^rk of the Indian Plague Commission 
m Tfprnr wh *' ta ? 3 ^ elTe< i to military duties at Elhchpur, 
anopheles mtsqui^ 5 ^ tacU ^ rly 
the famine of 1809H900 4 *** m ^ WOrk 111 

Bombay 6 iSitoHSuethf 6 plague laboratory at 
ATCyv’ dut ' 1x0 continued his studies on 

detailed drawings of the aaoahri “V 

H-mhriv c p b r .. tne an opheles found m Berai' and 

Plugu«- i i I rtual?y rej^trM L rH H ° 5 S 1 Gomnussicm on 

nlacue was snM. u » F Sunon <l s hypothesis that 

fliTilT ffocto y bJ e H a ^ m B pI f^ e 'T cted 

Tii~,tnn TTft of nn n But 1( lea gripped 

tf r, F Ld 

?n d Hrel Staff ’ ^oth Wrightgaveffi^ eve^ 

thelabomtorvatT H IntUa m 1902 he ™ Poatedto 
tne laboratory at Bombay, under Haffkme and Banner- 

man, Md for two years Liston and Bannerman gathered 
and sifted evidence of the relation of rats a£d fleaTto 
plague in man under considerable difficulties, for 


H uff kin o was failing in health and was subject to curious 
obsessions which hindered research An accidental 
contamination of one phial of the plague raceme with 
tetanus, which had happened when Liston was away at 
Net ley, had cast a shadow over the laboratory The 
Got eminent of India sought to put matters right bv 
sending Bannerman to Madras, and Liston, much crest¬ 
fallen and despondent, to Sambalpur as civil surgeon 
A few months later both were recalled to the laboratory, 
and Haifkine was appomted to a special laboratory in 
Calcutta Liston’s first duty was to reorganise the 
preparation of the plague \ accine Maynard’s method of 
bottling was introduced, and the whole procedure, with 
rigid tests for purity and stenhty at every step, was so 
good that it remained unchanged for the next 25 years 
His important paper on Plague, Rats, and Fleas m 
the Indian Afedical Gazette m 1905, which confirmed that 
“ rats are the most important factor m the spread of 
plague,” and ga\ e mam observations, his own and 
others , supporting the view that rat fleas convey plague 
from rat to rat, from rat to man, and from man to rat, 
aroused fresh interest m his work The Secretary of State 
consulted the Royal Society and the Lister Institute , 
an advisory committee at home and a working commis¬ 
sion in India were set up, and Liston’s services were 
placed at the committee’s disposal. When the com¬ 
mission reported, Major George Lamb, the director, 
pointed out that its work was a coping stone to careful 
and tedious m\estigations already earned out m India 
and elsewhere rather than an original budding In 1907, 
the commission was temporarily dissolved , Banneiman 
was promoted surgeon-general and moved to Madras, 
and Liston became director of the Bombay Bacteriological 
laboratory Here every member of his stafl' could be 
suie of a patient hearing, encouragement, kindly criti¬ 
cism, and valuable suggestions The laboratory was 
several miles from the centre of Bombay, but Liston 
hardly ever missed a dady visit to one or other of the 
three large hospitals, and many of the Indian practitioners 
took their problems to lus laboratory 

During the first world war, with a depleted staff, he 
took charge of a convalescent hospital for infections 
diseases, particularly tvphoid and paratyphoid fevers, 
from the army in Mesopotamia, and the laboratory, 
besides its ordinary work, undertook the search for 
carriers and their care After the war be enlarged the 
laboratory, adding a biochemical unit and a unit for the 
study of Indian indigenous medicines He also planned 
the large modem hospital which now stands next to the 
laboratory, and he all but succeeded m starting a school 
for tropical medicine m Bombay He retired m 1924 

After lus return to this country he joined his old 
Service friends. Colonel W F Harvey and Colonel 
Anderson JIcKendnck, m Edinburgh at the Royal College 
of Physicians laboratory as bacteriologist The Colonial 
Office appomted him their consulting physician for 
Scotland He retired from both these posts in 1947 

MATTHFW BURROW RAY 
DSO, O B-E , 3RD EDIN 

The war of 1914-1S sharply divided Dr Ray’s career 
The earlier part was largely spent in Yorkshire where, 
after graduating 3I.B from the University of Edinburgh 
m 1893, he held posts at Eston Hospital and the West 
Riding Asylum Later he settled m practice at Harrogat e 
where he joined the staff of the Harrogate Infirmaiy 
and laid the basis of his practical knowledge of hydro¬ 
therapy As anthropologist to the Wellcome expedition, 
he visited the Sudan, and in 1913 at the International 
Congress of Medicine he described human remains he had 
examined m an Ethiopian cemetery 

During the 1914-18 war he had a distinguished military- 
record For his services as officer m charge of No 3 
casualty clearing station and as senior medical officer 
at Ami e ns He was appomted dso ml917 and mentioned 
m despatches Later with the rank of colonel he became 
A.D-3LS 47th (2nd London) Division of the Territorial 
Arm} 

After he was demobilised Dr Ray settled m London. 

“ In the early twenties, ’ writes C B H , ‘ Ray worked 
with the late Dr Fortescue Fox to secure for London a 
treatment centre in rheumatism and arthritis that would 



656 THE LAROET] 


OBITUARY 


patient’s benefit, bheie'resulted that essential, continuity 
of treatment Very many will have read of his death 
with sorrow Not only was he from so many aspects, 
the ideal practical surgeon, hut he hod so many friends 
and acquaintances in the profession that the directory 
seemed only required to confirm his information ” 


[no\ 26, 19j0 


political sparks began to fly, he would, with his character 
istiQ infectious laugh disperse us all to outpatients m the 
best of humours It is m this setting that we shall remember 
turn a scholar with wide interests, a fine pathologist and 
yet no mean clinician, but abo\o all as one of tho most 
lovable of men ” 


STEPHEN ROODHOUSE GLOYNE 

M D LEEDS, D P H 

Di Gloyue, who died on Sept 25, aged nearly OS, 
was a Yorkshireman—stocky, matter of fact, sociable— 
who made his maik in London as a student_and inter¬ 
preter of respiratory disease Though he was bom at 
Pechham lus parents soon returned to Yoiksliire, and 
he went to school at Wakefield and studied medicine 
at the Yorkshire College before entering the Middlesex 
Hospital, where he woiked foi a year oi two in. the 

E athology department after qualification In 1900 
e took the first alb degree granted by the new Uni¬ 
versity of Leeds, and in 1909 he proceeded to the degreo 
of md Meanwhile he had retained to London, taking 
appointments as assistant school medical officei to 
the L C C and later to the East Sussex county council 
In 1911 he moved noithw ards to Victoria Park, 
where, as pathologist to tho London Chest Hospital, he 

worked till 1948 During 


During the late war, when the hospital suffered severely 
at the hands of the enemy, and by the death of two 
senior members of its staff, Gloyne agam came forward 
and shouldered a burden which perhaps no one else 
could have borne The loss m one night in 1941 of his 
laboratory, his museum specimens, and lus new Micro¬ 
scope he rarely mentioned Instead he turned lus 
thoughts at once to the hospital and its responsibilities. 
He and his wife placed their cottage m the country at 
the disposal of the matron as a rest centre for the nurses, 
and he played a piomment part in opening the country 
branch at Oamberley He was also an EMS pathologist 
at St Margaret’s Hospital, Epping 

Among his colleagues in other specialties which 
marched with his own Gloyne made an equally lasting 
impression Of his work outside Victoria Park E L 0 
reports 



\ N jLJ 


these years he attained 
without conscious effort 
a unique place in the life 
of the hospital It was 
difficult to t hink of Vic 
toua Park without also 
thinking of Gloyne His 
laboratoiy became a 
museum and reference 
libiaiy, the rendezvous of 
tho clinical staff, and a 
centre for teaching and 
research Letters from his 
friends give a vivid picture 
of lus qualities aS a coun 
solloi and a friend 

J I writes ‘WhenGloyne 
took, up lus appointment at- 
Viotoria Park the department 
was one room to the right of 
the front door of tho liospitui, and I do not think that any 
of us would have forecast the splendid department that 
developed from that modest beginning Nor .would we have 
expected Gloyne to have boen the man to effeot that develop 
ment He was no thruster, and at that time we little realised 
the force that lay beneath Ins quiet unassuming manner 
A friend of many generations of residents, lie came to bo 
considered as the one constant member of a changing staff, 
and it was to him we went for news of the hospital e had 
a very deep affection for Victoria Park Hospital and to do 
any service for it or for anyone connected with it gave lnm 
real pleasure He was one of those lovable men who, mom 
taming a very high standard for themselves, yet are very 
tolerant and sympathetic to the weakness of their fellows 
I have never known him speak unkindly of anyone In 
spite of his fundamental seriousness he was full of quiet 
humour He was a delightful companion and a staunch 
friend ” 

H W takes up the tale “ During the 1914-18 war, he 
combined the rtles of house pliysicum pathologist, and 
consultant rolled into one modest Pooh Bah, the only regular 
dootor m the place What he gamed m clinical aoumen and 
intuitive understanding from that gnm experience will never 
be known n 

N. L R continues “ It is m the comparatively spacious 
and tranquil days between the wars tliat those who knew 
Gloyne best will perhaps picture lnm most easily It is 
pleasant to be able to remember those after lunch gatherings 
which become a forum of debate where the most junior pitted 
his talents against such masters as Freddie Chandler, 
Burton Wood; and V S Hodson Gloyne excelled on these 
occasions It mattered little whether the subject under 
discussion was a clinical problem, a knotty point of history, 
or a character from English literature, he, as like as not, from 
his habitual seat at the end of the sofa, would put the matter 
m its right perspective or when as sometimes, happened 


‘ Two things were near to the heart of Gloyne and to both 
he gave of his best—and his best was good indeed One was 
the journal. Tubercle He superintended it from its inception 
and thereafter steered it through many perilous passages 
And the more perilous the passage, the more, under lus 
direction, did tho journal emerge -with enhanced status The 
second was his mtorest in pulmonary diseases due to dust 
He was among the first to recognise the unexpected toxicity 
of asbestos dust at a time when others were only prepared 
to accept silica dust as harmful His studies will always 
be regarded as opening the door to the disease entity known 
as asbestosis He approaohed it especially from the cluneal 
and histological aspects without relying too much on A raj 
shadows He told of uliat ho lmd observed and his observa 
t ions were always confirmed by others ' 

N H 8 , a fellow pathologist, writes ‘ For a great many 
years be was the only pathologist of any authority connected 
with thoracic work as a specialty His m\ estigations were 
practical in intent and within tho range of an ordinoiy hos 
pital laboratory, and his experimental work though simple 
m design showed that he could have done pure research just 
as successfully had he so chosen His output in print is 
no measure of his learning But his writing was conoise, 
accurate, beautifully illustrated, and extremely valuable to 
those of us with tho same interests 


Gloyne’s influence was acknowledged m the field 
of industrial medicine He was a pait time member 
of the Medical Board for Silicosis and Asbestosis from 
1931 till 1948, and his colleague 0 S writes 
“ Although tho amount of work Gloyne did for the bounl 
was not large, the personal influence he brought made lus 
contribution of the greatest/ importance His 'profound 
knowledge of the pathological processes produced by dust, and 
his kindly method of showing it, stimulated the interest of 
.oil his colleagues, and his work on asbestosis mado lnm for 
us the acknowledged authority on this form of pneumo 
coruosis ” 

As president of the Tuberculosis Association and 
Thoracic Society Gloyne’js prestige and popularity were 
enhanced by the clear sanity and common sense of his 
remaiks 


“ He saw many clianges m tuberculosis and chest work 
and recognised their worth and future value with uncanny 
accuracy,” writes T H S ‘His professional life was. 
centred round the chest hospitals which he eleoted to serve 
m preference to higher academic posts, but his mfluenco 
extended far beyond the bounds of thoracio pathology 
And anyone who met Stephen Gloyne more than once cannot 
but have been impressed by the essential goodness of the 
man In these days it is rare to find a man who bad so 
many friends and admirers Tho notive Jittle figure, wlnte 
headed almost as long as I con remembor acted as adviser 
and father confessor to the many who approached him with 
their problems'' His counsel was kind and always helpful, 
though his comments were not devoid of a tinge of caustio 
Wit—the bitter sweet that could often act as a spur or 
corrective 
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Soon after the war he was due to retire, and he was in 
doubt what life still had in store, when John Kyle 
invited him to work on industrial lung diseases at the 
Oxford Institute of Social Medicme The statistical 
approach to pathology was novel to him, and the word 
* significant ” took on a new meaning as he began to 
classify his records of over 1000 microscopical examina¬ 
tions of lungs He found Oxford a pleasant place to 
work m nothing taken for granted and human qualities 
respected more than elsewhere As tune went on retire¬ 
ment seemed to him another word foi getting busier, 
and he had lately completed the life of John Huntei 
reviewed on p 62S In 191S he was awarded the Weber- 
Parhes prize of the Roval College of Physicians 

Of his continuing and varied appreciation of life, H IV 
relates 

1 When a man who for oxer ten vears lias had recurrent 
pyrexias loses in one night lus unique collection of patho 
logical specimens, he might well be soured But Gloyne's 
interests never flagged, they stemed sharpened b\ ad\ ersitj, 
the subjects over which lus mind ranged widened rather than 
narrowed. His tenacity of purpose he may have inherited 
from his Yorkshire forbears, the way m which it was softened 
by humour and intuition was bis own. His views were seldom 
expressed with Johnsonian bluntness yet there were few 
subjects on which he could not talk It was typical that his 
most-mtimate Enend was a professor of Byzantine lustory 
He read and re read the English classics not discursively, 
but one author at a time, from beg inning to end It was 
as essential to read Evan Harrington as to learn all be could 
from the trials of Richard Fcccrel His holidays were spent 
studying the ancient abbeys and he delighted his friends as 
well os himself by walking them through the Buckingham 
shire he knew so intimately, or showing his sympathetic 
understanding of lord and peasant as he illustrated social 
lustory from the top of Bredon Hill ’ 

Dr Gloyne is surviv ed bv Ins wife and two chddren, the 
daughter an almoner, the son a pathologist 


WILLIAM GLEN LISTON 
c I.B , 3LD GLASG , FBCPE, FME, DPH 
Lieut Colonel Glen Liston, who died at bis home at 
Inverness shire, on Oct 18, was a former director 
of the Bombay Bacteriological Laboratory at PareL He 
will also be remembered for his work as a member of the 
Plague Research Commission of 1911 
Bom m 187.1 at Secunderabad, where his father was 
stationed as an Army chaplain, he was educated at 
eorge Watsons College, Edinburgh, and at the Albany 
cademv, Glasgow In 1897 he graduated 3r b at Glasgow 
i c 111 following year he entered the 
-v- H ^ ledlc ^ berries During his tr ainin g course at 
, 5 s , t eac hera was Almroth W light, then 
«nnn n floret Pathology at the Army Medical School, and 
holn ainved in. India m 1S93 he was sent to 

Tn ?Knri m V le ' vorb of the Indian Plague Commission 

m V tra ?- sferred to mihtarv duties at Elhchpur, 

moIquit^^ftX 1 "^ and ,P a f rtlCU f ly 

the famine of lSTO^bo d ^ m rehef work m 

■RnmW nmfor wJm* 16 lomed the plague laboratory at 
mosamtoH anrl^Yw?’ be continued his studies on 

detailed drawings of the anonl?^ DI 'f Tu ^. Uiud R prepare ^ 
T.o x> b T 1 ttle an °pheles found m Berar and 

Society’s to , tbe 

struck with th«p it th sfcud y of malaria, was 

pmduce a jomt work ifsm^T 3 ^ that they sbo ^ d 

"Tnrlhufl nnri vorK ,nsing the drawings prepared by 
monograph on beaUtlfully ^trated 

111 the Royal Commission on 

plague ^as spread F £ nnond 3 hypothesis that 

Liston He at K 

mosquitoes, and at Xetllv, where hi had lately been 
appointed to the staff, Almroth Wright gave hJevere 

be ‘P v w to Indm ™ 10 °2 he was p^ted W 

the laboratory at Bombay, under Haffhine and Banner- 
man, and for two years Liston and Bannerman gathered 
and sifted evidence of the relation of rats and fleas to 
plague m man—under considerable difficulties, for 


Haffkme was failing m health and was subject to curious 
obsessions which hindered research An accidental 
contamination of one phial of the plague vaccine with 
tetanus, which had happened when Liston was away- at 
Netley, had cast a shadow over the laboratory The 
Government of India sought to put matters light hv 
sending Bannerman to Madras, and Liston, much crest¬ 
fallen and despondent, to Samhalpur as civil surgeon 
A few months later both were recalled to the laboratory, 
and Haffhine was appointed to a special laboratory m 
Calcutta Liston s tlrst duty was to reorganise the 
preparation of the plague raceme Maynard’s method of 
bottling wa3 introduced, and the whole procedure, with 
ngid tests for purity and sterility at every step was so 
good that it remained unchanged for the next 25 years 
His important paper on Blague, Bats, and Fleas in 
the Indian Aledicat Gazette m 1905, which confirmed that 
“ rats are the most important factor m the spread of 
plague,” and gave many observations, his own and 
others’, supporting the view that rat fleas convey plague 
from rat to rat, from rat to man, and from man to rat, 
aroused fresh interest m his work The Secretary of State 
consulted the Koval Society and the Lister Institute, 
an advisory committee at home and a working commis¬ 
sion m India were set up, and Liston’s services were 
placed at the committee s disposal When the com¬ 
mission reported, Major George Lamb, the director, 
pointed out that its work was a coping stone to careful 
and tedious investigations already earned out m India 
and elsewhere rather than an original building In 1907, 
the commission was temporarily dissolved , Bannerman 
was promoted surgeon-general and moved to Madras, 
and Liston became director of the Bombay Bacteriological 
laboratory Here every member of lus staff could be 
sure of a patient hearing, encouragement, kindly criti¬ 
cism, and valuable suggestions The laboratory was 
several miles from the centre of Bombay, but Liston 
hardly ever missed a daily visit to one or other of the 
three large hospitals, and many of the Indian practitioners 
took their problems to lus laboratory 

During the first world war, with a depleted staff, he 
took charge of a convalescent hospital for infectious 
diseases, particularly tvphoid and paratyphoid fevers, 
from the army m Mesopotamia , and the laboratory, 
besides its ordinary work, undertook the search for 
earners and their care After the war he enlarged the 
laboratory, adding a biochemical unit and a unit for the 
study of Indian indigenous medicines He also planned 
the large modem hospital which now stands next to the 
laboratory, and he all but succeeded m starting a school 
for tropical medicine in Bombay He retired m 1921 

After lus return to this country he jomed his 'old 
Service friends. Colonel W F Harvey and Colonel 
Anderson McKendnck, in Edinburgh at the Koyal College 
of Physicians laboratory as bacteriologist The Colonial 
Office appointed him their consulting physician for 
Scotland He retired from both these posts in 1917 

ALATTHEW BURROW RAY 
D.S O , O B.E , M.D EDIX 

The war of 1911-1S sharply divided Dr Kay’s career 
The earlier part was largely spent in Yorkshire where, 
after graduating ALB from the University of Edinburgh 
in 1898, he held posts at list on Hospital and the West 
Riding Asylum Later he settled m practice at Harrogal e 
where he jomed the staff of the Harrogate Infirmary 
and laid the basis of his practical knowledge of hydro¬ 
therapy As anthropologist to the Wellcome expedition 
he visited the Sudan, and m 1913 at the International 
Congress of Medicine he described human remains he had 
examined in an Ethiopian cemetery 

During the 19X1-18 war be had a distinguished mihtarv 
record For his services as officer m charge of No j 
casualty clearing station and as semor medical officer 
at Amiens he was appointed D s o in 1917 and mentioned 
m despatches Later with the rank of colonel he became 
A.DAI s 17th (2nd London) Division of the Territorial 
Army 

After he was demobilised Dr Ray settled m London 
‘ In the early twenties writes C B H , Ray worked 
with the late Dr Fortescue Fox to secure for London a 
treatment centre m rheumatism and arthritis that would 



658 THE LANCET] 


BIRTHS, MARRIAGES, AND DEATHS—NOTES AND NEWS 


[NOV 25, 1950 


be a credit When these labours came to a successful 
eud, by the formation of the British Bed Cross Clinic 
for Rheumatism, Dr Ray -was appointed the first 
honorary physician Thereafter for a long period he gave 
loyal and steadfast service that set a fine example to 
his medical colleagues, and was of great benefit to 
the staff and patients at this uni t In 1948 he was 
appointed o b e in recognition of this service ” He 
continued to work at the clime till in 1948, on the 
introduction of the National Health Service, it was 
attached to the,Middlesex Hospital as the Arthur Stanley 
Institute for Rheumatic Diseases He was also physician 
and direotor of the department of physiotherapy at the 
St Marylebone and Westminster General Dispensary 
His publications include Ithtunmlwm m General Practice 
(1934), which gave a general survey of the disease and a 
review of its several manifestations in different regions 
of the body, and Hydrotherapy and Climatotherapy (1030) 
in which he classified and described spas at home and 
abroad in accordance with then mam therapeutic 
indications His mind was both vigorous and versatile 
His pictures showu at exhibitions of the Medical Art 
Society will be remembered for then individuality, and 
he was an expert in cabinet making 

Dr Kay is survived by his widow, Edith, daughter of 
the late Lord Henry Cholmondeley and widow of Captain 
R E Heaven He died in London on July 6 at the ace 
of 80 

AMY FLORENCE WAKLEY 

THE only daughter of Thomas Henry Wakley (joint 
editor of The Lancet from 1880 to 1905) and eldest 
grand daughter of Thomas Wakley (founder, and editor 
from 1823 to 1802) died at Bur wash, Sussex, on Nov 14 , 
Hei father lived to bo senior fellow of the Royal College 
of Surgeons, and she lieraolf was in her 95th year when 
she died, the three generations, from the birth of 
Thomas Wakley m 1796, spanned between them a 
century and a half She was small and spirited, full 
of the family wit, and is said to have kept tiack of the 
large and growing company of Wakleys and of those who 
are connected with them Many of her km came to her 
funeral service, some meeting as old friends and some as 
voung strangers This hardy strain, deriving from 
Devon farmers, inherits the vitabty w hloh made Thomas 
Wakley an outstanding character 


Notes and News 


Births, Marriages, and Deaths 


BIRTHS 

C APON~ = —0n Nov U, nt Plymouth the wife of Dr J H Capon 

On Nov 11 , in, London the wife of Dr B IT Laurence 

Nov 10 nt tVoOdbrldge, to Dr 
Jones) wlfo of Dr J 
ov 14, in London* tho wife of D3 

Hoss a — 1 tm h Nov 13, to London, the wife of Dr John Ross—a 

Taylor— On Nov IS In London the wife of ill Solwrn Taylor 


—a son 
Laurance - 
—a son 
Paulley —On 
(nfie Guvln 
Pinson —On Nov 


Delrdro Paulley 
-e. son 

r H. I) Pinson— 


Todd ^olljov^ta London to Dr Olivo Todd wife of Dr 
E, R Todd—a daughter 
"Young —On Nov 0, at Macclesfield, 

Macklnloy Young—a son 


the wlfo of Dr F R 


MARRIAGES 

Bennett—Baldwin —On Nov 15 at CoJwyn Bay, F J Bennett, 
u.B to Jesslo Baldwin 

DEATHS 

Cabling — On Nov 15 at Alton Hants William Carling mb Canto 

n r v.f£ --r?n Nov 15 to Glasgow John Sawcrs Clurk, M c m.a 
»ld Glass D n n 
FZYSTKRBUSn 


Edmund Flnstorbusb 


-On Nov 15 at Reading 

Barley —ttoNov 13 to London Thomas William Hurloy, c x E 
mb Dubl licut. -colonel iaia retu 
Lovr _On. Nav 15 Alexander Low mva MD x> Aberd 

.Sinclair ^On Nov 11, to London, Noll Frederick Sinclair Fit as 
SmTB^OnVov IB, at Markjato Herts James Ernest SutcUilo 
SwaPwsSx—O n L N n ov’ To Ud to 3 London, Walter Henry Swoflicld, 
\\ AGE —On Nov- F 'l 5 ? nt F EiLfleld Middlesex Herbert Wade Miles 
need 87 


MORE BEDS FOR THE AGED SICK 

The St Pancras branch of University College Hospital 
has, for the last two years, devoted 120 beds to tho treatment 
of the aged sick Exponenco has shown that a certain 
proportion of these beds become biooked by patients whose 
treatment is complete, but who cannot be discharged, either 
because they have no home to go to or because of some 
residual disability which requires nursing oaro With the 
help of a substantial grant from King Edward’s Fund, 
the geriatno unit has now acquired a house in Highgate, to 
be known as the Thomas Barlow Home, where 30 patients 
will be accommodated under the supervision of the uni t 
physicians Some may be expected to remain for very long 
periods, but others will be discharged when alternative 
arrangements can be made The precious—and costly — 
beds which they vacate at St Pancras will be occupied by 
some of the aged sick now waiting for admission whose 
treatment requires the facilities and resources which only o 
fully equipped hospital possesses 

LONDON’S HOSPITALS AT A GLANCE 
A new map of the London hospitals hns been prepared by 
King Edward s Hospital Fund 3 to supersede the one the) 
published m 1944, when the N H S was still no more than a 
twinkle m Mr Will ink's eye They have had a much harder 
task tins time, but have succeeded in presenting tbo large 
amount of complex information noth the help of four colours, 
a fine variety of symbols, and some connecting lines The 
map shows tho location, funotion, and ownership of all the 
hospitals in tho Metropolitan Police area, how they are 
grouped under management committees , and the boundaries 
between the territories of tho regional boards The hospital 
map proper is superimposod on an ordnance survey map 
printed lightly enough to avoid interfering with the essential 
symbols but perhaps not quite darkly enough to tell stranger* 
where they ore it might have been bettor to include onlv 
the nvor, main landmarks, and a few major roads Neverthe¬ 
less the wholo effeot is not only clear but decorative An 
alphabetical index and a classified index, bound into a little 
booklet, are supplied as a key to the mop 

THE CHILD AND THE FILM 
The cinema, with its mixture of values, good, bad, and 
mediocre, and its large claims on the national tune and 
attention, can be regarded either as a telescope sweeping the 
horizons of the world or a microscope magnifying criminal 
behaviour—a fount of education or a device for corrupting 
morals—depending on the outlook of the ontio The idea 
that it must be largely responsible for the riae m juvenile 
delinquency is widely held, though mainly by those who are 
not regular cinema goers Tho Departmental Committee 
on Children and the Cinema, 3 a Inch reported last May, 
concluded (with one dissentient) that the evidence aB a wholo 
did not “ fasten on the oinoma any primary shore of 
responsibility for delinquency or moral laxity of children 
under 16 ” What secondary share it may have must be a 
matter of conjecture some think it instructs obildren in 
methods of j onme, others that it glorifies brutality and 
equates success with money getting, others that trouble 
is caused not by the cinema but by the need to get the mone> 
to go 

The committee based many of their conclusions on the 
results of an inquiry made by the Social Survey during 1948, 
and these results have just'been publishod. 3 Though they 
add nothing new, thoy give a rnoro detaded picture thou tho 
committee’s report, and deserve study It will ho rometnbored 
that the committee recommended a new classification of 
filma to replace the current classification of ’’ U ” (for 
universal exhibition), “ A ” (for exhibition to adult audiences), 
and “ H ” (horrifio films, for exhibition when no children under 
16 are present) These categories are admittedly unsatis 
factory, because a child can see an “A” film provided ho is 
accompanied by on adult and in Scotland ho can see 41 H 
pima too The Social Survey found that of the children v\ho 


From tho Fmidot 10 OldJemy EC1 post&colds 
H M Stationery Office ?P 107 Js and sco Lancet 1950 

Children and tho Cinorna By J C W vbd Ccntrul Offieo of 
Infonnatfou lBS0 ,. 13 ,* p P , tpO lOt peat tree 

Obtainable from the librarian social Survey Mbntncuo 
Mansions, Crawford Street Baker Street London W 1. 
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had been to the cinema in the week before they were inter 
viewed, about a third bad seen only “ U ” films, nearly half bad 
seen “ A ” films only, and about a sixth had seen some of each 
The departmental committee favoured four different classifica 
tions ‘ X ” films (to include the present “ H ” category) from 
which children should be absolutely excluded , “ C ” fil m s, to 
be shown at children s cinema exhibitions , advisory category 
“ U, ’ for fannly entertainment, and advisory category 
“ A," preferably for adults Admission of children to the 
last two categories would be unrestricted 

Whether those reasonable recommendations are to be put 
into action or not, the time has almost certainly come to 
review the criteria on whioh films are classed as suitable or 
unsuitable for children. In a recent programme Captain 
Boycott, a film dealmg with the conquest of injustice by peace 
fol means, was classed as “ A ” , while the trailer for a forth 
coming “ U ” film showed sa\ age fighting machme gunning, 
and other scenes of violence 


NEW BRITISH STANDARDS 
The British Standards Institution has issued new standards 
for hospital bedsteads for general purposes (b s 10S2/1950), 
and for paper boxes for pdls, tablets, omtments, pastes, 
creams powder and crystals (b s 1679/1050) 

The bedstead Is ot tubular steel construction and Is 0 ft 0 In 
long by 3 ft wide with the spring mattress at 2-ft from the floor 
Provision Is also made tor bedsteads which arc 6 ft 9 In or 7 ft 
Jong, together with alternative heights of 2 ft. 3 In or 1 ft (I in 
The standard includes a specification for a removable lifting pole 
ana provides for the Inclusion ot adjustable back rests and wheeling 
devices 

Copies of these standards (bedsteads 2s 6d , paper boxes 
Is ) may be obtained from the institution’s sales department, 
24 Victoria Street, London, S W 1 


University of Oxford 

On Nov 18, the honorary degree of d sc was conferred on 
Dr Oscar Vogt, director of the Berlin Institute for Brain 
Research 


University of Cambridge 

On Nov 11 the degree of xlb was conferred on S E 

Birdsall. 


University of Bristol 

At a recent examination for part n of the D alb d J B 
b ox and Zbigniew Lachowicz were successful 


University of Birmingham 

k'w 8 D tle reat ? Qr ’ 11 “Odiome has been conferred on Dj 
D r M B°rv d ’ “ n u of , roador > a surgery on Mr B N Brookt 
and Hr nr *J° en appointed lecturer in bacteriology 

Tk * 

ffiw-Dr JOB® Pr! % Dr L N Park. 

Dcnuasurecrj-Vr ErTuseyBoj Dd Dr 0 ? SmiU 

fcr^QM b Cb n U t P u mt f d f In 8 !ab y lecture 

simneal sarvirfln v p^uromll chief of the genen 

^df^e m tS^t Ba ° hua , etta , GeDeral Hospital, Bostoi 
during thPsprmg term 81011 WMk ° f tho teac W hospitn 

wMe ttwy aL dm^g theu'w^fe ac ° ommodate 12 atudeni 

Dudley Rood Hospital It mTi vP WU T ! °P ened E 

Hostel It is to be called the Hilda Lloy 


Scottish Conjoint Board 

cxirs'rssrs SLSsf’Sfe,"' *>»» 
SCSSSZSss™ “ d 

J P Capel Semon Cuplan° J d T D Da YldsoiP? b \v D tf’ otU;l Brlnl 
Duck Rath M. Eaton R V FoS ,\ V Davison, Do 

Frieze K M. Graham J q Gram ? a P e U :M i Forster Mar 
Johnson Anna 1L li. Lepner YepnntrA n Hutchinson J L 
McCabe _R . H , 


McGill University 
Dr Eno Wittkower has been appointed QSR ,„ tn , lt r 
°nox^r He will take up his appointment na Mont 


University of London 

At recent examinations the following were successful 

1/ B , UN —David Burman M W Cemlyn Jones P J Chapman 
S S Epstein D I Fryer L G Goodwin P E B Holmes, O B 
Ingor Willey R P V Jaycwordone R S Jelliffe, *D J Jenden 
Nell MacDonald F \V 0’Grady, T H Roffe. M. K Sawday 
Geoffrey Walker (with honours), R G Ada m s D G E Alldridge 
J D B Andrews, Barnett Bass D A Begg Marlon Berry O N 
Best Margaret t Beynon N P Bhandnrl Irene F A. Blaheney, 
A. G Blyth Elizabeth M Bough J L Bowen Betty B. BoxaU, 
T L Bradbcor C J Bradfleld Yvonne J Bradfleld R 0 Brett-olJ, 
J E Brldger W V Brooks D E Brown O F Brown K M. 
Bryant N L Buoky M. G Bndden S H Burges Patriola M. 
Bushell, R P Butt, Gordon Cantl R J A Carey 3 J Came 
IV I Carter P. J Chestennan J W CieszynskJ P H Cirun 
D A Clements N F Cockett, R A Cocks R F Coggins, Sheila D 
Cooper C H Corby A H Cox Elizabeth P Cracroft A J I 
Dacre Mary GCA Dale R A Davidson Aldwyth H Davies 
J W Davies W H G Davies J G Dawe Geva B P de Winton 
P L C Dlggory Stanley Dlsche F B Dobbs, Winifred B Drew 
B H Dn Heaume W R Edwards Alison M. M. Fleming N 3 
Galbraith O P Galpin M F Gardiner F P A Qnrton Angela M. 
Geere M. J Gllkes Derek Goldman A M. Goldstein i-'duiiia R 
Goodall Helen Gordon, Roy Goulding, John Gower B P Green 
C R Greenacre E J Griffiths P W W Griffiths Stanley Hacking 
Antoinette I Hallett, C P Handforth H R Hewitt P G Higgins 
June R Hill R R W Hill. R F H Horn Harry Horwltz B J 
Hovendon J G Howard St C 1L LA Hubbard E R Huehns 
F T Hunt Sylvia R Ingold Diana H Ireland Jones M C H 
Jackson Elsie S Jalkaran Brenda James G C Jenkins F G,- 
Johnson M H F Johnson D R Jones R. J B H Jones Ann 
TCI in A E Kingston G W Korn E B Kraus A C K. Lawrence, 
D A Lawrence J J Lessor Shinmen Liu, J W Mcdoy D H 
McFerren K A McNeill I J MacQueen G W Marsh Nancy A H 
Marston JAM Martin Michael Mason Jennie C Manrice Jones, 
A R May Arnold Mellnok A L Miller John Mlnnis, Cornelius 
Molloy David Montague Jackson Margaret C R Moore Doreen P 
Morgan P D Moyes A R Moynahan D J F Munro R W 
Nash B E C Nordln S F Oakenfuil K J 0 Connor A L C 
Packham H J G Palmer Kathleen M Parker Mary Parsons 
J K. Paterson Dina Patuck D L Pedersen R D Peduzxi J R. P 
Pegg H F Pile J D Pollitt W E B Preston CFG Prideaux 
K G Prior Hebe S Rainsbnry J H Reading Doreen M. Reside 
Mary Rhoderick, G A Roberts Margaret E. Robson Israel Rocker 
E H Roffey J K. Ross P W Ruggles, R H B Sacks Barbara J 
Salisbury J F Santer J N McM Schofield John Scorey AV C 
Scott D I Segnll, S A Sollgmim S J G Semple, Panllne M 
Seymour-Colo I M. Sharpe E M. Shlpsey Isabel G Smith D P 
Smyly R S Somore. Theodore Spiro Vivian StanhUl Charies 
Steer F P Stephens P B Stewart IT H Stone, L R Sweetman 
P K Sylvester Gwendolyn R Tapp P K. Thomas, D J G Tilley 
W L Timmins J A Tottlo A F Tnohy C L Tatty Lilian S 
Underhill John Vaccaro Raymond Vickers M H Vickery F H 
Walker I H Woffington A V Watts TPS Matts D M 
Webster R H C Wells, Mary F West E J Williams J L 
Williams F P Willis M. L N Wffioughbv M A Wilson. Hcllmuth 
Windschauor Manrice Wise .M- E Y York Moore, J P W Young 
T M. Young 

• University medal 


Royal Institute of Public Health and Hygiene 

On Monday Tuesday, and Wednesday Dec II, 12, and 
13, ot 4 30 p jl, at 28, Portland Place, London, W 1, Sir 
Leonard Parsons r ms , will dehver the Harben leotures, 
entitled Studies on Child Health 


International Course on Child Psychiatry * 

On Nov 12 some 30 psychiatrists, pediatricians, and sooial 
workers from 19 countnos m Europe the Middle East, and 
Latin America began a coarse on this subject in London 
Their programme was arranged by the British Counoil, with 
Dr Kenneth Soddy and Dr Emanuel Miller as advisers, and 
it forms part of a course arranged by the Centre International 
de i Enfance the first part of which was held in Pans 

British Congress of Obstetrics and Gynaecology 

At this congress, which is to be held at Leeds from July 8 
to 11, 1952 the following subjects have been chosen for 
discussion abnormal uterine action in labour, stress incon 
tmence of urine, the plaoe of the paediatrician in a maternity 
unit, and genital tuberculosis in the female The secretary 
of the congress is Mr B L Jeaffreson, 32, Park Square, 
Leeds, 1 

Faculty of Ophthalmologists 

At a meeting of the council on Oct 13, it was reported that 
the following committee bad been recognised by the Minister 
of Health to deal with future admissions to the Central 
Professional Committee's list of ophthalmio medical praeti 
tioners The Hon. G J O Bridgeman Mr Nigel Cndland, 
Mr N P R Galloway, Mr J J Healy, Mr H. B Ingram, 
and Mr E G Mackie It was agreed to ask the faculty’s 
representatives to propose that no ophthalmic medical 
practitioner should be admitted to the list unless be held 
a contract with a hospital, from s hai o grade upwards, nn,l 
that if he relinquished his post be should cease to be included 
on the list 


l 
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The 


be a credit When these labours came to a successful 
end, by tho formation of the Bntish Red Cross Clime 
for Rheumatism, Dr Ray was appointed the fust 
honorary physician Thereafter for a long period he gave 
loyal and steadfast service that set a line example to 
his medical colleagues, and was of great benefit to 
the staff and patients at this unit In 1948 he was 
appointed obe m recognition of this service ” He 
continued to work at the chmc till in 1948, on the 
introduction of the National Health Service, it was 
attached to the Middlesex Hospital as the Arthur Stanley 
Institute for Rheumatic Diseases He was also physician 
and director of the department of physiotherapy at tho 
St Marylebone and Westminster General Dispensary 
His publications include Rheumatism in General Practice 
(1934), which gave a general survey of the disease and a 
review of its several manifestations in different regions 
of the body, and Hydrotherapy and Climatotherapy (1980) 
in which he classified and described spas at home and 
abroad in accoidanco with their mam therapeutic 
indications His mind, was both vigorous and versatile 
His pictures shown at exhibitions of the Medical Art 
Society will be remembered foi their individuality, and 
he was an expert in cabinet-making 
Dr Ray is survived by his widow, Edith, daughter of 
the late Lord Henry Chohnondeley and widow of Captain 
R E Heaven He died in London on July 5 at the age 
of 80 fa 


Notes and News 


AMY FLORENCE WAKLEY 

The only daughter of Thomas Henry Wahley (joint 
editor of The Lancet from 18S0 to 1905) and eldest 
grand-daughter of Thomas Wakley (founder, and editor 
from 1823 to 1802) died at Burwash, Sussex, on Nov 14 
Her father hved to bo semor fellow of the Royal College 
of Surgeons, and she herself was in hei 96th year when 
she died, the threo generations, from the birth of 
Thomas Wakley in 1795, spanned between them a 
centuiy and a half She was small and spirited, full 
of the family wit, and is said to have kept track of the 
large and growing company of Wakleys and of those who 
are connected with them Many of her km came to her 
funeral service, some meeting as old friends and some as 
young strangers This hardy strain, deriving from 
Devon farmers, inherits the vitality which .made Thomas 
Wakley an outstanding character 


Birthsj Marriages, and Deaths 


BIRTHS 

Capon—O n Nov 1J at Plymouth, tho wife of Dr J H Capon 

Lauranck — On Nov 11 lu London, tho wife of Dr B M Laurance 

Paullky — On Nov 10 at WoodbrklKe 
(nto Gavin. Jones) wlfo o£Dr 


Deirdre Paulley 
-a son 

K D Pinson— 


Pinson—O n Nov if In London tho wife of 
Kom— oS h No r v 13, Xu London, tho wife of Dr John Boss-a 
T vYLun—On Nov 18 In London the wife of Mi Solwyn Taylor 
TODD-Onljov da 3 B ta e London to Dr Olivo Todd, wife of Dr 

you4-On°N d ^0 U ^ U Macclesfield tho wife of Dr F H 
Maokinlay Young—ft son 

MARRIAGES 

Bennk-tt— Baldwin— On Nov 15 at Colwyn Bay F J Bennett, 
mb to JcsMg Baldwin 

deaths 

Carling —On Nor 15 at Alton Hants William Carling hb Cam b 
Clark —On Nov 15 In Glasgow John Sawors Clark lie mi 
FiwiSmusmTo^ Nov 15 at Reading Edmund Flnstorbush 
Harley —On Nov 13 In London Thomas William Harley c r E 
LOW— I3 Oif“N 1 ov U0 i5 °Al°e^mJ I er' Lmv m.a m d lkd Abord , 
Sinclair -^On Nov 14 In London, Noil Frederick Sinclair F n c.s 
Siutu — On b Nov 1C at Hnrkvato Herts, James Ernest SutellHo 
SwaSuild -On^Nov’ “W‘‘to London, Walter Henry Swalfiold 

Wade —On No/ 15 ° nttnfield Middlesex Herbert Wado MR-as 
affed 87 


MORE BEDS FOR THE AGED SICK 

St Paneras branch of Unneraity College Hospital 
lias, for the last two years, devoted 120 beds to the treatment 
of the aged sick Experience has shown that a certain 
proportion of these beds become blocked by patients whose 
treatment is complete, but who cannot be discharged, either 
because they ha\ e no home to go to or because of some 
residual disability wluch reqiurea nursing care With tho 
help of a substantial grant from. King Edward’s Fund, 
the genatno unit has now aoquired a house in Highgato, to 
he known as the Thomas Barlow Home, where 30 patients 
will be accommodated under the supervision of tlie unit 
physioians Some may be expeoted to remain for very long 
periods, but others will bo discharged when altematne 
arrangements con be made The precious— and costly— 
beds which they vacate at St Paneras will be occupied by 
some of the aged sick now waiting for admission whoso 
treatment requires the facilities and resources which only a 
fully equipped hospital possesses 

LONDON’S HOSPITALS AT A GLANCE 
A new map of the London hospitals has been prepared bj 
King Edward’s Hospital Fund 1 to supersede the one they 
published m 1944, wlieu the N H.S was still no more than a 
twinkle m Mr Wilhnk’s eye They have had a much harder 
task tins tune, but have suoceeded m presenting the largo 
amount of complex information with the help of four colours, 
a fine variety of symbols, and some connecting lines Tho 
map shows tho location, function, and ownership of all the 
hospitals in tho Metropolitan Police area, how they axe 
grouped under management committees , and the boundones 
between the territories of the regional boards The hospital 
map proper is superimposed on an ordnance survey map 
printed lightly-enough to avoid interfering with the essential 
symbols but perhaps not quite darkly enough to tell strangers 
where they are it might have been better to include onlv 
the nvor, main landmarks, and a few major roads Neverthe 
less the whole effoct is not only dear but decorative An 
alphabetical index and a classified index, bound into a little 
booklet, ore supplied ns a key to the map 

THE CHILD AND THE FILM 
The oinema, with its mixture of values, good, bad, and 
mediocre, and its large claims on the national tamo and 
attention, can be regarded either os a telescope sweeping tho 
horizons of the world or a microscope magnifying cri mina l 
behaviour—a fount of education or a device for corrupting 
morals—depending on the outlook of the entio The idea 
that it must be largely responsible for tho rise m juvenile 
delinquency is widely held, though mainly by those who ore 
not regular cinema goors The Departmental Committee 
ou Children and the Cinema, 1 which reported last Moj, 
concluded (with one dissentient) that the evidence ns a wholo 
did not ‘ fasten on the cinema any primary share of 
responsibility for delinquency or moral luilty of cliddren 
under 16 ” What secondary share it may have must bo a 
matter of conjecture some think it instructs children in 
methods of ! crime, othors that it glorifies brutality and 
equates success with money getting, others that trouble 
23 caused not by the omemo but by the need to get the money 
to go 

The committeo based many of their conclusions on the 
results of an inquiry made by the Sociul Survey during 1048, 
and these results have just been published. 3 Though they 
add nothing now, thoy give, a more detaded picture than tho 
committee s report, and deserve study It will bo romembered 
that the committee recommended a new classihcation of 
films to replaoe the current classification of “ U" (for 
universal exhibition), “ A ’ (for exhibition to adult audiences), 
and ‘ H ” (horrific films , for exhibition when no cluldren under 
16 are present) These categories are admittedly unsatis 
factory, because a child can see an “ A ” film provided ho is 
accompanied by an adult and m Scotland he can see “ H ” 
films too The Social Survey found that of t he children who 

1 From tho Fund at 10 Old Jewry E C J postfrcoli* 
l H.M Stationery Olllco Pp 107 J« anil seo Lancet, 1050 

3 Children and tlio Cinema By J C Ward Central Olllco of 
lulonuntlou 1050 NS 131 Pp 100 10s post freo 

Obtainable from tlio librarlun boeial Surroj Montamie 
Mansions, Crawford btreot Baker Street London, W X. 
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THE PATIENT AND HIS DISEASE* , 
A E Ci^rk-Kennedv . } 

1LD Camb , F.R 0 P , 

VHYSIGIAN TO THB LONDON HOSPITAL AND DEAN OF THE 

SOHOOL , FELLOW OP OOHPDS CHBISTI COLLEGE, ; 

_ OAiIBBIDOE 

I HAVE not made any particular contribution to 
medicine wbioh I can now take tbe opportumiy t 0 ; 
expound as Dr William Croone would have wished 
I. therefore propose, although I fully realise how jfl 
Q ualifi ed I am to make the attempt, to paint in 
these two lectures a picture of medicine -as a single 
undivided whole That I shall appear superficial is 
inevitable, too theoretical for your liking probable 
I shall be tedious; telling you nothing new, merely 
gathering up the strands and tying together the loose 
ends of our existing knowledge. But I am so convinced 
of the need for a general concept on whioh we can to 
some extent agree that I am impelled to try \\ itnout it, 
we run a grave risk of losing touch with one ano er 
Moreover, our vision of the ivhole is tending to 00 
obscured more and more by the increasing amount o 
technical knowledge which we must each acquire 

Body and Mind 

The ordinary man, student or teacher, doctor or 
patient, thinks of himself (when he is not attempting to 
argue metaphysics) as a body and mind, the former 
as something which he can see and feel, the latter as 
something intangible and yet as something of which he 
is absolutely certain “ I think, therefore I am ” 
waB the starting pomt of the Cartesian system of 
phdosophy But what is body and what is mind 1 
What is the relationship between them 1 What attitude 
to these problems should the dootor adopt 1 These 
questions must i bo answered, in so far as they can he 
answered, I think, at the start 

Science, organised common sense, teaobes that the 
human body is the product of the plan hud at its con 
ceptaon and the environment in which it develops 
' It is often compared to a machine the design of which is 
the result of deliberate thought directed towards a 
oertain end. But the design of the human body is the 
result of mutation and natural selection in the course 
of orgarno evolution A maohmo must he copied But 
the general design of the body is inherited. Machines 
are turned out to a standard pattern Bodies differ 
slightly, their individual details being largely determined 
by the ohance mating of two people of opposite sex , 
and then, according to genetic theory, by the chance 
union of two gametes and the reshuffling of the genes 
The execution of a plan for a maohine depends on 
deliberate action. The plan for a human body executes 
itself. A machine has to he actively maintained A 
hu m a n body, kept supplied with the necessary materials, 
mamtainB its characteristic form and function, as pre 
destined m the plan whence it was derived, and continues 
to convert chemical energy mto heat and the kinetic 
energy of movement In fact the human machine 
differs fundamentally from the machines of man's 
invention It is alive , self developing and main¬ 
taining, self repairing and self reproducing Moreover, 
it maintains a system of high energy content in a world 
in which the general tendency is m the direction of the 
dissipation of energy It permits the development and 
maintenance of consciousness and mind. 

Consciousness appears to depend m some way on the 
bram which is part of the body The development of 


* The first Crooruan lecture for 1950 delivered before the 
Royal College of Physicians of London on May 9 The 
second lecture will appear in a forthcoming issue 
6040 


the mind under the stimulus of experience seems to be 
conditioned by the physiological characteristics of the 
brain (The individual mind, therefore, like the null 
vidual body, depends to some extent on chance ) Accord 
mg to one view consciousness and mind are both epi 
phenomena of matter The brain is said to make 
consciousness, m much the same sense that the heart 
circulates the blood, and the reactions of the mind are 
said to he determined, by phymcoohemioal changes 
m the bram But if all human behaviour was determined 
hv conditioned reflexes, consciousness, which allows 
of pain and pleasure, and permits the development of 
the conscious mind which asks the question, would still 
remain mysterious Materialism leaves tne I think, 
therefore I am,” the certainty of self, entirely unexplamod 
Moreover 20th-century physics has reduced the extension 
of concrete ohjeots m space and time to conceptions of 
the mind, while modem physiology compels the conclusion 
that their sensory qualities, whioh we unthinkmgly 
attribute to them in their own nght, are really added 
hv the human nervous system Idealism, however, is 
unsatisfactory It conceives that all physical eventB 
take place in mind, which is contrary to common sense 
(A real world must exist, although it seems unlikely that 
the human mind can comprehend reality ) On the other 
hand, dualism in its Platomo or Cartesian form is difficult 
to justify, for body and mind are obviously intimately 
related And how can two things whioh are entirely 
distinct possibly affect each other ? 

The only practical way out of this dilemma seems 
to he in adopting a momstio conception of the body- 
mind relationship—in conceiving of body mid mmd as 
different aspects of one reality, like form and substance, 
energy and matter, which we shall never fully under¬ 
stand. Do wo not Bee drugs, diseases, operations on 
the bram, exerting a profound effect on the mind! 
Alteration of the body leads to alteration of the mmd 
That is certain, and there is also evidence, I think, 
that alteration of the mmd due to emotional shock, 
long imprisonment, religious conversion, mystical experi¬ 
ence mental disease, and even application of the mmd 
to a profession, may have some direct effect on the 
structure and functions of the body, although less 
auiokly, to a less extent, and less consistently We 
must picture body and mmd developing.together-from 
birth and being maintained together throughout life, 
the one reacting back upon the other Suoh, as I see it, 
is the psychoBomatio nature of mankind 

We cannot, however, escape from the common 
conception of the dualism of our nature engendered by 
personal conviction based on individual experience of 
the freedom of the human will All theory and 
evidence is against the freedom of the will, said Dr 
Johnson, “ all experience for it Now I do not propose 
to argue for or against the existence of the freedom of 
the human will, or to discuss the nature of something 
in ourselves which gives us the feeling of being able to 
control, within limits, our own thoughts and actions 
Still less shall I attempt to define the level where freedom 
ends and determinism begins I am concerned with a 
practical problem , endeavouring to outline a working 
conception of medicine in our present state of knowledge 
Now it is easy to argue against free will, and when I stop to 
think I may begin to doubt that I possess it But 
I do know that I live my life as if I did I also know that 
1 other people live their lives as if they did Therefore, 
I cannot leave free will out of my picture of disease 
which must involve a concept of the mmd. 

> qpa train is certainly the product, like any other 
- p ar t 0 f the body, of the genetic plan and the environment 
m which it develops It would therefore seem reasonable 
| to me to suppose that the bram permits the development 
of consciousness, and that its physical characteristics 
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NOTES AND NEWS—DIAR1 OF THE WEEK 


Association ef Clinical Pathologists 

The next meeting of this association will be held on 
Jan 25, 20, and 27, 1051, at the Westnunstei Hospital, London 

Royal Society of Arts 

On Wednesday, Nov 29, at 2 30 t sr, Lord Hordcr will 
give o lecture to this society at their house in John Adam 
Street, London, W C 2, on Cities w ithout Noise 

Modern Methods of Diagnosis and Treatment 
A series of postgraduate lectures with this general titlo 
is to be given at the hall of the Society of Apothecuries from 
Dec 4 to 8 Further particulars mil he found in om adiertiso 
ment columns 

Christian Medical Fellowship 

On Tuesday, Nov 28, at bl5 rji, at tho house of the 
Royal Empire Society, Craion Street, I ondon, W C 2, 
Hr H J Seddon will speak on tho Chnstnin Heritage in 
Medicine 

Aberdeen University Club in London 

This club is holding a dinner and dance on Thursday, 
Dec 14, at the Hyde Park Hotel, Kmglitsbridge, S W 1 
at 7 30 P 31 Tickets (25s ) mnv be had from Dr Henderson, 
the secretary of the club, Southern Hospital, Daitford, 
Kent, before Dec 11 


[nov 25, 1930 


Appointments 


uuu-smiAiu registrar East nanoie 


iiLuii vur nuTn, }i a EOuU 
and Ipsulch Hospital 
Hawkins OF un Load , M It c p d i asst physician United 
Birmingham Hospitals 

IX n M inp J B W M n Blrai medical director I c mass radio 
graph} unit Gloucester 

Jones E 31 vt b Lpool n p n asst county m o and district 
M o n Herts 

R vngkr Douonis M B Loud i u cj) consultant asst car 
noso and throat surgeon, Middlesex Hospital London 
W ilson B D R , M B Lond mrcp d o h consultant puxUit 
trician St Andrew s Hospital, London 
i ouno IS M B Giasg f n oj? E d l o consultant ear, note 
and throat surgeon Norwich area 
Colonial Senice 


C uti om E md mo Tanganyika 

Lillies M. T 31 b Camb medical research olficcr grade 111 
(medical entomologist) East Africa malaria unit of Eut 
Africa High Commission 

Git ui V3i CD313IINQ Georgl 31 b Edin dp 11 n tax senior 
health ollicer Hong Kong . 

Grifutii G V A M n Dubl senior 31 o Hong Koug 

H udd HR 31 D \\ ales D t specialist (antesthetist) Uganda. 

Kuailnsynski J J J T . 31 D Polish School of Medicine aid 
medical superintendent (temporary) Mental Hospital 
Baibudos 

McDonvjd I i mb mo Uganda 

A A17I- 1 J M 31 A M D Camb 3IROP, D T 31 A 11 310 

Uganda 


Ciba Foundation Lecture 

Sir Stanton Hicks, professor of human physiology and 
pharmacology in tho University of Adelaide, Mill doli\er a 
lecture at the foundation, 41, Portland Place London, W 1 
on Tuesday, Dec 12, at 5 P 31 He is to speak on tho R61e of 
Suprarenal Cortical Function 111 Disorders of Childhood 

Accidents in the Home 

This subject will bo discussed at a meeting to be held in 
tho Town Hall, Salford, at 2 30 p 3t, on Wednesday, No\ 29 
The opening speakers are to bo Dr C A Boucher, of the 
Ministry of Health, London, and Mrs Winifred Duncan, 
homo safety dopartmont of the Royal Society for the Pro 
vention of Accidents, London 

Manx Crisis 

According to press reports, the 34 Manx chemists u ho as 
wo reported last week have withdrawn from the health 
service have intimated their nillingness to resume nork at 
once if the Health Service Board will give them three montlis 
notice, from Oct 1, of its intent ion to nnposo a charge on 
prescriptions and containers 

Christmas Seals 

The Canadian Tuberculosis Association have given the 
National Association for the Prevention of luberculosis 50 
million seals to sell in aid of their funds The seals cost 4s 
for 100 and may bo obtained from the N A P T , Tavistock 
House North, London, W C I Christmas cards (C d each) 
and whist score cards (10 s per 100) are also for sale 

“Closed Shop” in Durham 

As mentioned m our parliamentary columns, Durham 
County Counoil has decided to dismiss any of its employees 
who do not belong to a trade union or professional association 
The 60 odd doctors who arc involved are reported to have 
decided to ignore this ruling wluch is to be discussed again at 
a special meeting of the council on Nov -8 

Scientists Talking 

Sir Leonard Parsons, f r s , Prof A P Thomson, and 
Prof S Zuckerman, nts are to be among the members of 
the new Lunar Society of the Air mIioso unscripted after 
dinner conversation on subjects of public interest and real 
scientific significance ” is to be broadcast on the Midland 
region of the B B C (270 m ) The original Lunar Society 
which met in Birmingham in the 18th centurj. included 
Dr Erasmus Darwin amongst its members The first meeting 
of the new senes will be broadcast tins ev emng, Nov 24 at 
10 pm when the Effects of Medical Progress Mill bo tho subject 
of the’discussion Later subjects will molude Pressure of 
Population on World Resources, Telepathy and the Future 
Evolution of Man_ 

On Nov 15 Sir James Learmonth mob invested with tho 
msigma of a chevalier of the League of Honour 


Diary of the Week 


NOV 26 TO DEO 2 

Monday, 27th 

Ixstituti of OP 11 T 11 VL3IOLOG3 Judd Street WC1 
3 30 l 31 Mr 13 W Rycrott External Rliinostomlcs 
Medioil society of London, 11 Chnndos Strvot \V 1 

S 30 l VI Dr H L Marriott Dr N R Lawrio Mblntuinuee 
of 4 laid BaimiLe 


Tuesday 2Stii 

BRITISH POSTOU IDU VTK MEDICAL b BDEIiATION 

o JO 1 >M (London School ot Hygiene, Koppel Street \H1) 
Prof O Rtmington Biooa nud Biio Pigments 
Institute of Dermatology, St Johns Hospital Lislo Street, 
\\ C 2 

5 p 31 Dr J O Oliver Pathology 
iNSTiTtm oi Urology, St Pauls Hospital Honriottu Street, 
W C 2 

1 1 V 31 Dr W N Mascall V D in relation to Pregnanes 
Edinburgh Post Gji iduatk Board for Medicine 

5 pm (Edinburgh University Anatomy Theatre ) Prof 
Ciighton Bramwell The Normal Heart / 


Wednesday 29th 
Institute of Deiulitology 

5 p 31 Dr R W Riddell Medical Mycology 
Institute ot Oi hthaluoloov 

5 JO P 31 Mi H Ridlo} Recent Advances In Ooular Thun 
politics 

Institute of Uroloov 

11 i 31 Dr A H Hnrkmss Urethritis of Non venereal 
Origin _ , 

North East London Clinical Societa Prlnco of Wales s General 
Hospital Tottenham N 15 
8 15 i M Dr C A Birch Somo Medical Accidents 
ROVVL FaCULTV of PutSlOLANS VND SUROEONB OP GLASOOW, 
242 St Vincent Street Glasgow 
5 l 3 i Prof Inn Aird Lyruplimdoma (John Burns Iceture I 


Thursday, 30th 

Rov il C0LL.E01- oi Surgeons Lincoln s Inn Fields W C 2 
5 JO p 3 i Prof G Groy Turnei Simple Strioturo of tire 
CEsopliugus 

British Postgraduate Medical Federation , 

□ JO 1 31 Prof U W Pickering Mechanism of Hypertension 
Institute oi Dersi vtologa , 

5 p 31 Dr B Ruseoll Diseases Caused or Aggravates! v: 

Institute op Psychiatry Mandsloy Hospital Demnnik Hill SLj 
J f M Prof A Mayor The Frontal Lobe 
Institute of Urology 

11 V 31 Dr R Lees Sociological Problems of V D 
St George s Hospital Medical School H 3 de Park Corner S « / 

4 J0 p vr Dr Anthony 4 oiling Neurology lecture demonetm 

tion 

HOW MW GlLLKSPIb LhOTURK . , _ , u 

5 pm (Edinburgh Unhoralt} Ana tom y Then tro ) Vr CM 

Seward ColonJc Pain and tho Colon Neurosis 
Hrr npooL \Iex>ic vx Institution - 111 Mount Pleasant Li verpoo J 
8 pm Mr R Jlarcus T!raoer and Therapeutic i>tudJu> nJth 
Radio luotopcs 


rida> 1st 

vidv Vvui HosiiTti Medical School itaida Vale W J 
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I have not made any particular contribution to 
medicine which I can now take the opportunity to 
expound as Dr William Croone would have wished 
I, therefore propose, although I fully realise how ill 
qualified I am to make the attempt, to paint in 
these two lectures a picture of medicine as a single 
undivided whole. That I shall appear superficial is 
inevitable, too theoretical for your liking probable 
I shall be tedious, telling you nothing new, merely 
gathering up the strands and tying together the loose 
ends of our existing knowledge But I am so convinced 
of the need for a general concept on which we can to 
some extent agree that I am impelled to try Without it, 
we run a grave risk of losing touch with one another 
Moreover, our vision of the whole is tending to be 
obscured more and more by the increasing amount of 
technical knowledge which we must each acquire 


Body and Mind 

The ordinary man, student or teacher, doctor or 
patient, thinks of himself (when he is not attempting to 
argne metaphysics) as a body and mind, the former 
as something which he can see and feel, the latter as 
something intangible and yet as something of which he 
is absolutely certain. “ I think, therefore I am ” 
was the starting point of the Cartesian system of 
philosophy But what is body and what is mind ? 
What is the relationship between them i What attitude 
to these problems should the dootor adopt ? These 
questions must i he answered, m so far as they can he 
answered, I think, at the start 
Science, organised common sense, teaches that the 
human body is the product of the plan laid at its con 
cep ion and the environment in which it develops 
is orten compared to a machine the design of which is 
/.,L„ re8U lj deliberate thought directed towards ft 
rrtmif 11 ,^ u *‘ design of the human body is the 
nf nr<ro° an d natural selection m the course 

the f V „° lutl0n A machino must be copied But 

are design of the body is inherited. Machines 

gu-hfi til a standard jpattem Bodies differ 

by tho’ohanco n ml£f Q d £ e S ^ ^f ^ 7 dete + rmmed 

Xhe exIcron^oTf prtn £ of the genes 

deliberate action. The nL fnr * f t depends on 
itself. A machine hahto hi bod J eswutes 
human body, kept autmhed wl h 7 mamtam f , A 
maintains its charactemfa 0 7„££ matena5s > 

destined m the plan whence it was fle fr“ nct:i ° n > P re 
to convert chemical enefvm^ II I ’ ^continues 
energy of movement In fart t-h^ if 11 ** ^ an , etl ° 
differs fundamentally from £ t™" 1 { maoh T 
invention It is oh/e &££? 

tammg, self repairing and self reproducing Sorwvw 
it maintains a system of high energy content m 

m -crTnoli fhA o-pno^i content in a world 

m which tne general tendency is m the direction of the 

dissipation of energy ft permits the devSopment and 
maintenance of consciousness and mind. pment ana 
Consciousness appears to depend m some wav on the 
brain whioh is part of the body TheJevetopVent of 

* of £n?on T o e ^ £ r Tto 

second lecture will appear in a forthcoming ^ 
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the mind under the stimulus of experience seems to be 
conditioned by the physiological characteristics of the 
brain (The individual mind, therefore, like the indi¬ 
vidual body, depends to some extent on chance ) Accord¬ 
ing to one view consciousness and mind are both epi 
phenomena of matter The brain is said to make 
consciousness, m much the same sense that the heart 
circulates the blood, and the reactions of the mind axe 
said to he determined, by physicochemical changes 
in the brain But if all human behaviour was determined 
by conditioned reflexes* consciousness, which allows 
of pain and pleasure, and permits the development of 
the conscious mmd which asks the question, would still 
remain mysterious Materialism leaves the “ I think, 
therefore I am,” the certainty of self, entirely nnexplamed 
Moreover 20th-century physics has reduced the extension 
of concrete objects in space and time to conceptions of 
the mmd, while modem physiology compels the conclusion 
that their sensory qualities, whioh we unthinkingly 
attribute to them m their own nght, are really added 
by the human nervous system Idealism, however, is 
unsatisfactory It conceives that all physical events 
take place in mmd, which is contrary to common sense 
(A real world must exist, although it seems unlikely that 
the human mmd can comprehend reality ) On the other 
hand, dualism m its Platonic or Cartesian form is difficult 
to justify, for body and mmd are obviously intimately 
related And how can two things which are entirely 
distinct possibly affect each other ? 

The only practical way out of this dilemma seems 
to he in adopting a momstio conception of the body- 
mind relationship—m conceiving of body and mmd as 
different aspects of one reality, hke form and substance, 
energy and matter, which we shall never fully under¬ 
stand. Do we not see drugs, diseases, operations on 
the brain, exerting a profound effect on the mind 1 
Alteration of the body leads to alteration of the mmd 
That is certain, and there is also evidence, I think, 
that alteration of the mmd due to emotional shock, 
long imprisonment, religious conversion, mystical experi¬ 
ence, mental disease, and even application of the mmd 
to a profession, may have some direct efieot on the 
structure and functions of the body, although less 
quickly, to a less extent, and less consistently We 
must picture body and mmd developing together from 
birth and being maintained together throughout life, 
the one reacting baok upon the other Such, as I see it, 
is the psychosomatic nature of mankind 

We cannot, however, escape from the common 
conception of the dualism of our nature engendered by 
personal conviotion based on individual experience of 
the freedom of the human will “ All theory and 
evidence is against the freedom of the will,” said Dr 
Johnson, “ all experience for it ” Now I do not propose 
to argue for or against the existence of the freedom of 
the human will, or to discuss the nature of something 
m ourselves which gives ns the feeling of being able to 
control, within limits, our own thoughts and aotions 
Stall less shall I attempt to define the level where freedom 
ends and determinism begins I am concerned with a 
practical problem , endeavouring to outline a working 
conception of medicine in our present state of knowledge 
Now it is easy to argue against free will, and when I stop to 
think I may begin to doubt that I possess it But 
I do know that I live my life as if I did I also know that 
other people live their lives as if they did Therefore, 

I cannot leave free will out of my picture of disease 
which must involve a concept of the mind. 

The bram is certainly the product, like any other 
part of the body, of the genetic plan and the environment 
in which it develops It would therefore seem reasonable 
to me to suppose that the bram permits the development 
of consciousness, and that its physical characteristics 
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condition tlie way in winch the mmd develops under the 
stimulus of education and experience It would also 
appear to me that the mmd so developed can influence 
to some extent the further development and subsequent 
maintenance of the body But m our present state of 
knowledge I do not think that we are justified in assum 
mg that the nund can be explained entirely in terms of 
the structure of the brain, which the individual inherits, 
and the expenence through which he passes—in spite 
of the success of modem clinical psychology Somethin" 
in our make up seems to allow us to force ourselves to 
some extent against the tide’s which tend to influence 
our thoughts and actions, and enables us to appreciate 
moral and 'esthetic values which soience is unable to 
take into account and which empirical psychology does 
not even attempt to explain Nevertheless, this dioho 
' tomy must be at a lughor level than Plato or Descartes 
supposed At the lower level of the mind which is the 
legitimate field of medical practice, bodv and mmd are 
intimately related In fact the Aristotelian conception 
of body and mind (Aristotle called it soul) intimately 
compounded, with the understanding or reason which 
aBks the question and attempts the answer as some¬ 
thing distinct, is a more satisfactory working hypothesis 
True that it was part of the scientific system which 
dominated the Middle Ages and whioli Descartes set 
out to destroy But it fits in better with our clinical 
expenence today 1 

Variation, Constitution, and Disease 
In health, as popularly conceived, a man, ns thus in 
part we understand him—the produot of his heredity, 
his expenence and the use which he makes of Ins mmd— 
is usually more or less unaware of the internal environ 
ment of his body Moreover, the working of Ins internal 
machinery has no efleot on consciousness until the limit 
of the capacity of one of Ins functions is reached Then 
he does experience symptoms Now m the literal sense 
of the word he is diseased Similarly, except when his 
attention is concentrated on some particular object, 
he is only vaguely aware of his external environment, 
unless it changes suddenly Given tune, the functions 
of his body usually keep Ins internal environment 
constant He oan develop his muscles and increase his 
vital capacity a little, apd by improving his coordination 
of movement increase the efficiency of Ins physical 
machine, but fatigue prevents lnm exerting himself 
to the point at which he would develop severe acidosis, 
and respiratory distress from overtaxing his heart as the 
result of running “ all out” at the end of a race On 
the other hand, the body can adapt itself to continuous 
demand on function from within, as in the modification 
of structure wluoh brings the economy of the pregnant 
woman into lme with that of her developing child, and 
enables the heart to meet the additional load thrown 
on itr when the peripheral resistance to the flow of blood 
moreases It is also capable of adaption to some extent 
to a new environment, as m life at high altitudes, residence 
in the tropics, and employment m a new occupation 
In faot tho human body is a coordinated, balanced, self 
regulating machine, m equilibrium with demand on 
funotibn from witlun and (up to a certain point) in 
equilibrium with its changing environment without 
But extensive variation is inevitable The chance 
of even two members of the same family (identical twins 
excepted) being derived from similar genetic plans must 
be remote Environment vanes with race and creed, 
social circumstances, and economio conditions, class 
and cultural tradition often determining diet, exercise 
and recreation, and the outlook of the developing mmd 
Besides, men elect to hve their lives differently, meet 
with good or bad luck, and endeavour to modify their 
environment to suit thfeir individual taste Every man, 
therefore, develops a constitution peculiarly his own, 


the product of his genetic ongm and his life in hu 
environment It evolves quickly m childhood as the 
plan whence he is derived takes shape, and in adult life 
it may seem fairly set But throughout kfe each new 
expenence, physical or mental, plays some part in 
determining the renotions of Ins body or Ins uimd to 
expenence still to be encountered 

Thus a man may grow np vigorous or lethargio, easily 
tired or capable of sustained exertion, plaoid or emotional, 
musical or mathematical His character is often reflected 
in his face and his state of mmd m big expression His 
philosophy of life, it would appear, is to a large extent 
determined by what heredity and environment dictate 
One is somatically strong, his body can cope with 
considerable demand on function and he is adaptable 
to change of environment, and resistant to infection 
But he is psychologicaUy weak , Irb mmd cannot stand 
up to intellectual demand or emotional strain Another 
is somatically weak, more hable than other people 
to succumb to demand on physical function But he 
is psychologically strong, emotionally stable and 
capable of sustained mental effort A third is somatically 
weak and psychologically weak He cannot stand up 
either to physical or to mental strain His mind may 
be peculiarly sensitive to his body, so that a slight 
disturbance of physical health leads to depression 
unjustified by circumstances, or his body to his mind 
so that a slight emotional upset leads to over stimulation 
of Ins sympathetic nervous system A man of this type 
is hound to make “ heavy weather ” of any environment 
which this world is likely to provide 

Some of the features of a man’s constitution, as thus 
I conceive it, appear to be genetic His sex and blood 
group are certainly genetic , and the study of Ins family 
often suggests that the mam peculiarities of his body 
and the outstanding characteristics of Ins rrund are 
largely genetic Others seem to be due mainly to the 
action of the environment in wluoh he is compelled to 
hve or to the way in Which he has chosen to hve, for 
instance, his complexion, muscular development, and 
mental reactions, as a study of his life history reveals 
But it is very easy to make a mistake The plan whence 
every individual is derived is liiddeu, and “ inheritance ” 
of environment ib very easily confused with true heredity 
Further, the distinction between the action of the genes 
and the influence of environment is far less clear now 
than was once supposed, and, for all we know, the 
speeifio force- of the genes may be profoundly influenced 
by the conditions under which they aot Genotio factors 
determine the way and extent to which the developing 
body responds to the influence of environment Two 
genetio plans in different environments oan produce two 
individuals surprisingly alike Conversely, different 
environments can mould two genetic plans into similar 
shape In faot it seems reasonable to suppose that 
there are few bodily features commonly attributed to 
heredity wluoh cannot also be produced mainly by 
environment, and few usually attributed to environ 
ment wluoh cannot also sometimes be explained in terms 
of heredity The relative importance of genetio and. 
environmental factors is exceedingly difficult to assess 
in any attempt to analyse the constitution of a man 
The same difficulty arises in any attempt to analyse 
the causes of disease For disease, as we understand it, 
must be due to genetio faults, adverse factors in environ 
ment, or the way m winch a man uses his mind, or to 
some combination of these three factors, interfering 
still further with the normal balance of human bodies 
or minds (In the present state of our knowledge we 
cannot conceive of it being produced in any other way ) 
The body may fail to develop or maintain itself properly 
ns a result of a serious fault in its genetio plan It may 
succumb to mischance in its environment The mmd 
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may suffer in consequence of genetic or acquired disease 
of the body, or succumb to adverse factors influencing 
it direct through the understanding Diseases of the 
mind, in so far as the mind oan be separated from the 
body, may interfere with the structure and functions 
of tho body Moreover, a deliberate act of will may 
run the body into one of the nsks m the environment 
against which it is unprotected but which it would have 
otherwise avoided. Lack of mental effort may result 
m a man failing to rise superior to circumstances from 
which there is no hope of physical escape 
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The Pathology of the Body 
In pursuing this conception further, let us start with 
the material risks to which the body, divorced as far as 
possible from the influence of the mind, as we under¬ 
stand it, may from tune to time succumb , in fact with 
the material nsks which lead to structural changes that 
can be studied, at least to some extent, m the body after 
death These cam be divided, in so far as it is justifiable 
to distinguish between heredity and environment (it 
is necessary to force this distinction to some extent in 
my attempt to analyse the causes of disease) into three 
groups Let us consider them m turn 


1 There may be a fault in the genetio plan whence 
rhe individual is denved, with the result that lus bodily 
machinery is not properly balanced from the start, 
or his brain will not permit the development of a normal 
mind. But life really starts at conception, and it is 
ihffioult m practice to distinguish between disease which 
is truly genetio and congenital disease which lias been 
acquired in utero Nevertheless to confine our con¬ 
ception of genetio factors in tho pathogenic disease to 
conditions transmitted according to Mendelinn laws is 
to take too limited a view of their influence Genetio 
factors probably play a part w the pathogenesis of 
many other conditions, and on general grounds it seems 
reasonable to snpposo that they must often be largely 
responsible for constitutional weakness of body and 
"' lnd °f sufficient seventy to be dignified with the title 
0 dlsea80 It is also probably true that many oases of 
congenital malformation of structure and abnormality 
o lunction, for which no environmental cause can be 
< covered, are genetic, although their true nature 
nn °t be proved because the plan whence the individual 
“ ‘ lenved 13 ^dden from our sight 
to ma y succumb to one of the many nsks 

, 0 * 15 ®*P°scd in its environment during antenatal 

andpOThttta 1 U . fe These fall into four mam groups 
,nni„s Q , damaged by physical forces These 

of ttm ■hon* 1 ’ Tht' X rays (which lead also to aplasia 
- f ® mar row and are known to cause mutation 

kpnn»n/™ plasm leading to genetic disease in sub 
m * « “*»■). ^bd trauma The nsk of mechanical 

\fto?T,irtl? r t 18 ne ghgible , at birth considerable 
lif« nn l 1 Tenable, depending on individual way of 

For ^ body may now he caught 
uinflpminto fn a S amfl,i which reflex action is 

, , * . protect it, damaged by internal stress 

stand, orUSk^bSLer fro ^ 011 !^ 0 ^ 11 ^ ^ 
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one or more of r , d< T nv ) :(1 for one reason or another of 
meat and mamtenance^Senfl 63 Th w hich its develop 
may fed It may 

°, r muieral * The third nsk is poisoning 
by subotances used m medical practice and industry or 
fo f ^ P e ar ® The fourth and perhaps the greatest, 

Llun C a! in rt 1 i e L 0 nv blrtl1 svphdis of the plqcenta may 
lead to abortion, stillbirth, or the congenital disease , and 


virusespassmg through it in the early months of pregnancy 
are known to cause foetal malformation After birth the 
body is exposed to invasion by pathogenic organisms 
and parasites, and may suddenly encounter a type of 
organism against which it is completely unprotected 
and to which it inevitably succumbs 

3 Distinot from these two mam classes of nsk there 
is however, a third, encountered only under the peouhnr 
eircuniBtanceB which obtain during antenatal develop 
ment A constitutional factor in the child, genetically 
determined according to Mendehan laws and antigenic 
to the constitution of its mother determined by the same 
laws, may lead to modification of her internal environ 
ment, and therefore of the external environment of her 
child Under these circumstances, if Rh antigen and 
antibody can both pass freely across the placenta] 
boundary, antigen antibody reactions m the child m the 
later months of pregnancy may lead to antenatal death, 
severe anaemia at birth, or a defect m th.e development of 
the brain predisposing to fadure of mental development 
after birth This nsk—and there may be others of a 
similar kind still to he discovered—links disease due to 
faults m the genetic plan with disease due to adverse 
factors m environment 

The risks to which we are exposed are great In 
fact a man would not long survive Ins birth did he not 
rnhent the potential power of reacting not only m such 
a way as to avoid most of the dangers to which he is 
constantly exposed, but also, when these reactions fad, 
m such a way as to conserve his structure and functions 
and (unless adverse faotors act too strongly) maintain 
his existence as a umt of life and mind although at a 
lower level of efficiency Action on the body may inter 
fere with growth, stimulate or depress function, destroy 
structure, undermine nutrition, or upset endocrine 
balance But the body is a balanced system, and action 
on the body almost always leads to reaction by the 
body Thus mechanical injury of all kinds leads to 
proliferation of tissue, which organises clot, closes wounds, 
and unites fractured boues Chemical poisons are 
eliminated by the lungs or kidneys, detoxicated in the 
liver or tissues, or stored in the hones Acute infection 
stimulates inflammation, fever, and immunity , chrome 
infection leads gradually to fibrosis But these reactions 
are not always advantageous to us, and sometimes 
man has to pay a price for this power with which every 
human body is endowed Reactionary fibrosis often 
leads to pressure or mechanical obstruction The 
innate capacity of the body to respond to antigens by the 
production of antibodies on which immunity depends 
is also responsible for Rh reactions in infants and many 
incompatible blood transfusions in adults, and often 
results in allergio reactions which may modify adversely 
the subsequent course of infection m the human body 

These actions on, and these corresponding inborn reac 
tions by, the body are the primary pathological processes 
of the body T hinkin g of them from the point of view of 
their cause, some appear to be genetio Others seem to 
be acquired during life m the environment Both can be 
congenital Sometimes a genetio defect transmitted 
accordmg to Mendehan laws acts alone to alter structure 
and disturb function For instance, the meeting of two 
recessive genes of a certain type when the plan is laid 
leads to deafness when the ohild is bom No adverse 
factor in environment can he held responsible for tho 
condition, and we can be certain that the cause of it lay 
wholely in the plan whence the individual was denved 
At other times the cause of a disease seems to he wholly 
m environment When a normal man is damaged m an 
accident, is poisoned, or succumbs to some virulent 
infection to which he is unluckily exposed, it is difficult 
to blame his genetic ongm His disease can he attributed 
entirely to mischance and to a pathological process of an 
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condition tlie way in which the nnnd develops under the 
stimulus of education and experience It would also 
appear to me that the mind so developed can influence 
to some extent the further development and subsequent 
maintenance of the body But m our present state of 
knowledge I do not think that we are justified in assum 
ing that the mind can be explained entirely m torms of 
the structure of the brain, which the individual inherits, 
and the experience through which he passes—in spite 
of the success of modem clinical psychology Somethin 0, 
in our make up seems to allow us to force ourselves to 
some extent against the tides which tend to influence 
our thoughts and actions, and enables us to appreciate 
moral and aesthetic values which science is unable to 
take mto account and which empirical psychology does 
not even attempt to explain Nevertheless, this dicho 
' tomy must be at a higher level than Plato or Descartes 
supposed At the lower level of the mind which is the 
legitimate field of medical practice, body and mind are 
intimately related In fact the Aristotelian conception 
of body and mind (Aristotle called it soul) intimately 
compounded, with the understanding or reason which 
asks the question and attempts the answer as some¬ 
thing distinct, is a more satisfactory working hypothesis 
-True that it was part of the scientific system which 
dominated the Middle Ages and winch Descartes set 
out to destroy But it fits in better with our ohnical 
experience today' 


Variation, Constitution, and Disease 
In health, as popularly conceived, a man, as thus in 
part we understand him—the product of his heredity, 
his experience and the use which he makes of Ins mind— 
is usually more or less unaware of the internal environ 
ment of Ins body Moreover, tho working of Ins internal 
machinery has no effect on consciousness until the hunt 
of the capacity of one of his functions is reached Then 
he does experience symptoms Now m the literal sense 
of the word he is diseased Similarly, except when his 
attention is concentrated on some particular object, 
he is only vaguely aware of Ins external environment, 
unless it changes suddenly Given time, the functions 
of his body usually keep lus internal environment 
constant He oan develop lus muscles and increase his 
vital oapaoity a little, and by improving his coordination 
of movement increase the efficiency of lus physical 
machine but fatigue prevents lnm exerting himself 
to the point at which he would develop severe acidosis, 
and respiratory distress from overtaxing his heart as the 
result of running “ all out ” at the end of a race On 
the other hand, the body can adopt itself to continuous 
demand on function from within, as m the modification 
of structure wlnoh brmgs the economy of the pregnant 
woman liito line with that of her developing child, and 
enables the heart to meet the additional load thrown 
on it when the peripheral resistance to the flow of blood, 
increases It is also capable of adaption to some extent 
to a new environment, as in life at bigli altitudes, residence 
m the tropics, and employment m a new occupation 
In faot tho human body is a coordinated, balanced, self 
regulating machine, in equilibrium with demand on 
fonotitm from within and (up to a certain point) in 
equilibrium with its changing environment without 
But extensive variation is inevitable The chance 
of even two members of the same family (identical twins 
excepted) being derived from similar geuetio plans must 
be remote Environment vaneB with race and creed, 
social circumstances, and economic conditions, class 
and cultural tradition often determining diet, exercise 
and recreation, and the outlook of the developing mind 
Besides, men eleot to live their lives differently, meet 
with good or bad luck, and endeavour to modify their 
environment to suit their individual taste Every man, 
therefore, develops a constitution peculiarly his- own, 


the product of Ins genetic origin and his life in hu 
environment It evolves quickly in childhood as tie 
plan whence he is derived takes shape, and m adult life 
it may seem fairly set But throughout life each new 
expeneuoe, physical or mental, plays some part in 
determining the reactions of his body or his mind to 
experience still to be encountered 

Thus a man may grow up vigorous or lethargio, easily 
tired or capable of sustained exertion, placid or emotional, 
musical or mathematical His character is often reflected 
in Ins face and Ins state of mind inins expression H 13 
philosophy of life, it would appear, is to a large extent 
determined by what heredity and environment dictate 
One is somatioally strong, his body can cope with 
considerable demand on function and he is adaptable 
to change of environment, and resistant to infection 
But ho is psychologically weak , Ins mind cannot stand 
up to intellectual demand or emotional strain Another 
is somatically weak, more liable than other peoplo 
to succumb to demand on physical function But he 
is psychologically strong, emotionally stable and 
capable of sustained mental effort A third is somatically 
weak and psychologically weak He cannot stand np 
either to physical or to mental strain His mind may 
he pecuharly sensitive to his body, so that a slight 
disturbance of physical health leads to depression 
unjustified by circumstances , or Ins body to hi3 mind 
so that a slight emotional upset lends to over stimulation 
of lus sympathetic ncrvojis system A man of this typo 
is hound to make “ heavy weather ” of any environment 
which this world is likely to provide 

Some of the features of a man’s constitution, as thus 
I conceive it, appear to be genetio His sex'and blood 
group are certainly genetio , and the study of his family 
often suggests that tho mam peculiarities of lus body 
and the outstanding characteristics of his nund are 
largely genetio Others seem to be due mainly to the 
action of tho environment In which he is compelled to 
live or to tho way in Winch he has chosen to live , for 
instnnoe, lus complexion, musoulnr development, and 
mental reactions, as a study of lus life history reveals 
But it is very easy to make a mistake The plan whence 
every individual ib derived is hidden, and “ inheritance ” 
of environment is very easily confused with true heredity 
Further, the distinction between the action of the genes 
and the influence of environment is far less clear now 
than was ouce supposed , and, for all we know, the 
specific force of the genes may be profoundly influenced 
by the conditions under which they aot Genotio factors 
determine the way and extent to which the developing 
body responds to the influence of environment Two 
genetic plans m different environments can produce two 
individuals surprisingly alike Conversely, different 
environments can mould two genetic plans mto similar 
shape In faot it seems reasonable to suppose that 
there are few bodily features commonly attributed to 
heredity wluoh cannot also be produced mainly by 
environment, and few usually attributed to environ 
ment which cannot also sometimes be explained in terms 
of heredity The relative importance of genetio and 
environmental factors is exceedingly difficult to assess 
m any attempt to analyse the constitution of a man. 

The same difficulty arises in any attempt to analyse 
the causes of disease For disease, as we understand it, 
must he due to genetio faults, adverse factors in environ 
ment, or the way m which a man uses his mind, or to 
some combination of these three factors, interfering 
still further with the normal balance of human bodies 
or minds (In the present stato of our knowledge we 
cannot conceive of it being produced in any other way ) 
The body may fail to develop or maintain itself properly 
as a result of a senous fault in its genetio plan It may 
succumb to mischance in its environment The mind 
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lesion m tlie cerebrum leads to uncontrolled activity of 
the lower centres in the pons, it may stimulate growth 
or function out of proportion to the needs of the body 
as a whole or interfere with the balance of the endocrine 
system on which structure and function both depend 
But action on the body tends to reaction by the body 
Some of these reactions tend to defeat or aggravate 
adverse action on it, as in the production of antibody 
m response to antigen in immunity and allergy respec 
tively Others lead to hypertrophy of some other struc 
ture and compensatory overaction, or to atrophy or 
reduction of the activity of some other function, maintain¬ 
ing integration of structure and function and conserving 
the body for the time being, although at a lower level 
of efficiency, as a unit of life and of potential or developed 
mini Thus the course'* and final outcome of a disease 
process depends on the relative intensity and speed of 
adverse action on the body m relation to the rate at 
which, and the efficiency with which, the body reacts 
A sudden attack may overwhelm it when ill prepared 
or undefended, but adverse factors which act slowly do 
not lead to failure of function until the process of adapta¬ 
tion has reached its limits or for some other reason 
compensation suddenly breaks down 
Nevertheless the distinction between action and 
reaction by the body, like most of the distinctions which 
the hnman min d imposes on nature, cannot always be 
maintained. “ Action on ’’ often merges imperceptibly 
into “ reaction by ” the body, the alterations of structure 
and disturbances of function produced appearing as a 
complicated pattern of relationships dominated (at least 
so it looks to us) by the body “ struggling ” under 
adverse crrcnmstances “ purposely ” to keep itself alive 
Indeed it is difficult to contemplate the picture pamted 
by disease without doubting the purely mechanical 
conception of causation. Hume’s challenge has never 
really been answered, and the modem mathematical 
conception of the physical universe throws grave doubt 
upon the validity of the principle of mechanical causation 
Moreover, philosophical thought is tending to regard the 
universe as a progressive process which the human mind, 
as Kant maintained, carves up to fit in with its precon¬ 
ceived ideas of law, order, and causation One day we 
may revert to the Aristotelian conception that the cause 
- *-° some extent m the end and not only in the events 

wfimh come before it 

''ts P a h en t dies, functional activity is suddenly 
arrested. Structural changes thus far produced—those 
ue to action on and those due to reaction by the body— 
can bedspread out to view on the post mortem table 
an seen for a bnef period in relation to each other, as 
ey were when the individual life was finall y defeated 
ey otten throw bgdt on the mechanism of death Some- 
es ne cause of it can actually be demonstrated More 
° Cn f ® os * : mor tem reveals it within the generally 
accep ed. sense, only because the structural changes 
reve ea are typical, m appearance and distribution, of 
a - otto action on the body More often stdl there are 
no visib e changes due to action on the body, and the 
agnosia epends on the reactions by the body and the 
e°nseqnences of progressive failure of function 
5? “ % sll ° rt lll nesH there is little rime for structural 
i. ° j reaction by the body or for structural 

failure of function, and under 
,, Mta «****. unless the post mortem reveals a 

, r°phe, such as a fatal pulmonary embolus 
an ex ensive cardiac infarct, it may fad to provide a 
comp ete explanation of the mechanism of death. Even 
in some chrome conditions—untreated diabetes and 
nhopathio ateatorrhoea for instance—little structural 
change due to its primary cause can ever be demonstrated 
on the post mortem table The post mortem method has 
its limitations, particularly in noute cases No charac¬ 
teristic changes in the structure of the heart ever prove 


that death was due to ventricular fibrillation or status 
epilepheus. A functional conception of disease is neces 
saxy for that No functional conception explains death 
due to hydrocyanic aoid poisoning or many cases of 
acute infection The basic chemical conception of disease 
which I have endeavoured to outline must now be invoked 
But not even that will explain why a man “ blew out bis 
brains,” on which bis mmd was based, or flung into the 
water the body to which bis brain belonged The patho 
logy of the mind which deliberately drank the corrosive, 
swallowed the veronal tablets, or turned on the gas 
unbgbted, calls for an explanation which examination 
of the dead body is unlikely ever to provide 

The Pathology of the Mind 

The brain is well developed by full term During foetal 
life, however, the oxygen pressure m the artenal blood 
is too low to permit the development of consciousness 
and mmd Consciousness can only start at birth Mmd 
can only develop gradually under the stimulus of experi¬ 
ence, a process winch is difficult to study and which can 
only be described empirically m terms of attributes 
transmitted from one generation to the next and deter 
min ed by the structure of the human brain Subjective 
sensations of pleasure and pain presumably come first 
Then satisfaction and frustration of instinct brimulato 
emotional fe elin g—so at least we must suppose—experi¬ 
ence being stored in memory permitting the association 
of past events and rendering a conception of the future 
possible As time passes, reason under the stnnnlus of 
observation and experience, and later under the stimulus 
of education, discovers that certain principles, once 
grasped from a few examples, are self evident m the sense 
that they never stand m need of further proof Thus 
individually we began to understand the world Thus 
collectively we have arrived at empirical and a-pnon 
knowledge But the intellect can develop only within 
the limits set by the functional efficiency of the cerebral 
machinery, the third-class differing from the first-class 
mmd, we must suppose, because of physicochemical 
differences in the underlying brain “ Two glasses can 
be equally full,” said Dr Johnson, “ but one holds more 
water ” 

Normally the brain permits the development under 
the stimulus of experience, and the subsequent main¬ 
tenance, of a mmd of average intellectual ability and 
sufficiently robust to weather the mental stresses and 
emotional storms of an average life But it is always 
hound to give way if at any tune a pathological process 
of the body interferes sufficiently with the structure of 
the brain or with any function of the body on which the 
brain depends A head injury may lead to permanent 
mental defect Deficiency of vitamin B is associated with 
oharactensrio mental failure Artenal anoxaemia due to 
low oxygen pressure in the atmosphere or to advanced 
disease of heart or lungs may lead to complete confusion 
Chemical poisons, alcohol, morphine, and cocaine cause 
mental detenorataon Acute infections may lead to 
delinuin , chromo infections to mental changes depending 
in part on the nature of the lnfeofaon and m part on the 
personality of the patient Progressive failure of the 
cerebral circulation due to the degenerative changes of 
advancing age often leads to exaggeration of individual 
characteristics, sometimes to reversal of cliaraoter, 
occasionally to complete alteration of»personahtv But 
m all these conditions the mind is not primarily affected 
If the body recovers, the mmd recovers, provided no 
permanent damage has been done 

Sometimes, however, the development of the brain 
does not permit the development of a normal mmd In 
some ohildren a defect m the generio plan or adverse 
factors in mtra utenne environment lead to mental 
deficiency In others intellectual development proceeds 
normally but the brain so conditions the development of 
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acquired kind But ui moat conditions environment is 
merely revealing an innate predisposition, and tlie view 
held as to tTie causation of many diseases is likely to 
depend very largely on tlie standpoint of the particular 
observer Thus a doctor seeing a tendency to scurvy or 
tuberculosis m a famdy in hispraotice among a population 
living on a poor diet may well think in terms of genetic 
weakness The public health officer, on the other hand, 
with access to statistics and surveying the scene as a 
whole, is more likely to attribute the increasing moidenee 
of the disease mainly to environment Hence, I think, 
the concentration ou heredity diathesis in the 18th and 
on environmental factors with the deterioration of the 
standard of living and the growth of the publio health 
services in the 10th century In the 20th century we 
ought to be able to take a more balanced view Geuetio 
and environmental factors mteraot in the pathogenesis 
of most clinical conditions Even lnemophiha remains 
unsuspected until some trivial injury precipitates bleeding, 
and colour blindness often passes unrecognised unless it 
leads to some disaster Proneness to commit misjudge 
ments predisposing to acoidents may he to some extent 
genetio, and there is evidence that peculiar liability to 
vitamin deficiency, idiosyncrasy to chemical substances, 
and particularly susceptibility to infection are often 
genetio The association of increasing maternal parity 
with the occurrence of certain congenital conditions m 
uniovular twins, more commonly than can be explained 
in terms of probability, suggests that they are the product 
of genetio and intra uterine faotors Statistical evidence 
points to a genetio predisposition to many of the dis¬ 
orders of later life, and the common occurrence of a 
disease more frequently in one sex than in the other 
suggests a partially sex limited genetio factor m its 
pathogenesis, although some adverse factor in environ 
ment must lead tho individual to sucoumb Many 
diseases are probably due to the ohanoe combination 
of a peouhar genetio weakness with a particular 
environmental defeot 

Trauma, malnutrition, ckeuuoal poisoning, and infec¬ 
tion (although no absolute distinction can be drawn 
between them), and the corresponding reactions by the 
body, stand out as pathological processes which we can 
claim, at least to some extent, to understand New 
growth, the degenerative ohanges of advancing age, and 
a number of other recurring structural ohanges in the 
human body still remain mysterious How are we to 
frhmfr of them from this pomt of view in our present state 

of knowledge ? ,,,,,, 

The growth of all living things depends on heredity and 
environment, and new growth seems likely to be due 
to mutation or to some permanent alteration of the 
environment of certain cells The discovery that some 
types of mali gnant growth can be started in animals 
by the application of ohemioal substances, and then 
transmitted indefinitely by implantation, certainly 
suggests that naturally occurring oancer may be due to 
the production (or fadure of production) of some okeimcal 
substances wutliin the body as the result of trauma, 
uifeotion, or degeneration, okanging the genetio constitu 
tion of certain cells, altering then growth behaviour The 
transmission of other types by the injeotion of cell free 
extraots suggests that they may he due, m part at least, 
to a virus gaining access to certain cells and then being 
transmitted at each cell division, with the result that all 
successive generations inherit the same environment 
Further than that we cannot go at present 

Wear and tear must play some part in the pathogenesis 
of the degenerative processes of advanomg age, but tho 
frequent death of identical twins from artenosolerotic 
causes at the same period of life suggests that genetic 
faotors must be more important than is generally sup- 
nosed Genetio make-up predisposes to acquired condi 
tions, and one acquired pathological process predisposes 


to another trauma to mfeotion, infection to malnutrition 
and malnutrition to infection ’ 

Bearing all the facts m mind it seems reasonable to 
suppose that all structural ohanges met with m the body 
—new growth, degeneration, and the rest—are poten 
tially capable of explanation m terms of variation on the 
same major theme They depend m fact on complicated 
reactions at different ages between genetic constitution 
and the functional disturbances (including allergy and 
disturbance of endocrine balance) produced by different 
combinations of four acquired pathological processes 
corresponding to the four great risks to which wa are 
exposed (it is d iffi cult to conceive of any others)— 
namely, trauma, malnutrition, chemical poisoning, and 
infection 

What is the basic nature of these four processes ? If 
we take them one by one we shall see that they mint 
he chemical The genes are said to he non repetitive 
crystalline molecules which in some way transform tie 
ohemical nature of Buhstances derived from the environ 
ment and arrange them in a pattern giving rise to tie 
characteristic architecture and the regular reactions 
which underlie the fimotions of the human body A 
pathological process of genetic ongin, therefore, must be 
ohemical Pathological processes due to laok of the 
substances on which the maintenance of nutrition 
depends are obviously chemical Meohamcal injury, 
heat, cold, and radiation are forms of physical action, 
but no fundamental distinction between ohemical and 
phyaioal notion can be maintained Poisons exert their 
notion okemically, some by destroying living tissue by 
oxidation or the coagulation of protein on which tho 
struoturo of living cells depends, others by exerting a 
specific notion on Borne function of the body Pathogenic 
organisms nffeot the body by secreting substances which 
exert a specific notion on certain tissues, by competing for 
the suhstanceB on wkiok its life depends, by producing 
substrates out of which its enzymes produce useless 
metabolites, or by stimulating allergic reactions Infeo 
tive disease must depend on interaction between the 
chemical way of life of parasite and human host All 
organio pathologioal processes, therefore, are essentially 
of physicoohemiool nature, chemical aotaon on, and 
chemical reaction by, tho body tending to alter the 
static ohemioal arrangements whioh determine its 
struotnre or to disturb the dynninio reactions on which its 
functional attributes depend A pathologioal process is 
a ohemical modification of the body 

A chemical oonoept of a pathological process is neces 
sary before we can claim to understand it completely 
But m practice it is usually sufficient to think in terms 
of the structural ohanges and functional disturbances in 
which chemical changes are reflected And we must 
remember that our distinction between structure and 
function is artificial (It is our minds which force stmo 
ture and function apart and technical considerations 
whioh compel us to teach them separately ) Function is 
changing struoture, and structure is statio fnnotion 
Both depend on the physicoohemiool nature of tho body 
The former on the labile reactions and the latter ou the 
statio reactions of the body Struoture and function 
cannot really be divorced Functional change lends to 
structural oonsequences, as in the hypertrophied heart 
of hypertension and the anasarca of heart failure 
Structural change leads to functional consequences, is 
m the heart failure of rheumatic carditis and the vomiting 
of pylono obstruction Let us, therefore, leave ohemistrv 
behind and prooeed to think instead of pathological 
process m terms of alteration of structure and disturbance 
of funotaon wlnoh can bo observed directly 
Aotaon on tbe body may destroy struoture or lead to 
failure of funotaon It may unmask somo more primitive 
mechanism For instance when disease of the auricular 
ventricular bundle reveals idioventricular rhythm, or a 
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lesion m the cerebrum leads to uncontrolled activity of 
the lower centres in the pons, it may stimulate growth 
or function out of proportion to the needs of the body 
as a whole or interfere with the balance of the endocnno 
system on which structure and function both depend 
But action on the body tends to reaction by the body 
Some of these reactions tend to defeat or aggravate 
adverse action on it, as in the production of antibody 
m response to antigen in immunity and allergy respec 
tively Others lead to hypertrophy of some other struc 
tore and compensatory overaction, or to atrophv or 
reduction of the activity of some other function, maintain- 
mg integration of structure and lunction and conserving 
the body for the time being, although at a lower level 
of efficiency, as a unit of life and of potential or developed 
mind. Thus the course* and final outcome of a disease 
process depends on the relative intensity and speed of 
adverse action on the body m relation to the rate at 
which, and the efficiency with which, the body reacts 
A sudden attack may overwhelm it when ill prepared 
or undefended, but adverse factors which act slowly do 
not lead, to failure of function until the process of adapta¬ 
tion has reached its limits or for some other reason 
compensation suddenly breaks down. 

Nevertheless the distinction between action and 
reaction by the body, like most of the distinctions which 
the human min d imposes on nature, cannot always be 
maintained. “ Action on ” often merges imperceptibly 
into “ reaction by ” the body, the alterations of structure 
and disturbances of function produced appealing as a 
complicated pattern of relationships dominated (at least 
so it looks to us) bv the body “ struggling ” under 
adverse circumstances “ purposely ” to keep itself alive 
Indeed it is difficult to contemplate the picture painted 
by disease without doubting the purely mechanical 
conception of causation Hnme’s challenge has never 
really been answered, and the modem mathematical 
conception of the physical universe throws grave doubt 
upon the validity of the principle of mechanical causation. 
Moreover, philosophical thought is tending to regard the 
universe as a progressive process winch the human mind, 
as Kant maintained, carves up to fit in with its precon¬ 
ceived ideas of law, order, and causation One day we 
may revert to the Aristotelian conception that the cause 
- * L0 some extent in the end and not only m the events 

vrnich come before it. 

the patient dies, functional activity is suddenly 
arrested. structural changes thu 3 far produced—those 
ue o action on and. those due to reaction by the body—- 
can be spread out to view on the post mortem table 
an seen lor a bnef penod in relation to each other, as 
ey were when the individual life was finally defeated, 
aney orten throw light on the mechanism of death Some- 
., es , e cau =e of it can actually he demonstrated More 
eu , , e mortem reveals it within the generally 
ccep ea. sense, only because the structural changes 
reye e are typical m appearance and distribution, of 
a own action on the body More often stall there are 
no vmb e changes due to action on the body, and the 
diagnosis depends on the reactions by the bodv and the 
t c ‘ C0D ~equences of progressive rail ore of function- 
^ess there if little time for structural 
i . J; , , 0 rea ctaon by the body or for structural 

° Progressive failure of function, and under 

the« circumstances, unless the post mortem reveals a 
en ca astrophe, such as a fatal pulmonary embolus 
or an extensive cardiac infarct it may fail to provide a 
complete explanation of the mechanism of death. Even 
m aorne chrome conditions—untreated diabetes and 
idiopathic ateatorrhcea for instance—little structural 
change due to its primary cause can ever be demonstrated 
on the post mortem table The post-mortem method has 
its limitations, particularly in acute cases No charac¬ 
teristic changes in the structure of the heart ever prove 


that death was due to ventricular fibrillation or status 
epdepticus. A functional conception of disease is neces 
sary for that No functional conception explains death 
due to hydrocyanic acid poisoning or many cases of 
acute infection The basic chemical conception of disease 
which I have endeavoured to outline must now be invoked 
But not even that will explain why a man “ blew out his 
brains,” on which his mind was based, or flung mto the 
water the body to which his brain belonged The patho¬ 
logy of the mind which deliberately drank the corrosive, 
swallowed the veronal tablets, or turned on the gas 
unhghted, calls for an explanation which examination 
of the dead body is unlikely ever to provide 

The Pathology of the Mind 
The brain is well developed by full term During fmtal 
life, however, the oxygen pressure m the arterial blood 
is too low to permit tbe development oi consciousness 
and mmd Consciousness can only start at birth. Mind 
can only develop gradually under the stimulus of experi¬ 
ence, a process which is difficult to study and which can 
only he described empirically in terms of attributes 
transmitted from one generation to the next and deter¬ 
mined by the structure of the human b rain. Subjective 
sensations of pleasure and pain presumably come first 
Then satisfaction and frustration of instinct stimulate 
emotional feeling—so at least we must suppose—experi¬ 
ence being stored m memory permitting the association 
of past events and rendering a conception of the future 
possible As time passes, reason under the strmnlus of 
observation and experience, and later under the stimnlns 
of education, discovers that certain principles, one 
grasped from a few examples, are self evident in the sense 
that they never stand in need of further proof Thus 
individually we began to understand the world Thus 
collectively we have arrived at empirical and a-pnon 
knowledge But the intellect can develop only within 
the limits set by the functional efficiency of the cerebral 
machinery, the third-class differing from the first-class 
mmd, we must suppose, because of physicochemical 
differences m the underlying brain “ Two glasses can 
be equally full,” said Dr Johnson, “ but one holds more 
water ” 

Normallv the brain permits the development under 
the stimulus of experience, and the subsequent main¬ 
tenance, of a mind of average intellectual ability and 
sufficiently robust to weather the mental stresses and 
emotional storms of an average life But it is always 
hound to give way if at any tune a pathological process 
of the body interferes sufficiently with the structure or 
the brain or with any function of the body on which the 
brain depends. A head injury nmy lead to permanent 
mental defect Deficiency of vitamin B is associated with 
characteristic mental failure Artenal anoxremia due to 
low oxygen pressure in the atmosphere or to advanced 
disease of heart or lungs may lead to complete confusion 
Chenmal poisons alcohol, morphine, and cocaine cause 
mental deterioration Acute infections may lead to 
delmum , chrome infections to mental changes depending 
in part on the nature of the infection and in part on the 
personality of the patient Progressive failure of the 
cerebral circulation due to tbe degenerative changes of 
advancing age often leads to exaggeration of individual 
characteristics, sometimes to reversal of character, 
occasionally to complete alteration of*personahtv But 
in all these conditions the mind is not primarily affected. 
If the bodv recovers, the mind recovers, provided no 
permanent damage has been done 

Sometimes however, the development of the brain 
does not permit the development of a normal mmd In 
some children a defect in the genetic plan or adverse 
factors m mtra uterine environment lead to mental 
deficiency In others intellectual development proceeds 
normally but the brain so conditions the development of 



’ 666 THE lancet] 


DH C-LAHK-KENNEDY THE PATIENT AND HIS DISEASE 


[DEO 2, lfiaO 


the min d, and the developed mind so conditions the 
subsequent maintenance of the brain, that the individual 
has difficulty m standing up to emotional strain during 
adolescence and is predisposed to mental breakdown in 
later life under mental stress or m physical ill health 
In these cases there is often a family history of mental 
instability suggesting the transmission of a tendency to 
mental disease through the structure of the brain 
Disease of this land is also associated, as might be 
expected, with characteristic physical features, while 
different types are linked to sex m a way which cannot 
be explamed m terms of predominantly male or female 
occupations Moreover, individual cases can seldom be 
interpreted in terms of psycho analytical theory, and 
usually fail to respond to psychotherapy, some form of 
“ shock ” directed to the bram being required in their 
treatment True, that no orgamc pathological processes 
of the body and no histological changes m the bram have 
ever been demonstrated, but all the evidence points to 
some structural peculiarity of the cerebrum predisposing 
to mental breakdown in these patients No absolute 
dividing lme can be drawn, however, between functional 
psychoses, due to defects of the bram which as yet have 
defied analysis at the physicochemical level, and orgamc 
psychoses due to recognisable pathological processes of 
the body 

In othei children the somatic constitution of the bram 
has permitted normal development of intellect and greater 
emotional stability , but if circumstances are unfavour¬ 
able they are hable to grow up with a tendency to react 
abnormally m one way or another to the stresses and 
strains of adult life In one, repression of instinot leads 
to a permanent state of mental tension In another a 
capacity to dissooiate ideas and respond to suggestion 
permits subconscious escape from difficult situations or 
emotional satisfaction m abnormal ways These condi 
tions are not, as would be expected, associated with any 
particular characteristic of the body Nor is there often 
a de fini te history of mental instability in the family 
Electro encephalograms show no abnormality, and many 
cases can be explamed, in part at least, by psycho 
analytical investigation of their mental development 
They respond to psychotherapy but are not benefited 
by empirical treatment directed to the bram But again 
no absolute dividing line can be drawn The psyc o 
neuroses merge imperceptibly into the extreme vane es 
of normal human personality as generally accep e 
Neither is there any exact dividing lme between the 
functional psychoses and the psychoneuroses eve - 
less it would appear that m the former we s 0 
attribute more blame to the physical constitu ion o 
bram and less to abnormal expenence, and in the latter 
less to defect of the bram and more to the expenence 
which on investigation proves to have been unfortunate 

m early life , , ,, „ 

The psychoneuroses are sometimes regarded as patho 
logical processes of the mind, but pathological processes 
of body and pathological processes of mind differ funda 
mentally The former are usually due to abnormal 
notion on, and a normal reaction by, the body , abnorm 
reaction to normal stimulation, allergy for instance, being 
on the whole less common The latter are usually due to 
normal action on and abnormal reaction by the mmd, 
in other words, abnormal reactions to the kind of stress 
to whioh everydhe is subjected, mental breakdown 
entirely due to abnormal expenence, true neurasthenia 
being relatively uncommon except m time of war More 
over, mmd, as man knows it, onnnot exist without a 
functional body, and pathological processes of the mind 
cannot ever be divorced from tbe body in tbe way that 
pathological process of the body can sometimes be 
divorced from the mmd This is why I flunkat is question 
able if we can really say that they exist The health of 
the body can influence tbe psychoneurotio just as much 


as it can influence the normal reactions of the mind 
Therefore, we oannot ever ignore the physical health of 
the body on whioh our patient’s mmd is based 

Freedom of the Will 

Disease, as I have said, must be due to faults in the 
plan whence the individual is derived, to adverse factors 
m the environment in which he hves, or to the way in 
which he uses hiB mmd, or, as is often the case, to some 
combination of these three causes I have discussed at 
some length the part played by heredity and environ 
ment Let me now touch on the problem of the use of the 
mmd m relation to disease For praotical medicine must 
reokon with the apparent freedom of the human will. 
(Education and the law assume it) Disease does not 
always depend on genetic bad luok or environmental 
mischance Rather, as we must admit, unless we subscribe 
to the dootnne of determinism, a deliberate aot, some 
times of the km d universally admired, at other times of the 
kmd held in geneial contempt, may lead a man to expose 
Ins body to trauma, malnutrition, chemical poisoning, 
or infection from which it would otherwise have escaped. 
It is even possible that a way of life, good or had according 
to generally accepted standards, may accelerate or retard 
the degenerative processes of advancing age Moreover, 
although organio disease undermines the power of the 
will, does not failure to exercise this power play some 
part in the genesis of psychoneurotio reactions i Cm no 
these people make some effort of their own, apart Bom 
mfluepce brought to bear upon them, to overcome the 
handicaps of instinct, environment, and personality, as 
we all believe we oan ourselves in the control of our own 
hves and the reactions of our more normal minds 1 
But even if we are just mnolunes determined by 
heredity and past expenenoe, whioh few really behove, 
medicine cannot escape tlie problem of the iray in which 
a man should live and use his mmd from whatever source 
it is derived The mmd is an important faotor m the 
pathogenesis of human disease We can influence the 
mmd profoundly Inevitably, therefore, mediome collides 
head on at times with moral problems 

Some bebeve m tbe existence of an objective moral 
law Others hold ethical codes to be a produot of orgamc 
evolution necessary to social living and advantageous to 
the State , individual moral standards to he subjective 
judgments determined by environment and past expen 
ence But with this dichotomy in our interpretation of 
life we are not immediately concerned For in whatever 
direction the truth actually hes, the fact; remams that 
most people have some moral sense, be it the result of 
the repressions of the nursery, the conventions of society, 
their desire to retain the respect of other people, then- 
religious education, or their own thought out Philosophy 
A man, therefore, hves in practice, not only m a physical 
environment of material things and a mentM enviroa- 
ment of expenenoe affecting him through his understand¬ 
ing, but also in a moral environment, be it the product 
of his religious education, his own expenence, !. 

5 K J3KS the Lord°thy 
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fatherly adinceto ^es^he 

SteKant, “which you can at the same tame will to 
be a universal Law ” concem ed with moral prob- 

, MC ^ 0i r'Ln moral ^nse exists, health and mom 
lems, but „ ^ Action nght from the point of 

judgmen ™oy 1VT ong from the point of view of a 

view °f, health m‘ Zndards Then, if he follows medical 
patient s m S10 fc Conversely, aotaon wrong from 

view of health may he nght from the point 
of view'of moral standards. Then, if he risks his physical 
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health, he retains his sell respect Under certain circum¬ 
stances in an individual life there may he no escape 
from this dilemma At this level of the mind the will, if 
free to take its choice, must endeavour to escape from 
the trammels of heredity and the influence of past 
experience Perhaps this is not possible I do not know 
Sir, I have reached the limits of our human understanding 
Let that stop me tonight At the highest level of the 
mind fools rush in, I sometimes think, where-wise men 
well may fear to tread 
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Tub treatment of thrombo embolic disease with anti 
coagulants is now widely practised, the choice of drug 
lying between heparin and the coumnnn preparations 
Hepann is effective and safe, but its use is hunted by 
expense and the difficulty of continuous or frequent 
intermittent intravenous administration, whereas the 
coumann preparations, in spite of the risk of luemorrhage 
involved, are extensively used because of low cost and 
ease of administration Burt et nl (1949) have reported 
trials on a new coumarm substance, bis 3, 3' (4 oxycou 
marmyl) ethyl acetate (‘ Tromexan ’), which is said to 
have fewer of the disadvantages of the older dicoumarol 
preparations 


The short period of action of hepann and the ease 
with which it can bo neutralised by fresh blood or by 
protamine sulphate provide a wide margin of safety 
winch would make it the ideal anticoagulant if a method 
ot administration at infrequent intervals by an alternative 
noAos c ? u ^- h® used Fullerton and Anastasopoulos 
(1 h 4«) have reemphasised that, until effective intra 
muscular preparations of it are available with an action 
lasting many hours, hepann is unlikely to be used for 
more than a few days at a time, and effective treatment 
is usually desired for a longer penod 

Efforts, have been made to overcome these difficulties 
hepann in a medium winch would delay 
n IWen by mtramuscular injection, and 
fiprv.r,,, an< ^ ^de (1944) used a preparation m which the 
cnm^.oioT +l *f u ;® r P 0 rated with beeswax It has been 
nrnfnniro i >, * Jv 6 act ' l0n of mtravenous hepann can he 
ISir.-ilr nl simultaneous use of 1 Caronamide ’ 

( kut caronanude- can give rise to toxao 

effects and therefore should not be used as a routine 

J^Pdbhshed work cited by Loewe et al 

acid and eelatm ,*? e ? luin consisting of glucose, acetic 
uAi.mil a J; tm to siow the rate of absorption of water 
Hennrin xvaa if"? 11 mtramuscularly or subcutaneously 

194‘‘ who uf ln ve ^ cle ^ Loewe et i 5 
, , ’ U(u ng the subcutaneous route, produced 

a satisfactory increase m the coagulation tune m rabbite 
Loewe and Rosenblatt (1944), usmg 200-300 “ of 
bf T jar , m eve ^ «-72 hours, obtained dotting times of 
-5-00 minutes m fifteen patients with thrombophlebitis 
They noted that after a smgle dose of 100 mg there w^s 
a delay of several^ hours before any definite increase m 
coagulation time, but that the mcrease was sustained for 
*2—o days 
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Several other papers on the clinical use of hepann 
in Pitkin’s menstruum (hepann/Pitkra) have appeared 
(Loewe et al 1946, Greene and Loewe 1947, Richter et al 
1947, Weiner and Lange 1947, Bancroft 1947, Loewe and 
Hirsch 1947) The most recent paper (Loewe and Eiber 
1949) refers to its use m 20 patients with acute myocardial 
infarction, who were given 400 mg of hepann/Pitkin 
every forty eight hours On this rdgune coagulation times 
(measured by the method of Lee and White) between 26 
and 30 minutes were obtained m normal reactors 
We have been unable to find any report of a fatality 
due to liepann/Pitkin, hut all who have used the men 
struum have commented on the local swelling, pain, and 
tenderness ,at the injection site Apparently this has 
never necessitated withdrawal of therapy, and the pain 
has been controlled with analgesics Loewe and Hirsch 
(1947) and Loewe and Eiber (1949) state that careful 
buffering is necessary to make the gel “ more physiolo¬ 
gically acceptable ” and reduce the irritation Wemer and 
Lange (1947) found that repeated subcutaneous injections 
at the same site m rats and rabbits produced luemato 
mata, often so large that the animals died from acute 
blood loss In some instances the hepann was trapped in 
these hiematomata, with the result that tjie coagulation 
time of the circulating blood did not mcrease These 
workers pomt out that in clinical practice the risk of 
senous blood loss must be very much less, smce the size 
of any hmmatoma relative to that of the total vascular 
bed is mueh smaller in man than in rabbits , 

Loewe and Rosenblatt (1944) have shown that com¬ 
pression of the thigh proximal to the site of injection 
will prevent further hepann from entering the circulation, 
and Loewe and Eiber (1949) have not required protamine 
to neutralise excess of hepann in the course of a large 
number of injections of the menstruum 
Kiesewetter and Shumacker (1948) found, however, 
that 10 of 2S dogs to which hepann/Pitkin was given 
developed senous local complications with sloughing, 
oedema, and inflammation Bauer et al (I960), reporting 
on the use of soluble mtramuscular hepann, state that 
their experience of hepann/Pitkin was unfavourable 
It seems, however, that in some workers’ expenence, 
kepann/Pitkm is a safe and adequate anticoagulant 
The preparation used by the Amencan workers cited 
had been supplied by William R Warner &, Co 1 Ino, 
and has not been generally available id this country 
We report below our expenence m 24 cases treated with 
hepann/Pi tkin made by Boots Pure Drug Co , 

INVESTIGATION 

The cluneal material consisted of cases studied In the 
wards of the Royal Infirmary, Sheffield, and of Hammer¬ 
smith Hospital (Postgraduate DIedical Sohool of London) 
24 patients with thrombo embolic disease (venous 
thrombosis 8, myocardial infarction 0 , pulmonary 
embolism 9 , and artenal embolism I) were treated with 
hepann/Pitkin The object of the cluneal tnal was 
primarily to assess the efficacy of heparm/Pitkm in 
prolongation of the coagulation time, and no specific 
attempt was made to investigate the effect of' anti 
coagulant therapy in the treatment of thrombo embolic 
disease The patients selected for therapy were chosen 
because it was felt that the administration of anti¬ 
coagulant substances was unjustified m the absence of 
clear indications for this form of therapy 

METHOD 

Hepann Titktn was prepared in 2 mL ampoules 
according to the following prescnption ' 

Hepann (B-P ) 20 000 m (200 mg ) 

Gelatin (B-P ) 30p mg ^ 

Dextrose (B-P ) 160 mg 
Acetic acid (B j 3 ) 0-03 mL 
Water to 2 ml 
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the mind, and the developed mind so conditions the 
subsequent maintenance of the bram, that the individual 
has difficulty m standing up to emotional strain during 
adolescence and is predisposed to mental breakdown in 
later life under mental stress or in physical ill health 
In these cases there is often a family history of mental 
instability suggesting the transmission of a tendency to 
mental disease through the structure of the bram 
Disease of tins kind is also associated, as might be 
expected, with characteristic physical features, while 
different types are linked to sex in a way which cannot 
be explained in terms of predominantly malo or female 
occupations Moreover, mdividnal cases can seldom bo 
interpreted in terms of psycho analytical theory, and 
usually fad to respond to psychotherapy, some form of 
“ shook ” directed to the bram bemg required in their 
treatment True, that no organic pathological processes 
of the body and no histological changes in the bram have 
ever been demonstrated, but all tho evidence points to 
some structural peculiarity of the cerebrum predisposing 
to mental breakdown m these patient^ No absolute 
dividing line can be drawn, however, botween functional 
psyohobes, due to defects of the biam which as yet have 
defied analysis at the physicochemical level, and organio 
psychoses duo to recognisable pathological processes of 
the body 

In other oluldion the somatic constitution of the bram 
has permitted normal development of intellect and greater 
emotional stability , but if circumstances are unfavour 
able they are hable to grow up with a tendency to react 
abnormally m one way 01 another to the stresses and 
strains of adult life In one, repression of instinct leads 
to a permanent state of mental tension In another a 
capacity to dissociate ideas and respond to suggestion 
permits subconscious escape from difficult situations or 
emotional satisfaction m abnormal ways These condi 
tions are not, as would be expected, associated with any 
particular characteristic of tho body Nor is there often 
a definite history of mental instability in the family 
Electro encephalograms show no abnormality, and many 
cases can be explained, in part at least, by psycho 
analytical investigation of their mental development 
They respond to psychotherapy but are not benefited 
by empirical treatment directed to the bram But again 
no absolute dividing line can be drawn The psycho 
neuroses merge imperceptibly into the extreme varieties 
of normal human personality as generally accepted 
Neither is there any exact dividing line between 


the 


functional psychoses and the psycboneuroses Neverfche 
less it would appear that in the former we should 
attribute more blame to the physical constitution of the 
bram and lesB to abnormal experience, and in the latter 
less to defect of the bram and more to the experience 
which on investigation proves to have been unfortunate 
in early hfe 

The psyohoneuroses are sometimes regarded as pafcho 
logioal processes of the mind, hut pathological processes 
of body and pathological processes of mind differ funda 
mentally Tho formor aro usually due to abnoimo! 

action on, and a normal reaotion by, the body , abnormal 

reaction to normal stimulation, allergy for instance, being 
on the whole less common Tho latter are usually duo to 
normal action on and abnoimol reaction by the mind, 
in other words, abnormal reactions to the kind of stress 
to which every dhe is subjected, mental breakdown 
entirely due to abnormal expenenoo, true neurasthenia 
being relatively uncommon except in. tune of war More 
over, mind, as man knows it, cannot exist without a 
functional body, and pathological processes of the mind 
oannot ever he divorced from the body in the way that 
pathological process of the body can sometimes be 
divoroed from the mmd This is why I tlnnk it is question 
able if we can really saj that they exist The health of 
the body can influence the psychonourotic just as much 


as it can influence the normal reactions of the mind 
Therefore, wo cannot ever ignore the physical health of 
the body on wlnoh our patient’s mmd is basod 

Freedom of the Will 

Disease, as I have said, must be due to faults in the 
plan whence the individual is derived, to adverse factors 
m the environment in which ho hves, or to tho way m 
which he uses his mmd, or, as is often tho ease, to some 
combination of these three causes I have discussed at 
some length tho part played by heredity and environ 
inent Let me now touoh on the problem of the use of the 
mmd m relation to disease For practical medicine must 
reckon with the apparent freedom of the human mil. 
(Education and the law assume it) Disease does not 
always depend on genetic had luck or environmental 
mischance Rather, as we must admit, unless we Bubscnbe 
to the doctrine of determinism, a deliberate act, some 
times of tho kind universally admired, at other tames of the 
hand hold in general contempt, may lead a man to expose 
Ins body to trauma, malnutrition, chemical poisoning, 
or infeotion from which it would otherwise have escaped. 
It is even possible that a way of hfe, good or bad according 
to generally accepted standards, may aocelerate or retard 
the degenerative processes of advanomg age Moreover, 
although orgamo disease undermines the power of the 
will, does not failure to oxercise this power play some 
part m tho genesis of psyohoneurotio reactions f Cannot 
these people make some effort of their own, apart from 
influence brought to boar upou them, to overcome the 
handicaps of instmot, environment, and personality, as 
we all behove we can ourselves m the oontrol of our own 
hves and tho reaotions of our more normal minds 1 
But even if we are just mnohinea determined by 
heredity and past experience, wlnoh few really behove, 
medicine oannot escape the problem of the way in which 
a man Bhould live and use lus mind from whatever source 
it is derived Tho mmd is an important faotor in the 
pathogenesis of human disease We can influence the 
mmd profoundly Inevitably, therefore, medicine collides 
head on at times with moral problems 

Some believe in the existence of an objeotivo moral 
law Otlieis hold etlncol codes to be a product of orgamo 
evolution necessary to social living and advantageous to 
the State , individual moral standards to bo subjective 
judgments determined by environment and past expen 
ence But with this dichotomy m our interpretation of 
hfe we are not immediately concerned For in whatever 
direotion the truth actually hes, the fact remains that 
most people have some moral sense, be it tho result of 
the repressions of the nursery, the conventions of socioty, 
their desire to retain the respect of other people, their 
religious education, or their own thought out philosophy 
A man, therefore, lives m practice, not only in a physical 
environment of matonal things and a mental environ¬ 
ment of experience affecting him through his understand¬ 
ing, hut also in a moral environment, be it the produot 
of his rehgious education, his own experience, or his 
a prion intuition of a moral order in the Universe 
“ Thou shalt love the Lord thy God and Him only shale 
thou serve ” is tho teaching of the Jewish law Above 
all, to thine own self be true ” said Polomus in giving 
fatherly advice to Laertes on the eve of his visit to 
England “ Aot only according to that prmciplo, 
wrote Kant, “ wlnoh you can at the same time will to 

he a universal law ” . 

Mediome is uot primarily concerned with moral proti- 
lems, but when moral sense exists, health and moral , 
judgment may conflict Action right from the point of 
view of health may bo wrong from the point of view of a 
patient’s moral standards Then if ho follows medical 
advice, his mmd is sick Conversely, action wrong from 
the point of view of health may bo right from the point 
of view of moral standards Then, if ho risks his physical 
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health, he ret ains his self respect Under certain circum¬ 
stances in an individual life there may be no escape 
from this dilemma At tins level of the mind the will, if 
free to take its choice, must endeavour to escape from 
the trammels of heredity and the influence of past 
experience Perhaps this is not possible I do not know 
Sir, I have reached the limits of our human understanding 
Let that stop me tomght At the highest level of the 
mind fools rush in, I sometimes think, where-wise men 
well may fear to tread. 
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The treatment of thrombo embolic disease with anti¬ 
coagulants is now widely practised, the choice of drug 
lying between heparin and the coumann preparations 
Heparin is effective and safe, but its use is limited by 
expense and the difficulty of continuous or frequent 
intermittent intravenous administration, whereas the 
coumann preparations, in spite of the nsk of luemorrliage 
involved, are extensively used because of loiv cost and 
ease of administration Burt et al. (1949) have reported 
trials on a new coumann substance, bis 3, 3' (4-oxycou 
mannyl) ethyl acetate (‘ Tromexan ’), which is said to 
have fewer of the disadvantages of the older dicoumarol 
preparations 


The short penod of action of heparin and the ease 
with which it can he neutralised by fresh blood or by 
protamine sulphate provide a wide margin of safety 
which would make it the ideal anticoagulant if a method 
ol administration at infrequent intervals by an alternative 
® catilil he used Fullerton and Anastasopoulos 
(i»49) have to emphasised that, untd effective intra 
muscular preparations of it are available with an action 
boar8 > heparin is unlikely to be used for 
more than a few days at a tune, and effective treatment 
is usually desired for a longer penod 

Efforts have been made to overcome these difficulties 
y incorporating heparin in a medium which would delay 
S 1 ^ 11 intramuscular injection, and 
aD< ^ U941) used a preparation in which the 
^corporated with beeswax It has been 
Tvr^ukr,,r„i l ^tion of intravenous heparin can be 
nl sunultaneons use of * Caronamide ’ 

effects nnri o, 8 , ’ car °aamide- can give nse to toxic 
effects and therefore should not be used as a routine 

loiswiam™!' (unpublished work cited by Loewe et ak 
, , , . , mef bum consistmg of glucose, acetic 

soluble drugs givea^^ 6 rat ? °f absor Ptionof water 

ir nTiar , n J?mtxanmscularly or subcutaneously 
CWoT who U8ed 111 tbis hy Loewe et id. 

a sahsfactorv m^ S ^ subcutaneous route, produced 
Loewe and^Ro^m® m ths coa S u lation time m rabbits 
Loewe and Kosenblatt (1944), using 200-300 me of 
heparrn every 48-12 hours, obtained clotting tirafs of 

nnvnT^fkt 1 fifteen patients with thrombophlebitis 
They noted that after a single dose of 100 mg there was 
a delay of several hours before any definite increase in 
^°5 S days° n hUt tbat tbe mcrease was snstamed for 
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Several other papers on the clinical use of heparrn 
in Pitkin’s menstruum (kepann/Pitkin) have appeared 
(Loewe et al 1946, Greene and Loewe 1947, Richter et al 
1947, Werner and Lange 1947, Bancroft 1947, Loewe and 
Hirsch 1947) The most recent paper (Loewe and Eiber 
1949) refere to its use m 20 patients with acute myocardial 
infarction, who were given 400 mg ol hepann/Pitkin 
every forty eight hours On this regime coagulation times 
(measured by the method of Lee and White) between 25 
and 30 minutes were obtained m normal reactors 
We have been unable to find any report of a fatality 
due to bepann/Pitkm, but all who have used the men¬ 
struum have commented on the local swelling, pain, and 
tenderness at the injection site Apparently this has 
never necessitated withdrawal of therapy, and the pain 11 
has been controlled with analgesics Loewe and Hirsoh 
(1947) and Loewe and Eiber (1949) state that careful 
buffering is necessary to make the gel “ more physiolo¬ 
gically acceptable ” and reduce the irritation Werner and 
Lange (1947) found that repeated subcutaneous mjectionB 
at the same site m rats and rabbits produced bmmato- 
mata, often so large that the animals died from acute 
blood loss In some instances the hepann was trapped in 
these li'emutomata, with the result that the coagulation- 
time of the circulating blood did not mcrease These 
workers pomt out that in clinical practice the risk of 
serious blood loss must be very much less, since the size 
of any hematoma relative to that of the total vascular 
bed is much smaller m man than in rabbits 

Loewe and Rosenblatt (1944) have shown that com¬ 
pression of the tlngh proximal to the site of injection 
will prevent further hepann from entering the circulation, 
and Loewe and Eiber (1949) have not required protamine 
to neutralise excess of hepann m the course of a large 
number of injections of the menstruum 

Kiesewetter and Shumacker (194S) found, however, 
that 16 of 2S dogs to winch hepan. 11 /P 4 km was given 
developed senous local complications with sloughing, 
(Edema, and inflammation Bauer et ak (1950), reporting 
on the use of soluble intramuscular hepann, state that 
their expenence of heparm/Pitkm was unfavourable 
It seems, however, that in some workers’ expenence, 
hepann/Pitkm is a safe and adequate anticoagulant 
The preparation used by the Amenean workers cited 
had been supplied by William R Warner A Co Inc , 
and has not been generally available id this country 
We report below our expenence in 24 cases treated with 
hepann/Pitkm. made by Boots Pure Drug Co 

INVESTIGATION 

The cluneal material consisted of cases studied in the 
wards of the Royal Infirmary, Sheffield, and of Hammer¬ 
smith Hospital (Postgraduate Medical School of London) 

24 patients with thrombo embolic disease (venous 
thrombosis 8 , myocardial infarction 6 , pulmonary 
embolism 9 and artenal embolism 1) were treated with 
hepann/Pitkm The object of the cluneal trial was 
primarily to assess the efficacy of hepann/Pitfem in 
prolongation of the coagulation time, and no specific 
attempt was made to investigate the effect of anti 
coagulant therapy m the treatment of thrombo emboho 
disease The patients selected for therapy were chosen 
because it was felt that the administration of anti¬ 
coagulant substances was unjustified in the absence of 
clear indications for this form of therapy 

METHOD 

Hepann Pitkin was prepared in 2 mL ampoules * 
according to the following preacnption ' , 

Heparrn (BJ 3 ) 20 Q00 lu (200 mg ) 

Gelatin (B.P ) 360 mg 
Dextrose (BJ 3 ) 160 mg 
Acetic acid (BJ 3 ) 0-03 ml 
Water to 2 ml 
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At room-temperature this preparation is a solid gel 
It was therefore necessary to warm it to body heat and, 
when it became fluid, to draw it mto the syringe through 
a wide bore needle 1 mL of 2% procaine (20 mg) was 
then drawn mto the syringe, and the mixture injected 
slowly mto a large muscle mass, the position of choice 
being the anterolateral aspect of the thigh In many cases 
a further 1 ml of procaine was injected down the track 
of the needle Care was taken to spread subsequent 
injections over a wide area Coagulation-times were 
estimated twice daily (9 30 am and 4 30 p m ) by Lee 
and White’s method, which has a normal range of 2-10 
minutes The aun of treatment was to obtam average 
coagulation times of 20-25 minutes, a range considered 
to be satisfactory by Allen et al (1940) The drug was 
injected at noon only, or at noon and at midnight when, 
as became usual, twice daily injections wore necessary 


After some unfavourable experience with subcutaneous 
injeotions as used by American workers, we mvanably 
used the intramuscular route The injection should 
never be given in a part of a Lmb which is in the least 
degree cedematous or m which there is evidence of poor 
venous circulation, because the absorption in such cases 
is irregular and erratic 

RESULTS 

The results are tabulated in' the accompanying table 
It can be seen that all patients except three (cases 17, 
22, and 23) showed a satisfactory response with prolongs 
tion of the coagulation time Case 17 was completely 
resistant to doses of up to 1 g daily, no significant 
alteration m coagulation time occurring Local reactions 
m this case were slight, hence there seemed no reason 
to doubt that the heparin was reaching the general circu 
lation Satisfactory prolongation of the coagulation 


RESUITS OP TREATMENT WITH HEPARIN/PITKIN IN THROMBO-EMBOIIO D ISEASE 


Case 

Sex 

Ago 


Duration 


Average 


Diagnosis 

of 

Average dosage 

tlqu time 

Remark* 

no 


(yr.J 


treatment 

(mg) 

(Lee and 



1 



(days) 

\\ bite) 



! 


- 



(min.) 


i 

F 

57 : 

Myocardial Infurctlon 

25 

400 on alternate 

12—16 

Inadequate dosage recovery 






days 



2 

M 

53 

Pulmonary embolism 

21 

See flg 1 


Poor levels until dosage Increased, recovery 

3 

F 

01 

Pulmonary embolism 

15 

200-400 12 hrly 

16-24 

Rather uneven levels , recovery 

4 

M 

57 

Pblebothromboals 

3 

400 12 My 

20 

Very satisfactory, drug only used at end of 







course of Intravenous heparin recovery 

5 

M 

45 

Pulmonary embolism 

10 

200 12 My 

24 

Satisfactory therapy, but rather painful, 
good levels recovery 

S 

F 

38 

Phlobothrombosls 

5 

200 12 My 

20 ~ 

Satisfactory coagulation times, but treat¬ 
ment stopped because of pain and 






_ 


hmmntoma 

7 

M 

42 

Phlebothrombosls, pnlmo- 

4 

See flg 3 


[ Treatment stopped heoauso of hiBmaturia 




nary embolism 








(Second course) 

13 

| 200-400 12 My 

16-24 

Irregular absorption nnd levels, continued 
to have pulmonary emboli died 

8 

M 

03 

Pulmonary embolism 

11 

See flg 2(A) 


Satisfactory , little pain recovery 

9 

M 

48 ! 

Pblobo thrombosis pnlmo 

i o 

See flg 4 


Irregular absorption, largo local hioma- 
tom a , treatment discontinued , recovery 




nary ombolism 




10 

F 

44 

Myocardial infarotion 

ii 

200 12 My 

46-28 

Satisfactory coagulation times no compll 
cation but patient died after further 






) 


infarotion 

11 

M 

65 

Phlebothrombosla 

7 

200 12 hrly 

20-24 

j 

Satisfactory little discomfort, reoovery 

12 

M 

62 

Myocardial infarction 

18 

See flg 2(6) 


Fairly satisfactory very little pain or dis 
comfort, recovery 

13 

F 

54 

Bilateral deep femoral 
venous -thrombosis 

2 

200 12 My 

18 

Spreading codema loft no sultablo injection 
site In legs painful In Bhouldor muscle 
moss , discontinued, recovery 

14 

M 

49 

Myocardial Infarction 

ii 

See flg 2(e) 

- 

Satisfactory but patient died after further 
Infarotion 

15 

M 

37 

Pulmonary embolism 

8 

200-400 12 My 

17-22 

Some local discomfort only recovery 

16 

H 

63 

pulmonary embolism 

10 

200 12 My 

16-20 

Satisfactory, but some local discomfort 
recovery 

17 

F 

60 | 

Mitral stenosis . auricular 
fibrillation femoral em 

7 

200-400 12 My 

7-13 

Resistant no prolongation of coagulation 
time died 

18 

F 

63 : 

bolus 

'Thrombophlebitis of calf 

6 

, 200 12 My 

15-20 

Fairly satisfactory i normal ooagnlatloa 
timo only 1 min , reoovery 

19 

m 

69 

Myocardial infarction 

8 

400 24 My 

15-24 

Treatment stopped because of local pain 
and discoloration pyrexia 

20 1 

M 

47 

Myocardial Infarction 

6 

200-400 12 My 

16 

Treatment stopped because of severo local 
reaction and hmmntoma, ulbumlnuria 

21 

M 

59 

Pelvio venous thrombosis 

7 

100-200 12 My 

17-30 

Very sensitive died after ligation of inferior 
vena cava 

22 

M 

55 

Pulmonary embolism 

4 

200-400 12 My 

12-14 

Resistant local reaction when dose was 

raised 


F ! 

48 

Mitral stenosis pulmonary 

4 

200 12 hrly 

8-15 

Treatment stopped because of large boom a- 
toina died in congestive heart lailoro 

24 

F 

74 

emboli 

Pulmonary embolism 

3 

1 

100-200 12 hrly. 

20-30 

Very sensitive treatment stopped recovery 




y 
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FIf 1—Pulmonary ambolitm in a man aged 51 (can 2) showing inadequacy of dosage 
until heparln/PItitln was given twice daily Recovery 

tune was not obtained in case 22, and local pain associated 
with a larger dose necessitated the substitution of intra 
venous hepanmsation Even with 50 mg three hourly 
intravenously this'patient showed resistance to the drug 
Case 23 developed large haematomata at the sites of 
injection , so the treatment had to be stopped before 
an effective dosage had been reached The dosage used 
varied from 2 ml (200 mg ) twelve hourly to 4 ml 
(400 mg ) twelve hourly In case 1 200 mg every forty- 
eight hours was tried but found to be inadequate, as was 
400 mg every twenty four hours Experience with 
this case and with case 2 (fig 1) showed that twelve hourly 
injections were necessary to achieve and maintain a 
satisfactory coagulation tune Subsequently all cases 
were given 200 mg twelve hourly initially, and this dose 
was increased to 400 mg twelve hourly when necessary 
Treatment was continued for at least 10-14 davs 
whenever possible In most cases fluctuations occurred 



in the coagulation time, and it was 
noted that the dosage requirements 
varied from patient to patient and from 
day to day m the same patient, making 
it difficult to predict the clotting-time 
from the dosage used Irregularity in 
absorption of the' hepann was prob 
ably the major factor causmg this 
unevenness Some patients-seemed to 
require less hepann after the first two 
or three days’ treatment, whereas 
others seemed to require more 

Fig 2 shows the type of satisfactory 
response obtamed in three of the 
patients (cases 8, 12, and 14) These 
curves illustrate several points which we noted in our 
expenence with hepann/Pitkin Firstly, it was often 
necessary to use during the first few days a slightly higher 
dosage than might subsequently be necessary to mamtam 
adequately prolonged coagulation times If it became 
necessary subsequently 
to increase the daily ^ 
dosage of hepann /Pitkin 
to attain levels pre 
viously obtainable with 
a lower dosage, the 
usual explanation was 
that the drug was not 
being adequately ab 
sorbed into the general 
circulation, and care 
was necessary to avoid 
its sudden release with 
possibly disastrous re 
suits (case 9) Secondly, 
a fall m the coagulation 
times from a previously 
constant level could 
often be remedied by 
the occasional isolated 
administration of a 
higher dose Thirdly, 
if the patient was not 
intolerant of pain pro 
duced by injection of hepann'Pitkin in the first 
three days, it was usually possible to contmue its 
administration for a week or more if necessary 

As the result of expenence we adopted the custom of 
prescnbmg a dose of 400 mg if the coagulation time was 
les3 than 15 min utes, and 200 mg if it was 15-30 minutes, 
and we usually withheld the next dose if the coagulation- 
time was more than 30 minutes 
The time required to produce an effective coagulation 
time after a single injection of hepann/Pithin was very 
variable but never less than six hours and in some cases 
it was twenty four hours, during which tune a second 
injection had been given In view of this delay soluble 
hepann m addition was given initially in cases where 
an immediate increase in the coagulation time was 
urgently required It was found advisable, moreover, to 
initiate treatment with hepann /Pitkin with the smallest 
potentially effective dose (200 mg ), smce the sensitivity 
of each patient could not be predicted In case 7 the 
coagulation tune of 6 minutes was not moreased after 
200 mg but rose to 60 minutes after a further 400 mg 
twelve hours later (fig 3) Probably variations m both 
heparm tolerance and rate of absorption influenced 
these results 
Complications 

In practically every case some bruising and tendeme»s 
developed at the injection site after each injection In 
6 cases this local reaction was severe enough to stop the 
treatment *In 1 further case (case 7, fig 3) hmmatuna 
occurred'while the coagulation time was 34 minutes but 

Q 2 



Hg 3— Phlebothrombosis and pul 
monary emboli in a man aged 42 
(case 7) showing Initial response to 
treatment with heparin Pitkin which 
was discontinued because or hama 
turia. Patient eventually died after 
massive pulmonary embolism 
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At room temperature tins preparation is a solid gel 
It was therefore necessary to warm it to body heat and, 
when it became fluid, to draw it into the syringe through 
a wide bore needle 1 ml of 2% procaine (20 mg ) was 
then drawn mto the syringe, and the mixture injected 
slowly mto a large muscle mass, the position of choice 
being the anterolateral aspect of the thigh In many cases 
a further 1 ml of procaine was injected down the track 
of the needle Care was taken to spread subsequent 
injections over a wide area Coagulation-tunes were 
estimated twice daily (9 30 ah and 4 30 p h ) by Lee 
and White’s method, whioh has a normal range of 2-10 
minutes The aim of treatment was to obtain average 
coagulation tunes of 20-25 minutes, a range considered 
to be satisfactory by Allen et al (1940) The drug was 
injected at noon only, or at noon and at midnight when, 
as became usual, twice daily injections wore necessary 


After somo unfavourable experience with subcutaneous 
injections as used by American workers, we invariably 
used the intramuscular route The injection should 
never be given m a part of a limb which is m the least 
degree cedematous or m which there is evidence of poor 
venous circulation, because the absorption m such cases 
is irregular and erratio 

RESULTS 

The results are tabulated in the accompanying table 
It can be seen that all patients except three (cases 17, 
22, and 23) showed a satisfactory response with prolonga 
tion of the coagulation time Case 17 was completely 
resistant to doses of up to 1 g daily, no significant 
alteration m coagulation time ocoumng Local reactions 
m this case were slight, hence there seemed no reason 
to doubt that the heparin was reaching the general cirou 
lation Satiafactoiy prolongation of the coagulation 


RESULTS OP TREATMENT WITH HEPARIN/PITEIN IN TKROMBO-EMBOLIO DISEASE 








Average 


Case 

Sox 

Age 

Din gnosis 

Duration 


eoogula 


of 

Average dosage 

tiou timo 

Remarks 

no 


(yrO 


treatment 

1 (mg) 

(Leo and 






(days) 

\\ bite) 
(min.) 




F 

57 

Myocardial Infarction 

25 

400 on alternate 
days 

12-10 

Inadequate dosage recovery 


M 

53 

Pnlmonnry embolism 

21 

See flg 1 


Poor levels until dosage increased, recovery 


F 

61 

Pulmonary embolism 

15 

200-400 12 hrly 

10-24 

Rather uneven levels , recovery 

EB 

M 

57 

Phlobothrombosls 

2 

400 12 hrly 

20 

Very satisfactory , drug only used at end of 







courso of Intravenous heparin , recovery 

s 

H 

45 

Pulmonary embolism 

1 ' 

200 12 hrly 

24 

Satisfactory therapy bnt rather painful, 






I good levels , recovery 

s 

F 

33 

Phlobothrombosls 

B 

200 12 hrly 

20 ~ 

1 

1 Satisfactory oongnlatlon times, bnt treat¬ 
ment stopped booanso or pain and 
[ hojmatoma 

7 

M 

12 

Phlobothrombosls polzno 


See flg 3 j 


Treatment stopped beonuoo of hmmnturla 




nary embolism 








(Second courso) 

^B 

200-400 12 hrly 

16-24 

Irregular absorption and levels , oontinued 
to havo pulmonary emboli died 

S 

M 

03 

Pulmonary embolism 

a 

See flg 2(A) 


Satlsfootory , llttlo pain recovery 

9 

M 

13 

Phlobothrombosls pulmo 

I 0 

Soe flg 1 


Irregular absorption, largo local hsema- 
tomn , treatment discontinued recovery 




nary embolism 




10 

F 

44 

Myocardial infarction 

12 

200 12 hrly 

40-28 

Satisfactory coagulation times no oompli 
cation but patient died aftor further 






' 


infarction 

11 

M 

05 

Phlebothrombosls 

WM 

200 13 hrly 

20-21 

Satisfactory, little discomfort recovery 

12 

M 

62 

Myocardial infarction 

ipl 

See flg 2(5) 


Fairly satisfactory -very little pain or dls 
comfort recovery 

13 

F 

61 

Bilateral deep femoral 
venous thrombosis 

B 

200 12 hrly 

18 

Spreading oedema left no snltablo injeotlon 
site In legs painful in shoulder muscle 
mass , discontinued , recovery 

11 

H 

19 

Myocardial infarction 

ii 

See flg 2(c) 


Satisfactory, hut patlont died after further 
inforotion 

15 

M 

37 

Pulmonary embolism 

8 

200-400 12 hrly 

17-22 

Somo local discomfort only recovery 

10 

M 

63 

Pulmonary ombollsm 

10 

200 12 hrly 

16-20 

Satisfactory, but some local discomfort, 
recovery 

17 

F 

60 

Mitral stenosis , auricular 
fibrillation femoral em 

7 

200-400 12 hrly 

7-12 

Resistant no prolongation of coagulation 
time died 




bolus 




Fairly satisfactory, normal oougulntion 
tlmo only 1 min recovery 

18 

F 

03 

Thrombophlebitis of calf 

0 

200 12 hrly 

15-20 

19 

M 

69 

Myocardial infarction 


400 21 hrly 

15-24 

Treatment stoppod because of local pain 
and discoloration pyrexia 

20 1 

l 

M 

47 

Myocardial infarction 


200—400 12 hrly 

10 

Treatmont etoppod because of sovero local 
reaction and hmmntoma, albuminuria 







pyrexia 

21 

M 

59 

Pelvic vonoua thrombosis 


100-200 12 hrly 

17-30 

Very sensitive died after ligation of inforior 
vena cava 

oo 

M 

55 

\ 

Pulmonary embolism 

B 

200-400 12 hrly 

12-14 

Resistant local reaction vrhon dose was 
raised 






200 12 hrly 

8-15 

Treatment stopped bccauso of large brnma- 


F 

48 

Mitral stenosis pulmonary 


toma died in congcstivo heart failoro 

21 

F 

74 

emboli 

Pulmonary embolism 

3 t 

100-200 12 hrly 

20-30 

Vorysonsitiva treatment stoppod recovery 












THE LANCET] 


AIR, MUIR ACTIVITY OF HEPARIN IN' PITKIX’3 MEN STRUUM 


[DEC 2, 1950 671 


Attention is drawn to tlie danger of blood loss into 
injection sites and sudden release into tbe circulation of 
large amounts of liepann 

Hepann/Pitkm is suitable for general use only if 
careful watch is kept for excessive local reactions and if 
the coagulation time is estimated every twenty four 
hours 

In patients who have no more than mdd local reactions, 
the menstruum is a satisfactory and convemeut medium 
for anticoagulant therapy and has many advantages 
over intravenous soluble heparin and dicouiuarol 

Further work is necessary to modify the menstruum so 
as to dimmish local reactions and ensure more even 
absorption of heparin 

We wish to thank Prof E J Wayne for his help , members 
of the staff of Sheffield Royal Infirmayv for referring suitable 
cases for treatment, Dr Joyce Burke, Dr K A. Spittlehouse, 
and Dr J P Green for their assistance Messrs Boots Pure 
Drug Co Ltd for supplies of heparrn in Pitkin a- menstruum , 
and Mr A. G Bamtt for the charts 
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ACTIVITY OF HEPARIN IN PITKIN’S 
MENSTRUUM 
J D Muir 
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the absorption of hepann, Loewe and Rosen 
att (1944) and Lange and Loewe (1946) gave it m 
.2 "tr 3 R |e ' 1H,:n uini by deep subcutaneous injection, and 
T i, 6 e< f 03 a 8mgle dose often lasted one to six days 
avo een unable to confirm tbeir findings m a small 
c “ 6 ® 8 . but the preparation is useful in 
p ,, .embolic conditions requiring an anticoagulant 
- . menstruum is a mixture of gelatm, glucose, 

, , 3 tvater, solid at room temperature bat 

m l Jy fanning to_45-50°C The menstruum 

*01) inrr /Inn noA 1 " 1 * am P°nles already mcorporated with 
( l 00 ' 0 } o£ hepann It is readily adrnmis- 

, y ,' 3, ° *^ e ampoule and drawing the contents 
whrrli la <r immediately before the mjection, 

n mt0 subcutaneous tissues 
preparation was used clinically its action 
as assesse on volunteers, hepann activity being 


determined by 
repeated eatima 
tions of coagula¬ 
tion time These 
were done by 
placing 1 ml of 
blood, obtained by 
clean venepuncture, 
in a test tube 
of 8 mm diameter 
and inverting 
it every half¬ 
minute The 
coagulation time is 
taken when the 
blood clots to 
such an extent 
that on inversion 
it remains at 
the end of the 
tube or falls en 
masse, the 
normal is 
3-10 minutes 
From its with- 
drawal the 
blood must not be 
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Fig I—Effect of heparin 300 mg In Pitkin'* 
menstruum on coagulation time In six 
healthy volunteers 

agitated 


Fit 


PRELIMINARY INVESTIGATION 

Tbe optimal prehminary dose is usually 200-400 mg 
of hepann In six volunteers 300 mg of hepann in 
Pitkm’a menstruum was given by deep subcutaneous 
mjection and the 
coagulation times 
were taken after 
nine, fifteen, and 
twenty one hours 
(fig 1) The 9 hour 
coagulatio n-time 
was prolonged to 
15-30 minutes m 
five of the cases, 
but in the sixth 
the effect was much 
greater and lasted 
up to twenty one 
hours Slight dis 
comfort was felt at 
the site of the 
mjection, hut no 
untoward reactions 
occurred 

Since anticoagulant drugs are potentially dangerous 
the effectiveness of protamine sulphate as an antidote 
was next investigated In two other volunteers, when a 
satisfactory response had been obtained, 10 mb of 1% 
protamine sulphate solution was injected intravenously 
and the coagulation time determined five minutes later 
In both cases the coagulation tune fell sharply (fig 2) 
This effect would probably not last long enough to 



9 12 

HOURS 


is la 2i 


2—Effect of procamlna sulphate on 
activity of heparin 


COAGULATION TRIES AFTEB AN INITIAL, DOSE OF HEPARIN 400 MG AND THE CONTINUATION DOSAGES 


Diagnosis 

Age 

(years) 

Sex 

Coagulation time (min ) 

Subsequent dosage (mg ) 

Initial 

6 hr 

12 hr j IS hr j 24 hr 

12 hr 

24 hr 

Continuation 

Iliac embolus 

Femoral embolus 

Venous thrombosis 

Pulmonary embolus 

Femoral embolus 

Venous thrombosis 

Venous thrombosis 

Venous thrombosis 

Iliac embolus 

Venous thrombosis 

32 

69 

52 

32 

71 

30 

1 72 
» 38 

j 27 

1 53 

i 

F 

F 

AI 

M 

AI 

F 

F 

F 

at 

At 

1 

1 

0 

4 

5 

8 

4 

0 

4 

25 

50 

18 

24 

24 

16 

40 

24 

18 

20 

15 

40 

10 

12 

10 

12 

25 

12 

11 

12 

27 1 14 

25 IS 

25 12 

30 16 

25 14 

20 14 

18 . 11 

27 ' 14 

20 j 12 

25 13 

200 

Ml 

400 

400 

200 

400 

Ml 

400 

400 

400 

200 

200 

400 

400 

200 

400 

400 

400 

400 

400 

200 b d 
200/day 

400 b d 

400 b d 

200 b d 

400 b d 
400/dny 

400 b d 

400 b d 

400 b d 





•PhlcbothromhoiU and pulmonary emboli in a man ajod 48 
i 9) showing sudden rise In coagulation time consequent on 
s« of heparin from a large hajmttama. Treatment discontinued 
very 


waa no local hoomatoma Tlie severe local reactions 
,he form of large licematomata m 3 cases (cases 6, 
. 23), and gross painful swelling of the thigh asso- 
with pyrexia and leucocytosis in 2 cases (cases 19 
!0) Case 20 developed profuse protemuna for 
y four hours, hut there was no hiematunn and no 
ise in the amount of luemoglobui These systemic 
3ns were not due to sensitivity to heparin, since 
patients subsequently received intravenous soluble 
n without untoward effect Severe local discomfort 
it obvious cause led to stopping of the treatment in 
2 after the dosage had been raised 
al bleeding at the site of the injection, with Budden 
5 into the circulation of large amounts of hepann 
isultant severe blood loss into tho site, developed 
38 6 and 9 In case 9 (fig 4) the HI) level fell from 
to 57% and the coagulation time rose from 34 
es to 174 minutes after the hmmatoma had 
red The next dose of hepann was omitted, and the 
ation time fell to 22 minutes The final dose o 
n/Pitkin should probably have been omitted, 
lie coagulation time rose from 22 to 145 mniu es 
sv of the fall of the Hb level 6 ml of 1% protamine 
>te waa given intravenously, and the coagula on 
hen fell to 10 minutes In case 7 (fig 3), although 
was no hmmatoma, the injections were given 
ioo email an area, and bo a l&rg^ quan ty 
n may have been released suddenly into the 

.tion , , . 

rt from these 7 cases in which local or systemic 
ms or liocmaturia led to immediate stopping of the 
lent, it was discontinued in another patient 
mi who was very sensitive to small doses ana in 
it wm felt that more reliable control would be 
ed with intravenous hepann In most, hut not all, 
remaining cases local transient discomfort was 
int to excite comment from the patient hut not 
l to stop treatment 

incidence and seventy of local reactions were in 
of those descnbed by workers in tlie Umted States, 
sed heparm/Pitkm manufactured by Wdham E 
r and Co Inc , and apparently identical with that 
ed by Boots Pure Drug Co and used by us In 
nes 6 patients died 2 from repeated pulmonary 
(coses 7 and 22), 2 from myocardial infarction 
6 and 14), and 2 from congestive heart failure 
17 and 23) With the above mentioned exceptions 
were no other untoward events, and no deaths 
id as a result of hepann/Pitkm treatment In 


those who died as the result of further tlirorabo embolic 
phenomena the coagulation tunes wore adequately 
prolonged, and no ante mortem mural thrombi were 
found in the hearts of the 2 patients who had fatal 
myocardial infarction 


CONOLU3ION8 

Intiamusenlar hepann/Pitkm 200-400 ing twelve 
hourly causes satisfactory lengthening of the coagulation 
time and is a simple and relatively safe anticoagulant, 
obviating the need for continuous or discontinuous 
intravenous administration of soluble hepann There is 
a latent penod of at least six hours before hepann/Pitkm 
takes effect, and, if immediate prolongation of the 
coagulation tune is required, intravenous hepann must be 
given initially in addition The coagulation time fluctu 
a tea considerably from day to day in the same patient, 
and there is a great individual vanation in the degree ol 
tolerance to this, as to other forms of hepann The rate 
of absorption is irregular, and the dosage required cannot 
be accurately predicted beforehand Hepann /Pitkin 
should not, therefore, be used unless there are adequate 
facilities for estimating the coaghlation tune, and it ib 
unsuitable for domiciliary use except in veiy exceptional 
circumstances 

The seventy of the local reactions and the tendency 
to extensive bleeding into the injection site are senous 
disadvantages Although hepann/Pitkm is undoubtedly 
effective and a promising anticoagulant, it is doubtful 
whethei its general use is practicable until the menstruum 
has been suitably modified, especially as regards the 
production of a preparation with an optimal pH, and 
further work to this end is necessary In tho meantime 
cases may be treated cautiously with an initial minimal 
effective dose (200 mg twelve houfly), therapy being 
discontinued at once in the event of more than alight local 
swelling, a hmmatoma, or a fall in the Hb level Fresh 
blood for transfusion and protamine sulphate should bo 
available Coagulation times should be estimated at 
least once every forty eight hours It rnuBt be rernom 
hered that, Bince heparin in this form can he rapidly 
neutralised by protamine and/or blood transfusion, the 
risk is minimal, provided that careful watch is kept on the 
injection sites 

The effective dose of hepann/Pitkm (200-400 mg 
twelve hourly) is in excess of that used by Loewe and 
Eiber (1049), who found 400 mg every forty eight hours 
to he adequate and produced consistent and predictable 
response from a given dose and procured satisfactory 
coagulation times 1 or 2 hours after a single injection 


SUMMARY 

24 patients with thrombo embolic disease were treated 
with hepann dissolved m Pitkin’s menatmum to retard 
absorption 

Satisfactory lengthening of the coagulation time was 
shtained m all except 3 cases 

Wide vanations m coagulation times ocourred from 
patient to patient, and in the same patient from day to 
day after a standard dose This was attributed to differ 
slices m rate of absorption, and to individual variations 
m seuBitmty to hepann 

The minimal effective dose was 200 mg twelve hourly, 
ind the average was 200 mg alternating with 400 mg 
twelve hourly (600 mg a day) 

A latent penod of at least 6-48 hours occurred before 
adequate clotting tomes were obtained 

Intravenous soluble hepann was required in addition 
when an immediate anticoagulant effect was required. 

Most patients developed some pain at the injection 
utes and m 6 cases these local reactions were severe 
lonsistmg of large limmatomata m 3 patients and 
nflammatory reactions m 3 
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Attention is drawn to the danger of blood loss into 
injection sites and sudden release into tbe circulation of 
large amounts of heparin 

Hepann/Pitkm is suitable for general use only if 
careful watch is kept for excessive local reactions and if 
the coagulation time is estimated every twenty four 
hours 

In patients who have no more than mdd local reactions, 
the menstruum is a satisfactory and convenient medium 
for anticoagulant therapy and has many advantages 
over intravenous soluble heparin and dicoumarol 

Further work is necessary to modify the menstruum so 
as to dimmish local reactions and ensure more even 
absorption of heparin 

Wo wish to thank. Prof E J Wayne for his help , members 
of the staff of Sheffield Roval Infirmary for referring suitable 
cares for treatment, Dr Joyce Burke, Dr K. A, Spittlehouse, 
and Dr J P Green for their assistance Messrs Boots Pure 
Drug Co Ltd. for supplies of heparin in Pitkin a menstruum 
and Mr A. G Barntt for the charts 
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,, y? ^ absorption of heparrn, Loewe and Rosen- 
P tt- an( l Lange and Loewe (1946) gave it in 

fh fT S ? Je ^ :r ’ lum by deep subcntaneou3 mjection, and 
t a- 6 l a «“8ile dose often lasted one to six days 
0 eeQ unable to confirm their fin din gs m a small 
c ? Ee . s > but the preparation is useful in 
O t embolic conditions requiring an anticoagulant 
- . / 10 s men strunm is a mixture of gelatin, glucose, 
, , el water, solid at room temperature but 

ed wa ™mg to_45-50°G The menstruum 
-> nn mrr ampoules already incorporated vrith 

1 " > ot hep arm It is readdv admirns 
t y S the ampoule and drawing the contents 

which ia , r ^itinge immediately before the mjection, 

n 6 * lut0 the subcutaneous tissues 
tccpc p/i ^ e P ara ^ 1 °n. 'was used clinically its action 
on volunteers, heparrn activity being 


determined by 
repeated estima¬ 
tions of coagula¬ 
tion time These 
were done by 
placing 1 ml of 
blood, obtained by 
clean venepuncture, 
in a test-tube 
of 8 mm diameter 
and in verting 
it every half- 
minute The 
coagulation time is 
taken when the 
blood clots to 
such an extent 
that on mveraion 
it remains at 
the end of the 
tube or falls en 
masse, the 
normal is 
3-10 minutes 
Prom j ts with 
drawal the 
blood must not be 



Fl£ I—Effect of heparin 300 mg In Pitkin s 
menstruum on coagulation time In six 
healthy volunteers 


agitated 


PRELIMINARY INVESTIGATION 

The optimal preliminary dose is usually 200-400 mg 
of heparrn In six volunteers 300 mg of heparrn in 
Pitkin’s menstruum was given by deep subcutaneous 
mjection and the 
coagulation times 
were taken after 
nine, fifteen, and 
twenty one hours 
(fig 1) The 9 hour 
coagulatio a-time 
was prolonged to 
15-30 nunutes in 
five of the cases, 
but in the sixth 
the effect was much 
greater and lasted 
up to twentv-one 
hours Slight dis 
comfort was felt at 
the site of the 
mjection, but no 
untoward reactions 
occurred 

Since anticoagulant drugs are potentiallv dangerous 
the effectiveness of protamine sulphate as an antidote 
was next investigated In two other volunteers, when a 
satisfactory response had been obtained, 10 ruL of 1% 
protamine sulphate solution was injected intravenously 
and the coagulation time determined five nunutes later 
In both cases the coagulation time fell sharply (fig 2) 
This effect would probably not last long enough to 



Fig 2—Effect of protamine sulphate on 
activity of heparla. 


COAGULATION tdies AFTER AN INITIAL DOSE OP HEPARIN 400 3IG 


AND THE CONTINUATION DOSAGES 


Diagno^i, 


Iliac embolus 
Femoral embolus 
Venous thrombosis 
Pulmonary embolus 
Femoral embolus 
Venous thrombools 
Venous thrombosis 
Venous thrombosis 
Iliac embolus 
Venous thrombosis 


, Agre 
* (}eara) 


32 

60 

52 

32 
71 
36 

33 
27 

53 


Sex 


F 

F 

M 

M 

II 

F 

F 

F 

31 

AI 


Coagulation time (min ) 


Initial j 6 hr 


IS hr 


25 

50 

IS 

24 

24 

10 

40 

24 

IS 

20 


15 

40 

10 

12 

10 

12 

25 

12 

11 

12 


27 

25 

25 

30 

25 

20 

IS 

27 

20 

25 


Subsequent dosage (mg-) 


1 hr 

12 hr 

24 hr 

Continuation 

11 

’00 

100 

200 b d 

IS 

Nil 

200 

200/day 

12 

100 

100 

400 b d 

16 

100 

100 

400 b d 

14 

100 

200 

200 b d 

14 

100 

100 

400 b d 

11 

Ml 

100 

100 

400 

400/dav 

400 b d 

12 

100 

400 

400 b d 

13 

400 

100 

400 b d 
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jounteract tlie liepann released, from tlie subcutaneous 
leposit some hours lator, but it was reassuring to know 
;liat a rising coagulation tune could easily be controlled 
riie value of protamine in tins respect is in striking 
lontrast to the unreliability of the antidotes used against 
he dicoumarol type of drugs Other methods of 
:outrolling a rising coagulation time—e g , by applying 
i hght tourniquet proximal to the injection, and by 
ipplymg ice bags to resolidify the deposit of heparin 
—were not investigated 


GEINICAE APPLICATION 

When an anticoagulant is leqmred the need is urgent 
nd a rapid effect is best obtamed by injecting 8000- 
0,000 in of aqueous hepanu intravenously, and 
00-400 mg of lieparui/Pitkin subcutaneously A 
arther dose of aqueous hepann may be required after 
hree hours if a low coagulation tune reveals that 
bsorption of heparin from the Pitkin’s menstruum has 
ot yet become effective At the end of twelve hours the 
atient’s response to heparin can be accurately assessed 
In a few cases hepann/Pitkm was given as the sole 
nticoagulant, its effect being controlled by determining 
be coagulation time every six hours for the first twenty 
iur hours (see table) 

All the cases were given an initial dose of 400 mg of 
epann/Pitkin, and at the end of twelvo hours a decision 
as made on further dosage As a working rule, after 
ivelve hours the initial dose was repeated if the coagula 
ion time was less than double, and half this dose was 
even if it was between two and three times the initial 
oagulation time After twenty four hours the dosage 
■as reviewed again in the same way 
As will be seen from the table, a single dose of hepann/ 
ltkin did not produce a satisfactory response for longor 
lan twenty four hours At the end of this time the 
usage could be satiafaotonly judged, so coagulation 
mes were determined at twelve or twenty four hours 
jcording to the estimated frequency of dosage 
Treatment was continued for five to ten days, and 
one of the patients needed any change in dosago after 
lo'first day 

DISCUSSION 

In many quarters dicoumarol and allied drugs are 
11 m g mto disfavour because of the difficulties 
icountered m estimating dosage in gelation to the 
rotfiroinbin level The frequent intravenous injection 
: hepanu is the safest and most popular anticoagulant 
.ethod, but unless the injections are given three hourly 
te coagulation time cannot be kopt at a suitably 
used level Nevertheless, from the point of view of 
mphcity, there is a place in clinical practice for a long- 
;tmg anticoagulant with a wide margin of safety and 
isy to control Hepann/Pitkm seems to be a step 
•wards this ideal anticoagulant, although it is dis 
ipointing that the earlier reports on its activity have 
i)t been sustained However, further expenence in 
inking up the preparation may lead to improvement 
l tins respect 

Y SUMMARY 


By ad minis tering heparin in Pitkin’s menstruum (an 
jueous solution of gelatin, glucose, and acetic acid) 
le effect of a single deep suboutaneous injection can 
a made to last 12-24 hours The release and effect 
I hepanu can be controlled if necessary with intravenous 
rotamme sulphate 

A satisfactory clinical response has been obtamed m 
utable cases 

I wish to thank Dr J P Whitehead for lua help with the 
boratory investigations and Messrs Boots Pure Drug Co 
r supplying the heparin in Pitkin’s menstruum (‘Heparan 
etard ’) 
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It has long been recognised that lymphoid tissue id 
the nasopharynx, particularly rouud the orifice of the 
eustacluan tubes and m Rosenmueller’s fossa interferes 
with the ventilation of the middle ear and often impairs 
hearing Hence the satisfactory results obtained by 
surgical removal of adenoids m many children with 
defective hearing In a substantial proportion of cases, 
however, the deafness persists or recurs, or acute otitis 
media—catarrhal or suppurative—returns repeatedly, m 
spite of thorough curettage of the adeuoid tissue Such 
failures are due not only to the notorious tendenoy of 
adenoid tissue to re form, but also to the fact that it is 
often inaccessible m the place where its removal is most 
necessary—fiamely, at the orifice and in the lumen of 
the tube itself 


Fortunately lymphoid tissue is radiosensitive, and 
attempts have therefore been made to reduce excossive 
lymphofd tissue m the nasopharynx by irradiation 

Crowe and Ins co workers (1033, 1939, 1941) introduced 
radium or radon applicators through tlie nose and placed them 
against tho orifice of tho eustachian tubes The Monel ’ metal 
apphoators containing 50 mg of radium are inserted for twelve 
minutes every two weeks for three or more treatments 
Fowler (1946), who also uses tins treatment for otitio bare 
trauma, employs a sunilar applicator with a platinum wall, 
wluoh has to bo loft in position for about forty minutes 

Dosjardms (1031, 1932) reviewing the htoraturo concluded 
that X rays influence tinnitus and impro\ e hearing m sorno 
oases O Bnen (1937) treated 140 patients botwocu 1020 
and 1035 and found that 73 had improved hearing, 05 wore 
unchanged, and 2 were worse Rentschler and Settle (1044) 
desonbe tho technique thoy employed in 19 patients who 
had deafness and middle oar disease, using a total of 800 r 
15 of their patients were improved and 8 had their lioarmg 
restored to normal Hawley (1044) reports 18 cases with 
impaired hearing, of which 17 showed improvement audio 
metrically Young and Woutat (1948) review the literature 
and give their experience with deep X ray therapy in 110 
cases They oonsider it the treatment of choice for chrome 
middle ear mfeotion with lymphoid mfiltration of the eus 
taclnon tubes, and in coses of deafness associated with 
excossive lymphoid tissue, and recurrent otitis media They 
observed no damage to surrounding structures 

In the United States irradiation by radium or radon* 
applicators is now widely practised and bas become 
standardised In tbis country tins method is now being 
tried When we considered irradiation treatment nearly 
three years ago radium applicators werp not available 
to us, and we therefore started the less popular method 
of treatment by deep X rays Impressed by the good 
results in our early cases we pursued tins method It 
seemed to us that the repeated insertion of applicators 
into the nose must be an unpleasant procedure, and in 
children it often requires general amesthesia Wo (lid 
not think this justifiable if the same results could bo 
obtamed by an easier method 

In our expenence it has not been difficult to treat 
even nervous children by X rays Apart from 2 cases 
which developed mild parotitis lasting a few days, our 
patients have had no side effects (It should be noted, 
however, that the dose given may cause temporary 
depilation over the temples, unless the hairy part of the 
scalp is screened with lead rubber ) No skin erythema 
has been seen, and no complaints of dryness of tbo throat 
have been made One child treated for recurrent otitis 
media and deafness had an acute attack of otitis media 
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three weeks after treatment, but we bare no evidence 
that the irradiation was a contributing factor 

Fowler (1947), one of the advocates of the radium 
method, admits that comparable results can be obtained 
by deep X-rav thenpy His objections to it are the 
potability of flare ups of otitis media, occasional parotitis, 
and the need for cumbersome and expensive equipment 
and the services of a radiotherapist In view of the 
availability of deep X ray equipment m moat large 
hospitals the last argument is scarcelv valid In any 
case we feel that the supervision of a radiotherapist is 
essential in anv form of radiotherapy Fowler also 
states that where lymphoid tissue grows excessively, 
and radiotherapy by radium or radon to the mouth of 
the tube is unsuccessful, deep X rav therapy may be 
required to shrink it 

Dickson and McGibbon (1949) writing on the treatment 
of otitic barotrauma, strongly prefer deep X rays to 
radium, which they regard as dangerous in the dosage 
which would be needed for irradiation of the entire 
eustachian tube - 

SELECTION OF CASES 

The correct selection of cases for radiotherapy is of 
great importance On routine examination of a large 
number of children Crowe found that the first indication 
of hearing loss due to excessive lymphoid tissue is 
impairment of hearing of very high tones, well above 
the speech range and in the neighbourhood of 16,000 
Its. (double vibrations per sec ) This hearing loss may 
be caused by lesions other than tubal occlusion but he 
advnes treatment prophylacfinally if the nasopharynx is 
not completely normal The best results from radio¬ 
therapy were obtained, however, m cases in which 


TABLE I—DEAFNESS RESULTS OF TREATMENT 


- ! 

Total j 

Improvement 

No j 
change 

o 

o 

Improved 

Clinical and. j 
symptomatic j 

31 I 

28 

(30 3- 0 ) 

3 1 
(0 7 °„)j 

90 3 

Andlometric 1 

! 27 1 
i 

Marked 1 Slight 

10 , 11 
(3-° 0 ) ) (JO "%) 

! 

c 1 

(22 3- o> 

r 

77 7 


is clear 
permanent changes—e sr 
and marked — - • ° 


emmgwas unpaired for all tones tn children who had 
cutty m understanding the spoken voice 
t is deaT that early treatment is imperative if 
-e g adhesions in the middle ear 
, - retraction of the tympanic membranes— 

, 6 P reven ted Once these changes have occurred 

f ltrever sible and may even progress It is 
Sufnn utmost importance that a suspicion of 

,P^nts or teachers should be taken seriously 
should be investigated thoroughly and 
otol °suu. who should look for aural, 
or nasal abnormality Hearing teats 
■* au , l ?, meter and spoken voice may have to be 
® ie Pu a e <% before anv objective evidence of deaf 
e , 0 ^ a med In many cases removal of tonsils 
and adenoids will have to he the find therapeutic measure 
but often these have already been removed When 
after tareful operative removal marked lymphoid 
\ S , P^nt, especially on the posterior 
p r ngeal wall and m the nasopharynx, and in patients 
w to give a history of frequent colds earache, or recurrent 
otitis media hearing should bo asseaaed cafefullv 
Oceaaionafly one seea cases in which a large pad of 
adenoids has recurred. This should be removed surm- 
cally, because great shrinkage may not take place with 
the dosage of X ravs Used. 

To avoid disappointments the selection of cases for 
radiotherapy should be narrowed down to those fulfilling 
certain catena Our two mam groups were children 
suffenng from deafnes3 and those suffenng from recurrent 


attacks of otitis media All these children treated by 
deep X rays had had their tonsils and adenoids removed 
—almost all of them long before they were referred to 
us for deafness, Ccc. Excessive lymphoid tissue was 
present either m the postnasal space or around the 
openings of the eustachian tubes In some children 
we were unable to see the postnasal space by mirror 
examination, and in those the lymphatic nodules ou the 
posterior pharyngeal wall were conspicuous, or there 
was enlargement of the lateral pharyngeal bands, two 
red bands of lymphoid tissue just behind the posterior 
tonsillar pillars The tympanic membranes were usually 
retracted or had lost some of their lustre, both in our 
deafness cases and in those suffenng from attacks of 
acute otitis media with or without discharge 


TABLE n —RECURRENT AND CHRONIC OTITIS MEDIA 
RESULTS OP TREATMENT 


Total no 

j Improved 

>o change 

21 

! 16 (76 - %) 

5(23 5%) 


One patient had an antenor perforation of the tympanic 
membrane with a chrome discharge In all but 3 of our 
cases audiograms were taken before and after treatment, 
and, though we did not find a drop at the 16,000 d v s 
level, which Crowe considered of such significance, some 
hearing loss could he demonstrated audiometncally in 
all our deafness cases In some this loss was onlv 
slight and m the neighbourhood of 15-20 decibels bnt 
treatment was nevertheless given when the other 
entena were present as well 

Though we regarded the audiometne testing as a 
valuable scientific means of assessing hearing loss, we 
fully recognise that it is only partially reliable Tests 
often take a considerable tune, and fatigue and the 
temperament of the child may influence the result and 
value of the test Therefore information from the 
parents about their child’s hearing is of great importance 

TECHNIQUE 

We used a deep X ray therapy plant calibrated at 
200 kV, 10 mA, Thoraeus filter, 50 f s d , half-value layer 
corresponding to 2 mm Cu The applicators were 
usually 8x6 cm or 6 K 4 cm using two lateral fields 
to both sides of the face The centring point in the 
first few cases was found bv taking X ray films of the 
skull with a eustachian catheter m position The pomt 
on the skin is on an average 2 cm m front of the external 
auditory meatus The hairy part of the scalp was 
protected by lead rubber of approximately triangular 
shape with the apex of the triangle pointing downwards 
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LYMPHOID TISSUE 

RESULTS OP TBEA1 

CMEXT 

Total 

Marked 

Slight I 

.No 

no 

1 improvement 

improvement 1 

change 


- 

! 2 ! 

n 


The treatment was given on five successive days and 
the dose aimed at the eustachian tubes and nasopharynx 
was 200 r from both fields in each exposure the total 
dose given being 1000 r On one occasion where the 
child had on commencement of the treatment, an acute 
otitis media, two weekly exposures were given for three 
weeks with the same total dosage and with a verv 
satisfactoiy result This made Us think that in some 
cases a prolonged fractional treatment may have 
advantages especially in cases in an acute sta^e 

The patient hes supine with the head turned to one 
side with the central beam at nght-angles to the plane 
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deposit some hours 1 iter, but it w 1* rc issuruig to know 
thit i n-uig <-0 igulition tune could easily be controlled 
The value ot proriimue m this re*pe<t is m striking 
lonrrist to tlie unrebabibty of the tntidotes used against 
the dicouinarol type ot drags Other methods of 
.ontrollmg a rising coagulation time—e g by ipplyni' T 
i hght tourniquet proximal to the injection md* by 
ipplymg ne-bigs to resoliduy the deposit ot hepann 
—were not investigated 

CLINIC CL APPLICATION 

When an antic o igulant is required rhe need is urgent 
ind a rapid effect is best obtained by injecting S000— 
10,000 i r ot lqueous hepann intravenously, ind 
500—400 mg ot hepann Pitkin subcut ineously A 
urther dose of aqueous heparin in ly be required* after 
hree hours if a low coagulation tune reveals that 
ibsorpnon of hepann from the Pitkin’s menstruum has 
tot yet become effective At the end of twelve hours the 
udent’s response to heparin can bo accurately assessed 

In i few case* hepann Pitkin avis given as the sole 
mticoagulant, its effect being controlled bv determining 
he lOignLition-nme every six hours for the hrst twentv- 
our hours (see table) 
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It lias long been recognised that lymphoid tissue in 
the nasopharynx, particularly round 'the omne of the 
cusrieluan rubes and in Rosenmueller’s fossa interferes 
with the veutilanou of the middle ear and often impairs 
hetnng Hence the satisfactory results obtained bv 
surgical removal of adenoids m m my children with 
defective hearing Iu a substuihal proportion of cases, 
however, the deafness persists or recurs, or acute otitis 
rnedi t—catarrhal or suppuranve—returns repeatedly, in 
spite of thorough curett ige of the adenoid tissue. Such 
inline* ire due not only to the notorious tendency of 
ideuoid tissue to re form, hut also to the fact that it l» 
often inaccessible in the place where its removal is most 
necessary—namely, at the onfice and in the lumen of 
the tube itself 


All the c ise* were given in initial dose of 400 mg of 
lep mn/Pukm, and at the end of twelve hours a decision 
ras made ou xurther dosage As a workmg rule after 
welve hours the lmn ll dose w i* repeated if the c oagul i- 
lou-rmie avis less thiu double, and half this dose avas 
iven if it wis between two and three times the initial 
oagulation-time After taauity-four hours tho dos-ige 
vis renewed igaiu iu the same w ly 
As will he seen from the t ible, a single dose of hepann/ 
’ltkiu did not produce l satisfactory response for longer 
ban twenty four hours At the eud of this time the 
usage could he s,in*fictonlv judged so coagulauou- 
ime* were determined it tavelve or twenty-four hours 
ccording to the estimated frequency of dosage 
Treatment avis continued for nvo to ten diys, and 


ne of the patients needed my change m dosJ. 
i nrst day „ , 

DIscCssION 


In many quarters dicoumarol md olhcd drugs are 
dlmg mto disf aa our bee iuse of the difficulties 
ncouutered m estimtting dosage iu relatiou to the 
rothroiuhm level Tho frequent intravenous injection 
f hepanu is the safest ind most popular auticoagul mt 
lethod hut unless the injections ire given three hourly 
lie c o igul ation-time c vnnot he kept at a suitably 
used level Net ertheless, from the point of vieav of 
Linplicity, there is a place in clinical practice for a Ling¬ 
ering antu oagul mt with a ande margin of safety aud 
isv 'to control Heparin/Pitkin seems to he a step 
awards this ideil auticoagulaut, although it is dis 
ppomtmg that the earher reports ou its activity have 
ot been sustained However, further experience m 
l akni g up the preparation may lead to improvement 


i this respect 


stJMlLCRY 


By administering hepann m Pitkin’s menstruum (au 
queous solution of gelatin, glucose, oud acetic acid) 
tie effect of a -angle deep subcutaneous mjectiou can 
e made to last 13-34 hours The release aud effect 
f hepann can he controlled if necessary with intravenous 
rot amine sulphate 

A satisfactory clime il response his been obtuued in 
uitable cases 

I wash to thank Dr J P Whitehead for Ins help with the 
iboratorv investigations and Messrs Boots Pure Drug Co 
>r supplying the 'hepann m Pitkin s menstruum ( Hepann 


tetard ) 
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Fortunately lymphoid tissue is radiosensitive, and 
attempts have therefore been made to reduce excessive 
lymphoid tissue m the nasopharynx by irradiation. 

Crowe and lus co workers (1D3S, 1939 1941) introduced 
radium or radon applicators through the nose and placed them 
against the onfice ol the eustachuui tubes The Monel ’ metal 
applicators eont umng-50 mg of radium are inserted for tw eh e 
minutes even tiro weeks lor tlireo or more treatments, 
howler (194b), who also uses this treatment for otitic baro¬ 
trauma employs a similar applicator with a platinum wall, 
which ha* to be left in position for about fortj minutes 

Dc-yardms (1931, 1933) reviewing the literature concluded 
that X rat a mriueneo tinnitus and iruproi e heanng m some 
case*. O Bnen (1937) treated 140 patnuts between 1939 
and 1935 and found that 73 had improied hearing, 65 were 
unchanged and 3 were worse Rentscliler and Settle (1011) 
desenbe the technique tliej emplojed in 19 patients who 
hud deafness and middle-ear disease, using a total of bOO r 
15 of their patients were improi ed and S had their hea nng 
restored to nonnal Haw lei (1944) reports lb cases with 
impaired heanng, of which 17 showed improvement audio 
metncally Young and Woutat (194b) review tho literature 
and gne their experience with deep X ray therapy in lib 
eases They consider it the treatment of choice for chrome 
middle ear infection with lymphoid infiltration ot the eus 
tacluan tubes, and in cases of deafness associated with 
excessive lymphoid tissue, and recurrent otitis media Thoj 
observed no damage to surrounding structures 

Iu the United States irradiation by radium or radon- 
apphcitois is now widely practised and has become 
stand irdised Iu this country this method is now bang 
tried When we considered irradiation treitmeut uearly 
three yeirs ago rulium applicators were not available 
to us, ind we therefore started the less popular method 
of treatment by deep X nys Impressed by the good 
results m our early eases we pursued this method It 
seemed to us that the repeited msertion of applicators 
into the uo*e must he m unpleasant procedure, and in 
children it often requires generil uitstliesia We did 
not think this justifiable if tho some results could bo 
obt uned by au c lsier method 

In our experience it has not been difficult to treat 
even nervous children by X rays Ap irt from 3 cases 
which developed nnld pirotius lasting a few days, our 
patient* hive had to side effects (It should be noted, 
however, that the dose given may cause temporiry 
depiLition over the temples, unless the hairy part of the 
sc.dp is screened with lead rubber ) Xo skm erythema 
h is been seen, md no compl wits of dryness of tho throat 
hive been unde One child treated for recurrent otitis 
media and deafness had an icuto atrick of otitis media 


THE IANCET] 


JIB SANDER, DB SICHER TREATMENT OF DEAFNESS WITH X RATS 


[DEC 2 1950 673 


three weeks after treatment, but we have no evidence 
that the irradiation was a contributing factor 

Fowler (1947), one of the advocates of the radium 
method, admits that comparable results can be obtained 
by deep X ray therapy His objections to it are the 
possibility of flare ups of otitis media occasional parotitis, 
and the need for cumbersome and expensive equipment 
and the services of a radiotherapist In view of the 
availabihty of deep X-ray equipment m most large 
hospitals the last argument is scarcelv valid In any 
case we feel that the supervision of a radiotherapist is 
essential in any form of radiotherapy Fowler also 
otates that where lymphoid tissue grows excessivelv, 
and radiotherapy by radium or radon to the mouth of 
the tube is unsuccessful, deep X ray therapy may be 
required to shrink it 

Dickson and ilcGibbon (1949) writing on the treatment 
of otitic barotrauma, strongly prefer deep X rays to 
radium, which they regard as dangerous m the dosage 
which would be needed for irradiation of the entire 
eustachian tube 

SELECTION OF CASES 

The correct selection of cases for radiotherapy is of 
great importance On routine examination of a large 
number of chddren Crowe found that the first indication 
of hearing loss due to excessive lymphoid tissue is 
impairment of heating of very high tones, well above 
the speech range and m the neighbourhood of 16,000 
d-vn (double vibrations per sec ) This hearing loss may 
be caused by lesions other than tubal occlusion , but he 
advues treatment prophylacacally if the nasopharynx is 
not completely normal The beat results from radio¬ 
therapy were obtained, however, in cases in which 
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Clinical and 
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earmgwas impaired for all tones m chddren who had 
cutty m understanding the spoken voice 
13 c } sax that early treatment is imperative if 
" ane , changes—e.g adhesions m the middle ear 
, u ' ar tA‘d retraction of the tympanic membranes— 
6 P reven ted. Once these changes have occurred 
rtierefn C653 f 3 UT€Ter hble and may even progress It is 
, f r . e . °* ^dmoat importance that a suspicion of 
\1! ^ P areD ts or teachers should be taken seriously 

referred to'm S' 1 ? e TTu thoroughly and 
an otologut, who should Look for aural, 


°r nasal abnormality Hearing teats 


referred 
nasopharyngeal 

n ii Q j •* tiufiuiu 

mnriA an( * s P oken v0ice may have to be 

P, e !^ T before any objective evidence of deaf 
“ °i °^ tai c e d. In many cases removal of tonsils 

ant en i will have to be the first therapeutic measure 
XJ have ^dy been removed. When, 

, ^ operative removal marked Ivmphoid 

, r ° me V t Present, especially on the poatenor 
P tjuge wall and m the nasopharynx, and m patients 
w o give a history 0 f frequent colds earache, or recurrent 
otitia media, hearing should be abased carefuliv 
Occasionadv one sees cases m which a large pad of 
adenoids has recurred. This should be removed sum 
colly, because great shrinkage may not take place with 
the doaage of 5 rays u^a a 1 

To avoid disappointments the election of caaea for 
radiotherapy should he narrowed down to those f ulfillin g 
certain cntena Our two mam groups were chddren 
■suffering from deafness and those suffering from recurrent 


attacks of otitis media All theae children treated by 
deep X rays had had their tonsils and adenoids removed 
—almoat all of them long before they were referred to 
ns for deafneaa, Ac. Excessive lymphoid tissue was 
pre 5 ent either m the postnasal space or around the 
openings of the eustachian tubes In some children 
we were unable to aee the postnasal space by mirror 
ex amin ation, and in those the lymphatic nodules on the 
posterior pharyngeal wall were conspicuous, or there 
was enlargement of the lateral pharyngeal bands, two 
red bands of Ivmphoid tissue just behind the posterior 
tonsillar pillars The tympanic, membranes were usually 
retracted or had lost some of their lustre, both in our 
deafness cases and in those suffering from attacks of 
acute otitis media with or without discharge 
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i 

I Improved j 

2>o change 

21 

! 16(76 2%) i 
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One patient had an anterior perforation of the tympanic 
membrane with a chrome discharge In all hut 3 of our 
cases audiograms were taken before and after treatment, 
and, though we did not find a drop at the 16,000 d v s 
level, which Crowe considered of such significance, some 
hearing loss could he demonstrated audiometneallv in 
all our deafness cases In some this loss was only 
slight and in the neighbourhood of 15-20 decibels but 
treatment was nevertheless given when the other 
cntena were present as well 

Though we regarded the audiometnc testing as a 
valuable scientific means of assessing hearing loss, we 
fully recognise that it is only partially reliable Tests 
often take a considerable tune, and fatigue and the 
temperament of the chdd may influence the result and 
value of the test Therefore information from the 
parents about their child s heanng is of great importance 

TECHNIQUE 

We used a deep X rav therapy plant calibrated at 
200 kV, 10 mA, Thoraeus filter, 50 f s d , half-value layer 
corresponding to 2 nun Cu The applicators were 
usually 8x6 cm or 6 x 4 cm using two lateral fields 
to both sides of the face The centring point m the 
first few cases was found by taking X ray films of the 
skull with a eustachian catheter m position The point 
on the skin is on an average 2 cm in front of the external 
auditory meatus The hairy part of the scalp was 
protected by lead rubber of approximately triangular 
shape with the apex of the triangle pointing downwards 


TABLE m-FREQUENT COLDS AND NASAL OBSTRUCTION 

B1 LYMPHOID TISSUE RESULTS OF TREATMENT 


Total 

Marted 

' Slight 

2va 

no 

improvement 

improvement J 

change 

8 

- 1 

i 2 j 

o 


The treatment was given on five successive days an d 
the dose aimed at the eustachian tubes and nasopharynx 
was 200 r from both fields in each exposure the total 
dose given being 1000 r On one occasion where the 
child had on commencement of the treatment, an acute 
otitis media two weekly exposures were given for three 
weeks with the same total dosage and with a verv 
satisfactory result This made us think that in some 
eases a prolonged fractional treatment may have 
advantages especially in eases in an acute stage 

The panent lies supine with the head turned to one 
side with the central beam at nght angles to the plane 
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of the area to be treated An experienced radiographer 
mil have no difficulty in handling a child 

RESULTS 

The total number of cases treated by deep X lays was 
41 in a period of twenty seven months Cases winch 
were followed up for less than five months are not 
included in this senes The average follow up penod 
was thuteen months There were 22 male and 10 
females 39 were children from the age of four to 
thirteen yearn and the 2 other patients were seventeen 
xnd twenty six 

To assess the response we divided our cases into three 
groups 

1 1’atients who had hearing loss (deafness) 

2 Patients with recurrent otitis modia with or without 
suppuration (This group also mcluded a patient with chronic 
suppurative otitis media with on anterior perforation duo to 
Histaolnan infection.)- 

3 Children with frequent colds and nasal obstruction 
Several of the cases bolonged to more than one group— 
e g , a patient may have reourrent attacks of otitis media 
with loss of hearing 

Deafness 

The response to treatment is assessed (1) sympto 
maticnlly and clinically, and (2) audiometncally 
“ Symptomatic and clinical improvement ” is judged by 
the impression of parents or teachers, improvement in 
school work, and our own observation The impairment 
of hearing as shown by audiometer was divided into 
tliree degrees 

1 Markod moro than 20 decibola 

2 Slight under 20 deoibola 

3 No ohongo or worse 

to assess the audiomotno improvement wo took the 
readings of a corresponding frequency at the point of the 
greatest loss The results are shown in table i 

In 3 cases audiograms wore not taken and in I case 
they were unreliable because the child was too vague 
Of these 4, 3 showed considerable symptomatic and 
olimcal improvement 




- ' T Fig 1 (case I)—Audiogram on March 30, 1949 
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Fi£ 3 (caio 2)—Audiogram on Sept. 29, 1948 
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Fig 4 (caJe 2)—Audiogram on Juno 9, 194? 


Somo of the patients had only slight hearing loss 
ludiomotncally uid their hearing betaine normal after 
treatment But as tlio improvement was less than 
20 decibels these cases are classified as allowing alight 
improvement 

The following are leports of two cases 
Case 1 —Girl aged 10 Had tonsils and adenoids removed 
when 4 years old Seen first m Juno, 1948, because parents 
noticed deafneBS On examination a fairly large tonsillar 
remnant was present on the right, and slight recurrence ol 
adenoids could bo seen Nasal mucosa congested Both 
tvmpnmo membranes pink Audiogram taken on Sept 15, 
showed hearing loss in both ears (fig 1) Radiography of 
sinuses clear Deep X ray therapy in October Audiogram 
in November showed 10-20 deoibols loss m both oars, and m 
March 1040 the hearing loss was less than 10 decibels (fig 2) 


Hearing is now normal 

Case 2 —Girl aged 0 Had tonsils and adenoids removed 
in 1047 Seen ogam in September, 1948, because of reourrent 
jttneks of earache and otorrhaa, usually from the right ear, 
but also from the left Last attack of acute otitis media in 
Juh 19-A8 On examination some lymphoid follicles wore 
present on the posterior pharyngeal wall The nght Lwnpainc 
membrane w as retracted and scarrod, the left slightly retracted 
Ihe Rinn6 test was negative in both ears Whispered voico 
beard from about 2 ft in both ears An audiogram taken on 
Sept 20 showed marked hearing loss in the right ear, in th 
eft ear hearing was moderately reduced (fig i) Xray 
therapy was started immediately An audiogram taken on 
fan 23 1940, showed only 10 decibels loss m both .rare On 
Tune 0, 1949, her audiogram was normal (fig 4) YV hispe ' 

, oico could be .heard from 12 ft without difflcu 
,vas positiv e The tv mpamo membranes wore still retracted 
out there had been no earache or otorrhcea since treatment 
[mprov ement has since been maintained 
Recurrent and Ohromc Otitis Media 
Tins group (table ii) includes 1 case of chronic suppurn 
■ive otitis media with an anterior perforation which dne.l , 
ip completely after treatment 

_ a need 0 Had tonsils and adonoids removed 

Gp se r y iq 45 Fi\o months later had nght acuto 
it the age o ODe ration Intermittent oaraclio in 1047 
Cd d .. r ”S.p«n~l In IMS, U.jefm 
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had acute otitis media, with pus in sear Paracentesis and 
reopening, followed by left acute otitis media Radiograph} 
of sinuses clear Further attack of right acute otitis media 
in May with swelling of scar Deep X ray therapy m June, 
1948 When seen m April, 1049, he had had no further 
earache or discharge Tlie right tympanic membrane was 
pale and slimy but slightly retracted Considerable general 
improvement 

Golds and JS T asal Obstruction 

In tins group (table m) 2 cases had vasomotor 
rhinitis and showed only slight improvement The 6 others 
were treated primarily for deafness or recurrent otitis 
media, but had colds or nasal obstruction in addition 
No conclusions as to the value of the treatment can be 
drawn, and we doubt whether X ray therapy is indicated 
unless the case belongs to one of the other two groups as 
well 

Most workers report almost complete shrinkage of the 
lymphoid tissue in the nasopharynx and round the 
eustachian orifices after irradiation Some of our cases 
haye not shown this diminution, yet their results were 
satisfactory In these cases the improvement may have 
been due to shrinkage of lymphoid tissue inside the 
eustachian tube, which cannot be detected by clinical 
examination 

SUMMARY AND CONCLUSION 

Over a penod of two years, 41 cases with hypei trophy 
of lymphoid tissue ni the nasopharynx have had deep 
X ray therapy 

The results were encouraging Einal conclusions 
cannot yet he drawn, hut we are convmced that deep 
X ray therapy has a definite place m the treatment of 
selected cases of deafness and recurrent otitis media 

We wish to thank Miss M Adamson, our hospital audio 
metrician, for tho patience shown m testing the patients 
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DEHYDRATION TREATMENT OF 
RHEUMATIC FEVER 

W S C COPEMAN 
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The mode of action of salicylates has been investigate! 
by Reid et ol (1950), who suggest that the reduction o 
fever and tachycardia, together with the relief of nan 
and swelling m the affected joints during the first fiv, 
days therapy, can be attributed to a reduction m tin 
water content of the body cells (dehydration) If simika 
clinical results 'were obtainable as tbe result of cellula 
dehydration brought about by another method th 
basis of this hypothesis -would be strengthened 

We treated 7 cases of rheumatic fever by reducum th 
total water content of the body and following tbis%nt] 
a rapid intravenous injection of hypertonic saline solutioi 
to displace water from the intracellular to the extra 
cellular fluid compartment of the body We reported ou 
results (1945) but did not at that time describe them m full 

The effect of this treatment on the patients wa 
clinically comparable with that described bv Reid et a’ 


m their cases treated with large doses of salicylates , 
and the side effects in our senes were also strikingly 
similar to those whioh they report 

method 

The 7 patients treated were young soldiers serving 
w ith the B L A All food and water were withheld from 
these patients for thirty six hours Six doses of sodium 
sulphate 1 /. oz were administered during this penod 
The resultant reduction m body water, estimated by loss 
of body-weight, amounted to 2 or 3 litres At the end of 
this penod 50 mL of a 30% solution of sodium chlonde 
(15 g ) was injected intravenously in about 30 sec The 
shift of water from the cells thus produced was calculated 
to be about 1 litre (Gamble 1942) A cup of tea was 
allowed during the next four hours to mitigate thirst 
The doses of sodium sulphate were continued two hourly 
for a further twelve hours Twenty four hours after tho 
injection of sodium chlonde, restriction of fluid and food 
was relaxed. 

RESULTS 

No clinical effects other than thirst and diarrhoea w ere 
observed during the preliminary penod of dehydration 
Within twenty four hours after the injection of sodium 
chlonde there were rehef of pam on movement, reduction of 
tenderness and swelling of the affected joints, and a fall 
of temperature and pulse rate Side effects, such as 
hyperpncea, nausea, vomiting, and tingliflg of the 
extremities, developed in four cases, and drowsiness was 
observed m all but one The erythrocyte sedimentation 
rate (ess) repeated three days after the injection of 
saline solution showed no significant change Abstracts 
of the case-histones are given below 

Case 1 —A soldier, aged 24, had had painful and swollen 
wrists and knees for a week His temperature was 100°F, 
and pulse rate 100 Twelve hours after injection his tempera 
ture dropped to normal and remained so and his pulse rate 
to 70 He made an uneventful recovery without further 
invoh ement of his joints 

Case 2 —A soldior aged 26, had had, three days previously 
while m hospital for hernia, polyarticular pam and swelling, 
temperature 104 2°F, and pulse rate 110 He seemed very lU 
Witlun twenty four hours of mjeotion all joint pam and 
swelling had gone , temperature 100°F , pulse rate 100 
He still fejt ill After another twehe hours his left knee 
swelled again and some drowsiness hyperpncea, and nausea 
developed There was no further rise m temperature or 
pulse rate 

Case 3 —A soldier, aged 27 had had a first attack of rheu 
matio fever at the age of 12 years, and relapses on several 
occasions subsequently, generally lasting about three weeks 
The present relapse had occurred three days previously TTia 
temperature on admission was 101°F but fell to 100°F pulse 
rate 102 Twelve hours after injection his temperature was 
unchanged pulse rate 70 and all joint pam and swelling Tinr) 
disappeared Twelve hours later his pulse rate had dropped 
to 50 

Case 4 —A soldier aged 23 had had an attaak of acute 
rheumatic fever a week previously There was some evidence 
of early carditis The patient was obviously ill with tempera 
ture 103 7°F and pulse rate 112 Twenty four hours after 
injection joint pains and swelling very much relieved tempera 
ture remained around 100°F pulse dropped to 80-90, but the 
patient still felt ill and started to vomit 

Case 5 —A soldier aged 24, was in tenth day of the fourth 
attack of rheumatic fever since childhood He did not feel 
aery ill, but his knees, wrists and ankles were very swollen 
and p ainf ul His temperature was 102"F, and pulse rate 90 
Twenty four hours after injection his temperature was i) 1)'T' 
and pulse rate 76, the pam and swelling were minima l anc j 
there were tingling of extremities and nausea Tho patient 
relapsed to his original condition after cessation of treatment 

Case 6 —A soldier, aged 21 was m seienth day of a first 
attack of rheumatic fever of moderato seventy TTia tempera 
ture was 101°F and pulse-rate 100 Twenty four hours after 
mjeotion his temperature was 97°F, and pulse rate 68 From 
this tune he made an uneventful recovery with no further 
pyrexia or jomt swelling 
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of tlio Area to bo treated An experienced radiographer 
will have no difficulty in handling a child 

RESULTS 

The total number of cases treated by deep X rays was 
41 in a period of twenty seven months Cases which 
wero followed up for less than five months are not 
included in this senes The average follow up penod 
a\as thirteou months There were 22 male and 19 
females 39 m ere children from the age of four to 
tlurteen years ind the 2 other patients were seventeen 
and twenty six 

To as-Rss the response wo divided our cases into three 
groups 

1 Tatients who had hearing loss (deafness) 

2 Patients Mith reourront otitis modia with or without 
suppuration (Tlus group also moluded a patient with chronic 
suppurate o otitis media Math an anterior perforation duo to 
eustachuui infection )■ 

3 Children with frequent colds and nasal obstruction 
Several of tho cases belonged to more than one group— 
e g , a patient may have recurrent attacks of otitis medi i 
Math loss of hearing 

Deafness 

The response to tieatment is assessed (1) sympto 
matically and clinically, and ( 2 ) audioinotrically 
“ Symptomatic and clinical improvement ” is judged by 
the impression of parents or teachers, improvement m 
school Mork, and our own observation Tho impairment 
of hearing as shown by audiometer was divided into 
tliree degrees 

1 Mnrkod moro than 20 dooibels 

2 Slight under 20 dooibels 

3 No oliango or Morse 

io assess tho audiomotno improvement wo took tho 
readings of a corrospondmg frequency at the point of the 
gieatest loss The results are shown in table i 

In 3 cases audiograms were not taken and in 1 case 
they were unreliable because tho cluld was too \ague 
Of these 4, 3 showed considerable symptomatic and 
clinical improvement 




r Fig 1 (cue I)—Audiogram on March 10 1949 
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FIs 3 (cue 2)—Audiogram on Sept. 29, 1943 
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Some of the patients had only slight hearmg loss 
audioinotrically and their hearing became normal after 
treatment But as tho improi oment nas less than 
20 decibels these cases arc classified as showing Blight 


improvement 

'the followmg are reports of two cases 

Case 1 —Girl aged 10 Hud tonsils aud adenoids removed 
when 3 jeers old Seen first in June, 1048, because parents 
noticed deafness On oxammatioii a fairly large tonsillar 
romnant Mas present on tlio right, and slight recurrence ol 
adenoids could bo seen Nasal mucosa congested Doth 
tympanic membranes pink Audiogram taken on Sept lo 
shoued hearmg loss in both eurs (fig 1) Radiography of 
sinuses clear Deep X ray tborapy m October Audiogram 
in November showed 10-20 deoibols loss in both cars, and m 
Jfarch 1040, the hearmg loss was loss than 10 decibels (fig A 


Hearing ib now normal 

C 3Se 2_Girl aged 0 Hud tonsils and adonoids remo\ed 

n 1047 been again m September, 104S, because of reourront 
jttnehs of oaraohe and otorrhaa, usually from tho right oar, 
but also from tho left Last attaok of acute otitis modia w 
Tuli 1048 On examination some lymphoid folholos wore 
□resent on the posterior pharyngeal will Tho right tympanic 
membrane mos retracted and scarred, the loft slightly retracted 
The Rume test Mas negatee in both ears Whispered voico 
Heard from about 2 ft in both oars An audiogram token on 
Sopt 20 sliowod marked hearing loss in tlio right ear, m tn 
eft oar hearmg mus moderately reduced (fag 3) * T 

therapy was started immediately An audiogram taken on 
fan 23 , 1040, shooed onl> 10 decibels loss in both cor On 
fuuo 0, 1040, her audiogram was normal (fig 4) Wiusporei 
, oico could bo beard from 12 ft without difficult} 

,vas positeo Tlio tj inpamo mombmnos wire still retracted 
mt there had been no earache or otorrhaa since treatment 
anpro\oment has since been mamtametl 
Recurrent and Ohromc Otitis Media 

11 ns -roup (table n) includes 1 case of chrome Huppuro 
ive otifis media Mith au anterior perforation which dned 
ip completely after treatment 

1 - 00 = a Rnv ULod 0 Hud tonsils mid adonoids romovod 

Case 3 y, fe g p m ontlis later hnd right acuto 
,t the ago of B in Interm ,treat earaclie in 1047 
""tv lmd d to 0i r^penod In March, 1048, ho again 
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iad acute otitis media, with pus m scar Paracentesis and 
•eopemng, followed by left acute otitis modia Radiography 
if amuses clear Further attack, of right aouta otitis media 
n May with swelling of scar Deep X ray therapy in June 
1948 When seen in April, 1949, he had had no further 
earacho or discharge Tha right tympanic membrane was 
pale and shiny but slightly retracted Considerable general 
improvement 

Golds and Nasal Obstruction 

In this group (table m) 2 cases had. vasomotor 
rhinitis and showed only slight improvement The 6 others 
were treated primarily for deafness or recurrent otitis 
media, but had colds or nasal obstruction in addition 
Xo conclusions as to the value of the treatment can be 
drawn, and we doubt whether X my therapy is indicated 
unless the case belongs to one of the other two groups as 
well 

Most workers report almost complete shrinkage of the 
lymphoid tissue in the nasopharynx and round the 
eustacluan orifices after irradiation Some of our cases 
haye not shown this diminution, yet their results were 
satisfactory In these cases the improvement may have 
been due to shrinkage of lymphoid tissue inside the 
eustachiau tube, which cannot be detected by cluneal 
examination 

smniAitr and conclusion 

Over a period of two Tears, 41 cases with hypertrophy 
of lymphoid tissue m the nasopharynx have had deep 
X ray therapy 

The results were encouraging Final conclusions 
cannot yet he drawn, but we are convinced that deep 
X ray therapy has a definite place in the treatment of 
selected cases of deafness and recurrent otitis media 


Wo wish to thank Miss AT Adamson, our hospital audio 
metrician, for the patience shown in testing the patients 
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Lsr T ZrJh 0f n osT been mvestigatec 

by Reid et aL (1950), who suggest that the reduction o 
fever and tachycardia, together with the relief of pan 
and swelling in the affected joints during the first fivi 
days therapy, can be attributed to a reduction m th. 
water content of the body cells (dehydration) If emuLv 
clinical results were obtainable as the result of cellula: 
dehydration brought about by another method, th< 
basis of tbis hypothesis ■would be strengthened. 

W e treated 7 cases of rheumatic fever by reducing tin 
total water content of the body and following tbis°witl 
a rapid intravenous injection of hypertonic saline soluhoi 
to displace water from the mtracellular to the extra 
cellular fluid compartment of the body We reported ou 
results (1945) hut did not at that tune describe them w full 

The effect of this treatment on the patients wa 
clinically comparable with that described bv Reid et al 


m their cases treated with large doses of salicylates, 
and the side effects m our senes were also stnkmglv 
similar to those which they report 

METHOD 

The 7 patients treated were young Boldiers serving 
with the B LA All food and water were withheld from 
these patients for thirty six hours Six doses of sodium 
sulphate */: 02 were administered dunng this penod 
The resultant reduction m hody water, estimated by loss 
of body-weight, amounted to 2 or 3 litres At the end of 
this penod 50 ml of a 30% solution of sodium chlonde 
(15 g ) was injected intravenously m about 30 sec The 
shift of water from the cells thus produced was calculated 
to he about 1 litre (Gamble 1942) A cup of tea was 
allowed dunng the next four hours fo mitigate thirst 
The doses of sodium sulphate were continued two hourly 
for a further twelve hours Twenty four hours after the 
injection of sodium chlonde, restriction of fluid and food 
was relaxed. 

RESULTS 

Xo clinical effects other than thirst and diarrhoea w ere 
observed dunng the preliminary penod of dehydration 
Within twenty four hours after the injection of sodium 
chlonde there were relief of pam on movement, reduction of 
tenderness and swelling of the affected jomtB, and a fall 
of temperature and pulse rate Side effects, such as 
hyperpncea, nausea, vomiting, and hnglulg of the 
extremities, developed in four cases, and drowsiness wn* 
observed in all but one The erythrocyte sedimentation 
rate (e s r ) repeated three days after the injection of 
saline solution showed no significant change Abstracts 
of the case-hiBtoneB are given below 

Case 1 —A soldier, aged 24, had had painful and swollen 
wnats and knees for a week. His temperature was 100“F 
and pulse rate 100 Twelve hours after injeotion his tempera 
ture dropped to normal and remained so, and his pulso rate 
to 70 He made an uneventful recovery without further 
invoh ement of his joints 

Case 2 —A soldier, agod 25, had had, three days previously 
while m hospital for hernia, polyarticular pam and swelling, 
temperature 104 2°F, and pulse rate 110 He seemed very ill 
Within twenty four hours of injection all jomt pam and 
swelling had gone temperature 100°F, pulse rate 100 
He still fejt ill After another twelve hours his left knee 
swelled again and some drowsiness, hyperpnasa, and nausea 
developed There was no further nse m temperature or 
pulse rate 

Case 3 —A soldier, aged 27, had had a first attack of rheu 
make fever at the age of 12 years, and relapses on several 
occasions subsequently, generally lasting about three weeks 
The present relapse had occurred three days previously His 
temperature on admission was 101°F but fell to 100°F pulse 
rate 102 Twelve hours after injection his temperature was 
unchanged pulse rate 70 and all joint pam and swelling had 
disappeared Twelve hours later Ins pulse rate had dropped 
to 50 

Case 4 —A soldier, aged 23 had had an attack of acute 
rheumatic fever a week previously There was some evidence 
of early carditis The patient was obviously HI, with tempera 
ture 103 7°F and pulse rate 112 Twenty four hours after 
injection joint pains and swelling very much relieved tempera 
tore remained around lOO'T', pulse dropped to 80-90, bnt the 
patient still felt ill and started to vomit 

Case 5 —A soldier aged 24 was m tenth day of the fourth 
attack of rheumatic fever since ohildhood He did not feel 
very ill but his knees, wrists, and ankles were very swollen 
and painful His temperature was 102°F, and pulse rate 90 
Twenty four hours after injection lus temperature was 99°F 
and pulse rate 75 the pam and swelling were minimal and 
there were tingling of extremities and nausea The patient 
relapsed to his original condition after cessation of treatment 

Case 6 —A soldier, aged 21, was in seventh day of a first 
attack of rheumatic fever of moderate seventy TTia tempera 
ture was 101°F and pulse-rate 100 Twenty four hours after 
injection his temperature was 97°F, and pulse rate 98 From 
this time he made an uneventful recovery- with no further 
pyrexia or joint swelling 
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Case 7 —4 soldier, aged 25, was seen on the fourth day of 
an attack of rheumatic fever of moderate son eritj His 
temperature was 100 S°F, and pulse rate 100 He folt ill, and 
many joints ivere \ ery painful and swollen Twenty four hours 
after injection jomt pom and swelling had practically subsided, 
temperature was 98°F, and pulse rate 72 Shortly after 
wards the patient developed mild “ air hunger,” with deep 
slow sighing respirations and slight nausea Ho did not 
subsequently relapse 

DISCUSSION 

The clinical picture observed in these cases is comparable 
with that described by Reid et al (1950) as developing 
in their senes ahout the fifth day of massive salicylate 
therapy Hyperpncea, nausea, vomiting, and drowsiness 
tvero features of both senes of cases , in neither was 
an early change in e s r found The chief points in 
which the two senes differ are the intense thirst and 
tingling of the extremities in our cases, and the well 
known tinnitus and deafness of sahcylism m the cases 
of Reid et al 

Although Reid et al attribute tbo reduction of syrnp 
toms to the change in fluid distnbution within the body, 
tins phenomenon is but one of several complex changes, 
aud possibly the symptomatic relief may ho duo to some 
other, as yet undefined, cause Similarly the reduction 
of symptoms in our cases may ho duo to factors other 
than the alteration in the volume and distribution 
of body fluids, such, for instance, as a non specific 
stimulation of the adrenal cortex 

No claim is therefore made that the factor of cellular 
dehydration common to both groups is necessarily the 
cause of the rapid reduction in symptoms The object 
of this note is merely to place on record tho similarity 
of the clinical effects m acute rheumatism treated with 
massive sahcvlate therapy and m acute rheumatism 
treated by dehydration induced more directly by another 
method 

SUMMARY 

Seven cases of rhoumatic fever wero treated by 
intracellular debydratiou 

The cbmcal effects were strikingly similar to those 
reported with massive salicylate therapy 
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EFFECTS OF PRISCOL ON THE 
PERIPHERAL CIRCULATION 

R B Lynn 

M D Queen s IJniv , Ont, F R 0 S 
From the Surgical Laboratories of the Postgraduate Medical 
School of London 

Of the many chemical compounds recommended for 
the treatment of peripheral vascular disease few have 
stood the test of time and critical clinical investigation 
‘Pnscol’ (benzyl imidazoline),oneof the more recent vaso 
ddator drugs, has been reported on favourably by Bdihlea 
(1940) and Lindquist (1943) on tbe Continent, by Gnmson 
et ol (1948a and b) m the U SA , and by Douthwaite 
and Finnegan (1950) m tins country Ahlquist et al 
(1947) and Chess and Yonkinan (1940) have shown, in 
experiments on animals, its sympatholytio and ndrono 
lytic actions, its effect on the caidiao output, and its 
vasodilator action on the limbs, and Winsor and Ottoman 
(1949) have confirmed its vasodilator action on the htnbs 
in man The effects of pnscol on the peripheral circulation 
m the limbs of 40 adults are reported here 

METHOD AND RESULTS 

The blood flow through the limbs of 30 patients 
(including 6 normal volunteers) was measured by a 
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FI* I—Blood Sow In normal parson after Intravenous Injection ol 
prlscol SO rrtf (In all charts arrow Indicates completion of 
injection ) 

thermostatically controlled modification of the water 
filled venous occlusion plothysmograph (Bareroft and 
Edholm f 945) Fifty limbs wero studied by this method 
In the C normal volunteers the intravenous injection 
of pnscol 50 mg caused a pronounced increase in blood 
flow through the hands and feet anil only a slight increase 
m the calf (fig 1) Pnscol 50 mg mjected into tho 
femoral artery caused a maximal effect m the ipsilateral 
foot and only a slight increase in the blood flow through 
the contralateral foot (fig 2) This increase in blood 
flow was transient but was inauBained m all cases above 
the pre existing level for the duration of the test but had 
returned to normal by tbe next day 

In 3 sympathectomised patients (1 operated on for 
thromboangntis obliterans, 1 for artenosclerosis, and 
1 for pernio) the intravenous injection of pnscol 
50 mg caused no appreciable change in blood flow through 
tbe feet (fig 3) 

In 13 patients with vasospastic disorders of the limbs 
(Raynaud’s disease 3, Raynaud’s phenomenon 8 , aero 
cyanosis 1 , erythrooyanosis frigida 1 ) the intravenous 
injection of pnscol caused an immediate increase in 
the blood flow m both tbe hands and the feet (fig 4) 
Ten of these patients received 150 mg of pnscol by 
mouth daily for penods ranging from one to six months, 
and a definite clinical improvement was noted by both 
patient and observer m tho 3 patients wit h Rnynauds 
disease and m 5 of the 8 patients with Raynaud s 
phenomenon One of the patients with Raynaud’s pheno 
menon had previously had from one to three attacks 
of vasospasm every day, but aftor taking pnscol by mouth 
for a month (March) bud only one attack during the 
ponod of therapy One patient with Raynaud’s pheno 
menon' secondary to scleroderma, and another with 
Raynaud’s phenomenon secondary to Pott’s paraplegia, 
shoNved no improvement Four patients with persistent 
vasospasm ofter sympathectomy showed considerable 
improvement Of 4 pationts with vasospastic disorders 
whose blood flows were estimated before and after tbe 
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administration of pnscol by mouth for a month only one 
showed an morease in blood flow over the pre existing 
resting level. 

In 17 patients with occlusive vascular disease (thrombo 
angiitis obliterans 2, arteriosclerosis 15) the intravenous 
injection of 50 mg of pnscol was followed by an increase 
in blood flow m the feet (fig 5) In the calf the increase 
in blood flow was minimal and in some patients it was 
unchanged The injection of pnscol 50 mg mto the 
femoral artery was followed by an increase in blood- 
flow m the ipsilateral calf to double the pre existing 
level, apparently when pnscol was given by this method 
the effect was more sustained (fig 6) Eight patients 
of this group received pnscol 150 mg by mouth daily 
for a month, and in none of these was there any 
significant clinical improvement Claudication distance 
was not matenally improved in any patient- Only grade 2 



Fig 2—Blood flow In foot of normal person after injection of pnscol 
50 mi into right, femoral artery 

and grade 3 claudicants (Boyd et al 1949) were studied. 
The calf and foot blood flows were not increased over the 
pre exi sting levels m any of these patients 

A patient with au acute embolism of the brachial 
artery was given 40 mg of"pnscol by injection into the 
subclavian artery an hour after the 1 onset of symptoms 
The collateral circulation visibly improved immediately, 
and wrthm two hours the paralysis and anaesthesia had 
disappeared and the hand was warm, though the radial 
pulse did not return until next day 

In 3 patients a further degree of vasodilatation was 
obtained with 50 mg of pnscol intravenously at the 
end of a reflex heatmg test 


DISCUSSION 

It has been found that intravenous pnscol is a power 
ful vasodilator agent which acts particularly on tin 
skin of the extremities Intra artenal injection o 
pnscol does little more than double the blood flov 

1 ' 1 , mUSC i e .? f tlie calf ’ and thjs increase accord 
with that obtained through muscle by other sympatheti 
blocking methods (Barcroft et aL 1943) The admmistra 
tion of 150 mg of pnscol by mouth daily for a montl 
or more has proved ineffective, judged by plethvsmo 
graphic entena It has been shown that a maxima 
effect is exerted on the ipsilateral limb when pnscol i 
given bv intra artonal injection, and that there is m 
increase in blood flow m sympathectomised limbs whei 
pnscol is given intravenously It can therefore b 
concluded that the vasodilatation results from a pen 
pheral sympathetic blocking effect Its beneficial actioi 



MINUTES 

Fig 3—Blood (low in feet of sympathactomlsed patient aftar Intravenous 
Injection of prlscol 50 mj 


in vasospastic disorders—particularly in cases which 
relapse after sympathectomy of the upper limbs—-may 
well he the result of this peripheral effect on regenerated 
sympathetic nerve fibres In the blood concentrations 
obtained with oral dosage it is not likely that the effect 
of the drug could be a local one on the blood vessels 
(see Addendum) 

The l limea! findings recorded here agree fairly well with 
those of Bfirklen (1940), Gnmson et al (1948a and h), 
and Lindquist (1943) Douthwaite and Pinnegan (1950) 
reported improvement m patients with intermittent 
claudication, but this has not been confirmed m this 
department It is suggested that pnscol will find its 
greatest use m vasospastic disorders of the upper hmb r 
and perhaps particularly in cases which relapse after 
cervicodorsal sympathectomy Gnmson (1950) contends 
that the immediate and late effects with, pnscol are as 
good as those which follow sympathectomy for Raynaud’s 
disease, and some of his case3 have now been followed 
for more than three years He seldom gives tho drug to 
patients with artenosclerosis or Buerger’s disease, because 
the results are equivocal Tho value of intra artenal 
pnscol m the conservative management of acute artenal 
embolism needs further confirmation It is as effective as 
a paravertebral block (Gnmson et al 1948a) and may be 
used whenever vasodilatation of a limb is desired 
Intra artenal injection ensures a maximal effeot in the 
ipsilateral limb, and the blood pressure is not lowered by 
the dosages used in this study Pnscol may be of value 
m confirming the completeness of a reflex heating 
test and in deter min ing suitable candidates fpr 
sympathectomy 



FI* 4— Blood flow In patient with Raynaud j phenomenon after Intrt- 
venoue Injection of priicot W mg 
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Case 7 —A soldier, aged 25, was seen on tho fourth day of 
an attack of rheumatic fever of moderate seientj His 
temperature was 100 8°F, and pulse rate 100 He felt ill, and 
many joints were i ery painful and swollen Twonty four hours 
after injection jomt pam and swelling had practically subsided, 
temperature was 98°F, and pulse rate 72 Shortly after’ 
wards the patient developed mild “ air hunger,” with deep 
slow siglung respirations and slight nausea . He did not 
subsequently relapse 

DISCUSSION 

The clinical picture observed in theso cases is comparable 
with that described by Reid et al (1950) as developing 
m their senes about the fifth day of massive salicylate 
therapy Hyperpncca, nausea, vomiting, and drowsiness 
were features of both senes of cases , in neither was 
an early change m E s r found The chief pomts in 
which the two series difler are tho mtense thirst and 
tingling of the extremities in our cases, and the well 
known tinnitus and deafness of salicyhsm m the cases 
of Reid et al 

Although Reid et al attribute tho reduction of syrup 
toms to the change m fluid distnbution within the hod}-, 
this phenomenon is but one of several complex changes, 
and possibly the symptomatic relief may he due to some 
other, as yet undefined, cause Sundarly tho reduction 
of symptoms m our eases may be due to factors other 
than the alteration in the volume and distribution 
of body fluids, such, for instance, as a non specific 
stimulation of the adrenal cortex 

No claim is therefore made that the factor of cellular 
dehydration common to both groups is necessarily tho 
cause of the rapid reduction in symptoms The object 
of this note is merely to place on record tho similarity 
of the cluneal effects m acute rheumatism treated with 
massive sahcvlate therapy and in acute rheumatism 
treated by dehydration induced more directly by another 
method 

SUMMARY 

Seven cases of rlioumatic fever were treated by 
intracellular dehydration 

The clinical effects were strikingly similar to those 
reported with massive salicylate therapy 
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EFFECTS OF PRISCOL ON THE 
PERIPHERAL CIRCULATION 

R B Lynn 

HJD Queen s Umv , Ont, FRCS 
From the Surgical Laboratories of the Postgraduate Medical 
School of London 

Of the many chemical compounds recommended for 
the treatment of peripheral vascular disease few have 
stood the test of time and cntical clinical investigation 
‘Pnscol’ (benzyl imidazoline), oneof the more recent vaso 
dilator drugs, has been reported on favourably by Burklen 
(1940) and Lindquist (1943) ou the Continent, by Gruuson 
et al (1948a and b) in the TJ S.A , and by Douthwaite 
and Finnegan (1950) m this country Ahlquist et al 
(1947) and Chess and Youhman (1940) have shown, in 
experiments on animals, its sympatholytic and adreno 
lytic actions, it3 efiect on the cardiac output, and its 
vasodilator action on the limbs, and Wmsor and Ottoman 
(1049) have confirmed its vasodilator action on tho limbs 
m man The effects of priscol on the peripheral circulation 
in the limbs of 40 adults are reported here 

METHOD AND RESULTS 

The blood flow through the limbs of 30 patients 
(including 6 normal volunteers) was measured by a 
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Fit I—Blood-flow In normal parson altar Intravanous Injection ol 
priscol 50 mu (In all charts arrow Indicates completion of 
injection.) 

thermostatically controlled modification of the water 
filled venouB occlusion plothysmograph (Baroroft and 
Edholm 1945) Fifty limbs were studied by this method 
In the 0 normal volunteers the intravenous injection 
of priscol 50 mg caused a pronounced increase in blood 
flow through the hands and feet and only a slight increase 
m the calf (fig 1) Priscol 60 mg injected into tho 
femoral artory caused a maximal effect in tho ipsilateral 
foot and only a slight increase in the blood flow through 
the contralateral foot (fig 2) This increase in blood 
flow was transient hut was maintained in all cases above 
the pre existing level for the duration of the test but had 
returned to normal by the next day 

In 3 sympathectonused patients (1 operated on for 
thromboangiitis obliterans, 1 for arteriosclerosis, and 
1 for pernio) the intravenous injection of pnscol 
50 mg caused no appreciable change m blood flow through 
the feet (fig 3) 

In 13 patients with vasospastic disordors of the hints 
(Raynaud’s disease 3, Raynaud’s phenomenon 8, aero 
cyanosis 1, erytlrrooyanosis frigida 1) the intravenous 
injection of pnscol caused an immediate mcreaso in 
the blood flow in both the hands and tho feet (fig 4) 
Ten of these patients received 150 mg of pnscol by 
mouth daily for periods ranging from one to six months, 
and a definite clinical improvement was noted by both 
patient and observer in tho 3 patients with Raynaud s 
disease and in 6 of the 8 patients with Raynaud s 
phenomenon One of the patients with Raynaud s plieno 
menon had previously had from oue to three ittucks 
of vasospasm every day, hut after takingpnscol by mouth 
for a month (March) hod only one attack during tho 
poriod of therapy One patient with Raynaud s phono 
menon secondary to scleroderma, and another with 
Raynaud’s phenomenon secondary to Pott’s paraplegia, 
showed no improvement Four patients with persistent 
vasospasm ofter sympathectomy showed considerable 
improvement Of 4 patients with vasospastic disorders 
whose blood flows were estimated before and after tho 
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Standard curvo u»«d In ettlmauna adranocorticotroplc activity of— 
blood plasma. Each plotting point rapresentt tho mean of the 
findings In six rats. 

Rata weighing about 150 g were bypophyseotomised 
by tho parapharyngeal approach under light ether anaesthesia 
Twenty four hours later they were onfesthetiaed with pento 
bar Intone sodium, 4 mg per 100 g of hody weight, and the 
left suprarenal wa3 removed from each rat for analy ais 
0 5 ml of the final extract was then given intravenously 
into a tail vem, and an hour later the right suprarenal was 
removed from each rat and prepared for analysis The amount 
of ascorbic acid was estimated by the technique of Roe and 
Buiether (1943) 

The difference in content of ascorbic aaid between the 
left and right suprarenals is regarded as the index of the 
adrenocorticotropio activity of tho extract of blood plasma 
(see figure) 

The reference standard, in which tho results aro expressed, 

- is a sample of beef a o t h prepared in this laboratory accord 
mg to the technique of Fishman (1947) m which the initial 
extraction procedure is identical with'that used in preparing 
the plasma extract, 

MATERIAL 

The subjects investigated were 12 normal people 
aged 17-01, 3 patients with Cushing’s syndrome, 

1 patient with panhypopituitarism , 1 patient with 

Stmmonds’s disease , 0 patients with severe congestive 
failure (both while in acute failure and under control) , 

2 women with simple lnrsntes , 3 postoperative patients , 
and 6 patients with uncontrolled diabetes mellitus hut 
with no evidence of ketosis 

All 3 cases of Cushing’s syndrome presented with 
similar characteristics—namely, rapidly increasing 
obesity, moderate hirsutes, and amenorrheen 

Case 13 showed gross obesity with pigmented strife 
co nfin ed to the abdomen and lower thorax blood pressure 
180/110 mm Hg moderate hair growth on the upper lips 
glycosuria pubic hair of masculine distribution and 
atrophic external genitalia 

Case 14 showed moderate obesity somewhat more 
generalised but principally abdominal with pigmented 
strue blood pressure 170/110 mm Hg, intermittent 
glycosuria hirsutes of face and thorax pubic hair of 
masculine distribution and atrophic external genitalia 

Case 15 showed well marked abdominal obesity, with 
pigmented strue blood pressure 160/110 mm Hg no 
facial hirsutes pubic hair of masculine distribution and 
atropluc external genitalia 

i 

The biochemical findings are summarised in table i 

Case 16 (Sunmonds a disease) —Two years before admission 
she liad iind aiery difficult labour with severe postpartum 
haemorrhage necesoitating repeated transfusions After it 
lactation did not come on, amenorrhaia persisted, and the 
axillary and pubic hair and eyebrows disappeared She 
was a alow speaking and somewhat mentally retarded young 
woman with a tendency to obesity, no eyebrows and no 
oxillan, or pubic hair, and gross atrophy of external genitalia. 

The results are expressed in table i and a statistical 
survey us gnen m table ii 


DISCUSSION 

Assay 

The assay technique, as described, is subject to certain 
criticisms First, as fractionation was not earned 
through to the “ pure ” hormone stage, we cannot state 
that the extract contains no substance other than 
a c t h Secondly, it must be emphasised that the 
values obtained do not necessarily represent true amounts 
of a c T h per 100 ml of plasma but merely activity m 
terms of a particular standard This statement is further 
strengthened by the work of Li (1950) and others who have 
shown that hydrolysis of the so called “ pure hormone ” 


T 1 HT.K I— ADBENOCOOnCOTKOMO ACTIlTTV 








tO'-V-K 



-X ' 


1 

i-° 1 

d 


IfiT 

jep 

o 

a 

£ 

H 

s*§; 

9 

CD 

act like activity (pg 


1 to 

3 

a 

O 

O 

$ 

da 

CD 

rS-2 U 
OM 1 
O d 

O 

3 1 

perlOOm) ofplasma) 

Pi! 

-S' 5 ! 

O «-r— 

2 o d 
lac-c 

tli m 

too 


i 


« 






A, normal controls 


24 

F 



155 


29 

F 



143 


22 

F 



190 


22 




230 


38 

>1 



270 


36 

M 



197 


37 

F 


209 


19 

F 


172 


17 

F 

| 

247 


61 

F 


150 


o4 

M 



137 


31 

AI 



220 


i 


Mean 197 ±39* 



B Cushing's syndroms 


13 

29 , 

F 1 

286 

+ + 

560 

25 

14 

32 

F | 

188, 

+ 

353 

6 

lo 

20 

F 1 

191 ! 

1 

4* 

440 

Mean 451 ±104 

1 u 


All these cases showed much Insulin resistance 


C Simmonds'a disease 

10 20 F 1 104 ) Nil ) 23 | Nil j Nil 

This patient shows much hypersensitivity to insulin (basal 
metabolic Bate 40 °o) 


D hypopituitarism with dwarfism and obesity 
17 34 F 138 | Nil I 112 j 9 48 

This patient shows normal sensitivity to insulin 


E Hirsutes in females with no masculinisation. or metabolic upset 
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Insulin sensitivity normal 
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H diabetes mellitus (uncontrolled but without ketosis) 
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• «=» Standard deviation 
t Estimated by method of Yenning et ai (1D42) 


Comparison of act like activity of the various groups invest! 
gated shows that f 


A and B 

n - 13 

T - 7 21 

P is 

<0 001 

A and F {{) 

TV ™ 16 

T - 10 75 

P is 

<0 001 

A and F (U) 

n = 15 

T - 0 204 

PU 

0 8 

A and G 

n — 13 

T - 5 59 

P is 

<0 001 

A and H 

n — 16 

T — 0 270 

P Is 

0 8 

F (i) and F (ii) 

n *= 4 

T — 12 22 

p 

<0 001 


T represents tho variance of tho means and P tho probability or 
the results being due to chance Values of P of 0 01 or less are 
regarded as significant 
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if 26 F 0r 5—Blood (low In fc«e of paclentj with mild 
f vn moderate, and advanced arterioscleratlt after 
11 " " Intravenoui Injection of prltcol SO mg 

UJCC- 

; followed by facial flushing, suffusion of the 
lvre, palpitations, and a feeling of full 
be head Theso symptoms passed off in about 
utes, but the blush was apparent for much 
In most cases there was a mild transient tachy- 
In the dosage used m this study no ippreci 
et on the blood pressure was noted Various 



MINUTES 


i flow In Ipijlaterai calf In patlanc with artarlotdaroila aftar 
injection of priscol SO mg Into femoral arcary 


1 “ goose flesh ” and shivering wore encountered 
mal injection was not followed by any ill effects 


SUMMARY 


vessels when delivered to them in a sufficiently huffi 
concentration J 6 
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ADRENOCbRTICOTROPIC ACTIVITY OF 
BLOOD-PLASMA EXTRACTS 

J Born-stein* Phyllis Treivhella* 

3I-D tlolb , 31 R AC P B So 3Ielb 

From tho Baler Medical Research Institute, Alfred Hospital, 
Melbourne 

The experiments of Conn and his group (IMS, 1949), 
m which temporary diabetes mellitus was induced m 
human volunteers by the administration of pituitary 
adrenocortuotropio hormone (acid), made it desirable 
to ascertain w bother this substance was present in excess 
in the blood of patients with diabetes melhtus. 

The possibihty of such an assay was first shown when 
Sayers et a! (I94S) assayed acth by the decrease in 
amount of suprarenal ascorbic aud in hypophyaectowised 
rats Cooke etal (1043) ahoired that acotone fractionated 
blood plasma would produco such a decrease 
Taylor et al (1949), reviewing the literature, considered 
that all the methods used before that of Cooke et al 
(1948) were inconclusive Using unfraotionatod blood 
plasma they found no activity in plasma obtaiued from 
normal persons but they demonstrated activity in plasma 
obtained from patients with Cushing’s syndrome or 
Addison’s disease, and patients under postoperative 
stress 


ects of priscol administered by mouth, intra 
and intra arterially have been Btudied in 
its ChmcaJ criteria and venous occlusion 
•graphy were used for the assessment of 

is a peripheral sympathetic blocking agent, 
ts gieatest effect on the hands and feet It 
effect on tho calf 

E value in the treatment of vasospastic dis 
t it is unlikely that it will improve patients with 
vascular disease 

ue of priscol in the treatment of acute arterial 

needs further confirmation 

be of value in tbe determination of suitable 

i foi sympathectomy 

e and well tolerated m therapeutic doses 

:ol was provided by Ciba Laboratories Ltd 

addendum 

his paper was submitted for pubhcation, 
C Swan, at the Sherrington School of Physio 
Ehomas’s Hospital, has shown that the mtra 
leition of 60 mg of priscol into the braclnal 
ses an immediate and pronounced increase 
ad flow in the sympathectomiaed hand His 
i has been confirmed in the Bympathectomised 
e ihe injection of 60 mg of pnsiol into the 
-fery increases tho blood flow in the foot 
• four tunes its previous value Tins finding 
hat priscol, besides being a sympathetic 
mnt, has a direct looal action on tho blood 


The discrepancy between tho results obtained by Cooke 
et ai (1948) and Taylor et al (1949) suggested to us that 
fractionation of the plasma was necessary 

The method finally chosen is a modification of tho 
technique used by Lyons (1937) to obtain crude 1 Pro 
lactm,' which contains acth from the antenor pituitary 
glands 

method 


Preparation of Extract 

10 ml of blood was taken from the subject into a hepornused 
syringe ond immediately centrifuged The plasma was 
taken off and added to 4 volumes of ucid acetone, prepared 
by adding 25 ml of analytically pure hydrochloric acid to 
975 ml of redistilled acetone The resulting precipitate 
was allowed to stand at room temperature for eight hours, 
heing vigorously shaken at intervals, and then centrifuged 
The supernatant fluid wus taken off 1 ml of soturatod 
sodium chloride solution was added, and the concentration 
of acetone was brought to 94% The mixture was agitated 
and allowed to precipitate at 4°C for tuelio hours 

The resulting precipitate was centrifuged and the super 
natant fluid discarded The final residuo wos woshed with 
acetone and dried in a desiccator 

From 0 mi of plasma containing roughlj 300-420 mg of 
total proteins about 4-S mg of final preoipitato was obtained 
This precipitate was dissolv ed m 2 5 ml of distilled iv ater 


The assay was earned oat according to tho classical method 
of Sayers et al (1948) The consistency of tho results is 
much unproved if, after preliminary narcotisation with 
pentobarbitone sodium, et her anmsthesiu is used 

• u nrldmr under a Adi time grant from the National Health aud 
Medical Kesoaroh Council (Commonwealth o£ Australia) 
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LOG OF DOSE OF A.C.TH (/i^per IOOj RAT) 

Standard curvo u«ed In aitimatlni adranocortdcotroplc activity of- 
blcod-plxima. Each plotting point raprerand tha mean of tha 
findings lir six rats 

Rats weighing about 150 g were bypophyseotomised 
by tbs parapharyngeal approach under light ether amesthesia 
Twenty four houra later they were anaesthetised with pento 
barbitone sodium, 4 mg per 100 g of body weight, and the 
left suprarenal was removed from each rat for analj sis 
0 5 ml of the final extract was then given intravenously 
into a tail vein and an hour later the right suprarenal was 
removed from each rat and prepared for analysis The amount 
of ascorbic acid was estimated by the technique of Roe and 
Kuether (1913) 

The difference in content of ascorbic acid between the 
left and right suprarenale is regarded as the mdex of the 
adrenocorticotropic activity of the extract of blood plasma 
(see figure) 

The reference standard, m which the results are expressed 
is a sample of beef ion prepared in this laboratory accord 
ing to the technique of Fishman (1947) in which tho initial 
extraction procedure is identical with "that used in preparing 
tho plasma extract, 

MATERIAL 

The subjects investigated were 12 normal people 
aged 17-61, 3 patients with Cushing’s syndrome, 

1 patient with panhypopitmtansm , 1 patient with 

Simmonds’s disease , 6 patients with severe congestive 
failure (both while m acute failure and under control) , 

2 women with simple hirsutes , 3 postoperative patients 
and 6 patients with uncontrolled diabetes melhtus but 
with no evidence of ketosis 

All 3 cases of Cushing’s syndrome presented with 
similar characteristics—namely, rapidly increasing 
obesity, moderate hirsutes, and amenorrhcea 

Case 13 showed gross obesity, with pigmented struts 
co nfin ed to the abdomen and lower thorax , blood pressure 
180/110 mm Hg moderate hair growth on the upper Ups 
glycosuria pubic hair of masculines distribution, and 
atrophic external genitalia 

Case 14 showed moderate obesity somewhat more 
generalised but principally abdomma'l with pigmented 
atrue blood pressure 170/110 mm Hg, intermittent 
glj cosuna hirsuteB of face and thorax pubic hair of 
masculine distribution and atrophic external genitalia 

Case 15 showed well marked abdominal obesity, with 
pigmented strue blood pressure 150/110 mm Hg no 
facial hirsutes pubio hair of masculine distribution and 
atropine external genitalia 

The biochemical findings axe summarised m table 1 

Case 16 (Sunmonds s disease) —Two years before admission 
she had had a very difficult labour with severe postpartum 
haemorrhage necessitating repeated transfusions After it 
lactation did not come on amenorrhcea persisted and the 
axillarv and pubic hair and eyebrows disappeared She 
was a slow speaking and somewhat mentally retarded young 
woman with a tendency to obesity, no eyebrows and no 
axillarv or pubic hair and gross atrophy of external genitalia. 

The results are expressed m table 1 and a statistical 
survey j s given in table 11 


DISCUSSION 

Assay 

The assay technique, aa described, is subject to edrtaur 
criticisms First, as fractionation was not earned 
through to the “ pure ” hormone stage, we cannot state 
that the extract contains no substance other than 
a c T H Secondly, it must he emphasised that the 
values obtained do not necessanly represent true amounts 
of a c t h per 100 ml of plasma but merely activity m 
terms of a particular standard This statement is further 
strengthened by the work of Li (1950) and others who have 
shown that hydrolysis of-the so called “ pure hormone ” 
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Comparison of A o T like activity of the various groups invest! 
gated shows that 


A and B 

n - 13 

T «=» 7 21 

P is 

<0 001 

A and F (1) 

n — 16 

T ~ 10 75 

P is 

<0 001 

A and F (ii) 

n — 15 

T «=* 0 264 

Pis 

0 8 

A and G 

n - 13 
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P Is 

<0 001 

A and H 

n — 16 
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P is 

0 8 

F (I) and F til) 

n — 4 

T c 12 22 

P 
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T represents the variance of the means and P the probability of 
the results being due to chance Values of P of 0 01 or less are 
regarded as significant 
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yields polypeptides \\ hose activity is, weight for weight, 
about eight tunes that of the protein hormone 

However, as a result of our study of abnormal states 
in wluch the concentration of a c t u may he expected 
to vaiy, a striking parallelism has appeared between the 
activity of the plasma extracts as estimated by our 
technique and the excretion of 11 glucosteroids As it 
has been shown by many workers that the injection of 
a c t h leads to the excretion of excess 11 glucosteroids, 
we consider that the assays at least give a representation 
of the adrenocorticotropic activity of the blood plasma, 
though ne do not suggest that the figures obtained 
represent true weights of a c t ii 


T ABLE II—STATISTICAL .SURVEY OP DECREASES IX AMOUNT OP 
ASCORBIC ACID IN SUPIt UlENALS 
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• Theso consist ot two assays carried out on tho samo sample of 
plasma , 

In no caso did tho weight of any rat vary more than 5 g from the 


mean 
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compared 


AJN VLYSIS OF T VBLE II 

Loiocst value of 
T obtained 

with case no 13 4 05 

14 3 37 

15 5 90 

10 7 73 

24 2 10 

(in failure) 

20 2 07 


P 

<0 01 
<0 01 
<0 01 
<0 01 
<0 1 >0 05 

<0 1 >0 05 


Figures inF (i) 
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4 54 
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4 44 
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i 02 


P 

<0 01 
<0 01 
<0 01 
<0 01 
<0 05 >0 02 


consideration of theso results shows that thoro is a.significant 
nirernHon^f ascorbic acid doplotlon in Cushing’s syndrome and 
S mm niB dS but that tho alterations in congestive failure 
^.d on.XooratnoAtatcs can onlj be regarded as suggestive How 
comourlson between tho same cardiac patients whUe in 
taSSro nttCT recovery shows a significant alteration in all coses 


It may ho said that the values of aotmty m terms of 
tho standard appear extremely high, but m this respect 
it is pomted out that, when actii is used therapeutically 
10-25 mg has to be given m one mjechon to produco a 
maximal effect, and tins dose is equivalent to 330-830 ug 
per 100 ml of plasma 

Conditions Investigated 

_ The results found in Cushing’s syndrome show that 
in the 3 cases investigated the primary disorder seems 
to ho a form of hyperpituitarism acting through the 
suprarenals 

The result obtained m Simmoiids’s disease is what oho 
would expect in this condition, since it is assumed 
that tho pituitary has been destroyed 
Tho results obtamed in lursutes m females, showing 
no metabolic or sex upset, although somewhat raised 
are only slightly above the upper limit of the normals, 
aud we think them of doubtful significance 

Similar considerations apply to the case of hypo 
pituitansm, where only a small dimmution m the aotmty 
of the extract was found 

The results obtamed m the postoperatiou cases 
demonstrate that, in the presence of stress, there is 
au increase in corticotropic activity which is m 
keeping with the well known finding that excretion of 
11 glucosteroids is increased considerably after operations 
The finding of normal values in uncontrolled diahotes 
melhtus without ketosis is m keeping with ,the findings 
of McArthur et al (1060) that excretion of steroids 
was normal m diabetes melhtus except in the proseuco 
of ketosis, -when it was increased 

The results generally suggest that the diabetic stato 
produced by Conn et al (104S 1949) resembles that 
found in tho Cuahing syndrome 

Tho most significant findings are those obtamed in 
cardiac failure, where blood obtamed from tho distressed 
dyspnceic cardiac patient has a raised adrenocortico 
tropic activity, winch subsides to normal on recovery 
of tho patient to a more normal general state Though 
we regard this as merely another example of response 
to stress, the work of Conn and Louis (1950) on the salt 
content of sweat suggests that m these circumstances 
excess adrenocorticotropic activity may lead to retention 
of sodium and thus maintain a vicious circle 


SUMMARY 

A technique for the assay of adrenocorticotropio 
activity of human blood plasma is described 

Increased activity was foimd m Cushing’s syndrome, 
postoperative stress, and congestive heart failure 
Greatly reduced activity was found m Simmonds’s 
disease Normal activity was found in uncontrolled 
diabetes melhtus without ketosis 

We wish to thank Dr Ewen Dowme, Dr T E Lowo. 
Dr H B Kay, and Mr G Grove, of tho Alfred Hospital, 
for permission to study cases under their care, and Miss M 
Bick, senior biochemist of the hospital, for tho 17 ketosteroid 
estimations 


REFERENCES 

onn J W Louis L H, Johnston M W (1049) J Lab cltn 
Med 34 255 

_ _ Wheeler O E (1048) Ibid 33 051 

ooho A S Graetzer E Rolss M. (1948) J Endocrinol 5 lxxiix 
letmian J B (1947) J blot Chem 167 425 
1 C H (1050) sco Lancet 1 21J 

vons \V R (1937) Proc Soc exp Bio! N T 35 045 
p Arthur J W Sprague R G Mason H L (1050) J clin 
Endocrinol 10 307 

oe J H Knethor C A (1943) J biol Chcm 147 390 

lycra M A Sayers G Woodbury L A (1048) Endocrinology 

42 370 ^ A Spracuo R. G (1040) Ibid 45 335 

emmur E H Kazmin V E Boll J O (1042) Ibid 38 70 



THE LANCET] 


DH DAS, DR SEX GUPTA RELAPSE OF KALA-AZAR AFTER SPLENECTOMY [DEC 2 1950 681 


RELAPSE OF KALA-AZAR AFTER 
SPLENECTOMY 
A Das 

1LB Calcutta, ilJt CJP 

PROFESSOR OP CIXSICXL MEDIC DTE 
MEDICAL COLLEGE, CALCUTTA 

P C Sex Gupta 

M.B Calcutta 

OFFICER I C KALA-AZAR RESEARCH DEPARTMENT, 
SCHOOL OF TROPICAL MEDICINE, CALCUTTA 

Several reports have been pub l ished during the last 
tew years indicating that splenectomy may be successful 
m cunng drug resistant; Lala azar Morton and Cooke 
(1948) reviewed the literature on the subject and reported 
three cases, one a previously untreated case and two 
drug resistant cases, that were cured of kala azar after 
splenectomy preceded and/or followed by specific treat¬ 
ment They concluded that splenectomy should he 
considered m selected drug resistant cases of kala azar 
and the operation followed by further courses of chemo 
therapy Mnrgatroyd (1949) also reported the immediate 
success of splenectomy in a case of drug resistant Lala- 
azar Napier (1949), reviewing the paper of Morton and 
Cooke, reported that one of the drug resistant cases 
reported by them relapsed later We present here a 
case of drug-resistant kala azar that relapsed after 
splenectomy 


radiography showed a small area of'necrosis on the upper 
posterior part of the tibia The appearances were not those 
of scorbutic changes 

At the conclusion of the injections of urea stibamine tho 
patient did not become completely afebrile occasional 
attacks of low intermittent pyrexia persisted But he felt 
better and gamed 2 lb m weight A blood count done a 
month after the completion of specific treatment showed 
Hb 9 2S g per 100 ml , red cells 3,140 000 per cunm (reticulo 
cytes 1 6%) mean corpuscular volume 9S 7 c |i, mean corpus 
cular Hb 29 5 pgg, mean corpuscular Hb concentration 
20 9%, white cells 10,200 per c mm. (neutrophils 55%, 
lymphocytes 28° 0 monocytes S%, eosinophils 9%), platelets 
S04 000 per c.mm , and prothrombin time 30 sec A sternal 
puncture smear on Jan. 24 1949, showed leishmama the 
marrow was cellular and showed normoblastic reaction It 
was therefore apparent that, in. spite of the considerable 
increase m the number of leucocytes and platelets, the patient 
was not cured of kala azar 

About the first week of February 1949, the patient devel 
oped slight ascite3 He was next put on a course of pentami 
dine, 0-75 g being gwen m eight injections on consecutive 
days But there was an increase of fever and recurrence of 
bleeding from the gums Pentamidine had to be withheld 
because of high fe\ er and the onset of other complications 

On Feb 23, 1949, the patient showed signs of pleural 
effusion on the left side and on March 2 1949 on the right 
side as well Exploratory puncture produced straw-coloured 
fluid containing total protein 6 5 g per 100 ml, albumin 
3 S g per 100 ml , globulin 2 7 g per 100 ml 

The patient steadily went downhill m spite of symptomatic 
treatment and tho high remittent fever persisted He died on 
March 10 1949 Xecropsrv was refused 


CASE RECORD 

An. Indian aged 25, was admitted to the Medical College 
Hospital Calcutta on Oct 2 1948 He had first suffered from 
entene like fever for three weeks about the end of 1940 
After an apyrexial period of two months he had relapse of 
fever with bleeding from the gums and splenic enlargement 
He was then diagnosed as a case of kala azar and was treated 
with injections of urea stibamine He was m good health for 
three months , then he had a relapse which was treated with 
sodium antimony gluconate, and ho was relieved of his 
symptoms. During 1942 and 1943 be had no significant fe\er 
During the latter part of 1943 he had a relapse with jaundice 
and firm Splenomegaly After protracted treatment by 
various methods he partially responded to antimomals A 
subsequent relapse occurred in 1947, and ho was admitted 
to a hospital with pyrexia enlargement of the liver, and 
massive splenomegaly A blood-count showed angmia and 
leucopema with a decrease in the number of grannlooytes 
the aldehyde test was positive and the antimony test strongly 
positive In spite of treatment with sodium antimony glu¬ 
conate the spleen remained massive and the patient was 
suspected of having splenic anaemia In 1947 he wa 3 trans 
ferred to another hospital for splenectomy (November 1947) 
affer which he wa3 m good health for about four months’ 
4 hen the present attack of fever commenced. The fever was 
mainly intermittent and often associated with chill and 
ngor and occasionally there was bleeding from the trams 
Several of hi3 family had had tala mn, 6 

On admission the patient was thin and anaemic the gums 
were spongy and bled on slight pressure There was a splenec 
tomy scar on the left paramedian line over the abdomen 
pie liver was firm slightly tender, and enlarged to four 
fmgerbreadths below the costal margin. A blood-count 

S 5 10 ,° “L) “d s^ht leucopema 

(white cells 4590 per c mm.) and platelets 254,090 per cunoT 
pie aldehyde test and the complement-fixation test for 
pla azar were positive and numerous Leishman Donovan 
bodies were found in the sternal puncture smear The urrne 
and the feces did not show any abnormality A radio vranh 
of tho chest, was normal. ® ^ 

Treatment and Progress —The patient was treated with 
urea stibamine 2 75 g being given m sixteen injections 
between Xo\ 9 and Dec. 20 194S During the course of 
injections no had severe haemorrhages from tho gums, and this 
led to interruption of specific treatment The hsmorrhaco 
did not respond to the usual antihmmorrhagic drugs, but the 
bleeding subsided each tune after penicillin injections Dunne 
this penod a painful swelling developed over the nght tibia* 


DISCUSSION 

This patient had the first attack of kala azar with 
enteric hke onset about the end of 1940 Kala-azar 
was diagnosed, and the patient was treated with urea 
stibamine in 1941, hut he relapsed about three months 
later The subsequent history is essentially one of 
relapses of kala azar at various intervals and of occasional 
antimony therapy, with increasing splenomegaly and the 
onset of various complications with the passage of time 
Unsatisfactory response to antimony apparently led to 
the diagnosis of splemc amemia and ultimately to 
splenectomy Tho patient was in good health for only 
four months after splenectomy and then he had the 
next relapse The treatment of this relapse of kala azar 
with urea stibamine was not successful m eradicating 
the infection , the parasites persisted m the sternal 
puncture smear a month after the completion of the 
course of injections of urea stibamine The patient was 
next being treated with pentamidmo, when he developed 
high fever and polyserositis and died 

The other cluneal features of interest were the severe 
hmmorrhages from the gums that apparently responded 
satisfactorily to penicillin and not to antihamorrhagio 
drugs, the necrosis of bone and the polyserositis a 
rare complication of kala azar 

The results obtained by different workers with splenec¬ 
tomy m the treatment of kala azar are as follows 


Reference 

\ o of cases 

Cures 

Failures 

Drug resistant eases treated icith 
chemotherapy before and or after 
splencdomj 

Timpano (1930) 

1 

1 

0 

Martin et al (193 d) 

1 

1 

0 

Burchenal et nL (1947) 

1 

1 

0 

Morton and Cooke (1943) 

i 

1 

1 

Present case 

1 

U 

1 

Total 

0 

1 

■» 

Ordinary cases treated xciUi splen 
eetomj alone 

MnVtrnfl (1912) 

o 

1 

1 

Cochran (1915) 

3 

0 

3 

Eokoris (1915) 

3 

1 

o 

De Souza (1923) 

14 

o (14) 

9 (no; 

Olmer (1931) 

1 

0 

i 

Total 

23 

T (16) 

is (ht: 
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TABLE n-RELATION OP OYTOLOOICAL OHANQES TO INITIAL 

CELL-COUNT- 


Initial cell count 
(por c mm ) | 

No of 
[ cases 

A vertigo cell count ' 

Spec 2 ' 

1 1 

Spec 3 

Speo, 4 

0—1 

43 

5 

8 

22 

2—A 1 

n 

8 

16 

34 

6-10 

S I 

17 

20 

53 


was observed The chlorides were examined ru 18 coses 
and showed, an alteration of more than 3 mg per 100 ml 
in 4 cases only The sugar was estimated m 23 cases, 
but an alteration of more than 3 mg per 100 ml was 
observed in no more than 2 cases The protein was 
estimated in 57 cases, and, a change of 3 mg per 100 ml 
being again taken as the smallest significant change, 
there was a fall in 24 cases, no change in 23, and a rise 
in 10 In 2 cases the rise was considerable (27 mg and 
49 mg per 100 ml), and both these were cases of post 
traumatic external hydrocephalus—the only possible 
correlation with diagnosis that was discovered 


PREVIOUS WORK 

Neither Luckett (1913) nor Dandy (1918, 1919) 
mentioned any changes in the c s f , and the first recorded 
study after pneumo encephalography is that of Hermann 
(1922), who, hke several later workers (Weigeldt 1922, 
vom Thurzo and Nagy 1923, Cestan and Riser 1924, 
Friedman et al 1928, Jacobi 1930, Grant 1932, Eley and 
Vogt 1932, Krypsin Exner 1932, Liberson 1933, von Storch 
193G, Newman 1937, Levinson et al 1939), concentrated 
Ins observations on the very different and more dramatic 
changes which occur m the hours following pneumo 
encephalography 

- Tschummofi (1929) found, in 10 cases, a mononuclear 
pleocytosis at the and of the procedure, and Conwell 
(1930) observed such a rise during its course, similar 
findings being reported by Lund and Neel (1941) in 
30 mental patients _ A _ , , 

The most important study, however, is that of Schwab 
and von Stoich (1937), who compared the cytological 
changes during and after pneumo encephalography, using 
the method of alternate replacement on 14 patients and 
simultaneous replacement on 10 They state “ Differen 
tial counts on 13 Bamples of c s f demonstrated a rise 
of more than 76% polymorphonuclear ceLls in all earlier 
samples ” The changes were less with the simultaneous 

method discussion of pleocytosis 

It therefore seems that a rise in the mononuclear 
cell count is always to he expected during pneumo 
encephalography, that the degree of rise is very variable, 
and that it depends only on the number of cells initially 
present It follows that samples of os F taken during 
pneumo encephalography are m no way representative 
of the normal oytology of the c s f 

The constancy of tins nse is at variance vntli the 
findings of Alajouamne eh al (1048), who attached 
diamiostio significance to the cell count found after the 
introduction of 40 c cm of air, but it is not clear how long 
afterwards the second samples were analysed Nor do the 
flic oresent findings support the statement by Schwab 
and voTstorch (1937) that there is a 75% polymorph 
resnonse in the earlier specimens 

As regards the mechanism of these changes, it seems 
that several possible explanations can be offered for the 
The cell count (1) the changes are the result of 
iT x^hdrawal of large amounts of c s » , (2) they are 
tothemritant effect of the air , (3) they are associated 
due t , , lowerin'* and raising of the intrathecal 

Tw they - due to a Combination of the 

above 


Removal of Fluid 

If this alone were responsible, simple thecal drainage 
done with sim i l a r apparatus, similar quantities of fluid, 
and over a similar, tune as in pneumo encephalography 
should produce a progressive rise in cell count This 
manoeuvre is now only occasionally done, for it is 
necessary to remove at least 35-40 ml of c s f before 
one has a comparable situation 

In 2 cases of sagittal sinus thrombosis and 3 of post 
traumatic headaches 40 ml of c 3 f was removed by 
this method, aud, though the figures were originally 
only small, there was in each case a progressive fall in 
cell count This is not unexpected, when one considers 
that one is draining the cerebral subarachnoid Bpaces 
and ventricles, where the cell count is normally lower 
than m the lumbar o s F This was confirmed to some 
extent in a case where a pneumo encephalography was 
done for the second time 8 days after the first The 
initial Bample of c 3 f was still abnormal (containing 
30 mononuclear cells per c mm ), and, whereas we liavo 
seen* that high initial samples are usually accompanied 
by high final counts, in this case there was a steady 
fall throughout It was then discovered that owing to 
faulty apparatus no air had entered the thecal space 
and a simple thecal drainage had been done 

Though Massermnn (1934) and Riser aud Planques 
(1936), investigating protracted drainage of c 3 f , found 
that a pleocytosis developed, this did not manifest itself 
until several hours after the start of drainage, whereas 
it has been shown here that during pneumo eneephalo 
graphy the pleocytosis is usually evident within the 
first 10 minutes It therefore seems that simple removal 
of C s F cannot be responsible 


Irritant Effect of Air 

On casual thought this seems to be tlio most likely 
explanation, but it is doubtful if it will survive closer 
examination It is, for example, difficult to believe that 
a substance with Buch mildly lrntatmg properties as 
air can, within so verv short a time, produce so great a 
me in cell count In 50 cases a definite, aud sometimes 
considerable, me had appealed in specimen 2 (and there 
fore witlun 10 minutes) In one case the count had 
risen from 7 to 34 cells per c mm in 10 minutes , in 
another from 1 to 18 cells per c mm in 3 minutes , aud 
m a third from 1 to 13 colls per o mm in 2 lnmuteH, 
and there are many examples of smaller, hut still siguifi 
cant, changes which have developed in a very short 
time If this is to be attnbuted to the irritation of the 
merunges by air, it is obviously a very acute process 
One would therefore expect to find an outpouring of 
polymorph, but these begin to appear only towards the 
end of the longer procedures, aud often (43 cases) do 
not appear at all 

That the air plays the role of an irritant at a later 
period is undoubted, for all specimens examined several 
hours afterwards showed a high polymorph reaction, 
but, when the reaction develops during pneumo 
encephalography, one is forced to conclude either 
that the earliest response to meningeal irritation ib a 
mononuclear response, or that some other mechanism is- 


isponsible , 

The mononuclear response durmg pneumo encephalo- 
-aphv is perhaps emphasised m those patients examined 
; ter some other procedure in winch the meninges have 
-en irritated—eg, ventriculography, or blood con 
Jmination during lumbar puncture One such patient, 
manned five days after a ventriculography in which 


the following figures 

Cells per c J/ini 

Total cells Polymorphs JUorwnudca/s 


Initial specimen 

After 25 ml (7 minutes) -40 

After 75 ml (35 minutes! 63 


15 

11 

15 

25 

10 

44 . 
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Exactly the same type of response was found in 3 othor 
similar cases 

During the present investigation, with the cooperation 
of the neurosurgical department, a few specimens of 
c 3 f were examined during ventriculography—the first 
on initially tapping the ventricles, and the second 
about 20-30 minutes after the introduction of 20-25 
c cm of air No rise in the cell count was demonstrated, 
vet examination next day, or several days later, showed 
that a polymorph response had eventually taken place 

It seems that, though the irritant effect of the air 
may show itself several hours after pneumo encephalo 
gruphy, this alone is not responsible for a significant 
increase in cell count during tbe early minutes of the 
operation 


Alternate Raising and Lowering of Intrathecal Pressure 

However carefully one regulates the withdrawal of 
c s f and introduction of air when usmg the alternate 
replacement method, a swing from negative to positive 
pressure within the thecal space is hound to- happen 
often, when small quantities of c s F (5 mh) are replaced 
at one tune 

Von Storch (1936) and Schwab and von Storch (1937) 
found a much smaller nse with their simultaneous 
replacement method, and behoved that the alternate 
method produced a form of “ cerebral massage ” with 
alternate dilatation and constriction of cerebral and 
meningeal arterioles hyperemia, cerebral oedema, and 
exudation of cells, If tins is so, withdrawal and reinjection 
of c s j alone without air bemg introduced, should have 
a similar result That this does happen has been shown 
by Alasserman (1934), who found that by repeated 
drainage and reinjection of c s F counts as high as 
3600 cells per c mm could he obtained, and he notes 
that “ alternate reduction and increase in pressure can 
of itself produce pleocytosis " 

Levmson et aL (1939) also believed that the per¬ 
meability of the meningeal and cerebral vessels was 
increased, and this forms the theoretical basis of “ spinal 
pumping,’ introduced by Speransky (1930), whose pro 
eednre is essentially comparable to that of pneumo¬ 
encephalography, except that the c s.f is reintroduced 
and no air is allowed to enter Speransky thought that 
there is a considerable increase m the permeabihtv of 
the blood bram barrier, and claimed remarkable cures of 
an amazing variety of diseases He and his co workers 
do not record any examination of the cell count m 
the C.S.F in man but they mention that m do iT s the 
c s F became turbid, next yellow, and finally frankly 
bloodstained. ' J 

Tho work -that has been done on this method in 
recent years has been mamlv in the treatment of rhenma 
toid arthritis (Gilhnan and Gillman 1946, Savage 194S) 
but no mention is made of cytological examination 

Personal observations have been made, however in 
3 eases where the conditions of pneumo-encephalo 
graphy were reproduced hut each portion of fluid, with 
drawn was reinjected, with great care to allow no air to 

ent ,f r o P\. 2 CaS6 , 3 ceU C0Imt vras unchanged, and 
in the 3rd it rose 1 cell to 3 cells per c mm onlv In 
these cases the “cerebral massage” was not accom¬ 
panied bv extensive withdrawal of fluid as m 
Mas^erman’s tvork. 


Combination of Factors 

From what has already been said it seems unlikeh 
that the mere withdrawal of c 3 f plays anv part it 
this phenomenon but the combination of- such with 
druwal with the mechanical “massage” is important 
The fact that Schwab and von Storch ( 1937 ) stil 
found changes though much smaller, when usme 
the simultaneous technique suggests' that, if thf 
apparatus was efficient, the air or its movement thromrl 
the csf plays sbme part, and Kamhara et al (1932 


found, in dogs, that the -introduction of very small 
amounts of air (0 5-1 0 e cm ) tended to produee a 
lymphocytic response about an hour afterwards, whereas 
larger amounts led to a polymorph pleocytosis It may 
therefore he incorrect to exclude any direct effect of 
the air m the early stages 

BIOCHEMICAL CHANGES 

The only frequent biochemical change was a decrease 
in the protein content, probably due to dilution of 
lumbar csf with that from the intracranial cisterns 
Pre-nous observers have reported an increase in sugar 
(Schwab and von Storch 1937, Levmson et al 1939), 
and Bradley (1937) and Delay and Sonlairac (1944) 
have shown a hyperglyccemin towards the end of and 
after eneeplialographv, and it would not be difficult to 
understand, if meningeal vascular permeability is 
increased, how i nse in the csf sugar level might 
parallel that in the blood 

The changes which take place hours and days after 
pneumo encephalography present a very different picture 
These are bemg studied m detail and will he reported 
later, for they are on occasion the cause of considerable 
alarm both to patient and attendant, are not infrequently 
misinterpreted, and mav be the reason for unnecessary 
intrathecal medication 


SUMMARY 

The changes in cytology and biochemistry of the 
cerebrospinal fluid in the course of pneumo encephalo 
graphy have been studied in 68 cases 

The eell count rose in 66 coses, storting within ten 
minutes in 50 eases, and reaching figures between 30 
and 92 cells per e mm in the final speoimen in 22 

Mononuclear cells were almost exclusively involved, 
the polymorphs appearing in very small numbers at the 
end of the operation m 25 eases only 

The level of the initial cell count was the only factor 
influencing the response 

Biochemical changes were slight and of little sigmfi 
cance 

Possible explanations for the changes are discussed 

The major credit for the results of this investigation goes 
to the staffs of the departments of chmcal pathology and 
biochemistrv. United Birminghmn Hospitals, under tho 
direction of Dr A L Peeney and Dr Garfield Thomas 
respectively I wish also to thank the house physicians to 
the neurological unit who successively gav o great assistance 
with the pneumo-enceplialographie3, and Prof POP Cloahe 
and Dr G S Hall, on whose patients the great majority of 
these investigations were made 
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ROYAL SOCIETY OF MEDICINE 
Symmetrical Cortical Necrosis of the Kidney 

At a meeting of the section of obstetrics on Nov 17, 
with Mr V B Green Armttage, president of the sec¬ 
tion, in the chair, a discussion on symmetrical cortical 
necrosis of the kidney was opened by Prof H L Suleehan 
H e described the pathological findings in the kidney 
at various times after concealed accidental hasmorrhage 
He attributed cortical necrosis and other less severe 
renal lesions to angiospasm occurring approximately 
comcidontally with the mtra uterine htemorrliage 
Evidence of parenchymal damage or death, and necrosis 
and thrombosis of arteries, appears when the spasm 
relaxes and blood flows into the damagod aroa The 
seventy of the histological changes are correlated with 
the extent and duration of the antecedent angiospasm, 
and these changes may be classified mto nine types 
Type-1 lesions result from spasm of the afferent 
glomerular artenolo lasting 15-30 minutes, there is 
subsequent albuminuria and occasionally some cast 
formation m collecting tubules The kidney usually 
returns to normal in 1-2 days 

Type-2 lesions follow afferent arteriolar spasm lastmg 
about 1 hour Hyaline droplet formation or colloid 
degeneration of the proximal convoluted tubulesprogresses 
betw een 0 and 24 hours after the uterine haemorrhage, but 
these changes disappear in the next 2 or 3 days Colloid 
casts may develop in the tubules of the intermediate 
zone and lead to more senous impairment of renal 
function 

Type-3 lesions follow afferent arteriolar spasm lastmg 
2-3 hours The proximal tubule cells are kdled, but are 
histologically unaltered untd the blood flow returns, 
when they become necrotic The lesions are maximal 
after 24 hours Signs of regeneration appear after 3 days, 
and the tubules are rehned with flattened epithelium 
after 0 days , this may atrophy later Extensive tubular 
necrosis produces great oliguria for a week or more and 
may lead to death 

Typc-l lesions—“ benign thrombosis of glomeruli ”— 
follow 4-6 hours’ arteriolar spasm with subsequent 
relaxation Thrombi he freely in the centre of the 
glomerular capillaries The cortex otherwise shows a 
type-3 lesion 

Typo 5 —“ focal cortical necrosis ”■—13 characterised 
by stasis or thrombosis of occasional glomerulai tufts 
and afferent arterioles which ha\ e been killed by focal 
spasm in these artenoles lasting 8-10 hours These 
lesions develop at about 12-14 hours A few small foci 
of cortical necrosis result As with all other types of 
cortical necrosis, the remaining parenchyma is extensively 
mi olved by the type-3 lesion 

In type 3 —“ minor cortical necrosis ”—the spasm 
begins in afferent arterioles but later mi olves the distal 
segments of intialobular arteries where it lasts 8-10 hours 
The distal part of the artenal tree, and the glomeruli 
and tubules supplied by the affected artery, die Artenal 
necrotic lesions and thrombosis occur when the spasm 
relaxes 

In type 7 —“ patchy cortical necrosis —the spasm 
begins in afferent artenoles but subsequently moies 
back to many of the intralobular artenes at aboutnnid- 
coitex It lasts about 15-18 hours When the spasm 
relaxes there is a clioiactenstic aitenal thrombosis 
The prognosis is very, poor as so much of the cortex 
is destroyed 

Type 1 lesions—“ gross cortical necrosis —result from 
an initial afferent artenole spasm which later passes 
hack to ini olie the intialobular aitery distal to the origin 
of the afferent arterioles of the basal glomeruli The 
spasm lasts about 24 hours and produces death of most 
of the cortex When it relaxes, thrombosis occurs in 
the dead arteries This condition is always fatal, usually 

within 7-10 days , , „ _ 

Tune-0 lesions—a less common variant of gross 
cortical necrosis ’’—are due to the artenal spasm lastmg 
2-3 days An occlusive thrombus forms at the proximal 


extremity of the affected artenal segment, and there 
are no lesions referable to the passage of blood mto the 
damaged area 

Dr A M Joekes, together with Dr G M Bull and 
•D r K C Lowe, has studied 120 cases of anunaorlow 
specific gravity oliguria, m 10 of which there was a possible 
diagnosis of cortical necrosis Of these 10 patients, 5 
died and showed varying degrees of cortical necrosis, 
the other 6 survived after penods of anuna or oliguna 
ranging from 2 to 12 days, and all were pregnant women 
presenting with antepartum haemorrhage, and with some 
degree of retroplacentol clot Studies of the renal blood 
flow were made on 3 surviving patients, and the 
unne/blood ratio for urea followed m all patients who 
regamed renal function The estimated renal plasma 
flow, measured with para aminohippunc aoid, was low, 
and although m 2 cases renal venous catheterisation 
revealed a low extraction ratio, calculition of the true 
renal plasma flow showed it to be below normal 

The reduction of plasma flow was more severe and 
prolonged m a case with oliguna lastmg moie than 
fl days, than in 2 cases with oliguna lastmg only 2-3 
davs The changes in renal function ran a course 
identical with those seen in tubular necrosis, eventually 
recovery was almost complete 

Dr Joekes thinks there is no fundamental difference 
m the renal ischmmia apart from the degree of seventy 
which results in either cortical necrosis or aoute tubular 
necroEis Complete cortical necrosis is the irreversible 
end pomt of severe lscbmmni, whereas with “ incomplete 
cortical necrosis,” in which recovery is possible, the 
principal lesion is necrosis of the proximal tubules, 
the ischronua not being sufficiently severe to cause the 
death of more than a few isolated glomenih In such 
cases the pattern of events is probably initiated by a 
low renal blood flow, leadmg to hypoxia and proximal 
tubular damage Tim gives rise to passive resorption 
of the glomerular filtrate, interstitial (edema, rise of 
intrarenal tension, and further reduction of the renal 
blood flow accompanied by anuria or low specific- 
gravity oliguria If the pationt survives sufficiently 
long the tubular epithelium regenerates, diuresis probably 
coinciding with the relining of the tubules with low 
poorly differentiated epithelial cells Further differen 
tiation of the regenerated epithelium allows of nearly 
complete recovery of ronal function 

Prof K J Franklin said that cortical necrosis can 
be produced experimentally by lsclnemia, and he doubts 
if its production is ever unassociated with lschteima 
The methods used have included contmuous or inter 
ruittent interruption of the renal circulation, intermittent 
stimulation of the renal nerves, and adifnmstration of 
various chemical substances, each of the last two proce 
dures producing a diversion of cortical blood flow 
Chemical substances affecting the denervated as well as 
the innervated kidney may act through a local nervous 
reflex mechanism , and Professor Franklin discussed tbo 
evidence for the existence of such a mechanism in the 
kidney, with particular reference to the work of 
de Muylder If there is such a mechanism, tho mtiological 
basis of all experimental cortical necroses may bo 
nervously intermediated vasoconstriction, but the possi 
bility of chemical substances acting as direct mtraronai 
poisons has not yet been excluded 

Professor Franklin went on to describe recont 
observations on renal changes during parturition in tho 
onrcstbetised rabbit, and he suggested provisionally 
that, in the -full term doe, there is a circulating humoral 
agent (possibly posterior pituitary extract) producing 
some degree of diversion of the renal cortical blood flow 
At the moment of parturition further diversion may be 
produced by nervous reflexes, possibly from tho uterus 
X Dr J F Heggie observed that the oliguna which 
occurs during the initial stage of experimental sym- 
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metrical cortical necrosis is associated with the passage 
of urine whose composition closely resembles that of 
glomerular filtrate He remarked that the tubule cells 
of the rabbit’s kidney regenerate after ischiemia of 
1 hour He does not think that in man ischiemia lasting 
up to 6 hours would cause permanent damage to the 
kidney Dr Heggie has observed in animals the lesions 
described by Professor Sheehan In man the renal 
blood flow is reduced by 50% on assuming the erect 
posture, and Dr Heggie suggested that pregnancy 
toxaemia may ^render unduly irritable the mechanism 
responsible for this local control 

Hr G J Sophian said that inulin clearance tests 
show that in both toxienuc and normal pregnancy 
Borne degree of glomerular shut down may bo present, 
and in toxEmic pregnancy the figures indicate gross 
afferent spasm He regards this afferent glomerular 
arterial constriction as part of an over all mechanism— 
the “ Oxford shunt ” This is supremely important 
in considering the Etiology of cortical necrosis, since 
there is evidence that the oliguria associated with 
severe pre eclampsia is a precursor of the renal break¬ 
down He envisaged a continuing cortical ischaimio 
Btate as responsible for the variable renal disintegration 
Certain glomerular afferents are completely functionless , 
others are still pervious to a diminished blood flow 
With the former state complete nephron degeneration 


takes place, whilst with the latter—even though the 
head of pressure is insufficient to allow of glomerular 
filtration—there is enough oxygenation of the part 
supplied to mamtam survival of the affected nephrons 
Mr Sophian's argument was supported by an account of 
experimental electrical stimulation of the renal nerves 
which prodni ed considerable cedema of the kidney chiefly 
of the primary convoluted tubules, and in one case 
areas of true cortical neorosis He cited experimental 
and clinical evidence that a humoral pressor substance 
is released by the stimulated kidney In conclusion, 
he urged the employment of “Pavex caudal analgesia” 
(R A Hingaon) so that the underlying and contmumgly 
destructive renal spasm may be directly overcome 

Dr R H Paramore recalled evidence suggesting that 
high mtra abdominal pressure is a factor m the Etiology 
of symmetrical cortical necrosis 

Dr El Asfourt expressed the view that large numbers 
of nerve-cells are present in the chronically denervated 
rat’s kidney 

Prof J Trreta emphasised the lability of the renal 
circulation and the wide range of pathological changes 
in cortical lsehEmia 

Dr G M Bull did not favour sympathetic block as 
a means of treating anuna due to symmetrical 
cortical necrosis 


Reviews of Books _ 


Operative Obstetrics 

(5th ed ) J II Munro Kerb ll d , v.b o o o , J 
Chassar Horn, wucax rac o o Loudon Bafitore, 
Tindall, A Cox 1949 Pp 948 63s 

Our fathers and grandfathers were artists with the 
materials and methods at their disposal, and made their 
epoch great by their skill Now we have more knowledge, 
a wider and safer choice of tools, and less need for 
dexterity The joint authorship of this book spans 
a gulf in tbe history of obstetrics , for Professor Munro 
Kerr, who crossed the bridge between the old and the 
new in the forefront of a distinguished procession, is 
k e rpu^ 0iaet * a colleague of a younger generation 
dhis new edition contains a section on continuous 
caudal analgesia contributed by Mr J H Peel with 
a good summary of its uses and contra-mdications. 
The mam text gives far more than operative details, 
much of the pathology of labour, and the experimental 
work beliind it, is described, and as might be expected, 

!? Am hnlqUe f radlolo ( 7 rlcal diagnosis in disproportion 
is fully covered Historical notes on past and present 
treatments make excellent reading and enrich the took 
Angular pregnancy, a subject often scantily dealt with 
m British textbooks, is described m the light of cases 
known to the authors Pubiotomy and symphysiotomy 
are defended with some enthusiasm , and miy other of 
the older treatments pre desenbed, not becausla return 
to their general use u advocated, but so that the student 
may recognise a wider range of therapeutic choice 
Practical Haematology 

J V Dacie u B , it bob reader in htematology Post¬ 
graduate Medical School of London, London T * a 
C hurchill I960 Pp 172 10* 6d J A A. 

This useful little book outlines the methods" that the 
author has found of practical \ alue m his department It 
to?i eaS ?w y d ' da< i tlc and 53 a welcome change fr^mthose 
books that give Lists of methods without indication of 
relative vaiue. Subjects that belong “ to moSoiw 
mther than medicine *> are omitted , so ther4 « ™ 
description of the various cells of blood and bone rnaLw 
An> °ne wh° follcwa the mot hods intelligently v?ill get wood 
results the text is full of the practical lunts ttot wily 
exponence can give For example. Dr Dame points out that 
when oxalate is used as an anticoagulant serious morphological 
changes occur in the red and white blood-colls withm an W 
this has obvious applications to the practice ofsendmg tXto 
through the post The accuracy of the various methods used 


is discussed at some length and the reader should have precise 
ideas of the value and significance of variations he observes 
Dacie agrees that the red cell oount is relatively inaccurate, 
if not quite so bad as tho statisticians would have us believe , 
m consequence he recommends estimation of tho hemoglobin 
and the hematocrit as a screening test and only does a red cell 
count if anemia is shown by the first two tests The various 
tests for hiemolytic diseaso are naturally exceptionally well 
described We are glad to see the viper venom method for 
prothrombin estimation decisively condemned Tho blood- 
group section is sensible and not over complicated, but none 
of the important points about subgroups are passed over 
Difficulties like those duo to false positive AB groups are fully 
dealt with Descriptions of the estimation of tho erythrocyte 
sedimentation rate and of the Paul Bunnell reaction for 
glandular fever are proporly given a place Finally there are 
short appendices de aling with formulas, apparatus, and 
records 

This book can be confidently recommended to registrars 
and residents in clinical pathology and to technicians 
studying for the 15ILT haematology certificate It 
will give them most of what they need about the quanti¬ 
tative, as distinct from the morphological, parts of 
hEmatoIogy 

Heavy Metal Prosthetic Groups and Enzyme Action 
Otto Warbubo Translator Alexander Lawson 
London Oxford University Press 1949 Pp 230 
IS* 

During the 1920s Professor Warburg produced two 
books, Ober die hulcdylvtchen Wirkungen der lebendigen 
Subslanz (1028) and Ober den Stoffiaechsei der Tumoren 
(1926), consisting almost entirely of collections of his 
previously published papers The present volume lies 
in character somewhere between these earlier works 
and a monograph In it he describes tho results of 
the work of his laboratory on heavy metal-containing 
enzymes, the researches and opinions of other workers 
being, on the whole considered only m so far as they 
lead up to, agree with, disagree with, or confirm his 
own 

Most of the book is concerned with the Aimungsfcrment 
(respiratory enzyme) here called the “ oxygen transporting 
enzyme The earlier work with models and on the inhibition 
of cell respiration by cyanide carbon monoxide, and hydrogen 
sulphide leads up to the triumphant determination (192S-20) 
of the photochemical absorption spectrum of the respiratory 
enzyme The painstaking control ex-penment8 ore desenbed, 
and it is seen that these were still continuing dunng the late 
war in the study by Butherand Negelem (1942) of the dissocia- 
tion by light of carboxyiuemoglobm and carboxymyoglobim 
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ROYAL SOCIETY OF MEDICINE 
Symmetrical Cortical Necrosis of the Kidney 

At a meeting of the section of obstetrics on Nov 17, 
with Sir V B Green Armttage, president of the sec¬ 
tion, m the chair, a discussion on symmetrical cortical 
necrosis of the kidney was opened by Prof H L Sheehan 
H e described the pathological findings in the kidney 
at various times after concealed accidental hcomorrhage 
He attributed cortical necrosis and other less severe 
renal lesions to angiospasm occurring approximately 
coincidentally with the intra uterme htemorrhage 
Evidence of parenchymal damage or death, and necrosis 
and thrombosis of arteries, appears i\ hen the spasm 
relaxes and blood flows mto the damaged area The 
severity of the histological changes are correlated with 
the extent and duration of the antecedent angiospasm, 
and these changes may be classified mto rune types 
Type-1 lesions result from spasm of the afferent 
glomeiular arteriole lasting 16-30 minutes, there is 
subsequent albuminuria and occasionally some cast 
formation m collecting tubules The kidney usually 
returns to normal in 1—2 days 

Type-2 lesions follow afferent arteriolar spasm lasting 
about 1 hour Hyaline droplet formation or colloid 
degeneration of the proximal convoluted tubulesprogresses 
betu eon 0 and 24 hours after the uterme haemorrhage, but 
these changes disappear in the next 2 or 3 days Colloid 
casts may develop m the tubules of the intermediate 
zone and lead to more senous impairment of renal 
function 

Type 3 lesions follow afferent arteriolar spasm lasting 
2-3 hours The proximal tubule cells are killed, but aie 
histologically unaltered untd the blood flow returns, 
when they become necrotic The lesions are maximal 
aftor 24 hours Signs of regeneration appear after 3 days, 
and the tubules are relmed with flattened epithelium 
after 0 days , this may atrophy later Extensive tubular 
necrosis produces great oliguria for a week or more and 
may lead to death 

Type-4 lesions—“ benign thrombosis ot glomeruli — 
follow 4-6 hours’ arteriolar spasm with subsequent 
relaxation Thrombi he freely in the centre of the 
glomerular capillaries The cortex otherwise shows a 

type-3 lesion ,, . , 

Type 5 —“focal cortical necrosis is characterised 
by stasis or thrombosis of occasional glomerular tufts 
and afferent arterioles which ha\e been killed by focal 
spasm tn these arterioles lastmg 8-10 hours These 
lesions develop at about 12-14 hours A few small foci 
of cortical necrosis result As with all other types or 
cortical necrosis, the remaining parenchyma is extensively 
mi olved by the type-3 lesion " 

In type 6 —“ minor cortical necrosis —the spasm 
begins in afferent arterioles but later involves the distal 
segments of intralobular artenes where it lasts 8-10 hours 
The distal pait of the arterial tree, and the glomeruli 
and tubules supplied by the affected artery , die Arterial 
necrotic lesions and thrombosis occur when the spasm 

relaxes , ,, _ 

In type 7 —“ patchy coitica! necrosis — the spasm 
begins m afferent arterioles but subsequently moves 
back to many of the intralobular arteries at about-mid- 
cortex It lasts about 15-18 hours When the spasm 
relaxes there is a characteristic aLtenal thrombosis 
The prognosis is very- poor as so much of the cortex 

13 T lesions—'“ gross cortical necrosis ’’—result from 
an Initial afferent arteriole spasm which later passes 
Pack to invoke the intralobular artery distal to the origin 
of the afferent arterioles of the basal glomeruli The 
snasm lasts about 24 hours and produces death of most 
8 ? a fr“ When it relaxes, thrombosis occurs in 

the dlad artenes This condition is always fatal, usually 

SS-* iess comnion 7 ar r fc of rr 33 

> 'otLnrnsls ’’—are due to the arterial spasm lastmg 
2^3 day An occlusive thrombus forms at the proximal 


extremity of the affected arterial segment, and there 
are no lesions referable to the passage of blood mto the 
damaged area 

Dr A M Joekes, together with Dr G 51 Bull and 
Dr K C Lowe, has studied 120 cases of anunn or low 
specific gravity oliguria, in 10 of which there was a possible 
diagnosis of cortical necrosis Of these 10 patients, 5 
died and showed varying degrees of cortical necrosis, 
the other 6 survived after penods of anuna or ohguna 
ranging from 2 to 12 days, and all were pregnant women 
presenting with antepartum htemorrhage, and with some 
degree of retroplacental clot Studies of the renal blood 
flow were made on 3 surviving patients, and the 
urme/blood ratio for urea followed m all patients who 
regamed renal function The estimated renal plasma 
flow, measured with para ammolnppunc acid, was low, 
and although in 2 cases renal venous catheterisation 
revealed a low extraction ratio, calculation of the true 
renal plasma flow showed it to be below normal. 

The reduction of plasma flow was more severe and 
prolonged in a case with oliguria lasting more than 
6 days, than m 2 cases with ohguna lastmg only 2-3 
davs The changes in renal function ran a course 
identical with those seen in tubular necrosis , eventually 
recovery was almost complete 

Dr Joekes thinks there is no fundamental difference 
in the renal lschmmia apart from the degree of seventy 
which results in either cortical necrosis or aoute tubular 
necrosis Complete cortical necrosis is the irreversible 
end point of Bevere iBchiemia, whereas with “ incomplete 
cortical necrosis,” in which recovery is possible, the 
principal lesion is necrosis of the proximal tubules, 
the isclueuua not being sufficiently severe to cause the 
death of more than a few isolated glomenili In such 
cases the pattern of events is probably initiated by a 
low renal blood flow, leading to hypoxia and proximal 
tubular damage This gives nse to passive resorption 
of the glomerular filtrate, interstitial oedema, nse of 
mtrarenal tension, and further reduction of the renal 
blood flow accompanied by anuria or low specific- 
gravity oliguria If the patient survives sufficiently 
lono- the tubular epithelium regenerates, diuresis probably 
coinciding with the relming of the tubules with low 
poorly differentiated epithelial cells Further differen¬ 
tiation of the regenerated epithelium allows of nearly 
complete recovery of renal function 

Prof K J Franklin said that cortical necrosis can 
be produced experimentally by lschunua, and he doubtB 
if its production is ever unassociated with ischreraia 
The methods used have included continuous or inter 
mittent interruption of the renal circulation, intermittent 
stimulation of the renal nerves, and administration of 
various chemical substances, each of the last two proce¬ 
dures producing a diversion of cortical blood flow 
Chemical substances affecting the denervated as well as 
the innervated kidney may act through a local nervous 
reflex mechanism , and Professor Franklin discussed the 
evidence for the existence of such a mechanism in tno 
kidney, with particular reference to the work ot 
de Uuylder If there is such a mechanism, the rotiologicai 
basis of all experimental cortical necroses way 0 
nervously intermediated vasoconstriction, but the possi 
bihty of chemical substances acting as direct mtrarenal 
poisons has not yet been excluded i 

Professor Franklin went on to describe recent 
observations on renal changes during parturition a i the 
airesthetised rabbit, and he suggested provisionally 
that m theJuIJ term doe, there is a circulating humoral 
auen’t (possibly posterior pituitary extract) producing 
some degree of^diversion of the renal cortical blood flow 
At the moment of parturition further diversion may be 
produced by nervous reflexes possibly from the uterus 
P Dr J F^ Heooje observed that the ohguna ulncli 
occurs during the initial stage of experimental sym- 
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metrical cortical necrosis is associated with the passage 
of urine whose composition closely resembles that of 
glomerular filtrate He remarked that the tubule cells 
of the rabbit’s kidney regenerate after lscbamia of 
1 hour He does not think that in man ischiemia lasting 
up to 6 hours would cause permanent damage to the 
kidney Dr Heggie has observed m animals the lesions 
described by Professor Sheehan In man the renal 
hlood flow is reduced by 50% on assuming the erect 
posture, and Dr Heggie suggested that pregnancy 
toitemia may 'render unduly irritable the mechanism 
responsible for this local control. 

Air G J Sophias said that mulin clearance tests 
show that in both toxiemic and normal pregnancy 
some degree of glomerular shut down may be present, 
and in tox'cmic pregnancy the figures indicate gross 
afferent spasm He regards this afferent glomerular 
artenal constriction as part of an over all mechanism— 
the “ Oxford shunt ” This is supremely important 
in considering the aitiology of cortical necrosis, since 
there is evidence that the oliguria associated with 
severe pre eclampsia is a precursor of the renal break¬ 
down He envisaged a continuing cortical ischajnuo 
state as responsible for the vanablo renal disintegration 
Certain glomerular afferents are completely functionless , 
others are still pervious to a diminished blood flow 
With the former state, complete nephron degeneration 


takes place, whilst with the latter—even though the 
head of pressure is insufficient to allow of glomerular 
filtration—there is enough oxygenation of the part 
supplied to maintain survival of the affected nephrons 
Air Sophian’s argument was supported by an account of 
experimental electrical stimulation of the renal nerves 
which produced considerable oedema of the kidney chiefly 
of the primary convoluted tubules, and in one case 
areas of true cortical necrosis He cited experimental 
and clinical evidence that a humoral pressor substance 
is released by the stimulated kidney In conclusion, 
he urged the employment of “Pavex caudal analgesia” 
(R A Hmgaon) so that the underlying and contmuingly 
destructive renal spasm may be directly overcome 

Dr R H Paramore recalled evidence suggesting that 
high mtra abdominal pressure is a factor in the mtiology 
of symmetrical cortical necrosis 

Dr El Asfourt expressed the view that large numbers 
of nerve-cells are present in the chronically denervated 
rat’s kidney 

Prof J Tbueta emphasised the lability of the renal 
circulation and the wide range of pathological changes 
in cortical ischiemia 

Dr G AI Bull did not favour sympathetic block as 
a means of treating anuria due to symmetrical 
cortical necrosis 


Reviews of Books _ 


Operative Obstetrics 

(5th. ed) J M Altrarso Kebb, ild , m coo J 
Chassab ilora, racsj; rjt.c o o London BailhSre, 
Tindall, A Cox. 1919 Pp 948 63s 

Our fathers and grandfathers were artists with the 
materials and methods at their disposal, and made their 
epoch great by their skill. How we nave more knowledge, 
a wider and safer choice of tools, and less need for 
dexterity The joint authorship of this book spans 
a gulf in the history of obstetrics , for Professor JIunro 
Kerr, who crossed the bridge between the old and the 
new In the forefront of a distinguished procession, is 
herejoined by a colleague of a younger generation. 

drus new edition contains a section on continuous 
caudal analgesia contributed by Mr J H Peel with 
a. good summary of its uses and contra-mdications 
The mmn text gives far more than operative details, 
ft , e pathology of labour, and the experimental 
work behind it, is described, and, as might be^expected 

^fmw h ^ UqU0 a f r |r dl<jlo ? lcal diagnosis m disproportion 
is fully covered Historical notes on past and present 
treatments make excellent reading and ennch the book 
Angular pregimncy, a subject often scantily dealt with 
m British textbooks, is described in the Light of cases 
kmiwn to the authors. Pubiotomy and symphysiotomy 
are defended with some enthusiasm , and many other of 
the older treatments pre described, not because a return 
to their general use es advocated but so that the stadeS 
may recognise a wider range of therapeutic choice 
Practical Haematology 

J a I ? iC > r f , M B , c ? r ; B 0 p reader m hematology p os t- 
graduate Medical School of London. London J &T 
Churchill. 1950 Pp 172 IOj 6d d & A * 

This useful little hook outlines the methods" that the 
author has found of practical value in his department It 
u pleasantly didactic and is a welcome change those 
books that give hats of methods without indication of 
relative vaffie Subjects that belong “ to mamhoC 
rather than medicine ” are omitted , so there a m 
description of the various cells of blood and bone-ma^ow 
on9 , follows tho methods intelligently will RQ t good 
results the text is full of the practical hints thkt ^nly 
experience can give For example. Dr Dac.o points out that 
when oxalate is used as an anticoagulant senous morphological 
changes occur m the red and white blood-celis wuhn^an horn 
obvious applications to the practice of sending blood 
hrough tha post The accuracy of the various methocL used 


is discussed at some length ond the reader should have precise 
ideas of the value and significance of variations he observes 
Dacie agrees that the red cell count is relatively inaccurate, 
if not quite so bad as the statisticians would hnv e us behove , 
in consequence he recommends estimation of the htemoglobin 
and the hffimatocrit as a screening test and only doea a red cell 
count if antenna is shown by the first two tests The various 
tests for hiemolytic disease are naturally exceptionally well 
described Wo are glad to see the viper venom method for 
prothrombin estimation decisively condemned The blood- 
group section la sensiblo and not over complicated but none 
of the important points about subgroups are passed over 
Difficulties like those duo to false positive AB groups are fully 
dealt with Descriptions of the estimation of the erythrocyte 
sedimentation rate and of the Paul Bunnoll reaction for 
glandular fever are properly given a place Finally there ore 
short appendices dealing with formulae, apparatus, and 
records 

This book can be confidently recommended to registrars 
and residents in clinical patholugy and to technicians 
studying for the I 51 L. T haematology certificate. It 
will give them most of what they need about the quanti¬ 
tative, as distinct from the morphological, parts of 
haematology 

Heavy Metal Prosthetic Groups and Enzyme Action 
Otto Wabbobo Translator Alexander Lawson 
London Oxford University Press 1949 Pp 230 
18 a 

During the 1920s Professor Warburg produced two 
books, t)ber die ktilalytutchen Wirkungen der USendigen 
Subslanz (1928) and Ober den Sloffwechsel der Tumoren 
(1920), consisting almost entirely of collections of his 
previously published papers The present volume lies 
in character somewhere between these earlier works 
and a monograph In it he describes the results of 
the work of his laboratory on haavy-metal-containing 
enzymes, the researches and opinions of other workers 
being, on the whole considered only m so far as they 
lead up to, agree with, disagree with, or confirm Jhf 3 
own. 

Host of the book is concerned with the Almungtfermcnl 
(respiratory enzyme) here called the “ oxygen transporting 
enzyme The earlier work with models and on the inhibition 
of cell respiration by cyanide, carbon monoxide and hydrogen 
sulphide leads up to the triumphant determination (1928-29) 
of the photochemical absorption spectrum of the respiratory 
enzyme The painstaking control experiments are described, 
and it is seen that these were still continuing during the late 
war m the study by Blither and Negelem (1942) of the dissocia¬ 
tion by light of car boxyhremoglobm and carboxymyoglobin. 
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Medical “ Societies 


ROYAL SOCIETY OF MEDICINE 
Symmetrical Cortical Necrosis of the Kidney 
At a meeting of the section of obstetrics on Nov 17, 
with Mr V JB Green Armttage, president of the sec 
tion, m the chair, a discussion on symmetrical cortical 
necrosis of the kidney was opened by Prof H L Sheehan 
He described the pathological findings in the kidney 
at various times after concealed accidental hamiorrhage 
He attnbuted cortical necrosis and other less severe 
renal lesions to angiospasm occurring appiovimately 
coincidentally with the intra uterme haemorrhage 
Evidence of parenchymal damage or death, and necrosis 
and thrombosis of arteries, appears when the spasm 
relaxes and blood flows mto the damaged area The 
severity of the histological changes are correlated with 
the extent and duration of the antecedent angiospasm, 
and these changes may be classified mto nine types 
Type-1 lesions result from spasm of the afferent 
glomerular arteriole lasting 15-30 minutes, there is 
subsequent albuminuria and occasionally some cast 
formation in collecting tubules The kidney usually 
returns to normal in 1-2 days 

Type 2 lesions follow afferent arteriolar spasm lastmg 
about 1 hour Hyalme droplet formation or colloid 
degeneration of the proximal convoluted tubulesprogresses 
between 6 and 21 hours after the uterme haemorrhage, but 
these changes disappear in the next 2 or 3 days Colloid 
casts may develop m the tubules of the intermediate 
zone and lead to more serious impairment of renal 
function 

Type-3 lesions follow afferent arteriolar spasm lasting 
2-3 hours The proximal tubule cells are killed, but aie 
histologically unaltered until the blood flow returns, 
when they become necrotic The lesions are maximal 
after 24 hours Signs of legeneration appear after 3 days, 
and the tubules are rehned with flattened epithelium 
after 0 days, this may atrophy later Extensive tubular 
necrosis produces great oliguria for a week or more and 
may lead to death 

Type-4 lesions—“ benign thrombosis of glomeruli — 
follow 4-5 hours’ arteriolar spasm with subsequent 
relaxation Thrombi he freely in the centre of the 
glomerular capillaries The cortex otherwise shows a 

type-3 lesion „ , , , j 

Type 5—“focal cortical necrosis ’—Is characterised 
by stasis or thrombosis of occasional glomerular tufts 
and afferent arterioles which ha\e been killed by focal 
spasm in these arterioles lasting 8-10 hours These 
lesions develop at about 12-14 hours A few small loci 
of coitical necrosis result As with all other types or 
cortical necrosis, the remaining parenchyma is extensively 
mi olved by the type-3 lesion 

In type B —“ minor cortical necrosis —the spasm 
been ns in afferent arterioles but later involves the distal 
segments of intralobular arteries where it lasts 8-10 hours 
The distal part of the arterial tree, and the glomeruli 
and tubules supplied by the affected artery, die Arterial 
necrotic lesions and thrombosis occur when the spasm 

fplflYPS 

In lype 7 —“ patchy cortical necrosis ”—the spasm 
beams m afferent arterioles but subsequently moies 
back to many of the intralobular arteries at about-nnd- 
coitex It lasts about 15—18 hours When the spasm 
relaxes there is a dial actenslic arterial thrombosis 
The prognosis is very, poor as so much of the cortex 

13 'ZVne-fl lesions—“ gross cortical necrosis ”—result from 
an initial afferent arteriole spasm which later passes 
hack to miolve the intralobular artery distal to the ougm 
nf the afferent arterioles of the basal glomeruli 3 he 
return lasts about 24 hours and produces death of most 
8 ?X cortex When it relaxes thrombosis occurs in 
toe^lad arteries This condition is always fatal, usually 

W1 *V 9 1 lesio ns_a less common variant of " gross 

Type' 9 -’—are due to the arterial spasm lastmg 

days A^ occlusive thrombus forms at the proximal 


extremity of the affected arterial segment, and there 
are no lesions referable to the passage of blood mto the 
damaged area 

Dr A M Joekes, together with Dr G M Bull and 
Dr K C Lowe, has studied 120 cases of anunaorlow 
specific gravity oliguria, m 10 of winch there was a possiblo 
diagnosis of cortical necrosis Of these 10 patients, 5 
died and showed varying degrees of cortical necrosis, 
the other 6 survived after periods of anuna or oliguria 
ranging from 2 to 12 days, and all were pregnant women 
presenting with antepartum haemorrhage, and with some 
degree of retroplacental clot Studies of the renal blood 
flow were made on 3 surviving patients, and the 
unne/blood ratio for urea followed m all patients who 
regained renal function The estimated renal plasma 
flow, measured with para ammoluppuno acid, was low, 
and although m 2 cases renal venous catheterisation 
revealed a low extraction ratio, calculation of the true 
renal plasma flow showed it to bo below norrnaL 

The reduction of plasma flow was more severe and 
prolonged m a case with oliguria lastmg more than 
fl days, than in 2 cases with oliguna lasting only 2-3 
davs The changes m renal function ran a course 
identical with those seen m tubular necrosis , eventually 


recovery was almost complete 

Dr Joekes thinks there is no fundamental difference 
in the renal ischremia apart from the degree of seventy 
which results m either cortical necrosis or aoute tubular 
necrosis Complete cortical necrosis is the irreversible 
end point of severe lschmmia, whereas with “ incomplete 
cortical necrosis,” m which recovery is possible, the 
principal lesion is necrosis of the proximal tubules, 
the ischromin not bemg sufficiently severe to cause the 
death of more than a few isolated glomeruli In such 
cases the pattern of events is probably initiated by a 
low renal blood flow, lending to hypoxia and proximal 
tubular damage This gives rise to passive resorption 
of the glomerular filtrate, interstitial oedema, rise of 
mtrarenal tension, and further reduction of the renal 
blood flow accompanied by anuria or low speciflo- 
gravity oliguna If tho patient survives sufficiently 
long tho tubular epithelium regenerates, diuresis probably 
coinciding with the rolmmg of the tubules with low 
poorly differentiated epithelial ceils Further differen 
tiation of the regenerated epithelium allows of nearly 
complete recovery of renal funotion 

Prof K J Franklin said that cortical necrosis can 
he produced expenmentally by iscbcomin, and he doubts 
if its production is ever unassoeiated with lschmmia 
3 he methods used have mcluded continuous or mter 
mittent interruption of tho renal circulation, intermittent 
stimulation of the renal nerves, and administration of 
vanouB chemical substances, each of the last two proce 
dures producing a diversion of cortical blood flow 
Chemical substances affecting the denervated as well as 
the innervated kidney may act through a local nervous 
reflex mechanism , and Professor Franklin discussed the 
evidence for the existence of such a mechanism in the 
kidney, with particular reference to the work oi 
de Muylder If there is such a mechanism, the mtiologicai 
basis of all experimental cortical necroses may do 
nervously intermediated vasoconstriction, but the posai 
bflity of chemical substances acting as direct mtrarenal 
poisons has not yet been excluded * 

Professor Franklin went on to describe recent 
observations on renal changes during partur.tion m the 
anaesthetised rabbit, and he suggested provisionally 
that m the-full term doe, there is a circulating humoral 
rnren’t fnossibly posterior pituitary extract) producing 
some de^e of diversion of the renal cort.cal blood flow 
At the moment of parturition further diversion may be 
produced by nervous reflexes, possibly from the uterus 
P Dr J Hegcie observed that tho oliguna nluoh 
occurs during the initial stage of experimental sym- 
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metrical cortical necrosis is associated with the passage 
of urine whose composition closely resembles that of 
glomerular filtrate He remarked that the tubule cells 
of the rabbit’s kidney regenerate after lschcemia of 
1 hour He does not think that in man ischaemia lasting 
up to 6 hours would cause permanent damage to the 
kidney Dr' Heggie has observed m animals the lesions 
described by Professor Sheehan In man the renal 
blood flow is reduced by 50% on assuming the erect 
posture, and Dr Heggie suggested that pregnancy 
toxremia may "render unduly irritable the mechanism 
responsible for this local control 

Mr G J Sophian said that inuhn clearance tests 
show that in both toxaimic and normal pregnancy 
some degree of glomerular shut down may be present, 
and in toxicmio pregnancy the figures indicate gross 
afferent spasm He regards this afferent glomerular 
artenal constriction as part of an over all mechanism— 
the “ Oxford shunt ” This is supremely important 
in considering the aetiology of cortical necrosis, since 
there is evidence that the oliguria associated with 
severe pre eclampsia is a precursor of the renal break 
down He envisaged a continuing cortical ischaemic 
state as responsible for the variable renal disintegration 
Certain glomerular afferent^ are completely functionless , 
others are still pervious to a diminished blood flow 
With the former state, complete nephron degeneration 


takes place, whilst with the latter—^even though the 
head of pressure is insufficient to allow of glomerular 
filtration—there is enough oxygenation of the part 
supplied to maintain survival of tha affected nephrons 
Mr Sophian’s argument was supported by an account of 
experimental electrical stimulation of the renal nerves 
which produced considerable oedema of the kidney chiefly 
of the primary convoluted tubules, and in one case 
areas, of true cortical necrosis He cited experimental 
and clinical evidence that a humoral pressor substance 
is released by the stimulated kidney In conclusion, 
he urged the employment of “Pavex caudal analgesia” 
(R A Hingson) so that the underlying and contmnmgly 
destructive renal spasm may be directly overcome 

Dr R H Para moke recalled evidence suggesting that 
high intra abdominal pressure is a factor in the mtiology 
of symmetrical cortical necrosis 

Dr El Asfoury expressed the view that large numbers 
of nerve-cells are present m the chronically denervated 
rat’s kidney 

Prof J Trueta emphasised the lability of the renal 
circulation and the wide range of pathological changes 
in cortical ischmmia 

Dr G M Bull did not favour sympathetic block as 
a means of treating anuna due to symmetrical 
cortical necrosis 


Reviews of Books 


Operative Obstetrics 

(6th ed ) J M Mpnbo Kerb, ll d , fe coo, J 
Chassab. Moib, m c.s.e , v.ii coo London Bailhire, 
Tindall, & Cox 1949 Pp !H8 03s 

Otm fathers and grandfathers were artists with the 
materials and methods at their disposal, and made their 
epoch great by tbeir skdl Now we have more knowledge, 
a wider and safer choice of tools, and less need for 
dexterity The joint authorship of this book spans 
a gulf in the history of obstetrics , for Professor Munro 
Kerr, who crossed the bridge between the old and the 
new m the forefront of a distinguished procession, is 
hcreiomed by a colleague of a younger generation. 

ltus new edition contains a section on continuous 
caudal analgesia contributed by Mi J H Peel with 

The°^l,n U ST ry o£ , lts 11363 and c °ntra indications. 

^ V . e3 £ar moro th0L!1 operative details , 
wont h h h th s P a ^ ology of labour, and the experimental 
work behind it, h described, and as might be expected! 
the technique of radiological diagnosis in disproportion 
is fully covered HmtorTcal notes on pwt aed = 
treatments make excellent reading and enrich the b^ok 

may recognise a wider range of therapeutic choice 
Practical Haematology 

d X b , • 3r , B 0 p • mader m hamatoloiry Post¬ 

graduate Medical School of London. London T X a 
C hurchill 1950 Pp 172 10s 6d J & A. 

Tuts usefiil little book outlines the methods" Hut fu- 
author has found of practical value m his de^artm^t °Tt 
is pleasantly didactic and is a welcome diaZfroTL 
books that give lists of methods without kdmten nf 
relative value Subjects that belone “ to ? 1 

rather than medicine” are omitted 6 , m 5^°™ 
description of the various cells of blood and bone-marow 
Anyone who follows the methods intelligently will net unnA 
results the text is full of the pract.ca! h£te t£t g or dv 
experience can give For example Dr Dacie points out that 
when oxalate is used as an anticoagulant serious morphological 
changes occur m the red and white blood-cells withmWw 
this hos obvious applications to the practice of sending blood 
through the post The accuracy of the various methods u^ 


is discussed at some length and the reader should have precise 
ideas of the value and significance of variations he observes 
Dacie agrees that the red cell count is relatively inaccurate, 
if not quite so bad as the statisticians would have us believe , 
m consequence he recommends estimation of the haemoglobin 
and the Inematocrit as a screening test and only does a red cell 
count if anosmia ia shown by the first two tests The various 
tests for haamolytic disease are naturally exceptionally well 
described Wo are glad to see the viper venom method for 
prothrombin estimation decisively condemned The blood- 
group Bection is sensible and not over-complicated, but none 
of the important points about subgroups are passed over 
Difficulties like those duo to false positive AB groups are fully 
dealt with Descriptions of tho estimation of the erythrocyte 
sedimentation rate and of the Paul Bunnell reaction for 
glandular fever are properly given a place Finally there are 
short appendices dealing with formula, apparatus, and 
records 

This book can be confidently recommended to registrars 
and residents in clinical pathology and to technicians 
studying for the 1 JILT haematology certificate. It 
will give them most of what they need about the quanti¬ 
tative, as distinct from the morphological, parts of 
hiematology 

Heavy Metal Prosthetic Groups and Enzyme Action 
Otto Wabbubo Translator Alexander Lawson 
London Oxford University Press 1949 Pp 230 
I8j 

During the 1920s Professor Warburg produced two 
books, Ober die kuialyUschen Wirkungen der lebendigen 
Subelanz (1928) and Ober den Slofficechsel der Tumoren 
(1928), consisting almost entirely of collections of his 
previously published papers The present volume lies 
m character somewhere between these earlier works 
and a monograph In it be describes the results of 
the work of his laboratory on Iieavy metal containing 
enzymes, the researches and opinions of other workers 
being, on the whole considered only in so far as they 
lead up to, agree with, disagree with, or confirm bis 
own. 

Most of the book is concerned with the Aimungefermeni 
(respiratory enzyme) here called the oxygen transporting 
enzyme ’ The earlier work with models and on the inhibition 
of cell respiration by cyanide, carbon monoxide, and hydrogen 
sulphide leads up to the triumphant determination (1923-29) 
of the photochemical absorption spectrum of the respiratory 
enzyme The painstaking control experiments are described, 
and it is seen that these were stdl continuing during the late 
war, in the study by Blither and Negelein (1942) of the dissocia- j 
tion by light of car boxyhmmoglobm and carboxymyogiobm. 
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The rest of the book is concerned with fairly recent work by 
Professor Warburg and lus colleagues on various metal 
containing enzyme systems, phenol oxidase, the hydrogen 
liberating enzyme m butyric acid fermentation and aldolase, 
the reduction of qutnone by clilorophists and disintegrated 
chloroplasts, and finally on the quantum requirement of C0 2 
assimilation The translator lias done his task well and the 
author’s simple, clear, and trenchant style has not been lost 
“ The discussions winch took place with Willsthttei, 
Wieland, and Euler about oxygon transporting iron 
began m 1022 and ended in 102b They were biought 
to an end by a controversy with Keihn which started 
m 1020 and finished in 1030 ” In this opening paragraph 
of chapter 10 Professoi Waiburg epitomises much of 
his career and of this book He has seen fit to letum 
to the controversies of 10-30 years ago, and lus attacks 
have softened little with tune Piofessor Keihn, in a 
review 1 of the German version of this book, regretted 
that Professor Warburg had not rathor elected to give 
a well-balanced historical account, and cuticised voiious 
of lus mterpietations of the history of the subject Into 
this latest, albeit mild, clash of the two great antagonists 
we do not vonture to intiude But this book lalses 
again the question whether controversy in general is a 
necessary oi even desirable element in scientific research 
In so far as it lubilcates research by psychical stimulation 
of the workers it is of some value In so far as It estranges 
workers it is harmful, some of the great advances of 
today are coining from mutual help between different 
groups Much of it has been unnecessary, arising from 
the use of language rather than from observation of 
fact The echoes of the resounding polemics of the 
last century are dying away, and in private and scientific 
life individuals are becoming nuldei and more conciliatory 
Man tends to hurt feelings less and less as his power of 
destruction becomes greater and greater It may be 
that the revived polemics of this book are sounds of an 
era that is passing away 


The National Health Service 

Roger Obmrod, m a , u m , barrister at law , Harris 
Walker, barrister at law London Buttenvorth 
1950 Pp 470 27s U 

This book contains the texts of the National Health 
Service Acts, 1940 and 1949, annotated by Mr John H 
Ellison, barrister-at law, together with a clearly written 
introduction of 100 pageB m which the meaning or the 
Acts and the statutory instruments to which they have 
given rise is set out m non-technicah language with ruU 
references The final section of the book is reprinted 
from the Butterworth Emergency Legislation Service 
and contains all the statutory rules and oiders and 
statutory instruments made undei the National Health 
Service Acts from 1040 to April, 1050 The result is 
an authoritative reference book which will be oi real 
value to lawyers and to all administrators, whether 
medical oi lay, connected with the National Health Service 

A Naturalist In the Gran Chaco 

Sir John Graham Kerr, m « , honorary fellow of 
Christ a College, Cambridge, and sometime regius pro 
fessor of zoology in the University of Glasgow London 
Cambridge University Press 1050 Pp 230 21# 

Based on Sir John Graham Kerr’s diaries of sixty 
and flfty-fom years ago this account of thrilling 
adventures and scientific discovery is in the tradition of 
Darwin’s voyage in HMS Beagle and of Batess 
Naturalist on the Amazons, and arc therefore a useful 
corrective to some modem books on the same region 
Two expeditions are described The first, m 1889-91, 
was an exploratory survey of the PUoomayo mer from the 
Paraml to the frontiers of Bolivia Unfortunately most of the 
valuable zoological collections were mysteriously lost, but 
tho young student, Graham Kerr became an intimate friend 
of tho extremely primitive Natokoi Indians with whom lie 
hunted as a lone white, and whose language ho tried to note 
down phonetioallj One long chapter is devoted to a 
description of this tribe Commenting on the wonderful 
' -ithraf the Natokoi, Sir John says Not only is the 
.ndwfdual promptly eliminated, but even the 
towards disability is being Constan tly weeded ou t 

1 Nature lUIO 1*5 1 


so that, as m tho case of wild annuals, the race is maintained 
at the highest pitch of health ”—a type of health service 
wluoh civilisation happily domes to tho rest of us The 
second expedition, m 189G-97, was to dig out Lopidosireu 
from its nntn e mud and was entire]} successful T6 omitho 
logists tho hook 18 specially attractive, conjuring up 
mRgmficent piotures of South American bird life 


Roentgen Diagnosis of Diseases of the Skull 

Max Rrrvo, vi d , assistant professor of radiology 
Harvard Medical Sohool London Cassell 1949 Pp 
409 £5 13# Grf 


The standaids of radiography and interpretation of 
films are often very different in neurological centres 
from the standards m general hospitals, where fen hut 
traumatic cases may bo mv estigated A new textbook on 
the radiology of the skull may thus become a reference 
work for those v\ ho find skull pictures unfamiliar 
Dr Ritvo’s hook, one of an Annals of Roentgenology senes 
in which a high standard has already been set, denis 
well with the questions of technique and normal anatomy 
The text tliroughout is excellent, though more detail 
might perhaps have been allowed to the sections on 
vascular markings, pressure changes, and the temporal 
bone It is good to see evidence of the author’s close 
collaboration with his clinical colleagues In this branch 
of radiology, as he points out in his preface, such coopera 
tion is vital Unfortunately the reproduction of many 
of the numerous illustrations is not so good as might 
have been expected Nor do the editors of the senes 
seem to realise that it is impossible to dissociate changes 
originating in the bony structures of the skull from those 
which anse from ceiebral pathological change The 
author evidently feels this, for a brief but well written 
section on cerebral angiography has crept in But there 
is no mention of othei methods of examination of the 
cranial contents except statements—winch some may 
consider sweeping—on the relative importance ol air 
studies and angiography It is a pity that a book so wen 
compiled should have been hampered by the limitations 
of its title 


The Eye and Its Diseases (2nd ed pblJ ‘ ldo JP h, “ ^ 
London W B Saunders 1949 Pp 1092 80s )-This 

important book, edited bv Dr Conrad Borons, 
published 14 years ago and was at on c e rec°S nL ‘^- , 
reference w ork of the lughest class Its 9- au .{, ner , cu 
from hospitals and mm erflities in North and Sou j. 

Europe and Australia, give au Internationa p , 
ophthalmic medicine, and, to a lesser degree, o P , 
surgery Some of the illustrations are too sinal > 

while others are too faint The surgery of the e} e has been 
condensed into 120 pages, which allows of o y 
trations and perhaps tins is the least useful part of the 
hook hut taken as a whole it is an outstan g 

Savlll’s System of Clinical Medicine (13tlied London 
Edward Arnold 1050 Pp 1198 35#) Dr , ’ 

the editor, lias made no great alterations m is 
of ■ Savifi,” but has arranged for much revision and the 
addition of some new chapters The twenty o ( 

have used the Snvfil approach, working symptom to 

diagnosis via physical signs and not from a disease 1 
to symptoms and signs The method has obv ous a U antag« 
as well as certain drawbacks, and has long proved poP'dar 
The new edition has in its 1100 pages a greatiBWofimfotma 

low price for so full a textbook 

it 

of eondi ions symptomatology, diagnosis, and 

patholopi of this symptom complex are clearly 

differentia! S ° a eniplinBia is luid on the characteristic 
discussed F!L,] 0 ttic Faryngeul cedema—a condition roquir 

featurosofaupraglortwia J V t b nenc promptlygIven Half the 

If® v ^fflnvoted to treatment, medical and surgical The 
book is d tension pneumothorax and mediastinal 

“tta afto tracheotomy are full} discussed Tho 
took y ^ntains f much of interest to general practitioners, 
Dieduitnoians, and otolaryngologists 
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Field Work for Students ^ 

The part of medicine that the student sees in a 
teaching hospital is obviously very important, but 
is not of course a fair sample of the whole The 
patients belong to selected groups and are isolated 
from their environment Our method has something 
m common with that of the naturalist who introduces 
the study of butterflies and moths by demonstrating 
his collection of insects displayed in cabinets—a 
collection doubtless containing some rare species but 
probably omitting nearly all the nucrolepidoptera 
so numerous in field and wood “Never mind,” 
the teacher may say “ one must proceed 
methodically, domg one thmg at a tune What 
we teach here is principles and skills, and the man 
with a sohd foundation of hospital medicine can 
easily adapt him self to whatever medical circum¬ 
stances he finds ” Perhaps in former days this was 
true enough, but latterly the argument has earned 
less and less conviction' Not only is it evident that 
the newly qualified are nowadays insufficiently 
equipped for immediate general practice, but also 
it is all too clear that many of them have lost the taste 
for it they once possessed Collings 1 nghtly con¬ 
cluded that “ medical education at present tends 
to direct the student away from general practice ” 
The student, as Macleod 2 puts it, becomes wrongly 
_ oriented towards such work , he tends to despise 
minor disorders, and probably feels guilty when he 
comes to practiso without being able to apply the 
scientific methods he has been taught 
Bhotherston 3 lays on hospital teachers some of the 
blame for lessening the prestige once attached to the 
family doctor’s work, for during the students’ 
impressionable years they are apt to make him 
regard the social medicine of general practice ns an 
uifenor substitute for the “ real ” medicine of the 
hospitals More and more teachers recognise this 
ridi, and the remedy lies largely with them Few 
hospital teachers, however, have actually been m 
general practice , and even fewer feel that it matters 
more than their own specialty Would it not be wise 
then to ensure that the student tliroughout his clinical 
vears is kept aware of the family doctor’s work, either 
by taking part m it occasionally or at least by talks 
or lectures J The Cohen Committee i did not approve 
of practitioners teaching m the hospital wards, or 
taking students on their domiciliary rounds and 
certainly it would be foolish, merely on the ground 
that “ something must be done,” to try to strengthen 
the hospital educational system bv compulsory trails 
fusion of blood from incompatible groups outside 
But in actual fact a little preliminary cross matching 
will prevent the more dangerous reactions, and in 
a number of schools a few lectures by a visiting practi- 

1 CoUtnft<i J S Lancet 1050 1 555 

2 HncleoU D ( .J Universities Quart. August loro 8ee Lancet 

3 Brotherston J H F Ibid. 

1 ^(“b’m.A ‘loSSot'’ 1943 POrt ° £ iIed5cfll Cwrictdnm Committee 


tioner have formed an innocuous and indeed popular 
part of the course At St Mary's Hospital not only 
are mformal lectures given by a general practitioner 
but visits are arranged to allow students to see the 
set up of a general practice, and to meet and talk 
to the practitioner’s allies—secretaries, dispensers, 
district nurses, mohs, and district visitors An 
opportunity is given for the student to stay for a week 
with a general practitioner, to sit by his side in hi3 
consulting room, and to accompany him on his visits 
It is only a bnef glance he gets of general practice, 
but he can take it at a tune when he is still making 
up lus mind which branch of medicine he would like 
to follow, and above all it gives him an idea, while 
he is 3tili learning, of the uses to which he will probably 
have to apply bis knowledge His interest is thus 
directed to those departments of the hospital less 
likely to provide him with examination subjects 
but more intimately linked with his future work 

Describing a more ambitious scheme by which, 
at Boston, Mass , senior students spend a month 
working on the district and visiting people’s homes, 
the Commonwealth Fund 5 says that the effect od 
the student is electric As the dean, Dr James M 
Flulkxer, remarks, 

“ it shows him that his previous training in the various 
medical and surgical specialties is partial and incomplete 
Even if all the information acquired in the individual 
courses is synthesised, it is still inadequate if it does nob 
take into account the environment and the patient’s 
reaction to it It seems highly desirable for the student 
to come to this realisation as an undergraduate rather 
than to rely on lus finding it out for himself from 
experience in practice ” 

In Boston the district work is done among the sick 
poor under the auspices of a hospital, but even 
more might be learnt by working as an apprentice 
in an ordinary practice—a plan which, as Dr Baber a 
argues, would be good for the practitioner as well as 
the student A great deal of first class medicine 
is being practised all over this country, by able 
men, under good conditions built up by their own 
individual effort This tradition of fine service should 
be handed on to the younger generation early m their 
career, and a high standard of general practice should 
in this way be included automatically m their medical 
thought too many of our present family doctors 
remain apparently satisfied with poor conditions 
simply because they were not given a standard at 
which to aim during their early struggles It is 
encouraging therefore to bear that one of the London 
schools is considering whether a month’s work with 
a practitioner could form part of the normal 
undergraduate course 

Naturally, during the years when health centres 
have been regarded as the best means of restoring 
urban general practice, plans have been made for 
using them for teachmg students A health centre 
close beside each undergraduate teachmg school 
could serve as the field department of those who 
teach, explicitly or implicitly, the social side of 
medicine, and the practitioners on its staff might 
have a longed for opportunity of showing how practice 
can be conducted when conditions are favourable 
Since the days when we optimistically spoke of a 
“ district with a population of perhaps 100,000 and 


5 commonweal in t-una annnnj report ror Fear ondlnq: Jar 
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containing half a dozen health centres ” where 
students could see general practice at its best, 7 the 
sights of planners have been somewhat lowered 
Nevertheless, a great deal of effort and thought has 
been put into projected centres in Manchester, 
Birmingham, and elsewhere, where it is hoped that 
practitioners will join with each other and with the 
universities m giving the coming generation a new 
and better idea of geneial practice For the. moment, 
however, these remain only projects, and mean- 
wlnle it is most valuable to have an account of 
“ a teaching general practice ” which already has 
a long history and is now in a phase of rapid 
development Onp 695 Dr Richard Scott descnbes 
what is being attempted and done at Edinburgh , 
and, though the scale is small, readers must be 
impressed by the advantage to the student of seeing 
medicine practised as a whole, pith the patients in 
more or less natural surroundings 


Clouds over Rutin and “ Vitamin ” P 


- Trouble is no novelty to vitamin P—the very 
name hespendin suggests disaster as well as hope, 
western isles, and lemons—but it will not easdy live 
down the authoritative American decision to erase 
its name from the list of vitamins Rutin, a closely 
related substance whose properties may seem to the 
uninitiated hopelessly confused with those of ex-vita 
mm P, has never aspired to a place on the vitamin list 
beside its kinsman but is now in danger of being 
burnt on the same pyre 

Vitamin P was introduced by Szent Gyorgyi 8 m 
1936 Its active material, a flavone which he named 
citnn, was later shown to be a mixture of the gluco 
sides of hespendin and of eriodictyol Citnn was said 
to rectify increased capillary permeability in patients 
with non thrombocytopenic purpura and to prolong 
the survival of scorbufio guineapigs , but attempts to 
repeat these observations had conflicting results, even 
m the hands of Szent Gyorgyi himself 8 In the next 
few years Scarborough and Stewart 10 described the 
clinical picture of vitamin-P deficiency in man, and 
the m inimum daily requirement of hespendin was set 
as high as 3 g 11 Vitamins P and C are both constituents 
of citrus fruit and green vegetables, but the bleeding 
arising from deficiency of the two vitamins was said 
to be distinct Only rather scanty evidence of hespen 
din’s clinical value has been added m the subsequent 
ten years Deficiency of vitamin P is not easy to 
establish, because, as Bicknell and Prescott 12 pomt 
out, undue permeability of the capillaries occurs m 
various other conditions and is not known to he the 
primary cause of any form of purpura There are 
many 'possible fallacies—for example, 13 even a small 
effusion of blood into the subcutaneous tissues or the 
alimentary tract may increase capillary resistance for 
some days Then the methods of measuring capillary 
fragility have been cntioised, and it is not clear how 
closely these measurements are related to cluneal 
hiemorrhages In their report to the Council of 


I A*rmentano * L^Bentsatb A Bene*. T , Rusznyak S Szont 
ayOrl-yl A Dlsch med TVschr 19^0 63 1325 
o Szent GvSreyl A Z physiol Chenu 1938 255 120 
0 Sboroff H Stewart 0 P Lancet U>38 U 010 
° WoS,H Tbid 1910, U 014 

1 ScfirtotouKh 2 Ktiifio Hied j lO-i-t 51 3SI , 

2 Bicknell F Proseott P The Vitamins In Medicine London, 
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Pharmacy and Chemistry of the American Medical 
Association, Clark and MacICay 11 question whether 
vita min P has any vitamin like activity The Feclera 
tion of American Societies of Experimental Biology 
goes further 15 , on the grounds that neither its identity 
nor its activity have been fully substantiated, they 
recommend that the term vitamin P should be dropped 
altogether 

The first mention of rutm m these columns was in 
194b, 16 when this substance, a flavone obtained from 
buckwheat, was said to be useful in hemorrhagic 
conditions associated with hypertension In cases of 
increased capillary fragility, as shown by Go till in’s 
technique, it was claimed that rutm would restore 
normal capillary resistance Its supposed action thus 
resembles that of vitamin P, though there has been 
no suggestion that rutm is an essential constituent 
of our food Since 1946, though it has been made and 
prescribed in this country, no convincing therapeutic 
successes with rutm have been published, but there 
have been some fadures Thus Levitt and col 
leagues 17 gave it to 12 diabetics with increased 
capillary fragility and retinal haemorrhages and noted 
no apparent effect Glass 18 has reported 6 cases of 
hereditary haemorrhagic telangiectasia which were 
unchanged by two or three years’ treatment with 
rutm, but their capillary resistances were normal 
throughout Another patient, with a lifelong history 
of bruising and abnormal capillary fragility, seemed 
to benefit from a six months’ course of rutm 
A reliable specific remedy is badly needed for 
haemorrhage ocourrmg m conditions with increased 
capillary fragility—the Henoch Schonlem and toxic 
purpuras, hypertension, and radiation sioluiess It 
was therefore well worth while to reinvestigate the _ 
pharmacological actions of rutm and similar flavonoid ~ 
compounds ocourrmg m plants In their report to the 
A M A , Clark and MaoKay 14 describe investigations 
into the absorption and excretion of these substances 
Animal experiments by several workers had shown 
that when the substances are given parenterally they 
are excreted in the urnie unchanged If therefore 
they are given to man and are appreciably absorbed, 
they should appear in the urine in due course, if they 
are not absorbed they should appear m the fieces or be 
shown to he destroyed by the intestinal flora The 
results of previous studies of excretion in man were 
conflicting, so Clark and MaoKay began by repenting 
thiB work The recommended therapeutic dose of 
rutm was 00-120 mg daily by mouth Clark and 
MacKay gave normal volunteers single doses much 
larger than this—about 50 mg per kg of body weight 
—and could not detect any excretion of rutm or its 
metabolites in the urine , the same negative ftndmgs 
were obtained with methylated hespendin chalcone, 
a related substance A patient who had had a gastnc 
resection was known to absorb and excrete in the 
urine the aDthocyanm pigment of beetroot, which is 
chemically allied to rutm, but when tins patient 
was given 1« of rutm by mouth there was agam no 
detectable excretion m the urme In some volunteers 
the stools also were analysed, and even after these 
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massive doses the amounts of rutin recovered were 
insignificant This observation was explained when it 
was shown that if rutin is incubated with human 
faeces in water it is destroyed Experiments with rats 
and gmneapigs confirmed that negligible quantities 
of rutin, eitnn or other members of the group are 
absorbed from the intestine and excreted ni the 
urrne, but instead of bemg destroy ed, as m man, the 
doses given to these animals could be recovered 
almost intact from the gastro mtestmal tract It will 
be difficult, therefore, to dispute the American 
verdict of “ no conclusive evidence available to 
substantiate the claims advanced for these drugs ” 


The Making of Florence Nightingale 

A new cost-accounting system for the Army 
Medical Services was put into action between 1S60 
and I 860 In 1947 the Select Committee on 
Estimates found that it was still working admirably, 
though systems installed in other departments during 
the past 20 years had been discarded Who, the}' 
asked, had devised it 2 Florence Nightingale, 
they were told It was just one of the countless 
things that incomparable amateur threw off How 
much influence she has had, and is still having, on 
our affairs will never he assessed , even in a detailed 
account of this close packed life Hrs Woodham 
SiniH 1 has been unable to do more than indicate 
the pies in which she had a useful finger We know 
that she cleared away an immense amount of rubbish 
in the Army Medical Department, that she was the 
first to give the soldier something more constructive 
to turn tc, m his leisure, than the gin shop and the 
brothel, that she was the pioneer of sanitary reform 
in India (which she never visited) and that she gave 
some half dozen newly appomted Viceroys their 
Indian education ” before they set sail, that she 
was a much consulted authority on hospital con 
struction, that she wrote, mainly anonymously, 
great numbers of pamphlets on hygiene and public 
health, and a vast work, never published, on Army 
hospital administration , that she was an exponent 
of record keeping and statistics, and a member of 
the Statistical Society , and, of course, that she 
founded modern nursing The maternal figure with 
the lamp is real enough (she even thought of herself 
as m some sense the mother of the dead at Scutari 
and the champion of their kvmg brothers m the 
Army) but it is an abstraction which leaves out of 
account the powerfu! mind informed by years of 
first-hand observation and exact note takme the 
prodigious memory, the abihty to analyse 3 ’great 
quantities of facts the passion for figures, and a 
diligence far beyond the common. 

Victorian England offered women no direct power 
all through her hfe she had to work through others- 
at Scutari though the doctors, and later through 
Ministers and other public men Smce this never 
seemed strange t° her (and, indeed, saved her a deal 
of scuffling m the arena), she was the opponent rather 
than the advocate of women’s rights For she could 
never e rought to realise that her position was 
unique, indeedi, it was among her more troublesome 
characteristics that she never thought herself out 

1 Surra London. 


of the ordinary, and she often scolded her helpers, 
not for their lack of equal powers, but for their 
unwillingness to take trouble 

In the famous letter of 1854, inviting her to take 
a party of nurses out to the Army hospital at Scutari, 
Sydney Herbert wrote “ There is but one person 
m England I know capable of organising and superin¬ 
tending such a scheme ” He was right She was, 
as Mrs Woodham Smith puts it, a weapon uniquely 
forged for the purpose But what had done the 
forging 2 Not long years of nursing training, certainly 
Though she was already 34, her nursing experience— 
apart from that offered by occasional illness m the 
family or village—dated from only 4 years before and 
had been, lie should now think, decidedly sketchy 
In 1850 she had paid a visit lasting a fortnight to 
the 100 bed hospital of the Institution of Deaconesses, 
at Haiserswerth, and m 1S51 she spent a few summer 
months there working a=, a nurse The rest of her 
training consisted in visiting and minutely observing 
hospitals, almshouses, and infirmaries m whatever 
part of Europe she happened to he at the time, m 
studying her notes, and m extracting principles from 
them At last, only a year before she was called to 
the Crimea, sae was appomted as superintendent 
(unpaid) of a small institution “ for the care of Sick 
Gentlewomen in Distressed Circumstances ” , and 
there she completed—or developed—not so much her 
training as her single handed discovery of nursing 

This, though it was not the forging, proves the 
quality of the metal Many natural gifts contributed 
to that quality she was well-born, well educated, 
intelligent, beautiful, and endowed with a charm 
that was always to win others to follow her lead 
Her family were much m society and as she grew up 
she moved among notable and responsible people 
It seemed certain that she would marry well and live 
the hfe of a successful society woman , by deliberately 
choosing otherwise she unwittingly ensured that the 
metal should be thoroughly tempered—m the fires 
and waters of Victorian family disapproval What 
holocausts, what cataracts these could be Mrs Wood- 
haw Smith describes at length Miss Nightingale 
knew at IS that she wanted to nurse For 16 years 
afterwards, until Scutari released her for a different 
feat of endurance, she bore the opposition, reproaches, 
and counter claims of her parents and sister, and, 
worse than all these, her own sense of guilt All 
her hfe she was deeply religious, and for most of those 
16 years she believed that m opposing her family 
she was failing m her duty to God She strove to 
submit, to bear patiently the daily round of gossip 
and visiting, of listening to papa reading scraps from 
the newspaper, of arranging flowers and taking a 
little drive It would not do, rebellion smouldered in 
her, and when the fame came burned with a clear flame 

The patience she learned in those frustrating years 
stood by her It gave her the strength, while men 
died neglected round her, to hold herself and her 
nurses in check until the resentful dootors would 
grant them the right to enter the wards , it taught 
her to endure the obstructions of such men as Sir John 
Hall, chief of medical staff, who did all he could to 
rum her work (Thomas Wakley, editor of The 
Lancet, had crossed swords with Watt. a few years 
before, in the matter of a soldier who died after a 
<J 4 
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flogging ) For weeks the work she had come to do was 
withheld from hei , she schooled herself to use her 
abilities m other directions Thus she became 
“ purveyor ” to the Army, supplying—out of funds 
put at her disposal from England—drugs, surgical 
instruments, baths, hot-water bottles, and medical 
couifoits from which the wounded were debarred 
by Army red tape aud an obsolete system In the 
end, as we know, she achieved her object, and 
changed the whole miserable scene of Army nursing , 
but she did it m the face of continual opposition 

There are limits to the amount of frustration 
tho human spirit can bear , and we should nowadays 
say that she came back from the Crimea with a 
neurosis But, hko Charles Darwin’s , 2 it was a neuro¬ 
sis curiously useful for the rest of us Darwin had to 
spend half his day restmg m order to get through lus 
work , Miss Nightingale had to work all day and 
half the night m order to rest at all After the war 
eveiyone was leady for a holiday, she was not, she 
was burimig for reform The more her family aud 
friends—even the devoted Sydney Herbert —urged 
her to take a hohday the more restive she became, 
and at last she) fell ill That illness, with variations 
in intensity, was to last many years and servo her 
purposes exceedingly well It seems to have taken 
the form of physical weakness, inability to eat, severe 
palpitations, breathlessness, insomnia, and fainting 
attacks—a collection of symptoms winch, wheu no 
organic cause can be fomid, is always bemg given new 
names That organic disenso was absent in Miss 
Nightingale’s case seems clear from the fact that 
she hved to be 90, but throughout her middle years 
she and hei friends believed that she was dying, and 
the end was expected at any time This had many 
advantages it enabled her to rest physically whde 
she grappled with the mental tod she imposed on 
herself, it allowed her to refuse all invitations and 
to deny herself to any callers who might waste her 
tune, it restricted her to the sooiety of enthusiasts 
lor her causes, and licensed her to drive them hard 
(was she not driving herself to her death ?), and 
above all it protected her from her family Any threat 
of a visit from her mother or sister provoked one of her 
“ attacks ” , this was her only safeguard—not tho less 
h umili ating because it was uncousoious—against a 
return of the old emotional tyranny She came home 
from the Crimea m 1866 , by 1857 she was a chromo 
mvahd and hard at work 

Time alters patterns In 1880 her mother’s death 
finally freed the 60 year old Miss Nightingale from 
all demands except those of her own undeserved self 
reproaoli But she began at last, slowly, cautiously, 
to savour her independence , and the generous nature 
which had so long expressed itself m great pubho 
causes was eventually able to flower in personal 
relationships with a wide company of friends, many 
of them young people The prosperous Nightingale 
School of Nursing, founded at St Thomas’s 20 years 
before, gave her active brain scope, the young nurses 
«avo her warm affeotion and loyalty Her health 
unproved, she went about more, and the thm faced 
forceful witty mvahd of the middle years became 
the buxom humorous old lady of the late portraits 
"Do we see there what nature intended her to be if 


her family had been equal to her needs ? But what 
then would have become of the passionate fighter 1 
It is linid, m retrospect, to regret anything that 
went to the making of Florence Nightingale 


Annotations 

CULTURE OF MALARIA PARASITES IN VITRO 

The growth and development of living colls largely 
depends on their clioinical aud physical environment 
being correct If the scientist know enough to provide 
and maintain such an environment, any coll or part of a 
cell could presumably bo cultured in vitro for over 
Some organisms are loss oxactmg than others in their 
requirements Thus free living am cubic will flourish 
in a drop of dirty ram water, and fibroblasts from a 
cluck embryo will multiply indefinitely in a simplo salt 
solution with tho addition of serum and embryo oxtract 
But many p irasitca, such as viruses, nckottsne, and somo 
protozoa, normally grow oidy inside living colls and bo 
are accustomed to a very special and complex onviron 
mont which tho biologist can unagmo but cannot 
yet define or loproduce Hitherto, none of these 
obligate intracellular parasites (except a few bactona) 
have been cultivated outsido their particular host colls 
Now, however, Tragor 1 has persuaded ono of tho moro 
delicate of tbeso parasites, Plasmodium lophurw, tho 
organism of bud malaria, to develop for several days 
outsido tho red blood coll in which it is acoustomed to livo 
As may bo imagined, both the procedure and medium 
are highly complex, but the salient points may bo 
simplified P lophurw normally grows msido duck’s 
red colls Tho first step in its cultivation outsido tlicso 
cells is to free tho parasites from tho red colls as gently 
as possible , tins ib attamed by hiomolysmg the rod colls 
with speoifio antiserum Tho parasites are received 
mto a complex suit medium containing most of tho known 
vitamins and growth promoting compounds, togothor 
with glutathione, boxoso diphosphate, yeast adonylio 
acid, and cozymuso, and having a high potassium 
sodium ratio This is mixed with a concentrated 
extract of red corpuscles to supply tho nutrients aud 
labile enzyme systoms to which tho parasite is accustomed 
m its intracellular existence Tho pH is adjusted to 
0 76 —j e , slightly on tho acid side of neutrality—and 
an atmosphere of au plus G% C0 3 is piovided Apparently 
it is important to give tho parasite somo supporting 
physical framework to act like scaffolding, aud this is 
douo by adding gelatin, wlnoh at 39°C combines with tho 
red coll oxtraot to form a soum of tho right density aud 
structure The other essential ohomical constituents 
include adenosine triphosphate aud sodium pyruvato 
Throughout the manipulations groat consideration must 
bo shown to the parasites, and tho fluid medium must 
bo changed every 12 hours By those moans, Tragor 
has maintained tho development of all tho parasites, 
outsido their host cells, for at least two days Tho 
first generation of parasites mature to schizogony, and now 
merozoitos liberate themselves and bogin tho soconu 
stage of the cycle by developing mto fresh trophozoites 
On the third day most of the free parisites are still 
normal m appearanco, but by tho fourth day moro of 
thorn are degonorato aud by tho fifth day there are 
very few normal parasites loft 

Wo must conclude that Tragor has not yet completely 
reproduced tho complex environment existing inside a 
rod cell But Ins results would liivo scorned unbehovablo 
a fow years ago This triumph of biochemical knowledge 
and techmcaf skill will bo au inspiration to tlioso w'ho aro 
studying tho mtneate chemical and physical systoms of 
living organisms in gonoral, and of malaria parasites and 

rod (m ils m particular ____ 

1 Trfllftr W •/ CJ~P I\tcd 10j0 92 3C0 
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EPIDEMIOLOGY OF DIPHTHERIA 
During the late war diphthena was pandemic in 
continental ’north west Europe In North Amenea, 
however, the long phase of exceptionally low incidence 
was undisturbed, and in Great Britain the perennial 
toll of the disease diminished during the period of its 
greatest prevalence on the Continent To elucidate 
the causes of these diverse patterns. Prof J TV" McLeod, 
F.E.S 1 (to whom the differentiation of the cultural types 
of Coryiiebacfenum diphtheria; is due), has examined 
the various contributory factors during the years between 
1920 and 1946 Urbanisation, as in Great Bntam, 
begets a continuously high mcidence, and, especially 
during epidemics, the parallel phenomenon of natural 
immunisation through subclinical infections Further 
more, in war tune the migration of civilians or infiltration 
of foreign armies from zones of severe epidemic diph¬ 
theria must be taken into account But apart from these 
environmental factors, to what extent have prophylactic 
inoculation and the prevalent cultural type of 0 diphtheria 
controlled the development and course of epidemics 1 
In Xorth Amenea prophylactic inoculation has for 
many years been earned out on an immense scale, and 
this has undoubtedly been important in producing the 
very low mcidence m that region 1 Imm unis ation has 
likewise contributed to the fall m mcidence in Great 
Bntam from 1942 onwards Nevertheless, before the 
late war Norway, Denmark, and Holland had a very 
low mcidence to which inoculation contnbuted little or 
nothing, and McLeod believes that natural immunisanou 
during epidemics played an important part Why, then, 
should the mcidence m these countnes have risen to 
epidemic proportions during the war t The short answer 
is that virulent types of 0 diphtheria “appeared” and 
upset the parasite host equilibrium attained after 
infection with less virulent types In Norway and 
Denmark, as in the U SA, gravis strains were absent 
or rare during the inter war phase of very low incidence, 
and in Amsterdam the mitis. strain predominated for 
many years, until, during the war, mtermedius and, 
later pravis strains appeared and a formidable epidemic 
? 053lbl6 tbat ^ese virulent strains 
™?d P m^ d f aCed by traders, jfist as an isolated 

~ eptdennc of gravis diphthena m Halifax Nova Scotia, 

is 7 A 0 ” 6 t0 the “nval of Norwegian 
sadors On the other hand, McLeod shows that dunng 
the mter-war years “epidemic spikes" m Bnhsh ed e! 
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this (Similarly, Hartley, Tulloch, and their colleagues - 
insisted on the “ paramount importance ” of prophylactic 
moculation in the reduction of mortality from gravis 
diphthena) McLeod believes that an immunisation- 
rate of 70-90°o may prevent the development of a 
severe gravis epidemic, and that this is possibly the 
secret of the very long penods of negligible mcidence in 
Amencan and Canadian cities 

THE BRITISH LEGION VILLAGE 

“ Independence is the only real defence against 
disability,” as the Times 3 said not long ago The British 
Legion have kept this principle constantly in mind, and 
nowhere more than in the village and reablement centre 
for the tuberculous which they founded near Maidstone 
twenty five years ago ■* Smce then over 10,000 men and 
women disabled by the disease have either been reabled 
and passed out of the centre—many of them fit to return 
to normal industry—or have found homes m the village 
colony where they have contributed their share of the 
country’s production in the workshops founded there to 
give them employment There is nothing dilettante 
about these industries smce the village was founded, 
in 1925, £1,270,000 has been paid out in wages, while the 
value of the industrial output has been £2,190,000 
The mam productive industries are carpentry, printing, 
and the making of fancy goods (by the severely disabled) 
But the village itself naturally provides many other 
occupations for reabled patients who are training for a 
return to ordinary life Thus the engineering department 
n> busy with reconstruction and improvements m the 
village property—putting m hot water systems, wiring 
for electrical equipment, and so on—and the Maiding 
and maintenance department is continuously engaged m 
repairs, reconstruction, and painting and decorating for 
the industries and village The transport department, with 
lomes, vans, and cars, can offer a good course of training 
for those who aim to become motor mechanics 

After the 1914-18 war a vocational training centre for 
tuberculous ex Servicemen who had completed their sana 
tonum treatment was established at Preston Hall, the big 
Victorian mansion which presides over the village and 
nowadays houses the administrative centre The village 
settlement grew up round it, and the original 50 beds 
for patients had increased, by 194S, to 926, some of 
them in three pavilions, built m the course of the years, 
some m the EAf S hospital set up in 1939 and attached 
to Preston Hall, and some in a convalescent home at 
Bournemouth and the XavLand Sanatorium for TVomen, 
near Colchester Instead of the one hostel and 25 houses, 
pnt up m 1926, the village can now boast of 136 houses 
or bungalows It has its own village stores and post office, 
and a cafe registered as an industrial canteen and run 
by the catering department lu 194S the hospital, sana¬ 
torium, and convalescent homes were transferred to the 
National Health Service, but the village and the reable¬ 
ment unit remained under the Legion The Minister 
expressed his firm wish that all should still work as a 
unit and so they do 

The reablement side is very largelv run for the tuber¬ 
culous by tbe tuberculous of au administrative staff 
of 45 no less than 40 are recovered or recovering patients 
—-a very great encouragement to newcomers The village 
children live the same life as other village children—but 
have the strange privilege of being less likely (so the 
figures show) to catch tuberculosis than the common 
run During the 1939-45 war 104 sons and daughters 
of tuberculous ex Servicemen served m the Forces, and 
none of those who returned had contracted the disease 

The jubilee vear of the village comes at a tune when 
plans for further extensions are in the air, and indeed 

3 May 29 1950 

4 Silver Jubilee The Record of a Quarter of a Century of Treating 

Training and Rehabilitating Ex Service Men and Women 

The British Legion Village Maidstone Kent 
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rapidly coming down to earth Relieved of the responsi 
bilities of the hospital, sanatorium, and convalescent 
home, the British Legion can now direct their energies 
to the training and resettlement of the ex Service 
tuberculous and they hope to oSer apprenticeships for 
posts m normal industry commanding good salaries and 
prospects of promotion Success in this project, they say, 
must depend on the support of every branch of the 
Legion, and all the other friends of this work 

CONTROL OF RABIES 

The administration of hyperimmune serum followed 
by a course of vaccme seems to hold great promise in 
the treatment of rabies m man , and m early trials 
satisfactory results have been obtained with aviamsed 
vaccine, conta inin g active virus mo difi ed by passage 
in the cluck embryo A vaccme of high potency is 
also obtained when the virus is inactivated by irradiation 
with ultraviolet hght This was the opinion of the WHO 
Expert Committee on Rabies when it held its first session 
in Geneva last Apnl 1 A field trial is to be made m 
Iran, where wolves still roam widely and severe bites 
from rabid animals are common Discussing the control 
of rabies in animals the committee emphasised the 
value of annual vaccination of all dogs in enzootic areas, 
now that vaccines are more effective It is hoped that 
WHO will be able to carry out large scale field 
demonstrations of the value of regular immunisa¬ 
tion Furthermore, “ experience has shown that the 
efficient organisation of a rabies control programme m 
an infected area is best accomplished by means of a 
central authority headed by a pubhc health officer, 
preferably a veterinarian, who has full executive power 
and who devotes his full tmie to this work ” 

Other hvestock bitten by rabid carnivores are 
unlikely to propagate the disease Exposed animals can 
be safely slaughtered for meat within one week of the 
bite or after six months The greatest risk is encoun¬ 
tered, not through consumption of meat or milk from 
infected creatures, but by those who handle the hve 
animal or the carcass 


ACUTE BENIGN PERICARDITIS 

At the time - of the year when upper icspiratory 
infections abound, the onset of a pain m the chest does 
not always pomt to., the heart Yet it is in just these 
Circumstances that acute non specific pericarditis is apt 
to occpr, and for the same reason^ this diagnosis is 
probably more often missed than made This is partly 
. tbe fault of medical writers, few of whom have given the 
condition more than scanty recognition 

The onset is usually acute, with pain, an initial peri¬ 
cardial rub, a raised erythrocyte sedimentation rate, and 
fever which may last for several days Though the 
pericardial fluid is sufficient to alter substantially the 
cardiac X ray silhouette, tamponade effects are not 
prominent, and therapeutic aspiration is seldom neces 
sary The fluid may be bloodstained but is sterile on 
culture Typical but transitory electrocardiographic 
changes of pericarditis accompany the illness Recovery 
is rapid—though occasionally there is a relapse—and 
chrome constrictive pericarditis does not follow As 
Feder et al s pomt out, the condition may be passed off 
as a cold or pleunsy, but when its symptoms are more 
severe and pam is dominant there may be difficulty m 
distinguishing it from coronary occlusion or some acute 
abdominal disorder The pam of pericarditis, however, 
is often exaggerated by deep breathing, coughing, or 
motions of the trunk, or by swallowing , and other 
features which help to differentiate it from that of 
coronary thrombosis are the early mcidence of a wide 
spread pericardial rub, an initial fever and raised esr, 
the absence of abnormal Q waves and o f reciprocal b-t 

i Proceedings to ho published In the TV~ET O Technical RoportSortes 
2 F^ierJ A Hoffman, J Sugar H Amcr J med. Sci 1830, 
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changes in leads I and III of the ica, and the history 
m many patients of a pre existing upper respiratory 
infection Acute benign pericarditis is distinguished from 
acute rheumatic pericarditis by the absence of joint 
pains, a normal p-e interval in the eog, and a shorter 
clinical course 3 

At the recent International Congress of Cardiology 
m Pans H B Sprague and D B Carmichael described 
50 cases observed dunng the last twenty years, con 
eluding that the cause is possibly a virus infection , and 
at the same meetmg W. A Brama and M Taubeahaus 
quoted dramatic results with ‘ Aureomycm ’ But Feder 
et al 3 found that the cold agglu tinin reactions were 
negative in their 6 cases, suggesting that if indeed a 
virus is implicated it is not the one responsible for 
primary atypical pneumonia On the other hand, the 
similanty which the clinical course of acute pnmary 
pencarditis bears to that of acute pleunsy with effusion 
may suggest a common aetiology Observations on 
Mantoux reactions and gumeapig inoculations with 
pencardial fluid would bo profitable hues m future 
research 

PREFRONTAL LEUCOTOMY' 


Since Momz first essayed destruction of the white fibres 
m the forepart of the frontal lobes m 1935, increasing 
attention has been directed to the results of an operation 
which, since it is directed at the bram, m the absence 
of gross organic disease, has aroused almost as much 
anxiety as it seeks to allay 

Reports of the results m small groups and in large 
groups, with this cut and that cut, are pouring into the 
medical and also the lay press , but in recent years their 
assessment has been complicated by wide variation m 
technique One of the merits of a book by Dr Maunce 
Partridge 1 is that it surveys 300 cases, all operated on 
by Mr Wylie McKissock with the same technique, and 
almost all followed up, six months, twelve months, and 
twa years after the operation Manic depressive insanity, 
depressions without mama, sclnzophrema, and obsessional 
neurosis accounted for 273 cases 

Partridge’s conclusions on the whole confirm those of 
others Manic patients do badly, and so do patients who 
have had frank manic attacks operated on while they 
are depressed , depressives of good previous personalities 
do well, and so do obsessional , even 5 atypical -obses 
sionals did surprisingly well It is less easy to summarise 
the results m 167 cases of schizophrenic illness a sus 
tamed recovery m about a quartor of 36 cases with 
affective colouring, and in about a fifth of the cases with 
histones of remissions, is encouraging when one considers 
that operation almost always followed active therapy 
with insulin and electroplexy A recovery rate of only 
8 % m cases without remission or affective colouring seems 
poor m comparison , but some of the remainder were 
much improved in conduct and therefore became less 
difficult to nurse, or were able to he discharged, though 
still psychotic Partndge faces the fact that many could 
be desenbed as psychopathic this, in his view, does not 
prevent success, though it calls for keener aftercare it 
admits that nearly all his patients showed some deficits 
(With some of the newer techniques such deficits seem 
to have been reduced ) On the other hand, in tlio relief 
of having the patient home again, relatives seem able to 
tolerate handicaps which-were affection absent-must 
mve rise to dismay or chronic ill temper The results in 
these 300 cases do not warrant uncritical enthusiasm, 
but their analysis offers evidence on which tbe standard 
operation can be j ndged _ 

Sir William Thomson, professor of medicine at 
_ ou , TTkTbprsifw Belfast, and a member of tho 
General Medical Council, died on Nov 20 at the age of 05 

-S- t Amcr med Asi 1950 143 034 

3 Evans E J Amc Bj . jxaurice PAirmroaE, d ;.i, D pun. 

4 Prolrontal Ioracoto y ^ gt c e0rff0 3 Hospital London. “ 
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rapidly coming down io earth Relieved of tlio responsi 
loiliiies of tlie liospital, sanatorium, and convalescent 
liome, tlio British Legion can now direct their energies 
to tlio training and resettlement of the ox Service 
tuberculous and thoy hopo to offor apprenticeships for 
posts in normal industry commanding good snlanos and 
prospocts of promotion Success m tins project, thoy say, 
must dopend on tho support of every branch of the 
Legion, and all the other friends of this work 


CONTROL OF RABIES 

TTie administration of hypenmmuno serum followed 
by a course of vaccmo seems to hold groat promise m 
tho treatment of rabies in man , and m early trials 
satisfactory results have been obtained with avianised 
vaccmo, containing active virus modified by passnge 
in tho chick embryo A vaccine of high potency is 
also obtained when tho virus is inactivated by irradiation 
with ultraviolet hght This was tho opinion of tho WHO 
Expert Committeo on Rabies when it held its first session 
m Genova Inst April 1 A field trial is to bo made m 
Iran, where wolves still roam widely and sovoro bites 
from rabid animals aro common Discussing the control 
of rabies in animals tho committeo emphasised tho 
vallie of annual vaccination of all dogs in enzootic areas, 
now that vaccines are moro effective It is hoped that 
WHO will bo able to carry out largo scale field 
demonstrations of tho valuo of regular mimnnisa 
tion Furthermore, “ experience has shown that tho 
efficient organisation of a rabies control programme m 
an infected area is best accomplished by means of a 
central authority headed by a pubho health officer, 
preferably a veterinarian, who lias full executive power 
and who devotes Ins full time to this work ” 

Other livestock bitten by rabid carnivores are 
unlikely to propagate the disease Exposed animals can 
be safely slaughtered for meat within one wcok of tho 
bite or after six months Tho greatest nsk is oncoun 
tored, not through consumption of moat or milk from 
infected creatures, but by those who handlo the live 
animal or tho carcase 


ACUTE BENIGN PERICARDITIS 
At the tnuo” of tho year whon uppor j espiratory 
infections nbound, tho onset of a pain m the chest docs 
not always point to_tho heart Yet it is m just these 
circumstances that ncuto non specific poncarditis is apt 
to occur, and for tho samo reason, this diagnosis is 
probably more often missod than made This is partly 
tho fault of medical writers, fow of whom have given tho 
condition more than scanty recognition 

Tho onset is usunlly acute, with pain, an initial pon 
cardial rub, a raised erythrocyte sedimentation rate, and 
fever which may last for sovoral days Though the 
pericardial fluid is Bufficiont to alter substantially tho 
cardiac 5 ray silhouotto, tamponade effects aro not 
prominent, and thorapoutic aspiration is seldom ncccs 
sary The fluid may bo bloodstained but is sterile on 
culture Typical but transitory electrocardiographic 
changos of pericarditis accompany the illness Recovery 
is rapid—though occasionally there is a relapse—and 
chronic constnetivo pericarditis does not follow As 
Fedor ot al a point out, the condition may bo passed off 
aB a cold or plounsy, but when its symptoms are moro 
severe and pain is dominant thoro may bo difficulty m 
distinguishing it from coronary occlusion or some ncuto 
abdominal disorder The pam of poncarditis, however, 
is often exaggerated by deep breathing, couglnng, or 
motions of the trunk, or by swallowing and other 
features which help to differentiate it from that of 
coronary thrombosis are tho early incidence of a ando 
c0 “, nib, an initial fovor and raised esr, 


changes in loads I and III of the ECO, and the history 
m many patients of a pro existing uppor respiratory 
infection Acute benign poncarditis is distinguished from 
ncuto rheumatic poncarditis by the nbsouco of joint 
pains, a normal p-n interval in the E 0 G, and a shorter 
clinical course 3 

At the recent International Congress of Cardiology 
in Pans H B Sprague and D B Carmichael dosenbed 
60 cases obsorvod during tho last twenty years, con 
eluding that tho cause is possibly a virus infection , and 
at tho same mootmg W, A Brains and M Taubenhnus 
quoted dramatic results with ‘ Aureomycin ’ But Fedor 
et al 3 found that the cold agglutinin mictions wore 
nogativo in their 6 cases, suggesting that if indeod a 
virus is implicated it is not the ono responsible for 
pnmary atypical pneumonia On tho other hand, tho 
snnilanty which the clinical course of aouto primary 
poncarditis bears to that of acuto pleunsy with effusion 
may suggest a common aitiology Observations on 
Mantoux reactions and guinenpig inoculations with 
poncardial fluid would be profitable hues in future 
research 


PREFRONTAL LEUCOTOMY 

Since Moniz first essayed destruction of tho white fibres 
m tho forepart of tho frontal lobes m 1936, moronsing 
attention has been directed to the results of an operation 
which, since it is directed at tho bram, in tho nbsenco 
of gross organic disoaso, lias aroused almost as uiuoh 
anxiety ns it seeks to allay 

Reports of tlio results in small groups and m largo 
groups, with tins cut and that cut, are pourrng into the 
medical and also tho lay press , but m recent years their 
assessment lias been complicated by wide variation in 
technique Ono of the monts of a book by Dr Maurice 
Partndgo J is that it surveys 300 cases, all operated on 
bv Mr Wylie MoJussock with the samo technique, and 
almost all followed up, bix months, twelve months, and 
two years nflor tlio operation Manic deprossivo insanity, 
depressions without mama, schizophrenia, and obsessional 
neurosis accounted for 273 casoB _ t 

Partridge’s conclusions on the wholo confirm those o 
others Mamc pationts do badly, anil so do pntionts w o 
liavo had frank manic attacks operated on while thoy 
are depressed , doprossivos of good previous personalities 
do woll, and so do obsessionals , even 6 atypical obses 
sionals did Burpnsingly veil. It is loss elsy 1 , t0 ®' im ” in ‘ 
the results in 167 casos of schizophrenic ^ nes ® 
tamed recovery in about a quarter of 36 cases with 
affective colounng, and in about a fifth of the cases with 
histones of remissions, is encouraging when ono consulcrs 
that operation almost always followed octavo^herepy 
™i. insulin and eloctroplexy A recovery rate of only 
8 °/ m cases without remission or affective colouring sooms 
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the treatment of a particular patient is decided The 
•wishes and attitude of the patient of course greatly 
, influence this decision 

Sometimes a meeting is devoted to discussion of 
a patient or family presenting peculiar difficulties 
For the “purpose of arriving at a constructive scheme 
of therapy the team mav invite to such a conference 
the representative of an outside agency -which is pnn- 
cipallv concerned—e g, a medical specialist, a school 
medical officer, an expert in child guidance, a pro¬ 
bation officer, a clergyman, a National Assistance 
officer, or a member of a local voluntary social 
organisation 

RECORD SYSTEM 


In the record system vrlnch has latelv been put into 
operation there are five elements 


1 The registration card, which is completed (usualh bv the 
almoner) when the patient first registers, and which shows 
name age, date of birth identitv number date of joining the 
practice, and previous doctor 


2 The patient s medical record —This consists of a quarto 
mnnilln folder containing the actual medical case sh°et and 
anvrelevant medical documents (e g specialist;, and labors - 
torv reports) which are in use The medical case sheet is 
merelv the National Health Service medical record card 
(form e c S) slightlv modified and printed on quarto paper 
The manilla folder 13 printed on both sides On the left 
(p 1) are recorded the patient s name address, occupation, 
age birth rank, and previous medical historv, with space 
for the doctor to record the results of systematic phvsical 
examinations The nght-hand side (p 2) is mtended for a 
su mmar y of the patient s illnesses after he joins the practice 
3 The family record fo 7 der —This folder, of foolscap size 
is filled numerical!v according to the familv index number 
It contains all the familv s records together with anv further 
information about each member which is not actuallv in use 
m the mdmdual s medical record folder 


4- Petards made by the nurse (e g, antenatal records 
or records of children who attend the baby clinic or child 
welfare sessions) are at first filed m the individual s medical 
record folder After thev have served then- purpose thev are 
filed separatelv but an indication that the record exists is 
given on p I of the individual s medical record card The 
ahnoner keeps her own record of anv work she does with a 
familv This also 13 filed separatelv but the existence of the 
rerord mid the nature of information it contains is also 
indicated on p 1 of the mdmdual medical record card 

“ member of the team has been 
allotted a specific dutv (particularly at the case-conference) 
put radicating the job to be done and the 
wWh d ? 'if ° r pb -ootora rote'ant data on the 
rard which may itself act as a method of recording it mav 
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teaching 

We accepted our first students in October T94S 

»>“£,« »«*« 

At Edinburgh each ‘year’ has on average 200 under¬ 
graduates At present we can take no more tC K 
or 12 per term-up to, sav 40 a yeax-and applicants 

wV^avA ° r P^bmafe year of training 

have always been more numerous than vacancies 

teachui S pnmarv concern b 
fllustate the social aspects of health and ach,™ If 

in the process, we have to digress to discuss aSmca 
modentad. and treatment tlT r 

The student’s instruction is m three phases Fust 
he observes the famfly doctor at work. Secondly k 
introduced by the doctor to a number of patient ’as th, 
doctor s (student) assistant, and as an apprenhcYtaie 

mmt S ^ 0asib ^ t diagnosis andtrtat 
meut La.tlv, bv menus of seminars and ca^e-con 
ferences, he gams insight mto the significance ^wha 
he has seen and heard in the course offfis practical work 


The students attend as a group once a week In 
addition, each student is allotted a particular consulting 
hour once a week during the ten-week term Only one 
student at a time is with the doctor in the consulbng- 
room, where he quickly learns to fit into the background. 
He is mtroduced to the patient as a senior student 
giving the doctor clerical help while at the same time 
being under instruction The patient knows that he 
has a right to see his doctor in privacy, and if the 
patients insists, the doctor will ask the student to 
withdraw or arrange to interview the patient at another 
time This seldom happens, but causes no embarrass¬ 
ment when it does For his first few sessions the student 
is mainly an observer, but he graduallv comes to 
know and to he known and finally accepted by a number 
of patients By mid term he has a small “ practice ” 
of some half dozen patients, bv whom he is identified 
as the doctor’s assistant and he engages, under super 
vision, m the diagnosis and treatment of these patients 
m their own homes and at the consulting room, having 
all the resources of the team at his disposal A second 
consulting room and a side room are available to lnm 
at the dispensary, so that he can see his own patients 
by appointment at their and hn convenience From 
this small group he selects a famdy to^present at the 
end of term 

At the first of the group meetings —1 e , on the first 
dav of term—the students are reminded of the ethic3 
which govern the doctor panent relationship and of their 
privileges and responsibilities as medical students 
They are introduced to the staff and given a brief account 
of the family-doctor team At the second meeting 
we deal briefly with administrative topics, such as 
certification and prescribing, relating mainly to the 
National Health Service Act At the next meeting, 
usually taken by the almoner, the students are intro 
dneed to some of the more important statutory and 
voluntary social agencies By this stage the students 
themselves are beginning to provide questions for 
discussion, and an attempt is usually made to contrast 
hospital and general practice At mid term the students 
are provided with the outline of a scheme of social case¬ 
taking which i» illustrated by the completed case- 
report of one of their predecessors In the remaining 
sessions each student presents to the group an account 
of the medical and social circumstance of an entire 
family which he has treated He is invited not only 
to outline the medical and social therapy he has been 
able to prescribe but also to catalogue the items he~ 
would like to prescribe were he omnipotent All the 
staff are present at these seminars and are ready to 
answer questions and to illustrate and amplify the 
major points evoked by the discussions 

THE FAMILY CLUB 

The dispensary premises include a moderate sized 
hall, capable of seating m comfort some 120 people, 
which has a fitted stage and a cinema screen Onginallv 
this was built and used as a lecture room for medical 
and pharmaceutical students 

In January, 1949, using a 16 mm sound projector 
and films borrowed from the Central Film Library, we 
began a senes of monthly film shows to which all our 
patients were invited The fi lms were doeumentanes 
prepared for popular health propaganda bv the Ministry 
of Health the Ministry of Information, and the Central 
Council for Health Education We also showed films 
illustrating the development of community centres, 
including the Pec hh am documentary The Centre At 
these meetings discussion and questions were invited 

The respou-e was slow at lint but m April 1949 
half a dozen patients volunteered to constitute the 
nucleus of a social club Within three months the 
club h3d been formed, had adopted a constitution, and 
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Tlio piactico is on the fringe of one of the most over 
crowded slum areas of the city Problem families, the 
very pool, ancl residents of nearby common lodging 
houses, on arriving in the neighbourhood, will tend 
to gravitate towards the practice Almost all other 
recruitment will be by the transfer of patients from the 
lists of other doctors in and around the area So far, 
while keeping very strictly witlun tlio bounds of ethical 
propriety, we liavo simply accepted any patient who 
wishes to join or transfer to bur list Despite the 
competitive element mherent in the capitation system 
of payment, the growth of the practice has not so far 
embarrassed our relations with local practitioners, with 
whom wo might bo said to bo compotmg unfairly 

This, however, has been one of the many factors 
in estimating tho optimum size of the practice It has 
been decided that the number of patients should never 
exceed 2000 and the optimum bo ra*thor smaller Should 
wo now deliberately select those for inclusion in tho list 
from tho further applications received ? The statistician’s 
concept of a perfect vertical cross section of society is 
purely theoretical, and any attempt to create such a 
sample with 2000 people registered w ith the same general 
practitioner would bo futile At the same time there 
are advantages in havmg access to a reasonably repre 
sontntivo community , and it is therefore proposed that 
in filling the remaining vacancies we should have regard 
to such factors as ago, sex, marital states, housing, and 
occupation The one sine qua non is that m discussing 
our findings (e g , morbidity indices) we should always 
know “ who is present ”—i e , tho population at risk 

Apart from goograpluc considerations, the only other 
major factor influencing further recruitment is that for 
traditional and ethical reasons no mifst always accept 
the chronic sick, the voiy poor, tho irresponsible, and the 
nomads who have difficulty in getting on to the list of 
already overworked doctors Though tho practice will 
inevitably bo weiglitod as far as these groups aro con 
corned, it will be a much more heterogenous community 
than tlio chentele of tho disponsary before 1948 Under 
the old rbgune, the dispensary gave a personal somce 
to tvdividtmls It is hoped that eventually tho piactico 
lull include, for tho purposes of longterm studies, 
some 400 completes/emu lies, 

STAFF 

In staffing the practice the assumption has been that 
it is no longer possible for one dootor to provide his 
patients with a complete service With mcreasing 
specialisation final diagnosis and treatment rests rncreos 
ingly often with a hospital department, and similarly 
in the Bocial services the patient is referred to one of an 
ever increasing numbor of specialised agencies, about 
which the general practitioner often knows little and over 
which he seldom has any control 

Under the Monteflon system in New York, the hos 
pitnl consultant, reinforced by paramedical and social 
workers, goes out from the hospital into tho patient’s 
homo earned to its logical conclusion, this method 
would in tho end anmhdate general practice Our 
approach is the exact antithesis of this We are attempt 
ing to reinforce the general practitioner with additional 
skills and techniques, including the “ use ” bv him of 
consultants, so that more and more the investigation, 
asscssmout, diagnosis, or treatment of tho patient is 
coordinated and controlled by lum In this practice 
the family doctor has been roplaced by a team , the 
aim is that while each member should practiso a different 
tfloll, all should be integrated to function as a single 
unit This family doctor team tries to treat people— 
or rather families—rather than diseases The core 
of the team is the doctor and a social worker (almoner) 

It also includes a nurse (who has additional qualifications 
and experience in midwifery and local authority health 


visiting), but the nurse, while sho has a special con 
tnbution to make, uses a skill that is essentially tho same, 
except in degree, as that of the doctor Tho almoner, 
on the other hand, does work outside the scope of both 
doctor and nurse 


ROUTINE 

Except in an emergency, only those registered as 
patients of the practice aro seen at tho dispensary 
Consultations are held twice daily except on Sundays 
Requests for home visits are received either at the 
disponsary or at tho doctor’s house All domiciliary 
visits aro paid, in tho first instance at least, by the 
doctor himself Tho consultations at the surgery are 
conducted by the doctor or Ins assistant At the 
morning surgery the nurse is always present She 
also has a daily session m the late afternoon, at which 
Bho does dressings, gives injections, and sees patients 
referred to her by tho doctor Eor the rest of the day 
she acts as a district nurse and health viBitor (as far as 
our own patients are concerned), doing domiciliary visits 
Tho almoner sees patients during tho morning consulting 
hour and at other times by appointment The pharmacist 
attends during tho consulting hours The chiropodist 
and the dentist attend twice weekly to soo patients by 
appointment 

The midwifery arrangements are ns follows Because 
of housing, most patients are dohvered in hospital 
If a patient cannot or will not arrange to bo delivered 
in hospital she is dohvered at home by tho doctor, tho 
midwife being supplied by the usual arrangement with 
the local authority (As our nurse is engaged in general 
nursing sho cannot be employed as a midwife or maternity 
nurse ) Whether the expootnnt mother is to bo delivered 
at homo or in hospital, we undertake antenatal super 
vision, even if, m the caBO of women to bo dohvered in 
hospital, this causes some duplication One afternoon 
session is hold weekly with tho doctor and nurse present, 
when appointments are made for routine antenatal supor 
vision, postnatal examination, and advice As soon 
as the child is born, the nurse is notified and the mother 
is invited to attend a mother and baby club which is 
held on one afternoon a week This fulfils the function 
of a child welfare clinic, except that only our own 
patients attend, routine weighing, examination, vaccina 
tion, and immunisation are offered Tho nurse always 
attends those sessions, and tho doctor'is available 


THE DAILY CONFERENCE 

A staff meeting is hold daily (except for Sundays) 
and is always attended by the two doctors, the nurse, 
and the almoner This, in my view, is the most important 
single item of our routine The primary object of this 
meeting is to integrate—or rather to create—a team by 
means of joint discussion Tho conference, which 
lasts on average from a half to three quarters of an hour, 
has two facets First, each member gives a brief account 
of Ins or her contacts with patients or with medical or 
social agencies Secondly, there follows a discussion o 
my problems arising from this oxoliange of informs 
tion, along the lines of a case conference The doctor 
lets as chairman, and each rnombor is free to give 
ns opinion or comments Tho object is to roviow a 
;hat is known of the medical and social circumstances 
if a particular patient against his family background 
,o reach a working diagnosis of tho family situation , 
ind to evolve a rdgimo of therapy which will satisfy 
he patient’s immediate needs and will at tho same time 
>e sufficiently well defined to ensure that tho toam works 
o a common pattern in future contacts with other 
nombers of tho family, and yet sufficiently elastic do 
Uow of modification in the light of now knowledge 
bout the family or changes m its circumstance At 
his conference the role of each member of the togm in 
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tlie treatment of a particular patient is decided The 
■wishes and attitude of the patient of course greatly 
, influence this decision 

Sometimes a meeting is devoted to discussion of 
a patient or family' presenting peculiar difficulties 
For the purpose of arriving at a constructive scheme 
of therapy the team may invite to such a conference 
the representative of an outside agency which is prin¬ 
cipally concerned—e g, a medical specialist, a school 
medical officer, an expert in child guidance, a pro 
hation officer, a clergyman, a National Assistance 
officer, or a member of a local voluntary social 
organisation 

RECORD SYSTEM 


In the record system which has lately been put into 
operation there are five elements 


1 The registration card, which is completed (usually by the 
almoner) when the patient first registers, and which shows 
name, ago, date of birth, identity number, date of jo inin g the 
praotice, and previous doctor 

2 The patient's medical record —This oonsists of a quarto 
mamlla folder containing the actual medical case sheet and 
any relevant medioal doouments (o g , specialists and labora 
tory reports) which are m use The medical case sheet is 
merely the National Health Service medical record card 
(form E c 8) slightly modified and printed on quarto paper 
The mamlla folder is printed on both sides On the left 
(p 1) are recorded tho patient s namo, address, occupation, 
age, birth rank, and previous medioal history, with space 
for the doctor to record the results of systematic pliysioal 
e xamina tions The nght-hand side (p 2) is intended for a 
s umma ry of the patient s illnesses after he joins the practice 

3 The family record folder —Thm folder of foolscap size, 
is filled numerically according to the famdy index number 
It contains all the family s rocords, together with any further 
information about eaoh member which is not actually in use 
in the individual's modioal record folder — 


't- Records made by the nurse (e g, antenatal reoords, 
or records of chddren who attend tho baby olinic or child 
welfare sessions) are at first filed in the individual’s medical 
record foldor After they have sen od their purposo they are 
filed separately, hut an indication that tho record exists is 
given on p 1 ( of the individual a medical record card The 
almoner keeps her own record of any work she does with a 
family This also is filed separately but thS existence of the 
record and the nature of information it contains is also 
indicated on p 1 of the individual medical record card 


,. 6 ,,^ erral Card* —When a member of the team has beei 
allotted a specific duty (particularly at the case conference 
a small card is made out inchoating the job to be done and th 
person who is to do it He or she enters rolei ant data on th' 
card, which may itself act as a method of recording it mu’ 

f ° r r ^ am P l0 ' W often a particular itenTof servic 
was required 


TEACHING 

We accepted our first students in October, 1948, 
r i have been g^en a three month course 
At Edinburgh each “year” has on average 200 under 
graduates At present we can take no more than 1C 
or 12 per term—up to, say, 40 a year—and applicants 
who must be in their last or penultimate year of training 
have always been ; more numerous than vacancies 

Ttf adUat i e teaclu 9S our Pnmary concern is t( 
illustTate the Bocial aspects of health and sickness If 

*? n £ e P n 0C T’ ^ ^ to fems a techmca 

incidental diagnosis and treatment, that n 

The student’s instruction is m three phases). First 
he observes the famdy doctor at work Secondly, he r 

d ° Ct0r t0 a number of patient Jas th 
!v S 1 assistant, and as an apprentice take 
moot Wit responsibility for diagnosis and treat 
* , y* y means of seminars and case con 

ferences, he gains insight into the significance of wha 
he has seen and heard m the course of lus pmctnal work 


The students attend as a group once a week In 
addition, each student is allotted a particular consulting 
hour once a week during the ten week term Only one 
student at a time is with the dootor in tho consulting- 
room, where he quickly learns to fit into the background 
He is introduced to the patient as a senior student 
giving the dootor clerical help while at the same time 
bemg under instruction The patient knows that he 
has a right to see his doctor m pnvaoy , and if the 
patients insists, the doctor will ask the studont to 
withdraw or arrange to interview the patient at another 
time This seldom happens, but causes no embarrass 
ment when it does For his first few sessions the student 
is mainly an observer, but ho gradually comes to 
know and to be known and finally accepted by a number 
of patients By midterm he has a small “practice” 
of some half dozen patients, by whom he is identified 
as the doctor’s assistant, and he engages, under super 
vision, m the diagnosis and treatment of these patients 
m their own homes and at the consulting Toom, having 
all the resources of the team at his disposal A second 
consulting room and a side room are avidable to lnm 
at the dispensary, so that he can see his own patients 
by appointment at their and his convenience From 
this small group he selects a family to** present at the 
end of term 

At the first of the group meetings—l e , on the first 
day of term—the students are reminded of the ethics 
which govern the doctor patient relationship and of their 
privileges and responsibilities as medical students 
They are introduced to the staff and given a brief account 
of the family doetoT team At the second meeting 
we deal briefly with administrative topics, such as 
certification and prescribing, relating mainly to the 
National Health Service Act At the next meetmg, 
usually taken by the almoner, the students are intro 
duced to some of the more important statutory and 
voluntary social agencies By this stage the students 
themselves aro beginning to provide questions for 
discussion, and an attempt is usually made to contrast _ 
hospital and general practice At mid term the students 
are provided with the outhne of a scheme of social case 
taking, which is illustrated by the completed case 
report of one of their predecessors In the rema inin g 
sessions each student presents to the group an account 
of the medical and social circumstance of an entire 
famdy which he has treated He is invited not only 
to outhne the medical and social therapy he has bben 
able to prescribe but also to catalogue the items ho 
would like to prescribe were he omnipotent All the 
staff are present at these seminars and are ready to 
answer questions and to illustrate and amplify the 
major points evoked by the discussions 

THE FAMILY CLUB 

The dispensary premises include a moderate sized 
hall, capable of seating m comfort some 120 people, 
which has a fitted stage and a cinema screen Originally 
this was budt and used as a lecture room for medical 
and pharmaceutical students 

In January, 1949, using a 16 mm sound projector 
and films borrowed from the Central Film Library, we 
began a senes of monthly film shows to which all our 
patients were invited The films wore documentanes 
prepared for popular health propaganda by the Ministry 
of Health, the Ministry of Information, and the Centml 
Council for Health Education Wo also showed films 
illustrating the development of community centres, 
including the Peckham documentary The Centre At 
these meetings discussion and questions wore invited 

The response vas slow at first, but m April, 1949, 
half a dozen patients volunteered to constitute tho 
nucleus of a social club Within three months tho 
club had been formed, had adopted a constitution, and 
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had begun to hold regular mootings m tho hall The 
aims of tho club aio 

1 To furtlior tho uoll bomg of its mombors, to promote 
family lionlth, aud by common offort to foster a community 
spirit 

2 To mnnngo and maintain a community contro 

3 To provide social, oducational, and cultural aotmtios, 
both indoor and outdoor, among its mombors 

Tho development of tho club lias boon slow for two 
mam reasons First, only patients can bo mombors , 
tho staff may participate, hut may not havo oxoculno 
authority Secondly, tho olub, although it lias tlio 
hall froo of rent, needs funds for its dovolopmont This 
is ono of tho activities to which tho board of managers 
will bo ablo to lond material support when tlioir legal 
position has boen clanfiod Hilhorto tho club’s aotmtios 
havo included a weekly social (avorago attendance 
40-60) , a boys’ section (6-16 years) and a girls’ section 
(6-13 years) each of which has mot once a nook during 
tho winter , two motor coach outings , a children’s 
Christmas party aud an ontortaininont for some 120 old 
peoplo on tho club’s loll, arranging for mombors con¬ 
fined to bed at homo or in hospital to bo visited , and 
running an adult beginners’ class m Scottish country 
dancing Members of tho club anango to brow tea 
for tho mothers during tho baby clinic sessions 

Although wo havo in fact no more than tho outline of 
a club, tho fow really active patient mombors will almost 


certainly keep tho notion ahvo until expansion is possible 
Tho strength of tho movement is duo to mombors bomg 
allowed to manngo their oiva alfairs, rnnko tkoir own 
mistakes, and oxponmont Wo hopo that tho olub will 
onablo us to koop in touch with “ patients ” requiring 
care and attention, and that it wifi in fact bocomc a 
family club after tho fashion of Pockliam, paving the 
way to systematic periodic family health overhauls 

SUMMARY 

A genoial practico has boen developed by members of 
a university department—two dootors, an ahnonor, 
a nurso, and a dontist 

In this practico an aftonipt is being mado to bring 
together all tho necessary skills and to mtograto thoso 
m such a way that tlio whole person is treated 

A limited number of somor medical Btudonts aro 
enabled to servo an apprenticeship 

It is a pleasure to ncknowlodgo my indebtedness to Prof 
F A E Crow, p a s , head of tho department, without whoso 
inspiration and support tho work could not havo-boon under 
takon M> tlinnks are duo to mv dopnrtmontnl colleagues 
and pnrtioulary to the following who havo workod hard and 
pationtly with mo m tho pmotioo Jnno E Paterson m a , 
Qwon Pndfiold, sun, W J Abol, n d , and J N Mans 
bndgo, n n d Mr B Woolf, ru d , has gi\on muoh holpful 
advioo on tho dosign of records I must also aoknowlodgo tho 
coSpomtion, which I havo onjoyod from tlio bogmning of 
tlio manngors of tho Rojal Disponarj, ono of whom, Mr 
Eno Knott, mfb, has noted ns our honorary npotliocary 
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CHIEF ASSISTANT, HAREFIELD HOSP1T VL, MIDDLESEX 

Adult-, pationts bemg nursed in a comploto supine 
posturo on a Jones spinal framo or a plastor of pans 
postonor shell for long ponods oxporionco dilllculty and 
frustration in reading, writing, washing thoinsohos, and 
communicating with tlioir neighbours To hold heavy 
books is tiring for tlio arms, and tkoy bogm to douiand 
moro and more pillows under tlio head Tko nock flexion 
wlncb results may mnko an ovon longer period of 
immobilisation necessary , 

An apparatus developed at Ilarofleld Hospital, and 
■ illustrated in tho accompanying figures, consists of 
a permanent adjustable stool book support, waiting 
table, and toilot sliolf with a largo nnrror Except for 



the mocliamsm fixing it to tho bod Load, tbo whole 
apparatus can bo adjusted and manipulated with oaso 
by tho patient, who quickly finds it indispousablo Tho 
mirror and tho combined support aro mounted, indopen 
dontlj of each other, on tbo adjustable lionronta! bar, 
which can bo rotated on tbo rortical bod attachment 
Tonsionod ball and socket joints allow a wido rango of 
inovomout of both tho mirror and tho support, which is 
adjustable to nil sues of books a copy of Gray's Anatomy 
can bo road ns o isily ns a Penguin Easily mnstorod 
finger screw locking and Bliding extensions onablo tbo 
patient to oknngo from ono book to niiotlior Tlio shelf 
for toilot accessories can also support a book, or enn bo 
folded bnck when tbo support is closed down for writing 
A touch of tho finger swmgs tho apparatus to tho sido 
of tho bod, out of tbo way, when tho pnliout is rocoivnig 
nursing attention 

AO pationts bomg troalod for spinal tuberculosis at 
Hareficld aro now using tins combined reading, writing, 
and toilot aid, and consider it satisfactory It is obtain 
able at 10 guineas from tbo inventor, C D Inventions, 
9, Bndgo Street, Westminster, London, S W 1 
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GENERAL MEDICAL COUNCIL 

Opening the 178th session of the council last Tuesdav, 
Prof David Campbell, the president, spoke with deep 
regret of the death of two former members of the council. 
Dr Edwin Matthew and Lord Hacking, and of two active 
members. Prof W T Pilling and Sir William Thomson 
Bv retirement the council had lost Prof J W Bigger Prof 
Matthew Stewart and Lord Moran As new representa¬ 
tives he welcomed Dr Bussell Bram (Boval C-ollege of 
Phvsicians), Prof T W McLeod f ra (Umversitv of 
Leeds) Mr J T Momson, F R c.s (Cmversitv of Liver¬ 
pool), Prof D S Torrens (Umversitv of Dublin), and 
Prof Hilda Llovd (Royal College of Obstetricians and 
Gvnsecologrsts) Though the late Dr Christine Murrell 
had been elected os a direct representative m 1933 
Professor Llovd was the first woman to undertake the 
full duties of membership of the council “ It is a happv 
coincidence that at a tune when m the field of medical 
education the responsibilitv of the council is extended 
bevond the undergraduate into the postgraduate oi post- 
qualification stage, the presidents of the three Boval 
Colleges in England are numbered among their members 
On Jnlv 2S continued the President, the Medical Act, 
1950, received the Boval Assent Li the achievement 
of this Act his predecessor, Sir Herbert Eason, had 

O d the paramount part, as was recorded bv the late 
Hacking m the House of Lords when he said of 
Eason 

“For many rears he inspired his eolleaeues with his 
enthusiasm for the geneml welfare and integrity of the 
profession m which he was such an outstanding figure He 
laid well and truly the foundation stone of this Bill, and was 
the chief builder of the edifice It is sad that he could not see 
the completion of his work. I would pav mv humble tribute 
to the memory of this remarkable man under whom I sat for 
a period of about ten years 

In his presidential address last May, Professor Campbell 
had outlined the mam provisions of the Bill as it was 
passed bv the House of Lords, and be now completed the 
s 5 OI T bv mentioning the principal amendments made bv 
the House of Commons, ‘-where the Minister of Health 
urns in charge of the Bill and laid us under a great 
obligation to him bv one of his most masterlv, if not 
one of his most masterful, displays of Parliamentary 
accomplishment 

OTC ^ er °/^ be pouncd approving regulations 

tbe Period of employment m 

hosnitsE* M a P aclt T m or more approved 

hospitals or institutions is to be prescribed, was made 

of^nch t Hon^ r0V f a E 0f i the draft ° f the order bv resolution 
fit 1 11 eXtw' thO f | bnt some apprehension mar 

invited to imtiate considerationofthe Yz? ^ h ° are be ! ng 
session .-ill be «mdrr no fcoa Qt , tblS 

the tune it will take to complete the^ complexity or 

t?be P, ZTe IT of 

S£S £?,?23&s, 

been investirated hv V^ “munttee until thev had 
of the council whir>L specially constituted committee 
Committee it woma ^ “ effect be tbe Pe nal Cases 

the council who nehoH^ ^ secn red that anv member of 

Ca se^ Committee'wmild L'Tb * 3 a “I“ b0r tbe Penal 

same case as a be from actmg m the 

Committee_ an e-r eil } ber ^ be Medical Disciplinary 

T eSC0ptlon bemg made for the prudent 

the simple ^ ihruster oa 

already taken mrt bS ' lc * ea 13 that those who hate 

"aTthe last w 1 ^ ECr M mn ? W a tendency to pre judge 
proposal extendin^Ff n 00(1 ar dcnt discussion of the 
preparation of n n t0 1110 Pmlnmnarv stages of the 

for th» time Ke P would ill become the person who 

being holds the office of president to discuss the 


certificate of immuni ty from bias which Parhament lias thus 
granted to him and it would not be fruitful to seek for the 
rationale of the protection against bias in reality or e\ en m 
appearance, agamst winch it lias been thought right to 
protect other members of the council who might have served 
m the dual capacity Our business is to accept cheerfully the 
decision of the Legislature and to make it work. 3 doubt not 
that we shall be able to man both committees as separate 
organisations ’ 

The Kings Speech on Oct 2ti referred to recent 
progress m the consolidation of statute law, and the 
President was reminded of Sir Herbert Eason’s proposal 
five vears ago that suggestions should be prepared for 
the consideration of the Government should thev find 
themselves disposed to consolidate and amend what 
must be so treated if a single and intelligible Medical 
Act is to he made available for the public good Professor 
Campbell hoped that this far-sighted aspiration would 
also be realised at no distant date 

It had been intended that the council should be 
invited to appoint the Medical Disciplinary Committee 
and a Legal Assessor or Assessors to the committee This 
would have enabled the committee at this session to 
settle a draft of rules as to their procedure and to enter 
into consultation on the draft ' The ultimate object 
was and is to enable the appointed dav for the 
transfer of the disciplinary work of the council to the 
committee to be fixed m such tune that all new cases 
will be heard bv the committee in Mav, 1951 ” Unfor 
tunatelv, however, the committee could not he appointed 
at this session, because the Act required that it should 
include at least two lav members of the council and the 
two such members additional to Lord Nathan who were 
to be nominated bv His Majesty with the advice of the 
Pnw Council had not vet been nominated In these 
circumstances it would be the dutv of the council to 
meet again in February 1951 

AU CONGRES MONDIAL 

(FROM A CARDIOLOGICAL CORRESPONDENT) 

The affair began in the plane its occupants travelled 
m various moods The American parr settled in the 
front seats, with the .Ycir Tor! Twits and a fashion 
paper, and paid little attention to the scenerv or the 
information that the plane was now passing Dieppe 
After all, thev were used to long hops across the Hnited 
States and had just crossed the Atlantic m eighteen 
hours The Canadian had done all this vovagmg and 
more he told us, and was mclmed to be critical of the 
small size and low speed of the plane Apart from a 
sp rinklin g of doctors and their wives—some airborne 
for the first time—onlv three other passengers are 
noteworthy the child flung to France to join her 
parents for the holidays , the green man, and the ladv 
doctor who bemg persuaded to travel bv air, had taken 
the precaution of ranting a trial flight with Aer Lingus 
—for Aer Lingus has not had a flung accident Each 
of ns had an individual attitude towards the plane with 
its occasional bumps m the westerly gale , each had 
individual objectives The onlv true international 
was the green man m pursuit of business in America 
Europe, and Asia, who had been airsick m every civilised 
or seuu-civihsed country of the world By the time 
Le Bourget was sighted, the green had become that of 
incipient jaundice 

Pans beneath its infinite vanefr is really the same 
efficient with baggage exact with bargaining exacting 
with rights, courteous with duties intolerant of strangers 
and their ignorance of local customs The three hues of 
traffic charging up the boulevard take no heed of the 
three hues charging down m the opposite direction, or 
of the intrepid one in the seventh hue who tries to thread 
his wav through reiving on a maximal acceleration 
instantaneous braking, and masterlv judgment—the 
supreme individualist Passing lights appears to be a 
minor matter with the gendarmes, for the drivers them¬ 
selves know the danger the drivers take care of 
themselves 

Pans and French 1 Pans so smtable for comfort for 
food, for sight-seeing The Seme and its bndges, the wide- 
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streets, the great buildings set out m carefully tended 

G ardens, Notre Dame, the Loime, the spectacles at the 
'alais de Chaillot, the excursions to Versailles, to 
Chantilly, to Fontainebleau , the Sorbonne, so accessible, 
its theatres so numerous that two international con¬ 
gresses can be held simultaneously and without 
mterference with each other 

Pans and French 1 Why choose French, which Is now 
no longer the language of polish and diplomacy, whtch 
is almost unknown to the Anglo Saxon world and is 
mispronounced so badly by the Italian, Spanish, and 
South American peoples ? How can the nations com¬ 
municate with each other lacking an international 
language ? 

* * * 

Our French hosts had prepared the site admirably, had 
inaugurated the congress with supreme success in the 
presence of two most important members of the govern¬ 
ment, had put m presidential and vice presidential chairs 
men of years and of most honoured names, and then, 
like the gendarmes on the boulevard, had left the 
individual to manage for himself his affair 

The decoration of the ceilings of the theatres where 
the sectional meetings were held was of museum status , 
hut the narrow, hard seats with straight backs, the 
inadequate acoustics, the negligible vontilation, the 
movement of uncomfortable auditors, the close proximity 
of the noisy chatter of the assembly court, and the 
fickle lights There appeared to be file lanterns, 
two epidiascopes, and one cmema projector, with two 
operators between the five sectional theatres The 
lanterns appeared to have only one sot of slide holders 
of each dimension, and much tune was lost in getting the 
operator and his slide holders It appeared too that 
there was no standard size for lantern slides laid down, 
or regular means of labelling Thus many slides would 
not fit the holder, or were placed sideways or upside 
down, or contained so much data as to be unintelligible 
and inexplicable Too often the performance was 
unrehearsed and the result comic 

The quahty of the communications varied between the 
highest standard and fatuity, unfortunately, among 
a heterogeneous mass of unknowus there can be no 
Beeding and no elimination National characteristics 
became evident in delivery The Frenchman had pre- 

E ared a complete, rounded, and logical exposition which 
e dehvered at a rapid pace and often m an undertone, 
intent on getting through his masterpiece in the time 
allotted Italians and Spaniards read at speed French 
translations of their views, nose to paper, with atrocious 
accent The Mexicans were good , they came as a team , 
each had at least one language other than his own, 
they sat together and were ready then to take up points 
m the discussion raised in any of the four official 

Hurefy 3 there might he an arrangement that eight of 
the ten minutes should be used to give an outline of the 
mam points of the communication followed by two 
min utes of summary in French and m English This 
summary might bo handed to an official interpreter 
to deliver , then it would not be made unintelligible by 
indifferent accent There is much to be said for our 
insistence that comm uni cations must be spoken and not 
read 

At times an interpreter was provided, hut he was often 
non medical and thus unable to give clarity to the points 
raised On one important occasion there was no one who 
could reconcile the issues between an Englishman, a 
Frenchman, and an Italian The best mutual inter¬ 
pretation was voluntary, and one whole session was 
much enhanced in importance and value by an Italian 
professor who summarised each speaker's words in 
French and in English 

i * * * 

The value of an international congress lies in bringing 
workers m the same field of medicine together from all 
'parts of the world, m attempting to standardise methods 
so that workers throughout the world may use the 
same notation and mean the same thing, and in seeing 
and heating men from other countries submitting their 
-views and opinions 


Meanwhile some memories will remain the pro¬ 
foundly significant opening address of the aged president, 
Professor Laubry, with its insistence that in spite of all 
the help obtained by instrumental methods these must 
he subsidiary to examination and care of the patient 
himself and the clinical aspect, the witty and far¬ 
sighted allocution of M le Mimstre de la Sante Pubhque 
at the banquet, the cordial reception and attentive 
hearing given to Dr Helen Taussig for her commumca 
tions on the treatment of congenital heart-disease, 
the admirable collection of portraits of authors and copies 
of the works of those who had established cardiology, 
beginning with William Harvey and ending with Thomas 
Lewis the masterly appeal of Paul D White for woild 
wide research on the cause and management of heart- 
disease , even the small terminal vignette by the Stock 
holm professor, Biorck, on the social consequences of 
cardiovascular disease m Sweden, a sound earJv contn 
bution, all in the unique settmg of Pans, Lutetia the 
lovable, in her infinite vanety 


A NEW SCIENCE CENTRE 

The Lord President of the Council has announced 
that we may look forward to having a national science 
centre m London on a site t-o he chosen early next year 
It will be some years before the Minister of Works can 
build such a centre, but a start will be made as soon as 
resources can be found Within the new centre accom 
modation will be built for the Royal Society and for 
other leading scientific societies with their special 
libraries, most of which are now severely cramped in 
the rooms provided for them by the Government about 
100 years ago in Burlington House or m other inadequate 
accommodation The centre will also include the 
Patent Office and its library (which will be modernised 
and extended as a reference library on science and 
technology), the Department of Scientific and Industrial 
Research, and other Government scientific organisations 


Medicine and the Law 


Varicose Veins and Military Service 

In deciding how far disabilities are attributable to 
(or, alternatively, have boen aggravated by) war service 
the senes of war pension appeals is assembling medico 
legal matenal of vaned interest The case of Wallbndge 
v Minister of Pensions, heard on Oct, 12 by Mr Justice 
Ormerod, the " nominated judge ” for this purpose in 
succession to Mr Justice (now Lord Justice) Denning, 
concerned the disability of vancose veins The appeal 
tnbunal had decided that the condition was not attn 
butable to, although it was in fact aggravated by, war 
service The learned judge dismissed an appeal from 
this decision 

The appellant enlisted m the RAP in April, 1939, 
at the age of 50, and at his medical examination was 
passed as gradai with no record of any vancose condition 
When his service began in the following September, ho 
was employed in plotting the position of aircraft In 
the following March vancose veins were diagnosed with 
a previous history of vancose conditions m the loft leg 
recurring at intervals On his discharge in 1945 he apphod 
for a pension, hut the tnbunal held that the condition 
existed before his service began He was awarded a 
pension on the basis that tho condition was aggravated 
by, but not attributable to, war service , 

War pension cases arise on facts which are often too 
special to make judicial precedents In the Wallbndge 
case reference was made to the previous case of Wills v 
Minister of Pensions, decided a year ago 

Mr Wills suffered from vancoso veins shortly after 
joining the service As there was a question of predis 
position or congenital causes, the case was remitted to a 
tribunal and the opinion of an independent medical 
cxocrt ^r &n “t Rock Carling) was obtained The latter 
reported that the plea that n eating heavy boots caused 
Ihe condition was untenable Marching, he said Was not 
a c^ ! Pronged standing was undesirable .whom 
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there was a vanco«e tendency, but it was not in itself 
an efficient cause If either v ere in fact a cause of varicose 
veins, “ the ranks of the Army would be riddled with 
cases ” He considered that the varicosity was not 
attributable to war service , there was inherent weakness 
of'the vein before war service , the vancositv arose 
during war sendee but was not aggravated thereby 
The Medical Sendees Division of the Ministry gave a 
further opinion, quoting several recognised medical 
authorities The consensus of medical authority, stated 
the opinion, is that varicose veins are related to a con¬ 
genital and inherited weakness of the walls of the veins 
and deficiency of their valves Marching m heavy boots 
or the wearing of anklets would not produce varicose 
veins The Ministry maintained the view that there 
was “ a real preponderance of probability to the exclusion 
of reasonable doubt ” that Mr Wills’s disabihtv arose 
independently of his service and was not aggravated 
thereby The appellant’s solicitors submitted further 
medical reports and the independent medical expert 
expressed a further opinion thereon He noted the 
impression that some shop girls dex elop varicose veins , 
but there was no statistical evidence that the number 
was greater among those standing at the counter than 
among those in the counting house or among men who 
stand all day at machines Return of blood through the 
veins was largelv effected bv the contraction of the 
muscles surrounding them , walking or marching, as 
such, was an advantage rather than a detriment The 
superficial veins are not supported by muscles , functional 
inefficiency between the deep and superficial veins, caused 
by inherited defect, allows an incommoding varicosity 
to develop as a man gets older and the vessel walls 
become less elastic The course and the failure of opera¬ 
tive treatment in Mr Wills’s case made it clear that he 
suffered from such a valvular deficiencv 
The tribunal held that war service did not cause 
Mr Wills’s varicose veins , the injurious process had 
begun years before , there was a family history , the 
condition was congenital The Ministry having discharged 
the burden of proof on the issue of attnbutability to 
war service, the appeal on this point was disallowed 
Un the issue of aggravation bv war service the tribunal 
make up its mind , later it gave 
Mr Wills the benefit of the doubt, being unable to say 
that military service played no port In causing the 


On the WaUbndge appeal the judge interpreted the 
" ““ ca8e as establishing that if a man suffered from 
TanC 08e vem8 ' OT tf they became manifest during war 
B ®7V; e > ^ vraB difficult for a tribunal to hold them 
attributable to war service unless there was some evidence 
o a supervening cause other than the ordinary conditions 
o war servico In the absence of such supervening cause 
ordinary service conditions could not he regarded as 

tho 8 (bsabdity 08e Tems ^though they might aggravate 

The adments considered in connection with claims for 
war pension range from Hodgkin's disease, Parkinson’s 
sense and diabetes melhtns to muscular strain, anxiety 
a ®hh co pjunctivitis Much medical information 
<5 ? a ti ' e< ^ T J n hffiwul or semi official Reports of 

ec ed War Pension Appeals, from which the above 
account of the Wills case is largely derived 


Heath from Amethocaine 

^ nT1 m Manchester on Nov 22, a patient 

nT _ , have died from hypersensitivity to 

Lpfnrr! OCI a lne .i ^Mch had been applied to the throat 
, °, I8ec J °’l was introduced into the bronchi. 

coTdmg to medical evidence, the patient, a 31 year 
ruaui was believed to have bronchiectasis , and the 
p ce ure was undertaken for the purpose of radiological 
ci . r 1,1 ia , a I0n rr| f of amethocaine solution had been 

T ayed on the throat, and a further 2 ml placed 
a6TTa o , this was probably less than the amount 
allv employed at the Royal Infirmarv where the 
sammation was made Administration of the ametho 
came was_yompleted m a quarter of an hour Soon 


after, without any warning, the patient had two major 
convulsions;- and at the end of the second he died , it 
was all over m a matter of thirty to forty seconds 
Necropsy led to the conclusion that death was due to 
hypersensitivity to amethocaine Bronchiectasis was 
present 

The coroner, returning a verdict of death by mis 
adventure, said there could be no possible criticism of 
the hospital staff 


Disabilities 


54 BLINDNESS FROM RETINAL 
DETACHMENT 

Blindness came to me m two stages In the summer, 
of 1946, without warning, I lost the sight of one eye 
An operation was performed and I lay motionless for 
ten weeks , but it did no good On returning to my ordin 
ary business and domestic life I found that my principal 
handicap was a certain nervousness in traffic This I 
overcame m the early days by resisting an inclination 
to join the District Railway at St James’s Park and 
instead forcing myself to go to Victoria, which mvolved 
crossing a busy thoroughfare I used the homeward 
hound crowds as unsuspecting guides through traffic 
The only other indication of the blindness, which was 
of the nght eye, was constant bruising on that side due 
to bumping into various objects Now I realise how 
fortunate I was to have my full sight for fifty years and 
half sight for four 

In the autumn of 1949 the retina of the left eye became 
detached This detachment came as suddenly as the 
first, and despite three operations and five months m 
hospital, I am now quite blind except for a precious hit 
of light in one comer of the left eye when the sun is very 
bright This eye is never “ static ” , always there are 
varying lights, cloud effects, and flying saucers—m fact 
almost a private cmemp—and this has become part of 
my life 

Looking back, it seems almost incredible that anyone 
like myself who has led an active life could lie motionless 
day and night with eyes bandaged for almost five months 
m a state of comparative content I had to learn to 
distinguish many different voices, and soon found that 
people are touchy about being mistaken for someone 
else This did not worry me unduly, but I imagine that 
it might upset some patients, and for thiB reason I 
think that eye wards should be small—say, six to eight 
beds—thus reducing the number of people with whom 
the patient comes into contact On the other hand, to 
have been m a room by myself and denied the sounds of 
ward life would have been intolerable (Experience 
convinced me, by the way, that, m an ideal eye ward, 
bathrooms and lavatories should be very Bimply equipped, 
without obstructions of any kind ) 

I wonder if doctors and others realise the comfort and 
confidence it gives when they gnp the fingers of a blinded 
patient by way of leave taking I received the greatest 
kindness, hut sometimes nurses seemed not to have been 
told about the special difficulties of newly blind patients 
For instance, whereas the surgeon or houseman told me 
what he was gomg to do, such as uncovering the eyes or 
putting m drops a nurse seldom described the food she 
was giving or declared when she was leaving the bedside, 
thus saving me from talking to thin air This may seem 
trivial, but it makes a great difference During these 
five months although always hoping, I had faced the 
prospect of blindness , so when I knew I'was blind it 
did not come as such a shock I was saved what I dm 
told axe the common immediate reactions to blindness 
—first resentment and then despondency 

My great wish was to get home to my flat where I 
knew every step Being unable to contmue my eecretann 1 



700 the lancet] 


MEDICINE AND THE LAW 


[DEO 2, 1650 


streets, the great buildings set out in carefully tended 
gardens, Notre Dame, the Loime the spectacles at the 
Palais de Chaillot, the excursions to Versailles, to 
Chantilly, to Fontainebleau , the Sorbonne, so accessible, 
its theatres so numerous that two International con¬ 
gresses can be held simultaneously and without 
interference with each other 

Pans and French 1 Why choose French, which is now 
no longer the language of polish and diplomacy, which 
is almost unknown to the Anglo Sa\on world and is 
mispronounced so badly by the Italian, Spanish, and 
South American peoples ? How can the nations com¬ 
municate with each other lacking an international 
language ? 

* * » 

Our French hosts had prepared the site admirably, had 
inaugurated the congress with supreme success in the 
presence of two most important members of the gov em¬ 
inent, had put in presidential and vice presidential chairs 
men of years ana of most honoured names, and then, 
like the gendarmes on the boulevard, had left the 
individual to manage for himself his affair 

The decoration of the ceilings of the theatres where 
the sectional meetings wore held was of museum status , 
but the narrow, hard seats with straight backs, the 
inadequate acoustics, the negligible ventilation, the 
movement of uncomfortable auditors, the close proximity 
of the noisy chatter of the assembly court, and the 
fickle lights There appeared to be five lanterns, 
two epidiascopes, and one cmema projector, with two 
operators between the five sectional theatres The 
lanterns appeared to have only one set of slide holders 
of each dimension, and much tune was lost m getting the 
operator and his slide holders It appeared too that 
there was no standard size for lantern slides laid down, 
or regular means of labelling Thus many shdes would 
not fit the holder, or were placed sideways or upside 
down or contained so much data as to be unintelligible 
and inexplicable Too often the performance was 
unrehearsed and the result comic 

The quahty of the communications varied between the 
highest standard and fatuity, unfortunately, among 
a heterogeneous mass of unknowns there can be no 
seedmg and no elimination National characteristics 
became evident m delivery The Frenchman had pre¬ 
pared a complete, rounded, and logical exposition which 
he delivered at a rapid pace and often in au undertone, 
intent on getting through Ills masterpiece in the time 
allotted Italians and Spaniards read at speed French 
translations of their views, nose to paper, with atrocious 
accent The Mexicans were good , they came as a team , 
each had at least one language other than his own, 
they sat together and were ready then to take up points 
m the discussion raised m any of the four official 
languages 

Surely there might be an arrangement that eight of 
the ten minutes should be used to give an outline of the 
mam points of the communication followed by two 
min utes of summary in French and m English This 
summary might be handed to an official interpreter 
to deliver , then it would not be made unintelligible by 
indifferent accent Them is muoh to be said for our 
insistence that communications must be spoken and not 
read 

At times an interpreter was provided, but he was often 
non medical and thus unable to give clarity to the points 
raised On one important occasion there was no one who 
could reconcile the issues between an Englishman, a 
Frenchman, and an Italian The best mutual inter¬ 
pretation was voluntary, and one whole session was 
much enhanced in importance and value bv an Italian 
professor who summarised each speaker’s words in 
French and m English 

* * * 

The value of an international congress lies m bringing 
workers in the same field of medicine together from afl 
'parts of the world, in attempting to standardise methods 
so that workers throughout the world may use the 
same notation and mean the same thing and in seeing 
and hearing men from other countries submitting their 
-views and opinions 


Meanwhile, some memories will remain the pro 
foundly significant openmg address of the aged president, 
Professor Eaubry, with its insistence that in Bpite of all 
the help obtained by instrumental methods these must 
he subsidiary to examination and care of the patient 
himself and the clinical aspect, the wittv and far 
sighted allocution of M le Mimstre de la Santd Pubhque 
at the banquet, the cordial reception and attentive 
hearing given to Dr Helen Taussig for her communion 
lions on the treatment of congenital heart-disease, 
the admirable collection of portraits of authors and copies 
of the works of those who had established cardiologv, 
beginning with William Harvey and ending with Thomas 
Lewis the masterly appeal of Paul D White for wmld 
wide research on the cause and management of heart- 
disease , even the small terminal vignette by the Stock 
hohn professor, Biorck, on the social consequences of 
cardiovascular disease m Sweden, a sound earlv contrl 
butioii, all in the unique setting of Paris, Lutetia the 
lovable, in her infinite variety 


A NEW SCIENCE CENTRE 

The Lord President of the Council has announced 
that we may look forward to having a national science 
centre in London on a site t-o he chosen early next year 
It will he some years before the Minister of Works can 
build such a centre, but a start will be made as soon as 
resources can he found Within the new centre nccom 
modation will be built for the Royal Society and for 
other leading scientific societies with their special 
libraries, most of which are now severely cramped in 
the rooms provided for them by the Government about 
100 years ago in Burlington House or in other inadequate 
accommodation The centre will also include the 
Patent Office and its library (which will be modernised 
and extended as a reference hbrarv on science and 
technology), the Department of Scientific and Industrial 
Research, and other Government scientific organisations 


Medicine and the Law 


Varicose Veins and Military Service 
In deciding how far disabilities arc attnbutable to 
(or, alternatively, have been aggravated by) war Bervice 
the senes of war pension appeals is assembling medico 
legal material of vaned interest The case of Wallbndge 
v °Ministor of Pensions, heard on Oct 12 by Mr Justice 
Ormerod, the “ nominated judge ” for this purpose m 
succession to Mr Justice (now Lord Justice) Denning, 
concerned the disability of vancose veins The appeal 
tnbunal had decided that the condition was not attn 
butable to, although it was m fact aggravated by, war 
service The learned judge dismissed an appeal from 
this decision 

The appellant enlisted in the RAP in April, 1939, 
at the age of 50, and at his medical exammation was 
passed as grader with no rocord of any vancose condition 
When his service began m the following September, ho 
was employed in plotting the position of aircraft In 
the following March vancose veins were diagnosed with 
a previous history of vancose conditions in the loft log 
recurring at intervals On his discharge in 1946 he applied 
for a pension, hut the tribunal held that the condition 
existed before his service began Bo was awarded a 
pension on the basis that tho condition was aggravated 
by, but not attnbutable to, war service 

War pension cases arise on facts which are often too 
special to make judicial precedents In the WaUbndge 
case reference was mode to the previous case of Wills v 
Minister of Pensions, decided a year ago 

Mr Wills suffered from vancose veins shortly after 
joining the service As there was a question of predis 
position or congenital causes, the case was remitted to a 
trihnnal and the opinion of an independent medical 
expert (S.r Srnest Rock Darling) was obtained The latter 
* niea that wearing heavy boots caused 

the'conditiorf was untenable Marching hi said Was not 
a cause, prolonged standing was undesirable where 
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there -was a varicose tendency, but it was not in itself 
pn efficient cause If either u ere in fact a cause of varicose 
veins, “ the ranks of the Army would be riddled with 
cases” He considered that the \ancosity was not 
attributable to war service , there was inherent weakness 
of‘'the vein before war service , the varicosity arose 
during war service but was not aggravated thereby 
The Medical Services Division of the Ministry gave a 
further opimon, quoting several recognised medical 
authorities The consensus of medical authority, stated 
the opinion, is that varicose veins are related to a con¬ 
genital and inherited weakness of the walls of the veins 
and deficiency of their valves Marching in heavy boots 
or the wearing of anklets would not produce varicose 
veins The Ministry maintained the view that there 
was “ a real preponderance of probability to the exclusion 
of reasonable doubt ” that Mr Wills’s disability arose 
independently of his service and was not aggravated 
thereby The appellant’s solicitors submitted further 
medical reports and the independent medical expert 
expressed a further opinion thereon He noted the 
impression that some shop girls dev elop varicose veins , 
but there was no statistical evidence that the number 
was greater among those standing at the counter than 
among those in the counting house or among men who 
stand all day at machines Return of blood through the 
veins was largely effected by the contraction of the 
muscles surrounding them, walking or marching, as 
such, was an advantage rather than a detriment The 
superficial veins are not supported by muscles , functional 
inefficiency between the deep and superficial veins, caused 
by inherited defect, allows an incommoding vancosity 
to develop ns a man gets older and the vessel walls 
become less elastic The course and the failure of opera¬ 
tive treatment m Mr Wills’s case made it clear that he 
suffered from such a valvular deficiency 
The tribunal held that war service did not cause 
Mr Wills’s varicose veins , the injurious process had 
begun years before , there was a family history , the 
condition was congenital The Ministry having discharged 
the burden of proof on the issue or attnbutability to 
war service, the appeal on this point was disallowed 
On tho issue of aggravation bv war service the tribunal 
cowd not at first make up its mind , later it gave 
te the benefit of the doubt, being unable to say 

that military service played no part in causing the 
deterioration 


On the WaUbndge appeal the judge interpreted the 
Y\ ills case as establishing that if a man suffered from 
vancose veins, or if they became manifest during wax 
m Vras ®® cu lt for a tribunal to hold them 
attributable to war service unless there was some evidence 
o a supervening cause other than the ordinary conditions 
ofwar service In the absence of such supervening cause 
ordinary service conditions could not he regarded as 

th^disabdity 086 Tems ^^odgh they might aggravate 

The ailments considered m connection with claims for 
war pension range from Hodgkin’s disease, Parkinson’s 
sense, and diabetes melhtus to muscular strain, anxiety 
6 a and conjunctivitis Much medical information 
o’ 1 ? Mtidied in the official or semi official Reports of 

e ec ed W ar Pension Appeals, from which the above 
account of the Wills case is largely derived 


Death from Ametliocaine 
> . nn 111 Manchester on Nov 22, a patient 

mnnfi.J 30 C< ^ ^ ave died from hypersensitivity tc 
•u f C 7 ,0 J had been applied to the throat 

to lsed oil was introduced mto the bronchi 
ccor g to medical evidence the patient, a 31 year- 
man was believed to have bronchiectasis , and the 
* occ fi UI ’ 0 Yvas undertaken for the purpose of radiological 
xamination 6 ml of amethocame solution had beer 
sprayed on the throat, and a further 2 ml placed 
on a swab , this was probably less than the amount 
usually employed at the Royal Infirmary where the 
examination was made Administration of the ametho 
came was^completed m a quarter of an hour Soon 


after, without any warning, the patient had two major 
convulsions;- and at the end of the second he died , it 
was all over m a matter of thirty to forty seconds 
Necropsy led to the conclusion that death was due to 
hypersensitivity to amethocame Bronchiectasis was 
present 

The coroner, returning a verdict of death by mis 
adventure, said there could be no possible criticism of 
the hospital staff 


Disabilities 


54 BLINDNESS FROM RETINAL 
DETACHMENT 

Blindness came to me m two stages In the summer 
of 1045, without warning, I lost the sight of one eye 
An operation was performed and I lay motionless for 
ten weeks , but it did no good On returning to my ordin 
ary business and domestio life I found that my principal 
handicap was a certain nervousness in traffic Tins I 
overcame m the early days by resisting an inclination 
to join the District Railway at St James’s Park and 
instead forcing myself to go to Victoria, which involved 
crossing a busy thoroughfare I used the homeward- 
hound crowds as unsuspecting guides through traffic 
The only other indication of the blindness, which was 
of the right eye, was constant bruising on that side due 
to bumping mto various objects Now I realise how 
fortunate I was to have my full sight for fifty years and 
half sight for four 

In the autumn of 1949 tho retina of tho left eye became 
detached Tins detachment came as suddenly bb the 
first, and despite three operations and five months in 
hospital, I am now quite blind except for a precious bit 
of light m one comer of the loft eye when the sun is very 
bright This eye is never “ static ” , always there are 
varying lights, cloud effects, and flying saucers—in fact - 
almost a private cinema—and this has become part of 
my life 

Looking hack, it seems almost incredible that anyone 
like myself who has led an active life could lie motionless 
day and night with eyes bandaged for almost five months 
in a state of comparative content I had to learn to 
distinguish many different voices, and soon found that 
people are touchy about being mistaken for someone 
else This did not worry me unduly, but I imagine that 
it might upset some patients , and for this reason I 
think that eye wards should be small—say, six to eight 
beds—thus reducing the number of people with whom 
the patient comes into contact On the other hand, to 
have been m a room by myself and denied tho sounds of 
ward life would have been intolerable (Experience 
convinced me, by the way, that, in an ideal eye ward, 
bathrooms and lavatories should be very simply equipped, 
without obstructions of any kind ) 

I wonder if doctors and others realise the comfort and 
confidence it gives when they grip the fingers of a blinded 
patient by way of leave taking I received the greatest 
kindness, but sometimes nurses seemed not to have been 
told about the special difficulties of newly blind patients 
For instance, whereas the surgeon or houseman told me 
what he was going to do, such as uncovering the eyes or 
putting m drops, a nurse seldom described the food she 
was giving or declared when she was leaving the bedside, 
thus Bavrng me from talking to thin air This may seem 
trivial, but it makes a great difference During these 
five months, although alwavs hopmg, I had faced the 
prospect of blindness, so when I knew I'was blind it 
did not come as such a shock I was saved what 1 am 
told are the common immediate reactions to blindness 
—first resentment and then despondency 

My great wish was to get home to my flat where I 
knew every step Being unable to continue my 66cretana’ 
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streets, the great buildings set out in carefully tended 
gardens, Notre Dame, the Loin re the spectacles at the 
Palms de Chaillot, the excursions to Versailles, to 
Chantilly, to Fontainebleau , the Sorbonno, bo accessible, 
its theatres so numerous that two international con¬ 
gresses can he hold simultaneously and without 
interference with each other 

Pans and French 1 Why choose French, which is now 
no longer the language of polish and diplomacy, which 
is almost unknown to the Anglo Saxon world and is 
mispronounced so badly by the Italian, Spanish, and 
South American peoples ? How can the nations com¬ 
municate with each other lacking an international 
language ? 

* * * 

Our French hosts had prepared the site admirably, had 
inaugurated the congress with supreme success in the 
presence of two most important members of the govern¬ 
ment, had put in presidential and vice presidential chairs 
men of years and of most honoured names, and then, 
like the gendarmes on tho boulevard, had left the 
individual to manage for himself lus affair 

The decoration of the ceilings of the theatres whore 
the sectional meetmgs were hold was of museum slatus , 
but the narrow, hal'd seats with straight backs, the 
Inadequate acoustics, the negligible ventilation, the 
movement of uncomfortable auditors, the close proximity 
of tho noisy chatter of the assembly court, and the 
fickle lights There appeared to be five lanterns, 
two epidiascopes, and one cinema projector, with two 
operators between the five sectional theatres The 
lanterns appeared to have only one sot of shde holders 
of each dimension, and much timo was lost in getting the 
operator and lus slide-holders It appeared too that 
there was no standard size for lantern-slides laid down, 
or regular means of labelling Thus many slides would 
not fit the holder, or were placed sideways or upside 
down or contained so much data as to bo unintelligible 
and inexplicable Too often the performance was 
unrehearsed and the result connc 

The quality of the communications varied between the 
highest standard and fatuity, unfortunately, among 
a heterogeneous mass of unknowns there can be no 
seeding and no elimination National characteristics 
became evident in delivery Tho Frenchman had pre¬ 
pared a complete, rounded, and logical exposition which 
he dehvered at a rapid pace and often in an undertone, 
intent on getting through his masterpiece in the time 
allotted Italians and Spaniards read at speed French 
translations of their views, nose to paper, with atrocious 
accent The Mexicans were good , they came as a team , 
each had at least one language other than Ills own, 
they sat together and were ready then to take up points 
m the discussion raised m any of the four official 
languages 

Surely there might be an arrangement that eight of 
the ten minutes should be used to give an outline of the 
main points of the communication followed by two 
minutes of summary w French and in English This 
summary might be handed to an official interpreter 
to deliver , then it would not be mode unintelligible by 
indifferent accent There is much to be said for our 
insistence that communications must be spoken and not 
read 

At times an interpreter was provided, but he was often 
non medical and thus unable to give clarity to the points 
raised On one important occasion there was no one who 
could recoucde the issues between an Englishman, a 
Frenchman, and an Italian The best mutual inter 
pretation was voluntary, and one whole session was 
much enhanced in importance and valuo by an Italian 
professor who summarised each speaker’s words m 
French and in English 

i * * * 

The value of an international congress bes in bringing 
workers in the same field of medicine together from all 
'parts of the world, in attempting to standardise methods 
so that workers throughout the world may use the 
samo notation and mean the same tiling and in seeing 
and healing men from other countries submitting their 
-views and opinions 


Meanwhile some memories will remain the pro¬ 
foundly significant opening address of the aged president, 
Professor Laubry, with its insistence that in spite of all 
tho help obtained bv instrumental methods these must 
he subsidiary to examination and care of the patient 
himself and the clinical aspect, the wittv and fnr- 
sighted allocution of M le Mmistre de la Santd Pubbque 
at the banquet, the cordial reception and attentive 
hearing given to Dr Helen Taussig for her communion 
tions on tho treatment of congenital heart-disease, 
the admirable collection of portraits of authors and copies 
of the works of those who had established cardiology, 
beginning with William Harvey and ending with Thomas 
Lewis the masterly appeal of Paul D White for world 
wide research on the cause and management of heart- 
disease , even the small ter min al vignette by the Stock 
holm professor, Biorck, on the social consequences of 
cardiovascular disease In Sweden, a sound earlv contn 
bution , all in the unique setting of Pans, Lutetia the 
lovable, m her infinite variety 


A NEW SCIENCE CENTRE 

The Lord President of the Council has announced 
that we may look forward to having a national scionco 
centre m London on a site to be chosen early nest year 
It will bo some years before the Minister of Works can 
build such a centre, but a start will be made as soon as 
resoul ces can he found Within the new centre nccom 
modation will be built for the Royal Society and for 
other lending scientific societies with their special 
libraries, most of which are now severely cramped in 
the rooms provided for them by the Government about 
100 years ago in Burlington House or m other inadequate 
accommodation The centre will also include the 
Patent Office and its library (which will be modernised 
and oxtended as a reference library on science nnd 
technology), the Department of Scientific and Industrial 
Research, and other Gov ernment scientific organisations 


Medicine and the Law 


Varicose Veins and Military Service 
In deciding how far disabilities are attnbutablo to 
(or, alternatively, have boon aggravated by) war service 
the senes of war pension appeals is assembling medico 
legal material of vaned interest The oase ol Wallbridge 
v Minister of Pensions, heard on Oct 12 by Mr Justice 
Ormerod, the “ nominated judgo ” for this purpose m 
succession to Mr Justioe (now Lord Justico) Denning, 
concerned the disability of vnnoose veins The appeal 
tnbunal had decided that the condition was not attn 
hutable to, although it was in fact aggravated by, war 
service The ioaroed judge dismissed an appeal from 
this decision 

Tho appellant enlisted m the RAF m April, 1939, 
at the age of 60, and at his medical examination was 
passed as gradai with no record of any vanoose condition 
When his service began in tho following September, he 
waB employed m plottmg tho position of aircraft In 
the following March varicose voins were diagnosed with 
a previous history of varicose conditions in the loft leg 
recurring at intervals On Ins discharge in 1946 he applied 
for a pension, hut the tnbunal held that the condition 
existed before his service began Be was awarded a 
pension on the basis that tho condition was aggravated 
by, but not attnbutable to, war service 

War pension cases anso on facts which are often too 
special to make judicial precedents In tho Wifi bridge 
case reference was made to tho previous case of Wills v 
Minister of Pensions, decided a year ago 

Mr Wills suffered from varicose veins shortly after 
joining the service As there was a question of>«dis 

^port (Sir Ernest Bock Oortingl wee obtntncd The letter 
e p n i c a that nearing heavy boots caused 

w^ untenable Marching he said Was not 
was undesirable where 
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there was a varicose tendency, but it was not m itself 
an efficient cause If either n ere in fact a cause of varicose 
veins, “ the ranks of the Army would be riddled with 
cases ” He considered that the \ancosity was not 
attributable to war service , there was inherent weakness 
of the vem before war service , the vancosity arose 
during war sendee but was not aggravated thereby 
The Medical Semces Division of the Ministry gave a 
further opmion, quotmg several recognised medical 
authorities The consensus of medical authority, stated 
the opinion, is that varicose veins are related to a con¬ 
genital and inherited weakness of the walls of the i ems 
and deficiency of their valves Marching m heavy boots 
or the wearing of anklets would not produce varicose 
veins The Ministry maintained the view that there 
was “ a real preponderance of probability to the exclusion 
of reasonable doubt ” that Mr Wills's disabihtv arose 
independently of his service and was not aggravated 
thereby The appellant’s solicitors submitted further 
medical reports and the mdependent medical expert 
expressed a further opmion thereon He noted the 
impression that some shop girls dev elop varicose veins , 
hut there was no statistical evidence that the number 
was greater among those standing at the counter than 
among those in the counting-house or among men who 
stand all day at machines Return of blood through the 
veins was largelv effected by the contraction of the 
muscles surrounding them , walking or marching, as 
such, was an advantage rather than a detriment The 
superficial veins are not supported by muscles , functional 
inefficiency between the deep and superficial veins, caused 
by inherited defect, allows an incommoding vancosity 
to develop as a man gets older and the vessel walls 
become less elastic The course and the failure of opera¬ 
tive treatment m Sir Wills’s case made it clear that he 
suffered from such a valvular deficiencv 
The tribunal held that war service did not cause 
Mr Wills’s varicose veins , the injurious process had 
begun years before , there was a family history , the 
condition was congenital The Minis try having discharged 
tho burden of proof on the issue of attributability to 
war Bemce, the appeal on this point was disallowed 
On the issue of aggravation bv war service the tnbunal 
could not at first make up its min d , later it gave 
Mr Wills the benefit of the doubt, being unable to say 
that military service plaved no part m causing the 
deterioration 

On the Wallbndge appeal the judge interpreted the 
Wills case aB establishing that if a man suffered from 
vaneose veins, or if they became manifest during war 
service, it was difficult for a tnbunal to hold them 
attributable to war service unless there was some evidence 
of a supervening cause other than the ordinary conditions 
° ,i' ar service In the absence of such supervening cause 
ordinary service conditions could not be regarded as 
causing vaneose veins although they might aggravate 
the disability 

The ailments considered m connection with claims for 
^fir pension range from Hodgkin’s disease, Parkinson’s 
disease, and diabetes melhtns to muscular strain, anxiety 
state, and conjunctivitis Much medical information 
can be studied m the official or semi official Reports of 
selected War Pension Appeals, from winch the above 
account of the Wills case is largely denved 

Death from Amethocaine 

At an inquest m Manchester on Nov 22, a patient 
T ’ as reported to have died from hypersensitivity to 
amethocaine which had been applied to the throat 
bofore iodised oil was introduced into the bronchi 

According to medical evidence, the patient a 31 year 
old man was believed to have bronchiectasis , and the 
procedure was undertaken for the purpose of radiological 
examination 6 ml of amethocaine solution had been 
sprayed on the throat, and a further 2 ml placed 
on a swab , this was probably less than the amount 
usually ymploved at the Roval Infirmary where the 
examination was made Administration of the ametho 
came was_completed m a quarter of an hour Soon 


after, without any warning, the patient had two major 
convulsions! and at the end of the second he died , it 
was all over m a matter of thirty to forty seconds 
Necropsy led to the conclusion that death was due to 
hypersensitivity to amethocaine Bronchiectasis was 
present 

The coroner, returning a verdict of death by mis¬ 
adventure, said there could he no possible criticism of 
the hospital staff 


Disabilities 


54 BLINDNESS FROM RETINAL 
DETACHMENT 

Blindness came to me m two stages In the summer _ 
of 1945 without warning, I lost the sight of one eye 
An operation was performed and I lay motionless for 
ten weeks , but it did no good On returning to my ordin 
ary business and domestic life I found that my principal 
handicap was a certain nervousness in traffic This I 
overcame m the early days by resisting an inclination 
to join the District Railway at St James’s Park and 
instead forcing myself to go to Victona, which involved 
crossing a busy thoroughfare I used the homeward 
bound crowds as unsuspecting guides through traffio 
The only other indication of the blindness, which was 
of the right eye, was constant bruising on that side due 
to bumping into various objects Now I realise how 
fortunate I was to have my full sight for fifty years and 
half sight for four 

In the autumn of 1949 tho retina of the left eye became 
detached This detachment came as suddenly as the 
first, and despite three operations and five months in 
hospital, I am now quite blind except for a precious hit 
of light in one comer of the left eye when tho sun is very 
bright This eye is never “ statio ” , always there axe 
varying lights, cloud effects, and flying saucers—m fact 
almost a private cmemp.—-and this has become part of 
my life 

Looking hack, it seems almost incredible that anyone 
like myself who has led an active life could he motionless 
day and night with eyes bandaged for almost five months 
m a state of comparative content I had to learn to 
distinguish many different Voices, and soon found that 
people are touchy about hemg mistaken for someone 
else This did not worry me unduly, but I imagine that 
it might upset some patients , and for this reason I 
think that eye wards should bo small—say, six to eight 
beds—thus reducing the number of people with whom 
the patient comes into contact On the other hand, to 
have been in a room by myself and denied the sounds of 
ward life would have been intolerable (Experience 
convinced me, by the way, that, m an ideal eye ward, 
bathrooms and lavatories should he very simply equipped, 
without obstructions of any kind ) 

I wonder if doctors and others realise the comfort and 
confidence it gives when they gnp the fingers of a blinded 
patient by way of leave taking I received tho greatest 
kindness, hut sometimes nurses seemed not to have been 
told about the special difficulties of newly blind patients 
For instance, whereas the surgeon or houseman told me 
what he was gomg to do, such as uncovering the eyes or 
putting in drops a nurse seldom desenhed the food she 
was giving or declared when she was leaving the bedside, 
thus saving me from talking to thin air This may seem 
trivial, but it makes a great difference During these 
five months, although always hoping, I had faced the 
prospect of blindness , so when I knew I'was blind it 
did not come as such a shock I was saved what I am 
told are the common immediate reactions to blindness 
—first resentment and then despondency 

My great wish was to get home to my flat where I 
knew every step S emg unable to continue my secretana* 
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ivork and having no private income, I lind "to consider 
my finances Howoi er, by letting part of tlie flat to two 
business girls and with the pension granted I am able 
to manage I am glad that my flat faces on to a noisy, 
traffic laden thoronglifaro in west London—noisj, that 
is, except between the hours of 10 30 p w and 6 f?0 a w 
Sounds which I previously heard subconsciously have 
now become a major part of my lifo and help mo to keep 
in contact with time In the quiet of the night one can 
sometimes hoar a boat’s siren on the river , and that, 
like the w orks’ whistles at 8am, is a joj to i Clyde bom 
Scotswoman At about 4 30 A M m sprang and summci 
tho birds begin to sing, and then it is strango to think 
one is in the heart of London and that tlioir song will 
soon bo lost in tho roar of traffic At 5 30 tho newspapers 
are delivered fo a shop opposite, and by 0 tho day’s work 
at that shop has begun 

I have been bick at homo for ten weeks and can do 
quite a lot of housework, including baking, washing, 
ironing, and sen mg Somo jobs—for instance, dusting 
high shelves—have to bo done when I am alone, as filends 
and relations got a bit nei vous when they see mo attoiupt 
mg vhat to them seoms dangerous I have been asked 
how I know when things are cooked I don’t know how 
I know, but I do So far my only failure has been when 
I attempted to make Scotch pancakes Although I 
succeeded in gettmg tho mixture on to the girdle, I 
could not find tho pancakes to tiun them ovei , but 
these pane ikes will bo conqucied yet I hai e been tiuco 
to the theatre, thoroughly enjoying tho plays, and 
strangely enough I was ablo to depict fairly accurately fho 
stage settings Wireless concerts are anothoi joy All else 
apart, there is the feeling of being part of tho community 
I have tho same foolmg in a restaurant At first I was 
reticent about eating in public , but now I do not mmd 
so long as there is someone to cut up the meat To mo 
it seems essential to nnko all theso efforts—nnd tliei 
aie efforts—m tho eaily stages of blindness ns otherwise 
one is apt to become self coiisciqus 

My great difficulty is in learning Braille I know all 
the letters but am slow , and this is flic only thing 
connected with the blindness avhich irritates me (1 
do not even get cross when I loso things Tins to mo is 
a great wonderment, for I havo always had a wee bit of 
impatience with any slowness, and 1 certainly have to 
go slow nowadays ) However, my Braillo teacher assures 
me that I am making normal progress and that one 
suddenly finds Braille easy I am, of course, spoiled by 
having recoived from friends a talking book machine 
To salve my conscience I am looming to make rugs, and 


while listening I can also knit and sew 

The blind may sometimes seem unappieciativo of 
kindnesses offered and 6hnnk fiom accepting invitations 
Most often this is duo to tho fear of being a nuisance, 
especially when one has to bo “ fetched nnd returned ” 
Even in the early days 1 could cope fairly effectively 
with letter writing bv using raised lined paper (which 
can he purchased from the National Institute for the 
Blmd) for ordinary correspondence , for airmail letters 
I used this lined paper as a guide, attaching tho tlnn 
an mail sheets to it by ordinary spring clothes pegs, 
bulldog or paper clips being less easily manipulated 
Now I am usually ablo to write clear and straight without 
any guiding lines In many ways I feel like a child 
learning something non every day and boing bucked with 
my acluevements A dock that chimes tho quarters 
and a Braille watch are great hdps , hut I still wear 
my small, now useless, wnst watch, winch I tall my 
" optimism Each blinded person finds httlo things 
which help For instance, to indicate tho top side of my 
eiderdown I havo put a small safety pm m one corner 
One should use a glovo to replace a saucepan on tho 
hot-plate of tho electric cooker I usually forget and 
use my bare fingers—which isn’t too good for the Braille 


Siuco I was very young I havo always given f Banks for 
tho beauties of tho world, my homo, mv family and 
friends, the w ork I was able to do, mj honlth and strength, 
my wholeness of body and mind and my memories It 
scorns ns if that was a sort of jiremonition , for now tint 
1 have loBt tho wholeness of body, tho ofhor “ gratitudes" 
are mv greatest comforts I have .been fortumto m 
having seen quite a hit of mj own country nnd nlso n 
few othor parts of the world , nnd these memories of tho 
loveliness of sea nnd land are now a spoeinl jov (I mn 
glad of fho plain, straightforward way wo wore taught 
geography when I was young, because I ha\o a icrv 
vivid picture of tho map of tho world) In my family 
and fnends I am hlossed Since I lost my sight I lmvo 
received tho utmost kindness from all manner of folk mot 
casually, including especially telephone operators nnd 
bus conductors By conductors a blmd pernon is treated 
ns special cargo , and twice lately in a peremptory voico 
a conductor lias called “ Which gentleman is givmg up 
his scat,” without wonting for the offer which olwan 


comes 

That ono has an added souse—is it only ono I—is 
undoubtedly tme Even m tho few weeks of my blindness 
I have had tho most remarkable experiences, finding with 
oaso somotlimg I expected would ho difficult to find, 
changing to ft pencil when the pon had run dry—thongh 
I had no way of actually knovmg it was dry In fact, 
so often do strange things happen like this that fnonds 
sny they tlunk I must soo a little How I wish I could 1 Ono 
of tho things partly lost with blindness is privacy , cues 
life is more exposed Many people havo weaknesses In 
my case it is an old inauhsh habit of turning back when 
leaving tho flat to mnko sure that tho electric power to 
tho cooker is off and this woaknrss is now Bometnues 
laughed at by my eschrt Howover, tho greatest loss ot 
privacy is in the reading of correspondence , ono is apt 
to feel that a third person lunv find tho chat of one fi 
friends a hit stupid I have (or lind) niiollior weakness 
for reading my letters many times, and I atill find, it 
difficult to memorise, from a single rending, nil that a 
letter contnins To ask a person to read a letter more 
than once is embarrassing—especially if the render is 
one of theso splendid practical people who read a letter 
just once nnd do not hoard correspondence Tho remedy 
for hiding this is to get letters re road by different folk 
Any fear Hint some people might miss out wonvmg 
or controversial parts can ho overcome by tho elioico o 

rel Tins brings up a i orj mterostmg phaso of blindness— 
tbo reactions of lelntivcs nnd fnends Theso are, to mo 
a sourco of constant interest 1 hough ovoryono is 

extraordinarily kmd the blind ono often needs to oxcrciso 
quite a lot of tolerance as people m their^ kimhicss and 
holnfuhiess might sometimes imtato but for onos 
gi latitude I suppose we blmd aie in ninny ways moro sens. 
tivo than when we bad om sight Tor instance, things 
people say, often cisunlly, may mnko a doop lnipressioi , 
aud P encouragement moans a great deal because evenwvh 
the blinded one is making good 

mid putting a good face on it, his whole life is so chang 
that a little prmso for achievements is holpful 
discussed will a young doctor ^w I would managoi 

'iSS ;r? 3 

l ns woU n as dU othe g r oncouragomoffis 

" IuThndneM I hai o found a deep loneliness, but not a 
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IN ENGLAND NOW 


In England Now 


A - Running Commentary by Peripatetic Correspondents 

The last time I liad been m the Horticultural Hall 
was for the Model Engineering Exhibition, a show 
patronised bv old bovs and young bovs, whereas at the 
Medical Exhibition there wasn’t a bov to be seen Yet 
there were a lot of things that would hai e interested a 
schoolbov, for even medicine is becoming mechanised, 
at least m some branches The show is essentiallv a 
trade affair, but it seems a pitv that space is not taken 
bv the M E C and other official bodies, after the fashion 
of Government departments at other technical exhibi¬ 
tions Bv this means the balance of the whole would be 
improved, and general practitioners in particular would 
see for themselves how far officiallv sponsored research 
might influence their evervdav work, eithei in thera¬ 
peutics or pubhc health The introduction of official 
stands might also, bv their example in dignified but 
arresting lavout, exert a restraining influence on the 
means used bv some firms to attract attention in a 
few cases these were re minis cent of the Great At est Road 
Actmtv at the stands seemed in fact to be determined 
almost entirelv bv the technical excellence of the products 
on view , no doubt the medical household names alwavs 
command attention, but their fortunate possessors take 
jollv good care that their products reach a high standard 
I was glad to see that the excellent American method of 
advertising prodnets with coloured photographs of 
relevant pathological and other specimens has spread to 
this countrv The programme of medical films covered 
rnanv aspects of experimental medicine, and it was a 
pitv that the times of showing were not put on the official 
invitation, because I, for one, went on the wrong dav for 
a film I should like to have seen 


* * « 


Not long ago, reading a serious scholarlv book about 
the fifteenth centurv Florentines, I got what was for me 
new light on influenza It seems that the maladv visited 
Florence in fourteen something, and the citizens, like 
others since their time, found it puzzling They asked 
their doctors what it was but the doctors didn’t know 
?° thev asked the astrologers They knew It was 
i nflu ence, the influence of the stars influenza ’ The 
hi 613 P ro ^ a W v told them which stars Poor 
blighters Groping m the fog of ignorance and super- 
“ Tr 0n , “bblmmned bv the beams of modern science 
,, ,] r L nc h and great the tunes are now 1 IF e know 
mat there are reallv Uco influences—A and B 


-p ^Fng saucers 1 have now appeared in mv part of 
ngiand, so thev sav, and I doubt whether the indigenes 
no report them are imaginative enough to invent them 
esiues, the accounts of round bghted objects flung 
erv tart come from spots miles apart and seem to tallv 
„JTi -T ” af i seen them mvself, but 11 P.il is not my 
. n tune for fresh air and exercise The news has 
n discussed locallv with incredulous uneasiness 
ne vicar, for instance, smiled uncomfortable and made 
wit tv remark about them two able and intelligent 
headmaster staving here for half term, and an 
°® cer —remarked mdependentlv that thev 
p”? 1 “j sinister and perhaps thev were Russian , women 
q oted rumours of ‘ little men ” S feet high in a saucer 
at crashed m America, and one man who had seen 
thought thev were rockets But most people 
P nsse d them off as a vaguelv unpleasant joke 
Mi own guess is that the apparitions are experimental 
planes, and that the little men were invented bv some 
shrewd official m the USA who realised that tins 
bizarre touch would bring ridicule on the reports and 

1 For an enthralling renew of the literature extending 
hackto 1702 (e\en the appellation ‘ saucer dates from 
IS <S) and leading to what the publishers justifiably 
describe as trulv astonishing conclusions see Bonald 
Keyhoe s ‘ The Firing Saucers are Real London 
Hutchinson * Co 1950 —Ed L 


prevent the more intelligent pubhc from -being too 
curious He must be grateful to the romantic journalists 
who recall the writings of the late Charles Fort and 
suggest that beings from another planet are keepmg 
a watch on us Then latelv the papers have been 
recounting the ruvstenous affair of the ice-blocks 
found on sheep-pastures, winch mav or mav not be 
relevant 

Some sai that the saucers are meteorites , but would 
a meteorite follow a coastline 5 Or would it, when 
falling headlong -check itself and continue on a horizontal 
course, as one was seen to do here 5 It sounds much more 
bke a pilot-controlled machine Anvwav, mv house 
bold is now keepmg a good look-out, so perhaps mv 
next instalment will be an eye-witness description 
with diagrams, like the ones we had of the Loch Mess 
monster ’ 

* * * 

“ Doctor,” cried mv Displaced Person, rushing into 
the bathroom where I was peacefullv washing stockings, 
“ two men wish to speak to von 1 ” She was pale and 
agitated “ Ask them what they want,” I said, suspect¬ 
ing that thev were selbng something At that she 
began making the writhing motion of the torso and 
arms, expressive of distress, winch is called wringing 
the bands “ I can’t,” she moaned “ They arc in 
uniform ” I dned my hands resignedlv and accompanied 
her to the back door, where two stalwarts in smart 
navv-blue uniform awaited me Thev looked imposing 
but were as mild as lambs Thev bad come from the 
water companv about a hose which I had reported 
buvrng in the summer It seemed a smgularlv ill timed 
visit, considering the amount of water delivered gratis 
nearlv everv dav for months by Jupiter Pluvius, and 
I begged them to make mv rating assessment as low as 
possible The d p hovered nervouslv behind me and 
displaved the hose After inspecting the two fat goldfish 
m mv pond tlie officials went away grinning, and there 
was silence in the kitchen for some minutes When 
I thought the dust had settled I inquired, ‘ Did von 
think it was the Gestapo s ” “I have no need to fear 
the Gestapo,” she replied defensivelv, forgetting that 
the Gestapo (Gott sei Dank !) is no more She has 
been chased about. Europe for ten vears ever since she 
was twenty, and has lost her husband and everything 
else she possessed, so it was no wonder that, even after 
nearly a vear of secuntv in England, the sight of uni¬ 
formed strangers on mvstenous business had alarmed 
her I laughed aud explained the workings of our 
water rate, whereupon she returned to her usual pose of 

f ood-natured critical contempt for things English 
!v the Black Sea, in the good old pre-war davs, they 
ordered these things much better, she thinks There 
must be a moral m this storv somewhere 
* * * 

Iron is not taken with anv greater enthusiasm bv doc¬ 
tors wi\ es than bv ordmarv mortals , hence the supplv 
that has remained in our medicine cupboard for further 
experiments Jane the original cause of the prescription 
two vears ago, noted that the tablets can he used as a 
substitute for chocolate beans, but jnst as her investiga¬ 
tions were reaching a critical phase several cases of 
poisoning bv ferrous sulphate tablets were reported ~m 
the journals and her work was therefore discontinued 
At that time several of our neighbours built themselves 
rock-gardens with a beautiful brown-grained stone 
supplied bv the local quarrv at £0 a lorrv-load TJnfor- 
tunatelv, a load of insipid-looking grev surface-rock at 
£2 was all that we could afford Then an attempt hv 
Jane to repeat some of her observations led to a contro- 
versv with Hummv during which a considerable number 
of ferrous sulphate tablets were scattered among our 
heap of grev rocks After a few showers of ram the 
tablets disintegrated and a beautiful permanent brown- 
grained effect was produced bv oxidation of the iron now 
absorbed m the stone A rockerv, cheaper but as nice as 
anvone else s, has now been made, and, since a search 
of the literature has revealed no similar cases, our results 
mav he useful to owners of small daughters, tab fern 
sulph, or quames producing msipld-lookmg grev 
rocks ” 
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work and hiving no private income, I had to consider 
my finances Howovor, by letting part of the flat to two 
business girls and with the pension granted I am oblo 
to manige I am glad lint my fiat faces on to a noisy, 
traffic laden tkoioughfaro m west London—noisy, that 
is, except between tlio hours of 10 30 r m and 0 30 A sr 
Sounds which I previously heard subconsciously have 
now become a major part of my life and help 1110 to keep 
111 contact with tnno Jn tho quiet of the night ono cun 
sometimes hoar a boat’s siren on tho river, and that, 
like the i\ orks’ ubieties it S a m , is a joy to a Clyde born 
Scotsw oman At about 4 10 a m 111 Rpi ing and summer 
tho birds begin to sing, and then it is strange to think 
ono is 111 the hoait of London and that tlioir song will 
soon bo lost 111 tho roar of traffic At 6 30 tho nowspapois 
aio dehveicd to a shop opposite, and by G tho day’s work 
at that shop has begun 

I have been back at homo for ton nooks and can do 
quito a lot ^of housework, including baking, waslung, 
ironing, and sowing Somo jobs—for instance, dusting 
high sholvos—liavo to bo dono when I am alono, ns friends 
and rolationg got a bit non 011 s when they seo mo attempt 
ing what to thorn scorns dangerous I havo boon asked 
how I know when things aio cooked I don’t know how 
I know, but I do So far my only failure has boon when 
I attomptod to make Scotch pancakes Although I 
succeeded in gettuig tho mixture on to tho girdle, I 
could not find tho pancakes to turn thorn over, but 
those pancakes will bo conquered yet I hay e been twice 
to tho theatre, thorougldy enjoying tho plays , and 
strangely enough 1 was ablo to depict fairly accurately 1 ho 
stage settings Wireless concerts are anothoi joy AIlolso 
apart, thore is tho feeling of being part of tho community 
I have the same fooling in a restaurant At first I was 
reticent about eating 111 public , but noiv I do not mind 
so long ns there is someone to cut up the moat To 1110 
it seems essential to make all those offoits—and they 
are efforts—in tho enily stages of blindness ns otherwise 
one is apt to become self consciqus 

My groat difficulty is in learning Binilh 1 know nil 
tho letters but am sloyv, and this is tho only thing 
connected with tho blindness which irritates me (1 
do not even got cross when I loso things This to mo is 
a great wonderment, for I havo always had a woo bit of 
impationco with any sloyvness, and 1 cortninly have to 
go slow noyvadays ) Howovor, my Broillo teacher assures 
mo that I am making normal progress and that ono 
suddenly finds Braille easy I am, of course, spoiled by 
having rocon od from fnonds a talking book mncluno 
To salvo my conscience I am learning to make rugs, and 
while listening I can also knit and sew 

Tho blind may sometimes seem unnppieciutno of 
kindnesses offered and shrink from nccoptmg mi ltatious 
Most often tins is duo to tho foar of being a nuisance, 
especially when one has to bo “ fetched and returned ” 
Even in tbo early days 1 could copo fairly effectively 
with letter yvntmg by using raised Imod paper (which 
can bo purchased from tbo National Institute for tbo 
Blind) for ordmnty correspondence, for airmail letters 
I used this lined paper ns a gwdo, attaching tho tlnn 
airmail shoots to it by ordinary spring clothes pegs, 
bulldog or paper clips bomg less easily manipulated 
Now I am usually nblo to wnto clear and Rtrftighf without 
any guiding lines In many ways I fool liko a child 
loarnmg something now every day and being bucked with 
my ncluovoinents A clock that chimes tho quarters 
and a BraiUo watch are great holps , but I still wear 
my small, now useless, waist watch, which I call my 
'‘optimism*’" Each blinded person finds littlo tilings 
which help For instance, to indicate tho top sulo of my 
oideidowm I havo put a small safoty pm m one corner 
One should uso ft glovo to replnco a saucepan on tho 
hotplate of tho electnc cooker I usually forget and 
uso my boro fingers—w Inch isn’t too good for tbo Braille 


Smco I was very young I havo always given thanks for 
tho bounties of tho w orhl, my homo, inv family and 
friends, tbo woik I was nblo to do, rnj health and strength, 
my wholeness of body and mind, and my momonos’ It 
scorns ns if that was a sort of premonition , for now that 
1 havo lost tho w holonoss of body, tho olhor " gratitudes ” 
nro my greatest comforts I have,been fortunito 111 
having soon quite ft bit. of 1113 ow n country and also a 
few otlior jinrls of tho world , and thoso moinoncH of tho 
loi olmcBS of son and land arc now a apoeinl joy (I am 
glad of tbo plain, straightforward way wo luro taught 
geography when I was young, beeauso I have a rerv 
vivnl picture of the map of tho world ) J 11 inj family 
and fnonds I am blessed Sinco I lost my sight I have 
lOcOLVod tho utmost kindness from nil manner of folk mot 
casually, including especially tolophono operators and 
bus conductors By conductors a blind porson is treated 
ns spocinl cargo , ind tw ico lately 111 a peremptory i oico 
a conductor has called “ Which gontloman is giving up 
his sent,” without waiting for tho offer winch always 
comes 

that one has an added souse—is it only ono?—is 
undoubtedly true Evon m tho few weoks of my blindness 
I have had tho most remarkable experiences, finding with 
ease something I expected would bo difficult to find, 
changing to a pencil when tho pen had run dry—though 
I had no way of actually know mg it was dry In fact, 
so often do strange things happen like this that fnonds 
say they think I must seo a little llowl wish I could* Ono 
of tbo things partly lost with blindness is privacy , one’s 
life is more exjioscd Many pooplo havo weaknesses In 
my enso it is an old mnidish habit of turning back when 
leaving tho fiat to mnko sure that tho oloctnc power to 
tho cooker is off and this weakness is now somotimes 
laughed at by my escort Howovor, tho greatest loss of 
p'nvney is m tlio reading of oorrespomlonco , ono is apt. 
to feel that a third person may find tlio chat of one's 
fnendB a bit stupid I have (or hnd) another woakness 
for leading my letters mauy times, and I still find it 
difficult to memorise, from a single reading, nil that 1 
letter contains To ask a porson to read a letter more 
than once is embarrassing—especially if tbo render is 
one of tliOBo splendid practical people who read a lottor 
just onco and do not hoard correspondence Tho remedy 
for biding this is to get lotteis 10 road to different folk 
Any fear that some pooplo might miss out woriymg 
or controversial parts can bo overcome hr tlio choice of 


readers 

Tins brings up a \ ery interesting phase of nlmuncss— 
tho reactions of relatives and friends These nro, to mo, 
a source of constant intoiost Though ovoryono m 
extraordinarily kmd tbo blind ono often neods to oxerciso 
quito a lot of tolornnco as pcojdo m their kindness aim 
helpfulness might sometimes irritate but for ones 
gratitude I suppose wo blind niom many ways more sousi 
tivo than when wo bod om sight For mstance, things 
people say, often casually, may mnko a deep impression, 
and encouragement moanB a great deal beeauso ovon who 
tho blinded ono is m ikmg good progress m rohabi itation 
and putting a good face on it, bis whole life is so ofiang 
that ft littlo jirniso for'nchiovoments is helpful Unco 1 
discussed with a young doctor how I would manage U 
I should become blind , and ho assured mo that I woum 
aover bo helpless or a burdon, also I was told that 1 
had the couingo to fnco whatever came M liothor or 
1 montod these opinions, of ton during tho fivo months 
r lay m hospital thoso as woll as other oncourngomouts 
mvo 11 m great comfort At that tunc I dotoi mined that, 
f I wore to ho blind, I would try to ho ono of tho 

In P bhndneM I hare found a deep loneliness, but not a 
[opressing lonolmess, bocanso there is a oneness with 
omcthing out side myself which firings content and 
ccoptnnco 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

The last tune I liad been in the Horticultural Hall 
was for the Model Engineering Exhibition, a show 
patronised by old bows and voung bovs, whereas at the 
Medical Exhibition there wasn’t a bov to be seen Yet 
there were a lot of things that would have interested a 
schoolboy, for even medicine is becoming mechanised, 
at least m some branches The show is essentiallv a 
trade affair, but it seems a pitv that space is not taken 
bv the M B O and other official bodies, after the fashion 
of Government departments at other technical exhibi¬ 
tions Bv this means the balance of the whole would be 
improved, and general practitioners in particular would 
' see for themselves how far officially sponsored research 
- might, influence their evervdav work, either in thera¬ 
peutics or pubhc health The introduction of official 
stands might also, bv their example in dignified but 
arresting lavout, exert a restra inin g influence on the 
means used bv some firms to attract attention in a 
few cases these were reminiscent of the Great \\ est Road 
Activity at the stands seemed in fact to be determined 
almost entirelv bv the technical excellence of the products 
on view no doubt the medical household names alwavs 
command attention, but their fortunate possessors take 
jollv good care that their products reach a high standard 
I was glad to see that the excellent American method of 
advertising products with coloured photographs of 
relevant pathological and other specimens has spread to 
this countrv The programme of medical films covered 
manv aspects of experimental medicine, and it was a 
pitv that the tunes of showing were not put on the official 
invitation, because I, for one, went on the wrong dav for 
a film I should like to have seen 


* * • 


Kot long ago, reading a serious scholarlv book about 
the fifteenth centurv Florentines, I got what was for me 
new light on influenza It seems that the maladv visited 
Florence m fourteen something, and the citizens, like 
others since their time, found it puzzling Thev asked 
tteir doctors what it was but the doctors didn't know 
fhev asked the astrologers They knew It was 
I nflu ence, the influence of the stars, influenza " The 
?™'plog e rs probably told them which stars Poor 
blighters Groping in the fog of ignorance and super- 
,“I on ’ unillumined bv the beams of modern science 
i lu nc ' 1 at 'd great the tunes are now ' ITe know 
nat there are reallv hco influences—A and B 


* * * 


Fixing saucers 1 have now appeared m mv part of 
England so thev sav, and I doubt whether the indigenes 
Tl ° f e P or ^’ them are imaginative enough to invent them 
esides, the accounts of round hghted objects fixing 
i erv t a *t come from spots miles apart and seem to tallv 
wish x pad seen them mvself, but 11 P.ix. is not my 
usual time for fresh air and exercise The news has 
can discussed locallv with incredulous uneasiness 
n e n car ’ ^ or ULstauce, smiled uncomfortablv and made 
wittv remark about them , two able and intelligent 
tr^dmaster staving here for half teim, and an 
S " ala °® cer —remarked independently that thev 

sounded sinister and perhaps thev were Russian , women 
Quoted. rumours of little men ’ 3 feet high in a saucer 
nat crashed m America , and one man who had seen 
0en Y thought thev were rockets But most people 
Pnssed them off as a vaguely unpleasant joke 
Mv own guess is that the apparitions are experimental 
planes, and that the little men were invented bv some 
shrewd official in the USA. who realised that this 
bizarre touch would bnng ridicule on the reports and 


For an enthralling review of the literature extending 
back to 1762 (e\en the appellation saucer ’ dates from 
1S7S) and leading to what the publishers justifiably 
describe as truly astonishing conclusions see Donald 
Kevhoe s The Firing Saucers are Real London 
Hutchinson A Co 1950 —Ed L 


prevent the more intelligent puhbc from being too 
curious He must he grateful to the romantic journalists 
who recall the writings of the late Charles Fort, and 
suggest that beings from another planet are keepmg 
a watch on us Then lately the papers have been 
recounting the mysterious affair of the ice-blocks 
found on sheep pastures, which max or max not be 
relevant 

Some sav that the saucers are meteorites , but would 
a meteorite follow a coastline 5 Or would it when 
falling headlong -check itself and continue on a horizontal 
course, as one was seen to do here 5 It sounds much more 
like a pilot controlled machine Anvwav, mv house¬ 
hold is now keepmg a good look-out, so perkaps mv 
next instalment will be an eye-witness description 
with diagrams, like the ones we had of the Loch Xess 
monster! 

* * * 

“ Doctor,” cried mv Displaced Person, rushing into 
the bathroom where I was peacefully washing stockings, 
“ two men wish to speak to von ’ 1 She was pale and 
agitated “ Ash them what thev want,” I said, suspect¬ 
ing that thev were selling something At that she 
began making the wnthing motion of the torso and 
arms, expressive of distress, which is called wringing 
the hands I can’t,” she moaned “ They are m 
an iform ” I dried my hands resignedly and accompanied 
her to the back door, where two stalwarts in smart 
nav v-blue uniform awaited me They looked imposing 
but were as mild as lambs Thev had come from the 
water company about a bose which I had reported 
buying in the summer It seemed a singularly ill timed 
visit, considering the amount of water delivered gratis 
nearly every dav for months bv Jupiter Pluvius, and 
I begged them to make mv rating assessment as low as 
possible The d p hovered nervously behind me and 
displayed the hose After inspecting the two fat goldfish 
in mv pond the officials went away grinning, and there 
was silence m the kitchen for some minutes When 
I thought the dust had settled I inquired, “ Did vou 
think it was the Gestapo 5 ’ ‘1 have no need to fear 

the Gestapo,” she replied defensively, forgetting that 
the Gestapo (Gott sei Dank ') is no more She has 
been chased about Europe for ten vears ever since she 
was twenty, and has lost her husband and everything 
else she possessed, so it was no wonder that, even after 
nearly a vear of security in England, the sight of uni¬ 
formed strangers on mysterious business had alarmed 
her I laughed and explained the workings of our 
water rate whereupon she returned to her usual pose of 

S iod natured critical contempt for t hin gs English. 

v the Black Sea, in the good old pre war davs, they 
ordered these things much better, she thunks There 
must be a moral in tins story somewhere 
* • »- 

Iron is not taken with anv greater enthusiasm bv doc¬ 
tors wives than bv ordinary mortals , hence the supply 
that has remained in our medicine cupboard for further 
experiments Jane, the original cause of the prescription 
two vears ago, noted that the tablets can be used as a 
substitute for chocolate beans, but just as her investiga¬ 
tions were reaching a critical phase several cases of 
poisoning bv ferrous sulphate tablets were reportedm 
the journals and her work was therefore discontinued 
At that tune several of our neighbours built themselves 
rock-gardens with a beautiful brown-grained stone 
supplied bv the local quarry at £0 a lorrv-load Unfor¬ 
tunately, a load of insipid-lookmg grev surface-rock at 
£2 was all that we could afford Then an attempt bv 
Jane to repeat some of her observations led to a contro¬ 
versy with Mummv during which a considerable number 
of ferrous sulphate tablets were scattered among our 
heap of grev rocks After a few showers of ram the 
tablets disintegrated and a beautiful permanent brown 
grained effect was produced bv oxidation of the iron now 
absorbed in the stone A rockery, cheaper but as mce as 
anvone else s has now been made, and, since a search 
of the literature has revealed no similar cases, our results 
max be useful to owners of small daughters, tab fern 
sulg, or quaraes producing msipid-lookmg grev 
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Letters, to the Editor 

THE PRACTITIONER’S REMUNERATION 

Sir,—I Lavo read with great interest your annotation 
of Nov 18 

All must agree that if extra money is to be obtained, 
tlie ’treasury must be convinced that the claim is sound 
Would the Treasury be convinced if it was proved that 
part of the enormous cost of the health service is due 
to a system which forces a general practitioner to be a 
head hunter (capitation) in order to live f A visit to 
tLe casualty department of a large hospital or a talk 
to a consultant after he has finished a session is an 
eye opener in this respect Give a practitioner time 
to do the work for which he was trained, time to take 
proper histones and fully exarnmo his patients, and a 
very different picture of hospital practice could soon bo 
painted 

How can this be done ? Some have said that the 
introduction of a graduated capitation foe will solve 
the general practitioner’s problem , that this is not so 
is indicated by the following table, which was prepared 
for me by experts 


JVo of patients 
(total in 
parentheses) 

Capita 

iionfec 

Total 

m 

‘Remarks 

1000 (1000) 

30 s 

1500 

Will require a basfo 




salary or oxponses 
allowance to meet 
liabilities 

500 (1500) 

25s 

025 

Just about cover ox 

500 (2000) 

20s 

600 

ponses 

Credit bolanco of about 
£300 

Credit balance of about 
£500 

Credit balanco increased 

SO0 (2500) 

IBs 

376 

500 (3000) 

15s 

375 

500 (3500) 

600 (4000) 



but incomo tax muoh 
hoavlor 

10a 

108 

250 

260 

\Bfn lists need to bo 
/ dlscouragod 

After many 

hours’ 

work it 

was decided that it was 


impossible in equity to others to make solvent the men 
with 1000 patients, except with the addition of basic 
salary or expenses allowance, without at the same time 
raising the income of the man with the big list—a step 
which could never get Treasury approval 

Is it not essential, therefore, that a system be intro 
duced which enables all genoral practitioners within 
the service to start their day's work with an untroubled 
mind, knowing that they are certain month by month 
to be able to pay their way and meet all practice expenses, 
no longer haunted by the thought “-Have I got enough 
‘ heads ’ to live!” In order to have a free mind, to be 
once ngain a clinician and not a head hunter, there is 
no other way, takmg the long term view, than by means 
“ basically ” of an expenses allowance 

This allowance should certainly be enough to allow 
a practitioner, just starting in practice, to pay his way 
while collecting to himself patients The rest of the 
remuneration structure can then 
be built round this according to 
experience, ability, and responsi- 
bdity accepted 

The General Medical Services 
Committee base their claim for 
extra remuneration on the Spens 
report, but, as you have sug 
gested, 1 surely it would be much 
safer if the claim was based on the 
practitioner’s deserving to enjoy 
an income not unfavourable com¬ 
pared with that of his specialist 
colleagues (which is far from the 
case at present) and on the 
recommendation of the Cohen 
report that this remuneration 

1 Lancet, 1919, U 527 


should be “ commonsurato with thosein other Bphercs of 
medical practice ” 5 

Redistribution will certainly take placo in time; 
but time is the essence of the present problem Statistics 
show that under the present method of romunoration 
1000 doctors would havo to bo movod from South 
Eastern England Can anyone guarantee to re house 
all those doctors in other aroas within three years f 
And all that tune bankruptcy draws ever nearor 

The Conference of Local Medical Committees certainly 
agreed that if any more money was forthcoming, it 
should he used to increase the capitation fee on the 
first 1000 patients , yet you ndmit that this would give 
an all round increase npt confined to doctors -with small 
lists Do yon really think tho Treasury would he pre 
pared to provide extra money which would increase 
the already big mcomos of the big list men 1 Or a 
court of arbitration 1 

Finally, at the outset of the new servico the profession 
rejected the idea of any portion of remuneration being 
universally applicable (unrelated to numbers on list), 
suroly because it was tliobght to be tbe first step to a 
salaried service How could an expenses allowance for 
rent, rates, taxoa, light, beat, and telephono, be called 
the first stops to a salary, except in the mind of a 
Munchausen f 

Worthing HAROLD LEESON 

GROSS GASTRIC DELAY SHOWN 
RADIOLOGICALLY 

Sir,—I t has long been known that m severe oases of 
pylono or duodonal stenosis the residue of a meal may 
remain m tho stomach for days or even weeks So far 
as I can ascertain, however, tlie emptying time in such 
a case has never been investigated radiologically Thus 
the following onse may provo of interest 

A man, nged 35, was sent for a banum meal investigation 
with a history of four years’ dyspepsia associated with vomiting 
evfery two weeks or so Ho was tall and rather emaciated 
Soreening showed well marked pyloroduodenal stenosis Tho 
stomaoh was ptosod, ntonio, ond grossly dilated, and peristalsis 
was almost absent A fmr amount of “ resting juice was 
present, and the meal pooled into the bottom of tho body or 
pars medio of tho stomaoh giving the typical 1 semi saucer 
appearance of obstruction An indolent ulcer orator was 
present on the lesser curvature (a in figure), but this was 
tendor on palpation Tho duodena) oap could not be filled 
owing to cicatrisation from previous healed ulceration- There 
was nothing m the appearances or history to suggest 

^The mmjeon to whom tho cose was referred decided to 
operate, but the patient was told he would have to wait for a 
few weeks before a bed was available For tlus reason, and 
also out of interest, I dooided to follow tbe oose through while 
the patient was waiting 

2 Tbo Training of tho General Praotltlonor London British 

Medical Association 1950 
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The stomach was still nearly full after-27 hours, but a little 
banum had reached the descending colon by that time 
Yen, little left the stomach in the next taro days, and the 
stomach was still more than half full after six days (6 m figure), 
by which time the head of the meal had reached the peine 
colon. After ten days the stomach was a third full and after 
fifteen days it was still about a quarter full On the twenty 
fifth day there was still an appreciable amount of the original 
banum meal left in the stomach (cm figure), and on the thirtieth 
day part of the stomach wall could still be seen outlined with 
flecks of banum 

The amazing thing about this patient is that he had 
a good appetite all the time, ate three good meals every 
day, aud w orked fairly hard as a printer Every fortnight 
or 60 he vomited a large quantity of food, after which he 
felt more comfortable and went back to his three big 
meals a day! 

London W 1 L EBAi» 


ADAPTATION IN PHISIOLOGICAL PROCESSES 
Sir,—I n discussing the valuable contributions of 
Professor Selye a distinction must, I think , be made 
between the facts he presents and the interpretations 
he offers I shall deal here with his experiments on 
exercise, one of the mam categories of “ stress ” which 
he has studied 1 


1 The physiological responses to exercise, bo finds, are com- 
plexh, patterned—l e they appear as a multiform syndrome 
Exercising animals to a pomt of oxhaustion led within 48 
hours to involution of endoonne glands the great parenchy¬ 
matous organs, different parts of the htemopoietic system, 
and lymph nodes and lymphatic vessels With the same 
experimental method Selye produced ovarian atrophy and 
oestrous disturbances, regression of acinar tissue of the 
pancreas, a shift of fat from subcutaneous deposits into the 
mer and various biochemical reactions Among the other 
effects of exercise to which ho refers are increased excretion 
of corticoids (previously observed only m race horses), 
recorded by Yenning and Kazmin, temporary inhibition of 
mine secretion, a phenomenon originally discoi ered by 
Hellebrandt and changes m capillary permeability a subject 
studied for many \ ears by Eppmger 

All these reactions are non specific and can bo elicited not 
°r ^ through exhaustive exercise but also through transection 
o he spinal cord, starvation, histamine, bacterial toxins, 
hormones certain pharmacological substances, anoxia, 
asphyxia, Bolar radiation, electrical injury, cold, X irradiation, 
bums, and trauma 


Sdye has proved that basically the animal organism 
reacts in a constant manner to a variety of “ alarming 
stimuli of which exercise ib one He clearly differen- 
ia es between specific forms of reaction to stress—l e , 
reactions which depend upon the nature of the stimulus— 
ana the umform pattern of the “alarm reaction” and 
? « xi 8 ^ ri ^ roino of adaptation ” Thus, it is not 

jub iBable to say that Selye proposes a monistic concept 
o pathology In ^ f ar as jj 6 -mth the synonymity 
certain aspects of the physiological reaction to stress, 
e ollowe the precedent set by Y alter Cannon, whose 
eones have for many years formed a fruitful basis for 
experimental rraearc li m physiology of exercise 3 
, oinerent attitude must, I submit be taken m respect 
° l ° C ? Ucwtn levelled against Selye’s views as set out 
Arl 3 c ,a I^ er on Clinical Applications of the General 
Adaptation Syndrome Concept A categorical distinc¬ 
tion must be made between adaptations m physio- 
hJjncal as against adaptations in pathological processes 
ibis concept, which was first formulated about 1890 
by Colinheim, of Breslau, was admirably presented by 
his pupil \\ dham Henry Welch. “ One fails to see 
in pathological conditions,” Welch wrote, “ that 
coordinate and special fitness which we are'accustomed 
to find m physiological adaptations ” 3 Pathological 


l 

O 

3 
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Welch W 
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Stren. Montreal 1950 
Z A enrol. Pijjchxa! 1930 119 <60 
H Adaptation In Pathological Processes Baltimore 


reactions, he maintained, may or may not be of thera 
peutio significance, and they mav even aggravate the 
disorder His thesis was that m pathological processes 
adaptation is of the kind used m physiological processes 
for the distinct purpose of bringing about an adjust¬ 
ment of a given function to changed environmental 
conditions “ We have no reason to suppose,” he once 
remarked, “ that the animal body is endowed with 
properties designed to meet pathological emergencies 
Indeed, its sole weapons of defence, often lamentably 
imperfect for morbid states, are adapted primarily for 
physiological nse ” If they do meet certain patho 
logical conditions, the explanation is simply coincidence 

Conversely, there is no evidence that m normal subjects' 
physical exercise can be conducive to any of the clinical 
conditions which, according to Selye, react in some way 
or other to a c t.h or ‘ Cortisone.’ Elsewhere 4 I have 
dealt with a variety of pathological conditions encountered 
in athletes, with special reference to apparently healthy 
persons breaking down during effort Some of these 
conditions are specifically produced by exercise, among 
them being 11 indisposition after running ” or “ athlete’s 
sickness ’ (a syndrome characterised by vomiting, 
profuse sweating, and headache, comiponly observed 
after quarter-mile sprints), hypoglycemia after mara 
\ thon races , muscle cramp in gymnasts , or fainting 
due to gravitatory displacement of blood after exertion 
But in a greater number of the pathological states I 
described, the exercise though often the last contributory 
cause, did not actually produce them Examples are 
coronary occlusion associated with effort, rupture of 
artenes, paroxysmal anomalies of mtracardiac conduction, 
and hiemorrhagic pancreatitis after muscular exhaustion 

All general autonomic adjustments elicited by muscular 
effort involve endocrine and nervous functions of the 
kind studied by Selye This is important sinco he 
believes that adaptation energy represents an unspecific 
pool of physiological driving force that may become 
exhausted if the organism is exposed to stress, irrespective 
of its nature 

Exercise may aggravate pre existing illness for 
example, a girl hoefiev player with myasthenia grans 
had to double her daily dose of neostigmine when she 
resumed training On the other hand, many diabetics 
and other chronically ill people do better and need 
less insulin when thev are physically active 5 two of 
the greatest tennis players m the world today are 
afflicted with diabetes 

Normal humoral or tissue immunity, however, is not 
increased through training Normal immunological 
reactions are by products of physiological cell metabolism 
—a concept first expounded by Paul Ehrlich 8 —and 
contrary to popular belief there is no evidence that a 
high standard of physical fitness (i e , a state of adapta¬ 
tion to one of Selye’s “ stresses ”) is associated with, 
or conducive to, heightened resistance towards infectious 
diseases Universal protection against infectious diseases 
is certainly not afforded by physical training Physical 
training does not even lead to a general increase of tho 
scope of normal immunological mechanisms 7 

Selye s material illustrates the correctness of 
Colinheim's original thesis by showing that many 
autonomic adaptations are basically the same whether 
they are elicited by exercise or—to choose one of Selve’s 
standard experiments—by transection of the spinal 
cord His findings corroborate the conclusion that in 
pathological situations the body is unable to mobilise 
weapons other than physiological ones Only in physio 
logical situations do these reactions serve a purpose 
They achieve nothing m the way of repairing a severed 

4 Jokl E Syncope tn Athletes Pretoria 1947 
6 Jokl E Bnt J ph vs 3Icd- 194S 11 2 

6 Ehrlich P Be It re re ror erperimentetlen Patholoslo trnd Chemo 

theraple Leipzig 1909 

7 JoU, E Z ecs crp Med. 1031 77 769 
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spinal cord , nor do tliey help the organism to resist 
an attach hy the Incmolytic stroptococcns The fact 
that in controlled experiments physiological substances, 
given in large quantities, may exert a therapeutic 
influence upon pathological conditions—the recent 
discovery of the apparent efficacy of a o t n and 
cortisone on malignant tumours is au impressive 
example 8 —fits into this concept 

Professor Selye deserves the admiration and thanks 
of the medical profession for prosonting so much new 
experimental evidence The most effective answer 
to his critics he has given himself hy stating “ Oar 
facts must be correct Our thoones need not be if they 
help us to discover important new facts ” 

Union Education Department _ _ 

Pretoria Ernst JOEL 

STREPTOMYCIN AND TUBERCULIN 
Sir,—I have already reported in j our columns certain 
observations on the effect of streptomycin on tlio tubercu 
lrn reaction m tuberculous meningitis 6 Further evpenGnco 
has shown that in this respect cases fall into three groups 
as follows 

1 Moderate cases, m which the reaction inorenses at the 
commencement of streptomycin treatment and then 
falls airay ns recovery sets in When tho stage of, 
apparent cure is reached, the test ogam becomes stronglj 
positive and remains so during convalescence 

2 Severe cases, in which tho roaotion is nogative or weaklj 
positive m the early stages and becomes stronger as 
treatment proceeds Its subsequent behaviour depends 
on the course of the disease 

3 Very severe cases with a positive reaction in which the 
outcome is fatal despite treatment In these casos, the 
reaction remains positn e throughout 

In tho light of the above observations, I hove now 
used subcutaneous or intravenous tuberculin in con r 
junction with streptomycin for Borne time, varying tho 
dose according to the strength of the reaction 
In three casos I have administered tuhercnhn mtra 
thecnlly, hut I have now abandoned this route hocauso 
of the violent reactions which followed 

Case I —Aged 10 years Admitted April 0, 1047 On 
Oct 2, 1947, tuberculin 0 01 fig was given intmthocnlh, 
m view of the persistence of a lugli level of protein in the 
oerebrospmnl fluid The reaction was severe The tempera 
ture rose above 39°C, there was violent lioadacho, and the 
o s p pressure increased Two days later 0 1 fig was given, 
and the same reaction was obseri ed, but subsided witlun 
24 hours The patient was discharged on Dec 10, 1947, 
and has remained well smoe 

Case 2—Aged 8 Admitted April 11, 1947 Ono dose of 
tuberculin 1 fig was given mtrotbecally on April 20, 1047, 
but was not repeated in view of thef violence of tho reaction 
Tuberculin was subsequently given subcutaneously Tho 
patient was discharged on Oct 5, 1947, and has remained 
well smoe 

Case 3 —Aged 0 Admitted Dec 27, 1947 Owang to 
the prolonged oourse of the disease, one intrathecal injection 
of tuberculin 0 01 fig was given on April 10, 1948 T2us 
was followed by a very severe reaction tho temperature 
rose to ov er 40°C, tho pulse rate to 150, and the csr pressure 
so high as to oause exophthalmos For two woohs symptoms 
had to be rehoved by drawing off o s r After that time it 
waB found that protein had increased from 1 6 to 4 g per 
100 ml , and cells (mainly lymphocytes) from 30 to 750 per ml 
The patient recovered and ware discharged on Sept 20 1048 

Though we cannot yet, draw any conclusions as to the 
usefulness of tuberculin in conjunction with strepto 
mycm, it is the general opmion m our clnuo that toleranco 
to tuberculin increases during streptomycin treatment 

St Sophia s Children s Hospital K ChORESIIS 

Athens _ 


BACTERIAL SYNTHESIS OF VITAMIN 

Sir,—I have read with groat interest tho artido hi 
Dr Dyke and Ins colleagues, m your issue of March IS, 
and I should like to add some comments 
In a bacteriological investigation of tho mucosa 
of fresh pig stomach and of throe commercial preparations 
from different factories of pig stomach against pernicious 
anromia, I linv e constantly found considerable numbers 
of only two types of bactena— Bacillus subtiUs and one 
of tho non pathogenic corynehaeten i I therefore 
presume that ono of theso bacteria may bo identical 
with the “ intrinsic factor ” 1 Later investigations 
havo shown that both these bacteria syntbesiso vitamin 
B,. in amounts that may he supposed to bo important 
for tho concentration of B,. in intestinal mucosa 
Clinical investigations with Bfcrains of these bnctona 
m cases of pernicious annum a have hitherto not given 
convincing results, but tie provisional rosults indicate 
that theso bnctonn, besides producing vitamin B„ 
hy their sjnthesis of antibiotics, are ablo to control 
unwanted bactenni growth in the intestinal mucosa 
m these cases 

This has led to the following working hypothesis of 
tho aetiology of pernicious antemia if vitamin B u 
is to be absorbed it must bo present in intestinal niuoosn 
m a concentration higher than that in the tissues Tins 
18 the case m the normal organism, where tho intestinal 
mucosa is infeoted with B, producing strains In tho 
diseasod organism theso strains are expelled from tho 
mucoBa and replaced by Bi_ consuming Bacl cob and 
lactobacilli, and tins mucosa forms a barrier to the 
absorption of B,. from the intestinal contents 

Further inv estigations are being mado on tho basis 
of this working hypothesis 

Microbiological Laboratory . 

ierrostin Ltd Coponbngtm Chid Microbiologist 

HOSPITAL ADMINISTRATION 
Sir,—I t would he difficult to ovorrato tho importance 
of your correspondent’s article of Sept 30 under tlio 
title Preface to Hospital Administration It is stimuli! 
tmg chiefly beoauso it insists that hospital administration 
is one thing, nnd that tho services and crafts which go 
to meet a hospital’s physical problems arc another 


Spies T D , Stone R E Lopor. <3 G , MRcmes, F Toco R L 
Reborodo A Lancet Aug 12 1950 n 211 
Choremle K Zerrog N Constontinldes V Pnutails S 
16id 1048 II 505 


Tlioso functions aTe all too frequently confused 
the confusion has increased because there fins been 
limited experience in procedures for mooting the growing 
needs of the Ministry of Health for standardised practices 
nnd tabulated information 
Dr MacWilbam’s thoughtful letter (Nov 11) » “ n 
evidence that m tho present transition in too heftltu 
services this distinction is likely to ho smothered in. i 
welter of administrative conveniences and metnoiu 
Rendeis of the principles sot out by Dr MaoWi i 
are likely to accept them without, perhaps, realising 
their far reaching implications Tho questions posed 
hy lnm focus our attention on some of the diflicnltie 
and dangers of tho present attempt to weld together tv 
different conceptions of hospital practice and con r 
But the distinctions between the voluntary hospital nnu 
local authority hospital lay not m accountancy ec i 
mques, budgetary controls, and otlior tools of adnnnis 
tion Tho distinction was rather m responsibility 
On the ono hand this responsibility was earned ontirei) 
by the hospital board and its administration, and v 
immediately affected by public reactions to its policies 
On the other hand there was an administration responsible 
m an auditing sense to a financial authority outsi c 1 
hospital, elected for other than hospital tusks, ' qr '-, 
having no special sanction or experience in tlio Bern m 
economy consistent with the requirements of the sick 
Dr MacWilham's analysis demonstrates some important 

1 Noer B Danik 7 iitsfk-r Tarm 1049 33 111 
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aspects of the hospital problem, but does not, I am 
afraid, lessen the confusion between administration and 
administrative machinery 

The Preface to Hospital Administration, nghtly in 
mv opinion, forces ns back to the single minded approach 
of Florence Nightingale The changes in medicine and 
m the scope of hospitals in the last hundred years do not 
affecf the fundamental purpose of hospital admimstra 
tion, described in her words “ Administration is 
intended to enforce eeonomv as far as it is consistent 
with the requirements of the sick ” The plea of the 
writer of thp Preface is that we must give more enlightened 
attention to that enforced economy His whole thesis 
is the inherent unity of administration There are not 
medical, financial, clerical, and other administrations, 
as suggested by Dr MacWilliam In fact it is the 
administrator, correctly advised, who must ensure that 
all aspects of the requirements of the sick shall be m 
competent hands It is not his duty to see that nurses 
nurse or cooks cook, but rather to equate the needs of 
each with the pokcv and mcome of the hospital 
In his Chadwick lecture, annotated in your issue 
of Nov 11, Dr Goodman outlined the system of public 
health administration on the Continent, and called 
attention to the different wavs in which administration 
is viewed abroad and in Britain—a science as agamst 
‘ an art (or even a craft) ” In that difference lies the 
answer as to the kind of person and Ins disciplines required, 
for successful administration How inadequate would 
be our understanding of Florence Nightingale if we 
attempted to account for her immeasurable contribution 
to hospital management solelv from her nursing vocation 1 
For we would overlook her “ grown up man’s attitude ” 
of reflection upon principles her dantv of mind and 
purpose, her selfless leadership, and, fundamentally, 
her courage 

Successful administration does not, as Dr MacWilliam 
seems to suggest, need to admit the limitation of doctors 
accountants, and so forth , for there are no limitations 
to their contributions as specialists and technicians 
in their own fields. The task of administration is not 
amply t° add up the answers given to medical questions 
by doctors, and to financial questions by accountants 
but to inspire the combination of those answers which 
will ensure the “ enlightened pursuit of economy ” 

The safeguarding of the interests of the consumer 
would appear, according to Dr MacWilliam, to be a 
task for the administrator, whereas we need go no further 
than the words of Florence Nightingale ‘ Publicity 
and the collision resulting from publicity are the best 
guardians of the interests of the sick.” If reflection 
and experience are needed for (in Collmgwood s words) 
a grown up man’s attitude ’ to the complexities 
described m the Preface to Hospital Administration 
and the observations of Dr MacWilliam, then the 
grown up man ’ who shall he able as a dminis trator 
to pursue with enlightenment the “ enforced eeonomv” 
will not be }fi ore m one (Jagg amongst the manv 

professions that go to make up the complete hospital 
health service than in another This is amply demon 
Berated by many names which come to mind He will 
ue found equallv commonlv (or rarely) among doctors 
accountants, economists, lawyers, and so forth It is 
from administrative competence and experience that 
he must achieve balance and proportion m the many 
competing needs of the hospital—or rather of the patient 
In addition, hospital a dminis tration must relate 
the requirements of the sick to local authorities’ 
responsibilities in preventive medicine and the general 
practitioner s impact on the life of the potential patient 
To comprehend the interrelations of the specialties, 
the tasks of the doctors the work of the matron the 
meaning of the financial statement the responsibilities 
of the committee i~, the administrator’s job—a job 


quite distinct from the practice of the sciences, arts, 
and crafts performed by these ^specialists He will 
understand their needs, becanse his expenence must 
include a close study of every activity m the hospital 
To none can the hospital’s administration delegate 
execution and responsibility in the enforced pursuit of 
an economy which shall be consistent with the require¬ 
ments of the sick As the administrator must practise 
enlightened eeonomv—let ns return to the original 
meaning of the word—he must manage the house in 
such a way as to ensure that these requirements shall 
be met 

St Marc i. Hospitals A B J TYlSE 

Manchester Superintendent and Secretarv 

TUBERCULIN AND STREPTOMYCIN IN 
TUBERCULOUS MENINGITIS 
Sie,—T he article of Aug 19 by Dr Smith and Dr 
Vollnm may well herald an important advance in the 
treatment of tuberculosis For this reason, some work 
that I have attempted at Black Notley Hospital may be 
of interest, though no claims are made for it 

In 1942, having for manv years tned various types 
of tuberculin with no success I began to trr, on theoretical 
grounds, a verv corefullv filtered and bactenologically 
tested filtrate of tuberculous pus from cold abscesses, 
given subcutaneously I had seen, as I thought, some 
general as well as local benefit after operations on 
tuberculous bone in patients with multiple tuberculous 
lesions, and believed that this might have been due in 
part to a specific auto inoculative effect I hoped that 
the filtrate might produce a similar effect 

It has been used most often for patients with severe 
disease not responding to ordinarv methods of treat¬ 
ment , I have never seen anv harm due to its use and 
have suspected that benefit bas followed on some 
occasions No local or general reactions have been seen 
except rarelv a mild protem reaction, and m one patient 
a possible allergic reaction without constitutional dis¬ 
turbance I have used it. to augment streptomycin 
treatment m a small senes of patients suffering from 
tuberculous meningitis whom I have treated here The 
recoverv rate of these patients has been higher than the 
accepted nonqal recovery rate , on the other hand, good 
results have also been obtained m patients treated with 
streptomycin only 

The following are bnef accounts of these cases 
Case I —Aged 10 years Admitted on Dec 20, 1948 with 
established tuberculous meningitis Tubercle bacilh present 
m cerebrospinal fluid (c.s.r ) (culture and gtuneapig) Intra 
thecal and intramuscular streptomvcm giien and also during 
the first month of treatment nine injections of filtrate 
0-5 mL diluted with equal amount of stenie saline Recoi ered 
and discharged on Sept 27 1940 Well since 

Case 2 —Aged 7 years Admitted on Oct 9, 194S with 
established meningitis Tubercle bacilh present m c sj 
(culture and guineapig) Treated with intramuscular and - 
intrathecal streptomvcm During first month of treatment 
had also nine injections of filtrate 0 5 ml diluted with equal 
amount of sterile saline Recoiered and discharged on 
Sept 28 1949 Well since 

Case 3 — Aged 43 years Decompression operation for 
tuberculous spondrhtis with paraplegia on June 17 1940 
Streptomvcm umbrella before and after operation for 
twenti six davs Onset of tuberculous meningitis six weeks 
after operation Tubercle bacilli present m c s r (guineapig 
positive) Treated with intrathecal and intramuscular strepto¬ 
mvcm. During first three montlis of treatment she also had 
thirtv six injections of filtrate, 0 75 ml in an equal amount of 
stenie salme Discharged well on AIa\ 23, 1950 Has remained 
well Also reeo\ ered from paraplegia 

Case 4—Aged 4 tears Admitted on Dec 1 1949 suffering 
from tuberculous meningitis Tubercle bacilli present m 
csj (guineapig positiie) Treated with intrathecal and 
intramuscular streptomvcm During first two months of 
treatment he aim recoiled nineteen injections of filtrate 
0 5 ml diluted with equal part of stenie salme Patient has* 
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teen ambulant for four months Apparently full recover 
-except that cells in 0 s f are still 20 per o mm 

Case 6 —Aged 15 'years Admitted with very active 
-tuberculosis of the uterus for which biopsy was performed 
under a streptomyciS “ umbrella ” on June 20, 1960 The 
biopsy findings were positn e for tuberculosis Onset of 
tuberculous meningitis on July 3 Streptomycin given daily 
in doses of 100 mg mtrathecally and 1 g intramuscularly 
Spinal block threatened and streptomycin level in c.s.r rose 
to 32 pg per ml Dose of intrathecal streptomycin was 
decreased and of filtrate injections was increased to daily 
injections untd some local allergio reaction seemed to appear, 
when these injections were stopped The dose of filtrate was 
1 ml diluted with equal amount of sterile saline csr 
became clear, and patient’s condition unproved until there 
are now no abnormal symptoms or signs except in the osr 
Tubercle baoilli have not yet been found in the c s.r 

Case 0 —Aged 14 months Onset of tuberculous meningitis 
on Oot 20, 1948 Intrathecal and intramuscular streptomycin 
started Child’s condition deteriorated, bilateral papillcedema 
and blindness developed, and there were extensive pareses 
Four doses of filtrate given m November but supply ran out 
Filtrate recommenced on Dee 23 Elei en mjeotions given, each 
of 0 36 ml diluted with equal amount of salme Improvement 
noted Cell count in csr progressnely diminished, but 
signs of gross ohanges in the central nervous system persisted 
Died of mtercurrent bronchitis on Jan. 23, 1949 At post 
mortem examination diagnosis of tuberculous meningitis 
confirmed, amount of exudate in interpeduncular space 
not oonspiououa 

In the next three cases tuberculous meningitis 
•developed after injections of filtrate had been given in 
the course of treatment for tuberculosis elsewhere 

Case 7 —Aged 24 years During courso of treatment for 
tuberculous hip had nineteen injections of filtrate Later 
had osteotomy of hip, whioh was followed by tuberculous 
meningitis Transferred to special centre where she recovered 
Tuberole bacilli never found in c s.f , but were present in pus 
from hip 

Case 8—Aged 12 years Treated between 1945 and 1948 
for tuberculous hip , during 1946 course of filtrate injections 
was given In 1948 developed tuberculous meningitis Tuberole 
bacilli found mosr Transferred to special centre Recovored 

Case 9—Aged 10 years Hod been treated from 1942 to 
1946 for tuberculous spondylitis In 1942 had had five minimal 
injections of filtrate Readmitted m 1948 with tuberculous 
meningitis Transferred to a special centre where he died 
Diagnosis confirmed at post-mortem examination 


Lastly, there are four cases in which no filtrate was 
given at any time, and one of a patient who had recovered 
from tuberculous meningitis hut who was given some 
filtrate injections later in the course of treatment for 
multiple lesions 

Case 10 —Aged 16 years Tubercle bacilli found in o s r 
Full recovery on streptomycin treatment 

Case 11 —Admitted with multiple tuberculous lesions, 
unilateral ptosis, and mcreased number of cells in osr 
Tubercle bacilli not found in c s f With streptomycin therapy 
recovered from presumed tuberoulous meningitis Tubercle 
bacilli present in sputum Gn en some filtrate injections later 
for multiple lesions 

Case 12 —Aged 11 months Admitted with presumed 
tuberculous meningitis and tuberculosis of the knee Tuberole 
bacilli not found m o s F Treated with streptomycin Died , 
no post-mortem examination 

Case 13 —Aged 10 years Admitted m 1947 with tuberoulous 
arthritis of knee Developed meningitis Transferred to a 
special centre Recovered 

Case 14 —Aged 4 years Treated for lupus of face Devol 
oped tuberculous meningitis (1947) and transferred to special 
centre Recovered 


Six patients, therefore, had treatment with strepto 
rnycm and filtrate Of these, three have recovered , one 
has almost fully recovered , one with presumed tuber- 
cuIoub meningitis is recovering, and one infant who 
received filtrate late m her illness died Of three patients 
who received filtrate injections m the course of treatment 
for tuberculosis but who later developed meningitis two 
recovered , the third, a child who died, had six years 


previously received only a few minimal injections On 
the other hand, of five patients who had no filtrate 
treatment four recovered 

No claim is made for the efficacy of this filtrate At 
present laboratory investigations are being considered, 
and if evidence is found that it has therapeutic value, s’ 
further report will follow 


Black Notley Hospital 
Braintree, Kssex. 


M C Wilkinson 


TROPHIC AND TROPIC 
Sir,—I observe that it is becoming current practice 
to speak Of the action of a hormone m controlling an 
endocrine gland as trophic (e g, thyrotrophio hormone 
and gonadotrophins ), and that this usage is common 
not only m America but also in this country 
This is surely a misuse of words, from a confusion 
between trophic action (rpoqpr) nourishment) whioh w 
concerned with nutrition, as in “ trophic nerves," and 
tropism (Tpdrro? a turn, in biology, the movement 
in a particular direction in response to some stimulus), 
which connotes control The pituitary does not nourish 
the thyroid or the ovary though it does control their 
activity Is it too late to revert to thyrotropic and 
gonadotropic, and tho like t 

Department ot Put lioloffy J HeNRT DlBLE 

Postgraduate Medical School ot London W 12 


VEGETATIVE REGULATION OP THE CENTRAL 
NERVOUS SYSTEM 

Sir,—I t is known that single organs (e g , heart, lungs 
hver, and kidneys) function under the control of the 
vegetative nervous system, the regulation being exercised 
direotly by nervous influences (sympathetic and parti 
sympathetic) or indirectly (humoral), though the proper 
tion of eaoh component may vary When several organs 
are connected together m a system, functional adaptation 
18 necessary to meet the needs of the whole organism , 
and this adaptation too is accomplished under the 
influence of the vegetative nervous system 

Up till now, the vegetative nervous system has been 
.accepted as affecting only the viscera, the blood vessels, the 
sweat glands, and other non nervous organs not subject 
to voluntary control, while its significance for the control 
nervous system itself has not received any attention 
Rem 1 has written of the autonomic nervous system 
“ Today one may accept ns definite that there is hardly any 
part of any tissue which is not vegetatively innervated 
This statement is applicable not only to organs supplied I 
peripheral vegetative nerves, hut also to the central ner 
vonssystem itself, especially the cortex Hess has shown 
that stimulation of vegetative centres of the diencephalon 
produces effects which we accept as vegetative phenom 
ena (e g , increase in the heart and respiration rates) and 
we can therefore accept, on the same level, the obsor 
tion of Murphy and Gellhom 9 that when t e yp 
thalamus is stimulated the productivity of cot i 
of the cortex is altered, and that changes in the 
functioning of these same areas take place, only ynw 
simultaneous sympathetic effects at the periphery 

These and other findings lead one to conclude that tno 
cortex is subject to vegetative regulation that tins 
“ central nervous vegotativum is connected wfih tue 
vegetative centres of the diencephalon and 
these means all the organ systems including the central 
nervous system (cortex) are coSrdmated The idos ifl 
further supported bv the finding of myself and Will 
that electro shock pnmanly affects tLe diencepbnlon, 
and that the reaction level (ReaUwnslagc) of the cortex 
(e g , that of the area striata examined in the formation 
of the action potentials cau sed by rhythmically flashing 
1 Rein H EtaWh^cVdiePhjrtilofflo dos Moaschen Berlin 

J sSkrdt E “lOSO® 163 245 
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a light on the eve) reveals a condition "which can onlv be 
explained by assuming the existence of- vegetative 
regulation 

Auatomisches Institut Giessen E Sen u CIIARDT 

REVOLT AT KINGSTON 

Sir,—U nfortunately Dr Stark Murray's letter last 
week shows little sign of his having benefited from any 
of the wisdom of your leading article of Nov 11 

Rarely, if ever, do “revolts” arise from purely 
unilateral causes, and surely this “ revolt,” if not 
based on any unwisdom in the decision, must imply 
some inadequacy m the regional hospital board’s efforts 
to enlist the cooperation of all the persons lihelv to be 
affected To take two examples from Dr Stark Murray’s 
letter the assistance of the press can surely be secured 
more effectively than by handing its representatives 
six foolscap pages , and surely the board can exert more 
effective medical leadership than to announce such a 
decision when “ the staff at Kingston Victoria have 
never held a meeting to discuss this question ” 

"We all hope that this and other regional boards will 
always remember their responsibilities, not onlv for 
correct decisions, but also for leadership, more especially 
when the led show signs of being refractory 

St Margaret s Twickenham Bridge RUSSELL FRASER 
Middlesex 

INTEGRATIVE SOCIAL RESEARCH 

« 

Sir, —-The effort to follow np the constructive social 
work of 'Wilfred Trotter continues at Braziers Park, and 
a second discussion and conference will be held there 
during the weekend Dec S-10 
It mav be of interest to a larger circle of \ our readers 
than those who can attend such a conference to mention 
that a little inquiry into tho treatment of Trotter s work 
bv professional sociologists has revealed a rather curious 
fact there seem3 to bo no disposition on their part to take 
seriously the implications of Trotter s conception of a unitary 
orgamsm based upon a number of human minds considered 
m conjunction with the tendency of maturing minds to 
differentiate either towards a resistne or towards a 
mentally unstable ’ type, with the notable exception of 
Sigmund Freud 

I shall be very glad to send an invitation to this 
conference to auvone interested 

J Norman Glassier 

tv. ^ , Director of Studies 

rariera Park School of Integra five Social Research 
Ipsden Oxon 

study of delinquency 

Sir,—W hile Dr Stott is to he congratulated on his 
provocative study of delinquencv, and particularlv on 
ms insistence on observation and avoidance of “ blanket ” 
terms, I do deplore the unfair and one sided picture of 
clinical psvchiatry that is proffered 
A bias against doctors appears to raise its head, almost 
worthy of tho late G B Shaw Is it really true that the 
psvohiatno examination at the best discovers nothing 
that the most ordinary inquiry into the behaviour of the 
patient would not reveal ” 7 Iu hit own experience 
1 nave found the various projection techniques very 
valuable substitutes for actual behaviour studies I am 
astonished that Dr Stott imagines that the standard 
treatment interview for the adolescent delinquent is 
an hour on the nnalvho couch Such a phantasy would 
he comic if it were not so grotesque Dr Stott’s eipen 
ence of the psychiatric treatment of delinquents appears 
strangely limited 

In mv practice which includes bovs and girls from 
hostels for maladjusted children and from approved 
schools I spend a very considerable proportion of the 
session m consultations with the wardeus, matrons, 
housemasters, and headmasters, and discuss the familv 


situations not onlv with the patients themselves, but 
also with the probation officers and other welfare officers 
who have visited the homes , as far as my knowledge 
goes this is current practice amongst the colleagues who 
are doing similar work 

Dr Stott speaks of the “ inadequacies of our old- 
fashioned brethren ” whose ideas and methods have been 
borrowed from pbvsical medicine , but a few paragraphs 
back he had been denouncing their mystic beliefs about 
the value of analysis, or the reality of character traits 
Materialists or mystics 1 Can he hare it both ways 7 
I note that Dr Stott is not without his own beliefs 
and disbeliefs he apparently does not believe in 
projection techniques but does believe in habits Inci 
dentally when does a habit become irreversible T And 
wbat is the difference between an irreversible habit and 
a character trait 7 Or is an irreversible habit merely 
a “ dominant pattern of reaction ” 7 

While warmlv commending Dr Stott’s clinical observa 
tions, I mn6t correct the biased picture of psychiatric 
practice presented m his paper Dr Stott’s experience, 
some of it obviously based on hearsay evidence, has been 
unfortunate, and it is to be hoped that a wider experience 
will lead him to modify the generalisations based on a few 
particular instances, and that he will regain mastery of 
his “ statistical steed ” 

Bristol Frame Bodmam 

CHLORAMPHENICOL IN TYPHOID FEVER 

Sir, —Last week’s case report by Dr Colquhoun and 
Dr W eetch undoubtedly presents interesting features 
It would be more interesting still if tliov would explain 
how and why a case of tvphoid fever came to be treated 
for n period of two months in a large general hospital 
rather than in n hospital for infectious diseases where 
the staff are speciallv trained in the precautions necessary 
to avoid further spread of the infection 

James Grant 

Gateshead Medical Officer of Health 

“ SITTING IN ” ON PRACTICES 

Sir, —In lus report on the state of general practice. 
Codings 1 described lus method of “ sitting in ” with a 
general practitioner at work Codings was concerned 
to assess standards of practice, but it occurred to us 
that the same technique could be used as a means of 
postgraduate education, and for sharing knowledge 
between practitioners 

Of the new illnesses seen bv the practitioner in his 
daily work, 85-90% are treated by him from beginning 
to end On entering practice doctors have only general 
ideas about handling such illnesses, which are not 
regularly seen during their hospital training , but in 
time the doctor invents for himself methods of handling 
patients short-cuts to diagnosis, and techniques of 
treatment These personal advances do not ordinardv 
enter into the general bodv of medical knowledge and, 
with the practitioner isolated as he now is, they die 
with lnm 

One of us therefore ‘ sat m ” on the practice of tho 
other for a week attending surgeries, accompanvmg him 
on visits, questioning patients, making examinations, 
discussing diagnosis and treatment, and comparing 
methods of organising work We found this greatly to 
our mutual advantage, and propose a return visit next 
year 

In the correspondence following the Collmgs report 
it was suggested that patients might resent the presence 
of a second doctor This was not found to be so After 
a friendly word of introduction, no patient seemed m 
any wav inhibited by the presence of a professional 
colleague 

1 Collin gs J S Lancet 1950 i 555 
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Wlulo the general practitioner can, by reading, heep 
himself reasonably cm fait with recent work m the 
specialties, he can learn of advinces m general practice 
only by contact with his fellow practitioners , and we 
feel that this method of postgraduate instruction merits 
a wider trial The postgraduate dean of a university 
medical school might maintain a list of goneral practi 
turners willing to teach as they worked ,'and by mtroduc 
mg countryman to townsman, and Englishman to Scot, 
he might spread the personal advances of the few among 
the practices of the many Recognition of this type of 
refresher course should he followed by the granting of 
subsistence allowance and remuneration of a locum 
tenens, which can already he claimed by those attending 
such courses m hospitals 

Finally, tho system might he extended to the hospital 
•worker, junior or senior From the general practitioner 
the -specialist might gain a new perspective, while the 
family doctor would learn, through Ins own cases, of 
the latest advances in the visitor’s specialty 

N B Eastwood 
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REGISTRARS 

Sir, —Your recent editorials do less than justice to 
the cause of the registrars You appear to have lost sight 
of the faot that circular rhb (50) 100 makes a drastic 
cut in the numbers of doctors who are today giving good 
and mostly whole time sen ice to the hospitals It is not 
particularly the arbitrary nature but the extent of tho 
proposed cut which is the cause of anxiety You ignore 
the immediate issue—that'this cut will drastically reduce 
the scope and quality of the already existing hospital and 
specialist services—as well as tho fact that expansion in 
the future will be made more difficult 

The registrars are quite prepared to consider that there 
should be a proper review of the whole position Thoy 
are not likely to regard the Ministry's circular ns a proper 
review, or to agree that adequate consultations have 
taken place x\ ith those lesponsible for the hospital services 
or those representing general medical services Both 
these complementary aspects of the National Health 
Service would he considerably altered if the circular were 
earned into effect 

It is difficult to follow your arguments about “ eco 
nomic facts ” (Nov 25) This circular simply proposes to 
cut the number of registrars by “upwards” of 1100 
These registrars will be compelled to seek some other 
employment Most will rightly wish to do so in their 
own country No saving can be effected by transferring 
the pay accounts of these doctors to a different column 
m the National Health Service ledger Moreover, it is 
difficult to persuade registrars of the economic necessity 
for this step when it follows within a few weeks the secret 
distribution of ment awards against which many dis 
tmgiushed voices m the profession were raised aud whose 
total amount would go far to establish fresh consultant 
posts 

It is pointless to relate future registrar posts to the 
number of consultant posts likely to be available when the 
number of such posts is already inadequate for the work 
done 1 and much of it is therefore necessarily carried out 
by existing registrars Visiting committees are already 
attempting to assess this need, and no roason is given for 
tho necessity of taking this precipitato action in advance 
of their report The proper preliminary steps would be 
to establish the number of consultant posts necessary to 
inve an adequate service to the public even on the 
nresent standard of service, create the new posts 
Involved fill them from the ranks of the tramed regis 
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trars, and then consider what must he done to bnmr 
the number remaining into line with futuro possibilities 
ihe alternative measure proposed for staffing hospitals 
m place of the 800 senior registrars, most of whom 
are engaged full time, is the employment of part time 
general practitioners It is quite clear that tho necessarr 
numbers do not exist today, nor are they likely to live 
in the places whore thoy are needed Indeed, it is dis 
turning that it can he suggested that there aro doctors 
"with the higher qualifications and necessary experience* 
who are not doing more than part time work today in 
general practice 

In the appendix attached to this circular no mention 
is mado of the fact that the clinical nssistantslnps might 
he available to displaced registrars Indeed, tho onlv 
8l, ff£ 6 8tionB made are that the sacked registrars cau 
either join the Army or leave their country Moreover, 
the appendix gives examples of vacancies which exist 
today and which have existed for some time and which 
no prebent registrar has been tempted to apply for 
because the terms and conditions of service are not 
sufficiently attractive The position was neatly summed 
up by the chairman of the Medical Priorities Committee 
Lord Hndon Guest “ The usual objections made to 
Service life, besides unfavourable pay, were that it cut 
a man off from Ins profession, limited his medical expen 
dice, and took him abroad Then when he was between 
50 and 00 it left linn stranded with a smallish pension 
and nowhere to go Much tho same objection applied to 
the Colonial Medical Services ” : Registrars would agreo 
that the proper way to fill these jobs is to raise their 
standard and not to force doctors to accept them as an 
alternative to unemployment 
Dr Talbot Rogers’s thoughtful contribution to your 
last issue is to ho welcomed as suggesting a partial 
solution to ono side of this problem A number of regis 
trnrs have always chosen the alternative of general prao 
tice of their own free wiU, and a considerable number 
have always known that they have this alternative boforo 
them if they find their attempts to specialise either 
uncongenial or unrewarding What is new m this circular 
is that mnny registrars wdl he forced to take this course 
against their will A number, too, who have every reason 
to believe that they would make good consultants from 
their experience of the work, are now to find themselves 
dismissed either for geographical reasons or because thoy 
have finish ed the prescribed course of training and no 
further vacancy exists to enable them to continue to givo 
their best service 

It is probably correct to argue that tho difficulties of 
entering into general practice hindered a number of 
registrars, particularly those in their earlier years, from 
making this choice Nor can such reports as that of 
Dr Ceilings 3 encourage these keen young men However, 

Dr Talbot Rogers thinks that the main stumbling blocks 
to entering general praotice are lack of suitable promises 
and methods of payment These two difficulties must bo 
overcome, hut it is hard to agree that his solutions are 
revolutionary , they are simply novel A inuoh more 
revolutionary and none the loss more acceptable solution 
would he to start the building of health centres whoro 
they are most needed and offer the choice of a salary as 
an alternative to capitation fees to those willing to wor 
in them It is not likely that ft patchwork attempt to 
get other bodies suoh as R n b s to ease their consciences 
by contributing to the financial support of their displaced 
erstwhile servants will ho satisfactory f 

One other major weakness of Dr Talbot Rogore s 
approach is that if B n b s m consultation with local 
medical committees—i e, the representatives of those 
already in practice— find that there is a suitable genera! 
practitioner already establi shed, he is to get the available 

2 See Lancet Oct 28 I 1D50 p 403 

3 Colllnffa J S Ibid 1050 I 5o*> 
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Limoni assistant post without advertisement to others 
No doubt Dr Talbot Rogers did not mein this but that 
is what Ins article implies" Furthermore, the local medical 
committee, financiallv interested in what the newcomer 
takes out of the “ pool,” is to be the judge of the limits 
to be placed on the newcomer’s general practice Regis¬ 
trars aro to be neither fully fledged specialists nor fully 
fledged general practitioners The onlv wav in which 
such a person could be happilv and usefuUv emploved 
would be as part of a team of doctors working together 
at a health centre, not competing one against another 
but enjovmg an agreed salarv and performing a mutuallv 
agreed amount of work The most important contribution 
of the article is the realisation that the urgent need exists 
todav for a revolutionarv change m the whole attitude 
towards cooperation between hospital and specialist 
services on the one hand and the general medical cervices 
on the other Combined machinerv to deal with the whole 
problem should be set up on a more authoritative and 
permanent basis than that of liaison Changes are 
necessary, and, even though they clearlv cannot be 
earned out on the lines of the Minister's circular thev 
will affect specialists and general practitioners alike It 
is time that the profession learnt to work in concert to 
determine its own future 

Whatever the ultimate solution it is clear tint circular 
K.H.B (50) 106 is unworkable and all organisations 
concerned witlrthe present and future medical services 
of this conntrv should lose no tune in urging the Mini stry 
to suspend the action of this circular until further con¬ 
sultations take place The position is critical, for manv 
appointments will shortly terminate and no openings at 
all will be available if this uncertainty continues New 
specialist staff mu»t be appointed, at least adequate to 
continue the work which the hospitals do todav, and the 
machinery for combined action of local medical com 
mittees executive councils, and the R.n b.s and hoards 
of governors should be set np If these measures are 
taken first, the profession acting together is capable of 
solving the problem which is before it in such a wav 
that those registrars who do not secure the further posts 
to he created can vet be assured of a useful place in the 
medical services of this country in which their skills can 
be adequately used I would finally plead that the 
registrars themselves he invited to make their contribu¬ 
tion to the solution of a problem in which thev are so 
particularly involved. 

London W I C GntlLAXD 

^ has beep suggested that the Ministry of Health 
circular on registrars was issued at the behest of the 
Treasury Whether or not this is true, it seems reasonable 
to ask if the Minister availed himself of any expert 
hJ°^ eSKlona l advice before recommending this course 
f'he was guided bv expert advice, then the threatened 
registrars are entitled to know who his advisers were 
and how they justify these recommendations If, on 
he contrary, the Minister adopted this panic measure 
solely at the crack of the Treasury whip then one. must 
surely doubt whether he has the true interests of the 
service at heart Anyone familiar with the work done 
by the majority of registrars would realise that the 
proposed drastic cut in their numbers can onlv lead to 
6enous curtailment of the hospital service 

At the present time there is some confusion because the 
registrar body subserves two functions Firstly there is 
* large number of senior men (some of whom are long 
qualified and very experienced) who are apprenticed to 
established specialists of some repute and, secondly, 
there are others who are subserving the function of 
B.si o s and R s o s m district hospitals In addition, 
in some district hospitals there are general practitioner! 
who for the purposes of salarv are graded as registrars 
It would seem that the first group, consisting chiefly 


of semor registrars (who are truly trainee specialists), 
should bear some numerical relation to future consultant 
vacancies but it is arguable what this relationship 
should be The second gronp are doing important 
hospital work in assisting consultants, and helping m 
the training of junior resident staff , some of these men 
mav subsequently pass on to trainee consultant appoint 
ments but the remainder will go into general prachce 
and other fields of medicine These two groups are at 
present included m the generic term * registrar,” and 
the future efficiency of the health service depends upon 
the wi=e and just management of both groups Some 
of our present difficulties stem from the fact that a pro 
portion of men holding ostensibly framing posts are being 
treated as a valuable source of hospital labour While 
not denving that this work gives these men some useful 
expenenee it is questionable how far hospitals which use 
their registrars in this fashion can provide adequate 
consultant supervision and apprenticeship Some 
hospitals with semor registrars have neither suitable 
facilities nor good enough consultant staff to give a 
thorough specialist training, and vet such hospitals would 
often afford valuable expenenee to semor registrars 
already trained elsewhere The benefit in these cases 
would be bv no means one sided for such men would do 
much to improve the standards of the less efficient or 
smaller hospitals to which thev were seconded m the 
later stages of their training 

While there is perhaps a case for some limitation in 
the number of higher-grade trainee consultants in the 
way I have suggested, there seems no possible justifica 
hon for making the over-all reduction proposed by the 
Minis try The removal of large numbers of registrars 
will, m most cases, depnve the hospitals of help which 
thev will have to obtain in some other form if thev are 
not to lower the standards of their service At least one 
of the regional hospital boards has recently held a meeting 
of consultants at which the majority of those present 
expressed the view that a literal interpretation of the 
Minis try of Health instruction would lead to a reduction 
of up to 40% of the services available m the vanops 
departments of the hospitals m that region 

The dangers inherent m the Ministry of Health under¬ 
taking responsibility for medical educational matters 
of which it has no knowledge or expenenee were men 
tioned bv Sir Francis Fraser 1 more than four years ago 
It seems intolerable that any Minister should wield such 
powers in respect of medical education While the Minister 
is ultimately responsible for the health service, the 
proper tra inin g and provision of specialists is a matter 
for the expert attention of the profession alone Surely 
this is an important field of activity for the Royal 
Colleges , and yet they have sometimes seemed strangely 
mute m recent years 

Does not the proper solution of this problem he m 
makmg some purely professional bodv responsible for 
all matters connected with postgraduate training ? 
Onlv thus can we protect our specialist services from the 
whims of rhe Minister and the dictates of the Treasury 
The future high standards of consultant work and much 
of the freedom of medical research, are jeopardised by 
the present powers of the Minister and it is plainly 
essential to protect them both from all forms of political 
interference and patronage 

Radlett Herts Reginald S MuRLET 

Sib —The Gordian knot of excess registrars is being 
cut m high stvle In any scheme whereby progress 
depends on selection there are inevitably some who 
become eliminated In this ease manv hundreds of 
men, not all voting, and many married and with children 
have been led by official and semi official statements 
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While the general practitioner can, by reading, keep 
himself reasonably cm fait with recent work m the 
specialties, he can learn of advances m general practice 
only by contact with his fellow practitioners , and we 
feel that this method of postgraduate instruction merits 
a wider trial The postgraduate dean of a university 
medical school might maintain a list of general practi¬ 
tioners willing to teach as they worked , and by introduc¬ 
ing countryman to townsman, and Englishman to Scot, 
he might spread the personal advances of the few among 
the practices of the many Recognition of this type of 
Tefresher course should be followed by the granting of 
subsistence allowance and remuneration of a locum 
tenens, which can already be claimed by those attending 
such courses in hospitals 

Finally, the system might be extended to the hospital 
worker, junior or senior From the general practitioner 
the .specialist might gam a new perspective, while the 
family doctor would learn, through Ins own cases, of 
the latest advances in the visitor’s specialty ‘ 

N B Eastwood 
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REGISTRARS 

Sir,—Y our recent editorials do less than justice to 
the cause of the registrars You appear to have lost sight 
of the fact that circular rhb (60) 106 makes a drastic 
cut in the numbers of doctors who are today giving good 
and mostly whole time service to the hospitals It is not 
particularly the arbitrary nature but tlie extent of the 
proposed cut which is the cause of anxiety You ignore 
the immediate msue—that- this cut will drastically reduce 
the scope and quality of the already existing hospital and 
specialist services—a6 well as the fact that expansion in 
the future will be made more difficult 

The registrars are quite prepared to consider that there 
should be a proper review of the whole position Thov 
are not likely to regard the Minist ry's circular as a proper 
review, or to agree that adequate consultations have 
taken place with those responsible for the hospital services 
or those representing general medical services Both 
these complementary aspects of the National Health 
Service would be considerably altered if the circular were 
earned into effect 

It is difficult to follow your argumonts about “ eco 
nomio facts ” (Nov 26) This circular simply proposes to 
cut the number of registrars by “upwards” of 1100 
These registrars will be compelled to seek some other 
employment Most will rightly wish to do so in their 
own country No saving can be effected by transferring 
the pay accounts of these doctors to a different column 
in the National Health Service ledger Moreover, it is 
difficult to persuade registrars of the economic necessity 
for this step when it follows witlnn a few weeks the secret 
distribution of ment awards against which many dis 
tinguished voices m the profession were raised and whose 
total amount would go far to establish fresh consultant 
posts 

It is pointless to relate future registrar posts to the 
number of consultant posts likely to be available when the 
number of such posts is already inadequate for the work 
done 1 and much of it is therefore necessarily earned out 
by existing registrars Visiting committees are already 
attempting to assess this need, and no reason is given for 
the necessity of taking this precipitate action m advance 
of their report The proper preliminary steps would he 
to establish the number of consultant posts necessary to 
give an adequate service to the public even on the 
present standard of service, create the new posts 
involved fill them from the ranks of tho framed regis 
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trirs , and then consider what must be done to brine 
the number romaimng into line with future possibilities 0 
I he alternative measure proposed for staffing hospital, 
in place of the 800 senior registrars, most of whom 
are engaged full time, is the employment of part tuno 
general practitioners It is quite clear that tho necearerr 
numbers do not exist today, nor are they likely to lire 
m the places where they are needed Indeed, it is dm 
turbmg that it can he suggested that there are dootors 
with the higher qualifications and necessary expenenco 
who are not doing more than part time work today in 
general practice 

In the appendix attached to this circular no mention 
is mado of the fact that the clinical assistantships might 
be available to displaced registrars Indeed, the onlv 
suggestions made are that the sacked registrars can 
either join the Army or leave their country Moreover, 
the appendix gives examples of vacancies winch exist 
today and which have existed for some time and which 
no prebent registrar has been tempted to apply for 
because the terms and conditions of service are not 
sufficiently attractive The position was neatly summed 
up by the chairman of the Medical Priorities Committeo, 
Lord Haden Guest “ The usual objections made to 
Service life, besides unfavourable pay, were that it cut 
a man off from his profession, limited lus medical expen 
ence, and took him abroad Then when he was between 
60 and 60 it left lnm stranded with a smallish pension 
and nowhere to go Much tho same objection applied to 
the Colonial Medical Services ” Registrars would agree 
that the proper way to fill these jobs is to raise their 
standard and not to force doctors to accept thorn ns an 
alternative to unemployment 

Dr Talbot Rogers’s thoughtful contribution to your 
last issue is to he welcoinod as suggesting a partial 
solution to one side of this problem A number of regis 
tinrs have always chosen the alternative of general prac 
tice of their own free will, and a considerable number 
have always known that they have tins alternative before 
them if they find their attempts to specialise either 
uncongenial or unrewarding What is new in this circular 
is that many registrars will he forced to take tins course 
agamst their will A number, too, who have every reason 
to believe that they would make good consultants from 
their experience of the work, are now to find themselves 
dismissed either for geographical reasons or because they 
have finished the prescribed course of training and no 
further vacancy exists to enable them to continue to give 
their best service 

It is probably correct to argue that the difficulties of 
entering into general practice hindered a number of 
registrars, particularly those in their earlier years, from 
making this choice Nor can such reports as that of 
Dr Collmgs 3 encourage these keen young men However, 

Dr Talbot Rogers thinks that the main stumbling blocks 
to entering general practice are lack of suitable premises 
and methods of payment These two difficulties must bo 
overcome, hut it is hard to agree that lus solutions are 
revolutionary , they are simply novel A much more 
revolutionary and none the less more acceptable solution 
would he to start the building of health centres where 
they are most needed and offer the choice of a salary as 
an alternative to oapitation fees to those willing to work 
m them It is not likely that a patchwork attempt to 
get other bodies suoh as k h b s to ease their conscience 3 
by contributing to the financial support of their displaced 
erstwhile servants will be satisfactory 

One other major weakness of Dr Talbot Rogers’s 
approach is that if k h b s m consultation with local 
medical committees—i e, the representatives of those 
already in practice—find that there is a suitable general 
practitioner already established, he is to get the available 
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dimcal assistant post without advertisement to others 
Ho doubt Dr Talbot Rogers did not mean this but that 
is what his article implies Furthermore, the local medical 
committee, financially interested in what the newcomer 
takes out of the “ pool,” is to be the judge of the limits 
to bo placed on the newcomer’s general practice Regis 
trars are to be neither fully fledged specialists nor fully 
fledged general practitioners The onlv way in which 
such a person could be happilv and usefully emploved 
would be as part of a team of doctors working together 
at a health centre, not competing one against another 
but enjovmg an agreed salary and performing a mutually 
agreed amount of work The most important contribution 
of the article is the realisation that the urgent need exists 
today for a revolutionary change m the whole attitude 
towards cooperation between hospital and specialist 
' services on the one hand and the general medical services 
on the other Combined machinery to deal with the whole 
problem should be set up on a more authoritative and 
permanent basis than that of liaison Changes are 
necessary, and, even though they clearly cannot be 
earned out on the lmes of the Minis ter’s cucolar they 
will affect specialists and general practitioners alike It 
is time that the profession learnt to work in concert to 
determine its own future 

Whatever the ultimate solution, it is clear that circular 
R.H3 (50) 106 is unworkable, and all organisations 
concerned witlrthe present and future medical services 
v of this countrv should lose no time in urging the Ministry 
to suspend the action of this circular until further con 
sulfations take place The position is critical, for many 
appointments will shortly terminate and no openings at 
all will be available if this uncertainty continues Xew 
specialist staff must be appomted, at least adequate to 
continue the work which the hospitals do today, and the 
machinery for combined action of local medical com 
mittees, executive councils, and the r n b s and boards 
of governors should be set up If these measures are 
taken first, the profession acting together it, capable of 
solving the problem which is before it in such a way 
that those registrars who do not secure the further posts 
created can vet be assured of a useful place m the 
medical services of this country in which their skills can 
e adequately used I would finally plead that the 
registrars themselves be invited to make their contnbu- 
on to the solution of a problem in which they are so 
particularly involved 

tamflon W I C GtlliLESD 
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ffi, It has beep suggested that the Ministry of Health 
ircular on registrars was issued at the behest of the 
asury Whether or not t his is true, it seems reasonable 
o ask if the Munster availed himself of anv expert 
pro essional advice before recommending this course 
'0 was guided bv expert advice, then the threatened 
fi^Brars are entitled to know who his advisers were 
n how they justify these recommendations If, on 
. f on ^ rar W the Munster adopted this panic measure 
lely at the crack of the Treasury whip then one must 
surely doubt whether he has the true interests of the 
service at heart Anyone familiar with the work done 
T the majority of registrars would realise that the 
proposed drastic cut in their numbers can only lead to 
serious curtailment of the hospital service 
At the present time there is some confusion because the 
registrar body subserves two functions Firstly there is 
a largo number of senior men (some of whom are Jong 
qualified and very experienced) who are apprenticed to 
ea ablished specialists of some repute and secondly, 
ere are others who are subserving the function of 
-si o s and hsob ib district hospitals In addition, 
in some district hospitals there are general practitioners 
w o for the purposes of salary, are graded as registrars 
would seem that the first group consisting chiefly 


of senior registrars (who are truly trainee specialists), 
should hear some numerical relation to future consultant 
vacancies bnt it is arguable what this relationship 
should be The second group are doing important 
hospital work m assisting consultants, and helping in 
the training of junior resident staff, some of these men 
mav subsequently pass on to trainee consultant appoint 
ments, bnt the remainder will go into general practice 
and other fields of medicine These two groups are at 
present included in the genene term “ registrar,” and 
the future efficiency of the health service depends upon 
the wi«e and just management of both groups Some 
of our present difficulties stem from the fact that a pro 
portion of men holding ostensibly tra inin g posts are bemg 
treated as a valuable source of hospital labour While 
not denying that this work gives these men some useful 
experience, it is questionable how far hospitals which use 
their registrars in this fashion can provide adequate 
consultant supervision and apprenticeship Some 
hospitals with semor registrars have neither suitable 
facilities nor good enough consultant staff to give a 
thorough specialist training, and vet such hospitals would 
often afford valuable experience to semor registrars 
already trained elsewhere The benefit in these cases 
would be bv no means one sided for such men would do 
much to improve the standards of the less efficient or 
smaller hospitals to which thev were seconded in the 
later stages of their training 

While there is perhaps, a case for some limitation in 
the number of higher grade trainee consultants in the 
way I have suggested, there seems no possible justifica 
tion for making the over all reduction proposed by the 
Ministry The removal of large numbers of registrars 
will, in most tases, deprive the hospitals of help which 
they will have to obtam in some other form if they are 
not to lower the standards of their service At least one 
of the regional hospital boards has recently held a meeting 
of consultants at which the majority of those present 
expressed the view that a literal interpretation of the 
Ministry of Health instruction would lead to a reduction 
of up to 40% of the services available in the vanojis 
departments of the hospitals in that region 

The dangers inherent in the Ministry of Health under 
taking responsibility for medical educational matters 
of which it has no knowledge or experience were men 
tioned by Sir Francis Fraser 1 more than four years ago 
It seems intolerable that any Minister should wield such 
powers in respect of medical education While the Minister 
is ultimately responsible for the health service, the 
proper training and provision of specialists is a matter 
for the expert attention of the profession alone Surely 
this is an important field of activity for the Royal 
Colleges , and yet they have sometimes seemed strangely 
mute m recent years 

Does not the proper solution of this problem lie in 
making some purely professional body responsible for 
all matters connected with postgraduate training T 
Onlv thus can we protect our specialist services from the 
whims of the Munster and the dictates of the Treasury 
The future high standards of consultant work and much 
of the freedom of medical research, are jeopardised by 
the present powers of the Minister, and it is plainly 
essential to protect them both from all forms of political 
interference and patronage 

Kfldlett Herts REGINALD S MdrLET 

Sir —The Gordian knot of excess registrars is bemg 
cut m high style In any scheme whereby progress 
depends on selection there are inevitably some who 
become eliminated In this case many hundreds of 
men, not all young, and many mamed and with children 
have been led by official and semi official statements 
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to expect that there would be vacancies for nearly all 
in an expanding specialist service Many have already 
trained for some years Most are now to be rejected 
Is there not a less unjust solution ! The intake of 
new registrars could be cut to a trickle, comprising only 
the most promising young recruits, for, say, three years, 
while the posts falling vacant would have time to absorb 
present registrars of proved efficiency These men 
could meanwhile have the tenure of tkoir present posts, 
or similar posts in other hospitals, extended for three 
years should they wish to continue 

Admittedly this would cause hardship among young 
men wishing to start specialising during the next three 
years , but at least they would not have started their 
training and would not have been led on by promises 
unlikely to be fulfilled It would be the lesser injustice 

Leicester DONALD McGaVIN 

Sir, —As there seems to he lack of knowledge and under 
standing of the work of the non teaching hospitals as at 
present constituted, we feel that now is the time to state 
some of the facts 

The function of the non-toaching hospitals is to provide 
a complete hospital service for a given area They 
are no longer “ chrome institutions ’ but modern general 
hospitals with large numbers of acute beds and a Tapid 
turnover Smce the war they have been developed to 
fulfil a most urgent need for hospital beds 

The development of the non teaching hospitals has 
been made possible by the gradual formation of a registrar 
group, which is an integral part of the hospital staff 
and which cannot m any way bo classified as solely 
trainee These registrars are almost entirely responsible 
for a 24 hour emergency service and for that day to 
day care of the patients which is beyond the experience 
of the housemen In addition they take a full shore in 
the work of the outpatient and ancillary depaitments 
Thus, registrars are essential to the efficient working 
of the non teaching hospitals 
The consultants, deprived of the assistance of their 
registrars, will be faced with an impossible burden of 
acute and outpatient work, unless their number is 
mcreased , and such an increase is evidently not con 
templated 1 Part time cluneal assistants, whose loyalties 
are divided between practice and hospital, cannot be 
adequate substitutes for whole time registrars The 
alternative is to increase the work of junior house officers 
beyond the limits of their expenence For the patient 
this can only mean lowering the standard of lus treat 
ment, greater difficulty in securing a hospital bed, and 
increase m the length of Ins stay This is one of the 
aspects which your annotation of Oct 28 suggests may 
have to be ignored at present, but should this be allowed 
to happen there will he a reversion to the status quo 
ante bellum —winch is surely a negation of the aim of 
the health service as far as it concerns the hospital 
service 

If the hospital service is to contmue, its needs will 
have to bo met "We suggest, therefore, that the establish 
ment for registrars should be based upon the hospitals’ 
requirements and on the optimum number of consultants, 
and that the tall status of the registrar as a working 
member of the staS of the hospital should be recognised 
Consultant posts should be increased over a period, 
and filled from the ranks of the senior registrars, either 
by extending the present tenure of this office, or bv 
creating a new post of junior consultant to bridge the 
gap between registrar and full consultant 

The present lack of consultants is admitted , the 
remedy is to hand , and it is surely very shortsighted 

"to reject it registrars 

Walton Hospital, Li verpool _ XHE REGISTRARS 

I"Seo Lancet Oct, 28 1050 P 493 


Sir, —The Ministry's memorandum 1 is welcome in 
that it provides a basis for constructive criticism The 
plain truth is that by various devices the Ministry ha< 
smce 1045, encouraged medical men (mostly demobilised 
officers) to tram for consultant appointments on the 
implied promise that appointments would be available 
for all who made the grade , it has created largo numbers 
of established and supernumerary appointments to 
facilitate this training, and now, when there exists a 
vast pool of mature and fully trained would be con 
snltants, it blandly asserts that absorption for the 
majority is impossible and advises, m effect, their 
summary dismissal The Ministry is fully entitled to 
second thoughts, albeit belated, in determining tho 
numbers of consultants to he absorbed into a service 
which has to be paid for as well as provided, but it 
i8 not entitled to redress its past errors at the expense 
exclusively of that small but invaluable section of the 
profession which it now seeks to jettison , for there are 
other solutions 

It is right that th© establishment of senior registrars 
should henceforth be closely related to the likely number 
of consultant appointments In the Ministry's memo 
randum this is taken to involve a reduction from some 
1400 to 600 Admittedly some of those to he cast off 
will not have made the grade, but this will not applj" 
to many more who, being suitable for appointment hare 
nevertheless so far been unable to secure a consultant 
post Cnn the country or the servioe afford to lose this 
latter group, numbering perhaps several hundred 1 

The number of consultant appointments available 
depends on the amount of work attaching to each 
Part time consultants may have up to nine sessions 
a week, but there is no obligation on regional boards or 
hoards of governors to advertise appointments carryingthe 
maximum number of sessions Smce July, 1948, however, 
tho majority of appointments advertised have been full 
time or maximal part time at the option of tho appointee 
By revising their practice and arranging then- appoint 
ments on n basis of 6-6 sessions a week, the boards could 
increase by 60-100% the number of consultant appoint 
ments available If such a policy were pursued over 
the next five years pan passu with a more gradual 
reduction of senior registrar establishments, all suitaDie 
senior registrars might bo absorbed into consultan 
posts It is true that their salary from such appoiut 
ments would be little more than their salary as senior 
registrars , but they would have their status and 
opportunity of other income , and it h very probable tli 
m five years’ time, with an expandmg service and n 
decreased senior registrar establishment from w c 
to reoruit now consultants, the number of sossions wo 
be gradually mcreased In any case, few of 
affected would not prefer such an appointment to w 
threatened dismissal This procedure involves no a 
tional expenditure from public funds , but it wait r 
in a larger number of young consultants with srn 
hospital commitments, nothing could be 0 
calculated to facilitate an adequate hospital servi 
■with fewer registrars 

The Ministry’s memorandum states that lob 
snltant appointments are likely to be inado each yeo 
How is this figure arrived at 1 Lord Moran has_ states 
that thero are 6200 consultants on the basis of ft 34 yea 
span of consultant life (from 32 to 65 years) the replace 
ment figure is over 160 annually This calculation tase* 
no account of wastage through death or retironient- 
of additional posts or openings outside the service, 
or of the need te replace the natural wastago of senior 
hospital medical officers (it would appear that the’ 
comprise a further 2000, 5 calling for an annual rop ace 
ment rate of about GO) If all these factors haro been 
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taken into account before deciding on the figure of 160, 
then the Ministry must he pla nnin g to concentrate 
more sessions with fewer consultants as replacement 
occurs , and this, as I have suggested, is incompatible 
with an equitable solution of the senior registrar problem 
The memorandum calls for 1100 registrars and 000 
senior registrars If we allow for wastage, fewer than 
560 registrars will compete each year for 200 senior 
registrar appointments , great allowance must also be 
made for the fact that many tramee consultants will 
want to do a registrar’s appointment in a different 
specialty from that of their final choice—e g, the 
gynecologist and orthopoedic surgeon should certainlv 
do some general surgery, and likewise the neurologist, 
chest physician, dermatologist, and anesthetist should 
do some general medicine Thus the appointment ratio 
from registrar to senior registrar grade is likely to be 
nearer 2 1 than 3 1 Is tins enough ? It certainlv is 
not The essontial point is that under the new arrange 
ments a senior registrar will hav e a clear run to a con 
sultant appointment, subject to Ins working well Ins 
only doubt will be the place of Ins appointment No 
individual will have lost much, and general practice 
will have gained, if after two years ns a registrar a would 
be consultant fads to get farther , indeed, the value of 
entering practice with such experience will only be really 
evident when boards have been persuaded to reverse 
their present policy of exterminating general practitioner 
hospital beds What is important is that those responsible 
for selecting senior registrars should have the widest 
possible choice, comparable to that which appomtments 
advisory committees now have in appointing consultants , 
for m effect that is what they will bo doing For this 
reason an arbitrary limit to the ratio of registrar to 
senior registrar appomtments is undesirable once the 
senior registrar establishment is brought into line with 
the potential consultant vacancies, and acceptance 
of any low ratio will at once defeat the whole concept of 
competitive selection for consultants In this connection, 

therefore, the only real change required is a scaling down 
of the excess of senior registrar to registrar appomtments, 
Eh ^ rc * :en * :ion of senior registrar appointments only at 
those hospitals or groups of hospitals from which 
graduatmn to consultant status will be a sine qua non 
rho action which is needed is therefore fourfold 
1 An immediate working party to determine what oon 
snltant appomtments can be made a\ adable within the 
few years on the revised basis I have suggested, 
without significant mcreaBe m public expenditure 
“ Immediate revision of para 9 (n) and para 10 of the 
Ahnnjtry a memorandum so that the reappointment of 
present senior registrars for further years will depend, 
not on the new establishment but on assessment of 
facn tndmdual as regards lus eligibility for consultant 
s atus at the termination of his senior registrarship 
The progressive replacement of senior registrars by 
registrars as the former are appointed to consultant 
posts or eliminated by individual review until the 
^ber of senior registrars remaining falls to the new 

establishment 

4. The widest advertisement amongst registrar grades of 
the magnitude and lughly competitn e nature of the 
proficiency bar which will m future exist at the pomt 
of transition from registrar to senior registrar 

With these arrangements we could weather reasonably 
well the difficulties of the next few years The hospital 
service would be little affected A maximum number 
of would be consultants will be given a chance if they are 
themselves prepared to accept the risk involved yet 
they will early on be brought face to face with their real 
obstacle And finally we shall not have broken faith 
with those who are now at, or near, the end of a difficult 
road and have proved themselves worthy 

LewishamHospital r A CAVENDISH 

London S E 13 Consultant Surueon 


Sir,—E ither registrars do useful work, and therefore 
specialist officers in the hospital service should increase , 
or else they do not If they do not, then the present 
situation is only a melanoholy monument to the stupidity 
and dishonesty of politicians, medical as well as lay 
The displaced men will have to take what help they 
can get from their better placed colleagues (by precedent 
it is likely to be little) and exact what retribution they 
can from the politicians—with special reference, perhaps, 
to the author of the gratuitous insult contained in 
paragraph 12 of the Ministry's memorandum 

If the other hypothesis is correct, and registrars 
actually do treat patients successfully, a wholesale 
dismissal of hospital staffs haB many implications At 
least three of these require urgent consideration 

1 Sacking hospital doctors will not finance the rearmament 
programme At a rough estimate it will save, as one of 
your correspondents has already caul, about 1000 times 
£1000 yearly, that ib, £1 million A due and modulated 
succession to consultant status might mean an annual 
expenditure, in ten y cars time, of £2 1 /. milli on The total 
cost of our health service is around £400 million a year 
—much of which is wasted So dismissing hospital staffs is 
not only medical nonsense, but economic nonsense too, m 
this latter category, with all respect, I include your portentouB 
leading article of Nov 25 

2 It is doubtful whether m fact this rolativ ely trivial sum 
will be sa\ ed If patients are there to be treated, something 
must be done about tlioir needs The memorandum envisages 
the employment of suitably qualified general practitioners 
on a part-time basis These men will need payment on a 
scale commensurate with thoir loss of practice, and part-time 
work is in any event expensive Furthermore, I do not 
believe that as a rule, general practitioners can be efficient 
“sessional specialists, any more than I believe that the 
displaced senior registrars will bo efficient general practitioners 
It is therefore possible that m the end there may be no 
financial Baving whatever, or, if there is, it will be more 
than outweighed by increased disabibty and loss of working 
time in the productive population, due to unsatisfactory 
hospital treatment 

3 The acceptance of such a pohoj as this is likely to be 
followed by a complete disruption of the hospital services , 
because, to put it v ulgarly, the supply of mugs will dry up 
Dismissing ex Servicemen like mysell as paranoid malcontents 
and looking only to the future I see that the medical student 
of today is unlikely to qualify until he is at least 24 A year s 
compulsory house jobs two years in the Forces a year, 
now, ns senior house officer —and he is 28 He is then 
expected to embark on an uncertain senes of yearly appoint 
ments from any of which he may be sacked and from one 
of which (the registrar/senior registrar transition) he certainly 
will be sacked His monetary and geographical future will 
not be sufficiently certain for any kind gentlemen to lend 
him money to buy a hou6e and if he has children he wdl 
be evioted from his lodgings 

At the end of this fool s progress during which he will 
hav e been too busy to leam his job properly be will if be is 
fortunate start to earn rather less—or even much less—than 
the general practitioner round the comer nnd os the hospitals 
will remain understaffed, ho will continue to work himself 
to death If he fails at any jxunt in his progression he will 
start all over ogam making a gallant assault although by 
now partly disabled on general practice—where openings are 
few or perhaps I should say well-defended 

Nobody but a moron would undertake this career of 
specialisation My betters tell mo that struggle was the 
rule before the late war But if there was cut tliroat competi 
tion at least one could choose one s own weapons Now 
the fight is under handicaps imposed from above nnd the 
general gladiatorial effect is enhanced by tho periodic appear 
ance in the arena of mad Ministry bulls (the Papal pun is 
nearly unintentional) 

To sum up, the present Ministerial policy appears to 
fie "Unnecessary and expensive treatment is imme 
diately provided , necessary and cheap treatment we 
cannot afford ” Like you, I find much to odtnire m 
the National Health Service , hut if policies like this 
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are accepted by tlie leaders of the profession, the whole 
edifice is likely to collapse 

Permit me to add one personal point I do not write 
from any sense of individual grievance, for I am likely 
to he one of the lucky ones As, however, I am 
superstitious, I beg your permission to sign myself 

Another Senior Registrar 

Sir,—I t seems to me that there is a logical fallacy m 
the Ministry of Health circular bhb (50) 106 from 
which all the trouble springs A registrar or senior 
registrar is not only a trainee or student but also a 
working doctor essential to the National Health Service , 
and because a trainee has to leave the training ladder it 
does not follow that a doctor (the same man) has to 
leave the kind of work and position for which he has 
so far been found adequate 

London, S W 10 E A BuKKITT 

Sir, —The three aspects of the matter are now clearly 
defined 

1 The personal problem of the registrars and their families 
This is unlikely to affect the issue The registrars are not 
sufficiently numerous to form an effective pressure group, 
and appeals on compassionate grounds cannot be expected 
to have much effect 

2 The adverse effect on medical eduaation The um\er 
sities and medical sohools have probably sufficient margin 
to overcome this by improvements in their administration 

3 The lowering of standards of care for tho sick This is 
a very different matter and one on which the general public 
may be expected to have something to say 

The general structure of the hospital side of the 
National Health Service has now taken definite form, 
and its authors must he prepared to meet criticism 

There is nothing which falls so dead in the medical 
press as an attempt to start a discussion on principles 
of administration The subject arouses no interest, and 
it is perhaps not surprising that it is difficult to detect 
any coherent body of principles in the hospital orgamsa 
tion that has now been established One plaufuble 
explanation is that the Minister adopted tho plan that 
Sir Wilfred Pickles found so successful for producing a 
good show—“ Give them the money, Barney ” Effective 
control of the money and everything else was handed 
over to the teaching hospital consultants , and all things 
considered it is a wonder the show is not worse (It was 
Lord Clive who exclaimed “ By heavens, I stand 
astonished at my own moderation 1") With the distn- , 
tuition of the secret merit awards, even the jack pot is 
empty and the money has come to an end This would 
seem an appropriate moment to consider if it was well 
Bpent From the imminent breakdown in the service 
this seems to he m serious doubt 

From the outset it has beeu assumed that an efficient 
consultant service could be provided by engaging con 
sultants for a certain number of sessions per week 
The fallacy of this assumption has been obscured by 
the fact that extremely competent registrars have been 
giving the 2<t-hour day and 7 day week service that the 
public needs If the registrars are to be greatly reduced 
in number some alternative must be provided Tho pro 
posal in the circular that they could he replaced by 
part time clinical assistants is quite out of touch with 
reality 

The beBt suggestion is that a grade of assistant con 
sultants should be established Many of the senior 
remstrars are well fitted to occupy such positions This 
(Trade would not carry the objections which apply to the 
grade of senior hospital medical officer The only serious 
objection would seem to be financial, and it is this con¬ 
sideration which gives pertinence to the question Has 
money been well spent 1 

the money * Henbt H MacWhxiam 

y\ alton Hospital Liverpool 


Parliament 


How Many Registrars ? 

In the House of Commons on Nor 22 Dr Charles 
Hjxl pointed out that the hospital and consultant service 
uas provided by three groups of doctors—the specialist 
at oneend, the junior house officers at the other, and 
in between the registrars who were training to become 
specialists There were some 6200 specialists m this 
country In the two senior groups of registrars there 
were some 2800 doctors at» one or another level of ths 
uncertain ladder of specialist status 

It had been decided reasonably, as Dr Hill agreed, that 
the number of registrars should be regulated by the 
probable number of vacancies in the specialist ranks, 
and it had been calculated, partly on the basis of the age 
of existing specialists, that 150 vacancies would ansa 
each year for the next few years This figure allowed for 
30 additional specialist appointments When the National 
Health Semce started it was hoped that there would he 
available m all parts of the country a comprehensive 
specialist service A modest beg innin g had been made. 
That the calculated annual increase m the number of 
specialists should be only 30 seemed to Dr Hill tragic. 
To fit this policy of a tiny annual increase in the specialist 
establishment, 1100 of the 2S00 doctors now framing to 
be specialists were to be swept out of the registrar ranks 
It was sound pohev to adapt the number of specialist 
training posts to the prospect of promotion, but what 
was happening now, no doubt for financial reasons, was 
a freezing off the specialist establishment at the present 
level, apart from this modest increase 

Under a circular sent out to all regional boards and 
boards of governors three quarters of the senior registrars 
would have to go as soon as possible after Jan 1, and also 
two thuds of tho intermediate group Under special 
circumstances some senior registrars could be kept on, 
but in general they would have to go Tins was largely 
due. Dr Hill suggested, to tho timid attitude adopted 
to the future expansion of the consultant services 
Moreover the registrars were not only under training for 
consultant status , they were also doing an important 
part of the work of the hospital The Ministry s circular 
suggested that the gap which them departure made should 
be filled by general practitioners on a part-time basis. 
Dr Hill said ho would be the last to suggest that, the 
general practitioner had not an important place in ft 
hospital—indeed he thought that the gp's position should 
be stronger But to suggest that on a part-time basis 
the G P could do the work of the senior registrars was 

sheer nonsense ,, ,, 

The registrar ranks had been swollen since the war in 
the belief, fostered by the Government, that there 
' would be an expansion of the consultant service Many 
registrars were men of 32 to 35 who had served m to 
Forces during the war They had been tr&inmg for 
specialist status ever since But be diilnot want t 
put the case only on a personal basis If the implied 
undertaking that there would be a consultant service 
everywhere was to be earned out, then an increase 
establishment of 30 consultant® a year was msipmcant 
The Ministry had calculated that the country need®? 
7600 whole time specialists , yet tbere were only MW, 
most of whom were part-time Dr Sill believed tlus 
timid attitude, combined with unwisdom m the mo® 
of applvmg this polloy, was not only dangerous to future 
hospital policy but would be damaging to the hospitals 
of the country from tho early part of next year 

Although Dr Hill informed the House that he baa 
given the?Munster notico at 2 30 r m that day that h 
was going to raise this matter on the adjournment motion 
no representative of the Government was present and 
no official reply was givon 

Nurses in Sanatoria 

In the House of Commons on Nov 23, Mr I? J 
Melush calling attention to the shortage of nurses 
.n tobcreulosis sflnatona, said that m the 15 sanatoria 
adimmstored by the South Eastern Regional Hospital 
Boardrf which he was a member, 621 beds were empty 
ffoough lack of staff Yet in this region men had to 
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wait on an average fhe months to enter hospital, aqd 
women from ten to twelve months' In the whole 
region, which catered for over 3,000,000 people, 24,000 
were receiving tuberculosis treatment and 208 died 
last year 

One of Mr Mellish’s objects m raising the matter 
was to try to remove the fear of infection which he 
believed was militating against the recruitment of 
staff In response to the Minister’s request the 
Bermondsey general hospital was anxious to open a 
ward for tuberculous patients, but though they had 
tried for three months to get a qualified tuberculosis 
sister they had failed He urged that the General 
Nursing Council should insist that all student nurses 
should have 3 months’ experience in a sanatorium as 
part of their framing The pay of tuberculosis nurses 
should be higher than the orchnarv scale If a proper 
appeal was made Mr Mellish felt confident that manv 
more part-time helpers would come forward A guarantee 
could be given that the danger of infection was remote 
Mr J E Powell believed that the figures on the 
waiting lists were underestimated because doctors hesi¬ 
tated to add cases to the waiting lists owing to the 
delay in admission He thought that they should go 
even further than the imposition of 3 months m a sana¬ 
torium as part of a nurse’s general training A nurse 
who had served a year m children’s, fever, or mental 
nursing could offset that penod against, the length of 
her general training That did not applv to service m 
a sanatorium and this was a deterrent to a nurse taking 
part of her training in such institutions 
Mr Anthony Greenwood said that adequate housing 
accommodation, especially for male nurses, was needed 
He also deplored the lower status of tuberculosis nursing 
if P t ? cl:lca ^ remedies he suggested that sputum mugs 
i re P' ace d by destructible cartons , that nurses 
should he freed from the duty of counting soiled bed- 
Imen and clothing, that there should he facilities in 
all wards for boding crocherv and cutlerv , that electrical 
appliances should he provided for cleaning wards 
, r .^ r A Blevkinsop, parliamentary secretarv to the 
Ministry of Health, said that when the National Health 
Service was introduced there were just over 4000 full- 
tone and slightly more than 000 part-time nursing 
stotl m sanatoria and tuberculosis nursing hospitals 
iius year the number had increased to some 
ouu toll tune and 1000 part-time nursing staff This 
i° c i to an increase of staffed beds from 
Linn ^ to 23,300 at present There were still 
n ” nnstaffed beds and 2900 more nurses were needed 
\ 0 ito® most potent factors m restricting the effectn e- 

of f ; he tompaign for more nurses had been the fear 
na.t tlon ’ kttt the position had improved during the 
fcnowVa 81 *'* lan t a largely to the advance of medical 
, augo and the use of b c o vaccine, which was bemg 
f , generally avadable for sanatoria add general 
Wlutl a toff8, as well as in the domidharv fields 
„r „°P c ouncils had already agreed on improved scales 
_ 7 ne , pay for tuberculosis nurses The Ministry 
, TOth the teaching hospitals plans for 

raiment of nurses from teaching and other hospitals 
These arrangements would be on a 
u ntar y baas, but thev would be encouraged by the 
j-, 15 , the full support of the General Nursing 

LOUnctt on the basis of proposals carefully worked out by 
tuberculosis subcommittee of the Central Health 
■Advisory Council The Jlmistrv were anxious to 
secure the greatest possible accommodation for tuber 
nulous patients m general hospitals provided that proper 
precautions could be taken against contacts That 
meant either separate blocks, or at least separate ward 
•micommodation 

Treatment of Tuberculosis 

On Nov 24 m the House of Commons jMr G Williams 
pointed out that there were on an average 400 deaths 
cverv week from tuberculosis Some people were 
dying without treatment, and others received treatment 
so late that there was little hope of recoverv Tet 
there were plentv of beds available abroad Before the 
National Health Service was introduced local authorities 
were able to send patients abroad, paying half the cost 


At present the Dutch were sending patients to Switzer¬ 
land and other places We had 11,000 people waiting 
for treatment and yet no advantage was taken of foreign 
sanatoria He estimated that we could send patients to 
Switzerland for treatment for £13 15s a week, exclusive 
of pocket-money In Switzerland 1435 beds were 
available, and if there was difficulty m providing Swiss 
currency, France and Scandinavia offered alternative 
places for treatment While the beds were available 
in these countries Mr Williams thought it was wicked 
not to use them. 

Mr Blevkinsop said the Minis try were reviewing 
the provision of facilities for treatment of tuberculous 
patients m Switzerland, but all the information the 
Ministry had from Switzerland suggested that the 
contribution that country could make was much smaller 
than the figure Mr Williams had mentioned Medical 
opinion varied about the value of treatment in Switzer¬ 
land for particular types of this disease The death- 
rate from tuberculosis had fallen from 23,550 m 1947 
to 21,983 m 194S , and 19,834 in 1949 The figures 
for this year showed a continuation of this encouraging 
trend Even though accommodation was short and the 
waiting-lists long, it was. right to go on with mass radio- 
graphv diagnosis m order to know where the disease 
was Even m the home a (peat deal could be done to 
limit its spread The Ministry were considering the 
administrative organisation of the health service m 
relation to some of these problems, both in tuberculous 
and other special fields Their minds were bv no means 
closed to anv changes that might be necessary to secure 
more effective cooperation between all the agencies 
concerned 

QUESTION TIME 
Merit Awards 

Mr Bevan informed Colonel M. Stoddart Soott that the 
"Merit Awards Committee had so far recommended 1504 
consultants for awards It was not intended to publish a list 

Hospital Committees and Trade-union Membership 

Sir Waldron Smithebs asked the Minister if the two 
circulars, no 13 and no 20, issued bv the Whitley Councils, 
had receded his approval, especially paragraph 3 (6) of 
circular no 20, which provided that members of a hospital 
consul tatn, e committee should also be members of a trade 
union —Mr A Bevan replied Yes, Sir The proviso refers 
to members of a nationally recognised negotiating body 
The application of the proviso is suspended for the present 

School Dental Service 

In answer to a question Mr George Tomlinson Minister 
of Education said the number of dentists employed m the 
School Dental Service at the beginning of June was equn alent 
to 734 full time officers For a complete service of dental 
inspection and treatment m which every child was seen 
annually and all ohddren who required treatment received it, 
he estimated that a ratio of about 1 dentist to 3000 ohildren 
would be needed An additional 1150 dentists would haie 
been needed last June to give such a ratio Owing to the 
general shortage of dentists howeier, it would be unpractic 
able to achieve this for manv years His immediate aim was 
to get the service back to its 1948 level, when it was able 
to offer effective preientne treatment For this purpose 
some 200 additional school dentists would be needed in 
England and Woles He hoped that progress could be made 
in fitting the deficiency as a consequence of the meeting 
of the Dental Whitley Council 


Public Health 


Poliomyelitis 

In England and Wales notifications of poliomyelitis 
during the week ended Noi 18 were paralytic 110 
(161) non paralytic 39 (64), total 149 (225) The 
figures for the previous week, compared with which there 
was a total decrease of 76, are in parentheses Uncorrected 
notifications for the corresponding week m 1947 and 
1949 totalled 201 and 229 

Total uncorrected notifications for 1950 up to and includ¬ 
ing the week under review are 8121 The corresponding 
figures for 1947, 1948, and 1949 are S676, 2165, and 0134 
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JAMES ALEXANDER MURRAY 

M D , B SC ED IN , F R 6 

Di J A Muiray, one of the pioneers of experimental 
cancer research and a former director of the Imperial 
Cancer Research Fund, died at Hove on Nov 20 
James Alexander Murray, the youngest son of W 
Murray, of Ciamond, Midlothian, was boin in 1S73 He 
was educated at George Herciot’s Colloge and at Echn 
burgh University Before reading medicine ho took his 
b sc degree, and later he worked in Geimany with the 
eminent cytologist Boven Having qualified in medicine 
m 1890, he was awarded the gold medal for Ins Jr d 
thesis in 1907 Meanwhile he had spent some time as 
medical officei in a mental hospital and ns a locum 
tenens in geneial piactice m Lancashire In 1903 he 
was appointed assistant tp 
Basliford on the staff of the 
recently formed Imperial Can¬ 
cer Research Fund, with wluch 
ho lemained until his retire¬ 
ment in 1936 ' In 1916 he was 
appointed drrectoi m succession 
to Basliford Ho was elected 
f n 8 in 1926 

M urray’s earliest papeis w cm 
on cytological subjects, but his 
best work was done m experi¬ 
mental cancer research When 
he joined Bashfoid, Jensen in 
Donmaik had lately shown that 
the transplantation of tumours 
in laboratory animals was 
a practicable and promising 
method of cancer research 
Bashfoid and Murraj followed 
up this lead with energy and 
success Already in 1906 in the second Scientific Report 
of the fund tlioy had laid the foundations for the series of 
classical papers which, during the next few years, 
established the world-wide reputation of the laboratory 
as an outstanding centre of experimental cancor research 
The staff was greatly increased and much of Murray’s 
work was published jointly with his colleagues, but his 
personal contribution was largo and important He was 
a dexterous experimenter and an expert histologist It 
was due in great measure to him that experimental 
cancer research m this country from the first developed 
on a foundation of sound pathology He contributed to 
the massive thud report (of 1908) important papers on 
the zoological distribution of cancer and on spontaneous 
and transplanted tumours of mice Many of his observa¬ 
tions remain unsuipassed and those eally papers still 
repay close study His paper, pubhshed in 1911, on 
Cancerous Ancestry and the Incidence of Cancer in Mice 
provided the first demonstration of a hereditary factor 
in the aetiology of mammary cancer in mice 

By 1914 transplantable tumours had been fully 
exploited and thou limitations were well known to 
Murray After the interruption duo to the war of 1914-18, 
he turned his attention to the induction of tumours by 
tar, and he was among the first to show by careful clinical 
and. pathological investigations that the now method 
was applicable to mice and that the resulting growths 
were malignant tumours Though Murray continued to 
study tar tumours his papers became less frequent His 
influence on cancer research, however, remained stiong 
and wholly salutary He was widely known as a distin¬ 
guished investigator of unquestioned skill and integiity , 
his command of German, French, and, to a loss extent, 
Itahan helped to extend his mfluenco and reputation 
abroad At home he attended meetings diligently and 
felt it his duty to contribute to discussions and to 
criticise what he behoved to be unsound “ Murray’s 
criticisms,” a colleague writes, “ based on wido know¬ 
ledge and experience, were shrewd, penetrating, and 
always sincere Though latterly ho nuglit be accused 
with some justice of over caution, his conservatism was 
often justified and sprang from a deep sense of rreponsi- 
bihty He maintained a remarkably high standard of 


integrity m both private and professional life and could 
neither understand nor suffer gladly those whoso stan 
daids were less exacting Ho took few pains to disguise 
his contempt for pretentiousness and hypocrisy , he was 
often brusque with the eminont and flippant with the 
pompous Some pathologists who ventured a flmi 
opinion on a specimen he showed at a meeting 1 for diag 
nosis ’ were not over pleased to learn that it was a stained 
section of haggis As often as not tho puckish wit was 
turned against himself 

“ Towards his subordinates he was kindly, unselfish 
and generous to a fault 

“ Murray was a man with strong opinions and manv 
amiable foibles Under tho self conferred title of The 
Woolworth Engineering Company he delighted to make 
apparatus at negligible cost out of tobacco tins, plasticine 
bent pms, and the like Some of the products wen 
surprisingly useful, but his fireside microscope, for use 
in an easy chair, never reached the production lines 
■Whatever tho subject of conversation Murray was apt 
to interpolate some wholly unexpected information from 
his remarkable memory, foi he had read and travellod 
widely In his prime he was a keen and successful golfer 
being at one tune captain of the Sandy Lodge club His 
early interest in zoology and cytology persisted, and hi 
relaxed happily m the study of pond water, about which 
he knew a good deal Ho took particular pleasure m 
association with amateur and professional microscopists 
at the Royal Microscopical Society, of which he was 
twice president In 1949, at tho last scientific 
meeting he attended, the sooiety conferred on him its 
highest distinction, the honorary fellowship 

“ Murray earned the respect and affection of all who 
knew him well , they will remember the quality of Ms 
woik and character and mourn a friend of many sided 
accomplishment and charm ” 

In 1927 Dr Murray married Miss Ethol Beore, wno 
survives him There were no children of the marriage 


GEORGE STUART GRAHAM-SMITH 
ar A , Jr D OAJEB , F R S 

Dr G S Graham Smith, reader emeritus in preventive 
medicine in the University of Cambridge, died at his 
homo m Cambridge on Aug 30, at the age of 76 

Ho was educated at Clifton College, at 1 cmbreki. 
Collego, Cambridge, and at Guy s Hospital Ho w 
cap tarn of tho Pembroke cricket NT and was given a 
university trial as wicket-keeper, and at Guy s iio plajed 
cricket for the hospital He was aLso a successM goffer 
and spont much timo bicycling whon bicychng was now 
In 1901, after qualifying, 
he returned to Cambridge 
” wishing to learn a little 
more about pathology wiuch, 
with kindred subjects, 
appealed to him more than 
practice ” In the depart 
ment of pathology ho worked 
with Dr h Cobbett, Prof 
Suns Woodliead, and Dr 
G H F Nuttalk Nuttall, 
who hod arrived in Cam¬ 
bridge two years before to 
teach boctciiology, founded 
the Journal of Hygiene m the 
same year, 1901 Theso threo 
men won Graham Smith s 
lasting regard and loyalty 
His account of Nuttall and Anoades 

tho department during the first two exciting dc<Ma 
of the century (published in the Journal of Hyg enc _in 
103S) helps the reader of today to realise the miens 
vitality of these men and their period „f„ r ,nlotnst 

In 1002 Graham Smith was appointed hactcnolo^ 
to the Cambridge borough council and demonstmtor 
chmcal pathology at. Addenbrooko s Hosp ital^* 0 



In hlB will Dr Graham Smith dlreotod (bat no detailed oblluarT 

notice shoiUd bo publlBbcd because so low with whom o « 
mttmatoir associated during Ills moro active period now 

BMvlvo Altc™ discussion mid duo reflection Itliaa never 
nclcwBCcmed proper Dr Graham Smiths wish living been 
mn ln known to publish this account for many who 
hininsnplonccT In bnctcriolosr and hjgleno will wish to 
HOO it 
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1004 he became John Lucas Waller student, and he 
graduated li.D in. 1005 In 1002 he and C-obbetfc 
published a paper on an outbreak of diphtheria which 
thev had studied m Colchester in 1801 Interest in 
diphthena was very keen at that time, when both 
bacteriological diagnosis and antitoxin treatment were 
new , and m 1807 Xuttall and Graham-Smith published 
their substantial book on The Bacteriology of Diphtheria, 
nearly half of which Graham-Smith wrote Collabora¬ 
tion with Xuttall seems to have determined the mam 
direction of his research. In 1904, Xuttall published 
his classical Blood Immunity and Blood Itelahonship, 
m which Graham Smith contributed the section on lower 
vertebrata and arthropoda and on the medicolegal 
use of the precipitin test in identification of blood 

In all Graham-Smith published more than 60 scientific 
papers Papers on flies and their relationship with 
disease were the most numerous nest came protozoal 
diseases (he described a parasite GrahamcUa in the blood 
of moles m 1905) then general bacteriological topics 
including his investigations of the growth-curve and of 
the duration of spore-viabilitv then diphtheria, animal 
diseases, and other miscellaneous topics His interest 
in flies.was strong and abiding Most of his later labora¬ 
tory- research wa* devoted to the studv of their structure 
and behaviour Flies amused him He would describe 
their habit* with a svmpathetic exactitude which wa~ 
inimitablv humorous In his la*t vear or two he collected 
manv passages relating to flies from the writings of 
poets ancient and modem and he derived special pleasure 
from an article entitled “ From the Fli s Point of Tiew,” 
bv Bam Pain 


From 1905 onwards Graham-Smith continued to teach 
bacteriology and took part in unnersitv affairs As 
as*e*sor to the regms professor of phvsic (1907-19) he was 
closHv associated with Sir Clifford Allbutt In 1919 he was 
elected fellow of the Royal Societv From 1919 to 1938 
he was sec retail- to the facultv board of medicine A 
successor m that office writes ‘ He was one of the most 
useful members of the board because of his long associa¬ 
tion with it and Ins intimate knowledge of universitv 
procedure ” Earlier he was secretary of the now long- 
mrgotten subsvndicate for tropical medicine and hvgiene 
iuose who attended Ins bacteriology lectures for the 
Cambridge diploma in pubbe health will remember the 
drv wit and keen interest of them He also taught 
lactenulogv for part n of the natural saiences tripos 
in it* earlv davs, and for manv vears he continued to 
gu e a tew special and memorable lectures on such topics 
plague and cholera, and, of course, the flv as a vector 
, ' hi 1923 he was appointed reader m preven- 

e medicine and so remained until be reached the 
retiring age m 1940 

-rr. n J 0 '* 0 k? became editor of the Journal of Hygiene 
a PPeared on its cover m 1912, but 
jilmn-i r ona hlv he had helped Xuttall with the journal 
t v s u rfatt m 1001 Hl = feel mg of 

Tnni»ia„, t0 made him feel responsible for 

Auttalls tradition and standard Those 
on,,, 5, articles dnnng Graham-Smith s editor- 

that the words be wrote of Xuttall 
' e 9 na Uy well to himself He considered that an 
V:,®",.™ 3X1 educational function in addition to his 
01 assuring the regular appearance and high standard 
)°urnal. In fact much of his tune and energy 
* uevoted to the correction and improvement of papers 
n 5 *0 correspondence with contributors He advised 
and helped the young and inexperienced workers As 
editor he exerted great influence on workers scattered 
all over the world’’ 

Perhaps Graham-Smith’s most widelv known memorial 
will prove to be the memorials he has left to the work 
ot others The walls of the present department 0 f 
Pathology in Cambridge carrv the pictorial record which 
he collected of the development of the Cambridge 
medical School, with which be was so closelv and for 
so Ion" associated. During the last vear of his life, 
while almost confined bv ill-health to his house he worked 
hard on the compilation of a more detailed written record 
of the department and school, on a historr of earlv 
entomology, on the collection of his anthologv on flies, and 
on an account of the history of the Journal of Httatcnc 
which will be published in the journal ~ ' 


Dr Graham-Smith enjoved good stones. Ins own and 
other people’s He could build a good store out of 
small evervdav observations, and he found something 
amusing m practicallv anv topic He set ns a remark¬ 
able example of h umili ty and of intense lovaltv to his 
friends ana teachers and to the principles of accuracy 
and veracity - ~ e t c s 

CHRISTOPHER ROLLESTOX 

JLA., D XL OSTD, MJt C.P 

Dr Christopher Rolleston s main work was done as 
medical officer of health in the small counties of Rutland 
and the Soke of Peterborough where he brought the 
health services to a high efficiency 

Youngest of the three sons of the late Prof George 
Rolleston, fji s each of whom in his own line left, his 
mark on medicine, Christopher outlived his brothers 
Humphry Daw and John Daw bv some veare At 
Xew College, Oxford, he took second-class honours in the 
phvsiologv finals in 1900, and he entered Channg Cross 
with a university scholarship After graduating alb 
in 1903 he held home-appointments there and at the 
Prince of Wales s Hospital Tottenham, before he became 
an assistant medical officer under the old iletropohtan 
Asvlums Board In 1909 he took his dj> h. and the 
following vear the JLR c p In 1910 he was appointed 
h o H. for Rutland, and m 1914 he took up his appoint¬ 
ment at Peterborough which he held until his retirement 
His special interest in tuberculosis, which was reflected 
in his published papers continued in his retirement, 
and only a few weeks ago he contributed a trenchant 
letter to our columns (Oct 21, p 4S0) m defence of the 
tuberculosis services of the pubhc-health authorities 

A fellow M o.H writes “ Rolleston was a conspicuous 
member of the group of medical officers of health who 
pursued child welfare between the two great wars 
A man of decided news and a keen debater, he was the 
author of manv reports which alwavs excited interest 
and generally argument Apart from the interest he 
took in tuberculosis he will be remembered chiefly for 
the part he plaved m the great controversy over tonsils 
and adenoids, m which he took a middle line, arguing 
with great force against the excessive reduction of 
operations which followed Dr Glovers exposition of 
their abuse He belonged to the school which urged 
child welfare more from the pathological than from the 
physiological and social angles, but he could see all sides 
of the problems, and though melined to he dogmatic, 
he was alwavs logical He will be much missed bv his 
colleagues bv whom his erudition and force were greatlv 
appreciated 

Dr Rolleston died on Xov 19 at the age of 73 


Births, Marriages, and Deaths 


BIRTHS 

CelvLMEil- —On Nov l v at Invented the wife of Mr J A 
Chalmt-c r R-C-s —a «on 

Festay —On Nov 24 ot Svdney AostrUIfi the wife of Dr D M- L 
Finlav—a daughter 

TTrv wAY —On Nov 1 Q in Manchester the wife of Dr A- K 
K>nwax-r—a. daughter 

Kurowski —On Nov 21 In Liverpool to Dr Klin or Kurcm-pkj 
wife of Dr A C Kurow-Li—o eon 

O'NfiuX-—-O n Ncrv 12 the wife of Dr De-momi O’Neill—neon. 

Sfpjxgett—O n Nov lb in London the wile of Dr T H 
Sprincett-—a eon 

Uwten —On Xov 22 the wife of Dr P L nwin—o «on 

MARRIAGES 

Kjtstdalx—Bfodxe —On Xov 25 at Oswe^trv James Gordon 
Kendall M b to Jean Rhaladr Brodle 

DEATHS 

Beoadlky —On Xov 23 in Sheffield John BroadJev 31 B Lond 
F R-C^ c 

Eixjot—O n Nov lb at Fleet Hante Andrew Elliot x> Edin 

M.IXCkF P.P B. 

Joves —On Nov 21 at Beacomffield Geo^e Arthur Jonr< 
B a Orfd 

Murray—O n Nov 20 at B rich Ton Jnme^ Alexander Mtirrnv 
M X> Edin FJ, < sped 76 

Ru^ 5 exx.—O n Nov 2“ Henrj- Bret Rcsseli m.d Lend.. jlilc p 
aped 55 

Sffirnrjj) —On Nov 19 in London Walter Hcnrv Swafflcld 
M.P Edin F R-C.S e 

ThoadtOx —On Nor 26 in Belfast William WlUis Dahtiel Thomson 
kb. m p Belt r p c.p p.p.n. u 
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Notes and News 


R S M AND GENERAL PRACTICE 

On Nov 22 the section of general practice was inaugurated 
at the Royal Society of Medicine by Lord Webb Johnson, 
the society s president who welcomed the formation of the 
section as a notable step m narrowing the gap between general- 
practice and the specialties He felt, too, that this section 
would help to maintain the general practitioner’s interest m 
academio medicine—an interest w Inch easily faded m the 
hurry of the day s work Dr G F Abercrombie, president of 
the section, remarked that on immense amount of medical 
knowledge was hidden away m the mmds and the medical 
records of general practitioners The new section would 
enable all such doctors to transmit this knowledge, and he 
called on every general practitioner to ask himself if he had 
some contribution to moke 


CHEMOTHERAPY OF CANCER 
At a meeting of the Liverpool Medical Institution on 
Nov 16, the inaugural Florence Blair Bell lecture was 
deliv ered by Sir Stanford Cade, who declared that the mam 
medical methods of controlling cancer, besides radioactiv e 
isotopes (which are more a biophysical than n biochemical 
means of affecting the rate of growth) fall into one of the 
following three groups (1) oyto toxic poisons , (2) hormones , 
apd (3) vitamins Of the better known cytotoxic poisons, 
nitrogen mustard urethane, and the folic acid antagonists 
liaie been tried clinically m enough cases for their \alue to 
be assessed Nitrogen mustard is now used nearly exclusn ely 
in the terminal stages of Hodgkin s disease, m some cases of 
myelomatosis, and sporadically m other tumours such as 
cancer of the lung lymphosarcoma, and some highly malignant 
testicular tumours The mustards are, however, not an 
altemativ e to the better established methods of treatment, 
such as radiotherapy, but an additional weapon whioh is of 
\ alue when the tumour no longer responds to radiotherapy 
In Hodgkin's disease, nitrogen mustard prolongs life and 
leads to further, temporary, regression A compound, B48, 
prepared in the laboratories of the Chester Beattv Institute 
under the direction of Professor Alexander Haddow has 
proved of value against, among other tumours, malignant 
melanoma Urethane, whose introduction is due to the 
experimental work of Haddow and Sexton, lias now been used 
for several years m chrome leukiemia and myelomatosis The 
fohc-acid antagonist Ammoptenn ’ may have an effeot on 
the blood count e\ en in acute leukromia , its action, howev er, 
is chiefly that of a powerful leucotoxic agent and at present 
it is mainly a research weapon. 

The control of prostatic cancer by mstrogens, and of breast 
cancer by both cestrogens and androgens, is of fundamental 
importance since these substances act principally on the host 
In a considerable proportion of cases wluch would previously 
hav e been untreatable, the tumour represses, pathological 
fractures heal, fluid in the serous cavities is absorbed, and 
the patient is restored to near normal health and may he e for 
an additional 2-5 years It is reasonable to presume that other 
hormones may also be of value, and already adrenocortico 
tropic hormone (a c t h ) and Cortisone are used expen 
mentally with some interesting effects Sir Stanford Cade also 
referred to a trial of vitamin Bj, m various forms of cancer 
especially with metastnses m the hi er, m bone sarcoma and 
m cancer of the mouth 


UNIT FOR PREMATURE BABIES 
The pl ann ing of the premature baby unit which was 
opened at University College Hospital on Oct 1 represents a 
moi e towards simplification of nursing teclmique in this field 
There are no cubioles (except for septic cases) or incubators, 
and there is no air conditioning 

The unit, which can accommodate 12 babies consists of 
two nurseries (one warm and one at hospital temperature) , 
a duty room an isolation room , a kitchen and a sluice 
The warm nursery is maintained at 75°F by thermostatically 
controlled electric panels and the humidity is kept at o\ er 
60°/ by a steam kettle Both temperature and humidity are 
constantly recorded on a Cambridge recorder—one of the 
many ways in which nursing duties hare been reduced to a 
minimum The cote (made by Hoskins and Sewell) are rather 
larger than the usual type and are provided with close fitting 
glass tops which allow the oxygen content of tlio air inside to 


rise as high as 80% Bags for hot water bottles are slang 
along the cot walls and so do not interfere with nursing 
procedures ’ 

The babies are fed on breast milk provided by their mothers 
or from the hospital’s own breast-milk bank, nnd an attempt is 
being made to simplify the preparation of tho feeds—a very 
tedious task when performed under aseptic conditions. A 
modified Ekcomatic ’ pressure cooker has been acquired 
from Platers and Stampers Ltd , and it is proposed to prepare 
the feeds under ordinary’ dean conditions once a day, to fill 
the bottlos, nnd then to stenliBe the filled bottles in the 
pressure cooker If this experiment is as successful as 
preliminary bacteriological tests have suggested, muoh nurses’ 
time will be sa\ od 

With the cooperation of the London ambulance service, a 
member of the staff of the unit will fetch a premature baby 
anywhere in the London area at any time a heated cot with 
oxy gen supply is constantly ready for this purpose Outside 
the London area, the same service will be offered if an ambu 
lance is sent to fetch the nurse on call Unfortunately the 
accommodation at the hospital is not sufficient to allow 
mothers to be taken m with their babies, but it is proposed to 
make arrangements for them to stay in the neighbourhood in 
suitable cases, so that they can feed their own babies 


ROYAL DENTAL HOSPITAL 
At the 34tli annual cluneal At Home of this hospital, held 
last Saturday, cluneal cases illustrating the work of the \ anous 
departments were demonstrated throughout the day, and the 
orthodontic department hnd a display of some of the newer 
appliances for treating malocclusion 

A colour film of a bilateral mandibular osteotomv, per 
formed by Mr C Bowdler Henry some two years ago, was 
shown during the morning session The operation, which was 
for tho correction of extreme prognathism, was done by o 
“ closed ’ technique, nnd some recent photograplis demon 
stinted the excellent cosmetic nnd functional result 
film was an example of colour photography at its best ana 
should beTseen by all concerned with faciomnxillaiy surgery 
Later in the morning Dr A B MacGregor gave a talk entitled 
Facts and Fallacies, m which he expressed lus views on 
controversial subjects including the ritual use of certam 
antiseptic drugs w hich ore no longer employ edrn medic,noand 
surgery His remarks on the relative inefficacy of tooth 
brushes in preventing dental canes were opposed to orthodox 
tea clung!* 1 but served their avowed purpose of ™latmg 
thought on matters that are often taken for grantol 
mam ov ent of the afternoon s programme was a tam i tnnrt, 
whoso members wore Mr NJ -Ainsworth, Mr B « g 
Mr J H. Hovell, and Mr H M Pickard, with Dr 
as an able and witty question master Tho ^P|^^ U ^ 
ranged from the senous to the no h E ° “"^f Wh to 
significance of rarefied areas of bone a io ap . fed 

the lugher marnage rate among women with Primal!* 
upper incisors, nnd from the correct nnrn dental 

oral lesion to the best hobby for a middle aged denta 

“SSThospital has recently been granted an achievement rf 
arms bv the College of Heralds, and drawing 3 vverc on vn^ 
showing the evolution of the design, vn i i 1S . ctr(veen 
selected charges indicative of the close re 
dentistry nnd medicine 

WAR-HANDICAPPED CHILDREN 
In Europe alone, it is behoved some 13 mdboni ohd 
have lost tlieir natural proteotors In a new n f w Jiat 
UNESCO Dr Therise Brosse tries to giv e some picture o 
such figures medn, and also to show vvhot is now 6 ^ 

to help Though this is much it docs not begin 

“Many of the cluldren are refugees, and Jutcrnahoiwl 
Refugee Organisation estimates that nearly 4000 g t 

to its care, but that less than half are getting it at.presen 

Many countries have their own colonies and schools for 

placed or orphan children, wlule the Pestalozzi A 
Switzerland is a unique international school Tho cluldr® 
live with their own compatriots as families m 
houses sharing their games and out of school net.viW 
with cluldren of other nationalities In many part* « 
Europe schools were destroyed or damaged and cluldronare 


Yar Handicapped Children Report on the Enropoan Situation- 
UNESCO 1050 Pp M 
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being taught in cramped dark quarters with no equipment, 
or are going without schooling Often fatigue, inattention, 
and forgetfulness at school are caused by poor living conditions 
at home Behaviour disorders are all too common, but 
generally disappear by degrees if the chdd can work and 
plav in stable friendly surround mgs 

Many children were maimed during the war, and even as 
late as 1947 children were still bemg injured in Vienna—by 1 
exploding min es—at the rate of one a day Prolusion for 
maimed or disabled children lanes in different countries, 
and is said to be particularly good at the Cit-6 Joyeuse des 
Orphelms at Molenbeek m Belgium Emotional reablement 
is more difficult to achieve, especially when a child has been 
bandied about from place to place and has changed his 
language and even his nationality once or twice Such 
children either lose all self confidence or become nggressn e, 
especially when children living with their parents outside 
a refugee camp look down on those from within the camp 
when they meet them at school The task of those looking 
after such depmed children is to give them the secuntv 
which comes from ordinary family life Experience in every 
country has been that a oluld stands up well to danger pro 
vided he is m the company of a trusted adult But the 
sudden loss of the homo and the ordinary ties, and above 
all the sudden death of the mother can injure the child 
gravely 

The report calls for international cooperation in restoring 
these children, injured in so many different ways, to 
confidence and health. 


AMERICAN ACADEMIC GRANTS 
The United States Educational Commission in the Umted 
Kingdom offer Fulbnght travel grants to citizens of the Umted 
Kingdom and Colonies to go to America, for an academic or 
educational purpose such as study 7 , research, or lecturing 
Applicants must hat e a guarantee of financial support in dollars 
for their stay graduate students must show proof of admission 
to an American institution of higher learning and all apph 
cants whatever their programme in America, must be 
definitely affiliated with such an institution. But applications 
may be made by candidates who have not yet concluded the 
above financial and institutional arrangements Graduate 
students must intend to spend an academic year of rune 
months m the Umted States, and professors lecturers, and 
senior research workers at least three months No exceptions 
to this condition will be made tins year, and grants cannot 
given for attendance at conferences alone These travel 
gran a are a\ ailable for travel to America between June 1 
, , mid May 31 1952 they will co\er the cost of return 
TTri w? t? ea *f s * u P f Q re8 between the candidate s home m the 
■vt u kingdom or Colonies and the destination in America 
? wances J 11 " 6 made for dependants travel Further 
Street Lcradon^ ^ roin commission 55 Upper Brook 

9ovenmcnl grants—The Umted States 
ft grants m dollars to assist faculty members 

workers to Jt' e '> anced scholars and research 

or teachimr uT+h^ Unj , ted States for the purposes of research 
fntmoR ^n ii J eM 1951 - 52 ' The fields m which apph 
Arml inn firm f^ acc ^pfad include science and technology 
nrn lesfZi?Ix m ° f ,l h68B be awarded for 

will also onriRtit Qad preferably for twehe months 

assisted bv (UI2 t ? ecifio project which can be materially 

SSS?.£ r “ a %Y f A 

S? rJTT s™™* S SSKlSSS f£’r 

Office Rnnm n ^ 0 be -°' 3 o aiIled bum the Umted States Cultural 
atr Gr ^enor Square London, W 1 The 

closmg date for apphcat.ona ia Job 15 19pl 
medical films 

A list of films of interest to pathologists has been published 
(pace 2s (Sd ) by the Scientific ¥ilm Association The ossocm 
tion, winch is preparing a new edition of its Catalogue of 
Medical Films, would welcome information on nor. films 
especially of the sort made for research purposes or intramural 
teaching if the authors wish them to be included m the 
catalogue Communications should be addressed to the 
hon secretary of the medical committee Scientific Film 
Association 4 Great Russell Street London, W C I 


University of Oxford 

On Nor 18, the degree of dai was conferred on D S 
Parsons 

University of London 

On Thursday, Dee 14, at 5 30 P h , at the Senate House, 
IV C 1, Sir Stanton Hicks will deliver the Sanderson Wells 
lecture on Food and Folly 

University of Witwatersrand 

Dr Grantly Dick Read has been appointed an honorary 
lecturer in the department of philosophy 

Society of Apothecaries of London - 

At a recent meeting of the court of assistants, over which 
Dr Frank Howitt the master, presided, A W Banks was 
clothed with the In ery The following were admitted to the 
freedom of the society by redemption , 

H IV Harvey P J Helliwell H P IVinsbury IVhlto G H 

MncXab J B G Smith C A Keelo L R Broster JAB Young 

T H Hills H F Tamer F C Golding Sir Stewart Duke Elder 
A C Boyle ADC Boll H B S II arren H H Fouracro 
Bams C J S O Mailer A J IV Beard Ladv Whitby A R H 

Hicks J H C HU1 J H Hunt Selwyn Taylor R H Franklin, 

K A Latter E G Tnckwell, P A Tyser F R Bottler G R H 
II rangbam Ursula Shelley 

The following were granted the diploma of l.m s s.a upon 
examination 

C S Paul H Davidson P S McClure D J MOUer 
Princess Tsahai Memorial Hospital 

Mr S IV Alhnson, o e s , has been appointed medical 
superintendent and first surgeon to this hospital m Addis 
Ababa, Ethiopia, Dr Edward Davison first physician, and 
Mr H C Fletcher-Jones f.r o s , second surgeon 

Congress of Military Medicine 

The 13th International Congress of Military Medicine and 
Pharmacy will bo held in Pans from June 17 to 23 Further 
particulars may be had from the secretary general of the 
congress, Section Technique du Service do Sanfo 8 bis, Sue¬ 
des Recoliots, Pans X. 

National Association for the Prevention of Tuberculosis- 
On March 10 und 17 a oourso for doctors will be held at 
7 Dramsheugh Gardens, Edinburgh, 3, on B c o i accmo 
The speakers will raolude Prof Charles Cameron Dr W G. 
Clark Dr Agnes Macgregor Dr Ian Macgregor, Dr Haro 
Darnels, Dr I Mills Hall, and Dr K Neville Irvme The 
fee for the course is 3 guineas Further particulars may be 
had from the Scottish branch of the N A P T , 05 Castle- 
Street, Edinburgh 2 

Wireless Phototelegraphy Service 

A doctor who wishes to hare an urgent consultation 
with a oolleague m another country can now telegraph a 
radiograph o'erseas through the Post Office—Cable and 
Wireless phototelegraphy service The charge depends on 
the size of the photo and also the country of destination 
It ranges from £1 10* for a small picture to Belgium or France 
to £15 for a large one to the Umted States Particulars 
can be obtamed at any Cable and Wireless office the large- 
post offices, or by telephone to London Temple Bar 1222, 
extension 282 and Monarch 8060 extension 305 

Society of Medical Officers of Health 

kt the annual dinner of this societv held m London on 
No\ 23 Dr J M Gibson again spoke of the depressing 
effect of the National Health Service Act on those engaged 
m public health—the theme of his presidential address (see- 
Lancei Oct 28 p 401) It was not surprising he said, if" 
public health workers felt that they had had inadequate 
recognition from the pubho and from the authorities and 
if their reaction to the ket had been one of nnno\ anco and 
despair Now liowexer they were growing more hopeful 
the pendulum was swinging back He was replying to a 
speech by Dr E k Gregg chairman of the council of the 
British Medical kssocintion who bad referred to the close 
ties between the two bodies and had pledged the support of 
the B M A m the struggle of public health workers for fair 
treatment Sir John Charles and Sir Cecil IVakeley replied 
to the toast of The Guests amusingly proposed by Dr Hugh 
Paul Through changing times. Sir John said there always- 
remained the fundamental concept of the medical officer oF 
health as the adviser to his local authority and the watch 
dog of the community he served This was work worthy oF 
a man 
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R S M AND GENERAL PRACTICE 

On Nov 22 tho seotion of gonornl prnctico was inaugurated 
at tlio Royal Sooioty of Moclicino by Lord Wobb-Johnson, 
tho socioty s president who welcomed tlio formation of tbo 
section as a notnblo stop in narrowing tbo gap between general' 
prnctico and tbo specialties Ho felt too, that tins section 
would help to maintain tho gonornl pinctitionor’s mtoroBt in 
acn lenno inediomo—an interest which onsily faded in tlio 
hurry of tho day’s work Dr G F Vborcrombio, president of 
the section remarked that an nnmonso amount of medical 
knowledge was luddon away m tho minds and tlio medical 
records of gonoial practitioners The now section would 
onnblo all such doctors to transmit this knowlodgo, and lie 
called on e\ cry gonornl practitionei to nBk lnmBolf if ho had 
sorao contribution to mnUo 


CHEMOTHERAPY OF CANCER 
At a mooting of tho Liverpool Medical Institution on 
Nov 10, the inaugural Florence Blair Boll lecture was 
delivered by Sir Stanford Cado, who doclarod that the mum 
modical mothods of controlling cancor, bosidcs radionctn o 
isotopos (which are more a biopliysicnl than a biochemical 
moans of affocting the rnto of growth), fall into ono of tho 
following three groups (1) oytotoMc poisons , (2) hormones , 
apd (3) vitamins Of tho hotter known cytotoxic poisons, 
mtrogon mustard urotlinno, and tlio folio aoid antagonists 
luivo boon tried clinically m onough ensoa for tlioir value to 
bo assossed Nitrogen mustard is now usod noarlj oxclusiv olv 
in tho tormmnl stagos of Hodgkin’s disoaso, m some casos of 
mi olomntosis, and sporadically in other tumours such ns 
cancor of tho lung lymphosarcoma, and some highly malignant 
testicular tumours The mustards are, liowevor, not an 
alternative to tho bottor established mothods of treatment, 
such ns radiotherapy, but an additional woapon winch is of 
\ aluo when tho tumour no longei responds to radiotherapy 
In Hodgkin’s disoaso, nitrogen mustard prolongs life and 
loads to further, temporary, regression A compound, R48, 
prepared m tho laboratories of tho Cliostcr Beatty Instituto 
under tho dircotion of Profossor Alexander Haddow has 
proved of value against, among otlior tumours, malignant 
molnnomn Urethane, whoso introduction is duo to tho 
experimental worl of Haddow and Soxton, has now boon u=cd 
for sovoral years in ohronio loukrenna and iny'olomntosis Tlio 
folic acid antagonist Aminoptorin ’ may havo an oiToct on 
tho blood count oven in aOut-o loukramia , its action how over, 
is clnofly that of a powerful louootoxic ngont, and at present 
it is mainly a research woapon 

Tho control of piostatic cantor by oostrogons, and of breast 
cancor by' both mstrogons and androgons, is of fundamental 
importance since tlioso substances act principally' on tho host 
In a considerable proportion of casos which would previously' 
havo boon untreatablo, tho tumour regresses, pathological 
fractures houl fluid in tho sorous cavities is absorbod, and 
tho pationt is restored to near normal health and may' live for 
an additional 2- r > vears It is reasonable to prosumo that othoi 
hormones may also bo of value, and already adronocortico 
tropic hormone (a c t ii ) and Cortisone ’ are used oxpoi i 
montally with somo interesting effects Sir Stanford Cado also 
referred to a trail of vitamin B, in various forms of cancer 
especially with motnstaBCS m tlio livor, in bone sarcoma and 
m cancor of tho mouth 


UNIT FOR PREMATURE BABIFS 
Tub planning of tho premature baby unit which was 
opened at Umvoreity Collego Hospital on Oot 1 represents a 
movo towards simplification or nursing tocliniquo in tins field 
There are no cubicles (oxoopt for septic casos) or incubators, 
and tlicro is no air conditioning 

Tho unit which can accommodate 12 babies, consists of 
two nurseries (ono warm and ono at hospital temperature) , 
a dutv room an isolation room a kitchen and a sluice 
Tho warm nursery is maintained at 70°F by thermostat,cally 
oontrohed electric panels, and tho humidity is kept at over 
no"/ by a steam kettle Both temperature and humidity are 
UU/o u y “ . , Cnmhndco recorder—ono of tho 

constantly rc ; 0 ^'‘^;;^\ I ^da, 1 e' e havo been reduced to a 
many w a > R ( ndo & Hoskins and Sowell) are rather 

minimum Tho cots (inaao uy « nrovl(1 ed , u tl, closo fitting 

oxygon content of the air ms.do to 


nso ns high ns 80% Bags for hot water bottleB arc slung 
along tho cot walls and so do not mtorforo with nursing 
procedures 

Tho babies are fod on breast milk provided by thou mothers 
or from tho hospital’s own broust milk bank, and on attempt b 
boing mado to simplify tlio preparation of tlio feeds—a very 
tedious task wlion performed under aseptic conditions A 
modified 1 Ekcomntio ’ pressure cookor has boon acquired 
from Blators and Stampors Ltd , and it is proposed to prepare 
tlio foods under ordinary oloan conditions onco a day, to fill 
tho bottlos, and tlion to sterilise tho filled bottlos in tho 
pressure cookor If tins oxperimont is as successful a9 
preliminary bactenologicnl tests havo suggested, muoh nurses’ 
timo will be savod 

With tho cooperation of tho London ambulance service, b 
member oT tho staff of tlio unit will fotcli a promnturo baby 
anyvi lioro in tlio London area at any time a heated oot with 
oxy'gon supply is constantly ready for this purposo Outsido 
tho London aron, tlio samo sorvice will bo offered if an nmbu 
lnnce is sent to fetch tho nurso on call Unfortunately tho 
accommodation at tho hospital is not sufficient to allow 
mothers to bo tnkon in with tlioir babios, but it is proposed to 
make arrangements for thorn to stay in tho neighbourhood u 
suitable cases, so that thoy oan food tlioir own babies 


ROYAL DENTAL HOSPITAL 
At tho 34th annual cluneal At Homo of tins hospital, hold 
last Saturday, clinical casos illustrating tho work of tlio various 
dopnrtmonts wore domonBtmted throughout tho day, and io 
orthodontic department had a display of somo of tlio noivor 
applinncos for treating malocclusion 

A colour film of a bilateral mandibular osteotomy, por 
formed by Mr 0 Bovvdlor Ilonry somo two yoars ago, waa 
shown during tlio morning session Tho operation, w nc i 
for tlio correction of oxtromo prognathism, was dono 
“ closed tocliniquo, and somo rocont photographs dom 
strateil tho excellent cosmetic and functional 
film was m, example of colour ^ 

l'rdorln > tho°momm t g talk onStl^ 

Facts and Fallncos, in which 1,0 .^“ed^hmj'ieviB ^ 

S m^v^dftal canosvvoreopposod to.thodox 

asiy. nasi a 

main ov ent of tlio afternoon tfS ^ Mr B \y Ficklmg, 

whoso members were Mr ^ ^SXrel with Dr MncGrogor 

Mr J H Hovoll and Mr H TUo topics discussed 

ns an able and witty question mast or s ^ sono > UB __ rrom the 
ranged from tho sorious t nniccs of teotli to 

sigiiificanco of rnrofiod areas o „Rh proclinatod 

tho luglior mnrringo rnto ntnoi f n 0 bsouro 

rrir r „ f r ,X“™ • 

“Kru*.,...b..,. suit's! 

arms by tho Collogo of Heralds, ni ( . in g C niously 

showing the evolution of , rclation^botvvccn 

soloctcd charges mdicativo of tlio closo 
clontistrj nntl modicmo 

WAR-HANDICAPPED CHILDREN 
In Luropo Mono it ,s behoved some 13 milh 
havo lost tlioir natural protectors Injv no ^ ofw ) 10 t 
Unlsco Dr Thorese Brosso trios to giv e sorm) pict ^ dono 

such figures mcitn, and also to sho poem to ho 

to help Though this is much it does not begin 

“El; or...»d„n™ ™ a 

Many countries havehm w]uIo tho p c8tnIo ,,, Village m 
placed or orphan chi^ ’tomatio 1 Hehool T j 10 children 

>» r -, xx'xr—bLr’r-' x; X * 

Burepe schools wore de stroyed or damaged and c lnkkcn^ 
1 y\ar llnmllcnnpcl Children Report on the European SltnatJon. 
UMr-HCO ]U50 
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THE CHANGING FACE OF SURGERY* 

Sib Cecil Wakeley 
OE , C.B , D Sc P -B C S 

SENIOB SEE CEO AND DIEECT0B OF SCPGICAL STUDIES, KD.O S 
COIXECE HOSPITAL, LOVBON STBGEON TO THE POVAL 5IASONIC 
HO c PIXAL AND THE BELGHAYE HOSPITAL TOE C HI LOREN' 
CONSrLTINO SVEGEON TO THE WEST END HOSPITAL POE 
NEBYOCS DISEASES ALT) TO THE EOYAL YAVY 

Sutgept as we know it mar perhaps be termed a new 
profession, when compared with the profession of 
medieme 1 >y phvsiimns In tie days of the ancients, 
operations of Tanons lands were performed, but m the 
earlv hnndreds ajd , barbers, hathkeepers, mountebanks, 
and sow gelders were tbe people to whom the practice 
of surgerr was entrnsted In their hands the art fell 
to a low leYeL In a-D 529 St Benedict founded at 
Monte Cassmo a monastery which became famous once 
again m the second world war Here a rebirth of snrgerr 
took place Bnt m ad 1210 William of Sahcet wrote 
“ A wise surgeon will xefram from stealing while he is 
actually m attendance on a patient ” Even as late as 
Whs the profession of snrgerr could hardlr be called a 
noble one 

Although m 1295 Lanfnmc held that “ no man could 
he a good physician who has not acquired a knowledge 
of operatire snrgerr, a knowledge of both branches is 
essential*’’ surgery was retarded br prejudice and 
tradition. Eren sueb men as Galen remarked “ Surgery 
is onlr a mode of treatment ” It was Pope Innocent III 
who Eaid “ Ecclesia abhomt a sangtnne ” 

In ajj 1368, by tbe appomtment of master surgeons, 
a I D13 'j gn3d of smgeons within the Citr of London was 
officially recognised This was the earliest recognition 
of smgeons becoming distmct from both barbers and 
barbers exercising tbe faculty of surgery. The first 
Act regulating the practice of snrgerr m England was 
111 A ' D but the struggle between the barbers 
and the surgeons went on until 1540 when the two guilds 
became incorporated as the Barber Surgeons 

ere were reafir three factors which held hack the 
progress of surgery 

knowledge of anatomY or the lack of it 
, todav mar well be appalled at the amount 
or anatomy which he is expected to learn, but tbe practice 
Vnn-rr-wt 61 ^' atnr3< I aTs is dependent upon a detailed 
ohtnm ana,;omT For many rears any effort to 

Chirrcb n^ 8 '^section stas frowned upon by the 
nipt —i ’ ^ 85 the 18th century it was onlr by 

obtained w t ^ a *' even *be bodies of criminals were 

oDtamed for examination 

alwarn ma flence of sepsis, which was 

researches of 1^-^" procednres until the 

The third factor was the lack of adequate ameetheaa 
anwiono lv, th antiseptics and Simpson with 
bv which reputah^ t H tTro Iast obstacles, the operations 
more nr o£ great snrgeons were made, were 

stnop noil, ,U n ^ ne< i to amputations and cuttmg for 
. , ^ ese operations were performed” with great 

fj^ty, mT f° as Articulating at the hip joufm 

hr latpraThth* + an4 rtmoTEnp a stone from the bladder 
by hvtrnal hthotomr ln under thirty seconds 

, n c balf of the Iast centurr what we now 

nn erstand bv the art 0 j took shape Snrgeons 

*° ^he abdomen. As time went on and 
anaesthetics developed, the brain was explored, the 
chest opened, and the scope of operations increased. 

* ?^ d £ e ' 3 de brered at the i Vest minster Hospital 

■Medical School cn Oct 2 * P 

6641 


With the widening field of surgery there has been 
associated a more detailed study of the basic subjects of 
anatomY, phYaoIogy, and pathology, and m the last 
thirty years surgery has undergone changes which are 
related to discoveries and deYelopments m the ancillary 
subjects The discorerY of the sulphonamides in 1931 
was followed by the discoYery and clinical use of penicillin, 
and later of streptomycin and the other antibiotics now 
under clinical tnak 

Tbe physicists have developed X rays and radium, 
and radioactive elements are being used in the investiga¬ 
tion and treatment of patients The biochemists have 
played their part too Intravenous therapy with blood, 
plasma, serum, saline, and glucose saline is of ever- 
mcreasmg importance in extending tbe ever growing 
scope of surgery Tbe importance of water balance in 
the body has now been recognised. 

In this country anesthesia has established itself as 
a full specialty, and has been improved to suehan extent 
that surgery which could not he practised twenty years 
ago ls now performed as an everyday procedure The 
old arrow poison, curare, which was used by pnmitiYe 
people to kill their enemies, is now used by anaesthetists 
with better motives. 

With the increasing average age of the population and 
the greater longevity of the race, with the help of. better 
anesthetics, better supportive treatment, and the use of 
antibiotics, more old people are now undergoing major 
operations and surviving without becoming a burden to 
the rest of the population 

TrSLEBGBADlJAXE TEACHING 

Before the davs of Easter surgical lectures were 
practically the only form of instruction for the students 
Today set surgical lectures are not popular nor are they 
necessary In their place lecture-demonstrations have 
come into vogue Bedside teaching and outpatient 
teaching are of the utmost service to the student It is 
only by coming into personal contact with patients that 
students can acquire a satisfactory knowledge of surgical 
conditions The actual palpation of a lump or tumour 
will register far more on the cerebral cortex of the student 
than a well-delivered lecture. 

APPRENTICESHIP 

In earlier days the student was apprenticed to a 
surgeon, and there was a great deal to be said for this 
form of learning There was a personal touch about 
this way of acquiring cluneal knowledge and the added 
interest of seeing patients m their homes and thus 
becoming initiated into problems which nowadavs are 
only met with after qualification It is to be hoped 
that when the new Medical Act comes into force, ma king 
a year’s postgraduate experience compulsory prior to 
registration, tie qualified student will be able to take 
part of his vear’s postgraduate training with a general 
practitioner 

Apprenticeship puts the student on his mettle because 
be must rely on bis cluneal acumen rather than on all 
the ancillarv aids which are readv at hand m hospitals 
There is a tendency todav to overlook cluneal observation 
and to relv too much on X rays and pathological or 
biochemical tests m making a diagnosis I very much 
doubt if the clinician todav has the cluneal acumen of 
the late Victorian phvsiciaiis, who made them diagnoses 
without the aid of tests and were often amazingly accurate 

PEOFESSOBXAI, UNITS 

After the first world war the surgical professorial 
units came into being and then- number has been greatly 
increased since tbe second world war There is a trend, 
however, for full-time professorial units to become too 
academic and to lose touch with patients and then- 
diseases. There seems to be a tendency for teaching 

E 
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Memorial to Lord Rutherford 

The Royal Socioty is proposing to establish leotures and 
scholarships m memory of Lord Rutherford Donations 
may be sent to tho Rutherford Memorial Fund at the Royal 
Sooiety, London, W 1 

Pathological Films 

Some films on pathology in 11 be shown at a meeting of the 
medical committee of the Scientific Film Association at 1, 
Wimpolo Street, London, W 1, on Dec 11, at 5 pm, when 
Prof Robert Cruichslinnk will be in the chair 

Drugs and Spectacles 

An appendix to the report of tho Committee of Public 
Accounts shows that m the y^ear ended March 31, 1950, 
payments under the National Health Service to 14,260 
pharmacies in England and Wales amounted to just over 
£30 million—including £14 million for ingredients, £9 l / a 
million for dispensing fees, and £4'/- million for “ on cost ’ 
allowance This total represents slightly less than twelve 
months’ earnings During the samo period opticians received 
£4 l / s million for sight testing, and £17 million for the supply 
of spectacles 

Potency of Streptomycin 

Under the Therapeutic Substanoes Amendment Regulations, 
1950, the tenth schedule to the Tliorapeutio Substances 
Regulations, 1931, is amended, from Dec 1, to require that 
streptomycin with a potonoy of less than 600 units per mg 
shall not be issued Hitherto the minimum potency has been 
300 units per mg The requirement that a solution of 
streptomycin with a potency of less than 2000 units por ml 
shall not be issued has been deloted from the schedule, 
smoe this requirement is no longer necessary 

Industrial Injuries Certification 

’New regulations wliioh oamo into force on Nov 2S modify 
the rules for medical certification, and for claiming injury 
benefit under the Industrial Injuries Act A dootor may now 
give special intermediate certificates (the certificates used 
where incapacity has already lasted at least four weeks and 
is likely to bo prolonged) at intervals of up to four yoeks, 
even though ho is seeing tho patient more often Claims 
to benefit may be made and doalt with on the strength of 
these certificates, m adv once of a further certificate confirming 
that the patient did in fact remain inonpablo of work through 
out the period as forocast Similar arrangements have 
already been made for certification, under the National 
Insurance Act, for sickness benefit 


On Nov 15th, Sir James Learmonth was mvosted with tho 
insignia of a chevalier of the Legion of Honour 

Tho third v olume prepared in connection with the 6th 
International Congress of Piediatncs, held earlier this ynnr 
in Zilneh, is now coinplote The three volumes, which 
constitute the transactions of tho oongress, may be obtained 
from the general secretary s offico International Picdiatnc 
Association, Hrnderspital, Zilneh 32, for 25 Swiss francs, 
or 27 francs if bound together 


Appointments 


Fitzgerali!) P J lrcpi dj n a^st county m o and m o.h 
W ill onh all Stolls 

Fleming, R A.obe m. 8 Durh f r o.s e leoturor In nnatomy 
Kitchener School of Medicine nnd nest surgeon Khnrtoum 
Hospital 

TTtt.t. I M m. 8 Lond frcp consultant thorncto surgeon, 
Grove Park Hospital 

Parsonage M J mb Mane mrcp n c n asst physician, 
department of neurology General Infirmary nt Leeds ana 
consulting nourologlst to hospitals under tho control of tho 
Leeds regional hospital board 

Sutcliffe aUm *la m b Comb d p h doputy divisional 

M o for south eastern division of Surroy , 

W Hrm CK J W MB Edin director pnthologv department 
Roynl Canoer Hospital London 

Brook Hospital, London 

Consultant Thoracic Surgeons ^ ^ a 

C lela nd, W P b Adolalde m b c p , f r c.8 
Moore B P m b Lond f r o*8 

Siddonb A H M MCHIR Camb MRCJ FRC8 
W Jim. HE VD L L B M Oxfd F R C.8 

Appointed Factory Doctors 
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Diary of the Week 


DEC 3 TO 9 

Mondays 4th 

Institute op Opirrti vl.moi.oot Judd Streot, W C 1 
5 30 r vi Mr J H Doggnrt Spontaneous Hyphema 
Institute ol Pstculvtbt Mnudsley Hospital Denmark Hill 
S E 5 

5 30pm Dr K. Campbell Lecture demonstration 
Hunterian Societv 

S 30 pji (Talbot Restaurant London Wall E 0 2.) Dr Fclli 
Brown Dr Wilfrid Sholdon Bad Habits In Children 
Sooifty of Apothecaries Black Friars Lano. E C 4 

3 30 P vi Prof A W \\ ormal] rj.se Theoretical Aspects ot 
Isotopes In Relation to Medicine 
5 pm Prof J S Mltoholl Practical Aspects of Isotopes In 
Relation to Medicine 


Tuesday, 5th 

Rotai, CODDFQE or PmaiCLVX-s Pall Mnll East SW1 

5 p it Dr William Brockbnnk History of Some Therapeutic 
Procedures (First FltzPntrlck lecture ) 

BRtTlSn POSTOR ADtJATl MEDICAL FEDERATION 

5 30 r At (London School of Hygiene Koppol 8treot, W C1) 
Prof Cliflord \\ ilson High Blood pressure nnd Renal 
Dlsenso 

iNSTiTUTr of Dermatoloot St Johns Hospital, Llalo Street, 

VV c 2 

5pm Dr I Muendo Pigmentary Conditions of the Skin 
SOCLFTT OF APOTILLC VRIES ,, ,, 

3 30 P VI Prof E C Dodds P R 8 Biochemical Considerations 
of tlio Suprarenal Gland nnd its Relationship to Medical 
Therapy _ 

5 i m Dr \\ S C Copoman Use of Steroid Hormones n 
Rheumatoid Arthritis 


Wednesday, 6th 

UNn-EnarTV Coixeqe Gower Street W C 1 „vi ( „(„„ip 

6 30 PM Prof Bror Hexed (Stookholm) Cytoarobltcctonlc 
Organisation of tho Spinal Cord 
Institute of Dermatologt , , 

5pm Dr C W McKouny X my Technique 
Society of Apothecaries 

3 30 PM Prof E J King pn D Theoretical Aspects oi m 

Investigation of Rennl Disease _ , . 

5PM Prof Max Rosenheim Aspects ot Treatment, in Itfn 


Thursday, 7th 

R ° 5 T r A M C TrXoeUmnk 81 U^on- of Some Therapeutic Procedures 
fijist FltxPntrlch loot tire ) 

4 Ml PM Sir Paul Malllnson Psychiatry lecture demonstration 
Institute of Dei^matologt 

5 PM Dr A D Porter Hirentlsm 

m° F Mr UT G Ai cr I PuTman Non Inflammatory Lnorlma 
Obstruction 

LvsriTUTEiOF PdYCinvTRL NonmI Control of Pituitary Gland 

British Mfdical Students Association ^ Travels ami 

5 30 pai (London Hospital E 1 ) Dr a a 

Experience In Australia 

“m G °(Now lm\ 11L H0Mdtarnnrapstcad NWS) Clinical 
mooting 

? 0 3 C 3YmM ^So’Evnus Medical Aspects of Peripheral 
5 P M ^sfrJamS'paterson Ross Srngory of Peripheral Arterial 
Disease 

(jMVERSm of Liyerpool T . , S]r j ft rnc8 Lenrmonfh 

6pm (Arts Theatre of tho University )bir ^ leoturo) 
Portal Hypertension O' IU \ v^nefloW Morrls Orthopiedk 
quFFiFim Oirnioi'.EDio Centre vv mgnoia , 

S 3 R Tm Q 1 ’ S?°L Guttmann Treatment of "Intreetahh 
Spasticity _ 

IONYMAN GlLLLSPIF LECTURE . Thc n t ro ) Prof W<ll tCT 

5 - " Mercer''"^tco "rtfiriHs 

IlngT’colteof. Hospital Medical, School, Denmark BUI 
ai S n?M Sir Thomas Fnlrbank Tho Spine (Legg lecture ) 

HTM^r Amh^S^cKnefreio^ca'ldemonstration 

nbtitute OF OPUTUUMOLCHIY s(n]cturo nnd Funoti on of tU 

Cornea 

° 3 C 'm V?r and T re A >t SIr Henry Cohen Thyroid nnd Para 
thvrold Diseases 

laturday, 9fh 

wvr v u.v^°iX N ;? irt , 9t " ne > 
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THE CHANGING FACE OF SURGERY* 

Sir Cecil Wakeley 
KBE C B DSc, PJ? C S 

SENT OB STTFGEON AXE DIRECTOR OF SURGICAL STUDIES, KING S 
COLLEGE HOSPITAL, LONDON SUPGEON TO THE ROTAL MASONIC 
HOSPITAL AND THE BELGRAYE HOSPITAL FOR CHILDREN 
CONSULTING SURGEON TO THE "WEST END HOSPITAL FOF 
NERVOUS DISEASES AND TO THE BOTAL NAVT 

Suegept as ire know it mav perhaps be termed a new 
profession, when compared with the profession of 
mediane hr physicians In the davs of the ancients, 
operations of rations kinds were performed, hut in the 
early hundreds ajd , barbers, bathkeepers, mountebanks, 
and sow gelders were the people to whom the practice 
of surgery was entrusted In their hands the art fell 
to a low lereL In a.d 529 St Benedict founded at 
Monte Cassmo a monastery which became famous once 
again in the second world war Here a rebirth of surgery 

took place But in ajd 1210 TTiHinm of Sakcet wrote 
“ A wise surgeon will refrain from stealing while he is 
actually in attendance on a patient ” Eren as late as 
'this the profession of surgerv could hardlr he called a 
noble one 

Although in 1295 Lanfranc held that “ no man could 
he a good phrsician who has not acquired a knowledge 
of operative surgery, a knowledge of both branches is 
essential,” Eurgery was retarded hr prejudice and 
tradition Even such men as Galen remarked “Surgery 
is onlv a mode of treatment ” It was Pope Innocent HI 
who said “ Ecclesia abhomt a sanguine ” 

In ad 1368, by the appointment of master surgeons, 
a £ uia [J guild of surgeons withm the City of London was 
officially recognised This was the earliest recognition 
of surgeons becoming distinct from both barbers and 
barbers exercising the faculty of surgery,. The first 
Act regulating the practice of snrgerv in England was 
m A ~ D Ud the struggle between the barbers 

and the surgeons went on until 1540 when the two guilds 
ecame incorporated as the Barber Surgeons 
I ere were reafiv three factors which held hack the 
progress of surgery 

knowledge of anatomv or the lack of it 

r nt °i ioday mav well he appalled at the amount 

nf " IThlcl1 he IS expected to leam, hut the practice 

VrmTrW^f Rowadavs is dependent upon a detailed 

oEfrnn^Wi 0 ^ anatom r For many years any efiort to 

Church n,,/ 6 ^ 1Kec f 10n was frowned upon hv the 

ffleSd a L kte 115 the 1Sa century it was only by 

obtetned fm- eren the bodies of crnmmals were 

ootained lor examination. 

ahvavR ^a^cnn'w inclde nce of sepsis, which was 

is 

TOrgel7 ' 

^e third fector was the lack of adequate anesthesia 
nnoaKtlipjrm with antiseptics and Snnpson with 
hv which rennf 0 lust obstacles, the operations 

more or l^ oonr^° f ^ EnT £ eon3 ^ 

stone Both ampBtatl0 “ ^ 

_ e * e operations were performer!with crest 

disarticulating at the hip ,omt m 

hv lateral iTtho^ ^ IerQ ovmg a Stone from the bladder 
by lateral kthotomv m under thirty seconds. 

° ^ of ti e lust centurv what we now 

erstand hv the art of snrgerv took shape Surgeons 
were a > e to open the abdomen As tame went on and 
anesthetics developed, the brain was explored, the 

ehect opened, and the scope of operations increased 
* at ** ^d'estminster^Hospital 

6641 


TVith the widemng field of surgery there has been 
associated a more detailed study of the basic subjects of 
anatomv, phvsiology, and pathology, and in the last 
thirty years surgery has undergone changes which are 
related to discoveries and developments in the ancillary 
subjects The discovers of the sulphonamides in 1931 
was followed bv the discovery and clinical use of penicillin, 
and later of streptomycin and the other antibiotics now 
under clinical tnaL 

The physicists have developed X rays and radium, 
and radioactive elements are being used in the investiga¬ 
tion and treatment of patients The biochemists have 
played their part too Intravenous therapy with blood, 
plasma, serum, saline, and glucose saline is of ever- 
mcreasmg importance m extending the ever-growing 
scope of surgery The importance of water balance m 
the body has now been recognised. 

In this country annsthesia has established itself aa 
a full specialty, and has been improved to such an extent 
that snrgerv which could not he practised twenty vears 
ago is now performed as an evervday procedure The 
old arrow poison, curare, which was used by primitive 
people to kill their enemies, is now used by aniesthetiste 
with better motives 

With the increasing average age of the population and 
the greater longevity of the race, with the help of. better 
anesthetics, better supportive treatment, and the use of 
antibiotics, more old people are now undergoing major 
operations and surviving without becoming a burden to 
the rest of the population 

T7XDERGBADTTATE XEACHKG 

Before the days of Lister surgical lectures were 
practically the only form of instruction for the students 
Todav set surgical lectures are not popular nor are they 
necessary In their place lecture-demonstrations have 
come into vogue Bedside teaching and outpatient 
teaching are of the utmost service to the student It is 
only by coming into personal contact with patients that 
students can acquire a satisfactory knowledge of surgical 
conditions The actual palpation of a lump or tumour 
wifi register far more on the cerebral cortex of the student 
than a well delivered lecture. 

APPRENTICESHIP 

In earlier davs the student was apprenticed to a 
surgeon, and there was a great deal to be said for this 
form of learning There was a personal touch about 
this wav of acquiring clinical knowledge and the added 
interest of seeing patients in their homes and thus 
becoming initiated mto problems which nowadavs are 
only met with after qualification It is to be hoped 
that when the new Medical Act comes mto force, making 
a year’s postgraduate experience compulsorv prior to 
registration, the qualified student will he able to take 
part of his year s postgraduate tr ainin g with a general 
practitioner 

Apprenticeship puts the student on his mettle because 
he must rely on his cluneal acumen rather than on all 
the anciHarv aids which are readv at hand m hospitals 
There is a tendency todav to overlook cluneal observation 
and to relv too much on X rays and pathological or 
biochemical tests in making a diagnosis I very much 
doubt if the c lini cian todav has the cluneal acumen of 
the late Yictonan phvsicians, who made their diagnoses 
without the aid of tests and were often amaanglv accurate 

FBOFESSQBIAT. UXIXS 

After the first world wax the surgical professorial 
units came mto being and their number has been greatly 
increased since the second world war There is a trend 
however, for full time professorial units to become too 
academic and to lose touch with, patients and their 
diseases There seems to he a tendency for teaching 
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and attention to be directed to those whose sole object 
is to pick out a small aspect of surgery and beat it until 
it is dead, and to take teaching away from those who are 
practising surgery as a full time occupation, the very 
people who are continually in touch with patients and 
their diseases, and who are therefore perhaps the better 
able to teach because their knowledge is more practical 
and less academic 

Whole time surgical professors are apt to spend the 
greater part of their day attending university meetings, 
and therefore they have less opportunity for actual 
teaching and operating than their part time colleagues 

Part timo professors of surgery have in the past 
century been pioneers, for it is from them that advance 
in the art and practice of surgery has sprung Such 
men as Lister, Fergusson, Macewen, Stiles, and Watson- 
Cheyne all held professorial surgical chairs, but they gave 
only half their time to these appomtments They came 
into contact with the practitioner, did consultative 
practice, -and were m constant contact with their 
professional colleagues To my mind any real advance 
m surgery will come from the part time men rather than 
the whole time surgical professor 

SPECIALISATION 

Specialisation in surgery is good up to a point, but 
there is a real danger of developing the ultra specialist 
who will only perform one type of operation Such a 
state of affairs is bad for teaching and makes for httle 
progress There is a tendency to view a patient with 
ultra specialist eyes and only see a mmute part of the 
anatomy instead of considering the patient as a whole 
How often has a special operative procedure been 
performed on a patient in whom a far more serious 
condition has been overlooked because a careful general 
examination has not been earned out 

It is important that surgeons on the staff of teaching 
hospitals should remain goneral surgeons, but it does not 
matter if they have a hobby—for mstance gastnc surgery, 
thyroid surgery, or urological surgery General surgeons 
should have a sufficient variety of cases to give the 
students a general outlook which is essential It is, I 
think, agreed that there should be in teaching hospitals 
6 beds per cluneal student in general medicine and 
general surgery, but I wonder how often this obtains today 


WAR AND SURGERY 

There has always been a relationship between war 
and surgery Many of the famous surgeons of older 
times were military surgeons before they became well 
known m civil life 

Progress in surgery occurs during great wars because 
the surgeon has such a wealth of material coming under 
observation and review The lessons learned in wars 
are often of great value in civilian practice, this is 
especially 60 with regard to traumatic lesions In this 
mechanical age the treatment of injuries to the body is of 
the utmost importance During wars surgical know¬ 
ledge is pooled and made available to vast numbers of 
surgeons This was especially noticeable m the second 
world war when the War Wounds Committee of the 
Medical [Research Council did a great service to the 
medical personnel of the fighting forces of Great Britain 
and America The use of blood transfusion, of penicillin, 
and of early evacuation by air were developments which 
will not be easily forgotten by medical men m the 
Services Every branch of surgery made progress 
during the last war, but perhaps the most outstanding 
advances were made in the treatment of nerve injury 
and the surgery of the heart and great blood vessels 


EARLY AMBULATION 

Today the patient is no longer allowed to become an 
invalid because he or she has had an operation Early 
ambulation has proved its worth both in the young and 
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old and has lowered considerably the incidence of pod 
operative thrombosis and embolism At the commence 
ment of the present century elderly patients Buffering 
from fracture of the femoral neck did not die from the 
injury hnt from pneumonia due to enforced rest m lied. 
Today early operation, early ambulation, and the use of 
penicillin have removed most major complications 
Early ambulation has put a different complexion on 
the had nsk patient, for he benefits not only physically 
hut also mentally The stimulating effect of early 
ambulation on an obese female patient following chole 
cystectomy has to he seen to be believed There is less 
likelihood of pulmonary collapse^ inertia of the abdominal 
muscles, and circulatory failure, and there is in addition 
the desire to get well quickly The old fashioned 
procedure of 14 days m bed after an operation simply 
led to atrophy of the muscles, and distension of the 
intestines, with constipation and depression as a result 
Modem physiotherapy goes hand in glove with early 
ambulation Before operation the patient is taught how 
to breathe properly and how to make use of the abdominal 
muscles This preoperative preparation has a very 
definite beneficial efieot on the patient who will co 
operate after the operation and use Iub abdominal' 
musculature and so reduce the incidence of complications. 


THE PUBLIC) AND THE PRESS 

Before leaving the- Buhject of postoperative after 
treatment it might be well to consider how muoh a 
patient should know . 

Although the public require to he educated in cortain 
aspects of disease—especially m oancer—yet wo nniBt 
always remember that there is a danger of the press and 
the pubho knowing too much Moderation in all things 
should be the ideal Instruction in the early signs of 
cancer may he justifiable and important, but it would 
he a tragedy if we were responsible for creating a national 
cancer phobia among the population 

When the mystery goes out of surgery the patient often 
loses much of his cooperative power and confidence in bis 
full recovery Human bemgs are individuals and require 
treating as sucb Some will benefit from a description 
of the operation performed upon them, ''vhfiesu 
knowledge will transform others into nervous wrecks, 
the surgeon must decide how much knowledge is justified 
m each individual case 

Confidence is the sheet anchor as far <ns th , pat)ontu 
concerned , once confidence is established he wifi cea^ 
to worry and the surgeon will have httle difflcul y w 
getting cooperation throughout any form of tre 
that may he necessary , 

SURGERY OF THE FUTURE 

To those starting on a surgical career it may^eem 
that operations go according to plan Extonsi P ^ 
tive procedures are seen to cause a D1 ™ in !’, rn n of U Bion, 
vemence to the patients, owing to b oo< , nnora tire 
gastnc suotion, and the preoperative and p P ^ 
use of vitamins and drags sucb as 
hepann , yet you must remember that these ar r 0 ®. 
innovations in surgical treatment and ra g 
passes without the introduction of something n f ° nd 
Surgery has by no means arrived at its zenith a 
further progress is not yet impossible-^lthongh itm T 
weU be that future research will eliminate some f°nM 
surgical operations and that some diseases « » 

surgically will be cured by intravenous drags or oth 

f ° S^^oM^beWestminster Hospital have pla^d^n 
important part m the world of surgery and havo contn 
buted their quota to the changing face of the patoum 
Of Riircerv To mention only a few, Walter Spencer, 
Bock Carimg, Tudor Edwards, and Stanford Cade aro 
men of whom you should all be proud 
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THE PATIENT AND HIS^ DISEASE * 

A E Clark-Kexxe d y 
MJD Camb , F J? C P 

Pin'SlCXAN TO THE LONDON HOST IT AX AND DEAN OE THE 
MEDICAL SCHOOL FELLOW OF CORPUS CHRISTI COLLEGE, 
CAHBBrDGE 

In mv first lecture I pointed out that the human 
bodv is the product of the plan laid at its conception 
and the environment in -which it develops and is subse 
qnentlj- maintained I said that the brain permits the 
development of consciousness, and that consciousness 
permits the development of mind, which evolves under 
the stimulus of experience, the brim conditioning: the 
process From that conception, I went on to review the 
nsW to which human beings are exposed Faults in 
the genetic plan may interfere with the development of 
the body and through the brain with the evolution of the 
mind Adverse factors ra environment may act on, and 
stimulate reactions by, the body, leading to pathological 
processes of the body which mav interfere with its 
structure and functions, and if the brain is involved, 
with the structure and functions of the mind Adverse 
factors in environment may also affect the min d directly 
through the organs of special sense and the understanding, 
leading to pathological processes of the mind But it is 
an assumption to suppose that the human mind will 
ever he explained entirely in terms of the structure of 
the brain and the experience through which an individual 
passes All men feel free to run their bodies into danger 
or deliberately protect them from nsk 


Pathology of Body and Mind 

Primary pathological processes of the body, if they 
affect the brain or any function of the body on which the 
hram depends, lead to abnormal reactions of the mind 
they can weaken the power of the will, alter behaviour, 
cause confusion pi appreciation of events in space and 
tune, and modify emotional feeling Primary patho- 
ogical processes of the mind (which cannot exist apart 
om the body) may have a profound effect on the body 
conversion hysteria subconscious wish fulfilment 
Innf 6rCS Physical function through the skeleto 
or „ nervous system In anxiety states repressed 
, 11 nhcrferes with physical function through the 

rnmn™! 1 ' nervous system Thus far, disease might he 
A nLr ensdde in terms of Cartesian or Platonic dualism 
can n °™ a hy control his horse , hut a had horse 

a perfect horae° l ° £ ltB nder ’ and a bad nder can upset 

eTDlnmcfi 0 ^ 110 ^ conditions, however, are not to he 
known Diif>ira" n[> T They cannot be attributed to any 
the structure '^cal proccss of the bodv interfering with 
mmd™ C r v' nCtl0nS ° f tte brain 011 which the 
nnthnlnmrni ^ lSor 01111 ^ey he attributed to any 
structure ° f dbe mmd interfering with the 

S u functions of the body They cannot m 
A nf lded m f enns °f a simple duahshc hypo 

atTult or m sn“ d mmd Botb and ®>° d 

' I , 80 ® e U"ay pecuharly related Take for 

referred ’ tv anctlona l psychoses to which I have already 
3re , aU fufhle to he depressed by unhappy 
circumstances, and physreal disease modifies our emo 

frLe i 1 ™ t0 801116 extent, but m some people 
_ cLb of depression of mmd associated with depression 
of physical health (which defies exact analys^ m^ 
occur again and again for no apparent reason and some 
imes alternate with phases of excitement It is true 

that disorder of mmd. dominates the scene, hnt these 

* ^m^ril Cr0 ° n r^ lectnre for r 1950 delivered before the 
Koyal College of Physicians of London on hlav 11 The 
first was published on Dec 2 


attacks exhibit in many respects the features of physical 
disease Moreover, a family history of mental instability 
and an association with certain physical types both point, 
as I said, to a genetic peculiarity m the structure of the 
brain which, we must suppose, has so conditioned the 
development of the mind (to separate body and mind 
artificially m order to try to arrive at some concept 
which our own minds can grasp) that it is pecuharly 
hable to react emotionally to ordinary experience, 
while at the same tune the development of the mind m 
this way has so conditioned the subsequent maintenance 
of the body that the mind is pecuharly hable to succumb 
through the body to physical disease In other words, 
we must invoke the psychosomatic concept of body and 
mind developing together, each reacting on, and reacting 
hack on, the other , a view home out by the tendency 
of cases of this kind to progressive mental deterioration 
suggesting further changes m the underlying hram as 
experience of life increases Do we not see the same 1 
kind of thing m epilepsy ?—the genetic tendency to 
fitB, and then the progressive deterioration of the mind 
under the stress of mental and physical experience 
Similarly, every normal person tends to suffer to some 
extent from physical symptoms due to sympathetic 
stimulation when emotionally upset, and many are also 
_ liable to headaches or attacks of migraine or giddiness 
under similar circumstances But these changes are 
transitory and leave no structural consequences behind 
Some people, on the other hand, seem to he so constituted 
that emotional disturbance may precipitate thyrotoxi¬ 
cosis, leading to rapid loss of weight or so sensitise 
their bronchioles to peripheral stimulation that they 
start to suffer from asthma which may lead to heart 
failure eventually In others, emotional states are 
associated with increased irritability of the skin, pre¬ 
disposing to structural change, while the association of 
characteristic emotional mental states with simple 
ulceration of the stomach and duodenum and ulcerative 
colitis is probably significant TFe are driven to conclude, 

I think, that m these patients (in so far os our own minds 
can visualise psychosomatic development) the body has 
so conditioned the development of the mind, and the 
development of the mmd his so conditioned the sub¬ 
sequent growth and maintenance of the body, that they 
are particularly hable to succumb physically to adverse 
physical factors or to emotional stimulation Structural 
changes now supervene which are not produoed m more 
normal people unless physical factors act more strongly— 
thyrotoxicosis in acute infection, for example, and true 
allergio asthma Clinical experience, therefore, leads 
us to abandon our dualistie view of the body nnnd 
relationship, and compels us to conclude, as I have said 
already, that body and mind are different aspects of one 
underlying reality which like energy and matter, form 
and substance we cannot directly apprehend, our minds 
being so constituted that to us body and mmd, like 
energy and matter, inevitably appear distinct 

Further, does the mmd plav no part in the pathogenesis 
of diseases associated with typical structural changes 
which are generally regarded as of an organic nature, 
although we do not yet understand their causation 1 
For instance, is it possible for an unwanted pregnanoy to 
preoipitate disseminated sclerosis or for a sudden shook 
to lead to cardiac infarction f Can a man die of a broken 
heart or he killed by business worries ? Could the news 
of Austerhtz have killed Pitt f Again the association 
between emotional shock and organic disease seems too 
common sometimes to be attributed merely to chance, 
and there is certainly no theoretical reason why opera¬ 
tions of the mmd should not predispose the bodv to 
succumb to adverse physical factors m environment or 
even lead to structural change m it direct The trans 
mission of impulses across svnaptic junctions and the 
action of nerves at their endings are both dhe to the 
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formation of clioimoal substances , and, tbo body being 
a chemical structure, cbomical change, oven to tins 
extent, is fundamentally structural obange Moreover, 
emotional and mental stress are both known to influonco 
endocrine secretion, and endocrine secretion has a 
profound effect on structure and function Besides, if 
shock can turn a man’s hair grey, why should it not lead 
to degenerative changes m his coronary artones f But 
we must not expect rogulanty No two poople have the 
same constitution, and constitution is basically pliysico 
chemical One man’s body, it seems, is hko a house 
built on the sand He is predisposed to succumb physically 
to mental stress if subjected to it on a sufficient scale 
Another man appears to be made of stronger stuff 
The rain desconds, and the floods come, and the wind 
blows But his house falls not It is founded on a 
rook 


The Nature of Disease 


There is no absolute dividing lino between health and 
disease Normahty is only that which is most common 
Constitutional strength merges into average health, and 
average health through constitutional weakness into 
disease, the body being, ns I have already pointed out, 
a balanced self regulating machine permitting conscious 
ness, dominated by mind, and capable of adaptation 
to a greater or lesser extent to demand on funotion from 
within and ohango in environment without But there 
are limits to this process of adaptation Disease, ns I 
see it, is that condition of a person in wlnoh action on 
his body, direot or through his mind (wlnoh can influenoo 
to some extent the structure and function of the body), 
or action on his mmd, direct or through Ins brain (winch 
conditions the development and reactions of the mind), 
stimulates reactions by Ins body and/or mind , and then 
these together lead to alteration of structure or disturb 
ance of function with the result that evontually ho 
starts to complain of symptoms or discovers signs m his 
body, or his fnends notioo an alteration in Ins appear 
ance or complain of some chango in Ins bohaviour 
Nevertheless, even a definition of tins length is far from 
“ watertight,” and I doubt that any definition could bo 
framod which would satisfy everybody In brief, if 
you prefer it, disoaso is that condition of a man in which 
genotio faults, on adverse factors in environment, or 
both together, are interfering with the normal balance 
of the machinery of his body and/or mmd on which his 
adaptation to environment depends 

Ill health can therefore bo understood to some oxtent, 
add usually understood sufficiently for practical purposes, 
m terms of its causes, which we can sometimes discovor, 
and in terms of alteration of structure and disturbance 
of funotion, which we can often observe In some 
conditions, however, it is necessary to think in terms 
of the unseen chemical machinery which underlies all 
forms of structure and function, and for a more profound 
understanding of disease a synthesis of structural, 
functional, and cliemioal concopts is necessary, in the 
same way that a synthesis along similar hnes is required 
for understanding the naturo of man himself But it is 
doubtful if we can ever hope to understand disoaso 
completely even in chemical terms There can bo no 
disease without a patient to suffer from it, in tho same 
way that there can be no mind as ordinanly understood 
without a body to maintain it Every disoaso, wo must 
admit, is an integral part of a man, the product of heredity 
and environment, m the same way that tho man himself 
is tho product of his heredity and his environment 
Diseases divorced from patients arc abstractions from 
reality, tho descriptions m tho textbooks being compound 
pictures of a large number of similar observed reactions 
We do not understand the nature of a man, P^larly 
the relationship which exists between Ins mmd and Ins 
body MTience ,t follows that we cannot really under- 


Btnnd tho nature of his disease which is so essontiallr 
a part of linn Tlioroforo, although modiomo must nee 
soionco freely, it oannot over bo wholly soientiflo, ns 
some would make it if they could It must always 
remain to a largo extent empirical, compollcd again 
and again to deal m a practical way path much 
which wo do not understand Many would say that 
for this reason it must always to a largo oxtont remain 
an art 


Man lias changed little down the ages It is his diseases 
which have altered with tho passage of time, owing to 
variation in the micro organisms pnthogonio to him, 
and tho use which he has made of his mind to increaso 
Ins knowledge and modify his onvironmont Clearlv 
diseases cannot he ready made entities whioh ovortake 
us and winch can be neatly classified and labelled ns 
their Latin names suggest Rather, a little thought 
reveals that they must bo reactions (outside the averago 
whioh determine our ldoas of normahty) botweon a 
man’s gonetic origin (no two icon havo quite tho same 
genetic origin) and Ins environment (no two men have 
quite tho same experience) They also depend on the 
use whioh tho individual makes of his mind, and at this 
level adverse physical factors may not act adversely 
(It is exceedingly doubtful if any man would flourish 
long m Ins particular Utopin ) But there are no absolute 
dividing hnes in this three, dimensional continuum 
Excessive domnnd on normal function morges imper 
ceptibly into constitutional disease, due to normal 
demand on funotion of a body or mind woak for little 
understood genotio or environmental reasons Constitu 
tional disease merges imperceptibly m one dircotion into 
psychonourotio disease duo to advorso fnotors in environ 
mont interfering with tho development of a mind based 
on a brain Bomnticnlly weak, and in tho other into 
organic* disease duo to advorso factors in environment 
interfering with tho development or maintenance of n 
bodv somatically woak for gonetio rensons Psycho 
neurotic disease and orgarno disease merge tmporcoptiMy 
into psychosomatic disonBo in winch tho constitution of 
the patient is such that his body iB preffisposed o 
succumb to emotional stress or hia mmd te physical ffi 
health Psychosomatic disease, ns thus defined, merges 
into organic disease in which Mtle imderstood genotio 
or acquired factors conspire to produce structural and 

functional abnormality Organic ° 2 

morges into organic disease duo to definite genetic 
defects or isolfted adverse factors encountered^ by 
mischance in man’s onvironmont, or mo qq ljB 

combination of gonetio and environmental ^ 

conception may well be wido of tho m 
it must be nearer tho truth, I maintain, than tt»o « 
ception of diseases as distinct and is ^ f or 

necessary though that simplification m W1 th 

practical purposes and for exchanging oxpenonco m 

^Certain'disonses, howeyor, stand out as 
m tins oontinuum, like the mom peaks m honB 

range These are tho peculiarly character^ t , n 

between man and his environment whic c y onB 

praotice occasionally and the more c0 ™?" , t inu8 t 

wlnoh wo cnoountor almost every day, alt g 
be remembered that no two cases of what wo onU the M 
disoaso are over really quite identical, hecau y 

tho reactions of two mdnidunls constituted d»^ 
to a cause which is probably operating shgh^^^ 
in both cases In some, suol. as diabetes and ondogonou 
depression, a particular disorder of function doming 
the scene and gives a (l.soaso its name, structural changes 
being absent almost altogether in others, such a 
carcinoma and tho reticuloses, there is a charaotcnstw 
alteration of structure, the functional dsturbanc 
produced not being particularly characteristic 1 
third tvpe characteristic structural chango and typical 
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functional disturbance are both in evidence, as m 
rheumatio heart disease and hypertensive failure Thus 
manv diseases, within the sense defined, can be recognised 
at sight, and appear to “ breed ” true to type like birds 
and beasts and flowers 


Diagnosis 

Sometimes, therefore, diagnosis is empirical, based 
on observation and experience, the pathological process 
and disorder of function from which a patient is suffering 
being obvious at sight Under these circumstances no 
conscious processes of thought are necessary , and, as 
experience increases, clinical pictures as a whole can 
often be recognised without thinking, entirely from 
experience At other times diagnosis is rational, based 
on reason, on the application of systematised knowledge 
and the accumulated expenence of disease of different 
types to the clinical picture presented by the patient 
More often it is partly rational and partly empirical Jt 
depends on a combination of reason and expenence 
Every patient who comes complaining of symptoms 
must be suffenng from some alteration of structure or 
disorder of function of his body or some disturbance of 
his mini In one case it may be due to constitutional 
weakness but might equallv well herald the beginning 
of organic disease In another a pnmary pathological 
process of bis body may be interfering with the working 
of Ins normal mind or a psychoneurotic reaction of 
his mind interfering with the working of his normal 
body Clearly therefore the casual division of patients 
into organic and “ functional ” m hospital practice, 
where it is mainly a question of spotting the former and 
disclaiming responsibilitv for the latter, will not stand 
analvsis , and it will not even work in general practice 
where these so called “ functional ” cases take up most 
of every doctor’s time Under these circumstances 
diagnosis must-he much more accurate than that, and 
consists so often, not m finding a label whioh will fit a 
patient into tho hook, but in forming a concept, one to 
which it is often hard to give a name, which must be 
? ^' ie mmd Every sick man, I maintain, must 
e fitted for a practical purpose into his approximate 
® ri 1 ? i° Ur nunds m the continuum of human disease 
11 ,, , (V® endeavoured to describe Therefore, some 
m ou of thinking is essential, and in a difficult case, 
* 6 ° ne m ^ v h lc h the patient tends to dismiss 
P , 8 88 important, disorder of function and 
WRot °u° a Process should he deliberately divorced 
Q e ?, °? °t structure or disturbance of fnnotion 

* or these symptoms and these signs (if 

pathological p^e^rS? ^ V 1 * 6 underl ^ n S 
in this particular pereonl ' 8 6 production 

Tinh'pMf 0 ™m^i 0rnB aT6 °l ear l' r of a mental nature The 

to c(mcentrate am oth f C reTr Ct7 ’ , dl eP^moa ,.or inability 

He complains of ® TOb ^ ctlre bodJ ^ 

finn tn i. ela ?geration or diminution of a sensa 

arresting sensationaccustomed, or ° f R and 
nnmmiKlr a a-t, a wfiioh he may never have experienced 

ties of norma 1 {unction ? mCludeS 

can be confirm!^ k“ d 816 Belf discovered signs which 

•rcoftai 'I 1 '” to®”- 

y igns objective changes m the body which a 

“uTa^Ta^ dlscOTer for kimself, a distinction with¬ 
out anv particular significance ) But, as we all know, 

nn'c- m R erpre f?' tl i 0n oI a B U m P tom or agn m one patient 

- , be cutuely different from its interpretation m 
another, and the Baiue symptom or sign may suggest 
failure of function m one patient and overaction of 
function in another In most cases, however, the 


interpretation of symptoms and signs in one direction 
makes better sense than their interpretation in any other, 
and suggests that the patient is suffenng from failure 
or overaction of this or that function or that the structure 
of his body has become altered in this or that manner 
Moreover, if they are interpreted correctly it is usually 
possible to decide which are manifestations of some 
alteration of strnoture or disturbance of function due to 
the direct consequences of adverse action on his body, 
and which are alterations of structure and disturbances 
of function due to reactions by his body tending to 
conserve his life and promote his recovery "When their 
interpretation fails to make anatomical or physiological 
sense, signs and symptoms must he a product of 
the mmd 

The nature of the underlying pathological processes, 
unless the history supplies the cine—social circumstances, 
for instance , a recent injury , a dangerouB occupation , 
or exposure to infection—is often more difficult to 
ascertain (On the whole we know more about disturb 
ances of function than about pathological processes ) 
Moreover, the same disorder of function may he due to 
many different pathological processes with the result 
that accurate diagnosis of the functional disturbances 
in a patient does not necessarily help in the diagnosis 
of their underlying cause Nevertheless, certain guiding 
principles stand out, and, in orders to complete the 
picture which I am endeavouring to paint, let me state 
them briefly 

Symptoms which a patient refers to Ins mind can 
originate in mmd or body, but, amnesia excepted, are 
seldom deliberately invented (Physical symptoms serve 
the malingerer better ) Anxiety, inability to concen 
trate, and mental fatigue are usually psychoneurotic , 
severe emotional disorders psychotic Confusion and 
intellectual impairment nre usually organic , delusions 
and hallucinations, when consciousness is clear, psychotic 

Symptoms whioh a patient refers to his body can also 
originate either m his body or m his mind Fantastic 
symptoms—fantastio in the sense that they cannot he 
explained m terms of any known disturbance of funotion 
—must he invented by the mind , even pain must be 
hysterical when it lacks the features of fine pam, and 
is probably hysterical, m part at least, if it is clearly 
serving the patient’s purpose Possible symptoms— 
that is to say, symptoms capable of functional interprets 
tion—when unrelated to demand on function are probably 
psychogenic , if of the visceral variety, due to anxiety 
stimulating overaotion of the sympathetic , if of the 
somatic variety, due to the mmd intervening snb 
consciously m the affairs of the body through the skeleto 
motor nervous system Physical symptoms related to 
functional demand which have remained unchanged for 
long periods, or supervened only with increased demand 
on function, are probably duo to excessive demand on 
function weak for genetic or acquired reasons As we< 
all know, it is the new symptom related to normal 
demand on function, in a patient who has never had any 
weakness in that direction previously, which suggests 
organic disease 

But from time to time orgamc disease starts in the 
neurotic person, and then the interpretation of symptoms 
is particularly liable to go astray unless physical signs 
are discovered to keep the diagnosis straight For the 
absence of physical signs does not exclude organio disease, 
or their presence necessarily indicate that it exists 
All signs are not of equal significance Some can he due 
to excessive demand on normal funotion or emotion inter 
fenng with the functions of the body, ajid to organio 
disease Others cannot be produced either by emotion 
or excessive demand on normal function, and can only 
be due to conscious or subconscious intervention of the 
mmd m the affairs of the body or to direct action on the 
body Distinction within this group is, however, seldom 
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difficult Signs which conform to anatomical fact and. 
jffiysiological law must be organic , signs whicli fail m 
tins respect can only be explained m terms of processes 
of mind A third group can only be produced by a 
pathological process of the body, their nature r ulin g out 
all other possibilities A large heart must be due to 
dilatation, a consequence of orgamo disease, or to 
hypertrophy, a reaction to increased demand on funo 
tion No emotional stimulation or subconscious inter 
vention of the mmd in the affairs of the body can 
paralyse a smgle musole or dimmish the entry of air into 
one lnng Mind can influence structure, but the power 
of the mmd does not extend ns far as that Provided 
signs of this land are certain, the patient must be suffer 
mg from organic disease even if Ins other signs are all 
of psyoliogenic origin Hence the pride' of place of 
certain physical signs, and the importance, as we all 
know, of the routine examination of every patient 
Nevertheless, even when no abnormal physical signs 
can be found, impressions gained from the history often 
add up with unexpected accuracy, to suggest that a 
patient’s symptoms are duo either to an excessive demand 
on normal function, to an organic pathological process 
interfering with Ins body or his mmd, to a psychosomatic 
condition, or to a psychonourotic reaction of his min d 
interfering with the functions of Ins normal body 
Moreovei, when he is clearly suffering from some organic 
condition, the combination of functional disturbances 
and structural changes m relation to Ins age and the 
length of Ins history is often sufficiently characteristic 
to suggest that a congenital defect, malnutrition, injury, 
chemical poisoning, new growth, or the degenerative 
processes of advancing age (it is often worth while to go 
through the list systematically) is the cause of the 
symptoms of winch he came complaining 
A cluneal diagnosis in this sense—a diagnosis based 
on the history, in so far as it can be obtained, and a 
physical examination, carried out as completely as 
oirouinstanCes permit—that is to say, a diagnosis on the 
evidence immediately available, is, I would have thought, 
necessary m every smgle case Whether an X ray 
examination or laboratory tests are required to oonfirm 
or extend it, or exclude some dangerous although less 
likely condition, is often a very difficult decision, and 
must depend, it seems to me, on an assessment of thq 
chance of bemg right on clinical evidence alone, and on 
the chance of any condition from which the patient might 
be suffering bemg amenable to treatment In fact it 
depends on an estimate of probability 

Initial diagnosis, on which so much depends, therefore 
can seldom be scientifically exact (as administrators of 
medicine sometimes forget), and for this reason there is 
a natural tendenoy today to make more and more uso 
of the many investigations wluoh can now be called upon 
to help m the diagnosis of a difficult, or paint the picture 
more completely of an mterestmg, case Moreover, 
these are steadily increasing m number and complexity, 
and we can now shelter behind them m almost every 
case if we feel disposed, particularly as patients are 
increasingly tending to demand them themselves instead 
of relying on our clinical judgment But we cannot 
afford to be too extravagant and a halt m their use 
sometimes must be called One thing is certain Clinical 
diagnosis should always go before and laboratory 
investigations follow after (In the midst there must 
often he much hard thinking) If the order of the 
procession is reversed investigations tend to pde up and 
the management of a case may go seriously astray 
Besides we must be prepared to take some nsk, after 
exercising all reasonable care, and even refuse mvestiga 
turns'sometimes when they are demanded by patients, 
or practical medicine will soon become impracticable 
When a patient is clearly beyond human help an 


treatment and, therefore, investigations correspond 
mgly unnecessary Moreover, they should not he earned 
out merely as a shield against criticism, seldom ordered 
for our own interest alone, and except for research 
purposes seldom considered, particularly in old people, 
unless likely to yield results on which therapeutic action 
might he taken Only if we adopt a definite policy on 
these bnes shall we keep their charge on recurrent 
expenditure from nBmg (leaving more money for capital 
development) and reduce the unnecessary discomfort 
which they cause and the unnecessary anxifety which 
they often engender in the minds of our more sensitive 
patients 

The investigations sometimes necessary to confirm 
or supplement a clinical diagnosis are of four kinds 
Some reveal new subjective symptoms or create new 
objective signs The injection of cold water against 
the tympanic membrane leads to vertigo and nystagmus 
when the semicircular canals are functioning normally 
Others desonbe subjective sensations or objective signs 
with greater accuracy than ordinary demands on function, 
or the tests to which the patient subjects himBelf, readilv 
permit For instance, vision is tested by reading Snellen 
types and hearing by sounding notes of different fre 
quency with increasing intensity the perimeter maps 
out a defect m the visual fields, and the audiometer 
measures the reduction m his range of hearing wlnoli the 
patient had only vaguely noticed himself A third 
group extends the ordinary clinical examination of the 
patient by means of three of onr senses, vision, touoh, nud 
hearing Inspection of the shadows cast by tissues in the 
path of electromagnetic radiation, and looking inside tht 
body by means of tubes, mirrors, and lenses, do not 
differ fundamentally from the ordinary inspection of 
the patient The polygraph records the pulsation in 
the radial artery which the linger can, and that in the 
jugular vein which the finger cannot, detect and trans¬ 
lated them into a permanent record An electrophone 
graph amplifies heart sounds A fourth 
changes in the physicochemical machinery of the body 
SSK,?not reflected m the «***«.rfS. 

tionfl or objective Bigns, a knowledge of winch is often 
necessary for the fuller understanding of disease Chemical 
analysis^of tlm body fluids throws light on metabohe 
disorders Immunological technique studies antigen 
antibody structure whSh as yet defiesanalysisrat h 
chemical level The string galvanometer «« 
electrical concomitants of physicochemical changes 
the heart and nervous system 

Treatment of the Patient 
But there may he no time for investigations ^ 
acute disturbance of bodily function may 0 ] imc al 

situation and demand immediate action 
diagnosis In another oase an acute re j n n 

has oreated a scone and order mus 6 disturbance 
third oase symptoms point to a functio Tm tl,olo'w3 | 
trivial m itself but pointing in its turn to a P«J 01 jj, 
process rapidly heading towards ffisns > toro8 

must he immediately arrested More of t j, e 

point to some disturbance of funotxon which urns ^ 
relieved while investigations are in progre , , m i 

reaction of mmd which cannot long be ignored, Dorn 
which hes some pathological process, which mig P , j 
have been prevented, and which cannot now be, sa f 
left to run its course These three aspeots of treatnie 

make up the art of healing fnined, 

The functional balance of the body must be 
ns for as possible Demand on faffing fnncfaon shoul 
be reduced, but vital functions must like Hm Majcs T 
Government, be earned on at basic level Tborespir 
tory centre or the heart may demand. stimulafaon wit 
drugs , in a long illness enough food must be 
to maintain nutrition, and in a short one enough flui 
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to maintain hydration and ensure renal secretion "When 
function fails altogether it can sometimes he operated 
arhficiallv Thus the lungs can he ventilated mechamcallv, 
a skeletal muscle stimulated electrically, and endocrine 
function mamtamed chemicallv Substanceslost from the 
hodv—corpuscles, plasma salt, water—can he restored 
Failrng function can often also he relieved hy plastic 
operations, as in the treatment of some congenital 
defects, transplantation of tendons in long standing 
paralysis, and fixation of joints in chrome arthritis 
In manv cases the treatment of failure of a function 
coincides with the treatment of the pathological process 
Thus excision of the lens lets light mto the eye, and 
removal of the prostate unne out of the bladder 

On the other hand function out of proportion to the 
needs of the body must he curtailed The actavitv of a 
gland can he reduced by ligation of some of its vessels, 
removal of part of its substance, division of its nerve- 
strpplv, or the administration of drugs Altemativelv its 
secretion can he neutralised chemically or countered 
pharmacologically Spasm of plain muscle can be 
relieved hy stimulating svmpathetic or inhibiting 
parasympathetic nerve endings Hyperpyrexia can he 
controlleA hy promoting evaporation, and an nnpro 
duotive cough relieved hy drugs vrlnch depress the 
respiratory centre The rapid division of cellular tissue 
can he inhibited hy radiation Pam, irritation, and 
sleeplessness can be relieved hy hvpnosis and hv drugs 
Pam can often he relieved without drugs if the mechanism 
of its production is understood , for instance, hy minimis¬ 
ing demand on function, preventing movement, reducing 
congestion, and relieving tension Severe pain can 
'sometimes he relieved hy blocking pathways in the 
nervous system, temporarily hy means of drugs, per- 
manentlv hv their division with the knife and hv the 
operation of leucotomy 

Meanwhile the conscious reactions of the patient’s 
mind can seldom he ignored Every patient reacts 
to the pam, discomfort, anxiety, and curtailment of his 
life winch result from his disease Normal reactions 
- demand svmpathy and understanding, hut the patient 
who reacts too little must be frightened mto taking 
more, and the patient who reacts too much encouraged 
i, -s v 3 ’ 001:6 * ILS physical health- Psychotherapv 
™ e P^oneuiobo reactions demand, depends 
on the influence which one mind can exert directly on 
an°t herthrough the ordinary channels of commumca 
on between them, and demands a natural capaoitv for 
sympathetic understanding of another person’s problems 
w , C can bred out of existence by an unbalanced 
scien o training It rehe 3 mainlv on persuasion, 
sngge ion and reason, based on an appeal to self 
m eies or, when self interest and social dutv conflict, 
mor al standards Psycho analvsis goes 
_ ,, er attempts to unravel the past development 
or tne individual mind in relation to emotional reactions 
to experience, which contribute to the development of 
personality, and release repressed emotion which is 
causing mental tension The patient is compelled to 
live through his emotional experience agam, and learn 
the cause of his previous fears and obsessions so that 
* 1 ? a ^ e a dapt himself more sahsfactorilv m 

the future to circumstances outside his control The 
reactions of the mind can also he modified through 
the physiology of the underlying brain Some drugs 
detach the mind from reahtv, others release inhibition 
Manv depress the higher functions of the nervous svstem 
ana can be used to rest the mind A few reduce reaction 
times raising the effieiencv of the mi nd for a while a 
little above its average level, and are of some value 
in the treatment of depression 

But psvehotherapy mav cat no ice Treatment of a 
functional disturbance of the hodv, attention to general 
health, or alteration of environment alone may he of 


little avail There may he no known pathological 
process active m the body "Under these circumstances 
treatment must attempt td alter the psvohosomahe 
constitution of the patient (which in some way has 
rendered his hodv liable to sneenmh more easily to 
emotional stimulation or his mind to physical ill health), 
and must he directed to mind and body simultaneously 
in proportiorT to the part which each is playing m the 
individual case, the mtensitv of treatment depending on 
the degree to which Ins personality has changed alreadv 
or was at fault from the beginning True, human 
experience suggests that inward conviction mav result 
in a revolution of human personality subsequently 
reflected in alteration of constitution of bodv, hat 
dramatic changes of this tvpe, however thev are produced, 
transcend our ordinarv methods of psvchotherapv, and 
we are compelled either to resort to empirical treatments 
directed to the brain on which the mind is based, or to 
attempt to alter the endocrine pattern of the body on 
which the brain depends 

Convulsions induced by chemical substances or hy 
electrical stimulation of the motor cortex seem-to he of 
some value m depression, and insulin- hvpoglycaemia 
to he of some use m schizophrenia Prefrontal leucotomy 
dissociates the emotional from the intellectual reactions 
of the mind, and will often reduce an agitated, depressed, 
or excited patient to a sbcially more manageable state, 
hut usually at the expense of some deterioration in his 
personalitv The same operation, the results of which 
are always difficult to predict, is also said to nbolisfi 
mental symptoms m severe anxiety states, although it 
often leaves the associated physical symptoms unchanged 
"We must wait to see to what extent (if anv) structural 
changes in the body, such as simple ulcer, and functional 
disturbances, such as high blood-pressure, will respond 
to personality change produced hy operations on the 
brain 

Alternatively we can attempt to alter the endocrine 
pattern of the bodv which is well known to have influence 
on the reactions of the mind Thyroid wall certainly 
restore the intelligence m myxeedema, and some of the 
mental svmptoms of thyrotoxicosis respond to thyroid 
ectomy and thiouraeik The sex hormones are known 
to relieve the physical and mental symptoms associated 
with the constitutional change through which women 
pass at the menopause, and are of some value in restoring 
normal secondary sexual characteristics and normal 
instinctive reactions m people suffering from deficiency 
of the internal secretion of their reproductive glands, 
although thev will not convert a homosexual mto a hetero 
sexual person or influence instinct appreciably when the 
endocrine system is normally balanced (Reactions of 
the latter kind are at a higher level of development of 
personality ) But the recent discovery that an extract 
of the suprarenal cortex will relieve the symptoms 
of many of the rheumatic diseases, suggesting that 
some people are predisposed to succumb to adverse 
factors m environment by the peculiar endocrine balance 
of their body raises altogether new possibilities Further, 
the fact that 1 Cortisone ’ mav have a profound effect 
on the reactions of the normal mind suggests that we 
may acquire the power to relieve physical diseases of 
certain lands bv means of related substances, only at 
the expense sometimes of altering the patient’s psvcho 
somatic constitution m such a way that he reacts 
differentlv to experience m future On analogy with 
drugs, any change of personality produced is likely to 
be for the worse Tather than for the better That is 
all that can be said I think, at present 

Genetic disease could be prevented to some extent 
hv the eugenic control of mamage if that was practicable , 
hut the compulsorv sterilisation of the geneticaHv 
unfit would he unlikelv to prove very effective, because 
of the pool of recessive genes latent m the genera] 
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population It is sometimes possible, however, to remedy 
a genetic defect as in a plastic operation for hereditary 
cleft palate or in sploncotomy m familial aoholunc 
jaundice A hasmolytic reaction in a newhom child 
can be treated by transfusion with Eh negative blood, 
but damage to the fixed tissues cannot be undone, 
and it is d i ffi cult to see how risks of this land are to be 
prevented But it is possible to control to some extent 
the internal environment which the potential mother 
provides for her developing child and prevent some of 
the other diseases which can be acquired at birth during 
mtra uterine development Every pregnant woman 
can be' Wassermann tested, and should avoid the risk 
of infection, particularly virus infection, during the first 
three months of pregnancy Antenatal supervision 
ensures the diet which foetal growth demands, reduces 
the risk of severe toxaemia, and anticipates obstetric 
complications 

I can refer only very briefly, in order to complete 
my picture, to the prevention and treatment of disease 
due to pathological processes apparently acquired during 
life The nsk of accidents and chemioal poisoning can 
be reduced by legislation, and the prevention of mal 
nutrition is a problem of social administration and 
individual education Infective disease can be prevented 
to some extent, sometimes by reduemg the nsk of 
exposure to infection, as in tuberculosis , sometimes by 
raising natural resistance, ns in inoculation against 
typhoid , sometimes by reinforcing the natural defences 
of the body, as in passive immunisation against diph- 
thena, and sometimes by maintaining a sufficient concen¬ 
tration of antibiotic m tho blood, as in the prophylaxis 
of malaria Established infection can sometimes bo over 
come by reinforcing tho body with preformed anti¬ 
toxin, but far more often far moro successfully by so 
altering the internal environment of the patient with 
chemotherapoutio or nntibiotio substances that pntho- 
gemo organisms cannot continue to live and multiply 
in his body Nevertheless, m spite of spectacular 
advances in therapeutics in this direction reoently, 
surgical exoisiou is still tho treatment of choice in some 
chrome infections, and m most varieties of malignant 
disease, unless the necessary operation is too mutilating 
or the risk entailed to life too great Radiation is the 
best treatment for a few types, and will rehove pain and 
slow the progress of the disease in inoperable cases 
Stdbocstrol will inhibit tho progress of carcinoma of tho 
prostate But the world still waits for a chemotherapy 
for cancer It is not impossible Lot us hope, however, 
that science will never discover any method for slowing 
down, in the fullness of their time, the otherwise inevitable 
degenerative ohanges of advancing age 


The Practice of Medicine 

As medicine advances, our responsibility increases 
There can bo no escape from that conclusion It is 
already difficult to decide when and how many new treat 
meats should be used For, unlike mechanical engineers 
or commercial chemists, we are seldom faced with clear 
cut material problems as teachers, ignorant of tho real 
nature of medical practice, sometimes suppose Many 
other considerations have to be taken into account, and 
again ahd again we have to take risks, for to a largo 
extent we are often working m the dark Moreover, 
medical practice deals m a peculiarly intimate way 
with people in distress and with tho hopes and fears of 
in dividual finite fives It demands, therefore, insight, 
personalitv, and understanding It is true that more 
scientific knovledge may be nocessary as medicine 
becomes technically more difficult, and that critical 
ability and intellectual honesty, not a monopoly of the 
scientific mind, are required more than over before 
But medicine must often reckon with abstract values 
S winch science by the nature of its method cannot. 


and with moral problem^ of which science by the nature 
of itB matter need not, take account Modioine cannot 
altogether evade the question of what the individual 
man should ho I sometimes think that the unbalanced 
scientific training winch our universities provide is 
an inadequate education for a man or woman destined to 
spend Ins or her hfe in the praotioe of the art of tnediome 
Tho prevention of disease on a large scale in many 
parts of the world is rapidly leading to increases in 
population which must inevitably result in famine 
unless food supplies are soop increased or the voluntary 
restriction of births, which is contrary to nature, comes 
into operation sufficiently soon to prevent disaster, 
which is distastofni to human sentiment But problems 
of this kind he outside onr individual control possibly 
largely outside human control We, os doctors, are 
mainly concerned with the individual man, woman, or 
child, with one individual problem after another, and 
tho genoral practitioner, among other problems of this 
kind, with the prevention of disease m his potential 
patient He must make up his mind as to the extent 
to winch it is worth trying to prevent it before it starts, 
or diagnose it before it has passed the stage at whlob it 
can he treated, by enoouragmg over careful living at the 
expense of loss of morale, or by insisting on repeated 
investigations at a considerable cost to the State He 
too must decide when to advise birth control on account 


of poverty or housing difficulties, and the circumstances 
under which the termination of a prcgnanoy is justi 
fiable He is confronted with many problems which be 
little thought of in lus student days To what extent 
is it reasonable to relievo pain, or to allow a patient to 
avoid work, or gain tins or that privilege, when things 
are short, on a medical certificate T To what extent 
should ho help a person to avoid punishment on the 
strength of medical evidenco T When should ho approve 
an operation on the brain to solve the social problem 
created by a disorder of the mind or use endocrine 
preparations, as may he possible in the future—medicine 
being in a rapidly progreBSivo, experimental and 
correspondingly dangerous phase—to relieve physics 
symptoms, at the pnee of some deterioration m his 
patient’s personality t When should ho aUow a man 
to refuse the operation which might save his life now 
that surgery fins beoomo so safe ! When should he 
adviso an operation merely to prolong life wlie y 
ordinary standards his patient’s hfe has long since censod 
to bo worth living f When, by deliberate non intervention, 
is he justified in letting lus ageing patient depart this 

hfe in peace 1 „i„a 1 . 

Unfortunately recent advances in medicine, vh 
have precipitated or aggravated bo many 0 , 

problems, have led to a loss of confidence all round 
the dootor in his capacity to doal with many ot m 
patients , the patient even in the dootor of ins choicei, 
the State in the doctor, and the doctor in the State. 
Hence, the flight from the general practitioner to 
specialist who sees his patient divorced from s na 
environment the pregnant ■woman in tlie an 
chnio away from her husband , the infant in a ye 
centre away from its home , the ohild in sohoo 
from its parents , the man at work away from his y 1 ' 
or tho suspected case of this or that in lus specin c i 
What opportunitv has he to size up tho situation n 
affects an individual private life T And yet tho 
logic al characteristics of man arc such that the ianuD 
must remain his unit of somety For too often, I j n ’ 
are they forgotten CJuldron are dependent on tnon 
parents well into their ’teens, the next child normnuy 
arming when tho last is still at nursery ago Boys aim 
girls reach sexual maturity ninny years before thoy 
reaih physical maturity, marriage being delayed oy 
universal consent in civilised oountnes Mon and iromon 
five for years, and often do their best work, long after 
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active sexual Me is over, and eventnallv become 
dependent on their children as their children once 
depended on them These are statements of fact, 
differences befvreen the animals and man Hu m an 
health, particularly health of mind, depends to a large 
extent, on the maintenance of family Me, one of the 
privileges of the human race which modem economic 
conditions, easy divorce, and communist theory—the 
last two, it seems to me, based on sentiment rather than 
biology—are tending to disrupt Unfortunately the 
influence of the family doctor is slowly waning as the 
structure of society is changing at a time when we have 
no agreed philosophy of Me 

* * • 
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In these two lectures I have endeavoured to outline 
a concept of medicine as a single undivided whole such 
as an ordinary mind can grasp and on which we might 
all to some extent agree I have therefore described, 
as I see it, the nature of disease, about which we still 
know httle , the nature of the patient, about which we 
know less, and the nature of the practice of medicine 
which grows more difficult I sometimes think, almost 
every dav 


Nevertheless, the power of medicine over human 
minds and human bodies “ has increased, is increasing, 
and is likely to increase still further ” I do not suggest 
that this power should be reduced, as Dunning once 
moved in the House of Commons of the increasing power 
of the Crown But I do venture to remind vou that there 
is danger in power There is always danger in power, 
particularlv in power acquired before we have decided 
how it should he wielded, as the release of atomic energy 
has recently revealed Safety in the face of coming 
advances in biophysics and biochemistry seems to me 
to he only in the freedom of the patient to choose his 
own doctor, and m the freedom of the doctor to choose 
his own treatment Moreover the family doctor, properly 
turned, guided by specialist advice, and knowing all 
the circumstances of the individual Me, Ehould be the 
persoumamlv responsible for deciding when the increasing 
power of modern medicine should be used, in spite of 
tne increasing responsibihtv which moral decisions of 
tnat magnitude entaik 


ere are difficult problems but of one thing I am 
Brtt° n At cerlam Medicine must be organised centrally, 
Hatu we reach an agreed philosophy of Me, and that 
p spect seems infinitely remote, I am convinced—I here 
,, ° ® to cHun to speak above the political level—that 

bn: patient is such, and that the nature of 

, er d^ease is such, and. that the nature of medical 
J’' c , ^ 18 SBch, that under no circumstances, and in no 
, -' aiJ d at no time should the growing power of 

S ^ * e handed over unfettered to the 


r . lL '° of the term psvchosomatic medicme, ai 

rc ®°™ et lung new has become widespread in the 
. r ki v tenns of research psvchosomatic medicine mai 
justifiably be considered an Independent discipline biri 
of patients it is hardly more than qckk 
^ consideration of all factors mvolvmi 

, P? 6111 Physical, emotional and environmental—anc 
e special therapeutic shill of the psvchiatnst collet 
upon when indicated. The somewhat confused emphamsoi 
psvchosomatio medicme m this counts mav be partlv * 
result of the isolation of the hospital patient from the phvsiciai 
NTo reailv knovrs him from taking care of numerous mino- 
; U ' n ’ c !“ s 811(1 who knows his failing s and his vaganes througl 
Knowledge of his familv setting and as a member of t 
commumtv However the p<wcbo=omatic pomt of view n 
medicine or m other words consideration of the patient a: 
a whole is one of the essential attributes of the famih 
physician — J AHaisted XcwEngl J J_fcd Xov 9 1950 


lx the course of investigations on the use of the 
anh globulin test for detecting red cells sensitised with 
human antibody, van Loghem et al (1950) observed 
that the cells from three cases of acquired haemolytic 
anaemia were negative when tested with low dilutions 
of some anti globulin sera VThen cells from these 
patients were tested with more dilute samples of the same 
anti globulin sera, however, a positive result was obtained. 
This prozone 
effect is shown 
in table i (taken 
from van Log¬ 
hem et aL 1950) 

On further 
testing vanons 
dilutions of one 
of these anti 
globulin sera 
(no 132) against 
Bh positive cells 
sensitised with 
vanons dilutions 
of incomplete 
anti D anti¬ 
serum, it was 
observed that 
the prozone 
effect depended on the concentration of the sensitising anti¬ 
body (anti-D) as well as on the concentration of the 
anti globulin serum used (table rt) The diluent for these 
tube tests was normal rabbit serum, diluted 1 in 20, 
from which agglutinins against human cells had been 
absorbed VTben saline was used as a diluent, the reading of 
agglutination with the microscope in those tubes contain¬ 
ing highly diluted serum was difficult and untrustworthy 
An example is also given in table n of a powerful 
anti globulin serum, no 1914, which did not exhibit the 
prozone phenomenon It was thus felt that further 
investigation into the cause of t h is prozone effect wonld 
be of interest 

Two possible explanations suggested themselves 
(1) That the anti globulin sera contained not only powerful 
agglutinins operating to a titre of about 1 '500 000 but also 
an ‘ incomplete form of anti globulin antibody of a much 



Fit I—Part* or two red cell* each carry I nr an 
Incomplete anti D molecule- An Incomplete 
form oTantl-tlobulln antibody I* attached to 
each tlobulin receptor preventlnt artlirtinlns 
from comblnlnr Both form* of anti-tlobulln 
antibody are In excess 




-It r—fcacn an antioooy tioeuiln receptor is occupied by a moleeut. „i 

*"V bMlr “ d *° attlutmatfon d« not akT^ Ice 
AntJ-jlobulIn t* In txem. F 
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Rh (D) receptor shown on part of surface of red cell as 
depression with specific shape 


Molecule of D antibody shown with configuration at one end 
responsible for Its antibody specificity and with receptor 
at other end common to human globulin 


Molecule of anti human globulin 
with two valencies 


representing agglutinin 


Hypothetical configuration to represent molecule of Incom 
plate anti human-globulin with only one operative valency 


Molecule of human y-globulln with human globulin receptors 
at both ends and no specific antibody groupings 


Key to figures 1—6 

The figures are designed to represent as accurately as possible the 
serological properties of the reagents and have no other significance 

lower titre It might bo postulated that the incomplete 
antibody was more and tlian the agglutinin and, m com 
billing preferentially with the globulin receptors on the sensi¬ 
tised cells, blooked them against the action of the agglutinin 
(see fig 1) In the higher ddutions, ho we tor, only the 
agglutinin would be effectn e 

(2) The second explanation was that the phenomenon was 
an inhibition due merely to antibody excess, such as is 
encountered in certain preoipitation systems This explanation 
is represented m fig 2 

This latter hypothesis, however, does not necessarily 
exclude the presence of “ incomplete forms ” of anti- 
globulin antibody which may fail to exert a significant 
blocking effect The hypothesis merely lays the responsx 
bihty of the causation of the prozone oh the excess 
of the “ agglutinating ” antibody, whether or not an 
“ incomplete form ” is present in the sorum Furthermore, 
this hypothesis does not exclude the possibility that in 
some anti globulin sera a “ blocking form ” of antibody 
may be present and cause an inhibition zone over a 


range similar to 
that observed here 
Though the two theo¬ 
ries are not mutually 
exclusive, the evi 
dence which we pre 
sent in the following 
experiments favours 
the second 

EXPERIMENT I 
A 3% suspension 
of red cells group 0, 
cDE/cde was allowed 
to react with an equal 
volume of incomplete 
anti-D antiserum 
(diluted 1 200) for 
20 minutes at 37°C 
These sensitised cells 
were_ then washed 
four times m saline 
and, some bemg set 
aside, allowed to react 
for a further 20 mm 
utes at 37°C with 
an equal volume of 



Fig 3—Left upper figure «how* part of > 
tenaltlaed cell that hu adiorbed end- 
globulin and hex been washed right 
upper figure shows washed sensltlied 
cell Agglutination takes place In these 
circumstances Lower part of flgarx 
represents control experiment In which 
unsensltlsed cells are added no egglu 
tlnatlon takes place 


TABLE I-AGGLUTINATION OF RED CELLS 


anti globulin Berum m a dilution falling m the inhibition 
zone (one m three) These cells wore then rapidly washed 
three timeB in saline, and two separate volumes wero 
placed on a clean wlnto glass tile To one volume was 
added an equal volume of cells sensitised only with 
incomplete nnt.i D (cells set aside ns above), and to thfl 
other part washed unsensitisod cells were ndded The 
results, rend after 3 inmutes, are given m table nr 
It will be noticed that after the sensitised cells, whoa 
had been saturated with anti globulin antibody, had been 
washed, the supernatant fluids, both from the last 
washing and from the test cell suspension, were tested 
acninst cells sensitised with incomplete anti D, to 
demonstrate that no free or dissociated ™ '“1°^ 
antibody remained The experiment has keonTcpMted 
several times both m Amsterdam and at Cambridge 
independently with the Bame result 

FROM THREE PATIENTS WITH HEMOLYTIC ANOSMIA BY 
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TABLE II-AGGLUTINATION OF RH-POSITTVE RED CELLS, SENSITISED WITH 
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Discussion 

This result supports the hypothesis that excess of 
antibody may he the cause of the inhibition, as illustrated 
m fig 3 If the test cells are saturated with an anti- 
globulm agglutinating antibodv, it is likely that agglu¬ 
tination would be brought about by the addition of more 
antigen combining groups It must be remembered 
that m this system the antigen combining groups are 
probably molecules of antibody globulin attached to the 
cells, and therefore, to furni sh more antigen groups, it 
is necessarv merely to add sensitised cells, as in this 
experiment, this 6tep caused the cells to agglutinate 
powerfullv The addition of normal unsensitised cells 
provides no new antigen receptors, and no agglutination 
would be expected, in fact, no agglutination was observed 
It can be seen “that the validity of these deductions 
depends on the thorough wa shin g of the cells at each stage 
It is evident that the result of this experiment does 
not favour the hypothesis of an “ incomplete form ” of 


TABLE an—THE AGGLUTIN ATION OF RED CELLS, SENSITISED 
WITH INCOMPLETE ANTI D SEBUM AND WITH ANTI GLOBULIN 
SEBUM IN THE INHIBITION ZONE, AND SUBSEQUENTLY. 
WASHED BY CEILS SENSITISED WITH INCOMPLETE ANTI D 
ANTIBODY 


To 

) 

CeUs sensitised with Incomplete | 
anti D and with anti-globulin 
serum in the Inhibition zone 
and subsequently washed 

Cells sensitised with 
incomplete anti D 
and subsequently 
washed (control 
cells) 

Added 1 

Cells sensitised 
with Incomplete 
anti D and 
eubceqnentlr | 
washed | 

Washed l 
1 unsensltlsed 
| cells j 

I 

} | Supernatant 

j j fluids from 

Saline,Saline! an Tgf^ n 

1 saturated 

1 j cells 

Results 


- 

i ‘ 


anti globulin antibody as the cause of the prozono effect, 
for the addition of sensitised cells would be unlikely to 
influence the properties of the cells saturated with a 
blocking form ” of incomplete anti globulin antibody 
(see fig 4) 

EXPERIMENT II 

A further attempt was made to strengthen the Yiew 
r u eiCes! ant *hody was the cause of tho inhibition 
, , P^P^red as in experiment x (sensitised with incom¬ 
ing v. ^ an< ^ subsequently with anti globulin m the 
, , 1 , l 10,1 z °ue and washed thereafter) were added on a 
ffv,Ln° t !A enes dilutions of 2 1 /.% human y globulin 
C t 0n .' After preliminary experiments suitable 
a miniS* Sl°hoJin were found The results, read at 
,i ^ 416 P vetl m table rv Purtber controls for 
xpenment are discussed later 
Discussion 

nliVhnlln 1 ™ ^ ceUs Trere saturated with an anti- 
vprv kimIU n i i a . tmg antibody, it could be argued that 
rJJ ,, , ( l ua ntities of globulm might comb me with the 

°n two or more cells and so cause 
f w!r 10ll J M % 6) In these circumstances, m 
’. r -' strong agglutination took place A large 
ntl'Ylm , r ° i f. ohn hn, however, would merelv saturate 
+ i adable combining sites without causing agglu- 
ma , ’°^ 6 ) It is difficult to see how this result 

could he adduced m support of an incomplete fom ” 
if n Cauc mg inhibition through hlockmg 

, \°? ' 0 one hand, the ‘ mcomplete forms ” of antibody 
aU to bring about agglutination bv being univalent it 
would not be expected that the addition of globulin’ to 
the test comple* -svcmld 60 alter this univalent ’* 
property as to cause agglutination If, on the other 
nand the agglutination of sensitised cells is less an 
expression of the properties of the antibody and rather 
an effect of the medium in which the test is conducted 
—e g , albumin, or other serum-proteins—it could not be 
argued that the addition of a lm 100,000 dilution of 2 1 / °f 
( globulm would so alter the environmental conditions 


TABLE IV—THE AGGLUTINATION OP BED CELLS, SENSITISED 
WITH INCOMPLETE ANTT D SEBUM AND WITH ANTl-GLOBULIN 
SEBUM IN THE INHIBITION ZONE AND SUBSEQUENTLY WASHED 
BY HUMAN ( GLOBULIN 


To 

1 

I 

Cells sensitised with incomplete 
anti D and nl«o with anti 
globulin In the inhibition zone 
and snbseqnentlv washed j 

Cells sens! 
tised with 
incomplete 
anti D and 
subsequently 
washed (con 
trol cells) 

Added dilutions i 
of 27t°o human! 
y globulin 

[ 10 • j 

10 * j 

10 • j 

10 • 

IsallnOj 

J i° * | 

| Saline 

Results 

! - 


i - 

- 

~ | 

- 



physically as to bring about agglutination Indeed, this 
concentration of globulin does not cause agglutination 
when added to cells strongly sensitised with mcomplete 
anti D We therefore regard this experiment as addi¬ 
tional support to the hypothesis that the inhibition 
phenomenon is due to excess of antibody rather than 
to a “ blocking form ” of antibody 

OBSERVATIONS ON TECHNIQUE 

The experiments described have been repeated several 
times with unequivocal results However, during the 
early stages of this 
work the controls 
on several occa 
sions showed very 
weak agglutina¬ 
tion, particularly 
when the expen- 
ments were 
conducted m 
tubes This 
irregularity 
necessitated 
further experi¬ 
mental investi¬ 
gation into the 
controls of the re¬ 
agents employed 
These experiments 
are not described, 
hut it was felt that 
some of the con¬ 
clusions drawn 
from this work 
should he men 
tioned for the assistance of those who may wish to use 
this svstem for further investigations Certain optima] 
conditions were found to he desirable The red-cell 
suspension gives the best results at a concentration of not 
less than 3% To obtain good inhibition it is desirable 
not only to use the anti globulm serum at a dilution well 
within the prozone but also to sensitise the cells with the 
weakest dilution of mcomplete anti D that will furnish a 
strong agglutination in the presence of the optimal 
concentration of anti globulin The anti globulm sera 
had been heated to 56°C for 30 minutes 

Perhaps the most important observation made was the 
necessity for thoroughly washing at the start the red 



Fig 4—Sensitised c*!l* on left hav« *djorb*d 
an incomplete form of anti-globulin 
and have been washed The addition of 
washed sensitised cells (upper right) would 
not be expected to cause agglutination 
(cf fig 3) 




o: 
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j x/a ; 7 -*i»uu..n on unite with antJ**ioouim 

adsorbed on to sensitised cells end a«!uclnitJon result^ 
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Flj 6—Excess of globulin Combining sites are saturated and 
agglutination dots not take place 

cells to be used for the normal cell control It was 
shown that at least four washings were necessary If 
the cells wero washed twice or three times, a trace of 
serum globulin remained in association with the cell 
suspension and brought about weak agglutination of the 
sensitised cells saturated with anti globulin antibody 
The mechanism of this weak agglutination is thus the 
same as that shown in experiment n When the cells 
were washed four, five, six, or seven times, this effect 
was not observed The cells after sensitisation with 
incomplete anti D must likewise he washed four tames 
for the same reason 

When the sensitised cells are saturated with anti- 
globulm antibody, the possibility of dissociation of the 
anti globulin antibody from the cells required considers 
turn This might happen spontaneously over a period of 
tame on standing, or as a result of centnfugmg Such 
dissociation might lead to the spontaneous agglutination 
of these cells For this reason we preferred to perform our 
experiments on a tile, where the results might he read after 
3 minutes, rather than nsk the delay involved at this 
stage by a tube test The fact that the sensitised cells, 
saturated with anti globulin antibody and washed four 
times, were Btill unagglutmated after 10 minutes on a tile 
(whether or not a volume of saline was added) showed 
that dissociation was not complicating our results 

CONCLUSIONS 

It has been found that some anti human globulin 
sera, when tested against red colls weakly sensitised with 
human globulin, exhibit a prozone The clinical signifi¬ 
cance of this observation is that, by employing such an 
anti-globulin serum diagnostically, falsely negative results 
may be obtained To overcome this difficulty it is 
necessary to examine the anti globulin sera m routine 
diagnostic nse to detect whether such a prozone is present 
This step consists merely m titrating the anti globulin 
serum against cells weakly sensitised with incomplete 
anti D It should be remembered that the anti globulin 
sera should have been thoroughly absorbed with washed 
human cells, for weak keterogenetae agglutinins against 
human cells might mask the presence of a prozone 
An y anti globulin serum showing a significant prozone 
should be rejected from routine diagnostic use, for it 
cannot bo maintained on the evidence available at present 
that an “ optimal dilution ” of an anti globulin serum 
as determined on one sample of sensitised cells will 
necessarily bo optimal on another 

Possibly only a few anti globulin sera will exhibit this 
prozono. phenomenon The experiments detailed here 
are based on one serum showing a powerful prozone, 
and van Loghem et al (1950) describe three others 
However, it can he seen from table n that a powerful 
anti-globulin serum without any prozone effect may 
Tpaddv he obtained The table also illustrates that even 
anti globulin sera of this land must be carefully assessed 
•before nse If our anti globulin serum no 1014 were 
titrated* against strongly sensitised cells to determine 
the agglutmatmg dose, it would be necessary to use the 


serum at a strength of 12S agglutinating doses to detect 
weakly sensitised cells effectively The strength of noti 
globulin sera should therefore be investigated thoroughly, 
so that they may be used at a dilution which will detect 
weakly sensitised cells 

The serological significances are twofold Fuat, our 
experiments support the hypothesis that the prowne 
effect observed with this serum was due to inhi bition 
by excess of antibody It does not seem posable to 
explain these results on the assumption that this inhibition 
was caused by a “ blooking form " of incomplete anti 
globulin antibody However, it would not be denied 
that “ incomplete forms ” of antibody might be enconn 
tered in other anti globulin sera, nor that they might 
cause a prozone effect 'Indeed, our observations and 
other experiments not reported here demonstrate several 
unexplained properties of anti globulin sera which are 
now being investigated This paper is concerned solely 
with the cause of the prozone phenomenon encountered 
in one anti globulin serum , 

Secondly, it seems possible that the experimental 
results may be adduced as evidence m favour of the 
multivalence of antibodies, at any rate of the anti 
globulin antibody The term multivalence is here UBed to 
include bivalence, it does not seem possible or significant 
for the present argument to distinguish between bivalence 
and multivalence TVe therefore use only two alternative 
terms, umvalence and multavalence 

These experiments seem to demonstrate that, when 
sensitised cells are saturated with anti globulin antibody, 
one valency is at ibis stage ocoupied by union with the 
globulin combining unit attached to the red cell Tin 
complex may then be thoroughly washed free from nil 
other materials, and thon, by the sole addition of a 
suitable concentration of y globulin, agglutination can 
be brought about Tho reaotion at this second stage 
seems to indicate that one or more hitherto unsatisfied 
valencies are brought into combination with antigen 
In summary, it appears that one valency of the antibody 
may be occupied at one stage of the experiment and, 
after all other matenal bos been washed away, a second 
valency or more valencies may be satisfied at anotli r 
stage, judged by tbe visible result of agglutination 
TVs wish to thank Mr H P Hudson and Mr C Patman 
for photographing the diagrams 
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GAMMA GLOBULIN IN THE PREVENTION 
AND ATTENUATION OF MEASLES 
CONTROLLED TRIALS IN DAY AND RESIDENTIAL 
NURSERIES * 

A REPORT TO THE MEDICAL RESEARCH COUNOIL 

The gamma globulin fraction of normal human P^ as ™ ’ 
prepared by the method of Cohn and to associate* 
(1944), has been shown by Stokes et al (1944), 

etai (1944), Greenberg etal ( 1944 ), and a subcommittee 

of the Medical Research Council (1948) to be 
and effec tive agent for the passive immunisation _ 

* The trials were carried out on behalf of the Gamma Globalm 
Conference of the Medicol Research Council (chnvmsn, 
Sir Alan Ducky, f k s ) by Dr W C Gocxbc ' lth 
Dr J A Harstnoton of tbe Central Public Heal 
Laboratory m collaboration wnth medical 0 

health of municipal boroughs m the county of Middles^ 1 
and Sir -Allan Daley, F me p and the staff in chuge^ 
the LCC nurseries. Dr T Anderson, Kmghtswnod 
Hospital, Glasgow, Dr Maroaubt Spkocd, semor 
maternity and chid welfare officer, Salford , Dr B J 
Gbiffithb assistant medical officer of health Manchester, 

Dr A M -M Payne of the Publio Health Laboratory 
Service, Oxford Dr A B Semple, deputy medical 
officer of health Liverpool, and others 
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susceptible measles contacts, and to be more potent and 
less likely to give nse to untoward reactions than 
agents prenouslv used. 

At the Lister Institute of Preventive Medicine, Kekwick 
and Maekay (1949) developed a method for the prepara¬ 
tion of gamma globulin in which the precipitating agent 
was ether instead of the ethanol used in Cohn’s procedure. 
In 1947—48 a small amount of crude globulin prepared 
by the ether method was made available for controlled 
studies in susceptible measles contacts About 50% of 
the total protein in this crude glob ul in was gamma 
globulin Some was supplied as a liquid, and some was 
freeze-dned m separate doses for reconstitution imme 
diately before use Pr elimin ary studies were earned ont 
mainly in children in day and residential nursenes 
during a m easles epidemic, and, though the numbers 
were small, the modification in the seventy of the illness 
was found to be substantially greater in children given 
globulin than m those given adult Eerom In view of 
these findin gs and the absence of untoward sequels a 
large-scale investigation was organised in day and 
residential nurseries in preparation for the expected nse 
in the incidence of measles in the early months of 1949 

DETAILS OF INVESTIGATION 

Globulin 

The material used in most of the 1949 trials was 
freeie-dned. in doses containing 250 mg of protein, of 


table i— coHPOstnoN or trials, showing number or 

XCESERIE3 IN WHICH vrESSTTB DEVELOPED WITHIN 21 DATS 
OF INOCULATION OF CONTACTS 


- 

London 

Provinces 

AD areas 


Total ^ 

Measles Total j 

Measles 

Total' 

[Measles 

ofnurseriea 

1 30 j 

21 j 

! 15 | 

12 j 

48* 

| 33* 

2*0 of children on 
adnlt scrum 

[ 329 1 

151 j 

12S 

j 61 j 

f , 

j 215 

No of children on 
camma globulin 

i j 

| 332 ] 

119 

132 

| 63 ] 

| 464 

1 

1 

, 212 

T otal children tnocu- 
laWL 

i 661 i 

1 

| 300 

200 

, 

127 

J 921 

j 427 


* Includes 6 residential nurseries 


which 90-95% wan gamma globulin, but in six trials a 
do*e containing 590 mg of protein was given Each 
dose was dissolved m 3 or 6 mL of sterile distilled water 
immediately before injection. >- 

Plan of 1 mjtit ry 

To assess the value of gamma globulin it was necessary 
i ^°™P an; the experience of the children given gamma 
globulin with a similar group of children not so treated, 
^ T1( t 't ‘'vas decided to inoculate half the children with 
“ °f adult fernm or reconstituted dried plasma, 
which previous experience had shown would slightly 
modify the disease without apparently influencing the 
attack-rate (For convenience, hoth adult serum con¬ 
taining 0 5% phenol and reconstituted dried plasma will 
hereafter be called “ adnlt serum ”) 

In each trial centre, medical officers m charge of the 
investigation made a prehminarv visit to the nursenes 
and explained the details to the matrons and staff, part icu- 
lartv emphasising the need for immediate notice of the 
definite or suspected case of measles among the 
children v\ ith the cooperation of matrons it was possible 
in all instances to inoculate the presumed sus< eptible 
contacts within seven'y-two hours of the appearance of 
the rash m the pninarv case 

On being notified of the first case in one of the nursenes 
in hi* area the medical officer visited the patient or 
satisfied himself of the accuracy of the diagnosis bv 


TABLE rr—AGE AND SEX DiSLEZBUXION OE CHLLDBEN IN THOSE 
SECTIONS or NURSEVTES U HEKE MEASLES DEVELOPED 
WITHIN 21 DATS Or INOCULATION 


\ 

A?e-cronp ] 
(months) ] 

1 

1 

i j 

Children on adult 

Eertun | 

[ Children on gamma 
globulin 

Male 

[ Female j 

j Total j 

Male j 

Female | 

Total 

6-11 | 

2 i 

6 ; 

s l 

1 - 7 

1 3 | 

10 

12- 

35 

37 : 

72 

1 44 

32 1 

76 

24- 

44 1 

35 1 

79 

32 

40 1 

72 

36- 

17 | 

13 

30 

19 

15 i 

34 

4S-60 

12 i 

14 ! 

26 

l 10 

10 1 

20 

Total 

i 110 

i 103 

• 215 i 

1 n2 : 

1 100 i 

| 212 

Mean age j 

j 29 S months 

2S 9 months 

Male female 
ratio 

i 

105 1 

i 


112 1 



reference to the practitioner concerned. He then made 
a hst of all the susceptible nursery contacts whose 
parents had consented to inoculation, dividing them mto 
subgroups according to the intimacy of exposure (pre- 
Yiouslv defined for the purpose), with the children in 
each subgroup m order of increasing age. The names 
on these lists were then divided mto pairs, so the paired, 
children were closelv similar m intimacy of exposure 
and age. One of each pair was inoculated mtramuscnlarlv 
with gamma globnhn and the other with adult serum, the 
choice being decided from lists supplied bv Prof 
A. Bradford Hill, dec, of the Department of Medical 
Statistics, London School of Hygiene and Tropical 
Medicine Prof. Bradford Hill, who also give much 
other advice on the planning of the investigation, pro¬ 
vided for each area a senes consisting of pairs of letters 
—“ G ’ for gamma globulin and A ” for adult serum— 
the order in which tbev appeared ,n a pair (GA or AG) 
having been determined by random sampling numbers. 
Each pair of letters was used once only and then crossed 
off the hst Thus two similar but randomly constructed 
groups of children were obtained. 

Since it was desirable that the seventy of cases should 
he assessed without the observer knowing whiih children 
were- m whu b inoculation group, the details of the 
inoculum given were noted on a record sheet which was 
filed awav as soon as the inoculations in each nursery 
were completed, and subsequent ilmical observations 
were recorded on a separate record sheet, the prelim¬ 
inary investigation had shown that it was practicallv 
impossible for the observer to remember after inoculating 
the children whether a particular child had been given 
gamma globulin or adult serum. 

The inoculated children were kept under observation 
for twentv one days, and those m dav nursenes were 
visited in their homes during this penod if they were 
absent from the nursery If none of the contacts developed 
measles within twenty-one days of inoculation, the trial 
was closed 


TABLE nr—DEGREES OP EXPOSURE IN GLOBULIN AND ADULT- 
SEBUM OHOUl'S IN NURSERIES WHERE ArFASm; DEVELOPED 
within 21 DATS or inoculation 


Nature of contact 
Tdth primary case 

Children on 
adult serum 

Children on 
fiamnin globulin 

Intimate j 

121 1 

129 

Close ] 

73 I 

| 6$ 

Remote 

1 21 ] 

1 17 

Total 

215 

« JO 


In the Kune section of 


Intimate - ■ contacts who plaped Ac 
the nnrserp as the p-hnarv case 
Close = children In other sections of the nnrrerr who 

exposed for sho-t periods eg ct plav or at nreoli ° ^ Tre 

• Remote " - contact amallr confined to em-orcrc la the entrance 
hah In the mominy or evening or out of deyr* dnrinff the day^ 
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TABLE IV-CASES IN INOCULATED CONTACTS IN THE GLOBULIN 

AND ADULT SERUM GROUTS 



Globulin group given 






225-300 mg gamma. 

Globulin group given 



globulin 


450 mg gamma globulin 

Ago 

Adult-serum 

Globulin 

Adnlt-sorum 

Globulin 

Group | 
(months) 

group 

group 

group 

group 


3 _ 


3 _ 


•3 - 

| 

3 



o 0 ? 









ill 

p 

Cases 

|l| 

g.9^ 

Cases 

Sa- 

Cases 


Cases 


O 


o 


O 


a 


0- 

6 

1 

8 

1 

2 

1 

2 

0 

12- 

58 

21 

G2 

14 

14 

0 

14 

1 

21- 

07 

47 

CO 

27 

12 

11 

12 

o 

36- 

25. 

15 

20 

11 

5 

3 

5 

3 

48-00 

21 

14 

1C 

0 

5 

4 

4 

2 

Total 

177 

08 

175 

59 

38 

25 

37 

8 



(55 4%) 


(53 7%) 


(35 4%) 


(21 6%) 


Difference 

21 7 , o 

Difference 

44 

o 

t" 43 

— 

| Standard error 6 17 

| Standard error 10 


Scope of Inquiry 

Trials were earned out in 48 nursenos, of which 6 were 
residential (table i) In all, 457 children were given 
adult serum and 464 gamma globulin In 15 nurseries 
no contacts developed measles within twenty one days 
after inoculation In the 33 nursenes in which measles 
developed within the presenbed ponod there were 216 
ohildren in the adult serum groups and 212 in the gamma 
globulin group (table i) , only the results m these chil 
dren were analysed In 27 of tlieso nursones, children 
in the globulin group were given 226 mg, of gamma 
globulin if under the ago of 2 years and 300 mg if 
between 2 and 6 years, m 0 nurseries all children m the 
globulin group were given 460 mg All children in 
the comparative groups were given 5 ml of adult 
serum 

Comparability of Olobuhn and Adult scrum Groups 

At the conclusion of tho trials, tho children in the 
globulin and adult serum groups were classified by age, 
sex, and mtimacy of exposure, and the two groups 
were found to be comparable (tables II and in) 


RESULTS 

Attack rates (table iv) 

In the nursenes where measles developed within 
twenty one days after inoculation and where the dosage 
of gamma globulin was 225-300 mg, the attack rate 
* was 33 7% in the globulin group and 65 4% in tho 
adult-serum group Where the dosage of gamma globulin 

TABLE V-CHARACTER OF MEASLES RASH IN THE INOCULATED 

CHILDREN 


Typo of 
macules* : 

Children on 
adnlt sorum 

Children on 
225-300 mg 
gamma globulin 

Children on 

450 mg 

gamma globulin 

© 

s 

fa 

X 

to 

rO 

0 j 

3 | 

fa 

j 

m 

•a 

3 

§ 

a 

fa 


to 

.O 

£ 

' hJ 

Numerous 

semi 

confluent 

Numerous 

discrete 

Sparse 

Occasional 

None 

48 

46 

24 

3 

0 

33 

GO 

2G 

2 

0 

12 

34 

55 

1G 

4 

3 i 

10 

25 

17 

3 

2 

13 

25 

17 

1 

i 

4 

17 

15 

21 

1 1 

6 

1 

4 

4 

2 

G 

Total 

121 

121 

121 

68 

58 

58 

8 

8 

8 


. x _ tnlilpn V— MI J cases on auuit Hurum uuu uuu Uiieu UU 
°HnhnUn*Uo rtf boon omitted because tho course of tho disease in 
could not be accurately assessed It mb however 
^^40 enflcs com devolopod measles within 

sfda^ und thor havc therefore teen ineluded In tables t-iv 


was 450 mg the attack rate was 21 6% m the globulin 
group and 65 8% in the adult serum group , the numbers 
m the latter trials were small—37 in the globulin group 
and 38 in the adult serum group Tho differences in 
attack rates in the two groups in both sets of trials were 
statistically significant 

Modification of Seventy 

Three criteria were used to assess the degree of modifi 
cation in children who developed measles after inoculation 
—the character and distribution of the rash, the duration 
of the prodromal period, and the opinion of the observer 
on the seventy of each attack as a whole It was felt 
that in tnals of this nature, where regular temperature 
recordings could not bo obtained and whero the number 
of visits which could be paid to the homos of the patients 
was limited, these wore the only entenn which could be 
satisfied in all cases As was mentioned, all observations 
wore made and recorded without the observer knowing 
whether the case was in the globulin or adult serum 
group 

(a) Character of rash —In each case an attempt was 
made to assess the number and appearance of macnles 
on the fat e, trank, and limbs when tho rash was most 
pronounced in these areas (table v) ^Of the 121 children 
on ndult serum 78%, 77%, and 38% showed semi 
confluent or numerous discrete macules on tho taco, 
trunk, and limbs respectively , the corresponding ratios 
for the globulin group on 225-300 mg were 22%, 26%, 
and 9%, while none of the 8 children on 450 mg of 
gamma globulin developed a rash to this extent 


TABLE VI— DURATION OP PRODROMAL SYMPTOMS IN buB 
INOCULATED 


Duration 
(in hours) 

Children on 
ndult sorum 

Children on 
225-300 mg | 
gamma globulin 

/ Children on 

4 SO mg 

gamma globulin 

No prodromal* 
<24 

24 - 
48- 
72 + 

1 (0 5%) 

12 (9 0%) 

40 55%) 

30 (25%) 

32 (20%) 

18 (31%) 

4 (3 9%) 

7 (12%) 

USSSI 

Total 

121 

58 

8 


(b) Prodromal symptoms -Tho glohulm and adult 
scrum groups differed considerably in tho duration.of t 
irodromal stage In tho globuhn group on 226-300 mg 
if gamma globuhn, 29 children ( 50 %) bad no P rod ™ 
llness'or one lasting less than twenty four bourn before 
he appearance of the rash, m the aduit serum groP 
mly 13 children (10 7%) were placed in this 

lone of tho 8 children who developed ““d 08 fl 
150 mg of gamma globuhn had a prodrom P 
succeeding tnventy four hours (table vi) h 

(c) Observer’s opinion of severity The tyP° ®' g 

md duration of prodromal symptoms did not always 
pve a satisfactory measuro of the degree o )aren t 

Some children had a well marked rash with n° n PP “ { 
onstitutional disturbance or pyrexia In oaehi« ^ 
neasles following inoculation thorefore an a P ^ 
nado to assess the degree of modification >y 

finical findings into account, and each child was assign 
o one of four categories, as follows 

Excellent modification minimal rash, prodromal sympt 0 ^ 
very slight or absent no catarrh or const.tutionn. 

upset j 

‘ Sf 'coMUtuhona/u^ot°onIy slight with mpT“racover> 

Nom^fical^ indistinguishable from a natural typical 
attack* 
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Table vn shows that in 93% of cases following 226-300 
mg of gamma globulin and m all of the 8 cases on 
460 mg the signs and symptoms were readily distinguish¬ 
able from those of the natural disease, whereas m the 
adult serum group only 61% of cases showed significant 
modification This difference is clearly (and technically) 
very unlikely to have arisen by chance 


TABLE YD-GENERAL ASSESSMENT OF CASES OF MEASLES IN 

THE INOCULATED 


Prophylactic 

c 

Total 

cases 

Excel 
lent 
modi i 
fleation 

Satie 

factory 

modi 

fleation 

Doubt ! 

fill 

modi 

fleation 

bo 

modi 

flcatlon 

Adult eenxni 

121 

13 

(10 6%) 

49 

(10 S%) \ 

34 

ps%) 

25 

(21%) 

Gamma globulin 
225-300 mg 

58 

33 

(67%) : 

21 

(36%) 

o 

p i°,„) 

o 

p j\) 

Gamma globulin 
450 mg 

8 

8 

pool o) 





Complications 

In the adult serum group, 6 children developed com 
plications , 1 had bronchopneumonia, 1 gastroenteritis, 
1 acute otitis media, 1 purulent conjunctivitis, and 

1 bronchopneumonia with purulent conjunctivitis , all 
recovered 

In the globulin group, complications occurred m 

2 children, both on the 226-300 mg dosage, one developed 
a recrudescence of a chrome otitis media fourteen days 
after recovery from a modified attack of measles , the 
other, who had recently- had tonsillitis, developed otitis 
media and cervical adenitis two days after the rash 
appeared 

Reactions 

Apart from transient stiffness of the limb lasting 
one or two hours after inoculation m a few cases, no local 
reactions were observed m the globulin or adult serum 
groups One chdd in the globulin group developed, 
three days after inoculation, an urticarial rash which 
disappeared m twenty four hours 

/ 

DISGUSSltof 

Effectiveness of Gaitima Globulin and Adult Serum 

Analysis of the results obtained indicates that gamma 
globulin prepared by an etber fractionation method is 


EPFECT 0F DEOBEE OF exposure on the occub- 
EENOE OF MEASLES IN ALL DAY NURSERY SECTIONS IN 
CONTACTS WERE BOOOuS, 4S 
GAMMA GLOBULIN AND ADTFLT SERUM 

Dav nursery section 

Contact with infective case 

Intimate* 

Close* 

Remote* 

Sections where measles 
developed 

26 

12 

3 

Sections where measles 
did not develop 

1C 

23 

19* 

Total 

42 

36 

22 


•For definitions see table m 


a valuable agent m measles prophylaxis when 
in adequate doses to exposed susceptible contacts t 
three days of the appearance_of the rash m the inf< 
case it will either prevent or modify the disease in i 
every case Adult serum in 6 ml doses, though m 
to gamma globulin in its protective and attem 
action, results in some modification of the attael 
this investigation, 61% of the cases of measles i 
serum treated group were classed as modified 


Dosage of Gamma Globulin 

The optimum dose to prevent or modify measles 
depends on many factors during the trials it was 
found impossible to predict for any individual child 
whether prevention or modification would result This 
variation in individual susceptibility, previously noted 
by Stokes and his associates (1944), makes it difficult 
to construct a dosage table applicable to all children 
Some American "workers based their dosage on body- 
weight, but it was found less difficult and equally 
satisfactory to base the dosage for children on age It 
was clear that gamma globulin in doses of 225-300 mg 
prevented measles m some cases, but it could not be 
relied on to prevent the disease m all children' under 
6 years of age The attack-rates for children on 450 mg 
of gamma glob ulin and on 5 ml of adult Eerum were, 
for those aged 6-23 months, 6 3% and 43 8%, and for 
those aged 24-60 months, 33 3% and 77 3% respectively , 
in neither group therefore did 460 mg assure protection 

Supply of Gamma Globulin 

In view of the complexity and cost of producing 
human ga mm a glob ulin it seems that it will have to be 
reserved for contacts m hospitals, and for children whose 
health is such that an attack of measles would endanger 
their life For general use, adult serum or plasma will 
still have to be relied on 

Duration of Passive Immunity 

In some nursery trials m one area, where the children 
were observed for more than twenty one days after 
inoculation with 226-300 mg of gamma globulin, modifi 
cation occurred up to six weeks, though its degree 
decreased rapidly towards the fend of this period With 
a dose of 450 mg, the duration of protection was more 
apparent, in one residential nursery trial, during the 
period 22—42 days after inoculation, 1 out of 15 remain 
mg susceptible contacts m the globulin group developed 
measles after re exposure, compared with 7 ou + -\ 1 in 

the adult serum group , and in another, where Ctp\ tame 
dosage was used, none of the 10 remaining susceptible 
contacts on gamma globulin developed measles, compared 
with 4 out of 7 on adult serum 

These observations support the view (Janeway 1944) 
that dosage is an important factor in determining the 
duration of passive immunity, and that, given m 
adequate doses, gamma globulin may prevent or modify 
the disease for more than three weeks after inoculation 

Effect of Degree and Intimacy of Exposure 

Most of the day nurseries in which trials were carried 
out were divided mto three sections Susceptible contacts 
in the same section as the primary infecting case were 
m nearly all instances intimately exposed, whereas 
children m other sections were exposed less intimately 
The effect of the degree of exposure on the occurrence 
of measles m susceptible contacts who were inoculated 
with gamma glob ulin and adult serum in 99 separate 
day nursery sections is shown m table vm One or more 
cases of measles ocourred in 26 (61 9%) of the 42 nursery 
sections m which “ intimate ” contacts were inoculated, 
m 12 (34 3%) of the 36 sections where “ close ” contacts 
were inoculated, and in 3 (13 6%) of the 22 sections m 
which rfemote contaots were inoculated 

These results suggest the need for consideration before 
inoculating remote contacts in nurseries The risk of 
such contacts developing measles from the primary case 
appears to be small, and m view of the need for economv 
m measles prophylactics, it mav he advisable to postpone 
inoculation m such cases until the children are more 
intimately exposed to secondary cases 

Infectwitiy of Measles 

Dunng the investigation, 9 day nurseries were observed 
m which the primary infective case had been absent 
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from the nursery for sixty to seventy two hours before 
the rash appeared Although none of the susceptible 
contacts m these nurseries bod boon inoculated, only 
1 child developed measles within twenty ono days after 
exposure It seems therefore that measles was not readily 
transmitted m day nursoncs by casos w Inch wero isolated 
27 s -3 days before the appearance of the rash In some 
instances children who developed veil modified attacks 
after gamma globulin woro-permitted to return to the 
nursery seven days after the appoarance of the rash , 
and no secondary cases resulted 

Loss of Potency of Crude Globulin on Storage 

In the preliminary investigation a batch of crude 
globulin held ns a fluid was stored at 4°C from March, 
19*7, to January, 1948 It was used in March, 1947, 
and gave satisfactory modification IVlien used in 
January, 1948, it had lost potency, and in 9 out of 17 
close contacts who developed measles within twenty ono 
days of inoculation there was no evidence of modification 
In contrast, a similar dnod batch of globulin returned 
its potency over the samo ponod For this reason 
all subsequent batches wero dnod and reconstituted 
immediately before uso 


recommendation s 

On the basis of the results obtained m tho trials the 
following dosngo schedule is suggested 


Ago of 

Dosage of gamma globulin (mg ) where 

children 

modification 

prevention 

prevention 

(nios ) 

ts desired 

is desired 

ts essential 

0-23 

160-226 

460 

075 

24-69 

226-309 

076 

900 


The inoculation Rliould bo given within sovonty two hours 
of the appearance of tho rash m the primary mfectmg 
case, where this is not possiblo tho dosd may have to 
be increased 

j SUMMAKT 

In a senes of controlled trials in day nurseries, gamma 
globulin was given m 225-460 mg dosos to 212 susceptible 
measles contacts between the ages of 0 months nnd 
6 years , 31 6% developed measles and 94% of these 
showed excellent or satisfactory modification Adult 
serum was given in 6 nil dosos to 216 contacts of similar 
age and exposure, 67 2% developed measles, and 
48 9% of these showed no (or doubtful) evidence of 
modification 

The attack rates for children receiving 226-300 mg 
and 460 mg of gamma globulin wero 33 7% and 21 0% 
respectively , whereas in tho corresponding groups of 
chddrcn roceivuig 6 ml of adult serum the rates wore 
66 4% and 06 8% The duration of passive immunity 
depended on dosage , with tho largor dose some protection 
for periods up to six weeks was obsorved 

Recommendations are made on the dose of gamma 
globulin to be given to .exposed cliddren at diflorent 
ages to modify or prevent an expected attack of 
measles 

Reactions to the prophylactio injections m this trial 
wore minimal and unimportant 

No sonous complications wore obsorved in the globulin 
group 
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STERILITY DUE TO CONGENITAL 
ABSENCE OF THE VASA ' 

Bernard Sandler 
M D Mono , DAI R , D Obst 

MFDIOAL OFFICER TO THE SUE FERTILITY CLINTO, 
MANCHESTER VICTORIA MEMORIAL JEWISI1 nOSPITAL 

In 1948 Young reported a case of congenital absence 
of tbe v as as homg tho first on record in this country 
In Amonca Englo (1947) notod tho oondition, Micliolwn 
(1947a) roportod tho vns absent In 4 (3%) of 80 oases of 
azoOspormin, while both Simmons (1946) and Clinmv (1915) 
put tho moidonco nt about 6% Mazer and Israols (1941) 
in 90S casos of mnlo infertility, found 46 duo to obstructive 
nzoSspormia, of vvhioh 4 woro duo to oongonitnl atresia 
Tho Gorman author Dirr (1940) gavo tho mcidonoo of atrosu 
as approximately 0 06% in all operations on the van 

Tho difference in thoso figures mev bo duo to tho faot that 
tho Gormans wero stonltsing normal fortdo mnlos ns part of 
thoir fnntastio raoiol purity onmpaign, while Amorioan case, 
woro all from suhfortility clmios 

In Franco, Lnffont nnd Ezes (1949) report tho condition 
( but say that in half tho cases it is possiblo to do an 
/ anastomosis, which m half of thoso is successful Such n 
S Buocoss rate is not equalled in roports from clinics in other 
\ oountrios Boyle (1960) reports an moidonco of 4% with 05 „ 
euros 

At tho Conference on Sterility held in Edinburgh 
m September, 1940, Tullocb said that tbo condition is 
commoner than hitherto bobevod , and Ids incidence 
rate would probably have been lnglior if he had not 
regarded tho prosonco of a palpablo cord ns ovidencr 
that tho vns is pntont As tho foUowung case shows, it 
is not reliable ovidonco 

o \8E ItErORT 

„,o i,»d s srsUrA 

said to bo small, cure “5 nmrmnllv made tlierol 

tho diagnosis of nzo6s ^™’“ LjTbuild^with normal hair 
Tho man was of normal spare n0 QVldonco 

distribution and adult malo voi * on There was a 

of pitmtary or rn tho soretum, they 

biopsy whioli revealed nctivo h 5 undertaken 

In view of this I advised oxplorotion, whi lrl( [ 0 btcl 

by Mr H M Goldberg, r n c s , to whom i am 

for Ins help ,, . +i 1IV ,„rrh on inoieion 

Operation —On delivering the testes that both 

in tho uppor part of tho' Borotu \ . of t i 10 u8un I slrnpo- 

epididvmes wore small, flattened, ^ ) 0 wor half of 

Tho right globus major appeared normal TIioW ^ 

tho body nnd tho tail wore ur ^y matorml 

tlun wnllod duots, filled wnth a yo traco WD s 

Tho right spermatic cord was oxaminod, bu wvanmblLng 
found of tho vns, or of any rudimontoty s 1 “ tar y vns wan 

sjmt sr-isus 

s dob,,. ,r, 

Tb. .b»,o. «ibb ? »» or a 

;"d,n E ”„,o 

spormatorea sur^ed^u ^ ^ rud , montnry yas mode, 

and tho^odgoB were anastomosed to tho odgos of tho tunica 
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albuginea Unfortunately subsequent semen analysis has 
not revealed the presence of spermatozoa Presumable 
the t as was too rudimentary to perform its function, or 
anastomosis was unsuccessful 


METHODS OF TREATMENT 

Much work is now being done, particularly in America, 
on the best method of performing anastomosis Bnt the 
successful results reported by some authors (Cameron 
1946, Michelson 1946), are for anastomosis of tubes which 
were originally normal hut later became occluded (e g , 
after gonorrhoea or by vasectomy) In congenital atresia, 
on the other hand, maldevelopment may not be confined 
to the vas, and often extends to other genital structures 
Though the actual anastomosis may be successful in 
these cases, anatomical defects elsewhere mar prevent 
spermatozoa from appeanng in the semen 

To keep the anastomosis open, various ingenious 
methods of utilising silver wire, ‘ Nylon,’ and other 
x materials have been devised (Hagner 1936, Michelson 
194$ 1947b and c) 

When operation fails, what can he done 1 Some 
workers (Schultze 1941, Guttmacher 1942, Sangree 1947) 
have tried the insemination of sperm obtained by 
aspiration of the epididymis, hut without success 
Lespmasse (1947) lias advocated the opening of the 
epididymis so that spermatozoa may flow freely into the 
tunica vaginalis, but he does not say what success has 
followed It does seem very tragic that when live 
spermatozoa can he demonstrated m the epididymis 
they cannot he used for insemination The work of 
Henle and Zittle (1942) throws some light on the reason 
for failure 


Comparing the metabolism of opididymial and ojaoulate 
spermatozoa in the bull, they fomid a remarkable change 
Whereas glucose ohn be oxidised rapidly bj epididyrmal 

X rmnfozoa, in tho ejaaulato thore was no oxidation of 
cose at all—in fact the addition of glucose depressed 
oxidation 

Spermatozoa living m gorminal epithelium must have 
energy processes more economical to the substrate These 
spermatozoa begin their development with all those complex 
mechanisms present, which become “ liangovers ’ in ejaculate 
spermatozoa Thus the cytochrome (respiratory) system 
porsiflts in ejaoulate spermatozoa, though they do not respire 
m the ejaculate It would be much more economical for 
spermatozoa to use tho energy of respiration The breakdown 
of glucose to lactic acid to give energy is most wasteful 
(McLeod 1946) for ten times as mUoh sugar is UBed to get 
a uni of energy by that method than by the oxidation of a 
molecule of glucose 

In this connection the presence of adequate carbohydrate 
m normal cervical mucus as a natural occurrence is of special 
significance Tho abscnce of such carbolivdrate has been 
fertility 1948) be a factor m certain types of 

It would seem that epididymiol spermatozoa are not 
equipped to live in the cervix until they have developed 
their new method of metabolism—any more than a 
foetus removed from the uterus can survive before it has 
developed an adequate respiratory system through the 
lungs The best hope for the future lies in the biochemist 
providing ns with a substrate in which epididymiS 
spermatozoa could live until such time as they have 
perfected their mechanisms for livrng like ordinal 
mature spermatozoa, by the breakdown of glucose to 


8UMMABY 

A case of sterility with azoospermia due to congemt 
atresia of the vas is described Acfrve spermatogone* 
was present in both testes Vaso epididymlal anastomos 
-was attempted without success Tins condition ib mo 
frequent than is generally supposed, and should 1 
sought in all cases of azoospermia whore there is , 
history of infection 

(References at fool of next column ) 


APLASIA OF THE VASA DEFERENTIA AS 
A CAUSE OF STERILITY 
George L Foss 
V Rfr M A , MX) Camb 

OLINTCAL ASSISTANT DEPARTMENT OF MEDICINE AND 
OYNJECOLOGICAL OUTPATIENT DEPARTMENT, BRISTOL ROYAL 
HOSPITAL 

Ashton Miller 
M.A , M D Camb , F R C S 

LECTURER EN SURGERY IN THE UNIVERSITY OF BRISTOL , 
CONSULTANT SURGEON, BRISTOL ROYAL HOSPITAL 

In the rontme investigation of 200 cases of male 
infertility during the last four years bilateral aplasia, of 
the vas deferens was found in 3 otherwise normal men 
If careful search were made for the condition, it would 
probably prove to be a commoner cause of absolute 
sterility than is suggested by the number of published 
reports 

Demel (-1926) reviewed 12 recorded cases In 7 the 
seminal vesicle, ejaculatory duct, kidney, and ureter, 
as well aB part or all of the epididymis and vas deferens 
on one side had not properly developed In most of these 
only the globus major or head of the epididymis was 
present, in 2 caBes the body of the epididymis was also 
present, and in 1 case only a vestige of the epididymis 
was found In all the testes spermatogemo tissue was 
present and normal Blecher (1931) also reported 6 
cases, and Pnesel (1924, 1931) 1 case 

The Nazi habit of stenlising men for various reasons 
provided a great opportunity for discovering this con 
genital defect, and Yorstoffel (1937), in a review of the 
German literature np to 1936, found records of 22 eases 
of complete or partial absence of the vas deferens , these 
included 2 cases in which the vas deferens on both sides 
was a slender fibrous cord, 2 m which the vas deferens 
and epididymis on both sides wore missing, and 2 with . 
normal testes and epididymes hut no vas deferens and 
kidney on one side 

Dirr (1940) reported 2 cases of unilateral absence of 
the vas deferens in a senes of 46 ligations, and stated 
that the incidence of tins anomaly was 0 6% in all 
operations of this type m Germany Olesen and Faber 
(1944) described 2 cases of bilateral aplasia v 

Charny (1946), discussing his findings m 308 men 
subjected to testicular biopsy for impaired fertility, 
reported 4 cases of congenital absence of the vasa 
deferentia in patients with azoospermia and normal 
spermatogenesis In an analysis of 146 cases of azo- 
6spermia Michelson (1947) found that clinically there 
was bilateral absence of the vasa in 4 patients, hut that 
this was confirmed in only 1 case . l 
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Young (1940) was tlio first to report a ease m this 
country Ho describes the findings in an infertile man, 
aged 2S, vnth azoospermia, absence of fructoso in the 
semen, and normal spermatogenesis ns shown by testa 
oular biopsy No abnormality of the vasa vas noted 
clinically, but aftor careful exploration thin fibrous cords 
were found on both sides, and no lumen m tins tissue was 
found microscopically Young discusses the embryology 
of the genital tract and points out that, if development 
is disturbed before the 00 mm singe, it is possible to have 
a fully developed testis and epididymis u itli an utidovel 
oped vns deferens, ejaculatory duet, and seminal vesicle 
If tho epididymis is present it is unlikely that tho vas 
is ovor completely absent, it is more likely to bo present 
in an undeveloped state If tho ins is undoidoped, it is 
impossible to have a noimal seminal vcsielo or ejaculatory 
duct 

Michelson (1949) roportod 12 abnormalities of tho vas 
in 900 stibfertilo men, 11 of these were bilateral In 
8 oases, howovor, ho did not confirm theso findings by 
operative exploration and in 1 of tho operated cases only 
one side a as examined He cites personal communion 
tions from R S Hotchkiss, who had 20 cases, and F A 
Simmons, vlio had about 8 with tho same incidence 

Keimoth Walker, at tho meeting of tho Fertility Socioty 
this year, drew attention to this anomaly and said ho 
had seen sovornl cases 

I 

PRESENT SERIES 

Of tlio 200 moil investigated, 3 7 (18%) proved to have 
oomploto azobspermia Bilateral aplasia of tho vas was 
the cause m 3 of those, which is an incidence of 1 6% m 
tho total senes and 8% in tho patients with azoospermia 
Excluding from tho 37 patients 21 who had testicular 
agenesis, bilateral cryptorcliism, tuberculous epididymitis, 
or atrophy following surgical attempts to bring down 
undoscondod testes, wo are left with 10 who had testes 
of normal size on clinical examination, and among theso 
the incidence of bilateral aplasia of tho vas deferens 
was 18% 

case records 


Case 1 —An oloctricnl ongmoor, nged 39, vlio had boon 
mnmod for six yonrs without bogotting any olnldron, was 
referred for routine examination There vns no history of 
vonoroal diseaso or injury, and no family lustory of impaired 
fertility His soxual development had boon normal, and there 
noro no abnormalities of soxual toolmiquo or funotion , 
orgasm occurred rathor rapidly, v ith an outwardly normal 
sominal omission 

On examination tho pationt vas a strong healthy man 
His penis and both tostos voro normal in size and shape, and 
testicular sensation vas prosont on pressure Tho uppor polos 
of tho opididymis on both sidos folt oystia, but no abnormality 
of the oord or \as was noted at tho tuno 

Semen —Two masturbation somplos of somon voro of small 
volumo, 1 or 2 ml , consisting ol abnormally clear mucoid 
fluid There vas comploto azodspormm aftor contnfuging, 
and tho fluid only oontainod a fov lipoid granules, probably 
of prost-atic origin 

Biojisij of both tostos was carnod out under tlnopontono 
anrosthosia, using tho punch dosonbod by Frioclmann (1948), 
and soctions shoved that spermatogenesis, although not i ory 
vigorous, was aoti\ o There was no hyalimsation of tho 
capsulos or fibrosis of tho interstitial tiBSuo 

Surgical Exploration (A M ) —Tho tostos voro both normal, 
but tho uppor polo of tho opididymis on both sides vas 
oystio Puncture of tho opidldymos with a ncedlo and immo 
diato mioroscopy ro\ enlcd plonty of acti\ o and apparently 
normal spormatozoa Thoro voro no bodies or tails to the 
opidldymos, and both vasa -wore complotely absont 

It was hoped to attempt artificial msommation by puncture 
of the ovstio epididvmos at tho appropriate timo in his wife s 
cyclo, but tho couplo, porhap3 visoly, dooidod to adopt a 
child 


Case 2 —This patient n general varohousoman ngod 20, 
ad been named for four years before he deeded to bo 
estivated Thoro was no history of previous illness and no 
afortmtv m h.s fnm.h Ho had developed soxuallj at tho 


ago of 12 yoars , masturbation had boon normal, as vero 
sexual technique and funotion 

On examination ho vas of rather slim build but othcrwiso 
lionlthy His poms was normal and oiroumoisod Both testes 
voro oqual m stzo, of good Bhapo, and firm, and normal 
testicular sonsation vas ohcitod on pressure Tho uppor polo 
of tho opididymis on both sidos -was onlarged and soft, and 
tlio louor polo could not bo folt Tho vas could not bo palpated 
m tlio sorotum on the right sido, but a normal ins vns palpable 
on tho loft 

Semen —Two sominal nnalysos Bhowed an abnormally dear 
and slightly milky’ fluid (volumo not rocordod) Spermatozoa 
wore absont from both 

Testicular biopsy on both sidos v ns carnod out under light 
tlnopontono anmsthosia On sootion tho tubules of both testes 
voro tlnn wnllod and ivoll filled with nctivo spermatogonia and 
spormntooy tos, many tubulos containing numorous adult 
sponnatozoa Tho mtorstitinl tissuos, jinrticulnrly on the 
right sido, showed somo fibrosis 

Surgical Exploration (A M)—On tho loft side tlio ias, 
vhicli appoarod normal, was easily’ traced down to tlio levol 
of tho tipper polo of tho opididymis vhoro it ended suddenly, 
thoro vas a tenuous fibrous cord connecting it to the rogion 
of tho body of tho opididymiB Tho lov or polo'of tho opididymis 
was absont and only' tho uppor polo and body vore identified 
On tho nglit sido no vas was found in tho sorotum, and only 
tho uppor polo of tho opididymis was prosont ✓ 

Case 3 —A pinto layor, ngod 40, had boon mnmod for 
fourtoon years, and ho and Ins wifo hod alrondy adopted ono 
child As a last hope ho prosontod lumsolf for ini estigntion 
Thoro vas no history of illness or voDoreal diseaso, and Ins 
two brotliors and throe sisters all had largo families Soxual 
doiolopment iind occurred normally at the age of 13, and ho 
vas fairly’ sure that ns a vouth ho liad produced a roasonnblo 
amount of fluid on mnsturbntion Nov, howovor, although 
soxual sensation was normal at coitus, orgasm was an od 
stinging sensation and ho hnd no fooling of omission Mas 
turbation lmd sinoo sliown that tho omission consisted of a 

1 * t Nremm(Ttimi°—Ho* was of slight build and healthj His 
poms vus circiimoised and normal in size Both tostos wore 
largo and ilnn, vnth oystic uppor polos of tho opidldymos No 
^ t i Tnif ro bilntoml nn nsio \\fts dingnosod XJio 

r„ 8 rosls res bo certain that remllial analysis and testicular 
diagnosis ires so Tho former showed only 

biopsy wore m fl UIC j Eo spermatozoa voro seen in 

Hi^dlrooTsmenrel and tho spooimon & insufiicient for further 

biopsy shoved normal spo^togonoins in tho 
right test's but on the loft side the tubulos voro distorted 
Jls row otolt yrniolomw r 

ass SSrsaWSS i & 

polo, on both sidos SOMMART 

Three cases of hilatorol aplasia of tho vns deferens 
wore found among 200 males investigated for posae 
infertility , this is an incidence of 1 5% Further analysis 
shovs an incidence of 8% m cases Willi a^Ssponnia^d 
of 18% in cases with azoospermia and clinical y 

As a possible cause of sterility, aplasia of the vasa 
deferentia should ho more generally borno in inm 

Our thanks are duo to Dr A L Taylor for sominal andysos 

and for reports on tho testicular biopsies, and to ton” 
of tho consulting staff of tho Bristol Royal Hospital 

referring casos references 
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liquefaction OF VISCOUS PURULENT 
EXUDATES ,BY DEOXYRIBONUCLEASE 

Joies B Armstron& J C White 

M.D Toronto M B Birm 

JUNIOR REGISTRAR IS 3EEDICINE LECTURER ES HADIATOLOGT 
POSTGRADUATE MEDICAL SCHOOL OP LOS'DON 

In vitro experiments and a few cluneal observations 
have been made on reduction m the viscosity of purulent 
sputa and pleural exudates by the action of the enzyme 
deoxyribonuclease (d n ase) derived from ox pancreas 
The enzyme is acting here on extracellular hydrated 
fibrils of deoxvnbonucleoprotein (d \ p ) The basis of 
t ins work is as follows 

Basis of Cellular Nucleic Acids —In 1808, iliescher 
isolated deoxyribonucleic acid (d \ a ) from pus cells 
Considerable evidence now indicates the importance of 
both tlus snbstance and ribonucleic acid in all living cells 
(Bracket 1942, Caspersson 1947 Davidson 1949) Physical 
and chemical differences exist between the two acids, and 
solutions of d n a and d n p are much more viscous than 
those of ribonucleic acid and nbonneleoprotein, probably 
owing to their lnglilv polymerised mncromolecular state 
(Giilland and Jordan 1947) ' 

Enzymes Degrading Nucleic Acids —Specific enzymes 
degrade both acids d n ase is widely distributed—e g , 
m nee bran (Serra and Qneiroz Lopes 1944), yeast 
(Zamenhof and Chargaff 1949), and certain kieinolvtic 
streptococci—and is usually obtamed pure from beef 
pancreas bv the method of McCarty (1946) or ciystalkne 
by that of Kumtz (1950) 

When activated by magnesium or certain other ions 
the enzyme rapidly reduces the viscosity of dm or 
dnp solntions, the action being apparently a depoly 
raeroation (GreCnstem et al 1947, Jungner 1950) 
d n ase action on fixed cells is readilv demonstrated 
cytochemically (Brachet 1942, Sanders 1940, Catcbeside 
.and Holmes 1947, Davidson 1947, Bracket and Shaver 
1948 White 1950) The nucleases do not, however act 
on living cells (Davidson et al. 194S, Elv and Boss 1949), 
hut nucleic acids in extracellular accumulations and in 
disintegrating cells are readilv affected 

1 tscosity of Pus, and tie Beduclion by Streptococcal 
Enzymes Smce 1933 Tdlett has devoted a great deal of 
study to the fibrinolytic activitv of hajmolytic strepto 
cocci Iu the course of these investigations Sherry et al 
(1948) have shown that m many purulent pleural exudates 
fibrin max he a less important cause of thickness and 
viscosity4hau dnp, which mav constitute 30-70% of 
the total sohds present Tdlett et al. (1948) have 
demonstrated further that the dnp may be liquefied 
by streptodomase, a d n ase present m concentrates 
from cultures of hemolytic streptococci particularly of 
group A This enzyme is quite distinct from the con 
conutant streptokinase, a fibnnolvsin vhich liquefies 
fibrrn clots Dramatic clinical improvement has been 
described following the injection of bucU concentrates 
into the pleural cavity of patients with fibrinous purulent 
and sanguineous pleural exudates (Tillett and Sherri 
1949, Sherry et al 1949), and after “ streptococci 
enzymatic debridement” of infected surface areas 
(Tillett et aL 1950, Lancet 1950) 

Extracellular Fibres of DNB —Fibres seem to be 
formed readily by the alignment of the d n a or d n p 
macromolecules This may well be important in chromo 
some structure (Astbury aud Bell 1938, Mama et al 1947 
Bateman 1947) __ ’ 

Under various conditions an apparently thixotropic 
change (gel—sol-sgel) leads to the formation of fibres'or 
of rods from whole cell nuclei 

(1) Bod like nuclear extrusions at the penpherv of acme 
cutting diathermj and aspiration biopsies 


(2) Isolated leukemic nuclei transformed mto cylinders by 
application of pressure 

(3) A viscous mass of fibres forms when leuhiemio lympho¬ 
cytes are stirred mto molar sodium chloride for d.n.p 
preparation bj the method of Mir sky and Polfister (1946) 
These finally disperse mto solution and djn* p fibres (‘ chromo 
am ’ ) again precipitate on pouring mto 6 volumes of water 

(4) Simple storage of leuhtemic cells m their plasma for 
three weeks at 5°C can yield a viscous mass of D np fibrils 
derived from the nuclei 

In all instances a positive Feulgen reaction indicates 
that the fibres contain d \ a Although physical forces 
operate m examples (1) to (3), m (4) the cells were 
undisturbed, hut autolvhc enzymatic changes mav have 
played a part 

VISCOSITY OF SPUTUM AND DNP 

Mauv samples of purulent sputum possess great 
viscosity and resistance to flow, and on cytockemical 
examination prove to have a fibnilar structure due to 
dnp and similar to the examples previously detailed. 
Movement due to respiration, coughing and cihary 
action mav all plav a part in forming fibres from leucocyte 
nuclei and the result is a mass which is expectorated 
onlv with difBcultv 

Thorough centrifugation of such sputa produces the 
classical three layers Cvtoehemical examination shows 
that the topmost layer is clear and viscous, only a few 
mm in depth, and contams a minimum of cellular and 
fibrillary material demonstrable with the Feulgen stain, 
though a good deal of coagulated protein without d n a 
is present, the bottom Inver is granular, and the Feulgen 
stain reveals mnnv lencocvtes and coarse strands of 
Feulgen positive material, and tbe middle laver, which 
is bv far tbe most copious, is an extremelv viscid mass of 
verticnllv onenfed fibrils attached to tbe bottom layer 
aud entangling intact lencocvtes Phase contrast micro 
scopv also clearly reveals these fibnls both in centrifuged 
sputum and in fresh unsmeared sputum This seems to 
dispose of the possibility that the fibnls are formed as a 
smear or fixation artefact, though fixation will alter the 
state of their hydration 

The work presented here is largely concerned with 
rendering such purulent sputum more, liquid by the 
action of d n ase, and with the possibility of administer 
mg tbe enzyme by spray inhalation to patients with 
chrome bronchitis, bronchiectasis, and similar chest 
disorders m which tenacitv and high viscositv of the 
purulent matenal presents difficulty in management 

METHODS 

Deoxyn bon uclease 

The enzyme d n ase, was isolated from beef pancreas 
by the method of McCarty (1946) and freeze dried The 
preparation principally entails repeated fractionation 
with the aid of ammonium sulphate, and is lengthv but 
requires little expensive apparatus or reagents We are, 
however, grateful to Mr E G Wnght of the Government 
Research Institute, Weylindge for freeze drving our 
final dialvsed solution of purified enzyme The resulting 
white solid soluble enzvrne was stored m vacuo at o°C 
A vield of about 2 5 g of dry enzyme was obtamed from 
10 kg of pancreas 

Tests for toxicity to rabbits were made bv intravenous 
injection (20 mg in each of two injections at an interval 
of ten davs) and mtratracheally There were no demon 
strable toxic effects, but sernm taken ten davs after tbe 
second intravenous injection gave a precipitin reaction 
with d x nse and inhibited tbe enzyme activitv to a 
considerable extent cyfockermcaUy, suggesting the 
development of an antibody The specificity of these 
reactions is now being investigated 

Stock solutions of the enzyme were made, up at a 
concentration of 0 05 mg per ml or more, in fif/50 
MgCI. solution containing 1% gelatin The magnesium - 
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< a > (b) 

F1 k 1—Photomicrograph! of iputum wot fixed In Sum solution and Feulgen-stalned i (o) purulent 
sputum showlnc Feulgen positive fibrils arranged in strands and entangling leucocytes (o) 
- n °n purulent mucinous sputum showing Feulgen reaction confined to nuclei of leucocytes, 
which are embedded In muco-proteln (x 100) 

\ 

ion is an obligatory activator, and tlie gelatin protects 
the unstable enzyme in solution The fresh solution was 
sterilised by Seitz filtering, dispensed in 6 ml bottles, and 
stored at 5°C Full bacteriological tests for stenhtv tvero 
made through the kindness of Dr W Hayes and Dr 
Gf I M Ross 

Oytochemical Tests ~ 

For investigating the action of the enzyme we have 
used a technique previously found reliable in the study 
of cellular nucleoproteins (Winto 1947, 1960) d n ase 
activity was vory high, and proteolytic activity not 
appreciable at enzyme concentrations up to 0 2 mg per 
ml, though slight proteolysis occurred at luglier con 
centrations No appreciable fibrinolytic activity was 
shown at a final concentration of 0 6 mg per ml , only 
slight softening of the fibnn clot, without any liquefaction 
occurred after eighteen hours at 37°C 

The 6putum samples were smeared on to glass slides 
and fixed whde wet m Subs solution for an hour Wet 
preparations of blood cells or other test preparations 
were fused in the same way In the m vitro experiments 
the slides were coi ered with test enzyme solution or 
control solution minus enzyme, 
and kept at room temperature, 
or at 37°C, for an hour or more 
Next they were washed and 
stained by the pyronm methyl 
green or Feulgen methods The 
latter is generally considered a 
highly specific oytochemical test 
for d n a (Feulgen and Rossen 
beck 1924), and the former 
method gives a useful and reliable 
disfunction between the two forms 
of nucleic acid (Brachet 1942) 

In the Feulgen preparations 
of purulent sputa long fibrils of 
Feulgen positive material are to 
be seen running between /the 
leucocytes and enmeshing them 
In comparative studies changes 
m the number and structure jaf 
these fibrils are readdy appre 
ciated on high power microscopy 

Viscosity Measurements 

It is evident that the presenoe 
of fibrils confers a structural 


rigidity rather than a true solu 
tion viscosity on the sputum, 
rendering straightforward visco 
rnetry very difficult 
Comparative measurements of 
the viscosity of tho sputum 
samples were estimated on a 
modification of the ball viscoa 
meter described by Lucas and 
Henderson (193C), using 9 6 cm 
of a tube of bore G mm , and a 
ball bearing of 3 mm diameter 
(weight 2 0 g) or 0 26 ml of 
mercury (woight 3 4.. g) As 
Lucas and Henderson found with 
snilvn, the viscosity of sputum 
decreases with time after collec 
tion, rapidly at body temperature 
but appreciably at 6°C The 
decrease is presumably due to 
enzyme activity withm the 
sample, and tins made sepal 
studies on fresh material from 
patients praotically impossible. 
One spasm of coughing seldom 
produced sufficient for making 
estimations with the equipment described But con 
trolled in vitro studies or mixed samples of relativolv 
fresh sputum enabled significant differences to be 
detected 

Inhalation Spray 

Tho D N ase was made up m various strength' 
—0 06 mg and 0 6 mg por ml —in M/60 MgCI, with 1% 
gelfttm, Seitz filtered and stored in 5 ml quantities at 
5°C till used I'he lowest concentration was found too 
low for consistent chmcal results, though a oytochemical 
effect was obtained The efficacy of the spray was 
demonstrated beforehand on fixed smears of cefis The 
higher concentrations proved more satisfactory ehmcaUy 
The spraying apparatus was the commercially availa) e 
‘ Deedon,’ modified to give a flow of vapour, through 
3 in glass tube of about 1 in diameter, directly into 
the mouth A flow of G-8 litres u mmuto of 6/ 0 carbon 
dioxide and 96% oxygen was supplied through oiT t 
The other wing of tho T was closed by the patient s 
thumb dunng inspiration and open during xp > 
in the manner described by Baracli (1946) 
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Juucnl trials tlie mlmlation 
,pray was administered once 
inly or three tunes a dav 
[or two or more days, to a 
maximum of eleven inhalations 
for any one patient m this 
studv There was no contra 
indication to longer adnumstra 
tion The enzyme was not 
inhibited by penicillin or strepto 
invcin, in either the test tube 
experiments or the therapeutic 
spray as demonstrated cyto 
chemically 

RESULTS 

Material from 15 patients has 
been studied In 8 patients the 
6putum was studied by in vitro 
experiments using the enzyme 
d x ase and suitable control 
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solutions Clinical appraisal 
of the enzyme effect was 
attempted in 7 patients, d \ 
ase bemg administered by 
inhalation spray to 6, and by 
intrapleural injection to 1 


(a) O’) 

R k 3_Photomicrographs of Feolten-stalned sputum from a patient with bronchiectasis : (a) control 

ipidmen expectorated before inhalation of enzyme ihowinj leucocyte* entangled in thick 
ropas or Feulfen-poildva fibrils (b) sputum eapoctoratad the day after Inhalation spray of 
deoxyribonuclease 5 m( showing dlslnttfratlon and disappearance ol Feulson-posltive fibrils 
with persistence of many free leucocytes ( 200) 


In Vitro 

Pig 1 compares tbe appearance of purulent sputum (a) 
with mnemous non purulent sputum (6) Fibnls are 
seen as ropes and strands wluch give a positive reaction 
to the Feulgen stain in the purulent specimen Feulgen 
positive fibnls are not seen w the non purulent specimen 
though the cell nuclei, containing d v p are stamed, 
and the cells are embedded in mneoprotem The effect 
of the enzrme D \ ase on the fibnls after incubation 
for two hours at 37°C is shown in fig 2, and compared 
with a control sample In the enzyme treated speeuneu 
the Ieulgen positive reaction of the fibnls has almost 
entirely disappeared, but the nuclei of many intact 
leucocytes have preserved their staining cliaractenstics 
After incubation for two hours at 37°C the viscosity of 
the enzyme treated sputum was reduced to 27% of the 
control 


1 30 pm Sputum "Itehtlv lev- vi'cld, Little chance though 

no subjective change some fibrils less dla- 

erect and Feulgen 
negntive ground sub 
stance more evident 

3 30 PJI Sputum little change Few Feulgen positive 

fibrils and these less 
discreet Feulgen 

negative ground sub 
stance Increased nnd 
free cells more evident 

Feb 15 Spntnm easier to bring np Fibrils diffuse mid weakly 

8 15a.m during tbe night novisiblo Fenlgen positive back 

change In character ground mo re cellular 

■l 15 p.M. Respiration easier sputum Fibrils tmgmented gran 
readily brought up nlor, nnd practically 

all Fenlgen negative 

Feb 1C Feels about same, no further Short irregular fibrils 

S.30.1.31 ohange In sputum reappearing but not 

deeply Fenlgen posi 
tlve 

Feb 3 7 Sputum more viscid but not Fibrils longer but not 

9 00 A Ji to control levels vital aligned In strands 

capacity 1250 ml little ground substance 


In Vivo * 

Similar though not such extensive alterations in the 
fibnl 3 were seen in the sputum samples obtained from 
4 patients with purulent bronchitis, at suitable intervals 
after a single inhalation of 5 ml of the d \ ase solution 
The lowest concentration (0 05 mg per ml ) of enzyme 
was used first and found to have little clini cal effect 
although there was demonstrable cytochemical change 
in the subsequent sputum The first change seen was a 
diffuseness and then slight granularity in the Feulgen 
stamed fibrils Later the fibnls became fragmented, 
stamed more weahlv, and finally disappeared. In 
case 1 there were tvptcal m vivo macroscopical and 
microscopical changes in the sputa after a single inhalation 
of d f ase Case 2 was a patient with empvema who 
was given two intrapleural injections of 0 25 mg of 
d \ ase at an interval of forty eight hours ' 

Case 1 —A man, aged_75, had worked as a miner until 
fivo year* ago He had had fair health, except for a chrome 
cough and grey sputum for years A month before admission 
cough and sputum had become much worse, and associated 
with dyspncea 


Date 
Feb G 

Feb 14 
12.30 P.M 


Clxtucal data 
and therapy 

Admitted with ruruto urinary 
retention Chest rhonchi 
throughout- rules at both 
bases posteriorly 
Couching up greenish pom 
lent sputum 8-10 oz daily 
Vital capacity 800 ml. 
i>->< as© 0 25 Trig by inho 
lotion spray 


Ovfochcmical findings 
m sputum 


Control (before therapy) 
8 A-5L to 12 30 PiL 
a preat many fine 
Feulgen positive Abrils 


Case 2 —A woman, aged 66, with two weeks history of 
severe malaise, weakness sweating cough with little sputum, 
and pam in the left side of the chest 

Clinical data Cytochemical findings 

LKac and therapy tn pleural exudate 

Jon 20 Admitted flushed and exhaus — 

ted with dullness at left 
base radiograph! showed 
diffuse shadow in same area 
Penicillin L1L. 500 000 units 
dailv until Jan 24 Aureo 
mycin Jan 24-2S 

Jan. SO Chest aspiration 00 ml. of Fine thin strands of 

thick tenacious greenish pus Fenlgen positive 

giving lactose fermenting material between 

coliform bacillus In culture deeply stained nuclei 

Penicillin 500 000 units of enmeshed cells 

injected intraplcuraUy 

Jan 31 Chest aspiration 155 ml of Appearances similar to 

thick ropy greenish exudate above but Feulgen- 
difficult to aspirate negative ground sub 

D->» ase 0 25 mg in 10 ml. of stance slightly in- 
saline solution Injected intro. creased 

pi enroll y with penicillin 
1 000 000 units 


Feb 1 


Chest aspiration 140 ml of Pus-cell nuclei still stain 
moderately thick smooth Fenlgen positively 
pus running more readily fibrils thicker more 


through the needle 


diffuse nnd many 
fragmented 


Feb 2 Chest aspiration 120 ml of Fibrils Infrequent, thin 
free-flowing greeplsh era nnd discreet ground 
date giving profuse growth substance much more 
of Bad colt on culture diffuse and cells rela- 

d n ase 0 25 mg in 10 ml. of tively more numerous 
saline solution and penicillin 
1 000 000 units Injected 
introplerurally 
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(°) (b) 

Fig I—Photomicrograph! of sputum wet fixed in Susa solution and Feulgen-ttalned r (a) purulent 
sputum showing Feulgen positive fibrils arranged in strands and entangling leucocytes (o) 
non purulent mucinous sputum showing Feulgen reaction confined to nuclei of leucocytes 
which are embedded In muco-proteln (x 100) 


ion is an obligatory activator, and the gelatin protects 
the unstable enzyme in solution The fresh solution was 
sterilised by Seitz filtering, dispensed in 6 ml bottles, and 
stored at 5°C Pull bacteriological tests for sterility tvero 
made through the kindness of Dr W Hayes and Dr 
Gr I M Boss 


rigidity rather than a true soln 
tion viscosity on the sputum, 
rendering straightforward wo 
metry very difficult 

Comparative measurements of 
the viscosity of the spnttun 
samples were estimated on a 
modification of the ball viBcoa 
meter described by Lucas and 
Henderson (1936), using 9 5 cm 
of a tube of bore 6 mm, and a 
hall bearing of 3 mm diameter 
(weight 2 0 g) or 0 25 ml of 
mercury (weight 3 4 g) A< 
Lucas nnd Henderson found with 
saliva, the viscosity of sputum 
decreases with time after collec 
tion, rapidly at body-temperature 
hut appreciably at 6°C The 
decrease is presumably due to 
enzyme activity within the 
sample, and this made 6enal 
studies on fresh maternal from 
patients practically impossible 
One spasm of coughing seldom 
produced sufficient for making 
estimations with the equipment described But con 
trolled m vitro studies or mixed samples of relatively 
fresh sputum enabled significant differences to be 
detected 


Otjtncliemical Tests ~ 

For investigating tbe action of the enzyme we have 
used a technique previously found rebable in tbe study 
of cellular nucleoproteins (White 1947, 1950) d is -nso 
activity was very high, and proteolytic activity not 
appreciable at enzyme concentrations up to 0 2 mg per 
mL, though sbgbt proteolysis occurred at higher con 
centrations No appreciable fibrinolytic activity was 
shown at a final concentration of 0 5 mg per ml , only 
slight softening of tbe fibrin clot, without anv liquefaction, 
occurred after eighteen hours at 37°C 

The sputum samples were smeared on to glass slides 
and fixed while wet m Susa solution for an hour Wet 
preparations of blood cells or other test preparations 
were fixed in the same way In the in vitro experiments 
the slides were covered with test enzyme solution or 
control solution minus enzyme, 
and kept at room temperature, 
or at 37°C, for an hour or more 
Next they were washed and 
stained by the pyronm methyl 
green or Feulgen methods The 
latter is generally considered a. 
highly specific cytochemical test 
for d v a (Feulgen and Rossen 
heck 1924), and the former 
method gives a useful and reliable 
distinction between the two forms 
of nucleic acid (Braohet 1942) 

In the Feulgen preparations 
of purulent sputa long fibrils of 
Feulgen positive material are to 
he seen running between ✓'the 
leucocytes and enmeshing them 
In comparative studies changes 
m the number and structure jif 
these fibrils are readdy appre 
mated on high power microscopy 

Viscosity Measurements 

It is evident that the presence 
of fibrils confers a structural 


Inhalation Spray " 

The D N ase was made up in various strength 
—0 05 mg and 0 5 mg per ml —in M/50 MgCl, with 1% 
gelatin, Seitz filtered, and stored in 5 ml quantities at 
5°C till used Iho lowest concentration was found too 
low for consistent cluneal results, though a cytochemical 
effect was obtained The efficacy of the spray was 
demonstrated beforehand on fixed smears of cells The 
highei concentrations proved more satasfactoiy chmcalJy 
The spraying apparatus was the commercially available 
• DeedonJ meddled to give a flow of vapour, through a 
3 in glass tube of about 1 in diameter, directly into 
the mouth. A flow of 6-8 litres a mmnte of 5 / 0 carbon 
dioxide and 95% oxygen was supplied through »Tta 
The other wing of the T was closed by the P at *° nt 
thumb during inspiration and open during xp 1 ’ 
m the manner described by Baracli (1945) 
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(b } 

of deoxyribonuclease on Feulgen reactfon o» 


PI g 2—Photomicrograph* showing effect ' | n cubatlon at 37 C showing many 

purulent sputum (a) control «^plo after of wme sputum after action of deoxy- 

Feulgen-poslUve fibrils and leucocytes (*) * positive fibrils but persistence of Intact «U 
rlbonuclease showing disappearance of Feuigen-pv 

nuclei (* 400) , 
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clinical trials the inhalation 
spray was administered once 
only or three tunes a daj 
for two or more days, to a 
maximum of eleven inhalations 
for any one patient in this 
study There was no contra 
indication to longer admimstra 
tion The enzvtne was not 
inhibited by penicillin or strep to 
mycin, in either the test tube 
experiments or the therapeutic 
spray, as demonstrated cyto 
chemically 

RESULTS 

material from 15 patients has 
been studied In S patients the 
sputum was studied by in vitro 
•experiments using the enzyme 
d n ase and suitable control 
solutions Clinical appraisal 
of the enzyme effect was 
attempted in 7 patients, d n 
ase being administered by 
inhalation spray to 6, and by 
intrapleural injection to 1 



Fit 3 — Photomlcrojraphi of Fealsen-*talned iputum from a patient with bronchlectxjls (a) control 
specimen expectorated before inhalation of enryme showing leucocytes entantled in thick 
ropes of Feolten-poiltive fibrils (b) fputum expectorated the day after inhalation spray of 
deoxyribonuclease S mf showing disintegration and disappearance of Feulgon positive fibrils 
with persistence of many free leucocytes 200) 


In Ytlro 

Tig 1 compares the appearance of purulent sputum (n) 
with mucinous non purulent sputum (6) Fibrils are 
seen as ropes and strands which give a posttive reaction 
to the Feulgen stain in the purulent specimen Fetilgen 
positive fibrils areuot seen m the non purulent specimen 
though the cell nuclei, containing d n p are stained, 
and the cells are embedded in mucoprotein The effect 
of the enzyme d n ase on the fibrils after incubation 
for two hours at 37°C is shown m fig 2, and compared 
with a control sample In the enzyme treated specimeu 
the F eulgen positive reaction of the fibrils has almost 
entirely disappeared, but the nuclei of many intact 
leucocytes have preserved their staining characteristics 
After incubation for two hours at 37°C the viscosity of 
the enzyme treated sputum was reduced to 27% of the 
control 


l 30Pi! 


3.30 pal 


Feb IS 
8 45 A-tf 

4 45paL 


Fcb 1C 
8 30 A vl 


Feb 17 
9 00 aji 


Sputum sliebtlv lesi viscid, 
no subjective chaturo 


Sputum little change 


Sputum easier to bring up 
during tho night no visible 
change in character 
Respiration easier sputum 
reedin' brought up 

Fools about same no further 
change In sputum 


Sputum moro viscid but not 
to control levels vital 
capacity 1250 ml 


Little change though 
some fibrils less dis 
creot and Feulgen 
negative ground sub 
stance more evident 
Few Feulgen posttive 
fibrils and these less 
discreet Feulgen 
negative ground enb 
stance Increased and 
free cells more evident 
Fibrils diffuse and weakly 
Feulgen positive, back 
ground more cellular 
Fibrils fragmented gran 
ular, and practically 
all Feulgen negative 
Short Irregular fibrils 
reappearing but not 
deeply Feulgen posi 
tire 

Fibrils longer but not 
aligned In strands 
little ground substance 


In Ftto 


Si m il a r though not such extensive alterations m the 
fibrils were seen in the sputum samples obtained from 
4 patients with purulent bronchitis, at suitable intervals 
after a smgle inhalation of 5 ml of the d n ase solution 
The lowest concentration (0 05 mg per ml) of enzyme 
was used first and found to have little clinical effect, 
although there was demonstrable cytochemical change 
m the subsequent sputum The first change seen was a 
diffuseness and then slight granularity m the Feulgen 
stained fibrils hater the fibrils became fragmented, 
stained more weakly, and finally disappeared. In 
case t there were typical in vivo macroscopical and 
microscopical changes in the sputa after a smgle inhalation 
of d n ase Case 2 was a patient with empyema who 
was given two intrapleural injections of 0 25 mg of 
d N-aso at an interval of forty-eight hours 


Case 1 —A man, aged ,75 had worked as a miner until 
fi\e years ago He had had fair health, except for a chronic 
cough and grey sputum for years A month before admission 
cough and sputum had become much worse and associated 
with dyspncea 


Date 
Feb 6 


Feb 14 
12-30 p M 


Clinical data 
and therapy 

Admitted with acute urinary 
retention Chest rhonchl 
throughout, rules at both 
bases posteriorly 
Coughing up greenish puru 
lent sputum 8—10 or dally 
Vital capacity 800 ml. 
io* ase 0 25 mg by Inha 
Iatlon spray 


Cyioehcmical findings 
in sputum 


Control (before Oicrap 
8 ajl to 12 30 J* m 
a great many fli 
Feulgen positive flbr 


Case 2 —A woman, aged 56, with two weeks history of 
se , v ere malaise, weakness sweating cough with little sputum, 
and pain m the left side of the chest 


Date 
Jan 20 


Jan. 30 


Clinical data 
and therapy 

Admitted flushed and exhatis 
ted with, dullness at left 
base radiography showed 
diffuse shadow in same area 
Penicillin IM 500 000 units 
daily until Jan 24 Anreo 
mycin. Jan.24—28 

Chest aspiration 60 ml of 
thick tenacious greenish pus 
giving lactose fermenting 
coliforra bacillus In culture 
Penicillin 500 noo units 
injected IntraplcuraUy 


Jan 31 Chest aspiration 165 ml of 
thick ropv greenish exudate 
difficult to aspirate 
a^e 0 25 mg In 10 ml of 
saline solution Injected Intra 
plenrally with penicillin 
1 000 000 units 


Feb 1 Chest aspiration 140 ml of 
moderately thick smooth 
pus running more readily 
through the needle 


Feb 2 Cheat aspiration 120 ml of 
free flowing greenish exu 
date giving profuse growth 
of Bad coli on culture 
d n ase 0 25 mg In 10 ml of 
saline solution and penicillin 
1 000 000 units Injected 
intro plenrally 


Cytochrmicdl findings 
in pleural exudate 


Fine thin strands of 
Feulgen positlvo 
material between 
deeply stained nuclei 
of enmeshed cells 


Appearances similar to 
above but Feulgen- 
negativo ground sub 
stance slightly in 
creased 


Pus-cell nuclei still stain 
Fenlgen positively 
fibrils thicker more 
diffuse and many 
fragmented 

Fibrils Infrequent thin, 
and discreet ground 
substance much more 
diffuse and cells rola 
tlvely more numerous 
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Fig I—Photomicrograph* of tputum wot fixed In Suia lolutlon and Feulgen-ttalned (o) purulent 
sputum showing Feulgen-posltlve fibril* arranged In strands and entangling leucocytes (t>) 
- non purulent mucinous sputum showing Foulgen reaction confined to nuclei of leucocytes 
which are embedded In muco protein (x 100) 

ion is an obligatory activator, and tlie gelatin protects 
the unstable enzyme in solution Tbe fresb solution was 
atenbsed by Seitz filtering, dispensed in 6 ml bottles, and 
stored, at 5°C Full bacteriological tests for stenhty tvero 
made through the kindness of Dr AY Hayes and Dr 
G I M Ross 

Oytndhemical Tests 

For investigating the action of the enzyme we have 
used a technique previously found reliable in the study 
of cellular nucleoproteins (AYlute 1947, 1950) d n use 
activity was very high, and proteolytic activity not 
appreciable at enzyme concentrations up to 0 2 mg per 
ml, though slight proteolysis occurred at higher con 
centrations No appreciable flbrinolytio activity was 
shown at a final concentration of 0 6 mg per ml , only 
slight softening of the fibrin clot, without anv hquefaction, 
occurred after eighteen hours at 37°C 

The sputum samples were smeared on to glass slides 
and fixed whdo wet m Susa solution for an hour AYet 
preparations of blood cells or other test preparations 
were fixed in the same way In the m vitro experiments 
the slides were covered with test enzyme solution or 
control solution minus enzyme, 
and kopt at room temperature, 
oi at 37°C, for an hour or more 
Next they were washed and 
stained by the pyronin methyl 
green or Feulgen methods The 
latter is generally considered a 
highly specific oytochemioal test 
for d n a (Feulgen and Rosson 
beck 1924), and the former 
method gives a usefid and reliablo 
distinction between the two forms 
of nucleic acid (Brachet 1942) 

In tlio Feulgen preparations 
of purulent sputa long fibrils of 
Feulgen positive material are to 
be seen running between •-'the 
leucocytes and enmeshing them 
In comparative studies changes 
in the number and structure of 
these fibrils are readdv appre 
mated on high power microscopy 

Viscosity Measurements 

It is evident that the presenoe 
of fibrils confers a structural 


rigidity rather than a true sola 
tion viscosity on tho sputum, 
rendering straightforward nsco 
motTV very difiloult. 

Comparative measurements of 
tho viscosity of tbe sputum 
samples were estimated on a 
modification of the ball viscoa 
meter described by Lucas nnd 
Henderson (1930), using 9 5 cm 
of a tube of bore 0 mm , and s 
ball bearing of 3 mm diameter 
(weight 2 0 g) or 0 26 ml of 
mercury (woight 3 4 g ) At 
Lucas nnd Henderson found with 
saliva, the viscosity of sputum 
decreases with time after codec 
tion, rapidly at body temperature 
but appreciably at 6°C The 
decrease is presumably duo to 
enzyme activity within the 
sample, and tins made senal 
studies on fresh material from 
patients practically impossible 
One spasm of coughing seldom 
produced sufficient for making 
estimations with the equipment described But con 
trolled in vitro studies or mixed samples of relatively 
fresh sputum enabled significant differences to be 
detected 

Inhalation Spray 1 ^ 

Tho D n ase was made up in various strength 
—0 05 mg and 0 5 mg per ml —in M/5 0 MgCl, with 1% 
gelatin, Seitz filtered, and stored in 5 ml quantities at 
5°C till used Tho lowest concentration was found too 
low for consistent clinical results, though a cytochonncal 
offoct was obtained Tho efficacy of tho spray was 
demonstrated beforehand on fixed smears of cells The 
higher concentrations proved more satisfactory chmcaJJy 
The spraying apparatus was the commercially available 
• Deedon,’ modified to give a flow of vapour, through a 
3 in glass tube of about 1 in diameter, directly into 
the mouth A flow of 0-8 litres a minute of 6 /o carbon 
dioxide and 95% oxygen was supplied through a T tube 
The other wmg of the T was closed by the pation 
thumb during inspiration and open during^expire i > 
in the manner described bv Bnrach (194o) 
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Rr 2 —Photomicrograph, ‘howlnt •H«ct at" 31 ^c'^'howlni'' m=ny 

purulent »PUtum fo) sontrol .«mplo *’“, r ,V ^ P | 0 of nm .putum sfter action of dooxv 
Feuljen po.ltWe fibrils and leucocyte. ! ( Abril, but per. 1 ,fence of Intact cell 


reuircn pomive Horn* nna muvu«.;w * 
ribonucleue showing disappearance of Foul^en-po* 
nuclei (\ 400) 
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according to age, are set out in table i, which shows that 
organic pathological conditions of the endometrium were 
found m 139 cases ' * 

Though most workers restrict the use of the term 
functional utenne haemorrhage ” to cases of abnormal 
bleeding m the absence of any palpable lenon of the 
reproductive organs, it is occasionallv used m a different 
sense B4d£re (1931,193Sa b, and c) and Huffman (1942) 
speak of functional bleeding due to genital infection 
Brewer and Jones (I94S) say that hemorrhage can 
occur irrespective of the presence or absence of gross 
pelvic disease, and that the ovarian and endometrial 
changes are the same in either case 

PRESENT SEPEES 

To investigate further the above mentioned statement 
of Brewer and Jones (194S) in so far as the endometrial 
histology is concerned, an analvss was made of the 
c lini cal and histological findings in 1000 cases of abnormal 
utenne bleeding in the pre-ence of palpable disease of the 
pelvic organs which might explain it These patients 
were treated m the Roval Samantan Hospital for Women 
between Oct 1, 1937, and April 19, 1949 It was 
impossible to obtain an absolntelv consecutive senes 
of cases, because in a few instance^ the clinical records 
were incomplete or missing The information available 
was insufficient to enable an assessment to he made of 
the part played bv such general conditions as blood 
dyscrasia in causing the hleedmg in these patients 
The following cases were specificallv excluded from the 
senes all tvpes of abortion , all cases in which the onlv 
pelvic ahnormahtv present was slight symmetrical 
utenne enlaigement or slight cvsfac enlargement of one 
ovarv , and all cases of hleedmg after the menopause 
Organic pelvic lesions were present in everv case, 
the diagnosis being confirmed histologicallv m most of 
them The details were as follows 


Lesion "Vo of casts 

Uterine fibroids Irrespective of size and position S30 

Chronic salrlneitLs or EiUplntro-o^pliorlus 141 

AdcnomyoHs ot nterns 35 

Chronic parametritis mnlnlv of elipht degree 27 

Endometriomra of one or both, ovaries 26 

Ovarian neoplasms of various tvpes 19 


HISTOLOGICAL MATERIAL 


TABLE I—ENDO METRIAL HISTOLOGV EX 1000 CASES Or 
ABNORMAL UTERINE BLEEDING IN THE ABSENCE OF GROSS 
PELVIC DISEASE 
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m the “ functional ” senes The endometnns was 
mvanablv mtemnal and was diagnosed onlv when the 
endometrial stroma showed appreciable infiltration with 
Ivmphoeytes and plasma cells Of the 40 patients 
15 gave no history of pregnancy The following 
histological pictures were seen 

A o of eases 

Endometrium in p*ollferative phase of cvele 23 

Endometrium iu secrvtorv phase of cvcle b 

Ehdometrial hvperplnria 7 

"Irregular ripening of endometrium 3 

Endometrial arrophv 1 

The relativelv high incidence of chrome endometritis 
m the “ functional " cases is of interest In view of 
the fact that chrome salpingitis or salpingo oophoritis 
occurred m 141 of the ‘ organic ” cases and chrome 
parametritis m 27, one might reasonablv expect a high 
incidence of endometritis m these conditions In the 
40 cases under review chrome adnexal infection occurred 
17 times and chronic parametritis once 

Uterine Polypi 

Utenne polypi were discovered in IS cases in the 
* organic ” group (1 S%) In 16 instances the polypi 
were of the mucous endometrial type and in the remain¬ 
ing cases fibroid polvpi were found Utenne fibroids 
were present in all IS cases This figure of 1 S° 0 does 
not differ sigruficantlv from that of 1 1% found in the 
“ functional ’ senes 


The material available for histological examination 
consisted of the uterus in 623 cases, and of cnrettmg 3 
m the remai n i ng 372 Xo attempt was made in any 
instance to obtain endometnum at anv particular time 
m the menstrual cvcle, the patients bemg admitted to 
the hospital from the waiting list in the nsnal wav and 
undergoing operation as soon as possible after admission 
Though more information might have been obtained 
if it had been possible to choose the time of seeming 
specimens, it will he shown that even m stich a senes, 
routine histological examination of the endometnum is 
desirable, irrespective of age 

HISTOLOGICAL FINDINGS 

The details of the endometrial histology, arranged 
according to age, are shown m table ii. For purposes 
of comparison each category m tables r and u will be 
discussed in turn, the cases in table i bemg referred to 
as the “ functional ’ group and the cases in table u 
as the ' organic ” In comparing these senes it should 
be noted that table i deals with an age group more than 
fifteen years younger than that in table n, and it is 
likelv that this factor plavs some part in the differences 
between the two It would also have been interesting 
to have a control senes of the endometnal findmes m 
bealthv women without abnormal utenne bleeding, but 
this proved impracticable 

Chrome Endometritis 

In the * organic ” cases chrome endometntis was 
found 40 hmes {4° /n l. compared with 110 cases (11%) 


Endometrial Tuberculosis 

In a previous communication [Sutherland 1943) 
unsuspected tuberculosis of the endometnum is discussed 
m detail and the published reports on tuberculosis of the 
nterns are renewed. Of 5S cases of utenne tuberculosis 
34 were opparentlv limited to the utenne body and 
showed no endence of involvement of other pelvic 
structures on clinical examination In 9 of these 34 
cases the principal complaint was profuse and some¬ 
times irregular hleedmg The occurrence of endometnal 
tuberculosis on 9 occasions m the “ organic ” senes 
(0 9%) is essentiallv similar to that found in the “"func¬ 
tional ” group (1 0%) Of the 9 patients S were nulh 
parous, and the 9th had had a miscarriage Adnexal 
thickening was noted m 6 of the 9 cases 

TABLE n-ENDOMETRIAL HISTOLOGV IN 1000 CASES Or 

ABNORMAL UTERINE BLEEDING IN THE PRESENCE Or CROSS 

PELVIC DISEASE 
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Feb i Chest aspiration 170 ml 
watery green fluid 
Pdnlciflin 1,000,000 units lb 
jeeted lntrapleurnlly 


of 


Cells still in strands, but 
fibrils granular thick 
and diiluse 


Fob 


G 


Chest aspiration 150 ml of 
watery greon fluid 


Strands rory diflfuso , no 
fibrils, cells degonera 
ting 


Feb 


Chest aspiration 30 ml of 
watery greon fluid 


A fow fibrils less grouud 
substance colls moro 
numorous 


Feb 10 Operation rib rosectod and 
fluid purulent e-cudnto ro 
moved visceral pleura 
unusually tliiu 


Subsequent clinical studies -were made on two young 
bronclnectatio patients, tlie enzyme being used in n 
concentration of 0 5 mg per ml and a dosage of 10 ml 
a dav (5 0 mg of dn aso a dav) divided into tbiee doses 
In ono case given full dosage from tlie start thero was 
subjective improvement, the patient said bo could walk 
up two flights of stairs, without stopping, for the 
first tune in tbo last tbiee years of Ins thirteen years of 
bronchiectasis'' He also stated that ho slept belter, 
breathed more easily on awakening, and brought up 
Ins sputum more readily, and that Ins chest folt lighter 
This improvement took place coincidentally with the 
administration of the enzyme, whereas 100,000 units of 
penicillin had been given by the same route daily for 
lime days without producing any improvement and had 
been stopped five days before the exhibition of the 
enzyme The quantity of sputum expectorated increased 
the day after the first enzyme inhalation, and then 
decreased Cytochonncal changes wero evident the day 
after the first inhalation and are shown in fig 3 They 
were still present during the subsequent week, though 
gradual leturn of thick strands was evident by the 
sixth day-aftor the last inhalation Similar cytochemical 
changes were observed in the second bronchiectatic 
patient, who was started on the lower dosage and showed 
less chiucal effect 

Endotracheal injection by the oral catheter technique 
(ns used for hpiodol) was dono on two occasions, with 
the cooperation of Dr D G Janies, but without 
demonstrable beneficial effect I 

None of the patients to whom d n ase was given by 
any of sovoral routes showed symptoms of toxicity, 
_ and no febrile reactions occurrod Tlie bacterial flora 
cultured from the purulent sputa were all organisms 
commonly inhabiting the upper respiratory tract, with 
predominance of Strep viridans , in ono case only was 
a group A hamiolytic streptococcus found 


DISCUSSION 

The findings of Sherry et al (1948, 1949) and Tillett 
et al (1948, 1949, 1950) on the importance of d n p m 
viscid purulent materials, and the notion of dn nse on 
these, are substantiated A few m vivo studies suggest 
a rapid action and ii long lasting effect of ox pnnerens 
d N nee on purulent material within the human chest 
The administration of the enzyme by inhalation spray 
may prove a useful adjunct to antibiotic therapy of 
acute and particularly of chronic bronchial inflammatory 
diseases that are so prevalent in tins country u n ase 
might proie also to be of some value in other purulent 
conditions, such as chrome sinusitis, otitis media, cystitis, 
and so forth, though we have not explored theso 
possibilities 

The enzyme, which is specifio in attacking only d n a , 
seems to be antigenic in the rabbit, but no sensitivity 
reactions were observed in patients in whom thero were 
intervals of from four days to a month between courses 
of inhalation of tlio D n ase This enzyme has no effect 
on true mucinous sputum, such as commonly arises m 
asthmatic patients The preparation had no more than 
a trace of residual proteolytic or fibrinolytic activity 
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Some of the cytochemical characteristics of viscom 
purulent sputnm are described, deoxynbonucleoprotcin 
fibrils being an important constituent 
Treatment of such sputum with deoxyribonuclease 
an enzyme isolated from ox pancreas, reduced the 
number of those fibiils and mado the sputum loss viscous 
A method of spray inhalation of this enzyme is desenbed 
for patients with chrome chest infection Clinical benefil 
was obtamod with repeatod inhalations containing 6 mg 
of deoxyribonuclease a day 

No toxio or anaphylactic reaction was encountorod jd 
the ohmenl studies 

We are indebted to Prof J MoMiohael, Dr J G 
Scaddmg, and other colloagues for permission to study their 
patients , Prof J H Diblo and Prof J N Davidson for 
adr ico and cntioism, Mr L H Turnbull for technical help 
with the Feulgen staining, and Mr K G Moromnn, A.R.T.S., 
for the photomicrographs 
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HISTOLOGY OF THE ENDOMETRIUM IN 
“ ORGANIC UTERINE HAEMORRHAGE ’ 
Arthur M Sutherland, 

M D Glasg , FRFPS, MRCOG 

ASSISTANT SURGEON, HOI AL SAMARITAN HOSPITAL FOU 
GLASGOW 

In recent years there have been many 
on functional uterine hemorrhage, or W 0 "* 
utenno htomorrhngo, ns it is sometimes cn e 
tonus are usually applied to cases of abnormal 
bloedmg winch is not explained by any palpabio lesm 
ofthe reproductive organs Smith (1944) regard.tbo 
use of the word “ functional ” as an admission 
ignorance of the true cause of the 0 occhng 
h T have already reviewed tlio recent literature ol tuw 

subject (Sutherland 1949b) and have considered m some 

dotail the histology of tbo endometrium in functional 
bleeding (Sutherland 1949a) I analysed the histologicn 
findings' in the endometrium in 1000 cases of abnormal 
utenno bleeding in tbo absence of gross pelvic disoaso, 
aUAvnes cfi C abortion and all parents with bleeding after 
So 'menopause being excluded The results, arranged 
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SUEMAP.T 

A n analvsis was made of the histological findings 
in the endometnum in 1000 cases of abnormal utenne 
bleeding in the presence of gross peine disease which 
might explain it All patients with postmenopausal 
hleedins and all tvpes of abortion were excluded 

In 90 cases organic pathological lesions of the endo 
xnetrmm were found- Chronic endometritis occurred 
in 40 cases, utenne polypi in 18, -tnherculons in 9 
malignant disease in 23 In the re m a mine 910 cases 
no organic pathological conditions of the endometnum 
were found. Endometrial hyperplasia occurred 195 
tines, endometrial atrophv 49 tunes, and irregular 
npenins: of the endometnum IS tunes The rema inin g 
6-i-S specimens appeared normal. 

These findings, considered m conjunction with those 
of a previous senes of 1000 cases in which there was 
abnormal ntenne bleeding’ but no gross pelvic disease, 
demonstrate the necesatv for routine histological 
examination of the endometnum in all cases of abnormal 
ntenne bleeding, whatever the patient’s age. 

I wish to thank Prof T Ferguson for his h^lpiil 
criticism arid advice regarding the ata'idics! aspect of this 
paper, and Drs D McIntyre J Hewiri, end W Clement 
for permission to study case records from their files 
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Preliminary Communication 


BACTERIAL POLYSACCHARIDES IN THE 
DIAGNOSIS OF INFECTION'S 
THE POLYSACCHARIDE LTSIS TEST 

A xew field in Iaboratorv technique has been opened 
by the demonstration of Middlebrook and Dnbos (194S) 
that adsorp ion of a heat-stable polvsaccliande fraction 
of Ht/eola'I'Tt’im lubereulotu h 37 pv on sheep errthro- 
evtes renders them specificallv agclutmable bv sera from 
lmmnnwd animals or from patients with active tuber¬ 
culosis. ^cott and Smith (1950) showed that equivalent 
re=ul"5 cotdd be obtained with Old Tnbercnhn as the 
sensitising agent but the use of a hiemagglntmatimr 
svstem mevitablv leads to anomalous results from the 
occasional presence of heterophil antibodies. Keogh et al 
(194S) and Fisher and Keogh (1950) showed that the 
addition of complement to the reacting svstem caused 
specific bmmolvsis This reaction, which we rail the 
polvsaechande Ivsis test (p l.t ) seemed to ns to be 
applicable to various infections and we have prepared 
satisfactorv active fractions from the salmonella; (modi- 
fvmg the Widal reaction) from Pr-d'ur (modffvme 
the Wed Felix reaction), Xeir'ena goiorrhacc (snper- 
sedmg the gonococcal complement fixation test) and 
Ifvco fulnrulo^f _ The use of S l up hi O polvsacchande 
m the diagnosis of tvphoid fever is described elsewhere 
by Thomas and Menme (1950), and the use of ProleiiX K 
oxk polvsacchande m the diagnosis of scrub-tvphus ha= 
been described bv O Connor and MacDonald (1950) 
We are here bnefiv reporting our results to date with 
particular reference to tuberculosis and gonorrhoea; 
full detail* will be published elsewhere 


METHODS 

The selection of sheep cells for the reacting svstem is 
arbitrarv and conditioned by their availabihrv and ease 
of storage in o° c sodium citrate (Evans 1950) Prelimi 
nary absorption of the test serum (30 minutes at rootu- 
temperarnre) is neeessarv to remove heterophil antibodies 
but this h3s not proved an obstacle in practice Theo 
reticallv, Forssman deficient rabbit cells are the ideal 
Experiments with 5 typhi polvsacchande showed no 
differences in titre between sensitised human group 0 
ede 'ede sheep rabbit, chicken, or gnmeapig erythroevtes 
Inactivated sera after absorption with untreated 
sheep cells are set up m senal doubling dilutions of 
0 25 ml unit volume m 3 1 ,' z in tubes. To each is added 

1 voL of sensitised cell suspension and 2 voL of comple 
ment cont ainin g 1 Kolmer unit Appropnare controls 
(serum — untreated cells, sensitised cells — complement 
sensitised cells — saline known positive and negative 
sera in full) are se" up and the whole incubated for 1 hr 
at 37"C The end point is taken as the highest dilation 
showing spar klin g hmmolvsis (titres given are reciprocals 
of the original and not the true final serum dilation) 
Sensitised 1 ells are prepared bv treating packed washed 
sheep cells with 10 voL of 0 1 D C polvsacchande in saline 
solnnon for 2 hr at 37"C washing three rimes with 
-saline ana resuspending to 0 5% concentration in saline 
solution With the defined reacting svstem no difference^ 
were noted between 0 5, 1 and 2° 0 suspensions the first 
was selected as conserving polvsacchande Sensitised 
cells seem to be more stable than untreated cells sus¬ 
pensions remaining potent and nnhmmolvsed fo~ a week 
or more at 20‘C The 0 1% polvsacchande concentranon 
is arbitrary, but that of A" qororrhcccc requires to be of 
this order, S lupin O polvsacchande is aerive m dilu¬ 
tions of 1' Hr- 5 Cells sensitised with gonococial poly¬ 
saccharide show 0 relanvelv rapid loss of sensmvirv 
and when tes'ed aminst the S3me serum, may show a 
fourfold to e.gMfoId redaction of tirre m 3 or 4 days 
Per contra “his mav be due to instability of the natural 
antibodv and the point, being of pracneal importance, 
required further investigation 

We have prepared s^-rologicallv active polvsacchande 
fraetioas by the following methods 

1 Fap d fpy rmg (drv ice-alcoho!) and thawing (56"C) 
twenty times 

ir Papam digestion fo- 6 hr at 52 C at pH C of fresh 
suspms’ons from solid media or of ace'onc-an“d bacterial 
bod.es (Free man et cl 1940) r ol!oved bv n°utrahsaticn win. 
A'/10 NaOH. 

m. Treatment of similar surpms'ons witn the lytic product 
o r S:rep'mr J ~{s albu-s (Maxted I94S) 

These methods wield a polvsacchande-contanung super- 
natant fluid which mav be used direvtlv for sensm-anon. 

rv Precip-tanon of the F6S po'vsacchande by 6S 0 o r/r 
ethanol from ice-co’d mchloro-acenc acia extracts of acetone 
dried bactewal bodies (Boivui e* ah 1933), the produc* is 
p urifi ed bv dialwns and dried m vacuo from aeeton® 

v E'banol p-ecrpration from an al kal i n e h'lirm-Iyi*'- 
(A",4 NaOH) of large volume (10 litres) 10-dav oro'h cultures 
(Ashenbjrg et al 1950). The crude precipitate is purified from 
solution m 0-LIf sodium sceta‘e ace'ic acid buffer (pH 4 S) 
Dy rep®a'ed extractions with 3 chlowform r butanol mixture 
rep-e'-ipitated with 1 5 voL of ethano 1 and dried m vacuo 
mm aco'one 

Both these methods vield 3 pure dry polvsacchande 
which can be used quantitarivelv Method v gave 
maximal yields and seems to be that of choice for 
large-scale production 

vl AEmlm“ bvdrolvns (A’ 4 NaOH) fo- 6 hr at 56'C o r a 
h=aw suspension or dense fluid culture and p-eopi-aticn with 
6B C 0 r r ethanol. Th» polwsacchand** is allcmoa to p-e-rp *ate 
ovemiglr a- 2 C collcc'ed bv centrifugation, and either 
ecetoae-dned for s-o-age or used dimctlv 

A single experiment of note was the preparation of the 
pure FXflageilar antigen dot S iuphi from the cells of 3 
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Malignant Disease of Uterus 
There were 23 eases of malignant disease of the uterus 
in the “ orgamc ” series (2 3%) as compared with 8 
examples in the “functional” group (0 8%) Possibly 
the rather higher incidence in the “orgamc” Senes is 
due, in part at least, to the larger numbers of patients 
in the later age groups in that senes As would be 
expected, all 23 patients n ere in the higher ago groups, 
the youngest bemg aged tliirty-two Carcinoma of 
the utenne body occurred m 19 cases, including the 
patient aged thirty-two, and sarcoma was found w {lie 
remainder Utenne fibroids were present in all 23 cases, 
and 1, in addition, had bilateral ovanan carcinoma 
These figures indicate the desirability of histological 
examination of the endometnum in all cases'of fibroids 
with abnormal utenne bleeding , of 830 patients with 
fibroids in the present senes 23 had malignant disease 
of the eudometmun (2 8%) According to Novak (1947) 
the presence of fibroids may possibly predispose to the 
development of adenocarcinoma of the utenne body 
Kelly and Cullen (1909) found 25 examples of adeno¬ 
carcinoma m “ over 1400 cases of myomatous uten ” 
McDonald (cited by Novak 1947) found 20 cases of 
adenocan inoma m 700 cases of myoma, and similar 
figures are reported by Stewart (cited by Novak 1947) 
These findings are in reasonable agreement with those 
in the present group of cases 


They state that, for diagnosis, the patient must to 
curetted on the fifth or sixth day of the menstrual 
penod, snlco endometnum obtained'on the first day of 
the penod m a normal woman will show many of the 
characteristics of irregular shedding 
In the functional cases” irregular shedding irai 
found on 13 occasions (1 3%) Probably, however, the 
tme incidence of irregular shedding m such cases u 
appreciably higher, since relatively few of these patients 
were curetted dunng a spell of bleeding Tho figures 
from the literature (Sutherland 1949a) support this 
suggestion In the “ orgamc ” cases no examples of 
irregular shedding were found, but it is impossible to 
draw any conclusions about the mcidence of thiB condi 
tion in view of the fact that these patients were verv 
rarely operated on during the bleeding 


Endometrial Hyperplasia 

Tho extensive literature on cystic glandular hyper¬ 
plasia of the endometnum has already been reviewed 
(Sutherland 1949a), and it has been pointed out that 
great differences of opinion exist about the incidence 
of this condition, and that these differences may, to some 
extent, he due to different conceptions of what con¬ 
stitutes endometnal hyperplasia In the present cases 
endometnal hyperplasia was found on 196 occasions , 
(19 5%), as compared with 206 in the “ functional ” 
senes (26 6%) Among these 195 cases utenne fibroids 
were found ui 108, chronfc pelvic mfection in 19, adeuo 
myoma of utems in 10, endometnoma of ovary in 3, 
and ovanan neoplasm in 3 

Endometnal Atrophy 

A studv of the literature of endometnal atrophy m 
relation to functional uterine bleeding (Sutherlaud 1949a) 
shows that opinions differ widely on this condition 
In tho present cases the term is applied only where the 
endometnum was tlnn and scanty, with infrequent 
inactive glands, or where the amount of tissue was so 
small as to make accurate descnption impossible The 
mcidence of atrophy m the “ organic ” cases was 4 9%, 
as compared with 1% m tho “functional” group In 
these 49 cases utenne fibroids were present in 44 mstances, 
adnexal infection in 4, ovanan neoplasm m, 2, adeno 
myoma of uterus m 1, and endometnoma of ovary m 1 
Most of these cases occured m the later age groups 
The appreciably higher mcidence of atrophy m the 
“ organic ” group may be due to the association with 
utenne fibroids m most cases 
Irregular Shedding of Endometnum 

The literature of tlus condition is discussed in an 
earlier communication (Sutherland 1949a) According 
to Holmstrom and McLennan (1947) the phrase “ irregular 
shedding of the endometnum ” is used to indicate a 
specific type of functional utenne bleeding which is 
characterised by prolongation of cyclic menstrual 
bleeding from progestational endometnum and often, 
in addition, by an increase m the amount of bleeding 
The diagnosis is suggested by the typical clinical history 
of regularly rechmug menorrhagia and is substantiated 
ff secretory endometnum is obtained by curettage dunng 
STlong continued bleeding, well beyond the time when 
eidomeiial,regeneration would normally have occurred 


Irregular Eipcnmg of Endometrium 

This condition has a ..relatively scanty literature 
(Sutherland 1949a) It represents a mixture of the 
prohferativo'and secretory phases of the menBtrunl cycle. 
On histological examination the peripheral / zone of the 
endometnum shows considerable areas which ire 
defimtely non secretory and others which are definitely 
secretory in appearance In some cases the non 
secrotory elements predominate, and in others the 
distnbution is more patchy To make such a diagnosis 
histologically, these changes must be observod m the 
functional layer of the endometnum, and a considerable 
number of glands must be involved 

In the “ orgamo ” cases irregular npemng was found 
on 18 occasions (I S%) This figure is in reasonable 
agreement with that of 2 6% m the “ functional ” sens- 
In these 18 cases fibroids were present in 13, chronio 
pelvic infection m 6, and ndenomyoma m I Possibly 
a limber figure might have been obtained if routine 
examination of tho endometnum in tho premenstrual 
phase of the cycle had been earned out 

Normal Endometnum 

The endometnum did not show any histological 
abnormality in 648 of the “ orgamc ” group (64 8 /o), 
as compared with 647 in the “ functional cases (64 7 / 0 )_ 
Secretory changes wero seen m 253 of the orgamo 
Benes and 263 of tho “ functional ” group The reman* 
in" BpecimenB in each category were in the pro ora 1 
phase of tho cycle Probably a Ingher incidence of 
secretory endometna would have been found in ei 
group if it had been feasible to obtain endometrium 
towards the end of the cycle m every case hrom 
information available it is impossible to estimn 0 
number of patients with anovulatory bleeding in 
groupB 

CONCLUSIONS FROM HISTOLOGICAL FINDINGS 

Evidence has been put forward to show that it 
desirable to examine the endometnum histologic 
m all cases of abnormal utenne bleeding even 1 1 

is some pelvic disease which might explain tho o oo g 
By doing so unsuspected orgamc conditions <u 
endometnum can be discovered The histological i 
ings desenbed here show that the endometrial pa ■ era 
m “ orgamo utenne bleeding ” are essentially sinu 
to those m “ functional ” cases, the only stnking cliUer 
ence bemg in the incidence of chronic endometritis 
It is impossible to say how often the associated gTOta 
pelvic disease is responsible for the abnormal blecdin 0 
m such cases Though the bleedmg often censes after 
the presumed causal condition has Teen removed, many 
patients with fibroids, salpingo oophontis, and other 
gross pelvic lesions have normal menstrual cycles 
The figures given here suggest that too much emphasis 
may previously have been laid on the importance of the 
endometnal histological appearance in functional ntonno 
hiemorrhage 
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summaet 

All analysis was made of the histological findings 
m the endometrium in 1000 cases of abnormal uterine 
bleeding in the presence of gross pelvic disease which 
mi"ht explain it All patients with postmenopausal 
bleeding and all types of abortion were excluded 

In 90 cases organic pathological lesions of the endo 
metnuui were found Chrome endometritis occurred 
in 40 cases, uterine polypi in 18, -tuberculosis in 9 
malignant disease in 23 In the remaining 910 cases 
no orgamc pathological conditions of the endonietnum 
were found Endometrial hyperplasia occurred 195 
times, endometrial atrophy 49 times, and irregular 
ripening of the endometrium 18 tunes The remaining 
64S specimens appeared normal. " 

These findings, considered in conjunction with those 
■ of a previous senes of 1000 cases in which there was 
abnormal utenne bleedmg but no gross pelvic disease, 
demonstrate the necessity for routine histological 
examination of the endometnum in all cases of abnormal 
utenne bleedmg, whatever the patient’s age. 

I wish to thank Prof T Ferguson for his helpful 
criticism aud advice regarding the statistical aspect of this 
paper, and Drs. D Mclntvre, J Hewitt, and W Clement 
for permission to studv case records from their files 
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Preliminary Communication 


BACTERIAL POLYSACCHARIDES IN THE 
DLAGNOSIS OF INFECTIONS 
THE POLL SACCHARIDE LASTS TEST 
A new field in laboratory technique has been opened 
by tbe demonstration of Middlebroofi and Dubos (1948) 
that adsorption of a beat stable polysaccharide fraction 
of Mycobacterium tuberculosis h37r v on sheep ervthro 
evtes renders them specifically aeglutmable bv sera from 
immunised animals or from patients with active tuber¬ 
culosis Scott and Smith (1950) showed that equivalent 
results conld be obtained with Old Tuberculin as the 
sensitising agent, but the U6e of a hremagglutimting 
system inevitably leads t-o anomalous results from the 
occasional presence of heterophil antibodies Keogh et al 
(1948) and Fisher and Keogh (1950) showed that the 
addition of complement to the reacting system caused 
specific humolvsis This reaction, which we call the 
polvsacchande lvsis test (p l.t ), seemed to ug to be 
applicable to various infections, and we have prephred 
satisfactory active fractions from the salmonella) (modi 
fvmg the Tidai reaction), from Proteus (modifying 
the Weil Felix reaction). Neisseria gonorrhoea: (super¬ 
seding the gonococcal complement fixation test) and 
Tyco tuberculosis The use of S typhi 0 polysaccharide 
in the diagnosis of typhoid fever is described elsewhere 
by Thomas and -Mennie (1950), and the use of Proteus X K 
oxe polvsacchande m the diagnosis of scrub typhus has 
been described bv O’Connor and MacDonald (1950) 
Y o are here bneflv reporting our results to date, with 
particular reference to tuberculosis and gonorrhoea 
full details will be published elsewhere 


METHODS 

The selection of sheep cells for the reacting system is 
arbitrary and conditioned by their availability and ease 
of storage in 5% sodium citrate (Evans 1950) Prehmi 
nary absorption of the test serum (30 minutes at room 
temperature) is necessary to remove heterophil antibodies, 
hut this has not proved an obstacle in practice Theo 
retieallv, Forssnnn deficient rabbit cells are the ideal 
Experiments with 5 typhi polvsacchande showed no 
differences in titro between sensitised human group 0 
ede/ede, sheep, rabbit, chicken, or gmnenpig erythrocytes 
Inactivated sera, after absorption with untreated 
sheep cells, are sot up in senal doubling dilutions of 
0 25 ml unit volume in 3 \ V- m tubes To each is added 
1 vol of sensitised cell suspension and 2 vol of comple 
ment containing 1 Kolmer umt Appropriate controls 
(serum + untreated cells, sensitised cells -j- complement, 
sensitised cells -r saline f known positive and negative 
sera in full) are set up and the whole incubated for ] hr 
at 37 C C The end point is taken as the highest dilution 
showing sparkling hremolvsis (titres given are reciprocals 
of the original and not the true final serum dilution) 
Sensitised cells are prepared by treating packed washed 
sheep cells with 10 vol of 0 1% polvsacchande in saline 
solution for 2 hr at 37°C, washing three times with 
saline, and resuspending to 0 o% concentration in saline 
solution With the dehned reacting svstem no differences 
were noted between 0 5, 1, and 2% suspensions , the first 
was selected as conserving polvsacchande Sensitised 
cells seem to bo more stable than untreated cells, sus 
pensions remaining potent and unbrnmolysed for a week 
or more at 20°C The 0 1% polvsacchande concentration 
is arbitrary, but that of X qonorrhcccc reqmres to be of 
tins order, S typhi 0 polysacclnndo is active in dilu 
tions of 1 \ 10 -i Cells sensitised with gonococcal poly- 
sacchnnde show a relatively rapid loss of sensitivity 
and, when tested agnmst the same serum, may show a 
fourfold to eightfold reduction of titre in 3 or 4 days 
Per contra this niav be due to instability of the natural 
antibody and the point, being of practical importance, 
required further investigation 

We have prepared serologically active polysacchande 
fractions by the following methods 

i Rapid freezing (drv ice-alcohol) and thawing (56 C C) 
twenty times 

u Papain digestion for 6 hr nt 52°C at pH 6 of fresh 
suspensions from solid media or of acetone-dned bacterial 
bodies (Freeman et al 1940) followed by neutrnhsation with 
A/lONnOH 

in Treatment of similar suspensions with tbe lvtic product 
of Sirtptomyccs albus (Maxted 194S) 

These methods yield a polysaccharide containing super 
natant fluid which may be used directly for sensitisation 
rv Precipitation of tbe F6S polysacchande by 6S% c/e 
ethanol from ice cold tnchloro acetio acid extracts of acetone 
dned baotenal bodies (Boivm et al 1933), the product is 
purified bv dialysis and dned m vacuo from acetone 

v Ethanol precipitation from an olkobno hydrovlsote 
(A74 XaOH) of large volume (10 Utres) 10-dac broth cultures 
(Ashenburg et si 1930) The crude precipitate is purified from 
solution m 0-1-U sodium ncetate/acetic acid buffer (pH 4 S) 
by repeated extractions with a chloroform u butanol mix ture, 
reprecipitated with 1 5 vol of ethanol and dned m vacuo 
from acetone 

Both these methods yield a pure dry polvsacchande 
which can be used quantitatively Method v gave 
maximal yields and seems to be that of choico for 
large scale production 

vi Alkaline bvdrohsis (X/4XaOH) for 0 hr at 56'C of a 
heavy suspension or dense fluid culture and precipitation with 
6 S% r/t ethanol The polvsacchande is allowed to precipitate 
overnight at 2°C collected bv eentnfugation, and either 
acetone dned for storage or used directly 

A single experiment of note was the preparation of tho 
pure FX flagellar antigen d of S typhi from the cells of a 
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formolised broth culture (250 ml) by extraction with 
10% diethylene dioxide and precipitation as a filmy 
cloud hy half saturation with (NH 4 ) S0 4 (Jenkins 1940) 
The precipitate taken up in saline solution gave a preci 
pitm reaction to titre with 8 typln H serum and ani 
to titre with the same serum when adsorbed on to sheep 
cells The interest lies m the factrtlint the antigen is a 
pure protein 

TUBERCULOSIS 

The observations of Middlobrook and Dubos (1948) 
have been confirmed by the plt m tuberculosis with 
a tubereulo polysacchande prepared from Old Tubercular) 
(supplied bv Messrs Burroughs Wellcome & Co ) by 
dialysis agamst running water for 18 hr followed by 
frequent changes of distilled water for 18 hr The ' 
dialvsate was concentrated to a quarter of its original 
volume in vacuo and adjusted to pH 7 2 before use as a 
direct sensitising agent Further work on the extraction 
of active fractions from both the bacterial bodies and the 
substrate of fluid cultures of the h 37 rv stram is in 
pi ogresS 

A preliminary senes of 60 sera from persons with no 
history of either tuberculous or gonococcal infection 
gave uniformly negative results A similar senes was 
then provided by Dr A M Beemer, of King George V 
and Spnngfield Hospitals for Tuberculosis, Durban, from 
patients with both positive and negative sputum tests 
In every case of active disease the plt was positive, 
the titres ranging from 0 to 04 The results in negative 
sputum cases were vanable, and the clinical assessment 
of the test and the relations betw eon the plt titre 
and the stage of activity of the diseaso have yet to bo 
determined , this will depend on tho laigo scale pro 
duction of tho polysacchando Moreover the multiplo 
polysaccliande complexes of the tubercle bacillus require 
further investigation , the isolation of serologically active 
but distinct fractions from the human and bovine strains 
which couldbc adapted to this technique would represent 
a distinct diagnostic advance 

The specific neutralising action of the tubereulo poly 
saechande was demonstrated by-fixing equal volumes of 
dialysed tuberculin and positive^erum for 1 hr at 37°C 
Haemolysis did not take place on the subsequent addition 
of sensitised cells and complement 


GONORRHOEA 

Serologically active fractions were obtained from 
N gonoirJicca by methods i, n, and vr, first from a 
pooled hatch of time expired gonococcal vaccine, and 
subsequently from the parent vaccine strains Rictfontem 
1 and 4, supplied by Dr D Ordman, of theBouth African 
InstitutcTor Medical Research, and from a local stram, 
wl90 The vaccine yield was adoquate but low , partial 
extraction and degradation of the polysaccharide had 
taken place during 28 months’ storage on 0 6% phenol, 
ns shown by tho fact that an innptive polysaccharide 
fraction could be precipitated from the supernatant 
fluid Smce at least two serological strains exist, deter 
mined by specific polysaccharides (Casper 1937), it is 
desirable, for practical purposes, to use mixed strains for 
preparing active extracts Any solid medium supporting 
prolific growth is suitable, we have used dextrose 
starch agar and are now investigating a supplemented 
papain digest broth (modified from Lo Minor 1948) for 
largo scale production by method v 

Our purpose was to investigate tho possibility of 
substituting the p l t for the gonococcal complement 
fixation test, wlrnh presents a number of difficulties 
anart from that of interpretation, chief among which are 
the low titres to which antibodies are demonstrable in 
serum the relative instability of the antigen, and tho 
frequency of anticomplementarv reactions A preliminary 
senes of controls (sime sera as for tubercle r l t ) gave 
uniformly negative results Sera from both acute and 


chronic cases were then tested m parallel with the 
complement fixation test With one exception tho results 
of both tests were negative in acute cases , the ono case 
was in an African with an acute infection (winch may have 
been superimposed on an older one) whoso complement 
fixation test was negative and px t positive to a tike 
of 8 Of ten chrome cases the complement fixation teat 
was anticomplementary in 1, the remaining senna 
titres bemg 1/1-4, 1/2—4, and 1 /4-1 The pl.t was 
positive m all the cases, the titres bemg 1/4-6 ( of which 
three were not taken to ond titre), 1/8-3, and 1/04-1 
Tho plt was negative in a senes of cases of non 
specific uretlintis 

The specificity of the two tests seems to bo of the same 
order, with the balance slightly iq favour of tho pit , 
the sensitivity of the latter is demonstrably greater, 
plt titres bemg from 4 to 16 tunes ns high as those 
show n by tho complement fixation test Moreover, the 
plt, usmg a specific polysaccliande quantitatively m a 
pure form, overcomes the vaganes of a bacterial antigen 
and its standardisation, eliminates its frequent anh 
complementary action, and, so far ns we can determine, 
allows the test to be made on mildly hicmolysed sera 
which vitiate the tomplement fixation test For these 
reasons we beheve that the pit should supersede the 
complement fixation test ns a diagnostic test 


COMMENTS 

The principle of the plt is probably npplicablo to 
any condition m which senun antibodies aro formed in 
response to an infecting agent from which a specific 
active fraction can be extracted—o g, tulnnermn pob 
saccharide hromagglutmation test (Alexander et A 
1950) Apnrt from bnctenal infections, the rickettsial, 
sjnroohrotal, and protozoan infections would probably 
repay immediate study 

Tho underhung mechanism of tho test also requires 
study Although many bacterial polysaccharides havo 
been shown to he capable of adsorption on to erythrocytes 
as woll ub pure protein fractions, not nil serologically 
active polysaccharide complexes aTe bo adsorhable—o g , 
the polysaccharide blood group A complex cannot bo 
adsorbed on to human group 0 oiythrocytes Nor can 
all active fractions be adsorbed on to all {ypos of coll, 
those of Pfafcrclla mallei can be adsorbed on to bnnlan, 
horse, sheep, gimieapig, and chicken cells hut not on t 
ox or pig cells, and differences m tho amount of active 
principle required to sensitise different species oxi 

Since this paper was written, Adler (1950) ins, ro P° r !!j 
a specific limmolysis of this type with 8 typhi 
polysaccharide and rabbit immune serum, using 6 
rabbit, and human erythrocytes 

John C Thomas A T Mennie 

MKCS MB Aberd 

With the technical assistance of G W WiKELT 

Control Pathological Lnborntorr 
Nntol South Alrlco 

REFERENCES 

Adler F L (1950) Pmc Soc nri’E'ol A r r 74 o01 j 

Alexander M M Wright G G , Baidu In A C (1950)./ 

A'dienburg' N J Snndholzer L A Scberp H M , Hern C I 

Bolvin 9 A^ Alcsroboann 0 ! 1 Mesroheanu L (10J3) CM Sac Hiol 

l)ordcn r 's vVboO) Proc Sot A T 73 289 

rnsnor A (1937) J Immunol 32 4 2 1 J Bad 34 
Fvnnet A S (1950) J ciiN 2\Icd 35 300 

Freoman Bioehem J 

»eV Sin VSo'IZr-S*alur* 

■r 4nn I nsi Pasteur 75 383 

|S^oK B G HO fvj ar P Med SB 521 

ftoLor 1 S X Med' 1 35 at, 31 

Thonin^ J C Mennie t T (19.0) ST Jfr mrd J 24 897 


I 


TTTE FAUCET] 


kevtewb or books 


[dec 9 , 1950 747 


Reviews of Books 


The Breast 

Structure Function '■ Derate Editor F D Sauer, 
j'.i: c.s. surgeon, Koval Jsorthem Hospital, Bristol 
JohnUnght & Sons 1950 Pp 310 45s 

This boot is a symposium bv fifteen contributors 
tinder the editorship of a surgeon Its value lies m its 
manv-sidedness and in the fresh authoritative manner 
in which it is largelv written, more particularlv where 
it describes the pathology and biologv of cancer of the 
breast and methods of dealing with it It offers descrip¬ 
tions of new or relativelv new techniques snch as biopsv, 
the exploration of the lvmph gland of the second 
intercostal space, and the limitations of the use of 
radioactive phosphorus in the diagnosis of mabgnancv 
It also includes au account of plastic surgerv for secondary 
repairs and for (esthetic reasons. One chapter gives a 
lucid though perhaps shghtlv personal exposition of the 
principles governing the use of radiotherapv, and an 
appendix of statistical data brings into perspective the 
importance of breast cancer 

fn the 310 pages there are nearlv 200 illustrations and 
diagrams The textual space for each subject is there¬ 
fore hunted, and thongb fairlv common hormonal 
curiosities such as grmecomastia receive their due, 
normal function is scarcelv touched upon But for its 
size the hook is a useful guide for the practitioner m the 
diagnosis and treatment of pains and lumps m the 
breast 


The Nutritional Improvement of Life 

Hexev C Shebluau IGfehiU professor ementus of 
chemistry Columbia University Tew York Columbia 
University Press Loudon Oxford University Press 
1950 Pp 270 2-te 

Professor Sherman is a doven of American nutrition¬ 
ists, for Ins earlv work with Atwater was published as 
.long ago as 1901 This book he savs, completes a 
trilogy with his well-known works The Science of Xulrihon 
and Food;, Their Value and Mqnagcmcnl It is essen¬ 
tially a history of the discoveries in nutrition during the 
past fiftv years, and an attempt-to assess the human 
implications of the new knowledge Medical readers 
will be charmed by the clear mitnner in which both old 
and new problems axe set out, and will be grateful for 
the excellent bibliography yet they will be infuriated 
too for often just when the argument is becoming 
intricate and interesting, there is an abrupt change down 
to a simple presentation of well-known facts Professor 
Sherman has never reallv decided for whom he 13 writing 
“ Here ' the publishers declare, ‘ is the hook for everf- 
one, lavman or student, who has anv interest m the 
science of nutrition 1 ; hut there is far too much tough 
and disputatious matter to justify this damn The book 
deals well with the evidence that bv proper attention to 
nutritional principles we can both add life to our ve&re 
and add veaxs to our fives ’ We trust that Professor 
Sherman will continue to demonstrate this in his own 
person and that in due course his trilogy wiD grow into 
a pentateuch Could book iv be f or the puhdits and 
book v for the debutantes, please s 

The Phvsiologv of Tissues and Organs 

Docents H K Uuvm d , x.iua c.f professor of phvuo 
logical climatology Johns Hopkins University Balh 
more Springfield Ill C C Thomas 'Oxford 
Blackwell Scientific Publications 1050 Pp 159 30s 

It is alwavs a problem to know where to beam when 
teaching physiology to students who have only an 
elementary knowledge of the science of non-hnng 
things and of dead specimens of things that once lived 
Should one begin at once with a systematic study of 
physiology and hope that bv the end of the course the 
pnncipleswill be plain, or should one skim through the 
whole subject, building a framework on which ~ later 
the detailed structure may be supported J If the’fonner 
method is used some students give up hope and conclude 
that, the subject is too obscure for their Understanding 
If the second method is tried some grow bored at apparent 
repetition. In either case only the more intelligent or 


keen realise until much later the links and difference 
between animate and inanimate, and between all linn 
things Professor Lee has chosen a third wav H 
has tried to progress from the familiar background c 
phvsics and chemistry to the unfamiliar complexitie 
of the living cell, both m general and in the hasi 
vertebrate tvpes in particular and from thence to cell 
arranged to form organs The organs are considers 
from the functional point of view First the require 
ments for the efficient performance of a given functioi 
are outlined and next the wav in which organise! 
cells meet these requirements 

The book is based on class and lecture notes, and th 
subject matter is condensed It does not pretend t< 
be other than elementary and stops before the stage o 
considering systematic phvsiologv is reached. It 1 
refreshing m its approach to the subject and succeed: 
in suggesting m small compass manv interesting possi 
bihties and general pnnciples that should whet thi 
appetite of the beginner It can be recommended a 
an introduction to phvsiologv 

# 

Technique of Analytical Psychotherapy 

IVrLHEXiT SteSEL. Translators Eden and Cedar Paul 
London John Lane 1950 Pp 403 2Is 

This is a revised, edition of the book published in 193S 
m which Stekel described Ins technique for short analvsn 
lasting three to four months It^remains an mterestms 
and stimulating work, with a great deal of practical 
advice on such matters as the selection of patients, th« 
beginning of treatment, the management of the transfer¬ 
ence, arid the therapist s relations with the patient’f 
family, and the plentiful case-histones are full oi 
instances of Stekel’s intuitive skill His theories dc 
not alwavs convince, and his psvchopathologv is at 
eclectic assortment of theories gathered from Freud 
Jung Adler Aietzsche, and Schopenhauer which he makes 
little attempt to weld into a formal whole He lavs 
much stress on the individual, regarding each patient 
as a unique case for the therapists studv and mastery, 
and it is as a brilliant tactician rather than as strategist 
that he will long be remembered 

Industrial Health 

Ait Znfrcd.tciion for Student* R Passisoee is-A D.M., 
lecturer in physiology department of public health and 
social medicine. University of Edinburgh Citheeixe X 
Swaxston M.B C.S., dm D J.H lecturer m Indus 
trial health in the department Edinburgh E A S 
lavmgAone 1950 Pp 110 4c fid 
VTrrsrv the limits set bv the authors in their preface, 
this is a successful book. Their aim is to set forth the 
rules of industrial hvgiene, which are, thev sav, based 
on ‘ simple and straightforward pnnciples of human 
phvsiologv and psychology ’ But m the text they 
contrive to show that the whole subject is not reallv verv 
simple The book emphasises the physiological and 
sociological rather than the strictly medical and patho¬ 
logical aspects of the subject, and therefore it is some¬ 
what unbalanced There is a tendency nowadays to 
soft-pedal the clinical and pathological aspects of 
medicine and to beat the big drums of sociology Another 
wav of putting it is that groups rather than individuals 
hold the stage It is often forgotten that the individual is 
just as important as the group For these reasons 
we hope that in their next edition Dr Passmore and 
Dr Swanston will add more about medicine and that 
thev will write more for doctors (and budding doctors) 
and less for Jaymen. 

In 110 pages they manage to give a surprising amount of 
information about the distribution of man power in Great 
Bntarn. drfieren'ial mortality rates production ficures -and 
labour turnoter The phv-ical and psvcboloncal factors 
of environment which adversely after 1, the workers health 
are able discu-sed. On foctorv legislation it is stated that 
lares can onh lay down minimal standards which are coet 
to attain and which etertone recognises as jmt It would 
be mtere-tmg to hate the opinions of emploters as to whether 
thev regard the requirements of the Factories Act- and its 
numerous regulations as nmnmal and cast to oomph with 
contrart to what this book suggests there are few employers 
who reach m_all respects the’ standards set bt the factor! 
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laws But apart. from n few suoli highly debatable state 
merits, tlio information go on is nocurnto , nnd tho book is 
a stimulating introduction to industrial modicme in its 
sociological aspeots 

Social Medicine 

Editor Iaoo Gaidston, md Now York Common' 
Health Fund 1949 Bp 294 $2 75 

The lugb cost of medical enro and tbe narrowness of 
current medical education led to tlio com ernug of a 
conference on social medicine ns part of the contennial 
celebration of the Is e\\ York Academy of Medicine Such 
a representntiv o gathering including, intei aha, historians, 
physicians, public-health nnd nututiou experts, psycho¬ 
logists, and sociologists, expressed m corporate form tlio 
underlying com iction that “ tho days of monastery 
medicine nnd tho 1 x 013 towel arc gone” This book is 
ft symposium of tho papers contributed during the 
conference 

Tho early cliaptors aro dovoted to an excollont lustonoal 
ro\ low of tho changing relations botween niodicino and sociot 3 
since tlio rtnjs of Ancient Grcooo Tho portrait of tho ovolu 
tion of social mcdiomo is v cr\ clear Though tho individual 
contributions to the sootion dealing with tho scope and 
objeotives of social medicmo aro first rate, tho pioturo as 
a whole as ill defined too mam vnrjuig definitions tend to 
oonfuso tlio render Tho chapters on epidemiology nnd 
nutrition aro pood, but, tlio comprehensive account of tlio 
social applications of psjeluatrj is too weighty for onsv 
assimilation 

Tlio editor lias succeeded ruisonnblj well in tho difficult 
task of welding so many individual contributions into a 
oohoront whole Ho has been helped to achieve this bj tho 
final contributor to tlio BMiajaosiuni who makes an oloquent 
plea for medicine to widen its sphere of interest by closo 
association with tlio social sciences Much plivsicnl nnd 
mental ill health could bo presented if tlio medical profession 
lind a hotter understanding of tlio 6 oeinl relationship of man 
In tins respect undergraduate education is all important, 
for the good family doctor is n smo qua non in improving 
tho health of tlio individual citizens who eonstituto tlio real 
wealth of tlio nation 

Dio Gevvebsmnstzcllen im mcnscliUcbcn Knochcnmark 
P Bjilhv , Dr mod Zurich Stuttgart Tlucmo 4950 
Pp 78 D M 7 20 

Tiit mast, coll has had rel.uhvcly little attention from - 
English writers This \olumo ie\lews the lileraluic on 
its ongm, morphology nnd distiibntiou, and quotes 
woik suggesting that its function is bound up with tho 
production of liepnun and possiblj histamine Mast¬ 
cell tumours liavo been encountered only in animals 
In human subjects mcrense of tlio mast cells in the 
manow is seen ill soldo infections, toxic conditions, 
01113 loulosis, and aflei X-ray iirndinllou Di Bremy 
presents 20 cases of Ins own, showing increased mast * 
cells in tho mnirow , C were cases of anrcmia duo to 
tumours, 7 lind aplastic nuiuma, 1 had haunoehi'onmtosis, 

3 had Marcbinfava hiemoglobmuiia nnd m 4 the origin 
of tho nutcmin was unknown It is suggested that tho 
mcrense of must colls is a dofenco mechanism Tlio 
book is lllustiatcd bv a few unimpressiv o photomicro¬ 
graphs in monochrome 

Personality In Peptic Ulcer 

A J SuimriAN, H t> bond of tlio section of gnstro 
entorology , Oclisnor Clmio , T E McK-ELL, ji d , member 
of tlio stntT of tlio clinic Springfield, 111 0 C Thomas 

Oxford Blaokwoll Scientific Publications 1050 Pp 
112 21a Od 

Aix interested in peptic ulcer will enjoy rending 11ns 
little book, written by pliy sicinns foi physicians, nnd based 
on tlio observations of two gnslto cnterologists of the 
Oclisnd Clinic, lulnne, who studied llio psychic ns well 
ns the somatic aspects of something over 1000 peptic 
ulcci patients Iheir teclmiqnc of establishing person- 
nlitx tinits is simple nnd could readily be repented They 
recognise a mniu persounlitj type which accounted for 
0 of their patients , indeed the characteristics of this 
t-Tne thee eav, can usually be demonstrated m less 
than’ fixe minutes of questioning ' They call the 
integrating drne in this bohnviour patlem a “ crating 


for supenonty,” nnd aro impressed by its “ healthy ” 
concern with solid achievement, for in its search for 
new goals it ndes roughshod over nil forms of self 
indulgence, such ns holiday making, keeping, and e\en 
eating It is one tiling to recognise a need forsuperionty 
hut to raise it to the status of “ a primordial urge for 
success ” betrays an excess of zeal over prudence in the 
investigators Their peptic ulcoi tvpe is the extrovert 
philistine who works at high pressure, talks big, admires 
skyscrapers, and thinks in temis of material nchieiewen! 
American culture, ratliei tbnu a “primordial urge,” is 
at tho back of this oniplinsis on, and concept of, success 
This type of personality was absent in 11% of their 

E ntients , these had an underhung need to lie fed nnd 
o taken care of, consistent with tho psycho nnnlvtic 
concept of peptic ulceration formulated by Fmni 
Alexander The book has a number of entertaining 
visual aids Intended to fix tho personality traits In n 
student’s mind Tho author's givo illustrative ease 
histones, and present a formula embracing the important 
xnnables of heredity, omotiounl situation, local trauma, 
and intrinsic gastroduodenal factors They suggest that 
the rclativo value of each should bo cx-plored nnd 
treatment nudertnkon nccordniglv 

Some Applications of Nuclenr Physics in Medicine 
M V Mavm-oiid, d so , piNsrr London llnMi 
Institute of ltndiology Sujipl no 2 1900 Pp 290 3t>< 
Tirr chief applications hero considered are tliovc of 
beta-rndinnclivo phosphorus, iodine, iron, nnd sodium, 
though cobalt conies in ns a gamma lay source of grovviup 
importance The radiologist, will be fairly certain of 
getting tho sort of information he needs, whether it lie 
as a thunpibt or diagnostician, this applies not oniv 
to tlio acLnnl nature of the subslnnce m question nnd 
to the kind of radiation it emits, but also to llie method-' 
of dosimetry suitable to tho operating conditions A 
brief section on tho medical use of high euergv quanta 
takes tho render ns fat as ho needs to get a proper grasp 
of the betatron, (lie synchrotron nnd tho latest form 
of linear accelerator It is for him to decide whnt 
biological warrant there is for tlio use of high energy 
quanta in tho trcnlmgut of cancel , what he will got 
from Prpfessoi Mayncoi'd is a full presentation of tin 
facts from tho ph ysical standpoint 

Atlas of Obstetric Technic (2nd od London 'Heiirv 
. Kmipton 1949 Tp 197 52a M ) -This book, by Dr 

Paul Titus of Pittsburgh has gono through three roprmt 
or tho first edition in tlio last few jenrs , and it will tlioroforc 
bo moro appropriate to ofior useful oritioiem than to rconpitu 
Into its good points bomo 200 of tlio illustrations deal with 
obstotucs, but a surprising number nro concerned with whnt 
may bo termed obstotno gynrccologA All nro lmo dmwinge 
bv Dr E M Slmokclfbrd, nnd it is always easy to follow 
exactly what is meant Notable omissions from tho text nro 
tlio manipulations noecssarj for tho o\ontunl deliver) 
tho feetus hung tmnsvorsch, or tho almost impnetod sliouicJc 
of a xery largo babj Many small but helpful items in cc 
mquo might hn\o been included—tho careful diBScc ion 
pontonoum boforo tho incision of tho utormo muse o 
crcsnrcon section, or tho introduction of sutures 0 
opisiotomy is done Porliaps external peh unotry mig 1 
dolotcd to mako moro room 

Biological Actions of Sex Hormones ( 2 nd cd London s 
Cambridge Umversitv Press 1040 Pp 616 4 -a ) 

first edition of this book by Mr Harold Burrows, Fite , 
was pubhshod in 1045, when such a competent review was ' 
vorv welcome, pnrtioulnrly to those rotumuig from tho pro 
occupations of wnr timo work Tho new edition has oren 
rov mod and is even moro v nhiable Throughout tlio e'sav, 
says tho nutlior, ‘ literary daintiness lias been held of second 
importance to clarity ofstatement ” , but tho implied npologv 
is superfluous, nnd tho i-mnv ” is nil ndmirnhlo contrast to 
thoso " reviews” wluoli read like n senis of excerpts from 
abstracts lot tho book denis comprehensively with the 
great voluino of experimental work on tlio notions of sox 
hormones pnrtioulnrlv in mnmmnls it is w oil indexed mid hn° 
a long bibhogmphv Tlio subject is considered essontmllv 
from tho laboratory pomt of view, with tlio human taking 
its plncc among otln r cxpenmentnl animals, blit, a scientific 
background is prov ided for tho rJmieiiin ns well ns perspective 
for the research worker 
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The Second Premise 

As onr correspondence columns hare shown, 
opinions differ widely on the proposed dismissal of 
hospital registrars Onr own have been based on 
three premises 

1 The number of registrars m training for senior 
posts should not grosslv exceed the number of 
Ukelv vacancies 

2 Except in a few specialties the onlv senior post 
open to a registrar is that of full consultant 

3 A rapid increase m the number of consultant posts 
can no longer be expected. 

If all three premises are valid, the ilinistrv’s cut is 
inevitable a great many registrars will have to go 
Yet it is increasingly apparent that the National 
Health Service would thereby be damaged rather 
than improved. In the long run general practice would 
gam by absorbing some able men and women from 
the hospitals , but this advantage would, we believe, 
be more than offset bv the loss to manv hospitals 
through their departure, and the waste of much of 
their talent and training No doubt some of their 
present work could be done bv existing consultants, 
some by housemen, and some by clinical assistants, 
but much of it would not be done so well, or would 
not be done at all, for it is the presence of responsible 
framed registrars that has raised the standard of 
so many departments In other words, the decision 
will positively downgrade the hospital service, and Hi 
present circumstances it will do little to upgrade 
general practice If this is true—if the consequences 
of acting on our three premises are going to be bad— 
possiblv there is something wrong with the premises 
themselves 2 

Apart perhaps from the registrars of St Lukes’ 
Hospital, Bradford, 1 who declare themselves willing 
to face intensive competition leading to snmval of 
the fittest, few have chanenged our first premise 
—that the number of registrars m framing =hould 
not grosslv exceed the number of likelv vacancies 
This principle is accepted equallv by the profession 
and bv the Government, and wdl certamlv be 
maintained Onr third premise has been widelv and 
forciblv questioned , but we still think that, at a 
time when hospital building is approaching a stand¬ 
still, it is unrealistic to suppose that the establishment 
of consultants can soon be brought up to the optimum 
contemplated m the Ministry s Development of the 
Consultant Services The best hope of finding a 
practicable solution of the registrar problem lies 
rather, wc suspect m reconsidering the onncinle 


embodied in our second premise—namely that (save 
in exceptional circumstances, where the appointment 
of a senior hospital medical officer is tolerated) there 
shall be no grade of hospital doctor intermediate 
between the senior registrar m t raining and the 
consultant enjoying foil and final clinical responsi¬ 
bility This principle was advanced by the profession, 
not by the Government, but many m the profession 
are beg innin g to wonder whether it is sound. Ho not 
common sense and the needs of the service demand 
that manv of the present registrars on completing 
their training period, should remain m hospital work 
as what Hr MacWit-TJam ! calls “ assistant con¬ 
sultants ” ? 

M ith his usual vigour and cogency. Hr Feeaegcox 
Robebts m his letter this week points out that the 
situation has changed since the unplanned davs when 
the number of consultants depended on the support 
of the fee-paying public, and he calls for a renew 
of the new needs Snch a review would have to be 
rather more radical than that entrusted to the Spens 
Committee s when it was asked to sav what remunera¬ 
tion consultants and specialists should receive m a 
national medical service The committee interpreted 
its brief wideh, and was wise and far-seeing -in its 
proposals for the livelihood of registrars as well as 
consultants, but it somehow ignored the fact that 
much hospital work can suitably be done by men and 
women who cannot be fairly classed as either The 
nnhappv sequel was that, m accepting the report, 
the Ministry of Health left evervone imagining that 
all specialists would be paid on Spens scales, and 
when, much later, it announced that many of them 
would be graded onlv as senior hospital medical 
officers, the profession as a whole resented what 
looked like an attempt to man the specialist services 
on the cheap An uneasy compromise was reached 
when professional bodies persuaded the Ministry to 
confine the S.HAI.O grade to specified specialties 4 
but the effect of this compromise is that manv senior 
registrars, who are highly trained physicians, surgeons, 
or obstetricians though thev have so far failed to 
secure a full consultant post, are now to be muted 
to leave the hospital service for general practice 
Clearly this state of affairs, arising more from conflict 
than from objective planning demands the recon¬ 
sideration for which Hr Robeets appeals The fact 
that a review of hospital medical establishments is 
even now in progress makes it all the more necessarr 
that the Ministry, having deferred action so long, 
should stav its hand until the implications have been 
studied more closely 

At least one basic question has not vet been 
answered, or even perhaps posed, bv the Ministry or 
the profession Is it reaflv advisable that full consul¬ 
tant status should be conferred, as the Spens Committee 
recommended, at the end of the training period 
—normally round about the age of 32 2 Unless a 
man is unusnallv talented and mature, this is an 
earlv age at which to take on the responsibilities 
which as Hr Robebts savs the word “ consultant ” 
ought to impiv One result of snch earlv promotion 
is that consultant status lasts some 33 rears, whereas 
registrar status—even including junior posts—lasts 
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laws But apart from a few such highly debatable state¬ 
ments, the information given is accurate , and the book is 
a stimulating introduction to industrial medicine m its 
sociological aspects 

Social Medicine 

Editor Iaoo Galdston, ji d New York Common 
wealth Fund 1949 Pp 294 $2 75 

The high cost of medical care and the narrowness of 
current medical education led to the com enmg of a 
conference on social medicine as part of the centennial 
celebration of the New York Academy of Medicine Such 
a representative gathering including inter aha, historians, 
physicians, pubhc-health and nutrition experts, psycho¬ 
logists, and sociologists, expressed in corporate form the 
underlying conviction that “ the days of monastery 
medicine and the lvoiy tower are gone ” This book is 
a symposium of the papers contributed dunng the 
conference 

The early chapters are devoted to an excellent historical 
renew of the changing relations between medicine and society 
since the days of Ancient Greece The portrait of the evolu 
tion of social medicine is \ ery clear Though the mdmdual 
contributions to the section dealing with the scope and 
objectives of social medicine are first rate, the pioture as 
a vhole as ill defined too many varying definitions tend to 
confuse the reader The chapters on epidemiology and 
nutrition are good, but the comprehcnsn e ncoount of the 
social applications of psychiatry is too w eighty for easy 
assimilation 

The editor lias succeeded reasonably woll in the difficult 
task of welding so many individual contributions into a 
coherent whole He lias been helped to aclueie tins by the 
final contributor to the svmjxisium who makes an eloquent 
plea for medicine to widen its sphere of interest by closo 
association with the social sciences Much physical and 
mental ill health could lie prex ented if the medical profession 
had a better understanding of the social relationship of man 
In tins respect undergraduate education is all important, 
for the good family doctor is a sine qua non m improving 
the health of the individual citizens who constitute the real 
wealth of the nation 

Die Gewebsmastzellen im menschlicben Knoclienmark 
P Braun, Dr-med Zurich Stuttgart Tlueme 1960 
Pp 78 D-li 7 20 

The mast cell has had rclatn ely httlo attention from 
English writers This volume reviews the literature on 
its origin, morphology, and distiibution, and quotes 
work suggesting that its function is bound up with the 
production of heparin and possibly lnstamme Mast¬ 
cell tumours have been encountered only m animals 
In human subjects increase of the mast cells in the 
marrow is seen in severe infections, toxic conditions, 
amyloidosis, and after X-ray irradiation Dr Biemy 
presents 20 cases of his own, showing increased mast 
cells m the marrow , 6 were cases of amemia due to 
tumours, 7 had aplastic antenna, 1 had hsomochromatosis, 

3 had Marchiafava hmmoglobmuna, and in 4 the origin 
of the anaemia was unknown It is suggested that the 
increase of mast cells is a defence mechanism The 
book is illustrated by a few unimpressive photomicro 
graphs in monochrome 

Personality In Peptic Ulcer 

A J Sullivan, h d , head of the section of gastro 
enterology, Ochsner Clime , T E McKet.i, md-, member 
of the staff of the cluuc Springfield Ill C C Thomas 
Oxford Blaokwell Scientific Publications 1950 Pp 
112 21s Gd 

At.t. interested m peptic ulcer will enjoy reading this 
httle book, written by physicians for physicians, and based 
on the observations of two gastio enterologists of the 
Ochsner Cluuc, Tulane, who studied the psychic as well 
as the somatic aspects of something over 1000 peptic- 
nicer patients Their technique of establishing person--, 
alitv traits is simple and could readily be repeated They 
recognise a mam personality type which accounted for 
72 °' of their patients , indeed the characteristics of this 
tvne they sav, can usually bo demonstrated ” in less 
than five minutes of questioning ' They call the 
integrating drive in this behaviour pattern a craving 


for supenonty,” and are impressed by its “liealthv" 
concern with solid achievement, for in its search for 
new goals it rides roughshod over all forms of self 
indulgence, such as hobdav-mahing, sleeping, and even 
eating It is one thing to recognise a need for superiority 
but to raise it to the status of “ a primordial urge for 
success ” betrays an excess of zeal over prudence in the 
investigators Their -peptic-ulcer type is the extravert 
philistine who works at high pressure, talks big, admires 
skyscrapers, and t! links in terms of material achievement 
American culture, rather than a “ primordial urge,” is 
at the back of this emphasis on, and concept of, success. 
This type of personahtv was absent m 11% of then- 
patients , these had an underlying need to be fed and 
he taken care of, consistent with the psycho analytic 
concept of peptic ulceration formulated by Franz 
Alexander The book has a number of entertaining 
visual aids intended to fix the personality traits in a 
student’s mind Tho authors give illustrative case 
histones, and present a formula embracing the important 
variables of heredity, omotional situation, local trauma, 
and intrinsic gastroduodenal factors They suggest that 
the relative value of each should bo explored and 
treatment undertaken accordmglv 

Some Applications of Nuclear Physics In Medicine 
W V Mayneobd, d so , f inst p London Bntish 
Institute of Radiology Suppl no 2 1950 Pp 200 35< 

The chief applications here considered are those of 
betn-radioactn e phosphorus, iodine, iron, and sodium, 
though cobalt comes in as a gamma ray source of growing 
importance The radiologist will be fairly certain of 
getting the sort of information he needs, whether it be 
as a therapist or diagnostician , this applies not only 
to the actual nature of the substance in question and 
to the kind of radiation it emits, but also to the method' 
of dosimetry suitable to tho operating conditions A 
brief section on the medical use of high energy quanto 
takes the reader ns far ns he needs to get a proper grasp 
of the betatron, the svnehrotron and the latest form 
of linear accelerator It is for lum to decide wliat 
biological warrant there is for tho use of high-energy 
quanta w the treatment of cancer , what he will get 
from Prpfessor Mayneord is a full presentation of tin 
facts from the phy sical standpoint 

Atlas of Obstetric Technic (2nd ed London 'Henri, 

- Kimpton 1949 Pp 197 62s Gd ) -This hook, by Dr 

Paul Titus of Pittsburgh, has gone through three repnnte 
of the first edition in the last few' years and it will therefore 
be more appropriate to offer useful criticism than to recnpitii 
late its good points Some 200 of tho illustrations deni with 
obstetrics, but a surprising number are concomod with whot 
may bo termed obstotno gynecology All are line drawings 
by Dr E SI Shackelford, and it is always easy to follow 
exactly what is meant Notable omissions from the text are 

- the manipulations necessarj for the ev entual delivery 
the foetus lying trans\ erselj or the almost impacted shoulder* 
of a very large baby Many small but helpful items in ec 
ruque might have been included'—tho careful dissec ion o 
peritoneum before the moiBion of tho uterrne mu o i 
ccesarean section, or the introduction of sutures 0 
episiotomy is done Perhaps external pelvimetry mig i 
deleted to moke more room 

Biological Actions of Sex Hormones (2nd ed I f nd °“ 
Cambridge University Press 1949 Pp 615 ) 

first edition of tius book by Mr Harold Burrows, FJt C t 
was published m 1945, when such a competent renew was - 
very welcome, particularly to thoso returning from the pre 
occupations of war time work The new edition has boon 
revised and is evon more x aluable Tliroughout the essa\, 
says the author “ literary daintiness has been hold of second 
importance to clarity of statement ” but tho implied apology 
is superfluous, and the “ essay is an admirable contrast to 
those “ renews ” which read like a senes of excerpts from 
abstracts Yet the book deals comprehensively with the 
great xolume of experimental work on the notions of sox 
hormones, particularly m mammals it is well indexed and ha" 
a long bibliography Tlio subject is considered essentially 
from the laboratory point of view, with tho human taking 
its place among other experimental animals but a scientific 
background is provided for the clinician ns woll ns perspective 
for the research worker 
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Surgical Relief of Angina Pectoris 

The surgical approach to angina pectons has 
sen mainly of three types In the first the demands 
a the coronary circulation axe decreased by lowering 
le basal metabolic rate Some years ago total 
ivroidectomy was adopted for this purpose 1 , but 
itterly hypothyroidism has been induced by thiouraod 
nd its derivatives 2 In the second type of approach 
n attempt is made to revasculanse the heart by 
ttachxng to'its surface either omentum, 3 muscle,* 
r lung 5 as a pedicle graft Alternatively, anasto 
nosis between the coronary end-artenes is promoted 
ly applying to the surface of the heart foreign par¬ 
ades which evoke an inflammatory reaction 6 Other 
neasures said to increase the blood supply include 
lgataon of the coronary sinus, 7 penooronary neurec 
omy, 8 and various forms of direct arterial anasto 
nosis 9 In the third approach the afferent sympathetic 
lathways from the heart are divided, concurrent 
hvision of the efferent sympathetic fibres to produce 
vasodilatation, though probably less important, may 
improve the result This third—neurosurgical— 
approach commands most - attention, but sympa¬ 
thectomy has never become as popular m angina 
as m hypertension 10 and peripheral vascular disease 11 
This is not surprising m view of the poor prognosis 
for patients with angina , mdeed with this condition 
the tendency is often to avoid any but the most 
pressing operations With other diseases we at least 
hope that sympathectomy will improve the prognosis 
as well as relieving symptoms with angina we 
can only hope that sympathectomy will make the 
patient’s remaining days more comfortable 

The development of neurosurgical procedures for 
angina has followed, and contributed to, progress in 
our knowledge of the pain pathways from the heart 
Most workers agree that the majority of pam fibres 
pass through the inferior cervical and the upper 
3 or 4 thoracic sympathetic ganglia on both sides 12 
From there they traverse the white rami communi- 
cantes and enter the spinal cord through the posterior 
roots of the corresponding segments The rational 
procedures are therefore 


1 Posterior rhizotomy, in which the upper 4 or 5 
thoracic roots are divided on both sides Some surgeons 
report most favourably on this procedure, 1 * u but others 
have been less fortunate 14 


2 Paravertebral block with procaine 11 or with 
alcohol. 1 * The procaine method may tnve nrotracted 
relief The alcohol method provides relief in about 
60% of cases, but it carries an appreciable mortality- 
rate and has other disadvantages 


1 S A Berlin I) D Arch hfe, 

2 Ronb W J Arncr med Ass 1915 128 219 

3 O Shacglmessy L Bnl J Sura 1936 23 665 

I Beet C S Ann Sura 1935 102 601 

5 Lezlus A Arc/i kiln Chir 1938 191 101 

6 Beet C S Arch Sura 1929 18 1659 

1 Feinted AT Palmer J H Canad med Ass J 1911 is 295 

8 Fautcd 3L Swenson O Ajrh Sura 1916 S3 169 

9 Fanted JI Her canad Btdl 1916 S 25° Beel. o <= 

19“ t T37 E 136 BatlnCh ° t W Le,ter E J ^ mrd A% 

10 See leaned 1950 J 70S 

II Ibid July 8, 1950 p 59 

12 "White J C Bland E F Jledidne Baltimore 1948 27 i 

13 Qulllamnc J AXarars G Pr mid 1948, 56 690 

14 LJndgren, I Ollvecrona H J \ rurozurp 1947, 4519 

15 Mandl F TTfen Win TJ JcTir 1936 49 531 


3 Cemcothoracic ganghonectomv, in which the 
stellate and upper thoracic sympathetic ganglia are 
removed on one or both sides This has replaced the 
older operations in which vanous parts of the cervical 
chains alone were removed White and Sin thwick 14 
and Sjoqvtst go down to t3 segment, while Oxjveorona 1 * 
goes as low as t4 or To All these surgeons prefer the 
anterior 17 to the posterior approach, for patients 
with angina do not tolerate the .prone position 
General awesthesia is probably better than local, and 
the sympathetic chain should he “well infiltrated 
with procaine before it is manipulated 18 Lighted 
retractors greatly reduce the difficulties of tho 
operation. 

Lindgbxn 19 has made a valuable study' of the 
results m 105 cases, treated by cemcothoracic 
ganghonectomy m Oltvecbona’s (80 cases) and 
Sjoqyist’s (25 cases) clinics m Sweden, taking as 
controls 8S unoperated cases Briefly her findings 
are these The operative mortality was 8 5%, and 
the remote mortality-rate up to two years was the 
same in the operated as in the unoperat-ed group 
Three quarters of the patients had "relief from pam 
on the side of the operation, and in two thuds the 
capacity for work was increased More than half had 
a bilateral operation, performed first on the side 
where the pam was worst (usually the left), the two 
stages should be divided by an interval of at least 
two months In a thud of the patients migration 
of the pam towards the head took place after opera¬ 
tion, and m 10% this vitiated the result. Relief of 
pam does not remove a “ warning signal,” for after 
operation all the patients had some residual pam or 
pam equivalent the feeling of substemal oppression 
which accompanies the pam m the anginal syndrome 
was unaffected On the other hand, the qnxiety 
which manj experience was greatly alleviated The 
pulse rate wasslowed after bilateral operations, butthere 
was no effect on the blood-pressure or heart-volume, 
and no consistent effect on the electrocardiograph 
(e c G ) readings Two troublesome complications were 
traumatic neuritis and nasal congestion Taking 
account of all factors, a satisfactory result was 
achieved m over half the cases Lind great suggests 
that the operation “ should be reserved for a group 
of patients who, after an adequate period of observa¬ 
tion, cannot be controlled effectively on a medical 
regime ” (It may also be of value in certain cases of 
hypertension after thoracolumbar sympathectomy 20 ) 
It is contra indicated in patients (a) with hyper¬ 
tension in uhom myocardial infarction has been 
followed by a permanent drop m blood-pressure' 
(b) with an eoo indicating myocardial damage 
combined with cardiac enlargement, and (c) with 
moderate or considerable cardiac insufficiency 

Judging by the results of operation, it seems that 
most clinicians are too conservative m the manage 
ment of angina We should like to see more of these 
operations performed in Britain and elsewhere, so 
that theu value may be finally assessed Paravertebral 
injections of alcohol cannot be regarded as a 
simpler and safer method of achieving the same 
result 18 

16 White J C Smlthwlci K Jff Autonomlo Nervous System 
London 1944 

17 Gash, G E., Ro«^ J P Surgery of the Sympathetic Nervous 
System London 1937 

18 Lenrmonth J R Lancet Nor 11 1050 p 505 

19 Lfndgrcn I Ada med scand 1950 snppl 243 

20 S ecLoncd 1950 f 1160 
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about 7 , and in practice this means that the con¬ 
sultants greatly outnumber their juniors m training 
If registrars did no more than receive instruction, 
this numerical discrepancy would not matter, but 
they do many other things Drawing a military 
parallel. Dr Charles Hill 6 remarks that “ a captain 
m the Army is not only training to be a colonel, 
he is at the same time doing a captain's work ” Are 
we not m some danger of reproducing the incouve 
menccs of an army m which there are more colonels 
than majors and company-commanders 7 Admittedly 
there are objections to doing advanced ohm cal work 
in a capacity that is even nominally subordinate 
But the plain fact is that such work is being done 
Satisfactorily by senior registrars all over the country, 
and it seems a httle odd to toll them that they must 
forthwith stop doing it beoause, now that their 
training is over, our principles forbid us to offer 
them anything less than the.consultant posts they 
cannot get How deeply are these principles founded ? 
Are they, actually, much more than a vigorous opposite 
reaction to the Ministry’s unexpected and disappoint¬ 
ing introduction of the shmo, grade ? The crisis 
over the registrars may serve a useful purpose if it 
causes such questions to be asked Until proved 
otherwise, this crisis should be regarded as a symptom 
of some underlying defect in our system, which needs 
to be exposed and corrected 

Some reduction in the number of registrars is 
desirable as well as inevitable, but the Ministry’s 
drastio cut is neither the one nor the other It might, 
we suggest, be avoided if the profession were to 
abandon its opposition to an intermediate grade 
between registrar and consultant To posts m this 
grade, which would replace that of shmo and 
might command comparable remuneration, men would 
be appointed competitively after iinislung their 
registrar training Under the title of assistant con 
Eultant, junior consultant, or (perhaps better) 
specialist, they would continue to work under the 
general supervision of a consultant, and as opportunity 
offered they would apply for consultant posts 
Doubtless a few of the more brilliant would gain these 
as early as they do now, but the normal time of 
attaining consultant status would probably be nearer 
40 than 32, and those who did not secure consultant 
appointments could if they wished go on domg 
their chosen work, without this recognition, to 
the end of then career The time has come when 
the advantages and disadvantages of suoh an arrange 
ment should be thoroughly debated For our part, 
we hope that our second premise may prove to be 
removable 

Mass Radiography 

It takes time to learn to handle a new tool, oven 
when we are guided by experts When the tool itself 
is new there are no experts , and those who use it 
must learn its possibilities together Mass radiograph} 
is undoubtedly a tool of great value, but at the meeting 
of the Tuberculosis Association on Nov 24 several 
speakers doubted whether no had yot discovered its 
proper purpose Our hope has been to sift out from 
the 1 general population those suffering from early 
tuberculosis or other serious chest diseaso and to 
ensure that th ey receive early treatment 
6 Telegraph Dec 4, 1D50, p 4 


That mass 


radiography can in fact be used m this way is certain. 
Dr Peter Keeley quoted as an example the 332 ca«e$ 
of active tuberculosis discovered by Clutterbuck’s 
unit at Glasgow, and followed up Theso patient* 
stayed on an, average 6-7 months in hospital, and 
there were only 3 deaths among them, in a 
comparable control group the average stay m hospital 
was 18 months, and there were many more deaths 
No one would attempt to belittle the importance of 
suoh results , but they must be seen in relation to the 
situation as a whole The tuberculosis servico needs 
much costly renovation it lacks new quarters and 
equipment for the dispensaries and chest clinics, 
more beds, more staff Mass radiography, ns used 
at present, is expensive Dr Hoffstaedt, whose 
contribution to the disoussion wc publish on another 
page, estimates that, using this method in an 
unselected population, the cost of finding a new case 
—that is, a case not already known to the clinics— 
may range from £11 to something like £109 (or, m exeep 
tional circumstances, to more than £600), depending on 
the incidence rate and on the overhead expenses of 
the umt Som6 feel that we should not be spending 
so much on 'finding now cases when we are not yet 
providing adequate treatment for those already found. 
Agam, mass radiography can offer only a partial and 
incomplete contribution even to the task of case 
fin din g At present we can only hope to survey about 
7% of the general adult population yearly, and 
80% or more of our onse finding is still done by other 
methods If wo could survey the entire population 
annually it might be different, but, apart from the 
fact that this would oocupy the time of far too many 
people, the cost would be prohibitive Moreover, 
would an annual survey suffice » Often enough people 
are found to have tuberculosis, sometimes already 
cavitating, who a few months or weeks before gave n 
normal radiograph in a mass survey Nor is ^gnosis 
from a mimature-or indeed any other—film infallible, 
as various tests have shown 

Theso considerations all suggest that we are frying 
to use mass radiography m the wrong way 
Newcastle region, as Dr Hoffstaedt tells us there 
are plans for applying it only to iiKlustnes and^oups 
where a higher proportion of positives may P . , 
than m the general population These: 
industries with a dust hazard, especia y , 
employing young women, school leavers, 
staff, and all others in regular contact with oluldr , 
3 r oung people entering the Forces (among w i > 
mass radiography has already shown, new ca ®® 
very likoly to be found), prospective emp 3 
whose employers wish them to bo examined , , 

attending antenatal dimes , chronic sick, ® US P , 
referred by doctors and chest dimes , contao e > 
volunteers from the general population 
selected groups will provide plenty of nor °J 
units, and must inevitably give a bettor yield o 
cases than vould equal numbers of unselected popum 
tion Suspected cases might veil bo sent for radio 
graphy on a 5 X 4 in film of the type desenbedbj 
Dr Owen Clarke, and onlv those m u horn the Endings 
are positive might then need a full size film Miniature 
radiography could in tins nay be used economically 
and effectively, thus perhaps releasing funds for use 
m other parts of the country s chest servico 
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ubo of protective measures can tie ensured, and they 
hope the Ministry of National Insurance -mil give the 
Ministry of Health and the Department of Health for 
Scotland “ every possible assistance to this end ” More 
over, the Ministry might ask for a report, on each claim 
made, of what precautions had been taken or omitted 
by the claimant, and the establishment in which she or 
he had been employed 

Like others interested in this subject they have been 
impressed by the dearth of statistics showing the incidence 
of tuberculosis in different classes of the community , 
and they pomt out that statistics based on claims could 
be used to show the comparative incidence rates of the 
disease in particular industries and occupations Those 
who have to fin'd staff to nurse the tuberculous m sana 
tona and chest hospitals have always feared that any 
publio emphasis on the chances of infection might injure 
recruitment, but experience has proved that nurses 
are not deterred by risks they- know and understand 
and against winch they recognise that precautions are 
being taken They are made much more uneasy by 
their own vague doubts and fears and those of their 
family and friends WlienE K Geer, 5 m 1931, instituted 
^ngid precautions in Anoker Hospital, St Paul, he 
reminded patients and staff repeatedly that “ eternal 
vigilance is the price of safety ” He found that these 
precautions did not frighten nursing candidates off, 
but had just the opposite effect Dr Horace Joules, 
at the Central Middlesex Hospital, warns candidates 
and their parents that his nurses are expected to nurse 
tuberculosis, but explains the moasures taken to protect 
them , and ho never gets a refusal The fact that the 
community is willing to recognise the risk, and com 
pensate the nurse for taking it, may even help rather 
than hinder nursing recruitment 

The counoil recommended that the disease should be 
presumed to be due to the nature of the nurse's or health 
worker’s employment unless the contrary is proved, and 
that the period of presumption should begin 6 weeks 
after entry into the work and end 2 years after the date 
of leaving it One dissentient held that a year after the 
date of leaving would be adequate The fact that other 
health workers are included gives equal privileges to 
doctors and others, who may also be exposed to risks of 
infection The counod deliberately confined themselves 
to tuberoulosiB, deferring any consideration of other 
communicable diseases until experience had been gamed 
from this initial inquiry The regulations are to be made 
as soon as they can be worked out with the health 
Departments 

FLUID BALANCE 

The record attendance at the Medical Society of 
London on Nov 27 testified to the importance now 
generally attached to the balance of fluids and electro 
lytes in the body Dr H L Marriott opened the pro 
ceedmgs with a lucid account of the subject, which 
he has done so much to advance About a ton of fluid 
passes in and out of the human body every year, he 
said, and yet its water-content m health remains remark 
ably constant About five sevenths of the body water 
bes within the cells and the remainder is extracellular 
flmd (tissue flmd-and plasma) Pitting mdema is usually 
evidence that at least a gallon of water has already 
accumulated m the tissue spaces owing to changes m 
mtracapillary osmotio or hydrostatic pressure or to 
water and salt retention (Edema due to hypopro 
temromia docs not appear until the plasma proteins 
are grossly depleted and the body’s reserves of mobile 
protein exhausted Once present, it takes a long time 
to go, even on a high protein diet powdered skimmed 
milk is a good source of protein, bnt the equivalent 

£ Amer Her Tubcrc 1931 29 88 


of a bathful of milk may be required 1 Dr Marriott 
discussed the mechanical removal of aadema flmd, 
the indications for restnotion of salt, the question of 
water mtake, and the use of mercurial diuretics Dehy 
dration arises from insufficient intake of fluids or loss of 
alimentary secretionB or sweat If the flmd mtake is 
inadequate, defloienoy is essentially of water, nnd the 
osmotio pressure of the extracellular flmd rises, water 
passing out of the cells creates a sensation of thirst 
If, on the other hand, the patient is losing bodily secre 
tions—e g , by diarrhoea or vomiting—defloienoy is 
of water and salt, and his dehydration will not respond to 
ingestion of water alone Salt depletion, said Dr Marriott, 
is often missed , yet the type of dehydration present is 
easily determined by simply asking oneself the question 
—how has it arisen ? 

Dr N E Lawne reviewed the work of E A Schafer 
andE B Vemey on the rfile of the pituitary in the control 
of diuresis Thanks to them, he said, it is now known 
that the posterior pituitary secretes an antidraretio 
factor m response to changes m the osmotio pressure of 
the serum reaching it this system is so sensitive that 
a change of 1% in osmotic pressure lends to a 1000% 
change in renal excretion The hormones of the supra 
renal cortex are also concerned m the retention of sodium 
chloride, and so of flmd , since more Bodmin is retamed 
than ohlonde, the administration of those steroids may 
lead to alkalosis ns well as oedema In the discussion, 
Sir Heneage Ogilvie observed that soldiere ore taught 
to manage on a very small water ration, and expressed 
the now that some of the mortality among the wounded 
during the war could bo attributed to dehydration 
Mr Diokson AVnght deprecated the excessive use of 
the intravenous route, when he went round his wards 
at night and took down the houseman’s drips ho felt 
that he was doing a useful piece of work Dr F Avery 
Jones thought that the potassium ion was not receiving 
the attention it deserved The traditional meat extracts, 
he said, are rich in this essential factor, but if the patient 
cannot take anything by mouth, potassium may be 
added to mfuBion fluids Dr Marriott agreed that 
potassium is an “ up and coming ” ion but it can also 
be a dangerous ion, especially if renal function is poor 

A working knowledge of the theoretical background 
of flmd balance haB become essential to every practising 
surgeon The distinction between the two types of dehy 
dration—water depletion and salt depletion—is parti¬ 
cularly important, though both may of course be present 
at the same time As Dr Marriott pointed out, a con 
sideration.of the cause of the condition may tell ns 
which form we are dealing with on the chemical side, 
the serum sodium level is the only certain 'guide (as 
Dr D A K Black remarked in the lecture summarised 
on p 778), but estimation of urinary ohlonde will often 
help With the invasion of the hospitals by pure 
science, pathology laboratones are bemg submerged 
with requests for estimations of unequal value to 
the patients Bnt the measurement of the unnary 
chlondes can frequently facilitate the rational treat 
ment of postoperative vomiting without adding to 
the pathologist’s burden , for Fantus’s test, performed m 
the side room, will usually help m the decision as to 
whether saline is indicated or not If the house surgeon 
does this simple test himself, he need have no com 
punction m asking the clinical pathologist to estimate 
the serum potassium m selected patients Possibly 
soon many hospitals may have facilities for rapid 
estimation of sodium and potassium by flamo speotro 
photometry 1 ‘ Elaboration of data will make even 
greater the need for mcreased study and understanding 
by clinicians of the problems of flmd balance 
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CHLORAMPHENICOL ON PRESCRIPTION 

As reported on p 769, chloramphenicol (‘ Cliloro 
mycetui ’) is now manufactured m tins country m 
sufficient quantity for it to be dispensed on prescription 
Tins antibiotic is the only one which is produced by 
synthesis on a commercial scale It is given by mouth, 
but because of its extremely bitter taste must be taken 
m capsule form , it is not suitable for parenteral mjec 
tion A number of infections which are resistant to 
penicillin and streptomycin respond to chloramphenicol 
—namely, the enteric fevers, rickettsial diseases (inelud 
mg Q fever), virus infections of the lymphogranuloma 
—psittacosis group, atypical (virus) pneumonia, and 
acute brucollosis These are the mam therapeutic 
indications for the new antibiotic In addition it is of 
value in urinary tract infections due to penicillin 
resistant or sulphonamide-resistant strains of Bad 
coli, proteus, Staphylococcus pyogenes, and Strep fcccalts , 
it is less effective against Pseudomonas pyocyanea 
Chloramphenicol should bo used with discretion in 
urinary tract infections , careful search for underlying 
obstruction should be made in all cases For controlling 
the infection alkali therapy or sulplionamidcs are the 
treatment of choice , in the acute cases which fail to 
respond, sensitivity to sulphonanudes, penicillin, stropto 
mycin, and chloramphenicol should be tested and 
treatment given accordingly 

Chloramphenicol has a considerable antibacterial 
action against flora of the rospiratory and intestinal tracts 
Preliminary reports suggest that it may be beneficial 
in whooping cough, this problem requiros further 
investigation and trials are being earned out at a number 
of centres m this country With an adequate oral dose 
chloraihphenicol reaches therapeutic levels in tlio cerobro 
spmal fluid, and very satisfactory results have 
been reported in 11 wmophilus influenza) meningitis 
Senous toxic effects are rare though granulopenia 
has been reported 1 Anorexia, nausea, and looseness of 
the stools are not infrequent , glossitis, stomatitis, 
pharyngitis, and pro titis occasionally develop and 
seem to be due to yeast infection These comphcations 
usually clear- up rapidly when the drug is stopped 

Chloramphenicol is the first of the now oral anti 
biotics to bo released Experience has shown that in 
this country there are a fow, but only a few, diseases 
resistant to penicillin and sulphonanudes for which 
its value is clearly established In our admiration for the 
new specific remedies wo are apt to overlook their cost, 
particularly when tins is included m a national rather 
than a personal budget Moreover, the newer the remedy, 
the higher the price One week’s treatment with sulphon 
amides or penicillin costs approximately 10s , six 
days’ trcatmentwith chloramphenicol costs £10 at current 
prices From every point of view therefore it is in the 
best interests of the patient that treatment with the 
newer antibiotics should, wherever possible, be subject 
to strict bacteriological control 

MECHANICAL HEART AND LUNGS 

Thoracic Burgeons have long dreamed of a machine 
which will take over the duties of the heart and lungs 
while they are operating on those vital organs Gradually 
their dream is approaching fulfilment, and many hospitals 
throughout the world—the Sabbatsberg in Stockholm, 
for example, and Hammersmith Hospital here in London 
_have mechanical heart lungs working efficiently 

Hitherto, mechanical heart lungs' have been used solely 
to Bupply oxygenated blood to the brain, but in 

1 Volinl I F ofc of J Amtr med Ass, 1950 142, 1333 


Philadelphia, after years of experiment, Gibbon» ha< 
completely diverted the dog’s blood stream from both 
vonro envoi and successfully returned it to the ouculatiofi 
Four dogs are still ahve and well 8-10 monthB alter 
having their blood stream diverted in this manner for 
30—46 minutes In Stockholm, Bjork 1 has donsed an 
apparatus m whioh a senes of revolving plates nro partly 
immersed m a trough of blood m an atmosphere of 
oxygen , this allows an oxygen uptake of about 130 ml 
per minute with a blood flow of 800 ml per mmute, re 
it seems to be somewhat more efiSoient than the mot hod 
of Gibbon which introduces up to 70 mk of oxygen 
per minute 

The difficulties of npplymg these methods to man 
remain formidable The patient’s blood must be 
hepanmsed, and the maohine requires preliminary 
pruning with compatible blood Insertion of the cannnl* 
is likely to raise further difficulties In the dog, GibbOD 
has ingeniously reached the Bupenor vena cava througt 
the stump of the azygos vein, and the inferior vena 
cava through tho nght auricular appendage This tech 
mque necessitates an approach through the nght side 
of the chest, and in operations on the mitral valve, for 
example, the burden of bilateral thoracotomy might prove 
too heavy for the average patient Nevertheless, Stole* 
and Gibbon have taken us another step towards tit 
ultimate goal • 


TUBERCULOSIS AND HEALTH WORKERS 
Nurses who acquired tuberculosis in the course of 
then work wore, until recontly, likely to oxpenonce much 
hardship No special provision was made for their corf 
or maintenance, and many of them ended then lrrfo 
almost in penury Since tho introduction of laigei 
tuberculosis allowances such oxtremo hardship has 
disappeared , but the position of nurses diffors from that 
of othors who acquire tuberouiosis in that they usuaJJv 
enter nursing training during their most susceptible 
years, and are exposed to greater risk of tiiboroulous 
infection than people in other walks of life There is o 
doubt that they can be very largely pnitected from ths 
added risk by special precautions to safeguard ttm 
health , or that, if they acquiro it, thcystandagood 
chance in most hospitals of being treated clarly^and 
successfully those, indeed, are propor o J , i 

every hospital should aim Moreover every hogl 
should see to it that nurses aro fully ronbled, profe 
on full pay But there are stiff hospitals which fa m 
these duties The decision of Dr Edith SununorB 
insure, under the National Insurance (Industrie Injunw 
Act, nurses and other hoalth workers in close andfrequ 
contact with tuberculosis infection, though a 
if tardy, recognition of the nurse’s special risks, , 
no sense be regarded as a substitute for propor s a 
of care (Court* found that “ the risk of c° ntTn 2 
tuberculosis is significantly greater for nurses in , 
general hospitals than for other professional w 
the same ago ”) , 

The Munster based her decision on a report, J 
published, by the Industrial Injuries Council, unc 
chairmanship of Sir Wilfrid Garrett Tho count'' ^ 
m mind the great disparity between the stone 
procautionary measures in different hospitals, 
frankly declared “ thoro is little prospect of a « 
approach in tho near future to ldoal conditions m 
the hospitals concerned ” But they evidently felt 
to prescribe tuberculosis ns an industrial disease im 0 i 
(voll hasten rather than retard a general levelling »1 
Clannv might bo reduced effectively, thoy hold, if a wicu 
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ment m the film Another Case of Poisoning gave effective 
■naming of the dangers of handling food carelessly, and 
in His Fighting Chance showed how the patients’ chances 
of recovery from poliomyelitis have improved Two 
specialist films were also made for doctors and nurse3 
—one on bronchography and the other on infection in 
hospitals 

THE BLAIR BELL MEDALLIST 

A great and well deserved honour was paid to Prof 
J if Munro Kerr on St Andrew’s night when the 
obstetrical section of the Koval Society of Medicine 
made him the first recipient of its Blair Bell medal, which 
is to be awarded quinquenmally to the man or woman 
who has done most to adrance the science of obstetrics 
and gvmecology Mr V B Green-Armytage, president 
of the section, said that for oyer fiftv years Professor 
Mnnro Kerr has adorned and embellished his profession 
and specialty “ for oyer fifty years he has, as you know, 
fired and enthused countless students and postgraduates , 
and, still more, for oyer fifty years he has certainly earned 
the love, affection, and regard of countless of our col 
leagues ” After being introduced bv Mr Green-Armytage 
and Prof Hilda Lloyd, pm cog. Professor Munro Kerr 
received his medal at the hands of Lord Webb-Johnson, 
president of the societv, and concluded a happy 
■occasion with a happv speech recalling old fnends and 
former days 


“CITIES WITHOUT NOISE" 


When Elizabeth Barrett Browning complained that 
the world was ‘ full of dreary noises ” she can have had 
no inkling of the dm which was destined to rend the air 
of the 20th century IVe who live in the age of motor 
cycles, pneumatic drills, and neighbours’ wireless sets 
may well regret the passing of a time when noises were 
nothing worse than dreary From excess of visual 
impressions we can shut our tired eves, hut our ears 
are never closed, and through them, dav and night, 
we are exposed to noises against which we can offer no 
defence 


In ^addressing the Koval Societv of Arts on this subject 
on Nov 29, Lord Horder spoke as chairman of the 
Noise Abatement League, and as one who has plaved a 
prominent part m its labours Its most tangible achieve 
ment before the war, he said, was the law on night 
silence in built up areas, the effects of which were soon 
felt m daylight as well—and are still, as anvone who 
knew London twenty years ago can testify today But 
the enthusiastic enemies of noise (who included H G 
M etis, A P Herbert, E Y Lucas, and others of their 
calibre) had many irons in the fire their sensitive 
ears could distinguish m the cacophony of the metro 
pohfnn orchestra such discordant instruments as the 
steel riveter, the ageing tramcar, the milL cart and the 
dustbin—and they fought them alL 


The root of the matter, said Lord Horder, is spacing 
If we spread ourselves over a sufficient area we cease tl 
offend each other with our noises if we gather tot 
closelv together the result is mutual discomfort th. 
happy mean is a problem for the architects, who havi 
often shown them interest m this work. Noisy Industrie 
should be zoned, and high buildings alternate wit] 
lower ones, school playgrounds should not occum 
confined spaces, and airports should be sited so tha' 
aircraft need not cross the city Noises m the homi 
also deserve attention, and some people might he ore 
pared to pay a little more for msulatedrooms a 
present (as H G Wells once said) flat-dwellers are abou 
as protected from sounds as they would he from sight 
if the walls were made of glass ' 

We must- not imagine. Lord Horder continued, tha 
all noise can he prevented some, it seems, must b< 


endured the pneumatic drill, for instance, cannot 
he silenced without losing most of its power All the 
more reason, then, to suppress such noises as we "can 
We tolerate the blended hum of street traffic, but the 
roar of an unsilenced motor accelerating down the 
street jolts our senses and affronts our sensibility 
Science, it is true, has made ns noisy, hut it has also 
given ns the weapons to subdue noise, if we will only 
use them Those who want to make a really unholy 
din should do so m the proper place—in a park, perhaps, 
like Wkipsnnde, provided for their use “ The elimina 
tion of needless noise,” Lord Horder concluded, “ will 
never he achieved by Acts of Parliament alone—no, 
nor by science, however firmly we may harness it to this 
particular purpose It can only come about by a general 
recognition of the fact that needless noise is a form of 
selfishness and lack of thought Thus it is the man 
m the street who must, eventually, decide if we shall 
have ‘ Cities without Noise ’ He must get it into his 
head that making a noise that is not necessary is a form 
of had manners ” 

THE DURHAM DISPUTE 

Trade unionists commonly insist that their fellow 
workers should jom their union by forcing employers 
to dismiss anyone who does not do so, they successfully 
apply the policy of the closed shop The idea is that 
no worker ought to benefit from the efforts of a union 
unless he supports it by becoming a member, and this 
is certainly a tenable point of view The situation is 
altogether different, as the Times pomts out, 1 when it is 
the employer who insists on membership of a union 
against the wishes not only of the workers but also of 
the muon concerned That is what the Durham County 
Council is doing • it has decided that all who work for 
it must be members of an approved trade union or 
professional organisation, and it intends to discharge 
anyone who does not produce evidence of membership 
Though most of the 4S doctors working for the council 
are, no doubt, members of professional organisations, 
at least 44 of them have rightly deoided that this demand 
—made without negotiation on the national level—n> 
unacceptable and the British Medical Association, so 
far from wishing to receive new members under the 
council’s compulsion, is giving full aid to the objectors 
The Koval College of Nursing and also the union which 
represents most of the 4000 teachers in County Durham 
are t akin g the same hue , and the Government has 
unsympathetically hinted to the council that if dis 
missal of teachers and doctors leads to a breakdown 
of its medical and educational services, central grants 
towards these services will no longer be payable 
The council has a good record and its members are no 
doubt acting from sincere conviction, but, as often 
happens when people’s lovaltaes are narrow, it is 
managing to do a great deal of harm 

Prof E D Adrian, o it , fbcj, has been elected 
president of the Koval Society in succession to Sir 
Robert Kobmson, who retires after five vears in office 

Through his^work at the Some Office as an expert 
on drugs and factory legislation. Sir Marco LAI Deeevxxgxe 
was brought into contact with many members of the 
medical profession He represented toe British Govern 
ment at international conferences on labour regulation 
and on toe control of opium In 1931 he was chairman 
of the supervisory bodv for the limitation of manu¬ 
facture of dangerous drugs When he retired from the 
Civil Service in 1932 he was nominated by toe Putt 
C ouncil as a member of toe council of the Pharmaceutical 
Society In 1936 he was chairman of toe Interdepart¬ 
mental Committee on the Rehabilitation of People 
Injured by Accidents, and three vears later he presided 
over the Emergency Committee for the Nuismg 
Profession. He died on Nov 30 at toe age of 82 

1 Times Dec. 1 p 7 
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THE DOCTOR AND ATOMIC WARFARE 

i 

Man’s tolerance of adversity, is always greater m tlie 
event than in the forecast, fluring the late war civilians 
in Britain—and in other countries as well—shouldered 
calmly a far greater burden of anxiety and hurt than 
had been thought possible without disintegration of the 
social structure No doubt the same would happen in 
the even more dangerous conditions of a new war But 
m the future, as in the past, to tolerate is not enough 
our inclination, and our duty, is to survive , and the 
best hope of surviving the strange new dangers we shall 
face lies in learning what is known of them Thus the 
editors of the Practitioner have done well to publish this 
month a symposium on the medical aspects of atomic 
warfare Among other things this disposes of the con 
tention that physical preparation is futile , it is estimated 
that with a Nagasaki type bomb among a population 
of density 43 per acre, if everyone were in houses deaths 
would number 31,100 and injured 29,600 , but if every 
one were in a reinforced brick surface shelter deaths 
would be 14,300 and injured 10,600 However, prepara¬ 
tion does not end with the construction of shelters, 
much would depend on intelligent action by the public 
As Sir Ernest Sock Carling (who has advised on the 
symposium) remarks m his article on morale “ Safety 
will be chiefly in behaviour, and behaviour can be learned 
so thoroughly os to become instinctive ” Here our 
profession has a large share of the responsibility, for 
“ medical men are better ablo than others to appreciate 
the risks, and should know what can bo done to avoid 
them or to mitigate their results No one, perhaps, is 
in a better position to inculcate the ngkt attitude of 
the people to danger ” 


EXPLOSIONS IN THE OPERATING-THEATRE 


When Dr H J Y Morton ignited 20% cyclopropane 
m oxygen at the Boyal Society of Medicine on Dec 1, 
he provided the members of the amestketics section with 
a practical demonstration which they will not quickly 
forget, and when a succession of speakers described the 
innumerable sources of hoat in a theatro, and the inflam¬ 
mability of almost every 'known anresthetic mixture, 
their hearers must have wondered how they had 
survived long enough to attend the meeting at alL 
However, the comparative ranty of explosions m 
the operating-theatre cannot justify the neglect of 
precautions, these are accidents which can and must 
be prevented 


In his presidential address. Dr Alexander Dow pointed 
out that- long continued storage of ether (particularly 
in sunlight) leads to the production of peroxides which 
enhance its inflammability—and this includes its use 
for sterilising skin It explodes more violently in 
nitrous oxide and oxygen than in pure oxygen, he said, 
and is safest of all in air Cyclopropane is generally 
used in a closed circuit m this country, and it diffuses 
safely from a small leak unless there is a source of heat 
within one foot, but the stomach can easdy come to 
contain an explosive quantity Dr Low then considered 
the sources of heat m a theatre The use of electricity 
involves not only the danger -of sparks, but also of heat 
production owing to overloading, dry batteries are 
safer than mains transformers Static electricity can 
be generated in many ways—by sweeping a dry blanket 
over a rubber mattress, by the passage of gas through 
rubber tubmg, and so on—and the only sure safeguard 
is the use of conducting rubber and the provision of 
conductors which lead away the charges to earth Non 
electrical sources of heat include sterilisers, candles, 
lamps, hot air syringes—and cigarettes 1 

Several speakers had personal experience of explosions 
and fires, and told hair-raismg stones of the ways m 


whioh they were caused One explosion was the result 
of propping a cylinder full of gas against a hot radiator 
another should have occurred, but apparently never did, 
m a nursing home where the Ministry regulations were 
hung above the naked jet of a geyser m the theatre 

Dr Low described at some length the precautions 
which should he observed m the ideal theatre they 
may he labonons, hut they are well worth whde Source 
of heat are more easily controlled than explosive nurture, 
hut neither should he neglected The universal use of 
conducting rubber in the theatre 1 is ono of the most 
effective steps that can be taken to eliminate “ statio”— 
which even m our damp climate is the greatest danger 
The floor must he a good conduotor, and to it all apparatus 
and every person in the theatre (including the patient) 
should he properly earthed Trolley wheels should 
he fitted with conductmg rubber tyres, or bo replaced 
by metal castors other equipment should be provided 
with drag chains of unpamted metal links 1 Other sources 
of heat are more obvious and so less dangerous, but all 
electric fittings and switohes should be continually 
checked by the electricians, and even minor faults 
remedied immediately Finally, the prevention of faults 
m the anaesthetics apparatus is the responsibility of the 
amestlietist, who must of course he fully acquainted with 
the mechanics of his machine, as well as with the inflaro 
inability of every gas and every mixture with which 
he works 


PAY IN THE FORCES 

For some time the British Modical Association h v< 
been negotiating for improved pay of dootors in t J 

Services , and last week the Mmister of Defence nnnounecfl 

new rates, which appear on p 770 of this issue Bron ? 
speaking, the remuneration of general duty officers now 
compares fairly with average incomes in civ liinivor, 
hut the rates for specialists do not The fittest 
need of the E A M C is for more specialists, nml ^ 
new rates promise no permanent relie roi j or 

factory situation m winch the Service 
civilian specialists to serve for limited peno 
attractive terms 

AN INFORMATIVE YEAR 

Todat the administrator is more and more dependent 
on ft reliable information service wlnoh 
how the statutory mstrumout which ^ s 061 * 1 ^cius 

and comprehensive in Whitehall strikes xpLgtU 
realists m the queue at the food office t 

of Health has been quick to realise bow muc f tri j 
can get m their new responsibilities from 
Office of Information 8 A Survey ofiSickness ha ^ 
made every month for the Kegistrar Geno , 
special inquiry into schoolboy diets was ma 
Ministry of Health This showed that schoolboysm ^ 
poorer seotions of the population today had 
good as middle class ckddren before tho war 
C O I has also helped the Ministry in its campaign 
seoure the imm unisation of children against dip 
Last year about £30,000 was spent on press and po 
advertising, but at a cost of £40 per case of dipt 
sustained campaign is now helping to Bare up to 
in one year, for the notifications of diphtheria ha 
from 66,000 to 6000 during the past ten years i 
campaign for the prevention and treatment o 
venerea! disease also continued, and the campaign^ 
blood donors raised their numbers to noarly 378,000 
against 108,000 at tho end of 1946 The Health Popart 
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ment in the film Another Case of Poisoning gave effective 
■warning of the dangers of handling food carelessly, and 
in HtsPightnig (Jhance showed how the patients’ chances 
of recovery from poliomyelitis have improved Two 
specialist films were also made for doctors and nurses 
—one on bronchography and the other on infeotiqn in 
hospitals 

THE BLAIR BELL MEDALLIST 

A great and well deserved honour was paid to Prof 
J M Munro Kerr on St 'Andrew’s night when the 
obstetrical section of the Koyal Society of Medicine 
made him the first recipient of its Blair Bell medal, which 
is to he awarded quinquenmally to the man or woman 
who has dqne most to advance the science of obstetrics 
and gymecology Mr V B Green Armytage, president 
of the section, Baid that for over fifty years Professor 
Munro Kerr has adorned and embellished his profession 
and specialty “ for over fifty years he has, as you know, 
fired and enthused countless students and postgraduates , 
and, still more, for over fifty years he has certainly earned 
the love, affection, and regard of countless of our col 
leagues ” After hemg introduced by Mr Green Armytage 
and Prof Hilda .Lloyd, pbcoo, Professor Munro Kerr 
received his medal at the hands of Lord Webb Johnson, 
president of the society, and concluded a happy 
occasion with a happy speech recalling old fnends and 
former days 


“CITIES WITHOUT NOISE" 

When Elizabeth Barrett Browning complained that 
the world was “ full of dreary noises ” she can have had 
no in k l i n g of the dm which was destined to rend the air 
of the 20th century We who live m the age of motor 
oyoles, pneumatic drills, and neighbours’ wireless sets 
may well regret the passmg of a time when noises were 
nothing worse than dreary Prom excess of visual 
impressions we can shut our tired eyes , but our ears 
are never closed, and through them, day and night, 
we are exposed to noises against which we can offer no 
defence 


In addressing the Boyal Society of Arts on this subject 
on Nov 29, Lord Horder spoko as chairman of the 
Noise Abatement League, and as one who has played a 
prominent part m its labours Its most tangible achieve 
ment before the war, he said, was the law on night 
sdonce m built up areas, the effects of which were soon 
felt in daylight as well—and are still, as anyone who 
knew London twenty years ago can testify today But 
the enthusiastic enemies of noise [who included H G 
Wells, A P Herbert, E V Lucas, and others of their 
calibre) had many irons in the fire their sensitive 
ears could distinguish in the cacophony of the metro 
poutan orchestra suoh discordant instruments as the 
steel nveter, the ageing tramcar, the milk cart, and the 
dustbin—and they fought them all 


The root of the matter, said Lord Horder, is spacing 
If we spread ourselves over a sufficient area we cease to 
offend each other with our noises, if we gather too 
closely together the result is mutual discomfort the 
happy mean is a problem for the architects, who have 
often shown their interest in this work Noisy industries 
should be zoned, and high buildings alternate with 
lower ones, school playgrounds should not occunv 
confined spaces, and airports should be sited so that 
aircraft need not cross the city Noises in the home 
also deserve attention, and some people might be nre- 
pared to pay a little more for insulated rooms ^ at 
present (ns H G Wells once said) flat dwellers are about 
as protected from strands as they would he from suits 
if the walls were made of glass ! 

We must not imagine. Lord Horder contained, that 
all noise can he prevented. Borne, it seems, must be 


endured the pneumatic drill, for instance, cannot 
he silenced without" losing most of its power All the 
more reason, then, to suppress such noises as we "can 
We tolerate the blended hum of street traffic, hut the 
roar of an unsilenoed motor accelerating down the 
street jolts our Benses and affronts our sensibility 
Science, it is true, has made us noisy, hut it has also 
given us the weapons to subdue noise, if we will only 
use them Those who want t a make a really unholy 
dm should do so in the proper place—m a park, perhaps, 
like Whipsnade, provided for their use “ The elimina 
faon of needless noise,” Lord Horder concluded, “ will 
never ho achieved by ActB of Parliament alone—no, 
nor by science, however firmly we may harness it to this 
particular purpose It can only come about by a general 
recognition of the fact that needless noise is a form of 
selfishness and lack of thought Thus it is the man 
in the street who must, eventually, decide if we shall 
have ‘ Cities without Noise ’ He must get it into his 
head that making a noise that is not necessary is a form 
of had manners ” 

THE DURHAM DISPUTE 

Trade unionists commonly insist that their fellow 
workers should join their union by forcing employers 
to dismiss anyone who does not do so, they successfully 
apply the policy of the closed shop The idea is that 
no worker ought to benefit from the efforts of a union 
unless he supports it by becoming a member, and this 
is oertamly a tenable point of view The situation is 
altogether different, as the Times points out, 1 when it is 
the employer who insists on membership of a union 
against the wishes not only of the workers hut also of 
the union concerned That is what the Durham County 
Council is doing it has decided that all who work for 
it must he members of an approved trade union ox 
professional organisation, and it intends to discharge 
anyone who does not produce evidence of membership 
Though most of the 48 dootors working for the council 
are, no doubt, members of professional organisations, 
at least 44 of them have rightly decided that this demand 
—made without negotiation on the national level—is 
unacceptable and the British Medical Association, so 
far from wishing to receive new members under the 
council’s compulsion, is giving full aid to the objectors 
The Royal College of Nursing and also the union which 
represents most of the 4000 teachers in County Durham 
are taking the same line, and the Government has 
unsympathetically hinted to the council that if dis 
missal of teachers and doctors leads to a breakdown 
of its medical and educational services, central grants 
towards these services will no longer he payable 
The council has a good record and its members are no 
doubt acting from sincere conviction, hut, as often 
happens when people’s loyalties are narrow, it is 
managing to do a great deal of harm 

Prof E D Adrian, o it , p r.c.p , has been elected 
president of the Royal Society In succession to Sir 
Robert Robinson, who retires after five years in office 

Through his .work at the Home Office as an expert 
on drugs and factory legislation. Sir Malcolm Delevingne 
was brought into contact with many members of the 
medical profession He represented the British Govern 
ment at international conferences on labour regulation 
and on the control of opium In 1931 he was chairman 
of the supervisory body for the limitation of manu¬ 
facture of dangerous drugs When he retired from the 
Civil Service m 1932 he was nominated by the Pnvy 
Council as a member of the council of the Pharmaceutical 
Society In 1930 he was chairman of the Interdepart¬ 
mental Committee on the Rehabilitation of People 
Injured by Accidents, and three years later he presided 
over the Emergency Committee for the Nursing 
Profession. He died on Nov 30 at the age of 82 


1 Timea, Doc. 1 p 7 
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THE DOCTOR AND ATOMIC WARFARE 

i 

Man’s tolerance of adversity; is always greater m the 
event than in the forecast, during the late war civilians 
in Britain—and in other countries as well—shouldered 
calmly a far greater burdep. of anxiety and hurt than 
had been thought possible without disintegration of the 
social structure No doubt the same would happen m 
the even more dangerous conditions of a new war But 
in the future, as in the past, to tolerate is not enough 
our inclination, and our duty, is to survive , and the 
best hope of surviving the strange new dangers we shall 
face lies in learning what is known of them Thus the 
editors of the Practitioner have done well to publish this 
month a symposium on the medical aspects of atomic 
warfare Among other things this disposes of the con 
tention that physioal preparation is futile , It is estimated 
that rnth a Nagasaki type bomb among a population 
of density 43 per acre, if everyone were in houses deaths 
would number 31,100 and injured 29,500 , but if every 
one were in a reinforced bnck surface shelter deaths 
w ould be 14,300 and injured 10,500 However, prepara 
tion does not end with the construction of shelters, 
much would depend on intelligent action by the public 
As Sir Ernest Rock Carling (who has advised on the 
symposium) remarks in his article on morale “ Safety 
will be chiefly in behaviour, and behaviour can he learned 
so thoroughly as to become instinctive ” Here our 
profession has a large share of the responsibility, for 
“ medical men are better able than others to appreciate 
the risks, and should know what can be done to avoid 
them or to mitigate their results No one, perhaps, is 
in a better position to inculcate the right attitude of 
the people to danger ” 


EXPLOSIONS IN THE OPERATING-THEATRE 

When Dr H J V Morton ignited 20% cyclopropane 
m oxygen at the Royal Society of Medicine on Dec 1, 
he provided the members of the amestlietics seotion with 
a practical demonstration which they will not quickly 
forget, and when a succession of speakers desonbed the 
innumerable sources of heat in a theatre, and the liiflam 
inability of almost every known anresthetic mixture, 
their hearers must have wondered how they had 
survived long enough to attend the meeting at all 
However, the comparative ranty of explosions m 
the operating theatre cannot justify the neglect of 
precautions , these aro accidents which can and must 
be prevented 

In his presidential address, Dr Alexander Low pointed 
out that long contmued storage of ether (particularly 
in sunlight) leads to the production of peroxides which 
enhance its inflammability—and this includes its use 
for sterilising 6km It explodes more violently in 
nitrous oxide and oxygen than m pure oxygen, he said, 
and is safest of all in air Cyclopropane is generally 
used in a closed circuit m this country, and it diffuses 
safely from a small leak unless there is a source of heat 
within one foot, but the stomach can easily come to 
contain an explosive quantity Dr Low then considered 
tho sources of heat m a theatre The use of electricity 
involves not only the danger of sparks, but also of heat 
production owing to overloading, dry batteries ore 
safer than mams transformers Static electricity can 
be generated m many ways—by sweepmg a dry blanket 
over a rubber mattress, by the passage of gas through 
robber tubing, and so on—and the only sure safeguard 
„the use of conducting rubber and the provision of 
conductors which lead away the charges to earth Non 
electrical sources of heat include sterilisers, candles, 
lamps, hot air syringes—and cigarettes 1 

c „,-nl Bn Rakers had personal experience of explosions 
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which they were caused One explosion was tie result 
of propping a cylinder full of gas against a hot radiator, 
another should have occurred, but apparently never did 
in a nursing home where the Ministry regulations were 
hung above the naked jet of a geyser m the theatre 

Dr Low desonbed at some length the precaution! 
which should he observed m the ideal theatre they 
may he laborious, hut they are well worth while Sources 
of heat are more easily controlled than explosive mixtures, 
but neither should he neglected The universal use o! 
conducting rubber m the theatre 1 is one of the most 
effective steps that can he taken to eliminate “ statio”— 
which even m our damp olimate is the greatest danger 
The floor must be a good conductor, and to it all apparatus 
and every person m the theatre (including the patient) 
should he properly earthed Trolley wheels should 
he fitted with conducting rubber tyres, or be replaced 
by metal castors other equipment should he provided 
with drag chams of unpamted metal links 1 Other sources 
of heat are more obvious and so less dangerous, but aU 
electno fittings and switches Bhonld he continually 
checked by the electricians, and even minor faults 
remedied immediately Finally, the prevention of faults 
m the nmesthetics apparatus is the responsibility of the 
anresthetist, who must of course be fully acquainted with 
the mechanics of his machine, as well as with tho mflam 
inability of every gas and every mixture with wluc 
he v. orks 


PAY IN THE FORCES 
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in system the response was 5‘2-7S%, while with the 
contracting out system it was 74-S4% In other words, 
people do not care to say they are unwilling On the 
other hand, even the contracting out Bystem may get 
a poor response if other factors interfere , thus of all 
the pregnant women attending antenatal clinics m 
Newcastle who were booked for radiography (contractmg- 
out system) only 00% attended They will bring their 
children to the welfare dimes, because they get good 
advice and vitamin supplements , but thev are less 
readv to interrupt their daily chores to go and be investi 
gated for a disease they have no reason to think they 
have acquired. 


LTMITATIONS OF MASS RADIOGRAPHY 


The contribution of mass radiographv to case discovery 
is on the whole modest Of all the new cases on the 
register of a big urban chest dime in 1949, only IS 5% 
had been discovered by this method , and m a random 
sample of the population in a sanatorium onlv 33 (20%) 
of 162 men had been found by mass radiographv It is 
worth notmg that of these 33, no less than 14—nearly 
half—had been picked out by mass radiography shortly 
after 3 oimng the Forces In a random sample of 145 
patients m the same sanatorium m 1947, the proportion 
picked up by mass radiography was only 11% In 
another sanatorium, m 1949, 15 out of 104 women, and 
11 out of 70 men had been found m this wav (15% in 
both cases), but again nearly half of the men so 
discovered had been picked np in tho Forces 

In any case mass radiography of the total population 
on a voluntary basis cairnot even be attempted The 
units and persoimd at our disposal cannot deal with 
more than a small fraction of the adult population One 
unit can manage 25,000-30,000 miniature films a year 
In Region 1, with a population of over 2,700,000, five units 
are now operating Average samples from a rural district 
and a large town indicate that 72 5% of the people in 
the region are aged 15 or more, and the adult population 
can therefore bo reckoned ns 2,110,000 The five units 


TABLE IU—RESULTS Or SURVEYS CARRIED OUT M ' HK 
PREMISES OF riVE LARGE FACTORIES 


Factory 

Attended 

% 

' Suspected 
! > 

Discovery 

rate* 

D 

<5 

A 

CO | 

j 2 o 

0 55 

B 

75 

I 1 8 

0 45 

c 

60 

1 1 47 

0 37 

D 

53 
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0 35 

E 

37 
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0 25 


Te blnt n 4 ruvwmca ns -o of the case 
or kept under observation (of table i) 


can deal m a year with onlv 150 000 people 
the adult population of the region ’ 


or 


of 


SUGGESTED USE OF itASS RADIOGRAPHY 

In this region it is intended that rontme snrvevs shoulr 
be made m hazardous industries, especially dusty occu 
pations like mining, sand blastmc, and steel dressum 
in industries and factories known to hare an unusuafi 
high incidence of tuberculosis, .such as tobacco ant 
clothing factories, especially those emplovmg room 
women , and in any factory or workshop in which ai 
unnsual proportion of employees are known to hav< 
developed tuberculosis 

In addition, it is proposed that there shall be quarterly 
sessions at every mam centre of population, at which th< 
following groups would he regularly examined 

1 All school leavers and nnv other school-child referred 
by the school medical officer or the familv doctor 


2 Teachers, school kitchen staff and all others in regular 
contact with children (e g, kindergarten and nursery 
school staff, and staff of welfare cltmcs) 

3 All young people of both sexes about to enter the Forces. 
(This could be arranged m collaboration with the 
Ministry of Labour and National Service ) 

4 Prospective candidates for employment, at the request 
of their firm or employing body (e g , the Civil Service) 

5 Women attending antenatal clinics 

6 Chrome sick , and all suspects with symptoms, sent by 
familv doctors, factory doctors, or medical officers of 
health. 

7 Patients referred from chest clinics 

S Contacts, for regular examination and follow up (This 
would be arranged on behalf of and in collaboration 
with, the chest clinics ) 

9 Volunteers from the general population who wish to be 
examined 

I believe that by keeping to these groups we could use 
mass radiographv much more effectively and econo¬ 
mically than we are domg at present 

Mv thanks are due to Dr F L Wollaston Dr W H 
Dickinson, and the organising secretaries of the Durham and 
Newcastle Unit, and to the staff of the Newcastle Regional 
Hospital Board, who krndlv supplied the material on whioh 
this paper is base 

MINIATURE RADIOGRAPHY WITH 
4x5 INCH CUT FILM 

Owen Clarke 
M.A , M2D Camb 

SEXIOB MEDICAL KEGISTBAB PAPWOBTH SAXATOBTUM 

Miniature radiography had been under consideration 
for manv years before the late war D’Abreu (1945) 
has described his own earlier work in France and Brazil, 
and Bentley and Leitner (1940) were also experimenting 
m this country , hut it was the war which provided the 
urgent spur to more rapid development of te chni ques 
Trad (1942), Trad et al (1944), and Brooks (1944a) 
were the leaders of progress in the British Services, and 
when the U S.A came into the war there was a wide 
demand m America for rontme chest radiographv before 
enlistment The purposes of miniature radiography in 
both countries were essentially the same—to avoid the 
intake of tuberculous people into the Services, and bv 
rontme examination of Service personnel to detect 
cases of pulmonary tuberculosis as earlv as possible 

After the war, development was directed towards 
the survev of civilian populations, and once again the 
emphasis was on quantity and on speed of operation 
mdimdualitv was not considered important In a 
report to the Medical Research Council, Clark et al 
(1945) considered the relative merits of 35 mm film and 
the 4 x 5 m stereoscopic films which had proved 
bo popular m the U SA , and they decided m favour 
of the smaller film It was generally agreed that in 
skilled hands the technical results were equally good 
and for civilian mass radiography the 35 mm film 
‘ had the added advantages of mobility of apparatus 
larger numbers of examinations in a shorter time, and 
much more rapid processing and interpretation ” (loc 
sit p 2 ) There is also the advantage of compactness 
in storage with 35 mm 

These factors are important for mass miniature radio 
graphy, quite different considerations arise when 
miniature radiographv is to be a part of clinical and 
preventive medicine, divorced from the urgency and 
routine of a mass survey In Britain only 35 mm 
roll film has so far been obtainable, and all attention 
lias been focused on mass surveys, but the technical 
efficiency has developed to such a high standard that 
we should now consider the use of immature photo 
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Teaching —These films are very convenient for circulating 
among a small audience, and for students to copy, or have 
printed, for personal records 

Marking — Minia ture filmn should automatically ba\e the 
name, date, and unit mcluded on them, thereby iwoidmg 
dark room confusion and saving subsequent laborious clerical 
work The incorporation of a photo-electric timer ensures 
uniformity of quality and allowB comparatively inexperienced 
staff to attain standard results 


CLINICAL USE 

Sanatorium and Thoracic Units —Initial diagnosis 
requires full size films, but much of the subsequent 
control can be done with 4 x 5 in film Pneumo 
thorax control would be simplified, since it would be no 
extravagance for junior physicians to keep a permanent 
record of screening appearances All follow up records 
and investigation of contacts can be done on small 
film 

General Hospitals —Many proposals have been made 
for routine chest examination of outpatients, and in 
Canada the 4 x 6 m film is widely used for this 
purpose It would not he necessary to process all of 
these'at once, except for a chest clinic, and in most 
cases a report could be added to outpatient notes The 
film would he available at subsequent visitB if required 
Other purposes to which this type of film could be 
put m hospitals are the routine examination of staff 
and the examination of tuberculosis contacts 

Public health Work —Emphasis has recently been 
laid on the desirability of routine chest radiographs of 
immigrants- This is already obligatory for U S.A and 
Canada, and the speed and simplicity of miniature cut 
film has been described elsewhere (Clarke 1960) 

Non thoracic Conditions —The use of miniature photo 
fluorography need not be "confined, to chest conditions 
I have used it to locate foreign bodies m the hand and 
forearm, and for injuries of the upper limb and similar 
conditions, and have found that it is thereby easy to 
obtain a convenient and accurate record and to achieve 
considerable economy in cost of film Experience might 
well reveal many other examples in which the use of this 
material would he both beneficial and economical 


equipment 

The apparatus used by the Ontario Immigration 
Department m London was a Newton Victor set KX 12 , 
designed for full-size films, 70 mm camera, and 
4 x 5 in. cut film That set is not available in t his 
country 

"What is required is the stand, soreen, tunnel, lens, 
and cassette holder to operate in conjunction with the 
usual hospital X ray tube, or with 'a separate tube foi 
that purpose The mounting and baseplate of the 
tunnel should be designed to take either a roll film 
camera or 4 x 6 m cut film, so that the more 
convenient unit may be used ior each apecifio 30 b 

It may he possible to modify the present standard 
35 mm set to take the necessary lens for 4 x 6 in 
film if not, the separate stand must be produced 

In the past the difficulty has been the lamer lens 
necessary and the slightly more cumbersome eqmpment 
If immature radiography is to develop for genera] 
clinical use, and not only for mass survey work, British 
firms must produce the lens and develop this type of 
set, and filmed the necessary quality must be available 
m this country Then, and only then, will it be possible 
for all hospitals and clinics to appreciate the creat valm 
01 this technique 


STJililARX 

Miniature radiography need not be confined to mass 
survey work , it could play an important part m general 
clinical medicine ° 


For this purpose the following conditions must be met 
( 1 ) individual negatives are necessary (roll film is 
impractical), ( 2 ) rapid processmg must he possible,- 

so that the X ray film can he read at the same Session, 
(3) the film must he large enough to he read without 
'projection or special apparatus, and (4) the detail 
must he accurate enough to allow a clinical opinion to 
he formed , occasional control by full size film may he 
desirable, but is not essential 
Experience with more than 25,000 films haB shown that 
the 4 x 6 in cut film fulfils these conditions, and 
offers advantages over other types in economy, 
convenience, and accuracy 

British firms should supply the equipment needed for 
the wider development of this technique 
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DISTRIBUTION OF CHLORAMPHENICOL 

ANNOUNCEMENT BY THE MINISTRY OF HEALTH 

Owing to improvement m supplies, chloramphenicol 
(‘ Chloromycetin ’) will be generally available on pre 
scnption from Dec 11 The following provisional lists 
are intended as a guide to practitioners in prescribing 
this antibiotic 

There are certain infections (list 1 below) in the 
treatment of which chloramphenicol is more effective 
than any of the therapeutio agents at present generally 
available Apart from these there is a variety of infective 
conditions (list 2 below) in which the value of treatment 
is less certain , preliminary trials both in this country 
and abroad have given variable results, and further 
experience is needed before chloramphenicol can be 
recommended as routine treatment m these diseases 
In certain diseases (list 3 below) there is no satisfactory 
evidence that chloramphenicol has any therapeutic 
value 

1 Infections \n which the therapeutic value of chloramphenicol 
is superior to that of eulphonamides or penicillin 

Typhoid and paratyphoid fevers (excepting earners) 
Brucellosis (nndulant fever) 

Rickettsial diseases (l-e, typhus, scrub typhus, Q fever) 
Psittacosis 

Lymphogranuloma inguinale 
Atypical (virus) pneumonias 

Urinary tract infections resistant to sulphonauudes and 
penicillin. (These include infections due to resistant 
strains of B coil, B proleue, Pe pyocyanea, and 
Str fcEcahs Sensitivity of the organism to chloram 
phenicol should be determined ) 

2 Infections in which therapeutic benefit from chloramphenicol 
has been reported but not fully substantiated 

Whooping-cough 
Salmonella food poisoning 
H influent meningitis 
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and^hEics 1 ^ f ° r g ° neral ra(pol ogical purposes in hospitals 

nnHlWf c, ' t £' !m boon Widely used through 
out the USA, and Canada but is almost unknown here 
"f experience m London is based on 26,000 X ray films 

iruR I iio f0r T tlle 0ntano l Immigration Department in 
1048-49 In my view this size of film possesses such 
outstanding advantages that it should be the film of 
choice for further devolopmont throughout tko British 

I, I XC f ° pt , , for . 8ur ,t 6jr work - tbe 4 x 6 in cut 
film is preferable to roll film for photofluorography for 

aD f 14 f 80 Lns man - y advantages‘over 
full size film for cluneal purposes It is, however, first 
necessary to be confident of the technical quality of the 

COMPARISON OF RESULTS 

an l JI ,T gUU (1946a) Btudjod nnd compared 
the results with 14 x 17 m celluloid film and the 
\ nrious miniature photo fluorographic, films—e g , 

fii L m out an£l 70 mm and 35 mm roll 

film ’ They tested these films for resolving power, 
detail, contrast coefficient, and relative sharpness, 
and in each case the 4 x 6 m film was found to be 
inferior only to the full size celluloid film and was supenor 
n Smft OT typos , of ro11 fllm They held the same 
U) ini!!f Vn i 8 ,T pr ° 8a0d m th ,° M R C r opotfc (Clark et al 
!n„ 4 a 6) ~ thafc t l0 a 35 roU was most suitable for 
mass surveys—but they considered that the 4 x Bin 

m 7 a i Preferable for small numbers Although 
hey used both single and storeoscopic 4 X B m 
films, the advantage of the latter was “ insigmfleantlv 

Shi h f and ,° f f JlfctIe value ” (Hillcboo and Morgan 
1946b), but might increase if small films wore developed 
tor diagnostic purposes 1 


MINIATURE RADIOGRAPHY WITH 4x6 INCH CUT FTLM 
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Tins preference for the 4 v s >n , 

been emphasised by many workers—eg, Clark 7l9!2) 

mr i s e V 19 f ) ’ Havhcek and 3 

(1941), and Brooks (1944b) Tice (1940) surveyed more 
than 1700 civilians by both 70 mm and 7x 5 ,n. 
films, and fiis comment is directly relevant to the 
consideration of future development “ In the 70 mm, 
film we sacrifice specialisation for speed in the 

LiLdZJL" » m ™” »» d o'" 

Those who have experience of 36 mm mass miniature 
radiography in this country know that the results show 
a ingfi degree of acouraoy compared with full size films, 
reports from USA and Canada confirm that m skilled 
hands the 4 x 6 m film is of even better quality 
Prahck et ol (1947) report 98 3% acouraoy at the Gage 
Clinic, Toronto, and Plunkett et al (1941) confirm tint 
tlie 4 x 6 in film gives greater detail My own 
exponenco supports this view In the accompanying 
illustration a contact print made direot from one 
of these negatives shows the actual size of, the film 
but cannot show tho high quality of reproduction 
attained 


advantages of 4 x 6 in out film 

accepted that the technical standard is 




. i \ 


a* i. 




Contact print mad® direct from 4 X 5 In cut film (actual .lie) 


If it is M-vovpotJU CJLlttU LCCUI11C1U BMUIUIUU ift 

adequate, this film lias two very valuable advantage* 
over full size film—economy and convenience for storage. 
Compared with the miniature roll films it lias tlie great 
advantage of rapid individual processing so that a dim, 
can be taken and examined at tho same session, and end 
patient’s films can be kept together in one envelope with 
bis case notes Tbe film therefore combines many of 
tbe advantages of full size and miniature material,, 
and if it wero introduced into general X rav 
work it would prove most useful 

Economy —Eooli film costs about Ad compared 
with 2s 8 d for each 16 X 12 m fibn For fifty 
exposures tho saving is therefore about £5, ana 
a busy department could easily save £1UUU 
a year by using this miniature sue for routino 
work and for follow up of cases Its uso nc 
not be confined to chest work, since any case in 
winch tlie patient can be radiographed eroct 
could be controlled by this method 

Individual film* allow records to be kept togother 
with tho case notes 

Speed of processing enablos the miniature filni 
to be read at tho same session, this is osBen 
for ohest climes and routine follow up of ou 
patients 

Storage and Reference —Tlie 4 X 6 in fib* 18 ca ** 
be kept with tho notes or in separate 
rooms Tho space occupied is less tlian a ton 
of that ocoupied by full size films, and by storing 
in boxes of 100 films reference is made easier 
1000 fuU sizo films weigh about 00 lb 
4 o ft, whereas 1000 4 X 6 in films weigh about 
9 lb and occupy o ft A senes of films 
easily handled for comparison of progress 

Viewing by Direct Vision —Enlarging or pm 
j action is not necessary’, and the wet film can be 
viewed directly against a window or a 
box Clark and Poulsson (1941) have shown tno 
accuracy in reading this sixo of film is easily 
acquired 

Reproductions or Extra Copies —Extra negative^ 
can easily bo mode at little cost, and they should 
be a routino on discharge of a patient Report 
can bo accompanied by an actual X ray picture 
instead of an inaccurate and vague attempt at 
a drawing Prints can easily be made by tlnv^ 
contact. Lantern shdos require an intermediate 
negatno on imo grain film, the techniquo of 
wluoh is Bimplo and within tho capability of an> 

X ray dopartraent but 4 x 6 in films can bo 
projected directly in a lantern 
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GENERAL MEDICAL COUNCIL 

session'nov 28-deo 2 

After hearing the President’s address, reported last 
week, the council considered a heavy calendar of penal 
business 

Disciplinary Gases 

Th 0 council did not direct the Registrar to erase from the 
Register the name of Mrs Ethel Grundy Toward, registered 
aB of Brookslde, Durham Road, Birtley,-co Durham, mb 
Durh (1926), who appeared for postponed judgment 

John William Paterson Collier, registered as of Holm Lea, 
Church Road, Yapton, Sussex, M B Kdrn (1922), was charged 
with having called at or about 12 20 A M on Aprd 9, 1949, 
at the house of Gladys May Hitchman to attend an infant, 
when under the influence of alcohol to such an extent that his 
professional judgment was impaired Information m the 
case was received from the Minister of Health Mr Harold 
Brown, instructed by the solicitors to the council, presented 
the facta and Dr Collier was represented by Sir Gerald 
Howard, K.C ,mp , and Mr J MacGregor, instructed by Messrs 
Hempsons, on behalf of the Medical and Dental Defence 
Union of Scotland 

Consideration of this case had been postponed at the May 
sitting owing to the illness of the district nurse who was to 
have given evidence Opening the case at the present session, 
Mr Brown stated that the nurse now refused to gi\ e evidence 
Mr Herbert Hitchman said that ho and his wife were on 
the list of Dr Collier On April 7, 1949 his wife was delivered 
of a male child Dr Collier was in attendance On the evening 
of April 8, bis wife and ho noticed that the baby looked “ very 
sick. Soon afterwards the district nurse examined the baby, 
end asked Mr Hitchman to telephone to the doctor After 
several calls he was told at 11 30 r.M that the doctor had been 
contacted at Bognor and was on his way Dr Collier arm ed 
about 12 16 a.m and, said witness, “ he looked very the worse 
for drink." After Dr Collier left, the nurso told witness to 
telephone Dr Collier b partner, who came about 1am The 
baby was then dead Mr Hitchinan afterwards communicated 
with the executive council for East Sussex Witness agreed 
that Dr Collier still attended his family, and that Dr Collier 
normally had a fairly high colour and was abrupt m his 
talking and movements 

Mrs Gladys May Hitchman examined, said that when 
Dr Collier came, after midnight, he staggered into the room, 
and flopped on to the bed ‘ Just by looking at him you could 
tell he had been drinking The way he examined the baby 
did not seem right Ho tapped the baby s chest Asked what 
Dr Collier said after the examination, witness replied ‘ He 
said it was perfectly all right ’ He wiped his hand round 
the nurse s face and said That s all right, nursee ’ 

The first witness for the respondent was his host at the 
party at Bognor There was nothing m Dr Collier s behaviour, 
the witness said to suggest he was drunk. When he was called 
away he came to witness to apologise because he had had 
an urgent call and had to go Two other guests said that there 
was nothing about Dr Colher on this evening to suggest he 
was the worse for drink. 

Dr Colher in the witness box, said he saw the ohdd at birth 
and on the following morning when he made a full examine 
tion. Mrs Hickman whoso first baby had died, was extremely 
worried about this infant who was premature He made a 
careful examination not because the child appeared ill but 
because ho seemed weak , he found nothing clinically wrong 
In the evening the baby was blue and breathless, but appar 
ently no more ill than when he saw him m the morning 
Describing his method of examining the ohest he said he used 
the method of alternate percussion on fingers and the ohest 
whioh Sir Robert Philip had taught him to ubo m young 
children When he heard that the child had died he was not 
surpnsod because it waB a sickly, premature baby He had 
no recollection of rubbing his hand over the nurse s face He 
gave the cause of death on the death certificate as congenital 
atelectasis Cross-examined, he Baid that he was not surprised 
at the baby s death but he did not expect it to he sudden 
He did not tell anybody m the house that it might be imminent 
He told the nurse that he could find nothing wrong with the 
baby He did not know that the nurse had sent for his partner 
until he had heard the evidence In reply to a member of the 
council who asked why he ga\ e a death certificate if he could 
not find anything wrong on clinical examination. Dr Colher 
replied that he gave a poBt-mortem differential diagnosis 


The council found the faots alleged against Dr Collier not 
proved to their satisfaction 

an “unexpected verdict ” 

A doctor was oharged with having been convicted in 1949 
of committing an act of gross indecency with a 14 year-old 
boy, for which he was sentenced to 12 months’ imprisonment 
Mr Winterbotham presented the facts and the doctor was 
represented by Mr Harold Brown, instructed by Messrs 
Freeman A, Son 

During the hearing Mr Brown recalled that it was held in 
the Spackman case that the council could not go behind a 
conviction , but thiB was not an ordinary oase As the Lord 
Chief Justice had said, m judgment m the Court of Criminal 
Appeal, the trial judge would have preferred a verdiot of 
acquittal Giving sentence he had said “ I do not agree 
with that verdict and I do not understand it ’ Mr Brown 
submitted that even if the counoll could not go behind the 
conviction, if they were presented merely with the bald fact 
of the conviction, they would be incompletely armed with 
the rele\ ant facts If, for instance, m a tnal there were gross 
irregulantieB and an appeal was not put forwdrd, he did 
not think the council would be debarred from gomg into 
those circumstances He submitted that the surrounding 
circumstances were a matter for tho consideration of the 
council 

The family of the boy, Mr Brown said, had continued as 
patients of the doctor for months afterwards and neither 
parent said a word to him As the judge had said “ Can 
you believe the parents believed that boy s story I ” When 
the matter came before the Court of Appeal the Lord Chief 
Justice thought it so important that he ordered it be heard 
before a full court of five judges The appeal was dismissed 
on the grounds that tho court could not interfere with the 
verdiot of the jury 

The boy had not been treated by the doctor, though ho was 
on the doctor’s list Tho point might arise on some ocoasion 
whether being on a doctor s liBt constituted a professional 
relationship, Mr Brown submitted that there must be 
something more 

When the doctor gave evidence, Mr Brown said he wished 
to ask him whether he was m fact guilty, but the legal assessor 
advised the council to rule against tho question Mr Brown 
then asked if the doctor had at all times maintained his 
innocence 1 1 have, ’ be replied Since his release he had 
resumed practice m tho same district, and now had 1600 
patients on his list The boy had not been on Ins list but on 
his partner s Evidence of character was given by a colleague 
who had been a fellow student, and by two patients 

The counod found that the doctor bad been convioted of 
the misdemeanour, but did not direot the Registrar to erase 
his name from the register 

The council directed the Registrar to erase the name of 
IUtyd Gwyn Williams, registered as of Ravenscourt, Tynewydd 
Road Barry, Glamorganshire, H b Edin (1923) He was 
found to have had intercourse with a woman (the 
complainant) when he stood in professional relationship with 
her ^ 

ALLEGED CANVASSING 

Eugene Wlodzimierz Cellis registered as of 183, Woodstock 
Road, Oxford m d Vilno (1937) appeared before the council 
on two charges of canvassing Dr Collis had bought the 
house but not the practice, of Dr Harper, of Oldbuiy 

The first charge alleged that ho canvassed patients of the 
practice of Dr G G Cooke of Oldbury and the second alleged 
that he canvassed patients of the practice of Dr Jack Lookley, 
Dr Reginald Moms Howson, and Dr Hazem Barrada 
The complainants in the case were Dr Howson and Dr 
Barrada 

Mr Benjamin Sadler gave evidence that last December 
he wanted glasses At the time he was registered with 
Dr Harper and he went to Dr Harper s surgery, where he 
saw Dr Collis Witness admitted that he went to that house 
because that was where Dr Harper lived 

Sir Sydney Smith Did the doctor say that yon conld not 
got glasses from him unless your wile also was pnt on his list ? 

Mr Benjamin Griffiths said that be went to Dr Harper’s j 
surgery when he had flu he had been a patient of Dr 
Harper sail bis life He found Dr Colbs there, who examined 
him and said he waB the new doctor Witness asked if he ' 
could be put on Dr Collis s list and he said “Yes certain] j ’ 
He did not know untd he got home that his famdy were 
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3 Infections in which there is no satisfactory evidence of the 
therapeutic value of chloramphenicol 
Influenza 
Common cold 

Poliomyelitis and polioencephalitis 

Tuberculosis 

Syphilis 

Ulcerative oolitis 

Chlorampliemool is probably effective in a number of 
pyogenic infections, such as bacterial pneumonias, 
gonorrhoea, and peritonitis, but it is doubtful -whether 
it is as effective as pemoillm or sulphonamides In 
bacterial endocarditis due to organisms which are 
penicillin resistant, chloramphenicol is probably inferior 
to a combination of streptomycin and penicillin An 
exception to this is bacterial endocarditis due to penicillin- 
resistant Staph pyogenes, for this, as for any severe 
penicillin resistant staphylococcal infection, ‘ Aureo- 
mycm ’ ib the antibiotic of choice 
It should be noted that chloramphenicol m the 
powdered form has an extremely bitter taste It is not, 
therefore, easily administered to young children who 
will not swallow capsules 


MEDICINE AND THE' 1951 FESTIVAL OF 
BRITAIN 


Laurence Dopson 

On the South Bank exhibition site, tho pavilions are 
now taking recognisable shape in preparation for the 
opening of the Festival next May The site is divided 
by the arches of Hungerford Bridge, but tho two sequences 
of buildings thus formed are to tell different parts of the 
same story The theme of the wholo is Britain's contri 
bution to civilisation, past, present, and future, particu 
larly as seen in science, technology, and industrial 
design Within that theme the exhibits m the up stream 
section, west of Hungerford Bridge, will be concerned 
with The Land, or the environment-which has influenced 
and in turn been influenced by British contnbutions 
The exhibits in the down stream sequence between 
Hungerford Bridge and Waterloo Bridge, will deal with 
The People —1 e , with what tho British people have 
achieved Medical contributions take their place where 
appropriate in both sequences Thus British contnbu 
tions to tropical medicine, biology, and some aspects of 
physiology are to be moluded in the Dome of Discovery, 
winch will be devoted to British exploration and dis 
covery in all fields—terrestial, ocoanio, geological, 
physical The more personal aspects, such as the 
work of- Harvey and others on the circulation of the 
blood, axe featured in a pavilion in the down-stream 
sequence where the general theme of health is illustrated 

A oouncil has been formed to advise the Festival 
Organisation on the proper representation of British 
achievements m science and technology, and one of the 
i membere is Dr H P Himsworth, Secretary of the 
Medical Research Council A medical sciences advisory 
panel has also been set up, and Sir Sheldon Dudley, fss, 
has noted as medical adviser The executive officer for 
the health section is Mr N B Clayton 


HEALTH PAVILION 

In the Health Pavilion which stands partly under 
Waterloo Bridge, the theme will he tho health of tho 
mdividiiiil and the health of the commnmty Ab he goes 
ui, the visitor will find an introductory section describing 
the body and its functions For instanco, tbe explanation 
of the nervous system given here, and the contributions 
of such men as Sherrington, will help the lay visitor to 
understand tho later section on neurology Similarly, 
the section on phvsiology of the b ood which begi^ ^th 
Harvey’B discovery of the circulation, will provide a 
link to succeeding sections 


In the introductory section, the general description of 
nutrition will prepare the visitor for the next part, on 
the maintenance of health, where, as an example of 
applied nutrition, will be illustrated community feeding 
as developed m Britain in the late war The pnblio 
health services, in which the British sanitary reformer* 
led the way, will mainly be shown in relation to clean 
water supply and sanitation, hut there will also be a 
Bmall exhibit on air hygiene and the prevention of 
atmospheric pollution In this way the two aspects of 
health are exemplified—the individual by good diet, the 
community by pubbe bealtb measures Mass unmunisa 
tion, biological standardisation, and vital statistics wO) 
also be illustrated 

Turning from health to sickness, the visitor will loam 
something of Britain's contribution to thernpeulios, to 
neurology, and cardiology, and-this section will lead him 
naturally to the next—the introduction to surgery Here 
ho will be shown how modem surgery depends on asepsis 
and anresthesia, based on the work of suoh men ns Lister 
and Simpson Blood transfusion and tho work of the 
National Blood Transfusion Service will also bo explained, 
and the visitor will learn something of the part that 
Britain has played in developing thoracio, ortkopredio, 
and plastic surgery He will be shown how bums are 
treated today according to British praotice m asepsis, 
and this will link back through the danger of infection, 
to air hygiene Through the exhibition there will be 
stimulating cross references of this kind, to show how 
the story of health and disease is interrelated 

The survey of surgery will he interrupted to tell the 
story of nursing Hero the Nightingale tradition of 
treating the patient as a person and of concern for the 
comfort of the patient, whioh is characteristic of Bntisn 
nursing, will he emphasised 

The importance of environment to health is f&rt er 
demonstrated in the Beotion on homes, w c 
emphasise the family unit, and on school buildings 


- OTHER SCIENTIFIC EXHIBITIONS j 
. Ab a corollary to the South Bank cxkibdioib an 
exhibition of science will he held on the S 10 
and basement of what will afterwards be o n 
wing of the Science Museum in South Kensington ’ 

as at the South Bank exhibition, modern me 
presentation will be used The exhibition R mall 

arranged in conventional museum fashion, wi 
specimens laid out on benchos and in glass cases 
explanations will be cut to a minimum, and tb B 
will be largely visual and three dimonsional ^ 

theme will be the spirit of scientific discovery an , 
advances in knowledge of the structure of nm 
fundamental processes There will, for oxn PA 
models showing the structure of sugars, fats, and V . , 
and models and photographs to demonstrate 
formation and differentiation a final section, 
devoted to current research Some modical ^ 

inappropriate to the South Bank exhibition 
found here Cancer research, for instance, is ,n 
in the exhibit showing the structure of matter 
In the specially converted aircraft earner 
a small travelling version of the South Bank ox 1 ’ 

including the health section, will tour the ports 
seaside towns of the United Kingdom 

All these exhibitions are designed for tho mtclligon 
lav public Tbe specialist will also bo catered for dj 
the appropnate learned body The Royal Sooie y 
Medicine, for instance, is arranging for visiting doctors 
a senes of addresses appropriate to the Festival tflo too 
during tho summer of 19GL and medical musoums m 
London will probably bo staging special exhibitions 
Tbe British Association has arranged that its lvoi 
meeting in Edinburgh shall form part of the Festival 
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cliarged with having been convicted at the Tower- Bridge 
magistrates’ court on March 13, 1950,'of receiving two amt- 
cases knowing the same to have been stolen, for which he was 
find £20 end £10 10s costs The council’s solicitor presented 
the facts, and the respondent was represented by Hr N 
Leigh Taylor of Hempsons, solicitors, instructed by the 
Medical Defence Union 

In evidence. Dr Sack said that to control nervousness and 
excitability he had been in the habit of taking ‘Sodium amytal ’ 
at first 3 g a day On the day in question he took 24 g He 
had visited the offices of the Medical Defence Union in the 
afternoon, and Dr Robert Forbes, the secretary, gave evidence 
that he had made a note at the time of Dr Sack s visit that 
>nq demeanour appeared to be that of someone under the 
influence of a drag he was now quite different Mrs 
Sack said that her husband was now quite free from anv 
influence of drags, and a certificate from Dr G W B James 
under whose care he was admitted to hospital for treatment 
after the conviction, was read 

After consideration in camera, the 'President said the 
council found the conviction proved, but had decided to 
postpone judgment for a year 

William Melrose, registered as of 15, St Paul’s Square, 
Liverpool, luois (1924), was charged with having been 
convicted at Liverpool City magistrates’ court on Julv 14, 
1950, of bemg found dr unk for which ho was fined 10» After 
consideration in camera, the president announced that the 
council found the conviction proved This was not the first 
tune respondent had appeared before them, and they were 
bound to take a serious view of a further conviction. 
Judgment was postponed for two years 


RESTORATIONS 

The president announced that the Registrar had been 
directed to restore to the Register the names of Gerald Donagh 
Flatley, Henry Charles Courts Haclney, and TFtftiam Hamilton 

Business of Council 

The President introduced the report of the Pharma- 
copceia Committee, of which he was appointed chairman 
m place of the late Professor Dilling The British 
Pharmacopoeia Co mmis sion, 1948-53, had, he said, 
unanimously recommended, that the mam titles of the 
monographs in the 1953 British Phannacopoeia shotdd 
be stated m English 

“ It is proposed that Latin titles should not be corned 
for new monographs It is also proposed to alter the 
sequence of the monographs by placing preparations such 
os tablets, injections, and tinctures immediately after the 
- parent substance, instead of grouping the preparations on 
a pharmaceutical basis, such as Tabellte, Injectiones, and 
TincturiE ’ 

In view of these proposed changes, the Commission 
thought that the monographs m the Addendum dealing 
with preparations of human blood should appear as a 
separate section with titles m English “ It is felt that 
no useful purpose would be served by inventing Latin 
titles for these monographs ” 

An extra sitting of the council, to consider disciplinary 
and other business, including educational, will be held 
in February, 1961 


Disabilities 


55 FRACTURE OF THE SPINE 
It all came of trying to help with the chores I had 
just finished dressing and was going down to the kitchen 
when my foot slipped on the top of four steps Involun¬ 
tarily I jerked my wholo body forward, and in the split 
second that I was suspended m mid air I felt a ternfio 
rending and crunching sensation right across my middle 
As I collapsed m a heap at the bottom I knew beyond 
the slightest question that I had fractured my spine 
I was frightened to death Could I move my toes 1 
Well—I knew I’d got to face the music sooner or later, 
and it had hotter be now I tried to waggle them They 
waggled That was one of the best moments of my life 
By this time my son was enjoying a good laugh at my 
expense and my wife had arrived on the scene 

‘ I’ve done it this tame,” I said “ I’ve fractured my 
spine But it’s all right I think you’d better call the 
ambulance ” Then I passed out 

When I came to, 1 was cold and drenched with sweat 
The doctor from next door was bending over me , he 
went, gladly enough, to invite an orthoptedic^ colleague 
to come round The others gave me a hot water bottle 
and heaped rags on me My resuscitation was fairly 
rapid, and with it came a curious seuse of well bemg 
so that I felt inclined to get up and welcome my visitor 
at the door But I lay where I was, wondering whether 
I ought to be turned on my face or my back. The 
ambulance was already waiting when the orthoptedic 
surgeon arrived “ Never mind,” he said, ‘ we’ll soon 
get you to the hospital and see what you’ve done ” 
There was no room in the little lobby where 1 lay for 
the ambulance men to do a textbook lift They heaved 
me up, a little unceremoniously I thought, and turned 
me on my hack on to a stretcher with a rolled up blanket 
across its middle But as long as I was conscious and mv 
back muscles were all m a good state of spasm it probabl v 
didn’t matter J 

At the hospital I was taken straight to the X rav 
department where they were waiting to receive me 
The radiographer wasn’t worried by fractured spines 
“ Now turn on your side,” she said as cheerfully as if 
I had nothing worse than a pmt of bismuth inside me 


and like a lamb I turned Soon afterwards the radio 
logist appeared from the dark-room “ You’re quite 
right,” he said “ Its the body of d 12 that’s gone , hut 
it’s quite a good position ” And with that I was taken 
to the ward and put to bed with a hard pillow under my 
middle 

Hours passed My exultation was over,, and I was 
beginning to feel under the weather again I thought 
of my days as a casualty officer when I had reduced 
all manner of fractures, fixed the limbs m cumbersome 
splints, and sent the victims home without so much as 
an aspirin My remorse grew on me If only I’d done this 
before I had that job, how different my behaviour would 
have been , I’d have treated my patients and not only 
their fractures Just then the medical superintendent 
came in “ Are you comfortable i ” he asked. “ Well, 
I suppose I am,” I replied, “ if you’re using the word in 
the hospital sense ” He took the hint, and in a few 
minutes a nurse came along and gave me an injection 
The hours passed but I lost count of them, and at last 
the nurse came and gave me another injection and off 
I went to the plaster room There I was arranged with 
my chin on one table and my shins on another while 
a trolley supported my middle My torso was adorned 
with strips of felt, and when all was ready the surgeon 
said “ Now, I want yon to hang on just like that when 
we take the trolley away ” I dug my elbows intp the 
front table, off went the trolley, bang went a slab of 
warm wet plaster into the small of my hack, and in an 
instant three pairs of hands were bandaging, rubbing, 
and slapping plaster all round me It all seemed to be 
over m an incredibly short time, and then I was helped 
to my feet and one of the girls trimmed me np and 
cut a window m the front They took me back to 
the ward and left me to dry with an electric cradle 
over me 

What happened after that I never really knew I 
remember vomiting from time to time—a difficult thing 
to do decently when you axe lying flat and cannot move 
In the intervals I felt I was cooking slowly , but for the 
greater part of the time I did not know what was going 
on, either because I famted again or because I fell mto 
a drugged stupor But there was no stupor about me 
next morning Indeed I was only too wide awake, and 
the next three days were a positive nightmare of a well 
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registered with Dr Barrada His wife went up to Dr ColhB 
and told him , and Dr Colhs said “ That’s all right I’ve 
bought Dr Harper s business, and it’s only right I should 
have you 

Mrs Cutler said that she was a patient of Dr Barrada 
Her husband had been a patient of Dr Harper, and she went 
to Dr Harper s surgery and asked Dr Colhs to call Dr 
Colhs said “ Why not have one doctor 1 ” She thought he 
wanted her on his hst When she later gave him only her 
husband’s card, he said “Just the one ? ” and she said 
“ Yes ” 

Mrs Fletcher said that her baby was on the list of Dr 
Barrada Dr Barrada said he eould not oiroumoise the baby 
privately unless it was transferred to some other doctor s 
panel, and she arranged to have the child put on Dr Collis’s 
hst In reply to Sir Sydney Smith, witness said Dr Colhs 
did not ask her direotly to hove her name plaoed on lus hst, 
but he said that if they were satisfied with the way he had 
treated baby, and she and her husband wanted to change, 
they would have to sign the form 

l Dr Colhs, m evidence, said that he put an advertisement m 
the British Medical Journal, as a result of which he purchased 
Dr Harper’s house Nearby was the house of Dr Cooke, 
who was carrying on the praotioe Subsequently Dr Cooke 
told him that he wanted to retire and that his partner saw 
no objection to Dr Colhs taking over the praotice Witness 
had a conversation with the chairman of the executive counoil, 
who said he saw no reason why he should not succeed to Dr 
Cooke’s praotice, but that he was to treat this conversation as 
confidential and should not say anything of it to Dr Cooke 
or Ins partner Dr Colhs formally applied to take over the 
praotice and received a letter from tho clerk to the executive 
counoil, as a result of whioh he ongaged an assistant and got 
a oar Mr Griffiths told tho witness he was a patient of 
Dr Harper’s, and was Dr Colhs Dr Haiper’s successor 1 
Witness said that he was not Mr Griffiths said he wanted 
to be on Dr Colhs’s panel Aaked by his counsel whether he 
ever tried to persuade Mrs Cutler to come on his list. Dr 
Colhs replied r ‘ On the contrary She asked me several 
times, and several times I sent her back to her own 
doctor ’ 

In answer to Sir Henry Cohen, Dr Colhs said that, having 
started from scratch, he now had a list of 1800 patients 
Oldbury was a small plaoe When Sir Henry asked if it was 
likely, m view of the proximity of the other practitioners, 
that it was from those practices that his patients would 
have come in some numbers, Dr Colhs replied “ Yes, it is 
likely ” 

After deliberation m camora the president announced that 
the council had found the facts not proved to their 
satisfaction 


“ GESTAPO METHODS ” 


Florence Joseph O'Driscoll, registered as of 43, Moss Lane 
Liverpool, M b n v i (1928), appoarod before the councd 
charged with infamous conduct in that 

' On May 31 1950 you were so far under the Influence of drink 
that you were Incapable of properly carrying out your professional 
duties towards your patients who were waiting to consult you at 
v our surgery, at 43 Moss Lane LIvorpool and in particular were 
incapable of rendering any proper and nooessary treatment to 
Mrs Doreen Shone one of tho said patients 


Information m the case was received from the Chief Constable 
of Liverpool Dr O Driscoll was represented by Mr D 
Braben Mr Howard, k c , M p , and Mr MacGregor instructed 
by the counoil s solicitors, appeared to state the facts Mr 
Howard, opening the oaso said that Mrs Shone was not 
present, and tho only evidence would be that of two police 
officers 

Inspector James Smale said that on May 31 m response to 
a telephone message he and Deteotive Sergeant Alfred Metcalf 
went to 43 Moss Lane Liverpool The door was answered * 
by the doctors brother, who said the doctor was seomg no 
moro patienis Witness explained that they wanted to see 
the dootor privately He stopped the brother from closing 
the door, and the doctor came to the surgery' door He Was 
leaning on the casing to support himself When witness told 
the dootor of the complaint Dr O Driscoll said Let s bo 
having some names ’ When the inspector replied that he 
was not m a position to give the name, the doctor said some 
iL. of which witness caught the word Gestapo His 
inrng o (t saints ’ The inspector said he would like 

breath . p D o’Dnseoll said his brother was not 

£ went upstairs and found the brother standing 


on the landing Told that he should see no more patients 
Dr O’Driscoll said “ I will always take good advice ” fie 
asked the two men m the waiting room to leave, and theD 
the officers left Cross examined, witness agreed that ~hu 
notes were sketchy Asked if it was right that he cr the 
sergeant looked through the waiting room window, mtne^ 
replied it would have been impossible to do so He agreed 
that he asked the dootor his age, whether he was (he tenant 
of the house, whether he was married The doctor’s answers 
were all “ thought over ” He did not ask the dootor how many 
dnnks he had had “ I could see he had had too many ’ 
Inspector Smale agreed, in reply to the Legal Assessor, that 
if no complaint about dangerous "drugs had been received, 
he had no right to go into the house AVitness told Sir Henry 
Cohen that the dootor had seemed “ bemused ” Sir Henry 
pointed out that he asked for the name of the oomplainant, 
whioh was reasonable 

Detective Sergeant Metoalf, m evidence, said the 
doctor adopted on “ aggressiv o manner ” He produced hie 
pencil “ with a flourish ” and said “ Let’s be having Borne 
names ” He considered the dootor was under the influence 
of dnnk and was unfi t to deal with patients Cross-examined, 
witness said the inspector did look into the waiting room 
window before they went into the house Asked about what 
right he had to be in the house, witness agreed that they 
were on “ rather delicate ground,” but “ AVo were never told 
we cotildn t oome m ” 


Dr O’DnscolJ, m evidence, said that Airs Shone was a 
panel patient to whom he was giving antenatal treatment 
AAffien she came to his surgery on tho night in question, he 
called her Mrs Davenport in error, Mrs Davenport was 
another patient, also pregnant, who lived at the same address. 
He apologised Describing what happened when tho police 
officers visited him, Dr O’Dnscoll said that when the detective 
sergeant suggested he should dose the surgery he refused 
When they said they wanted to see lus brother, ho called him, 
and getting no answor, said “ He has apparently gone out , 
you can look for yourself ” He told the pdice lie had had 
one drink of beer that day He thought the offioers had forced 
themselves into the house, and to justify' themsohes were 
gomg to make out the ohargo of drunkenness In answer to 
Sir Henry Cohen, Dr O’DnsooJl said his surgery had beeD 
open from 5 30 to 7 p M , and ho had seen about a doron patients 
“ Had you any complaints from thoso patients! — a one 
whatever ” , 

Mr R W Varamg, a sohool teacher, stud he and another 
man were in tho dootor’B waiting room, and he saw P 
clothes man look into tho window The offioers le 
did There was no smell from the doctor, an 
nothing about him to indicate that he was not so or , ,.i 

witness a prescription, which witness read withou 
Dr Joseph Maokin gav e evidence of having vie' 
O’Dnscoll on the same evening and having netod 
perfectly sober Dr O’Dnscoll s married stepdaug 
said that the doctor was quite sober 

Mr Braben addressed the council on behalf of Dr , ' 

and Air Howard said he did not wish to reply T , . 

sideration in camera for only about a minute, tho , 

announced the oouncil had found the facts alleged no p 
to their satisfaction. 


ADDICTION OFFENCES 

Nigel Harold Maurice Bussell Monro, registered as of_44L 
Nell Gwynn House, Sloane Avenue, London, SA» AoVifm-d 
(1936), was charged with having been fined 1-0 a , 

magistrates’ court in 1947 for offences concerning tat - 
inter dangerous drugs m a register with being n 
nsultmg beiiaviour and assaultmg a police constable la or 
1947 in London, with having been convicted on July lit ’ 
)f being drunk and disorderly and assaultmg a police con ' 
md of having been convicted at tho Central Criminal 
n November, 1949, of occasioning bodily harm to 
roan Monro, for which be was sentenced to twelve roontns 
mpnsonment Sir AVmterbotbam stated the facts ot tue 
ases, 'and said that the Home Office had withdrawn V 
lonro s licence to obtain drugs After deliberation in camera 
he President announced that the council had found the 
onvictions proved, but in wow of tbe testimonies from iu» 
latients thoy had decided to postpono judgment for two 
ears 

Eric Leonard Neil Shorten Saci registered as of 04 Trinity 
lourt Gray s Inn Road London A\ C 1, n m Oxfd (1045), was 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Ht fnend the psychologist has just bought a radio¬ 
gram (No, no ! I don’t mean an X-ray film—a wireless 
phonograph ) She may not be able to mend a fuse but 
she is ou fait with the’ latest work on electronic brains, 
so she approached her new companion with more respect 
than many people would have given it It had one of 
those automatic record changers and she found it a 
httle upsettmg after her previous homelv one with 
its broken handle and unpredictable clockwork The 
music-click whirr-plop whirr-music sequence hi nted at 
a considerable amount of thoughtful effort inside, and 
she used to sit trembling with anxiety after each side 
ended, wondering how long this dark-skinned monster 
would be content to crouch m its comer whirring, clicking, 
and plopping in the right order 

Last week the inevitable happened _ The machine 
took a fancy to the beginning of the second movement 
of the Eroica It played the passage through and then 
began again The sad music'boomed ominously round 
the flat Then to her horror it began for the thud time 
What was she to do 5 Should she become a dominant 
mother figure and whack the machine on its flank ? 
Or perhaps stroke it and try to develop a transference 3 
Eventually she decided to emulate Fabre with his wasp 
and let it go on for seventy-five (or was it a hundred 
" and seientv-five ?) tunes to see if it would learn The 
fifth rendering saw her own nerves m no good shape, 
but being a good psychologist she clenched her teeth and 
earned on Soon after this the machine got reallv 
obsessional and its needle stuck in a groove ' Compulsive 
- outbursts were obviouslv only a matter of time, so she 
packed a bag and spent the night at the hospital Now 
she is in a sorrv plight She would like to phone her 
flat, but who—or what—might answer ? 

* » * 

I know ike answer to the living saucer problem 
It came to me when I read an article by Mr Fred Hoyle 
saying that relativity would enable us to travel in a high¬ 
speed rocket for a month by rocket tune and return to 
find the earth several thousand vears older by eartli-tune 
Obviously the saucers do not come from another planet 
at all but from our own Ages ago,-when science had 
got a bit further on than we are now, some people set 
out in saucers for a month s pleasure cruise in space 
Soon afterwards the people left behind blow themselves 
np with atom bombs Then civilisation began again, 
and now the saucers have just got back. So far they 
haven t landed, but when they do get a good look at 
their chfldren they will certainly beat it, at the speed 
of light, for another million years So I have packed a 
suitcase find if I see a strange blue light m the sky I 
shall thumb a lift 


If . Tbe Men had been made by Ealing Studios there 
would perhaps be more laughs in it, and, paradoxically, 
it would he more moving Somehow we have a better 
knack of putting across the semi documentary film than 
the Americans Stanley Kramer has set his picture m 
a genuine hospital for soldiers with paraplegia and has 
been scrupulous about the medical details The film 
shows well the modem treatment of paraplegics, refers 
openly to then bladder and bowel trouble, and saves 
an energetic picture of reablemenhm the mkgmflcfntly 
appointed gymnasium and swimming-bath Extra power 
m the arms and torso is an essential preliminary to life 
m a wheel-chair, and these young men set about the lob 
seriously—too seriously, the boys at Stoke Mandevifle 
would say The only tune they looked really chterfdl 
over !t was in the swimming-bath, where they sailed 
round with their seats wedged into rubber-no™ , the 
rest of the thne—liO-mg larger and larger dumbbells till 
they reached the sort usually reserved for strong-man 
acte—they were as solemn as prep school bovs in training 
for the sports In contrast, the backchat m the wank 
had the genuine flavour of cheerful cynicism 
n J’i' m deserves high marks on the technical 

aspect, hut it broke down lamentably at the love 
interest level The American girl, it would have m 


believe, gazes at her paraplegic boy-friend with a look 
of steadfast sorrow, pursues him with guilt-provoking 
fidelity, and waits for the wedding night to tell him it 
is all going to be too much for her, while mamma, though 
she has had a vear or two to get used to the prospect, 
makes her hoy’s first visit home a misery by crying audibly 
m the next room every night As a rule the paraplegic’s 
fiancee and family have so httle hope at the start that 
thev hail every sign of their man’s growing independence 
as marvellous , and when he leaves hospital able to live 
an almost ordinary life they are as proud as if he were 
a winner m the Olympic Games But m anv case a 
paraplegic who is out to pull his weight is not a liability 
but an asset in the home, like the head of any other 
family 

* * * 

/ 

I regret to say that I hai e been np before the Bench 
on an alleged technical offence, though fortunately for 
my local reputation the case was dismissed While 
waitmg m the yard of the court-house I had ample 
opportunity to ’ study the cross section of humanity 
found' m such places, of which I now formed a part 
It was a bumper day for the court, because a gang which 
had plagued the comity foi a yeai or more, stealing 
chickens and anything else it could get, had been rounded 
up It did not altogether surprise me when a man who 
In ed next door to my home proved to he a member of 
this gang, and he greeted me warmly as we waited for 
our names to be called. What the BBC would term 
the “ quickies ” were disposed of first, and I emerged 
a free man During the afternoon rumours began to 
circulate about the fate of the gang and the sentences 
its members v, ere receiving, and I wondered how many 
months would elapse before my neighbour was again 
working in his garden I need not nave worried, for 
late in the evening, when I was taking a walk, my 
neighbour hailed me, only slightly subdued, from lfis 
gateway “ That was a bad do today, doctor,” he 
remarked, “ they caught me for fifty quid ’ How 
should one reply on such an occasion ? To sympathise 
would be to condone the offence , to sav he was lucky 
not to be m the county gaol would hardlv be tactfuL- 
I could only agree lamely that it had been something 
of a do, from all accounts, whereupon, fortunately, 
he launched into full details and was satisfied with 
my yeses and noes 

* * * 

The other morning I stumbled over an up turned potty 
as I hurried through the front door, late, as usual, for 
work It struck me at the time as a httle unusual, but 
being, like most registrars with family responsibilities, 
distracted by the cares of this life, I gave it no further 
thought until the same thing happened on the second 
and again on the third mornings By then I thought I 
must take the only 'likely offender—to wit, my son 
(aged just four)—severely to task Guarded questioning 
brought only the soft answer and a smooth turning of 
the conversation to the type of tram now to be seen 
across the field, and a firmer approach resulted m 
sulkiness, team, and, no doubt, feelings of guilt I became 
worried Was this, I asked myself, the ego or the id ? 
What ghastly and be lt-ever-so-sbghtly deep seated 
complexes were at the root of this highly abnormal 
behaviour ? Field observation, I told myself, was the 
first step, and next day I was up early to gather more 
information What I had failed to observe was that 
he is 0 inches too short to reach the Yale lock on the 
inner door, but the potty made all the difference 
“ Aren’tl a good boy to bring m the Times ? ” heohserved 

* * * 

In my country (not England now) the anaesthetists ate 
taking the lead^ m the surgicaLdepartments When our 
chief amesthetist told a younger colleague the other 
day, ‘ I have four surgeons working for me,” he wasn’t 
far wrong Their apparatus is getting so big and compli¬ 
cated that it takes two or three anaesthetists to work one 
machine and there is hardly room for anything else in 
the theatre Their latest whim is to give every patient 
continuous oxygen therapy for some days after operation 
I have suggested that the patients might take their 
oxygen masks home with them to amuse the children 
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known BBC lady crooner, over heating in the E M S 
hut, and physical discomfort To begin with I couldn’t 
breathe I began to realise what it must be like to have 
asthma, and to make matters worse I had developed 
a cough with tough plugs of mucus and couldn’t get 
enough air into my chest As if that wasn’t enough my 
intestmes seemed to have thrown in their hand and to 
be swelling out of all recognition The night nurse had 
views on treatment “ What about some linctus,” she 
said, “ and a little mag sulph f ” “I don’t mind the 
linctus,” I replied, “ but I draw the line at mag sulph 
It isn’t that my guts won’t work they can’t, and it’s 
no use bemg unkind to them ” By the next night I was 
as tight as a drum but as pig headed as ever 

The third day vyas the worst It is true the shortness 
of breath was better , but my abdomen was sticking up 
out of its window in a most sinister way I regarded, 
it tenderly as a motorist would an inner tube beginning 
to bulge out of a worn cover, with no spare wheel and 
a mile to go home When the mght nurse came on duty 
I surrendered unconditionally What use are theories in 
treatment t I spent a disturbed mght, but next morning 
awoke completely deflated and for the first tune in four 
days was able to face a meal 


A visitor the day before had said I looked “ ghastly ” 
Now things were different I had only to lie in bed and 
enjoy bemg incapacitated I settled back comfortably 
to make the most of it But not for long A young 
physiotherapist came into the ward and proceeded to 
put its occupants through their paces I tried to avoid 
her eye, but it Hvas no use “ Ha,” she said “ I see you’re 
better Time you began your exercises You can come to 
the physiotherapy hut at 2 30 ” And I went She was 
quite right, if I was to regam my muscular efficiency 
I’d got to work for it 


At the end of the week I went home Trying to lead a 
normal life in a plaster case presented all sorts of unex 
peoted difficulties At first quite slight exertion brought 
back the difficulty of breathing almost as badly as before, 
and even concentrating on abdominal respiration did 
not help , but this trouble lasted no more than a month 
The other disabilities were there as long as I was in the 
thing If I sat down, my thighs pressed on the lower 
edge and levered the whole jacket up, so that if I didn’t 
keep my head vertical the upper projection jabbed me in 
the Adam’s apple Beading and writing became difficult 
and so did eating, while drinking soup from a spoon was 
almost impossible Do you realise how many times a day 
you go through the motions of picking something up 
from the floor T I never did till I found I couldn’t do it 
But I evolved a special technique of locating the object, 
putting the outside of my heel against it, doing a double 
knees bend, and then feeling straight down with my 
fingers Of course I couldn't bathe, but that was one of 
the lesser evils What was worse was the difficulty of 
drying when I had got really hot inside my shell In the 
end I found the solution m an electno hair-dryer I would 
retract -myself as far as possible within my case, blow 
hot air around till I was dry, and then finish off with 
a delightful draught of cold 

All this time I was beeping my muscles in trim by 
doing regular exercises at home, and three days a woek 
in tho hospital using the special apparatus there Some 
of these exercises, such as lying across a bed with my 
heels held, bending down till my head touched the floor, 
and then coming up to the horizontal again, looked much 
more difficult than they really were The only one I 
found at all exactmg was walking along a 2 m bar of 
wood raised a foot off the floor , I felt as if I wns balancing 
on the parapet of a house But what was most difficult 
of all was sustaining my interest m the ntua Perhaps 
this is not so bad where there are a lot of people with the 
same disability so that the competitive element creeps 


m, but when you a,re alone there is often a strong 

inclination not to bother with it for onoe_and if I 

didn’t bother once I knew I should be lost I ms 
determined to get better , and I was prompted by fear 
of what might happen if I didn’t “ A good many people 
find it worse coming out of plaster than going in,” the 
experts told me, “ and it’s because their musoles aren’t 
equal to it ” So I flogged away at the exercises and 
invented others of my own As I sat at my desk, 1 
developed the power of contracting my trunk muscle 
individually, feeling them press against the plaster as 
they came into action In my imagination my umbilicus 
was a movable object, and I made it go round and round, 
first clockwise and then anticlockwise, like the tip of a 
minute hand 

By the end of the twelfth week either I waB getting 
thinner or the plqster was stretching, anyway I was 
beginning to rattle about mside it like a nut in its shelL 
About the same time, too, I became aware of a constant 
gnawing pam through the middle of my nght chest that 
made me want to free myself and have a good Btretcli. 
At last, at the end of another fortnight, the great day 
came and the plaster was cut off I half expected to 
collapse like a jelly on tho floor, hut nothing of the sort 
happened On the contrary, I never felt so firm and fit 
for notion in my life The other unexpected thing was 
that the pam in my cheBt grew worse for two or three 
days, after wlncli it gradually disappeared Today, 
nearly three years after the accident, I have a wedge 
shaped vertebra, perfect fnnotion, and complete freedom 
from any unpleasant sequel 


Public Health 


Poliomyelitis 

In England and Wales notifications of poliomj-elitis 
during the week ended Nov 25 were fnT ! 

non-paralytic 19 (39), total 130 (150) The ^ for 
the previous week, compared with which to . * 

total decrease of 20, are in parentheses TJ 
notifications for the corresponding weeks in 
1049 totalled 145 and 193 , ir ,„ llu i 

Total unconnected ^notifications for 1950 J in _ 

mg the week under review axe 8261 The corresp 
figures for 1947, 1948, 1949, axe 8821, 2212, and 0327 


Smallpox not Confirmed 
A coloured student resident m a hostel in Chctab 
London, was removed to Long Reach Smallpox P 
via the Brook Hospital, Greenwich, on Isov , pn t g 
tory investigations and further clinical do P 
have now removed all suspicion of smallpox. 

Infections Diseases in England an d Wale s 


D/seaso 


Diphtheria - 

Djscntory 
Encephalitis— 

Infective 
Postfnfectious 
Food poisoning: 

Measles excluding rubella 
Wonlng-ococcnl infection 
Ophthalmia neonatorum 
Paratyphoid fever 
Pneumonia primary or Influenzal 
Poliomyelitis—• 

Paralytic 
Non paralytic 

Puerperal pyrexia and fever 
Scarlet fever 
Smallpox 
Typhoid fever 
whooping cough 


Week on 

4 

11 

40 

55 

260 

411 

7 

1 

1 

2 

130 

144 

7821 

8857 

| 32 

20 

35 

20 

5 

3 

433 

4C5 

149 

161 

57 

04 

50 

82 

1112 

1200 


3 

3008 

3725 


18 


70 

474! 


3 

215 , 

10,139, 

33| 

38| 

5581 


25 * 

61 

4 

1 

151 

11 Hi 

45 

7 

490 


mi J{‘ 
39 11 

071 

1387 1^83 


5 

4162 


3 

4334 


•Not including: late returns 
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the local pool for remuneration of general practitioners in 
addition to creating ill feeling between different groups of 
the profession, particularly where the ex registrars appointed 
as clinical assistants would be seeing them colleagues’ cases 
referred to hospital 

The flooding of the general practitioner market with 
1100 redundant registrars will, of course, be most comement 
for the Ministry, which is at present engaged m opposing 
general practitioner claims for an increase m the central 
fund for payment of capitation fees No proposal has been 
put forward for increasing this fund from the money saved 
by dismissing these 1100 registrars 

The suggestion (in paragraph 12 of the circular) that 
boards should send a polite letter to dismissed registrars 
was regarded as merely adding insult to injury 

The desirability of the necessary cuts in registrar 
establishments takmg place gradually was realised, 
and it was pomted out that the extension of senior 1 
registrar posts for a fourth, fifth, or even a sixth and 
subsequent years would not only alleviate individual 
hardship but would reduce the annual recruitment and 
retirement of registrars and so allow tho temporarv 
maintenance of establishments above the proposed level 
without further perpetuating the disproportion between 
registrar and consultant vacancies As an example, 
the 2S senior registrars calculated as indicated for the 
Welsh region on the basis of 3 year tenure could ho 30 or 
37 on a 4 year average tenure, and tins increase would 
particularly benefit the non teaching hospitals, whose 
work and patients will undoubtedly suffer if the proposed 
radical cut is introduced 

G R Venning 

Acting Secretary 

Cardiff Welsh Regional Registrars Group 

Sir, —There is a stioug argument for reducing the 
number of trainee specialists while there are few consul 
tant posts falling vacant each year On the other hand, 
the Ministry of Health encouraged numbers of us to 
take up specialist training with the promise of an increase 
in the number of consultant posts under the National 
Health Service, and it was recently reiterated in 
Parliament that the country was far short of the numbers 
required That these posts will not be created for some 
time has been apparent for the past year at least, yet 
without pnor consultation with any representative 
medical body, the Ministry have swung the axe 

Laments by the small number of registrars are less 
likely to be heard than those by general practitioners 
or consultants , and we are looking to these groups for 
support, if only against the methods used, which might 
later he applied to any other branch of the profession 

Another Registrar 

Sir, The answer to the problem of the registrars is 
simple and widely agreed upon amongst the profession 
The number of consultant posts must he rapidly increased 
to the figure which the Minister has previously held to 
bo necessary Registrars must take action to ensure 
that (1) tbo memorandum shall be frozen until discus 
sions with the profession have taken place, and (2) the 
Munster explains why he is Unwilling to solve the problem 
by making more consultant posts Is it because of econo 
mic or political considerations 1 Or is it, as some would 
believe, due to the resistance of the present consultants 1 

If the Minister can give a valid reason for his attitude 
then registrars must cooperate with him m solving the 
problems that will face them But surely they must 
know this reason first And until then they should not 
discuss with him the alternative methods of Bolvinff 
the difficulty _ 6 

Middlesex Horpltal London, W1 CECIL McIyer 

Sm,—May I suggest that one solution to the registrar 
problem is the remtroduotion in surgery aud medicine 
and an increase in other specialties, of the 8 h m o grade f 


I know that this grade has been violently opposed in the 
past, but then we looked forward to an expansion in the 
consultant services and presumed there would he an 
increasing number of openings for the top grade of 
registrar This suggestion, or that o£_“ Senior Registrar ” 
(Nov 18) that senior registrars should be retamed for 
6 years, would seem to me to have the ment of least 
disrupting the hospital services It would be disappointing 
to many hut would not give the sense of despair that the - 
present cut has produced 

I am completely m favour of the gj> being more in 
the hospital “ swim,” but cannot see part time clinical 
assistants with cbnflictmg calls on their time offering 
the service given by the present registrars 

Registrar 


Sm,—AVe registrars, suggest immediate collective 
action of registrars for the amendment of tho Ministry 
of Health edict, if only to avert our financial ruin, - 
irrespective of the wider questions of increasing the 
number of consultant posts and maintaining adequate 
hospital staffs 

AVe suggest two basic demands to achieve this (1) 
security of tenure of non teaching hospital appointments 
above that as senior houseman, such as existed m the 
municipal hospital services, and (2) constructive 
proposals for those leaving the hospital service, to 
leplace the impracticable suggestions about tbe Armed 
Forces and tbe Colonies contained in paragraph 12 of 
tbe Mmistrv’s circular 

Such security of tenure will mean 

(а) That non tenohing hospitals will not be robbed of a 
vital segment of their medical staffs , a cut is bound to be 
at their expense as it appears unlikely that registrar 
appointments in teaching hospitals will be cut by half 

(б) That individuals not adv ancing to consultant status will 
drop ouf (ns, indeed tliej always did) at their own con 
venience , and consultants will be produced by competition, 
experience, and qualifications instead of by any rigid and 
uniform time table system Recurring artificial onses of 
superfluous registrars would not then anso At present the 
situation can be compared to a factory where the foremen 
not reaching the board of directors' in two years, are 
automatically thrown out of the industry 

The constructive proposals for those leaving the 
hospital service might include facilitated entry into 
general practice, training courses without loss of pay— 
essential for those who have spent years in a speoialty 
—preference for practioes where part time work in _the 
specialty would he available, and no sudden termination 
of contracts now 

AA'e urge the most vigorous action of all registrars by 
personal interviews with m p s, through their own 
groups of the BM.A, and, if possible, by a deputation 
to the Munster of Health 


H Bourne 
P AV Grant 
N C Connell 
I Murrat Dale 
J A Hallinan 
N etlieme Hospital Coulsdon 


J F Hudson 
J A Irwin 
J B Jeffries 
N B Jetilalani 

Rcfflsttars 


FIELD WORK FOR STUDENTS 


Sm,—In your leading article last week, yon mention 
some of the measures taken to bring medical students 
mto contact with general practice Students from Guy’s 
Hospital have been visiting the homes of patients 
attending the general practice of the Bermondsey 
Medical Mission as part of their course in social medicine. 
The staff of the mission have found that students and 
patients alike enjoy these visits. My own experience in 
taking part m this experiment has convinced me that 
much benefit could result to both parties by an extension 
of this method Trevor H Howell 

London SEl BennS^* Phr8 "'" ,n 


tine Phyalr.^.. 

7 Mission Hospital 
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- REGISTRARS 

Sm,—Both the action of the Minister ancl the roaction 
which it has evoked appear to me to show a singular 
lack of realism and a lamentable failure to grasp funda¬ 
mentals The attempt is being made to staff the hos 
pitals by adapting a system outmoded by the nationalisa 
tion and the phenomenal advance of medicine Such 
an attempt is doomed to fadure You cannot put new 
wine into old bottles Moreover, there is no surer way 
of getting into a muddle thnn by calling persons and 
things by their wrong names “ Consultant ” originally 
meant one who gives a second opinion Later it became 
a courtesy title for those who had retired from active 
hospital staffs Now it is applied to nenrly all who hold 
part time or full time permanent hospital appointments 
Anffistlietists for instance, have become “ consultant 
anaesthetists,” a term which does not make sense The 
modern registrar performs few, if any, rogistrnry func 
tions, these having been assumed by tho records officer, 
he is in reality a'physician, surgeon, or specialist 

Before the war those who undertook the long and 
arduous climb to consultant rank did so with their 
eyes open A great many gave it up at various stages, 
slipping qnietly and with a good grace into general 
practice where their experience usually enabled then? to 
budd up a specialist practice on a loss ambitious soldo 
than they had originally hoped Tho supply of aspirants 
was thus automatically adjusted, if not to national needs, 
at least to the amount of money which the community 
was prepared to pay In other words, tho number, and 
therefore the standard, was limited by the amount which 
could bo earned in private practice Although this 
factor has ceased to operate, tho recollection of it persists, 
and inhibits clear thinking Despite the budding off 
of new specialties such as piediatncs and thoracic surgery, 
the amount of general medical and- surgical hospital 
work has “enormously increased Yet the number of 
general physfcianB and surgeons has not boen increased, 
the burden of tho extra work devolving upon the 
registrars 

In contrast to the registrars the consultants find 
themselves in clover Formerly, as everyone knows, 
the young consultant faced a hard struggle for many 
years, eking out a livelihood by odd teaching jobs and 
depriving himself of holidays for fear of missing a patient 
Now, from the word “ go ” he is completely reheved of 
financial anxiety He has a permanent appointment at 
a substantial salary and unaffected by competition, 
six weeks’ holiday with pay, sick leave and study leave 
on generous terms, and a pension at the end of it He 
enjoys, too, the exceptional privilege of deciding for 
himself how much time he gives to the service 

Such wide disparity in pay and security is justified 
only if the consultants confine themselves to the difficult 
work, leaving the easier to the registrars But this is 
just what does not happen Registrars, though respon 
siblo to their chiefs and relying upon them for guidance 
m difficulty, carry out much of their work independently 
In the absence of their chiefs on holiday they are in sole 
charge , at night and at weekends they perform opera 
tions which are quite as difficult as those performed by 
their chiefs during normal hours 

It is widely believed;- both inside and outside the 
nrofession, that the whole of consultant work (using this 
'term m its modem sense) requires unusual ability and 
an experience acquired only after many years of 
apprenticeship, and we are told that the requisite standard 
nnnnt he maintained unless there is always a largo 
fiZ fromVCh to select It is about time this bubble 

o T^ked Great experience and judgment certainly 

™ ST »«*»» 


only m a minority of coses With all dne respect 1 
cannot see that these qualities are required in order to 
refer a patient for X ray examination at the request ol 
his doctor, a se< ond to the dietitian for weight reduction, 
or a third to the physiotherapist for tho treatment ot 
so called fibrositis of the neck Still less can f see that 
they are required for the strange new practice of anting 
to the doctor a lengthy and quite gratuitous account ot 
the patient’s symptoms—faots with which the doctor 
is perfectly familiar and winch form tho reason for hu 
sending the patient Yet this hind of work looms large 
in outpatient departments and is performed by consult 
ants and registrars indiscriminately (incidentally looping 
thousands "of typists happily employed) Can it be 
senously maintained that it calls for exceptional gifts 
or involves heavy responsibility t 

Since the wholesale reference of patients to hospital 
is deemed necessary to a science worshipping society 
somebody has to do tho work. The consultants coidd not 
copo with it even if they gave up pnvato praotico, which 
few of them would he prepared to do They liavo 
come to rely on the registrars for tho performance ol 
work which is nominally theirs Moreover it is owing 
to the provision of registrars that they have been enabled 
to continue pnvato practice They therefore ennnot 
stand by and watch those who have served them so well 
thrown to the wolves , They cannot profit from an 
outrageous system whereby the State entices peoplo 
into its service and keeps them on probation ulitil the 
age of about 36 (half man’s allotted span) Moreover, 
the State may well bo compelled by circumstances to 
decree that private consultant practice is incompatible 
with employment in the service *• 

The solution therefore is perfectly clear Permanent 
establishments should bo mcronsod until Ihoy are 
sufficient, and 'there should ho a much closer npproxiraa 
tion of pay, even if this means, as it inevitably must, a 
reduction in tho salaries of existing consultants in 
view of the heavy incidonco of surtax, thoso w o enj } 
distinction awards will at least be conso od y 
knowledge that they are banding tlieir monoy 
their follows instead of to tho Chancellor of the p xoU ^" er 
Meaningless designations and obsolete conceptsi o 
and dignity must be abandoned and, within , 

set by the national finances, work must be ro 
on tho only rational basis—namely, tho i» 0 
craftsmanship needed for its performance 

Cambridge ' FFRANGCON RoDEBIB 

Sir,—I have been instructed to report tho resolutions 
of the Welsh Regional Registrars’ Group at a meewu B 
hold in Cardiff on Nov 26 The resolutions woro ^ , onl 
unanimously by the 32 members present, aniongs 
were representatives of most parts of tho region 

While the Ministry's cupular 1 was condemned as fc 
a totally unsatisfactory solution of the registrar pro > 
certain features were singled out as being particu 
unacceptable 

The instruction m paragraph 9 (u) 
senior registrar appointments be re\ lewed annually a . 

necessary terminated bn the implementation of the . 

establishments, was regarded as representing flagrnn 
of contract where appointment has alroady boon rna o 
2 or 3 years in accordance with the terms and concii 10 
service I 

The recommendations in paragraph II ( b ) that gon 
practitioners ** with registrar experience be appoints 
part-time clinical assistants wero unanimously condemne 
as completely unacceptable , 

The appointment of ox registrars as part tunc cluucai 
assistants while engaging m general praotico near their 
hospital work would be as unacceptable to tho proviou J 
established general practitioners m the area as to tho ais 
placed registrars It would lead to further attenuation ot 

1 See Lancet >»or 11 1050 p 637 
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sugar level Temamed low, showulg tliat the tuberculous 
meningitis was still in an active stage 8 

It was more difficult to interpret the cases—seen 
mnmlv before sufficient experience was gained with 
streptomycin therapv—where the cell and protein 
content were more or less increased and the sugar 
content was normal but potassium permanganate reduc¬ 
tion was prodnced within five minutes 7 In my opinion, 
these cases are in the active stage Here increased sugar 
content does not indicate healing, and it may be brought 
about in several wavs, such as by the encephalitis, 
extensive tuberculomata m the brain, tuberculous 
abscesses, oedema cerebn, disturbance of regulation 
by the diencephalon, or disturbance of reabsorption of 
■c sj The strength.of these enhancing factors outweighs 
the lowering influence of meningitis 8 

There are two other interesting gropps In one tuber¬ 
culous leptomeningitis is cured and tbe csr is normal, 
but cerebral tuberculosis is m an active stage Avcyn 
and Ivanovszkaja 1 have fonnd tins condition in 6% of 
cases examined post mortem Tubercle bacilli could 
easilv break mto the c s.r from the cerebral foci On 
the other hand, the patient can he cured clinically, as 
Veil as bv the criteria of c sj cell, protein, and sugar 
content, and vet tubercle bacilli can be detected in the 
fluid In Levinson’s 10 opinion, in such cases no further 
streptomycin treatment is necessary 

Yelesok et al u suggest that when tubercle bacilli 
are found m the c sj of patients who have been treated 
with streptomycin for tuherculons meningitis, this treat 
ment should he imm ediately - recommenced even if the 
C^s J is entirely normal 

Brudy Children s Hospital, Budapest ~ BELA SteIVER 


POTENTIATION OF SULPHONAMIDES 
^n :,—I have read with interest the article by Professor 
Bigger and Mr \\ are, and also the annotation, in your 
issue of Sept 30 , and I agree completely with your 
remarks It would he a pity if the widespread practical 
application of a potentiated form of the first broad- 
6pectTum chemotherapeutic "to have been evolved were 
hampered either hv the untimely retirement of Professoi 
Bigger or bv the undivided attention now being given to 
the fermentatively produced antibiotics " 

Goldberger, 11 who is attending surgeon to this hospital, 
was apparently able to convert the “ bactenofremc 
activity (to use Professor Bigger’s term) of vanoui 
sulphonaTdes. to bacteriocidal effects, by the use o: 
defined chemically pure substance the prototype oi 
which was azochloramide Further investigation bv 
Goldberger and his associates indicated that mos'l 
oxidising agents whether or not they wielded moleculu 
oxygen (we should now term them “ delectronators ”) 
potentiate sulphonannde derivatives In the past fom 
yearn tins cluneal laboratory discovery has been applied 
here in the management Of wounds and wound infections 
with what appear to me excellent results By other 
perhaps the significance of these findings may not hnvl 
been fully recognised, owing toMhe present day rebanc, 
on fermentatively prodnced antibiotics (though m mans 
respects these may be decidedly inferior for direc' 
apphcation to wounds) 1 

From Dr Goldberger s original study it is possible t< 
infer a degree of ubiquitv for the thermostable potentiate 
described by Dr B.gger and Mr Mare This mav prow 
to be a feme porphvrm derived from eytochronr 


12 


Steiner B Lancet 1950 i 4GG 
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Steiner B Acta Oto-Larvng Siockh 1949 3" 3Sl 
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Levinson S Amcr J DLr Child 1 P 4<1 77 709 
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oxidases present m manv biological materials, for 
though an enzymatic oxidaso would "bo as vulnerable to 
heat as any protein the “ hiem ” prosthetic nucleus is 
relatively indestructible, and under appropriate conditions 
of pH and redox potential may be as effective an 
delectronator as the oxidising agents in the category first 
used for sulpbonamide potentiation by Dr Goldberger 

Kobert D Barnard 
Clinical Hrcmatolosist 


Terraco Helphts Ho^Ital 
Hollis New York N Y 


CHEST PHYSICIANS AND TUBERCULOSIS 

Sir,— There is a widespread tendency amongst chest 
physicians either to ignore some of tho basic facts of 
tuberculosis, or else to refuse to face them Perhaps 
it is because a modem chest physician is so occupied 
with therapv that he has litj:le or no time for prophylaxis 
Tlus is a most senous matter in pulmonary tuberculosis, 
where prevention is much more important than cure 

The preventive efforts of chest physicians are limited 
todav to a few large film or screening sessions, and 
periodic exhortations to general practitioners to forward 
cases that might, have suspicions symptoms It is true 
that some chest physicians with finoroseopes do some 
times find active disease, but as a prevents e measure 
their methods are as hopeful as trying to empty the 
Serpentine with a- pint pot Indeed one might say 
that the preventive measures of chest phvMcnns are 
like a man pounng water into a bucket, not with a hole 
in the bottom, but. with no bottom at all 

The present tuberculosis service is a superstructure 
built 011 an insecure foundation—insecure because it is 
mainly ignorant of, and impotent to deni with, the large 
underground reservoir of infection Unless this reservoir 
is drained there is, despite declining mortality, no hope 
for any major advance in the control of tuberculous 
in tbe next five wears If this is doubted, appraisal of 
tbe facts might help For instance, m a London popnla 
tion of 300 000 people, served by a well organised cliest 
clinic, at the present moment the number of undia^ 

T 1Umn ? treatment 13 more than 
twice the number of active eases seen hv the chest 
phvsienn m the whole year At present we allow the 
stream to flow from the reservoir, and m time to rmow 
mto a veritable nver ' 0 _ ’’ 

It is high time that much greater attention was paid 
to the prophylaxis of pulmonary tuberculosis Tl^ 
present practice of relying on symptoms for earefind,™ 
is inadequate, and it is to well organised halfTearlv 
routine radiography, on 35 mm film of all snsnZihW 
agfe groups that we must look for help The Jat^ hble 
of ,uch , scheme „ great, «■ JS* 

it out of court The advantages are so evident that ,t 
IS unnecessary to list them mens mat it 

No doubt I shall bo scvctcIy i-np i « . 
gesting methods that would swamp the alSadv msufe 
cient tuberculosis beds, but as Dr MLT , 

in Willesden, there ^ 

management of tuberSilosis Much of t^rf 1337 
^meat^ ”*»**&■ could he treaSdbv 

rated from oM another bv nnrtfn f tu * )er f les se P"> 
cannot be recognised Bnt nt rtlons of healthy Inng 
the health ^ remmoffiv 

«bght to induce the patient the con P b to ° 

Here Laennec clearly stated a medical man ” 

diagnosis and the mse fomouDn J^ Pr °? Iem of 
bad to relv on ^Ymntomc on/i biography Laennec 
case finding U e do not We >, tlle s * etllos cope for his 
laboratory But whereas I aenn ^ 6 ra ^.°S ra Pb T and the ' 
the stethoscope in his short life ^' 1S a ^ e :fulJv t° exploit 
SO used routme raffiofSS r e To2; W 4? haT6 not " et 
chest physicians who ma^e Jleas 
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SALICYLATE AS AN ANTICOAGULANT 
Sir,—I was interested to see that at a recent meeting 
of the British Cardiac Sooiety Dr J L Lovibond, 
who had investigated the value of salicj late m the treat 
ment of coronary thrombosis, reported that this drug 
is an unpleasant hut safe anticoagulant for domiciliary 
use He found that fen patients wero able to tolerate 
sodium salicylate or calcium aspirin (‘ Dispnn ’) in the 
massive daily dosage of 200 grams for many days 
This is not surprising , for sodium'solicylate is notoriously 
more prone to induce toxio symptoms than aspmn and 
has the serious disadvantage of increasing the Bodium 
content of the body , -and calcium aspinn has nothing 
to recommend it in the treatment of thrombosis, as a 
substitute for aspmn, except its solubility 

I am still usmg aspmn in suspension as a routine 
treatment for phlebitis, pulmonary embolism, and 
coronary thrombosis, in doses of 20 grains four hourly— 
i e , 100 grains daily When the instruction to give the 
mixture vv ith milk or other food is stnctly adhered to, the 
patient seldom complams'of any discomfort referable to 
the drug There is a big difference between giving 
20 grains of aspmn powder on an empty stomach and 
20 grains in suspension with food , but it is surprising 
how many apparently intelligent people do not appreciate 
this It would be a great pity if a safe and simple remedy 
of proven value m the treatment of thrombotic diseases 
were to be discarded for the lack of a little common sense 
Torquay PAUL GlBSON 

MYX(EDEMA FROM RESORCINOL OINTMENT 
APPLIED TO LEG ULCERS 

Sir, —In their article of May C, Dr Bull and Dr Fraser 
reported myxcedema m three elderly women who had 
for a long time received applications of resorcinol ointment 
for varicose ulcers In each case sections of the thyroid 
gland showed signs of hyperactivity characteristic of the 
action of an antithyroid drug In the same issue Dr 
Domncli and Dr Fraser confirmed the antithyroid 
activity of resorcinol in animals and found that tlnouracil 
does not enhance this activity 

We therefore thought it desirable to study the 
histological response of the thyroid in animals after 
admimstration of resorcinol 

For this purpose seven rabbits (six buoks ftnd one doe) 
were used, and five bucks served ns controls All of them 
belonged to pure strains (Moravia Blaok, Silvorblack, Chin 
chinelln), wore 6-8 months old, and weighed 1220-2300 g 
They were kept in the ubuqI wire cages and were fed on hay, 
bread, and oats 

Resorcinol was administered suboutaneously as a 1% 
solution in 0 9 % salmd solution , 50 mg per kg bodj weight 
was given for 4 days and 75 mg for 15 days The total 
amount-of resorcinol administered was therefore 1325 mg 
per kg The absolute amount administered during the 3 
weeks of the evpenmont varied from 1690 mg to 3090 mg 
according to the weight of the animal The drug was tol 
orated fuirly woll bj the end of the experiment tho animals 
had lost about 6% of their weight They were tlion lullod 
by air embolism Tho thyroids of these animals showed no 
signs of enlargement (their weight av eraged 95 mg ), nor any 
change in their tender consistence or m their colour compared 
With thoso of the oontrols Lihewiso tlio histological picture 
did not differ from that m the control animals apart from 
changes that were within normal limits 

To observo the effect of metlivl tlnouracil and resorcinol 
administered together, tho former was given subcutaneously 
to seven rabbits in doses of 100 mg per kg bodj weight m 
N/10 solution of sodium hydroxide six times weokly for 
9 weeks (total amoimt 9040-11,105 mg ) From the 7th week 
four of the seven animals rocenod resorcinol suboutaneously 
ns m the previous expenmont All seven rabbits were 
bucks, of pure strain, kept under the same condit.onsand 
Ui led m the same w ay as m the previous senes The thyroids 
of all^oven animals were greatly enlarged, their vveight 
^nraled 735 mg and tboj had a fleshy red colour and firmer 
consistence^ 0 Histological examination revealed m each case 


the well known effect of methyl tlnouracil, end this t&ri 
was m no way modified by the resorcinol 

Thus the administration of resorcinol docs not change 
the histological structure of tho thyroid in rabbits 
nor does it influence the effect of methyl tluonradl 
administered simultaneously 

Fit Klejv 

■— v fims 

Department o£ Pathology, Slovnk T Tr 

University Bratislava Czechoslovakia <1 VELVABT 

SIMPLE TEST FOR PREGNANCY 
Sir,—F or the past ton years I have been using i 
simple clinical test for pregnancy 
It consists in injecting 5 mg progesterone on tlireo altenuti 
days Tho absonce of withdrawal bleedmg is a positive sea 
of pregnanoy If tlio amonorrlicea is due to any other cause, 
bleeding ocours m about 5 days Casos of obstruction— 
congenital or acquired—and of absence of tho uterus can 1 
easily exoludod by bimnnilal examination I havo had w 
clmnco to use tho tost m cases of hydntidifomi mole, but 
I expect that it would be positive 
Suling Upbor Egypt " M El JfiSIUD 

TUBERCLE BACILLI IN THE C S F 
Sir,—I n your annotation of Aug 10 you remark that 
“ many factors concerned in the pathogenesis of tuber 
culous meningitis are still imperfectly understood 
" We have learnt that tubercle bacilli may be foundI in 
the cerebrospinal fliud (csr) without clinical orpatho 
logical evidence of meningitis We do not know to 
the presence of tubercle bacilli m tlio csr is not alwari 
followed by tuberculous meningitis, or why in somo cs* 
the momngitis is only circumscribed Rich 1 su ?S*y 
that vory numerous bacilli arc necessary to P ro u 
meningitis Schwarz a has often seen cases whore o' 13 
masses have broken down into the subarachnoid sp 
without a violent reaction, even m tho presence 
numerous ncid fast bacilli It seems that tho 1,1 
of tubercle bacilli is not tbo deciding factor , 

case Koch 3 suggested that tubercle bnciih can . 

„V,„ .awn to assume that 



3 1 , ItUU Lilt? UUCUUVUUWW II 1 pi at) 

whether or not tuberculous meningitis Will dev p 


netner or not tuDorcuious luoiunymo <- ofreuto 

During treatment of miliary tuberculosis m 
mycin tuborclo bacilli may bo found ui tho , nn j. 
tuberculous meningitis is developing, Fi , v ar 
clinical evidence For this reason diagn -pnlicnts 
puncture should be performed periodically o i 
with miliary tuberculosis In diagnosis m enrn 

estimation can help m distinguishing tubercu on 
gitis from a tuberculoma in tbo meninges or 
With each the protein level and the number o 
is increased , but whereas in tuberculous mu# 

cells usually exceed 20 per c mm —usually they’ ,-k„ 

fi0-300 though they may exceed 1000 -witli tubemn 
the number remains under 20 pier c mm D> IU , uc3 to 
meningitis tlio sugar content is low and con ^ 
fall, 4 w herons in tuberculoma tho sugar content is ^ ^ 
Tuberculoma may or may not produce n)eningi ' Q 
is porhaps best to avoid tho diagnosis of “ porous 
lous meningitis,” suggested by Lincoln, 5 'xbocau 
might givo tho patient or parents a false sonso oi s ^ 

It is no surprise that wo can detect tuDO rcl ° , 0 

in the osf of pationts with tuberculous lnehmo 111 . „ 

have received intrathecal stroptomvoin mini havo 
regarded as clinically cured I liaro often! fojm jj 
when a child seomed to be “ clinically enroll, ' g 
and piotein content of tho csf deorcnscjd wlul_ 

R VIcCordock H A Hull Johns IIopU llosp l933. 


1 Rich A 

2 Sclivvnrz J Amor Her■ Tubere 1048 57 G3 

3 Koch O hexlr Klin Tuberl 1010 94 183 

4 Steiner H J Jl> Kmdrrhnlk. 1023 103 173 

fi Lincoln 1 VI Amcr llcr Tubere 1017 S6 OS 
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Sir, —Wo liave followed jwitli interest the conti oversj 
over the effect of deoxycortone and ascorbic aud m 
rheumatoid arthritis smce the original communication 
of Lew in and Wassdn Eheumatoid arthntis is a disease 
notorious for its exacerbations and remissions, so that 
any evaluation of the efficacy of a given therapeutic 
regimen in this disease is admittedly difficult The 
dramatic and definite clinical response to ‘Cojfisone’ 
and a c t H in all or almost all cases of rheumatoid 
arthntis, however, cannot be questioned 

It occurred to us that the companson of the response 
of the same patient to Lewin and Wassdn’s regimen and 
_ to cortisone would be a more objective method of 
evaluating this method of therapy We have therefore 
given 4 patients with classical severe rheumatoid arthntis 
a two week course of cortisone Therapy was then 
discontinued for two weeks, after which they were given a 
two week course on the exact regimen quthned by Lewin 
and Wassfin, with injections once daily All 4 patients 
had a rather dramatic response to cortisone, with 
alleviation of their arthritis After two weeks off therapy, 

3 of the patients had relapsed while 1 remained in remis¬ 
sion. The relapse continued and indeed increased in 
seventy during the next two weeks in thi.se 3 patients, 
despite daily injections of deoxycortone and ascorbic acid 
The fourth patient has remained in remission to the 
time of writing, six weeks later 

, In this study deoxycortone and ascorbic acid had 
no noticeable effect on the chnical manifestations of 
rheumatoid arthntis Onr results are stnknigly similar 
to those of Dr Dresner and his colleagues 1 

D 8 Hosp,tal “ Luther L Terry 

Maryland USA. _ FRAN8. LONDON 


y 


Sir —Cranswick and Hall,* who treated 37 mental 
patients nith deoxycortone and ascorbic acid, noted 
temporary- benofit on 11 depressives with a history pf 
less than one year , and m 4 of these the depression 
remitted Moreover, of 12 patients who benefited 
previously or subsequently from electroconvulsive therapy 
(n c t ), ri also showed a positive reaction with deoxy¬ 
cortone Bourne 3 reported complete failure to confirm 
those claims and found no favourable response m 9 
patients, 8 of whom later did well with e c T 

Although the claims made for this treatment in its 
original field of appbcation—rheumatoid arthritis— 
had also been refuted,* we thought it desirable to run 
a preliminary therapeutic trial, in which 30 patients) 
suffering from a depressive illness (excluding patients 
with schizophrenia or cerebral disease) were treated' 
with deoxycortone and ascorbic acid 


Tho group consisted of 12 male and 18 female voluntary 
patients mainly over the age of 40 (average age 50 3 years 
with 8 patients over 70 and only 3 under 30) 11 patients 

woro securely depressed in 10 the depression was only 
moderate and m 9 the affective disorder was mdd though 
still justifying the use of E c t as a last resort 

Most of tho patients were treated m accordance with an 
agreed programme which provided for six intramuscular 
injections of deoxycortone acetate m oily solution followed 
immediately by intravenous injection of 1 g ascorbic acid 
given every other day The-technique was that of Lewui 
and Wasson‘which had been employed by CranXckiTnd 
Mall, and tho sequence of dosage was 2 5 mg 2 5 ma 
5 0 mg 5 0 mg 2 5 mg 2 5 m| any dose followed t 
cluneal improvement was to be repeated at lengthening 
intervals Supplementing cluneal observation, numerical 
ratings of the mental state were recorded before, during and 
alter the treatment on a modified version of the Worcester 
behaviour chart “ 

In no case did we obtain convincing evidence of changes 
comparable with responses to eoi In 4 cases improve 


Dresner E. Puck. L G C Wild J B Lancet 1950 i mq 
Cranswick E H Hall, T C Ibid p 540 ° 1,1149 

Bourno H Ibid p 925 

E. G L Dixon A S Wild J B Ibid, a 951 
Lewin E \\os>gn E Ibid 1919 11 993 ^ p 61 


ment followed the course of deoxycortone , however, 2 cases 
soon relapsed and failed to respond to further injections, 
but remitted satisfactorily with E c T Short spells of sub 
jective well being and cheerful overactivity ocourrod m 
8 patients two to three hours after an injection and lasted 
a few hours , but these results were not consistently repeated 
The most marked reaction occurred m a mildly, depressed 
man, aged 63, who had never shown any manic components 
to his illness, but who after Ins fourth injection (5 mg ) became 
elated and flirtatious, with a voracious appetite, for a few 
hours followed by more profound depression on the following 
day , later ect produced only temporary' benefit 22 
patients were given ect, generally one week after the 
deoxycortone course and in 18 the dopressiv e symptoms 
responded satisfactorily Of the 30 who received deoxy cortone 
between June and August of this year, 21 have so far been 
discharged 

While occasional euphoric episodes following some 
injections of deoxycortone are of interest and may 
deserve further investigation, our results have convinced 
ns that deoxycortone and ascorbic aud- is unlikely to 
find a place in the treatment of depressive illness 


Bethlem Roval Hospital and 
Vlandsloy Hospital 
London S E 5 


D L Davies 
A Harris 
F Post 


Sir, —Among the diseases which may occur in his 
general adaptation syndrome Selye 1 includes several 
skin conditions, such as lupus erythematosus, sclero 
derma, and psonasiB, and m the few cases m which 
A c t n has been tried in the United States the response 
of these ailments seemed encouraging 1 Conflicting 
reports have followed the publication by Lewin and 
IVassen 3 of their successful results in rheumatoid arthritis 
treated with deoxycortone and ascorbic acid, but never¬ 
theless it w as decided to try this combination m cases of 
these skin diseases Some cases of alopecia areata have 
been included on the grounds that this disease also is 
the result of a failure m the normal response to stress 
The patients were treated for 6-8 weeks by one of two / 
routines (1) deoxycortone acetate 5 mg intramuscularly 
and ascorbic acid 1 g intravenously once a week , or 
(2) deoxycortone 6 mg and ascorbic acid 0 5 g mjected 
by the same routes as m (1) twice a week There was no 
significant difference m the results of the two methods, 
and whichever routine was the more convenient was 
chosen for the individual case smce all but one 
were treated as outpatients Erythrocyte sedimentation 
rates (ese) were estimated at the start of treatment 
and at regular intervals subsequently 


BESDXTS 


Lupus erythematosus —Of the 10 cases treated, 1 was slightly 
improved but subsequently relapsed, 2 became worse, and 
the re main ing 7 were unchanged These results were con 
firmed by the E sn readings where the E s B. was initially 
raised it remained raised with minor fluctuations, and where 
it was orig inal ly within normal limits it remained so 

Psoriasis —Of the 8 cases 3 were given as controls, 6 ml 
of physiological saline solution intravenously twice a week 
for four weeks Of the 5 treated with deoxycortone acetate 
2 were improved and will probably clear completely 2 showed 
no change, and 1 was worse Of the controls, 2 were rmprov erl 
and will probably clear completely In 1 case treated 
with deoxycortone, where there was associated rheumatoid 
arthntis, the psoriasis was greatly improved but the arthntis 
was unchanged, as judged by the clinical appearances, 
measurement of the wnst-jomts, and the E sjj , this was the 
only case of psonasis in which the ese was raised 

Scleroderma —3 cases were treated without benefit, though 
1 showed initial subjective improvement. 

Alopecia areata —-Of 7 cases treated 2 long standing ones 
improved, and the remaining 6 showed no change All these 
cases have been observed for three months from the start 
of treatment The E sm was normal in every* case 


1 Selye, H Brit med J 1950 1 1383 

2 Hcnch P S Ann rheum Die 1049 8, 97 

3 Lewin E \\ assCn, E Lancet 1919 11 993 
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of pulmonary tuberculosis and yet still rely mainly 
on symptoms Early diagnosis is pre emmently a 
radiographic problem 

Thomas Paxon 

Medical director inns'; X mv units -North West 
Metropolitan Regional Hospital Board assistant 
London W 9 chest physician St Alban s Chest Clinic 

DEOXYCORTONE AND ASCORBIC ACID 
Sir,—L ow in and Wussdn 1 recently reported the 
treatment of rheumatoid arthritis with deoxycortone 
and ascorbic acid Thereafter, soine early reports 2 
were hopeful, but latterly the effect has been recorded 
as slight or nil s 

At this hospital 20 cases of rheumatoid arthritis, 
affecting the peripheral joints, have received this treat¬ 
ment In several cases the arthritis was associated with 
other lesions in one recurrent inoperable carcinoma of 
the bladder, in another severe secondary amyloidosis 
with renal and hepatic involvement, m 3 mild essential 
hypertension , m 2 generalised scleroderma (in one of 
these luetic aortitis with hypertension was also present), 
and in another chrome asymptomatic lymphatic 
leuhtcmia 

All patients received a daily intramuscular injection 
of 6 mg of deoxycortone (‘ Percorten ’ in oil), followed 
within five minutes by 1 g of ascorbic acid (aqueous 
solution) intravenously Before treatment was instituted, 
each patient was thoroughly examined and lus history 
was carefully elicited Affected joints were radiographed 
and a complete blood count and erythrocyte sedimenta¬ 
tion rate (Westergren method), plasma cholesterol and 

* 

EFFECT OF TREATMENT WITH DEOXACORTONE AMD ASCORBIC! 

ACID IN 20 CASES OF RHEUMATOID ARTHRITIS 
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• Rndlogrnphlo changes negligible or nbsont rheumatoid like * 
arthritis 

t Death from acuto pulmonary cedernn 


serum protein estimations were done before and after 
therapy Weight and blood pressure were measured 
dady, and 'the patient examined for oedema and 
pulmonary rftles 

Of 12 inpatients (cases 1-12 m the accompanying 
table) 4 reported some rehef of symptoms, 3 reported shght 
rebof equivalent to that which may ho expected from 
rest in hospital, and 5 wero unaffected Of 8 outpatients, 


t -Mr, V WnssAil E Lancet 19l9 11 993 

4 R Gordon G S Rinehnrt J F Plnmhof C 
Methhr S R °j Ic B r |do A Butt Un fr Calif med Center 

EUcnhorn M Norton G E Lancet, 1950 1 209 

? Rn n l wt- at Ibid P 134 Robertson J A Ibid p 135 

Landsborc SiMian ToJ . „ ^ Jbld p 135 

Nashnt F Ibid, p 1R> jj r Jbld p 703 By waters 

K rG T L Dlxon A S't J ,Wl B IM P 951 


1 showed moderate improvement, the remainder were 
unaffected 

In no case did the e s r fall, nor was any change 
in the chemical composition of the blood detected No 
patient reported the exhilarating effect rocorded br 
Lewin and Wassdn Observations of the blood pressure 
in 3 patients with hypertension on admission stowed 
that the levels fell to normal under treatment, but in 
one patient the pressure rose, while m another the 
onset of fatal pulmonary oedema may liavo been 
precipitated by the treatment 

Case 20 —This patient, a woman, aged 05, had arthntu, 
scleroderma, hypertension, and luetio aortitis She received, 
as an mpatient, 8 days of treatment, and on the Sth dsy 
suddenly developed acute pulmonary oedoma followed rapidlv 
by death The sudden acute heart-failure may have been 
precipitated by deoxyoortone, whioh is a pressor agent 

Tins treatment is not n cure for rheumatoid or 
rheumatoid like arthritis 

Mount Sinai Hospital, SELYAN DAYIsOh 

Now York City 


Sir, —We have administered these two substances 
to patients with the following disorders rheumntoid 
arthritis (10), osteo arthritis (3), ankylosing spondybtis 
(4), traumatio arthritis (2), acute sciatica (3), and 
acute (1) and subacute (1) rheumatic fever 

In the majority of cases 6 mg deoxycortono acetate 
was injected intramnsonlarly, and within five minutes 
1 g ascorbic acid intravenously In some cases both 
drugs were given intravenously, with apparently more 
rapid results In 3 caBes both drugs were given togothr 
intramuscularly from the same Bynnge, with no response 
at all, nil 3 cases responded, however, whon one of 
the two other methods was used The results were ns 
follows 

Rheumatoid Arthritis —Of the 10 cases S were in a phase 
of acuto exacerbation, with fever, loss of weight, depression, 
and manifest vasomotor disturbances In this group « 
acute cases, within two to six hours tho pain was dia mc 5 
relieved and ,tlie range of-movements much i) 102 ® 
Improvement was maintained on the average for tire \ 
twenty four hours, and was again produced by repea m 8 
treatment With each repetition the duration ol inl P 
ment increased, so that after the fourth day the “>jeo i 
were given only every two to three days After I 
ments, 7 patients had oontmuing relief though some p 
returned, the Sth relapsed after two days, u 
second course of 10 injections has produced a romis 
whioh has persisted for two months , 

The other 2 cases were not bonefited, but 1 responds 
second course after small doses of thyroid and oostroge 
hormone had been given for six weeks , 

{ Osteo arthritis —The response was uniformly unsn 
factory 

Ankylosing Spondylitis —The response was extr ? , 
satisfactory _ In 1 of the 4 cases the patient’s posture 
treatment was simitar to that in postencephalitic parkmsonis 
After four hours the r ang e of rpovements had greatly improv 
and this improvement lasted twelve hours After the sec0 
injection the improvement continued for twenty four hou 
On cessation of treatment tho 4 cases reverted to their form 
condition _ 

Traumatic Arthritis —In both oases pam and swelling w° ^ 
completely or ulmost completely dispelled, and tho nul ?® , 
movelhent was increased some improvement persist 
when treatment was stopped 

Acute Sciatica —The response was on tho whole satis 
factory, and in some eases it was spectacular 

Acute and Subacute Rheumatic Fenr —No response wo* 
noted 

Thus the method seems to be of value m rheumatoid 
arthritis, especially of the more acuto type ^ II 
spondybtis and trauinntic arthritis it may provide 
symptomatic relief, and rehef was also rioted in 2 cases 
of acute sciatica 

Cnjro HOSNY ATAD 
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cases streptomycin should be tried at least in the severe 
tone group, where it may prove a life saving measure 
The dosage which usually seemed most suitable was 
2 g for the acute and 3 g for the chrome cases, given 
over G-10 days, three hourly before feeds dissolved In 
Btenle water or glucose solution 

The details of this work will be published in the 
Egyptian Medical Journal 

M Diwant 
Zahsra H Abdin 

Children s Department, Kosr-el Alnl 
Faculty of^Iedidne Cairo 


TROPHIC AND TROPIC 


Sm,—In reply to Professor Bible’s letter last week, I 
would point out that the arguments seem in favour of 
“trophic” rather than “tropic” Common scientific 
words m botany are “ geotropic * and “ heliotropie,” 
which indicate a turning to ihe earth or a turning to the 
sun The hormone from the anterior lobe of the pituitary 
does not turn to the thvroid gland, nor is it attracted 
by the thvroid gland, hut It exerts a most important 
influence on the development of the thyroid gland In 
its absence the thvroid gland diminishes to i very smnll 
size , it undergoes “ atrophy ” , it does not undergo 
“ atropy ” Surely it is clear that the words “ thyro 
trophic ” and “ gonadotrophic ” are correct 


Department of Pharmocology 
Oxford 


J Harold Burn 


REVOLT AT KINGSTON 
Sir,—T he letter from Dr Stark Murray in your issue 
of Nov 25 will f am sore, not be accepted as a strictly 
factual survey of the position tbit has arisen at Kingston 
I It is only beginning to tie appreciated what autonomy 
the regional hospital boards possess, and it lias been widely 
UnouTi for some time that they do not pubbsh their plans 
in ad\ance m order that they mav be considered and 
commented on by interested bodies generally Recoin 
mendations of the board s committees involving considerable 
and fundamental changes m the hospital arrangements of a 
particular area are accepted bj the board as-its policy, and 
at is only thereafter that the area concerned is informed 

„3^ ac , nt ? tlona of « n F at onj level, made subsequently 
appear to be unavailing ^ J 

“ to decide on the best use of hospital beds m any 
whnfe d * St T, ct J This question, I submit is orucial m 
° f h ° 3 P ltal accommodation Should a 
remote body the regional hospital board, or a local body, 
the hospital management committee, be the arbiter 1 In the 
present set up neither body seems to be really represen 

f, ‘L 1 F f°| Ple The rncrnberR of both are nominated 
with the hospital management committee responsible to the 
regional hospital beard but the latter, aSre fa the 
Minister, actually responsible to no higher aothonta Surelv 
of democracy a method of election byrealh 
“aofti- ' J8 i 0m beW u Fwards is not beyond the 

r 3 ; ,S,'„Srs,zs": 'sz? zznx, ‘tsrs 

Nevertheless no general practitioner “ te has 
applied for admission has ever been refused. “ 

In 1938 the lay committee of the Victoria i ' 

5a , r^rr,= 

Tf th 11 1?", char ?c of this service, which did the patholovv 
f thS J. 10t ona Tbe c I uestl on of his appointmenfwas not 
reopened, and in consequence he has not been a member of 
the elected consulting staff ’ since that j ear * 

0n tbe medlcal review of the region bv 
Dr ,N[ lr ™>' states he was a member of the^rei lew 
committee and that lie also supplied evidence In addition 

° f tb ! r °S* oaal b ° ard rts medical 
committee Now, it is an established _ axiom of British 
jurisprudence that no one can at the same tune be witness 
member of the jurv and judge But, by HbZZw l 
h is what happened This action provides mcontro'. ertible 


evidence for our demand for an ^impartial pubho mquirj 
—tho recommendation of which we are prepared to accep 
in ad\ ance 

4 The board lias not offered the general practitioner! 
3S beds in exchange for the Victoria It has offered £ 
“ hospital ” obsolete for fifteen years, with no facilities ol 
an} sort worth talking about, and which is capable of holding 
at most, 24 beds for acute sick. Despite inquiry, no lnforma 
tion wliatei er of what consulting staff may bo available hai 
been given The hospital service of the area has always 
been mainly based on specialists Why de grade the genera' 
practitioners from a position they liave held since the founding 
of the hospital m 1898 to one of considerably lower Btatus 1 
It is through the present arrangement that the general 
practitioners are able to maintain a reasonably high standard 
m the domiciliary service they offer to the population generally 
If this present arrangement is destroyed—and if Dr Murray £ 
advice is taken it will be destroyed—then the standard of 
general practice will inevitably fall the patient will be the 
loser, and the service will suffer Is it the policy of 
the regional hospital board to build up a hospital service at the 
expense of the general practitioner service ? If this is so, 
I am sure it is not. what Parliament intended 

Dr Murraj is quite wrong in saying that m this group 
there are no beds solely under general practitioners Apart 
from Kingston and Riohmond, all the beds are solely under 
the general praotitioners, with of course, specialist cover 
available This ib one of the features we are anxious to 
preserve The addition of “special unit’ accommodation 
does not m any way depend on the ohnnge of use of the 
Victoria 

5 To say that the staff of the Victoria has never held a 
meeting to discuss the question—who on earth is going to 
behei e such rubbish ? Dr Murray has never been invited, 
because, as I lime pomted out, ho is not accepted as being 
a member of the staff 

Further, Sir, yon will find that when the petition 
which is at present being circulated is presented, a 
large proportion of people in the boroughs of Kingston 
and Malden will he shown as having expressed their 
opinion against the proposal 

Indeed, wiser counsels must prevad We have never 
refused “ to sit round a tabid with those who have the 
arduous task of running the hospitals ’ to discuss the 
matter m its entirety in fact _we hive never been 
asked to do so We would he delighted to have the 
opportunity to put the case for the retention of the 
general practitioner hospital as an essential feature of 
the National Health Service This type of inquiry is that 
demanded recently by the British Medical Association 

}>ow Malden Surrey ^ ^ MORGAN 

CHEMICAL PROPERTIES OF P.A S 

Sir - —In tho course of a study of p aminosalicylic acid 
(pas), tins substance was found to have certain 
chemical peculiarities which may be relevant to studies 
of its bacteriostatic effects 

pas is a very strong reducing substance Potassium 
permanganate solution and potassium femeyanate m 
the Hngedom Jensen system are reduced far more by it 
than by sodium salicylate But pas has the following 
chemical qualities, which sodium salicylate does not 
possess 

1 It binds a large amount of iodine from an iodine solution. 

2 In the presence of sunshine it increases tho separation 
of metallic silver from the complex silver ammohydroxide 
and if this latter is mildly warmed it selects a silver mirror 
from it It greatly enhances the separation by sunshine of 
silver from photosensitive silver phosphate This is important 
for the estimation of urinary phosphatase 

The urine of patients treated with pas reduces 
Nvlander solution, hut Fehlmg’s solution it reduces 
not at all or only very slightly We find that the reducing 
substance is not a sugar We have, however, found 
glycuromc acid m the unne of patients treated with 

PAS 

Z Horn 

Koltal Anna Hospital BndaDest S BOGSCH 
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There were no dramatic results m any of the cases 
treated Lupus erythematosus and scleroderma do not 
seem to be materially benefited by this treatment 
Of the 6 treated cases of psoriasis 2 improved, but so 
did 2 of the 3 controls, so one cannot attribute the 
change to treatment The improvement in 2 out of 7 
cases of alopecia areata m the absence of any controls 
can also hardly be credited to the deoxycortone All 
in all, we are inclined to attribute the improvement 
noted in 4 cases out of the series of 26 (excluding controls) 
to the psychological effect of the injections 
We wish to thank Dr George Harvey for permission to 
publish these cases 

_ J O’D Alexander 

Royal Infirmary, Glasgow THOMAS COCHRANE 

FLORENCE NIGHTINGALE 
Sir,— I submit fot consideration the theory that 
Florence Nightingale suffered from hyperthyroidism 
which later turned to deficiency and mild myxoedoma 
Her outstanding intellectual pov. ers were fortified by 
the demoniac energy that excess of thyroid secretion 
gave her, and which caused her to use ruthlessly all her 
friends and relations in pursuit of her objectives It 
explains the prostration, heart attacks, and so on which 
caused her friends to believe her to be dying, and, too, 
the calmness and placidity of her later years 

There is no suggestion in the “ Lifo ” 1 of a goitre , 
on the other hand, she would not allow herself m her 
active years to be photographed, and so no record is 
available The photograph that is reproduced is one 
taken at the age of 70 and, though a profile, is very 
suggestive of inyxoedema 

Covontry W FRASER ANNAND 


ST PAUL’S CRAY APPOINTMENTS 
Sir, —It is quite evident that the four doctors whoso 
letter appeared in your issue of Nov 26 (p 066) did not 
read my speeoh, as I have never, m the House of Com 
mons or elsewhere, alleged “ that the L C C had 
‘ appointed ’ ” them What I said was 
“ I found that Dr J D Paulett vast 1 granted, by the county 
council, a house compulsorily acquired from a pn\ ate owner 
and that having got those premises, he appliod to the Medical 
Praotices Committee, saying he had been granted, not a 
house, but the doctor’s house on the estate and, therefore, 
asked them to give him permission to practise 

“ At that time, there were other doctors who had submitted 
their names to the London County Counoil as wishing to 
practise on this estate, but only the name of Dr Paulett 
appears to have gone forward and, as there was only one 
applicant and a growing demand by a new population, the 
Medical Practices Committee had no option but to appoint him 
Subsequently, a second dootor. Dr L M Fra n kl in , was 
appointed to Dr Paulett s praotice He had been on the 
London County Counoil list for houses, but he subsequently 
aoquired one privately m the area and withdrew Ins name from 
the county council list Later, a third doctor, Dr Tuckmon, 
was appointed to practiso he having applied to practise with 
Dr Paulett Finally a Dr Topper was appointed He was 
allocated a London County Council house on the estate, and 
he applied to the Committee that he might be permitted to practise, 
having had premises and facilities gi\ en him by the L C C " 
From this it will also he seen that I made it quite clear 
that only two were L C C tenants v 

It is, I understand, the policy for these new estates 
that the medical praotitioner should bve on, of in the 
immediate vicinity of, the estate The physical possession 
of premises is, therefore, valuable and indeed vital to 
appointment, and where council bouses are available, 
the selection of a tenant for the doctor’s bouse, before 
appointment by the Medical Practices Committee, must 
nreiudice the chances of other doctors, equally qualified 
and anxious to practise, hut not granted a tenancy 
_ Patricia Hornsbt Smith 

House of Commons ___—---— 

- London 1950 See Lanctt 


Smith. C V .—Florence X Ichtingnle 
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ROYAL MEDICAL BENEVOLENT FUND 
Sir,— As Christmas day is near at hand I should like 
to remind your readers of our Christmas gifts fund, in the 
hope that those who have not sent their contributions 
will now do so quickly We must not fail in bringing 
happiness and extra comforts to our benefiemnej 
Contributions should he seut to Royal Medical Benevolent 
Fund, lr Balliol House, Mnnor Fields, Putney, London, 
S W 16, marked “ Christmas Gifts,” and will he gratefully 
acknowledged 

C Luther Batteson 

Honorary Treasurer 
Royal ATodical Benevolent Fond 

ORAL STREPTOMYCIN IN GASTRO-ENTERITI? 
Sir, —In view of the contradictory reports regarding 
the value of 6treptomycm l>y mouth in gastro entcntis 
of infancy and early childhood, and because of the vital 
importance of any successful therapy, especially for tins 
country where about half the fatalities in the first year 
of life are due to this cause, this treatment lias been 
carefully studied in our hospital 
Altogether CO infants were given streptomycin by 
mouth Of these, 30 were Bevere cases of acute tone 
dyspepsia , and the other 30 were chronic cases of 
severe gastro enteritis which had for months resisted all 
treatment, dietetic and chemotherapeutic, and many of 
which had passed into a mnrnsmic state sometimes 
complicated, for example, by nutntionol oedema or 
bronchopneumonia Over 90% showed^ Bad coh on 
stool culture The results are summarised m tables 
i and rr 

In the acute senes (table i) the 100% recovery rate, 
with only 6% relapses, suggests Hint streptomycin exerts 
a curative action Nevertheless, a good number of these 
acute cases respond to ordinary conservative measures, 
so that small differences m percentages are not decisive 
The evidence in the chronic resistant cases (table u), 
however, is fairly conclusive All those cases hn or 
months resisted all other measures , and over MO / 0 
cured with adnlimstration of streptomycin by m 
Sometimes the response was dramatic F° r cxa,n P , 
m one case chrome severe diarrhcea of six , 

duration waB cured m thirty six hours and ai 
relapse m the subsequent three months , and in an 
chrome vomiting which had persisted for one ,u 
was cured in two days "Wo believe that the rasp 
'in these chronic resistant cases puts the value o 
streptomycin therapy beyond doubt 
' We would adyise the use of streptomycin by m . 
m all cases of chrome resistant gastro enteritis, ®fP ec * Z 
those revealing B coh ou stool oulture , ns to the n 
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TABLE II-OUBONIO CASES 
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Parliament 


Voluntary Euthanasia 

In the House of Lords on Nov 28 Lord Chorlev 
ashed the Government at any rate to accept the principle 
of voluntarv euthanasia so that legislation could be 
introduced in due course He suggested that euthanasia 
might be granted on the following conditions 

The sufferer must be not less than 21 years of age, of sound 
mind and suffering from an inouroble and fatal illness m\ olv 
mg severe pain He most make application in wntmg on a 
form signed m the presenco of two witnesses The apphea 
tioit must be supported by two medical certificates one from 
the applicant a own doctor and the other from a doctor 
with special qualifications for dealing with these cases, 
the application must bo made to a referee appomted by the 
Minister of Health, and the referee must personallv see the 
sufferer to ensure that the conditions had been fulfilled and 
that the patient fully understood the nature and purpose of 
the application Euthanasia would be administered bv a 
doctor from a special panel maintained for the purpose 

The Archbishop op York opposed the proposal not 
through lack of sympathv but for religious and social 
reasons He could not criticise the doctor who with a f ull 
aense of responsibihtv, alleviated pain, even if by so doing 
he shortened the life of a patient dying from an incurable 
disease But this, he felt, was entirely different from 
passing legislation on the subject It would be a serious 
matter if for the first time there appeared on the statute 
book a law which gave certain people licence to kill 
■some of their fellow men and women Capital punish¬ 
ment was justified onlv because it was the vindication 
®u e sacredness of human life If once legislation of 
this kmd was allowed where were we to stop ? Whv 
should it not apply to the feeble minded, the phvsicallv 
crippled, and those in mental asylums 

Border hoped that the decision would not he 
with the doctor Putting an end to human life involved 
a new principle in biological control, so foreign to the 
general sense of the community that he would be verv 
surprised if it were accepted in Lord Cliorlev s lifetime, 
or ever A good doctor, in Lord Dawson’s words, 
distinguished between prolonging life and prolonging the 

dr,lw„ d5 r, rLS i Kanctlou "hich would reverse the 

' * cure the patients disease or 

pubhcIK* M mighfc bR ^ W0U,(1 not be 111 tbe 

advocated f iord Tte ? n ^ ena i®- ld down bv euthanasia 

patiente and 1 onfr P th? Tfmed «°ormouslv in different 

and cveT t Sin ea te r 0 m Ue ^ at ' r,t; 1 I)8in « tTfiav IlS 
experience unhannv uTZ pe ° ple c °°stituted a new 
and value ’ To call the filrw eSSm ? spiritual significance 
apatient to ac^eve fcTK,? d f ot " ^Iped 

an mtolerable burden seemed of s P mt 

E^^ e p^%^o P e°Sre nt 

again and again by a kmdlv and shiifiifd^^° n a . chleved 
assistance to a fellow humanTmHho gaVC 

intimate friend. A further criterion become an 

must be of sound mind, but^herew^n*^ th f B, atlcnfc 
m judging the patient’s state of rnmd thantn „ Cultv 
the amount of his pain and the mciirabillte nfY tu ? essm S 
The mind of the patient suffering torn a 
was not unsound in a legal sense w ,t 1Uial illness 
and fitful, variable, and mth little’ rertamfr 
of purpose. If euthanasia were intreduced T ^ ?? rn ? 3s 
feared that old people might avafi themselves 
think thev ought to do so, because theTfelftetei ’ ° r 

ssssyjs “ 4 >*. Msrs 

the a^ 8 ^ U,Rt a law Of 

room At present the patient was° c^mv'inced ttfaA'he 
doctors anrf muses were doing their bis? fo 


his pam If a patient felt that one dav the doctor would 
come in as executioner, even though the patient might 
long to end his life himself because of pam. Lord Amulree 
did not think that it would lead to an improvement 
m the relations between doctor and patient Lord 
Hvedat.T', held that there were few cases at present where 
euthanasia shonld be contemplated, and these cases 
would become fewer still as new remedies were introduced 
The matter should be approached with great caution 
remembering with all humility that euthanasia was 
an admission of failure and a counsel of. despair - 

Lord Haden-Guest reported that at the meeting of 
the World Medical Association m Scandinavia this spring 
a resolution was passed against, euthanasia The associa¬ 
tion represented doctors from every country in the world 
which chose to send delegates, and he thought it might 
he said that the vast majority of medical opinion in the 
whole world was against euthanasia The vast majontv 
of doctors in this country felt that whoever else was 
going to administer euthanasia, it was not they The 
suggestion that the business of euthanasia should be put 
m their hands, that thev should meet round the bedside 
of a patient and give him some injection to cause death, 
was to them a dishonourable suggestion 

Lord Webb Johnson also thought the idea of euthan¬ 
asia was dreadful when one had spent a lifetime in taking 
nsks to save human life He cited instances of several 
incurable diseases which had lately become curable 
Were they to contemplate the situation in the sick¬ 
room where an elderlv patient with a chronic illness 
looked round with suspicion and accepted every 
suggestion such as “ How can you bear all this ? ” 
or ‘ Don’t you wish it was over ? ” as a-suggestion that 
he should apply for the appropriate form and AD it m ? 
Moreover, suppose, quite clearlv on his own initiative, 
the patient put forward a request for release , was not 
to agree to that request legalising suicide ? Lord Webb 
Johnson thought it was 

Lord Jo witt, the Lord Chancellor, said that from the 
legal point of view the consequences of passing a Bill 
of this kmd would be grav e and serious ' The doctrine 
of what was called putting people out of their misery 
for the reasons which had been advanced might have 
senous repercussions on the criminal law of the land 
The introduction of a Bill, no matter what the safe¬ 
guards might he, wou’d be wrong, because there could 
be no adequate safeguanls when thev allowed one human 
being to start killing another Once they departed from 
the doctrine of the sanctity of-human life they would 
indeed he on the slippery slope 

QUESTION TIME 
Registrar Appointments 

Mr J K Vaughan Morgan ashed the Minister of Health 
whether he would withdraw his proposals for an immediate 
cut in hospital registrar establishment!, nit It a view to putting 
forward an altemativ e scheme which would cause less hardship 
to tboBe concerned, particularly those trainees whose careers 
had already been seriously affected by their war Bemce 
—Mr A Bevan replied This circular which has been grossly 
misrepresented was issued after full consultation with the 
profession s representatives Its object is in the interests of 
_the profession itself—to secure a propef relationship between 
the numbers of training posts for future specialists and the 
number of specialist posts likely to be available In estimating 
the Latter it allows for a reasonable annual expansion over and 
abo\e mere replacements m present posts, and the numbers 
of t rainin g posts will be renewed as and when further 
expansion occurs in later y ears The urgency of the circular 
is that the number of trainees lias already risen to nearlv 
twice the number needed to produce the specialists likely to 
be required and about four tunes the pre war number a 
situation thoroughly unfair to all concerned. The circular 
was not prompted bv economy—indeed it provides for 
alternative appointments if necessary for the work of the 
hospital 

Sir Vaughan Morgan What prospects of suitable 
employment are open to those 1100 hospital registrars who 
would become redundant as the result of the proposed cut 
in establishment over and abo\ e the 700 appointments which 
are vacant in the Services and Colonial Medical Services 
—Mr Bevan Each existing senior registrar and registrar 
will complete lus present year of appointment Afterwards 
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PETHIDINE AND THIOPENTONE 
Sm,— Tlie use of pethidine hydrochloride as an adjunct 
to nitrous oxide anesthesia is becoming increasingly 
popular, and I should like to draw the attention of 
potential users of this technique to the incompatibility 
of pethidine hydrochloride solutions with those of 
thiopentone sodium 

Presumably owing to the marked difference in pH 
between thef tv, o solutions, a precipitate forms upon 
mixing If it is desired to follow the injection of tlno 
pontone boclnmi with potludine hydrochloride, untoward 
effects can be obviated by washing the apparatus, 
including the Gfordli needle if used, with normal s alin e 
solution, before injecting pethidine hydrochloride 

Queon Victoria Hospital F H SUMMERS 

East Grinstead Sussex Pharmacist 


CONSCIOUSNESS WITH VENTRICULAR 
FIBRILLATION 


Sir, —We should he very grateful if any of your readers 
would give us information about the duration of con 
sciousness after the ousot of ventricular fibrillation 
This point arises in connection with the killing of dogs 
and cats by electricity In this procedure the,current 
is passed from the neck to the hind quarters, not through 
the bram, and death is believed to he due to ventricular 
fibrillation Observations on the duration of consciousness 
after ventricular arrest in Stokes Adams attacks would 
also be of great interest Any communication reaching 
us will he most gratefully acknowledged 

F Jean Yinter 


,, , . „ Technical Secretary 

Universities Federation for Animal M olfaro 
281 Regont s Park Road London N 3 


ENURESIS AND HYPERSOMNIA 

Sir,—I n your issue of July 22, Dr Str6m Olseu points 
out that m adults dnuresi^ may he associated with deep 
sleep 

For a number of yonrs I have boon aware of this, and 
accordingly I have been treating my enuietics with 
compounds of the epliednne or amphetamine type, with 
gratifying results I started using this kind of treatment 
after reading the chapter on sleep by Dr Regelsbergor 
in the German Encyclopccdia of Modern Medicine 
(Spanish translation, 1935) Ho had found that in 
entireties the curve of alveolar carbon dioxide reaches 
its peak (which is abnormally high) at the time of 
involuntary micturition In the same book Nassau 
mentions the relation of nocturnal enuresis with 
abnormally deep sleep 

Madrid EMILIO DE LA PeSa 


SCORPION STINGS 


Sir, —Aly, Abul-Fadl, and Roushdy 1 have reported 
on the use of various substances against scorpion venom 
In common with these workers, we were prompted by 
tho letter of McSorley and Perry 3 'to ascertain the effect 
of emotmo on animals envenoniated with scorpion venom 
At the same time various other substances with alleged 
antidotal action were tested Some of tho results, whuh 
support the findings of Aly et al, were mentioned in the 
nnnual report of this institute for the year 1949 


The venom used was obtained from South African 
memhors of the genus parabuthus , the experimental 
animals wore guineapigs and mice, the substances 
tested were emetine, atropine, adrenaline, procaine, 
orcotamme, dihydroergotamino, calcium gluconate, di 
mercaprol (Bal) anti histamine (‘ Distostab, Boots) 
Combinations of atropine with either diliydroorgotamine 
or anti histamine were also tried Tho survival rate and 


1 Aly U Abul Fadl, 

2 McSorley J G A 


M. A M Roushdy, M Lancet 1950 1 1135 
Perrv L M JMrf 1919 1 889 


survival time of the treated animals and tho control, did 
not differ significantly Atropine suppressed both the 
secretion from the respiratory passage and the salivation, 
and procaine abolished the severe pain, otherwise th* 
symptoms of envenomation were not altered 
Abuja and Brooks 3 have shown, and Christenson and 
de Waal 4 confirmed, that local infiltration with a catholic 
soap solution offers some prelection against cobra venom 
We have since found that guineapigs which have received 
an ld 5 „ of parabuthus venom in tho umsclo of a hind leg 
and which subsequently are treated by infiltration ot the 
site with a 5% solution of carhohc soap in water stand a 
significantly better chance of survival thna untreated 
controls 

We should like to add that nil the substances mentioned, 
with the exception of soap, wore also tostod against spider 
(Lacirodeclus rndistmclus) venom in unco and were found 
to be useless That calcium gluconate failed is of interest 
as it apparently has beneficial effect in treating spidor bite 
m man 

P, Agerrolm CmuarENMN 
♦ Margaret Widdicombe 

Soutli African Institute for Metlteal Research 
J ohaunosbnrjr 


STUDY OF DELINQUENCY 
Sir,—M av I add my voice to Dr Bodnian’s in onticam 
of Dr Stott’s curiously biased Studv of Delinquency in 
vom issue of Nov 25 Dr Stott writes with a vory large 
bee in his bonnot, hut with Dr Bodrnan I will be chant 
able and suggest that Ins oxpenenco_ appoars to V 
“ strnngelv limited ” Such tendentious statements as 
“ Neither the public nor tho Stato have vet begm 
seriously to deal with tho child in his pre-delmqun 
phases Public concern is limited to punishing h® 
when he dares to force his unhappiness [sioj upon ns, 
and “ Quito unnecessarily we allow unhappy 0 

remain unhappy ” may he good propaganda, but i 
are a had basis for a soientifio study 
1 Dr Bodmnn last week took up tho moro o '’ions 
prejudices in-tho artible Those 1 will not repost, bu 
would note some other omissions My oxpon t v. 
a child guidance clinic ovei the past ten years is (| 
good teacher needs no speoial training^ t0 8 P 

unhappy ohdd nud potential delinquent , , ia 

often she) is only too pleased to use tho loca 
One would think that Dr Stott had never hoard of tw 
now 20 year old child guidance niovorrtont, 
nothing of tho technique of examination ana ,j 

at a chdd guidance clime Not that facilities 
they might he , hut I am afraid Dr Stott s PP ^ 
will not endear him to oiu administrators nni 
my easier to extend them — 

Dr Stott seems to have been vory unlucky mloss r ^ 
clinical contacts His cases make quaint reading ^ 
anyono can give odd examples of tins kind, and 

suspect hun to bepnttingup aunt-snllios to kno 
down I will not comniont on Jus psychology j 
except to note that amongst a great deal oi 
observation there is much vnguo tboonBing an 
prejudice) - 

In conclusion I would quoto Dr Stott’s own Torn ' 
agnmst himself “ But before wo can pross tlies p 
we must convmco the public that tho psycho °1P 8 3 

ddiver the goods ” Let Dr Stott try his ban j 
number of venrs at treating his ddinquents in 10 
environment in which they aro to live subseque 
Ho may find the experience not a little chastening, « 
discover that to make wild comments as a result oi 
research on somo approved school types is much emi 
than to delivor tho therapeutic goods to the publio 
, , - IT fiDELSTOh 

Leeds ________ 

T Tbiiln JL I . Brooks, A G Indian vied Qaz 1045 89 491 
l ”en£n P A do W nnl M £ dfr med J 1947 31 9«0 
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Lake manT great men he was simple in his tastes and 
modest to the pomt of self-effacement. However, this 
lid not prevent his great gifts and kmdlv wisdom being 
sought m the service of manv bodies, both lay and 
professional He represented Queen’s Umversitv on the 
General Medical Council He was elected president of 
the Northern Ireland branch of the British Medical 
Association m 1932 and of the Irish Medical Schools 
and Graduates’ Association in 1930 In the following 
rear he was elected president of the Ulster Medical 
Societv In 1948 he became a Deputv Lieutenant for 
the citv of Belfast 

As a member of the Northern Ireland Hospitals 
Authontv, Thomson worked without sparing himself to 
extend and improve the hospital and specialist services 
to which he had alreadv contributed much of lasting 
value, and his fellow members hnve sent us the following 
tribute “ At all times Sir William's courtlv manner 
his innate kindness, and his imanable charm and good 
humour earned our lo\ e and confidence In counsel he 
was wise and resourceful m discussion calm, courteous, 
and considerate, in difficultv helpful and courageous, 
and at all times unselfish, gracious and sincere His 
integrity was a .beacon to light the wav to truth and 
his example was a great encouragement to all who lacked 
his long experience and wide knowledge " 

In the last wears of his life came his two final honours 
—a knighthood and election to the presidencv of the 
Association of Phvsicians of Great Britain and Ireland, 
which set the, seal on Ins professional career “ As 
Thomson never paraded his aclnei ements,” writes 
B S A., “ many of the generations of students that he 
taught were onlv vaguelv aware of the detailed brilliance 
of this great phvsician and scholar To all of them 
however, will remain the vivid memoir of a land 
friend and wise counsellor who was never, t go busy to 
spare the time to greet, and if need be, help with" his 
wise advice anv who came to him for it In the 
examination and treatment of patients this human outlook 
was able to balance his professional genius with the real 
insight into human nature without which medicine, at 
anv time, loses more than half its value ’ 

Thomson lived opposite the umversitv campus, and 
he and Ins wife, formerlv Miss Josephine Barron, kept 
open house for all. “ Ladv Thomson 1 writes a friend, 
lielped m his career more than most people knew 
\\ hen he was incapacitated for three veare by ulcerative 
colitis all the medical pundits said he would neither 

IwY ^ aui > but Uadv Thomson defied 

aem, and he did Their onlv chdd, Captain Humpbrev 

SrC mS ’ WSS dunn S the Burma campaign, 
a n ^“““hhg with patients who were 
too iU to he moved when his hospital was evacuated 
^ -j? 3 Brilliant as his achievements have 

it w a ras r^n’th«t m ^ Strat0r ' phvslc,ar ” teacher, 
ru was as a man that Thomson appealed to all of us 

He possessed a genuine charm, be was so esseffiiaUv 
human, he treated his colleaeueR „ essentially 

courtesy and he showed that Jm-ious Wend of fe^^g 
and culture whichis oft-times developedinth™! 

physician The type of phvsician chWeTsomelhat 
with the passing of generations NT somewnat 
felt that w n generations,. and manv of us have 

schoW Like OsW ° f the Ust of the Ostenan 

scnooi i-iK-e usier, too he was successful in the cultiva- 

hon of such a measure of equanimity as enabled ffim to 
bear success with humffity, the affection of Ws french 
without unde, and to be readv when the day of YW 
and pnef came—and as with Osier it -a? 1 , orroP U 

an onlv son on the field of battle—to meet it wff h* 6 1<>SS ° f 
All of us feel that he had found the 1 o the^r 

of Socrates for beautv m the inward snnl „ P ,jl 
of the outer and the inner man and for umtv 

His chantv willbe missed in the waWIc . 

m the FacWtv, his wisdom in the Senate, andY^W^fv 


he entered Aberdeen Umversity m 1S86, and after taking 
his ir.A m 1891 he went bn to take his medical degree, 
quahfvmg in 1S94 He continued his studies at the 
universities of Freiburg, Vienna, and Ziinch before 
jo inin g the staff of the anatomy department at Aberdeen 
as assistant, later holding the posts of lecturer and reader 
In 1912 he took lus ald degree with highest honours 
In 1925 he was appomted to the chair, and the umversity _ 
later conferred on him the honorarv degree of u, D 

G A G M. writes “ Alexander 'Low’s outstanding s 
characteristics were gentleness and a ruodestv amounting 
almost to diffidence It may be that his own congenital 
limb defect made him more sensitive to the failings, 
both physical and mental, of others, and that he was in 
consequence gentle and considerate to an unusual degree 
However this mav be, Low attracted to himself a depth 
of affection that, was remarkable He was a perfect 
example of the man who prefers to do good liv stealth and - 
who is embarrassed bv its discovery , and not a few poor_ 
students during the past fiffcv Years have benefited from 
his unostentatious help 

” All his long and active professional life was spent in 
the service of Aberdeen Umversitv, but he was so retiring 
and modest m all he said and did that it is perhaps not 
surprising that his true academic merits were sorpetunes 
better appreciated bevond the confines of his own 
school In his earlier and formative Years he spent several 
long vacations studving and investigating anatomv m 
Continental laboratories, and he had an enviable know¬ 
ledge of German language and literature which he placed 
freely at the service of his more ignorant colleagues 
His life work was coloured bv his contacts with the ' 
embrvological and anthropological giants of these 
davs and his chief interests alwavs lav in embryology 
and anthropologv, a fact reflected m his publications 

“ His researches were careful and polished, and anything 
he did such as Ins work on the development of the 
mandible and the arrangement of fibres m the diaphragm 
has survived almost intact the im estigations of later 
workers An acknowledged authontv on remains of the 
Neolithic and Bronze Age penods, he had also been engaged 
for vears in extensive antliropometnc and other investiga¬ 
tions of growing infants and of problems connected with 
tw inning After his retirement, he continued this work, 
often under great difficulties, especially during the war 
vears Most of his results are unpublished, but as 
similar figures concerning the grow th of infants during 
the first 5—C vears of life probably do not exist, it is to be 
hoped that somehow thev will not be lost 

“ The twilight of Low s long life was burdened bv 
increasing and trvmg infirmities, and the manv who 
respected bim so deeply are relieved to know that his fine 
and generous spirit is free at last ” 


We have to record the death of a former member off 
our staff, Mr E M Ryder, who served The Lancet 
for 42 vears from 1892 to 1934 Besides acting as personal 
secretary to Sir Squire Spngge, be was long responsible 
for the collection of material for the Students Guide, 
and for preparing New Inventions and New Preparations 
for the press He had a talent for neat vet lucid descrip¬ 
tion, as well as decided opinions on things and people , 
and if his manner sometimes intimidated Ins junior 
(and even senior) colleagues, it. did not quite conceal his 
real affection for his chief and his care for the traditions- 
of the joumaL In leisure hours he was an interesting 
companion, whose mind remained alert to the end of his- 
hfe He died at his home at Wimbledon on Dec 1, 
aged S3, and is survived bv his daughter 


Appointments 


ALEXANDER LOW 

3I-A , ILD T IX.D ABERD 


Dr Alexander Low, emeritus regius professor of 

Tt™l£ of e s? mVelSltV ° f Abe ^’ d >^onYo°v l! 

He was born at Oldmachar m Aberdeenshire where his 
father was a fanner From Aberdeen GranYiTr lYc^l 


Crick R P f R-C.s d o Mj? o^st ophthalmic surgeon Royal 
Eve Hospital London * 

Yielding William m d Mane d p h deputv m o h. Sheffield. 
Kerslake DM mb Loud. human phvFlologist Roval Afr - 
Forcc Institute of Aviation Medicine South parnboroucrh 
Haute 

Martin K. W mjj Loud f ilcj? senior registrar St. Peter a 
and St Paul a Hospitals London 
Newman N m.b. dj* n asst- mo it Hove Sussex. 

Tinker Cecil* m.d Loud m r.cj» senior registrar Lancaster 
House Chest Clinic Soutliend-on Sea Evcl 
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a senior registrar whose appointment is not renewed but whose 
services are still needed may be offered a similar temporary 
hospital appointment for one year Others and registrars 
can—as has always been the case where appointments m 
these training grades have not been renewed—apply to set 
up m general pmotice, possibly supplemented by a part time 
clinical assistantslnp at a hospital, or for appomtments m 
cii'il inn medical practice in this country ns well as m the 
fields referred to by the lion Member, or for university and 
hospital appomtments abroad 

Replying to Mr. Henry Brooke, Mr Bevan said that the 
number of posts of registrar and senior registrar which would 
be abolished m hospitals in the North West Metropolitan 
region if lus recent circular was fully implemented was 
about 240 and 290 respectiv elv (including the figures for the 
teaching hospitals m the area) 


National Service Medical Exemptions 
In answer, to a question Mr G 4 Isaacs, Minuter of 
Labour, said the numbers of men exempted from natioml 
service on medical grounds from 1940 to 1949 and thoie 
exemptod tins j ear were as follows 

Year -4 umber exempted from A oltmwi 

bervice on mciheol emunds' 
1940 39 001 

1047 24 048 

194S >4 711 

1949 33 818 

1950 (to Sept 2S) 34 500 

* Excluding meu not examined—o g tlio blind and llmblt-x 


Obituary 


Beds in Tuberculosis Sanatoria 
Mr Somerville Hastings asked the Munster what was 
the number of beds reserv ed for the treatment of pulmonary 
tuberculosis m sanatoria, general hospitals, and fev er hospitals, 
respectively, whioh wero now empty because of shortage of 
nursing and domestio staff, what was the number of beds 
at present resen. od for the treatment of pulmonary tubercu 
losis in sanatoria, general hospitals, and fever hospitals, 
respectively—Mr Bevan replied The number of tuberculosis 
beds provided in institutions classed as sanatoria and tubercu 
losis hospitals is about 27 700, of winch about 4400 are 
unstaffed There are some 3500 staffed tuberculosis beds m 
other hospitals Of the 31,200 staffed beds approximately 
27,200 are for pulmonary and 4000 for non pulmonary 
tuberculosis 


Service Pay 

In answer to a question, Mr Emanuel Shin well stated 
that increases in pay had been approved for medical and 
dental officers of the three Services In addition there will be 
increases in specialist paj for medical and dontal specialists 
in the Royal Navy and Army , in the Royal Air Force specialist 
qualifications ■jvill continue to be recognised by a system of 
accelerated promotion The increased rates will not apply to 
National Service officers until they have completed 18months’ 
whole time service The increases and new rates, which' will 
take effect from Sept 1, 1950, are as follows 


BASIC PAT 


Rank 

(only Armv 
ranks shown) 

Increases 



Lew 

rates 


I Mcdlcnl offleors 

Dental 

officers 

Daily 

Annua] 

Daily 

! Annual 

Daily 

Annual 


8 d 

£ 

8 

d 

& 

8 

d 

£ 

Lieutenant 

i c 

82 

20 

6 

484 

24 

G 

447 

Captain 



32 

6 

593 

29 

0 

538 

After 2 years 



35 

6 

G48 

32 

G 

593 

3 , 

7 0 

128 

38 

0 

094 

36 

0 

039 

4 



41 

0 

748 

38 

0 

094 

, G * 



44 

0 

803 

41 

0 

748 

Major 

7 0 

128 

50 

0 

013 

47 

0 

858 

Alter l years 



53 

0 

907 

50 

0 

913 

4 



66 

0 

1022 

53 

0 

907 

6 



69 

0 

1077 

66 

0 

1022 

Lieut Colonel 

8- 0 ! 

140 

60 

0 

1205 

03 

0 

1150 




69 

0 

1259 

CG 

0 

1205 

4 „ 



72 

0 

1314 

69 

0 

1269 - 

6 



75 

0 

1369 

72 

0 

1314 

8 



78 

0 

1424 

75 

0 

13G9 


0 

/ 

0 

1&3 

85 

0 

1551 

82 

0 

1497 

After 2 , \ ears 



88 

0 

1000 

85 

0 

1551 

X 4 



91 

0 

1GG1 

88 

0 

1G0G 

G 



04 

0 

1710 

91 

0 

10G1 


10 0 

183 

97 

0 

1770 

94 

0 

171G 



2V4 

120 

0 

2190 

120 

0 

2100 

Lieut General 

15 0 

150 

0 

2738 





SPECIALIST FAX 



Itoval Lav~v 

| Army 

— 

Increoso 

Nonrdailj 

rates 

[ 

j Incrcaso 

Now daily 
rates 

1 

Graded specialist 

_ _ _. 

5/- 

1 

j 4/- n dnv 

4/- 

Full specialist 

3/- n da% 

8/- 

t 


8 h 


WILLIAM WILLIS DALZIEL THOMSON 

KT , B A RUI,MD,B SC Bclf, F R 0 P 
Su;William Thomson, professor of medicine m Queen’s 
Umversitv, Belfast, and its represontativ e on the General 
Medical Council, died on Nov 20, at the age of 05 
A son of the late Dr W Thomson, J p , of Anulilll 
House, Hillsborough, co' Down, he was educated at 
Campbell College, Belfast, and later at the Queens 
University The whole of his academic career mu r> 
succession of brilliant achievements In 1900 he won 
the Henry Hutchinson Stew art scholarship of the lloyal 
University of Ireland, and in the following year, nucr 
ga inin g the Dunville studentship and senior scholarship 
in chemistry at Queen’s University, he graduated da 
with flrst-clnss honours In 1919 he obtained Ins niedtra 
qualifications in Queen’s, again with first-class honours 
w hioh then, as now, was a rare achievement 

Has first teaching post at Queen’s was in tho physiol 7 
department, from which he went on to ho Jim 
demonstrator in pathology 
During this period he added a 
b so to Ins name, again with 
first class honours He travelled 
abroad and studied in Pans mid 
Budapest After this he earned 
on his research work while he 
was with the II A.M C in the 
B E F , attached to Sir Almroth 
Wright’s laboratory Later he 
used to recall how in those early 
days thev did blood trans 
fusions without grouping On 
soldiers suffering from trench 
nephritis the first blood ureas 
were done, and m these war 
years Thomson did the first 
senes of blood-urea estimations 
m prostatic obstruction Ho 
nevei published these, but his 

work on wai nephritis appeared m lure co m 

he had obtamed an it D with gold m > nq rarely 
pleting an academic careei whose lustre ner sity 
if over been equalled m the annals of Queen „ 1Illllcn ts 
It was only natural that a man of . u. 0 fici 
should serve in the tencliing of others and fessor 

his return to Belfast, in 1023, he was nppom ■ I 
of medicine Five years later he was elec Jfc 

of the Boyal College of Physicians of Lonuu ^ 
seived on the staff of the Matei Hospita ^ ^ ^ ]t tori.v 
appointment as assistant physician to the i oj . r, j 3 —24 

Hospital in 1018 He became full physician in > ~ pm , 
when he was given charge of wains Bo n )n those 
gift in teaching of making difficult subjects p rntions 
less gifted, and his clinical lectures and demonstrni 
m the Boval Victoria Hospital were always cro 

with eager students , , , ,__ n r|nr to 

Though serious illness winch dev eloped s°° , to 

bad been appointed professor, threatened f<«' 
cut short Ins career, he recov ered and once more 
Ins teaching and his hospital and priv atc J^ou 
Besides his work on war nephritis, he piiUIisbed PTlw^ 
on bronchial carcinoma and the renal aspects °f cssem 
hvnertenslon In 1030 he delivered tho Lumlcian I« !lu U; 
before the Koval College of Physicians, choosing ask 
subject Primary Carcinoma of the Lung 
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each of these three is the better for its association with the 
other two ” The authors suggest that 1 in a satisfactory 
health service the familv doctor should play an even more 
important part than m the past because the real battle for 
the child s health is fought m the home and the family doctor 
is most fami l iar with the social and environmental conditions ” 
Furthermore health centres by providing for family doctors, 
school and child welfare clinics health visitors, and district 
nurses, should promote cooperation between familv doctors 
and local authority workers and thus enhance the efhciencv 
of the child health service The need for more and better 
buildmgs m this region (as in most) is clamant but ‘ though 
better buildings are needed the doctors and nurses and their 
helpers are more important than the walls within which thev 
work.’ This well balanced survey will doubtless be the 
forer unn er of others 


University of Cambridge y 

The Raymond Horton-Smith prize for 1949-50 has been 
awarded to Dr A. G E Pearse Trinity College for his essay 
on Cytochemistry and Secretory Cytology of the Anterior 
Hypophysis Dr B G Parsons-Smith, Trmitv College, 
was the runner up with an essay on the Value of 
Electro-eneephalographic Study m Coses of Cerebral Tumour 

University of London 

The title of reader in anatomy in the uni versity has been 
conferred on Dr R J Hamson in respect of his post at 
Charing Cro*3 Hospital Medical School 


Royal College of Surgeons of England 
A senes of exhibitions and demonstrations are being held 
in the college on Dec. 13 the day of the annual meeting of 
fellows and members In the department of physiology 
there will be an exhibition and demonstration of the scientific 
equipment and the department of pathology will show 
recently acquired specimens illustrated by photomicrograph 5 
microradiographs and radiographs including groups illustrating 
diseases of the vertebral column treatment of malignant 
disease of the bonv pelvis by lund quarter amputation, and 
visceral hydatid disease The department of anatomy will 
also display recent specimens including dissections of the 
'bmturong (“ AVhiskers ' from the Zoo) the neck of the 
darter and the submandibular glands of the tamnndua 
Isew additions to the odontological collection will also be 
,U Vm ,° ng , researcl1 exhibits will be preparations 
showing the development of the ureter the comparat.xe 
anatomy and physiology of the subcpithelial system and 
Kw!nc’thf V' 316(1 ' mh ? arc0 resul - together with models 
donlrt^, .nflnK pment 0f ‘ ho Iun S of a child The general 
ff&r ° f the coUege P^te and a select.on 
^ addresses presented in connection with 
the loOth anmy ersary In the library there will be shown 
recent, acquisitions of historical and new books tnfts of 

6 Clectl 0 n 5 tke'eoUection 

give the Thomas TIcary kSTat ^ ti ?™ 1111 ^ 

of fellows and members will be held at 5 30 rci ^ meetuJg 
Infectious Tuberculous m London 

The Minister of Health has aoDroxed ,n „„„ , 

provision by London County Councilor hoo+oi 11 pmcitl , e the 

for people" with tubercXjTh^ °^°^~^ atl0n 

unlikeK- to benefit bv furthersanatonum-Wm£ri and YtT 

have either no home or no suitable home 

approval is given on the understandmg that the cost ? 

mcrease the Councils total expenditure 

the Vat,anal Health SeryiceT t E?rlL Pq * IU of 

rejected a plan to construct on the site of St Peters HowraY 

Stepney a mght sanatonum and industrial waY«iT P , ,Q 

Lancet Oct 2S 1950 p 491) ^ortshops (see 

Supplies of Aureomydn 

A plant for the production of ‘ Aureomvcm neann „ 
completion at Hirwaun, South Wales At this nW 

os well as providing for exports Tfie c demands 

gating the possibility of Wmg m Bntam^Yw Y Yth 
complote manufacture of this antibiotic P * for the 


Roval Society 

On Nov 30 Prof E D Adrian, o.M , wns elected president 
of the society 

Professor Adrian became president on his Cist birthday He 
has held the kouierton research professorship of the society and 
he is professor of physiology In the University of Cambridge where 
except for his hospital work at Barts as a student and his sendee 
In world war I he has worked since hi» student days , A pupil 
of the late Dr Keith Lucas he ha~ continued and nmpllfled the 
work of that pioneer In neurophysiology and he was awarded the 
Nobel prize In medicine In 1932 For many rears he has served 
on the committee of the Physiological Society he has acted as its 
secretary for 3 years and he was editor of the Journal of Ph'j'uoloerj 
for 10 rears In 1942 he was appointed to the Order of Merit 
His other dj-tinctlona Include the Roral mednl (1934) the Copley 
medal (1940) theCroonJan lectureship (1931) the Fcrrierlectureship 
(I93S) and the Baly mednl (1929) His published papers deal 
mostly with the properties of nene fibres and with Investigations 
on the central nervous system Electro-encephalography rests 
nlmo«t entirely on his fundamental Investigations and he was 
largely responsible for the development of techniques bv which the 
paswge of the sensory impulses mnv be traced from the semorr 
nerve-endlngs to the cerebral cortex 

Dr I de Burgh Dali, Prof Wilson Smith, and Dr A* B 
Wigglesworili were elected members of the council of the 
society 

Fluoride in Drinking-water 

The .Am erican Water Works Association convention in 
Detroit was told by Dr Chester Tossy that at Grand Rapids, 
Michigan, putting fluonde m the drinking water for the last 
six years had reduced dental canes bv more than 60% 
He also said, according to B CP that within the next ten 
\ ears most U S cities would be adding fluonde to their 
drinking water the cost to each ratepayer wns only about 
2d a year Dr A P Black, of the University of Flonda, 
suggested that fluormation of drinking water was the 
biggest step in public health in the last hundred years ’ 

Beds in Swiss Sanatoriums 

The members of the clinical team who will shortly visit 
Switzerland to study the medical facilities available there 
'for the treatment of patients with pulmonary tuberculosis 
are Dr M A Foulis, physician superintendent, Robrovston 
Hospital, Glasgow, Dr R Y Beers medical director, 
Bntish Red Cross Sanatona in Scotland Miss G M M 
Carter, matron East Fortune Sanatonum, East Lothian 
Dr I 51 Mnegregor, medical officer Department of Health 
for Scotland 

Their visit anses out of the preliminary inquines into Sana ~ 
tono facilities earned out bv officers of the Department of 
Health for Scotland at the beginning of Vox ember On their 
return Miss Margaret Herbison joint- parliamentary under' 
secretary of State for Scotland announced that their report 
was sufficiently encouraging to justify a visit by cluneal 
experts 

New Science Centre 

In his farewell address as president of ihe Royal Society- 
Sir Robert Robinson announced that the following scientific 
societies were taking part m the new centre Biochemical 
Society Bntish Association Chemical Society, Faraday 

Society Geological Society Linnean Society London 

Mathematical Society Physical Society Physiological 
Society Royal Anthropological Institute Royal Astro 
nomical Society Roval Meteorological Society, Royal 
Society Roral Statistical Society, Society of Chemical 
Industry Many of the smaller scientific societies and clubs 
would continue to receive hospitality I am disappointed,’ 
he added that it is not possible for me to enlarge on the 
contribution which tho science centre building should make 
to the aspect of the new London Nor can I expatiate on the 
famous landmarks that may be visible from its windows 
Suffice it to sav that we behei e the sire when finally selected 
and approved will be found to be entirely satisfactory not 
only m area but also m position There is no doubt that it 
will offer a great opportunity to an imaginative architect 
and it will be easily accessible from other parts of London 
It is probable that the scientific societies will be housed 
m a worthy and impressive budd i n g such a one as could 
look Somerset House m the face and it is aereed that this will 
have xhe most pro m men t position on the site The quarters 
for tho vanou3 societies will be separate with their own 
entrances, yen much m the same wax as here at Burlington 
House He hoped the tercentenary of the foundation of 
the Royal Society m 1960 would be celebrated in their new 
home 


778 THE LA'S CET] 


NOTES AND NEWS 


[DEC <1 1%) 


Notes and News 


HAZARDS OF FLUID THERAPY 

Addressing the Manchester Medical Society s section of 
medicine on Nov 1, Dr DAK Black referred to some of 
the dange'rs of mdisonminate treatment with mtrav enous 
fluids Although the \alue of suitable treatment with saline 
or glucose solutions was a ell established, their use might 
also gn e rise to harmful effects, wlucli were the more dangerous 
m that they might come on rasidiouslv Despite Marriott’s 
work, saline fluid was, still given a hen a non saline fluid 
would be more appropriate, and vice \ersa Clinically, a 
oomplamt of thirst should suggest predominant water deple 
tion, and signs of peripheral circulatory failure predominant 
salt depletion The estimation of senip sodium was the 
most direot biochemical method of distinguislung between 
salt and watei depletion The test for urinary ohlonde 
-might be misleading m the presence of acidosis or alkalosis, 
or of renal or suprarenal disease 

Apart from giving the wrong type of fluid, it was also possible 
to gi\e excessive amounts of the correct type of fluid This 
was well appreciated with saline fluid, but the dangers of 
excessive intake of watery fluid were less well known In 
anuna It was essential to restrict the intake of water ns well 
as of salt, and there was also a risk of water intoxication 
in the ponod following surgical operations, m winch, as 
Colter and his associates had shown, tho elimination of water 
was seriously impaired There was a danger of producing 
significant acidosis when large amounts of normal saline 
were gi\ en to correot salt depletion m se\ ere salt depletion 
it was better to give a fifth of the required sodium as lactate 
When alkalosis was caused bv excessive alkali admmistra 
tion ammonium chlonde could safely be gnen, but when 
alkalosis was due to vomitmg, it was associated with salt 
depletion, and normal saline vasmore suitable than ammonium 
ohlonde A low alkali reserv e might be due to respiratory 
alkalosis, and not to metabolic acidosis , for example m 
salicylate poisoning the low alkali reserve was a sign of 
respiratory alkalosis, and sodium bienrbonato might not be 
the best treatment Caution was v ery necossnrv m the 
mtrai enous admimstratibn of potassium Potassium infusions 
should bo given very slowlv, to avoid cardiao arrest, and tho 
- oral route was much to be preferred, whenever and ns soon 
as practicable 

In conclusion. Dr Black disclaimed any wisb to set up a 
new specialty of appbed electrolyteology, and suggested that 
those undertaking fluid therapy r should ask themselv es three 
questions, winch could often be answered clinically (1) Do 
we need to gi\ e fluid at all ? (2) Do we gn e salme or non saline -- 
fluid T (3) Have we given enough, or too much, fluid ? 
Healthy kidnoys were a great help m correcting mistakes in 
fluid administration and after all most of the patients 
8UTVTV ed 


“UNESTABLISHED” GENERAL PRACTITIONERS 

A WETrL attended meeting of unestahlished geuoral practi 
tioners took place m London oikNov 29 Dr J H Edgar, 
who was in tho oliair, summarised a statement prepared by 
tho committee which had arranged tho meeting Dr Edgar 
advocated reduction of the maximum size of lists to 3000 
patients, an expenses allowance of £600 to form part of the 
remuneration of all general practitioners and removal of 
the restrictions on transfers These proposals were dosigned 
to help tho ‘ squatter ’ and othoi pnnoipals with small 
lists He went on to say that the system of assistantslnps 
..without a view to partnership should bo abolished and 
meanwhile the conditions of employment of assistants should 
be safeguarded by Regulation Lastly, he pointed out that 
doctors should be attracted to “ undesirablo ’ areas by 
financial inducement, and not foroed there by oconomic 
pressure In the subsequent discussion two points were ompha 
sised ( 1 ) that tho transfer regulation was an intolerable 
obstacle to tbo small list practitioner and the would be 
principal many speakers indicating tliat it had already caused 
them hardship, and*( 2 ) that tho system of permanent 
assistantslnps without a new to partnership had no place 
m tbo National Health Service Dr Edgar declared that 
Hie number of assistantslnps with a new bad dropped to 
60% of that in the previous yoar and that the intake of new 
patients bv ‘ squatters ’’ liad fallen to 16% of the number 
prior to the transfer restrictions 


Dr Edgar, speaking on behalf of the organisms comnutk? 
suggested that adequato representation of unestablislwl 
prnotitioners could best bo achieved by the formation of * 
special group of tbo British Medical Association. In tbr 
discussion it became apparent that, there were three argumentt 
in fav our of tins maintenance of the unity of tho profen®, 
simplicity of organisation and the possibility of duett 
representation on the General Medical Services Committee 
Ne\ ortlieless, there was a definite body of opinion in fawn 
of a separate association A resolution for an application 
to the counoil of the British Medical Association for tly 
formation of a special group was carnet! bv a substantia! 
majonty 

SYRINGES FOR INSULIN INJECTION 
Anew British standard for hypodermic svnnges fonnsuk 
injection has been published Tins standard (n s 161P/1M) 
is based on the standard for hypodermic syringes for me in 
medical and surgical practice (B s 1263) and cov ers all ghii 
as well as metal and glass syringes The specification it 
designed to cater for the speoinl requirements of diabetic? 
who normally perform their own injections, and the «rdt 
is marked in twentieths of a millilitre, to enable them to 
estimate more readily tlieir dosage requirements Two nw 
of syringe are given, with nominal capacities of 1 ml and 13 
ml Dimensions of the cornea} tip are given exactly, leun 
identical with, and interchangeable with, the American Lncr 
tip (as m n 8 1263) Copies of tins standard mnj' be obtained 
(pnee 2s 6d ) from the sales department, British Standard! 
Institution, 24 Victoria Street, London, S AY 1 


BLINDNESS DUE TO HEREDITARY DISEASE 
In Norway Holst 1 lias investigated the cauBes m 31S1 
cases of blindness Among this total tho90 who become 
blind m old agoniav not bo fully represented, for momb’V' 
this group are oommonly overlooked , and this must ™ 
m mind in judging his observation that almost hall ( J 
of the 31S1 oases were due to hereditary disease La 
surveys have suggested that horeditary disease is the 
m a much smaller proportion—one third or less 0 ’ 
records of blindness due to hereditarv disease in u o 
oases of congenital atrophy of the optic nervet 2 ' , 

pigmentosa, 304 of oongerutnl cataract, and 14o S. 
simplex He is prepared to defend lus ' 
simplex among tho hereditary causes , hut ho Is more 
about including 33 ensos of somle catnmc SCK;n tific 
prevention Holst, remarks that Btftejj ,, 

experiments m genetics may have spoiled F but vre 
practical work in this field for a long timo ° or n ban 
must continue to face the possibility of steri horcditerr 
on the marriage of persons with n family lus ffbetween 
blindness, taking each enso on its merits in , i lse( j with 
1945 and 1949 four women and one man were (l0D y? 
a v-iow to preventing blindness m the next pa , 0 j),r 

for the non hereditary cases, Holst drawj 11 40 of the SO 

importance of methanol which accounted lor 
cases due to poisoning 


REGIONAL CHILD-HEALTH SURVE1 ^ 

SoviETnrxo new in regional surveys has been lin B 0 f 
>y Prof Jolui Craig and Dr Joan Burrell In , j^on 
laid life and health in the North Eastern (Abe , n th 

if Scotland " they outbno tho picdmtnc semcc -iidren * 

peoml reference to the y'ear 1948, report on mcdiwl 

lealth so far ns this can be judgod from o 1C _, 
eports liospitnl admissions and mortality ra j 0B „ nn tic 3 of 
nth n population of 601,000, inoludes tho lslan ro ntni 0 
)rknoy and Shetland—isolated communities wli mcr gc< 

i many way s with the mainland area Ono poult. 1 m the 
rem an analysis of the number of mental deiec f or 

anous parts of tlio region and of the facilities P _gjj.il 
hem, is that only Aberdeen City gives odoqn 
ducation to tho educnblo members of tins group . oD 
i all areas there is n lamentable lack of homes o , c f 
ducable An account of tlio dov clopmcnt of the «“ c ' ^ n ,| 

:uld health includes tbo observation that tencninb d 
•search determine the c haracter of tho enro of chn arcn__. 

Holst J C Bllndhetsunrsahor I Nome En Oversat Ltnrt* l Jtt 

or OlenJroeo Oslo IPSO , c^nimnd 

Pmdlntrtcs In tlic North Eastern (Aberdeen) Bcfdon of bconn j 
lSv Inlm Crnlp mb rnen- professor of child health. 
l ! |fnn J n n nrl?M n d n c o (( assistant fn clilld health L air" 
sltv of ^herdeen Alurdcen University Press 1950 IT 
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ON CLINICAL MEDICINE* 

F 1L K Walshe 

MT> , D Sc , FJt CJP , F.B.S 

COVSULTrsO PHYSICIAN TO VNIVEKSm. COLLEGE HOSPITAL 

^odit student and practitioner of medicine live m a 
fast-changing world of mediome, and do not breathe 
the 6table and peaceful air in winch, some forty years 
ago, I took inv infant steps m medicine 
Then, clinical 'medicine seemed a simple and all- 
embracing conception of onr activities To misuse some 
words of Tennvson, “ Her court was pure. Her reign 
serene,” and we allowed ourselves onlv' the venial 
infidelities of occasional excursions into a simple and 
limited clinical pathology, into what was called Public 
Health and Forensic Medicine, with some comic inter¬ 
ludes—as we then thoughtlesslv regarded them—into 
vaccination (to which no less than six lectures were 
devoted) and mental diseases, to which we gave as little 
tune as we could. But with a fine sense of where our 
true love was to be found, namelv, at the bedside or m 
the outpatient clinic, we did not allow these philandenngs 
to distract ns unduly from our allegiance to her 
Some of us still remain smgleheartedlv devoted to her, 
but we are a pathetic, a di min ishing and, if the truth 
is to be told a ddapidntmg band of ancient lovers 
wearing our archaic graces with a famtly ridiculous air 
The sad fact todav is that cluneal medicine, as we see 
her m that cosmopolitan crush known as the curriculum, 
is a damsel in distress with scarce a champion, her 
rights disputed bv a growing band of bold faced com 
petitors, each of whom is wooed and praised by a more 
oddlv assorted band of suitors than ever sought the 
hand of Portia or Penelope Their names are legion , 
industrial medicine, social medicine, psychological and 
^ j C jI OSOnia ^ IC met ^ cme i geriatrics, and so on—bigger 
and better names than ever we knew of forty years ago 
A new debutante is now with ns Her name is ‘ adap 
ration stress ” and if we can be cajoled into making an 
honest woman of her, she will we roav he sure, he the 

in Jr'’ 1 " of her own •‘Her of specialists 

i «»4 -to change mv metaphor- 

seek in -j"* 18 ° 4 which persnasive magicians 

^cence 0 the ' medical m his youth and 

worid 1 ,? “*«*•“* to ns, what a brave new 

cradle to m-n ° j 10 ' :o, J 1IunilI ty The citizen, from 
^v hone^ P: 0114 at th6 P nce of « weekly damp, 
thronch life hr 6 a . CC01n P? me< t on his harassed journey 
thT^diatecan ayS f sPevihsts the obstetric,an, 
dimactScm?, ’ 1 °P ° f the Paherbcian and the 

and other evnert tT oa ps’of the species endocrinologist), 

he dwwSm^ ¥ 3nd tuetory, until flndlv 
ue uecunes, decrepit and exhausted, into the eaeer hands 
of the geriatrician and lus sequent coUeague the mortS 
Jmvmg enjoved through all stagey of the uneq^l 
a wide choice of psvcluatnc first aid d contest 

There is I believe, a useful convention by which the 
Liiediatncinn passes us on at the age of 12 to his succLmr 
on the medical convevor belt m onr S 

When, I ask. mv treihblroe conteuiDoranr^ a .a 
hour strike at vrluch -vre are passed o?to ibT' d °ff, the 

.. to Old bo™, 

not without substance, for the state ofVff * * 


'“’of.srr," ;sr *• *’» a«p,b„ 
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Nearly a century ago a wise man said that the nonsense 
talked on education outweighed all the other nonsenses 
put together, and suspecting that this aphorism contains 
more than a little of the truth where we are concerned, 
it has seemed to me worth while to trace the growth 
of clinical medicine since the age of Sydenham, to see 
what has happened to it and what we are making of it 
in the medical education and practice _of todav Is the 
cluneal method still ns important as Sydenham believed 
it to be ? + t m 

Modern clinical medicine owes its birth to Sydenham 
who bridged the long gap between the ancient and the 
modern medical worlds by a return to the Hippooratic 
discipline This rebirth was virtually contemporary 
with that of physiologv What, in the 17th century, 
Harvev did for phvsiology bv the method of experiment, 
Sydenham did for medieme by the introduction of clinical 
studv 

These two sources of inspiration and method in medicine 
have now joined to make a mightv stream , hut what I 
am suggesting is that those of ns who are, or who intend 
to he, practising doctors, the clinical source is 6 tdl the 
pnmarv one 

As we trace the development of clinical medicine 
since its renaissance in the 17th century, we see the 
appearance of a succession of new mtights, of new and 
'often opposing schools of thought, each of them dominant . 
for a time perhaps m one eountrv more than in another, 
but then coalescing with earlier and with later influences 
to swell the mam stream of medicine as we see it today 
Each new insight, each new method of approach 
seems to have made the progress of knowledge swerve 
from the course upon which it was set, and this in virtne 
of the excess inherent in all new doctrines that have 
vitalitv and are exjumnded bv men of force and genius , 
for there is an element of excess in nil greatness 

The pendulum of doefnne has never ceased to swing, 
and those whose efforts have disturbed, while they have 
sped, the steadv march of progress, have always been 
persuaded that they were putting medicine on its true 
and final course at last The illusion of dogmatic finality 
is no monopoly of the theologian, hut is an ineradicable 
element m the human mind 

The impression of a changing and unstable equilibrium 
which the history of modem medicine gives us, should 
perhaps make us charitable to, and patient with, some 
of the current enthusiasms and apparent aberrations of 
thought m medicine Each of these contains its gram 
of truth, hut not the whole truth , and partial truths 
not recognised as such, can be very dangerous 

VThat I shall call partial truth, or partial thinking 
is still onr gravest dinger m medicine, and, surrounded 
as we now are by a vast and growing mass of diverse 
information, it is scarcely surprising that this should 
he so 

Looked at from tln 3 point of new, the brief and 
incomplete story of clinical medicine m the past three 
hundred vears which I now give, may have a lesson for 
ns m our time 

* * * 

It was Sydenham who gave to clinical medicine the 
place of honour as a scientific discipline which, in my 
submission, it has never lost He Eought by the direct 
studv of sick persons to wnte a natural history of 
diseases Abandoning the theories and the abstract 
svstems of his predecessors, he set out to describe visible 
signs and symptoms with accuracy and precision , to 
form notions of their combinations and sequences in 
illness of different kinds and thus to form concepts of 
disease He was the founder of nosography 

In this he displayed a fine clinical flair, an eve for the 
relevant and a capacity for discarding the irrelerant 
Like all truly scientific observation, his was selective 
8 
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Royal Society of Medicine 

On Dec 1, Lord Webb Johnson presented the Henry Hill 
Hickman medal to Dr R J Mrnmtt at a meeting of the 
amestheties section of the society 

Medical Honour t 

The King has appointed'Surgeon Lieutenant D S Mae 
phail to be a member of the military division of the Order of 
the British Empire 1 

“ tor courage skill nnd determination when ho was dropped bv 
puracbuto into Yugoslavia in May, 1914 and in splto of £ho verj 
primitive conditions nnd the scarcity of medical supplies ostnb 
llshed a hospital for tho Partisans " 

Royal Sanitary Institute 

The health congress of the institute will be held at Southport 
next year from April 23 to 27 The foliowmg/presidents of 
sections lia\e been appointed Sir John Cliailes (prevents e 
medicine), Prof T H Davey (tropical hygiene). Dr A 
Massey (hygiene in industry) Further particulars may be 
had from the Institute, 90, Buckingham Palace Road, London, 
SW1 

i 1 

Manx Chemists ' 

The 34 chemists on the Isle of Man who withdrew from the 
health service on No\ 13 hale now accepted the prescription 
and container charges wluch were the cause of their dispute 
with the Health Services Board It is understood that they 
have received an assurance that in future they will be given 
pnor notioe of any new regulations affecting the pharma 
ceutical service The board s decision to debit 0 d to the 
chemists’ accounts for every prescription dispensed by them 
between Oct 1 and 13 is to be the subject of negotiation 
During the IS days of the “ strike,” the 7 chemists who 
remained m the service dispensed about 160 prescriptions a day 
between them these were collected and distributed by the 
pohoe authorities 

Medical Inspectorate of Mines 
Dr T E Howell lias boen appointed principal medical 
inspector of mines in succession to Dr S W Fisher, who 
has retired on reaching the age limit 

Dr Howell was bora In 1900 near Risen Monmontlishlro and 
attended various vlllago schools boforo serving with tho Eoynl 
Air Force during the 1914-18 war Before beginning to study 
medicine ho workod for some years In tho oonl mining Industry 
and he obtained n first-class mlno manager’s certificate In 1934 
ho qualified from Gny s Hospital and throo years later took his 
M B Lond After a period in genoral practlco he returned to 
Guy e as registrar nnd chief clinical assistant to outpatients, at tho 
same time holding the post of pathologist to tho EvoIIna Hospital 
for Sick Children In 193S ho joined tho factory department Of 
the Home Office as medical Inspector ot faotorlos In ounrgo of tho 
south western region After 11 vo yoars during which timo he was 
also lecturer in industrial modlolno at Bristol University he left 
the factorv department to Join tho Ministry of Fuel and Power 
as deputy ohief mines medical officer For several months during 
1946 ho was loaned to tho Ministry of Labour to deal with difficulties 
in connection with recruitment of minors for work in tho Ruhr 
coal fields nnd he recently represented the Ministry at a congress 
of Industrial modicnl officers In Vienna His Interests, apart from 
his work nxo animal genetics nnd farming 


Births, Marriages, and Deaths 


BIRTHS 

Bailie —On Nor 20 in Bolfast, tho wife of Mr H W C Bailie 
FRC8E —a eon 

Claremont —On Nor 2o in London tho wife of Dr Hugh 
Claremont—a son 

Gladstone —On Nor 27 at 'Woodstock, tho wife of Dr G P 
Gladstone—a daughter 

Hadfield —On Nor 24 In London tho wife of Dr Gordon 
Hadfleld—a daughter 

Lattber —On Nor 24 in London tho wife of Dr H C Dauber 
x —a son * 

Pomfret —On Deo 2 at Southsea tho wife of Surgeon Captain 
A A Pomfret O b f r n —a eon 


MARRIAGES 

Mas son Baur—Gro^smith —On Nor 25 at Tandridge Sir Philip 
Manson Bahr M d to Edith Mary Grossmlth 
Newton— Romanes —On Nor 25 at Brochhnm Green William 
Bord Newton M d to Sholla Margaret Stcwnrt Romanes 
Sweet—KNight— On Nor 25 at Warbllngton Hants Charles 
v Michael Cnsterton Smolt captain raiM o , to Joan Anno 

AVaKLOW— Ou^LT^-—On Deo 2 In London Allan Llowellyn 
Tortav MBC.S to Joan Astrid Oakley 

DEATHS 

tuhfohd _On Nov 29 James Lcsllo Harford m hcs 

D^SSm -On Nov 25 In Dublin TImothj Gerard 

’X* 7 * _ on T.^aip Dnwnie Granger Emn« md Lausanne 
HotctICsos -OudJ 2, millin' Lancs Gladys Hilda Hutchinson 
M b Mane 


D P M 
Dompscr 


Diary of the Week 


DEO 10 TO 10 

Monday, lltb 

Medical Society of London 11, Ohandos Street CarendW 
Square AV 1 

S 30 P 2 L Pathological mooting 
Royal Institute of Public He alto and Hlqiene, 2S Porthai 
Place W 1 

4 30 P 51 Sir Leonard Parsons fbs' Historical BactaoimJ 

tho Unborn Child (First Harben lectnro ) 

Tuesday, 12th_ 

British Postgraduate Medical Federation 

5 30 r m (London Sohool ot Hygiene Keppcl Street IV CI 

Dr E AV Donald Definition nnd Assessment ot Reqiln- 
toiy Fnnotlon (First lecture ) 

Chelsea Clinicil Society 

7pm (47 Queen s Gate Terrace S AY 7 ) Tho Very Rov Hewlrit 
Johnson, D D Hoalth and Education East ot the Iroa 
Our tain 

Instituti of Dermatology St Johns Hospital Lisle Street, 
AY C 2 > 

5pm Dr J O Oliver Pathology 
Cibv Foundation 41 Portland Plaoq. AVI 

5pm Sir Stanton Hlcka Tho ROlo of Suprarenal CortM 
Fnnotlon In Disorders of Childhood 
Paddington Medical Society 

8 30 pm (St Mary 8 Hospital AV 2 ) Prof O A Paanttt 
Restraint In Snrgon' 

Royal Institute of Public Health and Hygiene 
- 4 30 P M Sir Leonard Parsons Tho Lowborn Child and tM 

Infnnt (Second Hnrhon lecture ) 

Edlnburqh Post Graduate Bo vrd fob Mediclne 

5 pm (Edinburgh Unlvoralty Anatomy Thentre ) MB k 
Sheehan Renal Cortical Necrosis < 


Wednesday, 13th 

Royal College of Surgeons Linooln’s Inn Fields AVC" 

4 pm Mr AVUllam Doolln Dublins Stugeon AnaWmlw- 
(Thomas A'lcnry locturo ) - 

Royal Institute of Public Health and Hyoiene 

4 30 P ji Sir Leonard Parsons Tho Oldor Child n 

Into tho Futuro (Last Hnrben lecture ) 

'Lnstitute of Dermatology 
s 5 p m Dr D W MoKenny X my Technique 
Association of Sea and Air Port health Authorities 
1130 am (00 Buckingham Palace Road S AV 1 ) Dr awi 
L onnox Publlolty nnd Port Health Gr isaon 

Royal Fvoultv of Phybioians and Surgeons or a 

242 St Vlncont Streot Glasgow C2 , olid 

5 pm Professor Sheehan Renal Cortical Aecnww <" cn 

lecture ) ' 

Thursday, 14th 

Royal Colli oe of Surgeons . p yMr aslns 

3 pm Prof L Witts Ocular Aspects ot IMoaa ui 

University of London Sonnto Honre " l 1 (Snn Q ers on 

5 30 pm Sir Stanton Hleks Food and FoUy 
AA ells lectnro ) 

British Postgraduate Medical Federation , Respiratory 

5pm Dr Donald Definition and Aeressmom oi 

Function (Second lecture ) — Corner S AV' 

St Gforoe s Hospital Medical Sciiool nyaor icotnre-Uemon 

4 30 P 51 Dr Anthony Felling Neurology 

Btration 

Institute of Dermatology , , affT1fT o 

5pm Dr E J Movnabnn Bites an “ r fU5^ Tl ,-vy T f *0 Port^ n “ 
Rorui Socifti ofTropicll Medicine and fly 

Plftoo W 1 bndin 

7 30 P M Dr J R Andy Scrub Typhus In Burma 

Alfred Adler Medical Society Trswnrd l Griffith 

5 pm (11 Ohandos Street AVI) Dr Ertwnni 

Initiation _ Qf.onneY Green > 1 

London Jkwibii Hospital Medical Society, ot p * 

3pm Clinical meeting , __ . -ni^nonnL Llrerr 00 ', 

Liyfrpool Medio \l Institution 114 Mount Plcnsa u 

8 pm Dr R B Rowell Pathology of Captive wim 

Torquay and District Medical Society Norman 

8 30 pm (Torbay Hospital Torquay) Mr 

Surgical Asprats of Hypertension ^ 

T - ~~ _ atomy Theatre) Dr 3 

-ffwNTri a Provincial Deanery 


Honymvn Gillespie Decturf , _ 1 

5 pm (Fcl 1 nburglTJnivc rs l ty_Anr>Tni Dcan 


Friday, 15th y0 

M-aeda Vale Hospital Medic vl School 

5pm Mr ValontlnoLoguo Cllnlcnlnourologl 
Institute of Ophthalmology Judd Street " ^ 1 
o 30 P M Mr G I Scott Clinical Pcrinictn 
Biochemical, Society , . , 

2 pm (Department of Blochomlstry ond j 

College St Bartholomew e Hospital F C 1 )^ Py d|B 

[Jntyfrsity oi Edinburgh Bnlldlnga Tevi ^ 

2 s'o’ 1 ?'! 8 Prof Ian Afrd Surgical Exposuro ot the Pancrra 
(Maeflrtlmr lectnro ) 

f’vcuLTY of Radiologists , _ lt f e I 1 rt 7 C ona) 

2 15 A^m^Hnnre/'VlT ° ThfSTu^ 

in SlYuathonia Cm vis 
3aturday, 16th 

AasnniATION OF BRITITO NFUnOLOGISTS r , V C 

10 C A M (National Hospital Queen Soanrc AA C 1 ) Dr 1 ( 

10 A Lumsdcn Pnslo Problems fn tho Pathology of Pis' 

nntol Sclerosis nnd DcmrcUnnUng Disease (lint Florm^ 
Tong Icotore ) 
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- In a measure these German enthusiasts were right 
when they declined to accept a “ disease ’’ as a natural 
entity, as something in nature ~ In nature there are 
for the practising doctor only sick persons, and the 
composite average picture of disease we construct from 
the study of like illnesses in different persons is hot 
something concrete, but simply a mental construct 
and what the German physiological sohool was rejecting 
was what has been called “ the fallacy of misplaced 
concreteness ” Yet m exposing a logical error in current 
notions, they went too far when they denied the specific 
characters of many different illnesses which the insight 
of then predecessors had identified In popular language, 
they threw out the baby with the bath water—as 
enthusiastic reformers are so apt to do—and failed to 
realise that descriptions of different forms of illness, 
nosography, remains and must always remain essential 
to the oluucian 

^Nevertheless, this physiological epoch in the medicine 
of the 19th century, incomplete as were its insights, 
was a great, nay an essential, step m the forward growth 
of medicine, and it had tho additional and priceless 
ment that it saw the introduction of the experimental 
method in medicine 

Yet, hero also, history repeated itself, and once more 
an outlook that transformed the face of medicine came 
m a measure, and for a time, to distort perspective, as 
when Virchow, ignoring the art of medicine, proposed 
that practical medicine should become applied theoretical 
medicine Under his influence, the strength of which it is 
now difficult for us to appreciate who havo no towenng 
'Sgures in medicine comparably with thd giants of 90 or 
100 years ago, the clinical method and posography in 
general became disparaged, its progress delayed and 
the art of medicine ignored I sometimes think that 
even yet the clinician has not wholly regained that 
pride m his discipline which its exacting naturo and its 
record of achievements demand, and is prone to accept 
too easdy and to apply uncritically the facts he is offered 
from the experimental laboratory 
The same attitude towards the clinical method was 
bIiowii by Claude Bernard m Prance when he invited 
the physician to desert the bedside for the laboratory 
in his search for knowledge, since he—as many lesser 
rn0Il 1 81 1 ncc believed the clinical method of study was 
wor fed out like an exhausted vein of precious metal 
m a mine 


Yet while Virchow and Bernard were writing obituaries 

la w 1 ?!" 1 m T 6tl ! od ’ Charcot and Trousseau m France 
, li a Eati ngs Jackson and others in this country were 
BtiU demonstrating what the clinical method could 
RnnW°M n «q 0n ^y m nosography, tut also in tho philo 
.2? nil ,^ TBtall ding of normal and disease processes 
f l ’ 6 clinician is perhaps the best judge of the 

usefulness of lus methods ^ 

afZo 0ll88e u' m deed it was, who made one of the first 
? m -l^ ? eit essential condition of advance in 
a.nnnnno 0 !!?™? 11 6 P r t °P 0B0< l “ that what gives the specific 
hut thn mini imtT ' u |ab!o properties is not the quantity 
the Ktnm?nf H °i ^* e m orbific cauBe ” thus opening 
nnrhrnhir i, £UI ° 0 § 1CnJ UK B ur y m medicine To each 
ft n !, disease the system reacts with 

when m oml ni ! ? aC *? ri8tl0 Phenomena In other words, 

we are taking 1° fe t ° Wk ^ plCtur „ es 

pathological cause* P Wk dovm 80mo Bpecifio 

At the time of Trousseau’s death in 1867, Pasteur 
was engaged upon bnlhant studies of the cause of 
fermentation and putrefaction -the fruit of which was 
o establish that many diseases were reactions to specific 
micro organisms, and bacteriology was bom 

Neither time nor your putience would allow me to 
discourse upon the revolutionary influence of what has 
been called the germ theory of disease upon medicine 


My pomt rather is that this also, by its very success, 
tended to give a too exclusive outlook to the generation m_ 
which it developed and aohieved its so striking triumphs 
Causation m disease was a larger and more complex 
problem than had yet been envisaged, and was the subject 
of a great deal of partial thinking—3till current amongst „ 
us in those simple souls who like to see in chrome and 
obscure ill health the work of that nebulous concept 
“ focal infection ” A cyruo has said that to “ find a 
germ and stop thinking” is still the-preoccupation of 
too many amongst ns ^ 

We have, m fact, forgotten Anstotle''and his { four 
orders of causation—material, formal, efficient, and 
final—and we are painfully relearning them in a ter 
mmology of our own, too often without realising that it 
is only a process of rediscovery 

In short, intemperate enthusiasms of dootnne still 
sway us, and perhaps never more than now when we 
see psychiatry and psychosomatic mediome running neck 
and neck, each seeking to become the master notion in 
modem medicine 

* * * 

We have seen, then, m our time the progressive^ 
widening of our notions of causation, of tetiology, m 
disease To bacteriology have been added msights 
derived from cliemistrv, bioohemistry, and now physics, 
and from the intermittent and often smoky light of 
psychology 

Prom all this mass of knowledge, a more philosophic 
notion of causation is taking shape, and has found 
expression with admirable lucidity and conciseness in a 
paper by Dr J L Holliday, entitled Principles of 
.Etiology, published in the British Journal of Medical 
Psychology m 1943 I could wish that this paper were 
far more widely known , for it is the best synthesis of a 
complex problem that I have met, and should he an 
admirable corrective to those recurrent accesses of 
dogmatic and partial thinking whioh, generation after 
generation, have disturbed the steady and rational 
process of growth in medicine 

A stage has now boon reached when we realise that 
we have become inoroasinglv dependent in medicine 
upon the application of biological and physical science 
to the solution of our problems To take hut a few 
obvious examples the value of the X ray film in the 
diagnosis of carcinoma of the lung, and its application 
of arteriography in the detection of intracranial aneurysm, 
and those blood and body fluid examinations of almost 
infinite diversity which are needed for the olnoidation 
of problems that clinical observation raises but cannot 
by itself resolve 

In Bhort we may now he said, in a military metaphor, 
to have “ a force of nil arms ” at our disposal m the 
recognition, study, and treatment of disease 

What, amidst this profusion of resources, is now the 
place and importance of clinical observation by tho 
trained senses, which at one time comprised virtually 
the entire activity of the physician T Has it been 
displaced 1 May we relegate^ it to the realm of the 
obsolete T Is its pursuit a mere archaism T 
We are now in a penod of unprecedentedly rapid 
growth m medicine, and it would he foolish, arid contrary 
to history, to suppose that we are not even now exposed 
to all the dangers of partial thinking Indeed, with tho 
growth of our resources these dangers multiply, and I 
fear that the notion of almical observation as a largely 
worked out method, as in some of its aspects an nrchaisin, 
even more the notion that it has no secrets left to yield 
to its followers, have appeared amongst us and are m 
fact another manifestation of partial thinking 

I am suggesting to you the idea that perhaps the more 
balanced view is that for the clinician there is a hierarchy 
of methods at his disposal, and that, as in all hierarchies 
one comes first and is indispensable 
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The devastating epidemics of contagious diseases in 
the London of Ins day provided him with a noli matenal 
for study, and he succeeded in differentiating smallpox, 
cholera, plague, measles, scarlet fever, chorea, and that 
dignified malady of more spacious days, gout His 
descnptions of smallpox and of gout are classics that can 
be read with profit today 

SydeRham gave a great impulse to clinical medicine 
throughout Europe, hut his work was not based upon 
any systematic knowledge or study of morbid anatomy, 
and his successors of the 18th century degenerated into 
mere classifiers, adding nothing new but creating an and 
discipline of cataloguing and subdividing symptoms 
The ultimate aim of medioine could never be the mere 
development of nosogrnpliy that is the differentiation 
and naming of a morbid state and its reference to a 
descnptive category Change^, in bodily function and 
structure, and factors of causation of disease were also 
necessary subjects of study and of knowledge if power 
over disease was to be achieved Cluneal study could not 
advance indefinitely in a vacuum, as it were, and without 
a parallel study of anatomical and physiological factors 

The necessary impulse which started medicine off once 
more in the stream of progress came from Prance, 
where in the early 19th century Biohat and Comsart 
developed a systematic pathological anatomy, and the 
chmcopatllological method was bom 

It is easy now, and in some quarters popular, to decry • 
what is called “ deadhouse pathology,” “ scorning the 
base degrees by which we did ascend,” but its study 
"Vas an imperative condition of progress m medicine, and 
it remains a step which we must still tread today 

Bichat advanced from the notion of diseased organs 
to that of diseased tissues For example, he pointed 
out that the inflammation of a serous membrane gave 
nse to phenomena of two orders those peculiar to all 
serous membranes, and those determined by the organ 
m w T hich the serous membranb was situated and of 
which it was a part 

Thus, pleurisy peritonitis, meningitis lead to general 
and to special or localismg symptoms Looked at today 
this notion of Bichat’s seems an obvious and an easy 
one, and those who have never skirmished on the frontiers 
of ascertained knowledge in medicine, or any other 
branch of science, may not know how hard-won are 
these flashes of intuition, these fertile generalisations, 
how revealmg when they aro achieved, and how immensely 
satisfying to the earnest seeker after light in dark places 
They come from what Trotter has spoken of as the 
unresting contemplation of the facts of observation 
a contemplation we are apt to be far too busy nowadays 
to secure for ourselves 

Comsart, follow mg Bichat, undertook the precise 
study of pathological changes m tissues and organs and 
sought to correlate them with clinically observed dis 
orders This step made possible another one Up to this 
tune clinical observation had been essentially an ocular 
matter the patient was looked at rather than systemati 
callv examined For clinical examination as we know 
it, we owe the first steps to Laennec, who sought to 
discover m the hving subject the changes m the organs 
hitherto seen only post mortem His great weapon to 
this end was the method of auscultation by the stetho 
scope, and by means of it he was able to form some 
judgment of the actual changes present in heart and lungs 

I doubt if most of us now hare the amazing skill with 
the stethoscope which the older physicians of my student 
days achieved, though I used sometimes to suspect 
that some of the ultimate refinements of anditory per 
ception, with accounts of which some auscultatory artists 
used to regale us, were little imaginative Perhaps it is 
no longer essential that we should possess this degree 
of artistry for other methods have come to lend us, 
sndTSd us more easily and more certainly, some of 


the information gamed by the stethoscope But xkt 
the long bow was at Crepy, bo was the stethoscope t* 
our fathers m medicine, an essential weapon Desp* 

< it not, nor suppose that the X ray film is the umrpd 
and adequate substitute for its use, A stethoscope c« 
go into any man’s pocket, but we oan’t trail an X raj 
plant and its operators round to every bedside. ' ' 
Thus Laennec was able to construct a new sene* ot 
olimcopathological pictures of disease, to distinguish tW 
diverse pathological changes in the longs, andm particalir 
to form a unitary conception of pulmonary tuberculosa. 

Those who followed him developed his methods, aul 
gradually clinical medicine began to assume the form it 
Btill retains m essence, despite the vast accessions to 
knowledge that have ensued since his day 
, From Franoe, the new impulse spread First, perhaps, 
to the Dublin school of medicine where Graves, Stoke* 
Adams, Cheyne, and Comgnn gave their names to ner 
climcopathological complexes, and thereafter to tin 
country where Addison, Bright, Parkinson, and othen 
added further clarifications and nosologioal additions to 
knowledge 

" * * * 

It is perhaps diffioult for us now at this time to realise 
what a revolution these few fertilising geniuses achieved 
m a few years Out of the formless welter of chrome 
illness, fresh climcopathological entities were isolated so 
' that all could identify them and know them la then 
clinical and pathological aspeots . 

Even yet, however, clinical medioine was obvioaslv 
- incomplete, and became threatened by a stagnation o 
the same order that followed the impulse original” 
imparted to it by Sydenham, and the tendency to tlnU 
of disease complexes as static concrete entities bo,, 
to bIiow itself What was missing was tho notion 
aetiology, and tho notion of process. There was 
awareness of the fact that structural ohange mns 
preceded by functional change, and 8 . 

function presupposed normal function T ^ 

disease as disorder of normal function was n 
the further evolution of medicine „L«,mlninoal 

Tho new impulse to the introduction o P J m 

ideas v m medicine may be Bind to ^ Tf5 , , oltur y 
Germany from the middle third of the last <*ntury 
onward There it gained strength and , 
another revolution in mediome Even bore, P -P ’ g 
germinal idea came from France, and , n | , true 

logist Magendie, who explicitly refused to> P flfld 

distinction between physiology and pa t .j 
emphasised that post mortem findings of themsel^con. 
not account for all the clinically observed phenom® 
Nevertheless, it was really in Germany E , lt| 
logical medicine, as its exponents proud , f,. nc tion 
came into its own The study of disordered iunctw 
and the interpretation of signs and symptom 0 j 

of function became the intense and fruittu 
men whose names are still familiar Sohwn , 

J3enle, Traube, Virohow, Wunderhck, and otuors 

It would he diffioult to overestimate tho 
of these men, and hard perhaps for some t0 ^PP rrn, cir 
the intellectual ferment m which they vror , ve 

aim was to penetrate deeper than the P ^ 

disciplines which were dominating medicine, 
understand the processes at work m disease 

To probe behind phenomena and to seek the P r)n ®T . 
they exemplify is the first step m a pin (l5 'jP j 
medicine, for philosophy is the attempt to understan 

things by their causes -p 

Yet, as I have already observed, there is wen® 
greatness, and once ogam the pendulum of op mien 
swung too far The notion of process led inevitably to 
a distrust of the notion of specific diseases and thoir 
classification into groups, like animals or plants 
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In a measure these German enthusiasts were right 
when they declined to accept a “ disease ” as a natural 
entity, as somet hing m nature ~ In nature there are 
for the practising doctor only sick persons, and the 
composite average picture of disease ire construct from 
the studr of like illnesses in diSerent persons is not 
something concrete, but sim^lv a mental construct 
and what the German physiological school was rejecting 
was what has been called “ the fallacy of misplaced 
concreteness ” Yet m exposing a logical error in current 
notions, they went too far when they demed the specific 
characters of many different illnesses which the insight 
of their predecessors had identified In popular language 
they threw out the baby with the bath water—as 
enthusiastic reformers are so apt to do—and failed to 
realise that descriptions of different forms of illness, 
nosographv, remains and must always remain essential 
to the clinician 

Nevertheless, -this physiological epoch m the medicine 
of the 19th century, incomplete as were its insights, 
was a great, nay an essential, step in the forward growth 
of medicine, and it had the additional and priceless 
ment that it saw the introduction of the experimental 
method in medicine. 

Yet, here also, history repeated itself, and once more 
an outlook that transformed the face of medicine came 
m a measure, and for a time, to distort perspective, as 
when Virchow, ignoring the art of medicine, proposed 
that practical medicine should become applied theoretical 
medicine Under his influence, the strength of which it is 
now difficult for ns to appreciate who have no towering 
figures in medicine comparable with the giants of 90 or 
100 years ago, the clinical method and nosography in 
general became disparaged its progress delayed and 
the art of medicine ignored I sometimes think that 
even vet the clinician has not wholly regamed that 
pride in his discipline which its exacting nature and its 
record of achievements demand, and is prone to accept 
too easily and to apply uncritically the facts he is offered 
from the experimental laboratory* 

The same attitude towards the cluneal method was 
shown by Claude Bernard in France when he invited 
the physician to desert the bedside for the laboratoiy 
m his search for knowledge, since he—as many lesser 
men since—believed the clinical method of study was 
worked out like an exhausted vein of precious metal 
in a mme. r 


-T® Y urcW an ^ Bernard were writing obituaries 
, 5, cdlalC ' d m eth°d, Charcot and Trousseau m France 
ughiings Jackson and others m this country were 
* , em °nstrating what the clinical method could 
,.r.YJ 3 / 1 V j m n050 S Ta phy, hut also m the philo- 
,, . r re an< lmg of normal and disease processes 

use fid ncsi of\S method Pedmp * be5t ,ndge ° f the 

111 lf: Tras > Tr b° made one of the first 
, aert essential condition of advance in 
, ,, ® n Propped “ that what gives the specific 

, , ,, . ^ Iln mtable properties is not the quantity 

the Kfne<?n'f °/ lnor hific cause” thus opening 
f f 10 °Siea] mquirv m medicme To each 

f disease the system reacts with 
wlien we enaei n>ct ® 7stlc phenomena In other words 
we are takme con3l:rnct typical cluucal pictures 

pathologiiflms^ St€P t0 dovnQ some s P ecific 

wet 1 enYii? 16 0f T ? >a£sea u , s death m 1S67, Pasteur 
fe e a P° n brilliant studies of the cause ot 

P atre faction -the frmt of which was 
that many diseases were reactions to specific 
micro organisms, and bacteriology was bom 

Neither tune nor vour patience would allow me to 
discourse upon the-revolutionary influence of what has 
been called the germ theory of disease upon medicme 


JIv point rather is that this also, by its very success, 
tended to give a too exclusive outlook to the generation in^. 
which it developed and achieved its so striking triumphs 
Causation m disease was a larger and more complex 
problem than had vet been envisaged, and was the subject 
of a great deal of partial thinking—still current amongst^ 
us m those simple sonls who like to see in chrome and 
obscure ill health the work of that nebulous concept 
“ focal infection ” A cynic has said that to “ find a 
germ and stop t hink ing " is still the -preoccupation of 
too many amongst ns - . 

We have, m fact, forgotten Anstotle and his' four 
orders of causation—material, formal, efficient, and 
final—and we are painfully relearning them in a ter¬ 
minology of our own, too often without realising that it 
is only a process of rediscovery , 

In short, intemperate enthusiasms of doctnne still 
sway us, and perhaps never more than now when we 
see psychiatry and psychosomatic medicme running neck 
and neck, each seeking to become the master notion in 
modern medicme 

* * * 

We have seen, then, in our tune the progressive* 
widening of our notions of causation, of 'etiology, m 
disease To bacteriology have been added insights 
derived from chemistry, biochemistry, and now physics 
and from the intermittent and often 6moky light of 
psychology 

From all this mass of knowledge, a more philosophic 
notion of causation is taking shape, and has found 
expression with admirable lnciditv and conciseness in a 
paper by Dr J L Holliday, entitled Principles of 
JEtiologv, published in the British Journal of Medical 
Psychology m 1943 I could wish that this paper were 
far more widely known , for it is the best synthesis of a 
complex problem that I have met, and Bhould be an 
admirable corrective to those recurrent accesses of 
dogmatic and partial thanking which, generation after 
generation, have disturbed the steady and rational 
process of growth m medicme 

A stage has now been reached when we realise that 
we have become increasingly dependent m medicme 
upon the application of biological and physical science 
to the solution of our problems To take but a few 
obvious examples the value of the X ray film in the 
diagnosis of carcinoma of the lung, and its application " 
of arteriography in the detection of intTacnnjnl aneurysm, 
and those blood and body fluid examinations of almost 
infini te diversity which are needed for the elucidation 
of problems that cluneal observation raises but cannot 
by itself resolve 

In short we may now be said, in a military metaphor 
to have ‘ a force of all arms ” at our disposal m the 
recognition, study and treatment of disease 

What, amidst this profusion of resources, is now the 
place and importance of cluucal observation by the 
trained senses, which at one tune comprised virtually 
the entire activity of the pbvsician f Has it been 
displaced t May we relegate it to the realm of the 
obsolete 1 Is its pursuit a mere archaism I 

We are now m a period of unprecedentedly rapid 
growth m medicme, and it would be foolish, and contrary 
to history, to suppose that we are not even now exposed 
to all the dangers of partial thinking Indeed, with the 
growth of our resources these dangers multiply, and I 
fear that the notion of clinical observation as a largely 
worked-out method, as in some of its aspects an archaism 
even more the notion that it has no secrets left to yield 
to its followers, have appeared amongst us and are m 
fact another manifestation of partial thinking 

I am suggesting to you the idea that perhaps the more 
balanced view is that for the clinician there is a hierarchy 
of methods at his disposal and that, as m all hierarchies 
one comes first and is indispensable 
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I am suggesting that for the good clinician the clinical 
method—the method of hi story-taking and direct 
examination—takes primacy, and that "without it, and 
the lead it gives the prudent doctor, medicine becomes 
a chaos of activities and techniques, a blind fumbling 
after the truth m any particular case 
It is the first clinical survey and judgment that 
determines what devices of applied science should be 
used and in "what sequence, what special tests can be 
expected to yield a relevant answer and what cannot 
All this cluneal survey demands of us something over 
and'above the skilled employment of applied scientific 
methods It demands experience and prudence, or 
practical wisdom 

In short, if I am right in my view, the clinical method 
of direct observation and examination has in it an element 
of practical wisdom, which the employment of scientific 
techniques of itself does not possess It is relatively 
easy to acquire techniques, but judgment m their use 
is the reward of clinical experience carefully garnered 
Judgment is of the essence of the clinical method in 
its fullness It is easy to perform a lumbar puncture, 
but it is not so easy to know when and when not to 
perform it It is simple to do an air ventriculogram, 
but apparently not so simple to' know when to refrain 
from domg it—though indeed I have ieard a surgeon 
say “ it does nobody any harm-to have air put into his 
ventricles ”—naturally it was of someone else’s ventricles 
that he was thinking when thus he spoke 
* * * 


I return now to my military metaphor, that in which 
I spoke of the clinician facing his tasks of diagnosis and 
treatment _with a force of all arms at his disposal j 
cluneal, chemical, biochemical, physical, baotenological, 
pathological, radiological, and so on 

Each such task that faces him is a different one , 
even the patient is no constant, but a sum of his inheri 
tance, constitution and environment, and of the psycho¬ 
logical influences that have helped to mould him 
Therefore each task calls for generalship in the use of 
the available resources Now a skilled general- does 
not throw all his forces into every battle m an rndis 
criminate fashion He chooses lus weapons and the 
circumstances and the moment when he shall use them 
In other words ho uses judgment His judgment may be 
fallible, the event may falsify it Nevertheless, he remains 
aware that judgment, discrimination, and foresight are 
qualities expected of him and necessary to the maximal 
efficiency of his activities 

So each of us needs to show generalship m the use of 
our resources, and this generalship requires as a condition 
of its possession by us, clinical observation and clinical 
judgment And, further, this generalship, as I am 
calling it, is demanded of us not only because it is a 
logical use of reason, but also on grounds of prudence , 
that prudence that bids us cherish first of all the welfare 
of our patients 

Now, you may say that it is never prudent to leave 
anything to chance, that more mistakes are made from 
carelessness than from ignorance There is an element 
of truth m this, but it is not a justification for metis 
criminate investigation, wluoh is unintelligent, wasteful, 
and often a cauBe of discomfort and hazard to the patient 
We still have the responsibility to plan systematically, 
to employ each test for an end we can both specify and 
justify, and to refrain from forms of investigation that 
can offer no relevant information and can promise no 
benefit to the patient 

I suppose it would not be an exaggeration to say that 
every dav many hundred square yards of X rav films 
are unnecessarily exposed and many man hours of 
radiographers’ time-rnot to mention a deal of money- 
are squandered Pathologists and bacteriologists could, 

I feel sure, echo iuv complaint on this score 


I am not advocating a deliberate archaism of method, 
a refusal to be up to date , I am simply seeking to ttn* 
that the more resources we have the greater denn^ 
them use makes upon our intelligent forethought Theym 
demands upon cbnicaljndgment and not substitutes fort 
It will he time enough for us to reproach the Stih 
for the number of forms it requires the doctor to comply 
when we have put some check upon our own pnvrt 
orgies of chit signing to the laboratory departmenti i 
our profession 


It seems to me, therefore, that there are two lesson 
we may learn from the history of modem medicias, 
lessons for the teacher not less than for the taught 
That the clinical discipline is the real and only Mini 
foundation of wisdom m the praotice of medicine. 
Secondly, that a great safeguard against partial thmhni 
and specialist enthusiasms is, at least for those nho 
teach medicine, some measure of understanding of tin 
history of modern medicine This does not simply men 
familiarity with the chronicles of medicine, which i 
what is commonly understood by the term “ the bistort 
of medicine ” After all, chronicles ore merely the raw 
material of history What we need is some appreciation 
of the movements of thought, the nse of new insight* 
—their good and their bad influence Modem medicine 
is rooted m its past, and of that past we should seek to 
understand the significance Such an understanding u 
surely vital to the teaching of medicine Only when we 
possess it can we hope to orient ourselves m the rapialr 
growing body of knowledge and avoid the errors nnj 
illusions of finality of our predecessors and of somec 
our contemjMranes 

The one enduring and unbroken thread which rune 
through the past three centimes of medical history 
sometimes hidden in the noli and intricate 
medical knowledge, but always holding it toget ,or 
lendmg coherence to its pattern, is the chnica ('* C) P 
Without it, medicine must become a chaos of 
employed by clever people devoid of hnman 
practical wisdom 

ADJUVANTS TO STREPTOMYCIN IN 
TREATING TUBERCULOUS MENINGIH 
IN CHILDREN 

I A B Cathie J C W MaoFarla.se 

M.D Lond M V B So 

OLINICAL PATHOLOGIST ASSISTANT CLINICAL 

THE HOSPITAL FOR SIDE CHILDREN, GREAT ORMOND 
LONDON 

Our? purpose is to amplify tho preliminary coinin' ^ 
cation of one of us (Cathie 194:9b) on t o 
streptokinase as an adjuvant to streptomyci 
treatment of tuberculous meningitis, and to 
the results with those of other treatment centres 

Prom February, 1947, when streptomycin t(J 
available for the treatment of tuberculous m = |> s 
under the auspices of the Medical Research , e3 

trial (first 14 cases), until November, 1949, 
have been admitted to the Hospital for oict 
for treatment (table i) The first 20 l® 0 ™^ 3 . 
treated with streptomycin alone, and 5 (25/o! j 

are at present alive, of whom 4 have normal cere 1 
fluid (C S J" ) ,, , n nnV 

This survival rate of 26% which accords wit 
other comparable published figures, was a grea 
pomtment to us, and we felt that, although strep °' 1 J 
could cure some of the cases (which no drug f ‘ ltu , 
liad been able to do) some other form of adjuva 
therapy must he included if tho survival rate was 
he improved. 
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We Teport here the results m 40 patients (senes b), 
if 'whom 23 (68%) hare survived, 17 with normal c s r , 
ind discuss the adjuvant forms of therapy which have 
been used and which may hare contributed to the 
improved survival rate 

MATERIAL 


Except for 2 cases which were treated independently 
and were not available to us, the cases in onr two senes 
were consecutive hospital admissions, and none has been 
excluded because of the seventy of the condition or the 


shortness of the penod of treatment Table n showB 
that the senes are comparable as regards age, seventy, 
and presence or absence of miliary tuberculosis, as was 
to be expected when the children were conseoutive 
admissions 

All the cases were proved bactenologicnlly, and all 
the patients were Mantoux positive The youngest 
child was aged 4 months, and the oldest 12 years 
Since the laBt admission m senes b was in November, 
1949, all the patients referred to were under observation 


TABLE I—ANALYSIS OF OASES 
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TABLE n-—HOMOGENICJITY OF SERIES A AND B AS REGARDS 
AGE, SEVERITY OF ILLNESS, AND PRESENCE OF MILIARY 
TTTBEBCtJIOSIS 


Series 

A«e (yr) 

Miliary 

tuberculosis 

Severity of illness 
on admission 

Below 

3 

Above 

S 

Present 

Absent 

Early 

Moderate 

Severe 

A(20 cases) 

u 

(«%> 

8 

(43%) 

5 

(25%) 

15 

(n%) 

(25%) 

9 

(43%) 

6 

(30%) 

B (40 cases) 

18 

<«%) 

22 

<«%) 

13 

(33%) 

27 

(37%) 

11 

(27%) 

21 

(33%) 

(20%) 


’ 

for at least six months and so, if they survived, received 
our standard six months’ intramuscular treatment 


BACTERIOLOGT 

Of our 60 cases 1 was treated partly at another hospital, 
where Myco tuberculosis was seen but cultures were not 
made This leaves us with 59 cases In 58 (97%) of 
these the Myco tuberculosis was grown on culture , in 
the other it was grown from guineapig inoculation From 
the beginning the routine was to wait for a fortnight 
for cultures to become positive on Lowenstem Jensen’s 
medium , if at the end of this time there was no apparent 
growth, gmneapigs were inoculated with the pooled 
sediment remaining from routine lumbar punctures 
This was necessary three times, although in two of these 
cases the initial cultures became positive after it'had 
been thought necessary to inoculate a guineapig With 
such a high rate of positive cultures there was no reason 
to alter this routine, which proved very economical of 
gmneapigs 

Of the 69 patients seen from the start of their illness 
Myco tuberculosis was found on direct examination of 
the csf in 52 (88%) The determining factor in this 
high rate of positive films seems to have been their 
method of preparation after centrifugation the part of 
the sediment to be examined was deposited m pinhead 
drops on the slide By this means it was possible to 
examine the whole deposit rather than the small portion 
which is examined when such a drdp is smeared. 

From the 69 cases the initial culture was sensitive to 
streptomycin, the greatest concentration necessary to 
inhibit growth being Ofi ug per ml. No organism was 
more than twice as resistant as the standard strain of 
Myco tuberculosis, u37itv (cf Medical Research Council 
1948) 

Every specimen of csf was cultured as a routine 
In additiou, where possible, necropsy samples were 
cultured Five strains completely resistant to 2000 pg 
'of streptorrtycin per ml were recovered from-the 32 
patients who died, giving an incidence of 8 3% m our 
60 cases This does not agree with other workers’ findings 
and may possibly bo due to the routine cultunng of all 
csf samples 

All our patients were Mantoux positive, and treatment 
was not instituted in the face of a negative reaction 
except m 1 child who proved to have a cerebellar tumour 
Where practicable we have proceeded straight to a 
strength of 1/100 We have seen no reaction, local or 
general, of such violence that we have regretted it, and 
it avoids the occasional loss of forty eight hours while 
waiting for a 1/1000 test to prove negative 


CEREBROSPIVAL FLUID 

Normal —We Tegard normal csf as having at least 
i5 m" of sugar per 100 ml 40 mg or les3 of protein per 
100 ml , and 4 or fewer cells per c mm Wo have adhered 
nmdly to these criteria in calling a c s f normal ’ 

Abnormal—We have nothing to add to the findings 
Of the Medical Research Council (1948) or those of Ruble 
n J Mohim (1949), MacCarthy and Mann (1950), and 
Se^ Tho esF chloride level gave us little help 
The c SF -glucose level was the most consistent aid in 


diagnosis and prognosis, and indicator of recrudesce#* 
The shortest time m which the c s.f returned to nornj 
was twelve weeks (case 25) On the other Land, case ]f 
has been ofE all treatment for two years and hack at schod 
for one and a half, yet, with a normal chemistry for i 
year. Ins c a ^ stiD has- 14 cells per o mm , mth m 
tendency for them to diminish. Although as the rwal 
of the treatment he may have established now normih 
for himself, we cannot by our criteria call him a compisU 
recovery / x 


METHODS 

The first 14 cases of senes a. were treated m(h con¬ 
tinuous intramuscular streptomycin for six months and 
penods of a month’s daily intrathecal streptomycin bj 
the lumbar route with intervening rests Tho do«nge m 
that recommended by the MedieaT Research Council 
(1948) In the last 6 cases of senes a the number of 
intrathecal injections was gradually reduced Senes i 
was treated with the same dosage of intram monk 
streptomycin for six months, and the intrathecal coum 
aimed at was daily for a fortnight, every other day f« 
a fortnight and every third day for a fortnight, nmkin| 
a total of twenty four intrathecal injections At the 
end of such a course intrathecal therapy was stopped 
to see what would happen m the csf If the OJJ 
showed signs of improvement, no further intrathecal 
treatment was given, hut, if there was any sign ol 
deterioration, a further six week course was given 
Particular attention was paid to the csf glucose level 

‘ Sulphetrone ’ and streptokinase were added to th* 
streptomycin with each intrathecal injection in senes t, 
except for C who received no sulphetrone The dose o 
sulphetrone was 0 05 g tor children under tho nge 
3 years and 01 g for older children StreptokinsK 
was given in doses of 0 5 and 1 ml respectively to the 
’age groups, the titre of the preparation being a bom 
1/600 (Cathie 1949a) 

Ventricular drainage was used m senes n w 
it was considered necessary 


SulPHETEONE 

After a viBit to Prof C Coccln’s clinic in 
1047, where we were impressed bv hi» 1 ' * e 
streptomycin and sulphono, we decided to l ‘ 
a Bulphone in our treatment At that time_su p 

seemed to be the least toxio (Brownlee et al ’ 

r so we chose that We soon found that to obtain M 
levels of I 5 mg per 100 ml with oral or in ^ 

sulphetrone we had to give toxic doses Since 
were roughly only a hundredth of the bac . 

level for Myco tuberculosis, we decided to give in 
sulphetrone in doses of 0 05 or 0 1 g This sc 
have little irritant effect on the meninges an 
readily with streptomycin Unfortunately oo/o . ^ 

sulphetrone so given was excreted within six 
and at twenty four hours only 2-6 mg P® 1 " ,, j 0 

remained Since, however, sulphetrone was tuo> g ^ 
have a synergistic action with streptomycin it w fc 
m 34 cases 

After 19 cases had been treated with strop ’ 
streptokinase, and sulphetrone, nnd it had “ oc< ? n j troD e 
that the results were improving considerably, snip . 
was omitted from the next 6 t ases so that the par p ) 
by it could be assessed We then felt it nesira 
reintroduce the sulphetrone for the remaining J 
of senes b while the 6 who did not receivo it r ’ r o/) 
observed Of the 34 treated with sulphetrone 19 (ou/ai 
are alive Of the 0 who did not receive it 4 sumv 
Although tho numbers are too small to bo of m 
value they confirm an impression that sulphotrono play 
little part in recovery from tuberculous meningitis, ano 
we are not using it anv longer In this conclusion 
are supported by that of the Veterans’ Administration 
(1949), whoso streptomycin results wero not unproved 
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in 43 cases in -which * Promizole ’ -was used as the sulphone 
adjuvant Before a final opinion can be reached on 
the value of a sulphone the results of Professor Cocchi 
(see below) and those of Lincoln and Kirmse (1949) 
must he considered. Lincoln and Kirtnse reported that 
13 out of 18 cases appeared to he doing well 3-6 months 
after treatment had started tyith promizole as an adju¬ 
vant, and a follow up of these cases is awaited .with 
interest 

STREPTOKINASE 

In the search for some adjuvant which would promote 
lyns of the fibnnous exudate m tuberculous meningitis 
we turned to streptococcal flbnnolysin, or streptokinase 
(Cathie 1949a), and a preliminary report of its apparent 
efficacy was published (Cathie 1949b) Briefly, it was found 
that streptokinase could in vitro lyse fibnnous exudate 
taken from the base of the brain post mortem Strepto¬ 
kinase has also unblocked an internal hydrocephalus in 
a E<zmo]>hUm influenza: meningitis and, when given 
alone, has caused tubercle bacilli to reappear m the 
csj m cases where treatment hid been abandoned 
Streptokinase was standardised on fibrin clots prepared 
from plasma which were comparable to the spider’s web 
dots of c s f in cases of tuberculous meningitis Assum¬ 
ing that a hundredfold dilution occurred/ when 1 ml 
was injected mtrathecally, a preparation was used whose 
potency was such that a dilution of 1/600 could lvae 
our standard clot m an hour By our method of prepara¬ 
tion streptokinase was miscible without deposit only 
with the calcium free salts of streptomycin When 
given alone mtrathecally it caused a pleocytosis similar 
to that seen with streptomycin, with some small increase 

m the amount of 
protein Occasion¬ 
ally it gave nse to 
pyrexia, but in no 
case in senes B did 
it cause a reaction 
severe enough to 
lead to its omission 
In senes a, when 
streptokinase was 
not avadable, signs 
of increased intra¬ 
cranial pressure 
were present at 
some time in 19 of 
the 20 cases , these 
signs came on in 
tho first fortnight 
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•tippled columns siriu B 


series 


lnfm- ,n io t in 7 cases and 

cimiini- 8enes B > all of whom had streptokinase, 

r,„TS5 re i^ CQt m only 26 cases out of 40, coming 
m n T+ tf!. or ftught of treatment m 20 cases and later 
it rnn no-Btwi 163801511 ^ 6 to ^PPoso-that streptokinase, if 
effe^Wni 6 eXQdate ' ^ take some tune for its 
lrtriipjitinnn fn 6 mam * es t We have therefore considered 
within the ‘Ptraventncular catheterisation arising 
^of^a^cni 0 ^^ and subsequently after the 
these indication)! * In 8enea A > without streptokinase, 
oT) 8een later m 12 out of 20 cases 

onlv° 5 pnepo n f of streptokinase, in 

considered nece^arv° f afi°" ( !v % l ™ catlletcnsatl011 
accompanying 6x84 {ortlu - ht ' The 

ynqfinntR ni mol 8 kow8 the percentages of those 

pressure m Ron ° ^ eve ^°P e d eigns of raised intracranial 

bl«k 6 m 7 th7 doiS“k8. 0 t ?“ t mth 3,f ? B of “ 

Tubercle Will. n„A reglon * confirmed by a myelogram 

Mx e nr te t of3400mg r lo T^ 

Cistemnl nnnoh™ lmn °ar OS J , whereas c sj obtained by 
cisternal puncture was almost normal 1ml of 1 % methylene 
blue injected into the ventnole did not stamthelZZr 


c.s f The patient was treated with streptokinase alone for 
a month, 1 ml on alternate days bv the \ entncular and 
lumbar routed Methylene blue was first detected in the 
lumbar c s F after \ entncular injection at the end of three 
weeks The patient web next treated with intrathecal 
streptomycin, and made an excellent clinical recocerj but 
the lumbar csr still contains 200 mg of protein per 100 ml. 
after nin ety eight weeks observation 

VENTRICULAR DRAINAGE 

In considering senes A we were bound, hke other 
workers, to be struck by the overwhelming incidence of 
hydrocephalus, both at necropsy and as demonstrated 
by air encephalography in the survivors . So near was 
this meidence to 100% that it seemed reasonable to 
institute ventricular drainage nt the start of treatment 
as a prophylactic measure Yet some patients recovenng 
■with hydrocephalus appeared entirely normal , hence 
cathotensation was reserved for those cases m which 
we felt that there was a clear indication that relief of 
intracranial pressure would alleviate the symptoms 

The indications for ventncular drainage and their 
incidence were as follows 

Indication 

Coma, or increasing drowsiness 
Pnpllloedema or blurring of opHo dlso 
Intractable vomiting 
4 its 

Changes In the lumbar flow ol oar 
Generalised spasm __ 

Though anv single one of these indications would have 
warranted catheterisation, with the exception of blurred 
discs they seldom occurred singly In a few cases a * 
rapid general detenomjion in the patient’s state without 
particular symptoms led us to insert catheters, and m 
every such case the intracranial pressure was found to 
he greatly increased. 

At first intraventricular cathotensation was regarded 
as a major operation, and secondary sepsis was feared 
We are now less fnghtened of sepsis , cathotensation 
is usually done by the resident surgeon, and for ease of 
nursing and the comfort of the patient an autenor 
approach to the lateral ventncle is chosen In infants 
with the fontauelle still open direct needling of the 
lateraj ventncle is easdy done, and there is consequently 
no need for cathetensation 

An advantage of catheters, apart from the relief of 
pressure, is that therapy can be given by the ventncular - 
route, and thus rest can be given to the lumbar area as 
well as the patient, moreover, in those infrequent cases 
where the hydrocephalus is internal there nught theo 
retically be an advantage m attacking the exudate from 
above Also, whereas release of excess o s j - via the 
lumbar route may predispose to comng of the cerebellum 
into the foramen magnum, vontnculnr drainage should 
tend to prevent this 

RECRUDESCENCE AND RELAPSE IN RELATION TO 6 WEEKS’ 
INTRATHECAL TREATMENT 

In our early cases we had felt that perhaps we were 
overtreating by the intrathecal route, particularly m now 
of the known toxic effects of streptomycin Therefore m 
the last 6 cases of senes a the number of intrathecal 
injections was progressively reduced, because it was 
thought that we were not likely to obtain worse results 
than 2 snmvors out of 14 The clinical response in 3 
of these 8 was sufficiently encouraging for us to decide 
to aim at a six week course in senes B Actually these 
3 Bumved 

Only 1 of our patients (case 21) has shown a true 
relapse, which came on three months after the c^r, 
had become normal An attack of measles after the 
child had apparently recovered may have contnbuted 
to this, although the child was admitted and treated 
with intramuscular, streptomycin during the illness In 
6 other children, who showed excellent rlinmnl improve 
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M 

27 

62 

29 

66 

27 

62 

26 

36 

14 

31 

10 

23 
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mont and a csf returning to normal, there was a 
relatively sudden deterioration, in the csf followed by 
chnical relapse They nil died, and m each case "the 
tubercle bacillus was later shown to have become com¬ 
pletely streptomycin resistant 2 of these cases were in 
senes a one had had continuous intrathecal treatment 
until death, and the other had had an eleven week 
intrathecal course The 3 other cases, in senes b, had 
had the six week intrathecal course 

Three of senes b (cases 31, 41, and 50) were given a 
second six week course because, although the chmcal 
condition was good, the csf sugar level was not consi¬ 
dered satisfactory, they all survived 3 children (cases 30, 
48, and 64) had a second intrathecal course because the 
csf did not improve after the end of the first and the 
chnical condition had detenorated concomitantly , they 
all died In case 24, after completion of intrathecal 
and 6 months’ intramuscular streptomycin therapy the 
csf remained abnormal After six weeks tubercle bacilli 
reappeared, and the patient was given another six months’ 
intramuscular streptomycin and two six week intrathecal 
courses with apparent recovery Tho c s r in this child 
has now been normal for four months 

With our rigid criteria of o s f normality, only case 21 
can he called a true relapse, and the others, m some 
of whom the o s.F was approaching normal, are regarded 
as recrudescences For this reason we are chary of 
mentioning cases “ doing'woll,” and little is yet known 
of the prognostic significance of a csf that remains 
abnormal 

In senes b, besides the 3 cases with streptomycin 
resistant tubercle bacilli, tho 3 who died in spite of 
further treatment, and the I who died in relapse, there 
were 10 who after six w eoks were either dead or in such 
a hopeless state that treatment was abandoned These 
10 would have had tho same outcome whatever the 
intrathecal course of stoptomycin Thus there were 
23 cases out of 40 who recovered with the six week 
intrathecal schedule 19 after a singlo course, 3 after 
a second six week course, and 1 after six months’ re treat 
ment We are well aware that the adjuvant therapy 
played a part in the recovery rate, but the figures show 
olearly that as good survival rates may be obtained 
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with 24 intrathecal injections as by treating with intn 
thecal streptomycin for much longer periods or until i 
normal o S f is attained 

Of the 3 strains of streptomycin resistant tnbordt 
bacilli 2 were grown in the twelfth, and 1 in tho fifteenth, 
week of illness, in each case after many weeks of sterile 
cultures In no case wqs developing resistance seen, 
adjacent positive cultures being sensitive and totally 
resistant We do not know whother longer or shorter 
periods of intrathecal treatment than six weeks would 
avoid this catastrophe, nor have we sufficient cases to 
answer the question , hut, follow mg the Medical Resell th 
Council’s (1049) report we havo added p aminosalicylic 
acid (given by mouth) to the battery of drags in the 
hope that the number of resistant straniB will diminish 


OTHER RESULTS 


The results published from other treatment centre* 
which have had large enough senes of cases nro sum 
mansed m table m Much of the information is obviously 
unsatisfactory In some instances the cases wore selected 
becauso of their likely response to streptomycin therapy, 
in others meningitis with mihary spread was oicluded, 
and m some there is doubt whether the cases were 
proved or not 

There is little information about tho finfil state of the 
csf Since some of the patients were still under treat 
ment, this is not surpnBing, but, since tho persistence 
of abnormality in the csf may ho of proguoBtio signm 
oance, we havo felt that it is essential for the c s f to 
Be normal before a case can bo regarded ns a recovery 

Table in shows that ^Professor Cocchi (reported by 
Pnsquinucci 1949) divided his cases into three sene* 
all treated with sulphone and different schomes o 
streptomycin dosage Wo do not know how woll t 6 
third series has done, because at the time of piiunca on 
many patients wore still under Irontmont, hut tfio socon 
senes, with 47% sun ivors and 42% with normal > o ;i f 
out of 00 unsolected proved ensos, hears 
companson with anything yet published 
first Benes of 67 cases, with 23% sun ivors , 

with normal o s f , was, like tho second so > 
treated with sulphone ns an adjuvant, tu 
being m streptomycin dosage, we feel that ,i ngae8 
improved results point to the streptoiny >' . f 

rather than to tho sulphone ns tho respoiiBi 

Cocchi (1949) thinks combined treatment vri , 

mycin and sulphone makos for less frequent aoi F 
of streptomycin resistance in the tubercle bnci , 
been suggested for that with streptomycin and ] 
salicylic acid Our results with sulphetron 
answer this question either way n ,i., 

In his third senes it is noteworthy tlin ^ 

uBing intraventricular catheterisation, and he is op 

about the ultimato results The otbor treatme 
in the second series 
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DISCUSSION 

The results wo have obtained with tho 8C ^® nl ®' ^ 
treatment outlined do not snffor by companB 
any others In attempting to evaluate the n J ^ 
which have increased tho surwvnl rate wo aro oo 
be porploxed by thoir numhor and the dime" j 
assigning a part to each We nro not at preson 
position to pass final judgmont on suljihotronc, » . 

our Repression that it is not of great value finds si PI 
in tho expenonco of otbor workers and possih y 
Cocchi’s results , 

Wo are convinced that ventricular drninago is a “ 
saving measure in acute hydrocophnlns and shou 
resorted to whorovor there aro indications of a roiscu 
intracranial pressuro But tins measure is onlirctf 
symptomatic, and can havo no offoct upon tho tuberculous 
process j J 
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It is otir view that streptokinase has been the most 
important single factor in the improvement in the second 
Eenes of cases By its effect it may predispose to earlier 
healing, hut its major effect has been in the reduction 
in the number of cases which developed signs of a raised 
intracranial pressure (19 out of 20 m senes A, against 
25 out of 40 m senes b) The indications of its positive, 
rather than prophylactic, valne have already heen 
pomted out Judging by the requests we have received 
for streptokinase for cases of established hvdrocephalns, 
there seems to be some misconception of the part it 
can- plav While in our experiments we have found 
streptokinase to be capable of lysing gelatinous exudate 
it has no effect on fibrous tissue at all, and to trv and 
lvse the organising exudate usuallv present by the tune 
hvdrocephalns has appeared with a fibnn Ivsm is to 
attempt the impossible Thus streptokinase must he 
given from the commencerhent of treatment if its full 
effect is to be obtained, and we have found it is of no 
value late in the disease 

The last point in favour of the scheme of treatment 
outlined is that our results have heen achieved with, 
on the average 24 intrathecal injections This clearlv 
holds advantages over the present tendency to treat 
intrathecallv nntil a normal C.S.F is achieved, particularlv 
if the tune necessary to attain such a result is considered 
from the patient’s point of view 

Finally, we feel that no patient can he treated by a 
hard and fast scheme or rhythm of injections. Cases of 
tuberculous meningitis differ so widely from one another 
that every case should be treated with'6ome regime that 
will permit of almost indefinite variation 


TREATMENT OF ACUTE BARBITURATE 
POISONING 

A COMPARISON OF NIKETHAMIDE AND 
AMPHETAMINE* 

John Rhshede 

ASSISTANT PHTS1CIAN*, MUNICIPAL HOSPITAL, AARHUS, 
DENMARK 

From the University Medical Clinic of the Hospital 

Earlieb investigations of barbiturate poisoning have 
proved the importance of active therapy aimed partly 
at removal of the ingested poison from the body and 
partly at maintaining the fluid salt balance and the 
circulation It is only during recent years that these 
condi ions have been follv understood, and the clinician 
has only lately appreciated the necessitv for frequent 
assessment of the state of the circulatory and the 
fluid salt balancb 

The object of the present study was to compare 
the value of nikethamide and of amphetamine as 
cerebral and circulatory stimulants in the treatment of 
acute barbiturate poisoning A total of 193 patients 
with barbiturate poisoning were treated on exactly the 
same principles, except that m the first 61 cases mke 
thamide was used as a stimulant and in the subsequent 
132 cases amphetamine The mortality in the amphet¬ 
amine senes was onlv a fifth of that in the nikethamide 
senes , moreover, the cases in the amphetamine senes 
had an obviously less eventful course, with fewer 
complications 

"MATERIAL 


SUMSIART 

The results obtained m two comparable senes of 
tuberculous meningitis are presented 

In a senes of 20 cases treated with streptomycin alone 
there were 6 (25%) survivors, 4 with normal asj 
In a sene3 of 40 case3 treated with streptomvcm, 
streptokinase most of them with sulphetrone and 
intraventricular drainage where indicated, there were 
23 (58%) survivors, 17 with normal c S J 

The part plaved hv the adjuvants used in the senes 
of 40 cases is discussed. 

The results obtained by other treatment centres are 
summarised 

We are greatlv indebted to the phvuicianB of The Hospital 
for Sick Children, under whose care the cases were and 
particularlv to Prof A A. Moncnoff for his constant interest 
pmnks are also due to the nurses, on whose shoulders the 
burden of treatment has fallen, and to our surgical colleagues 
for help with the catheters 6 
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The matenal comprises the cases of acute barbiturate 
poisoning admitted to the University Medical Clinic in 
Aarhus from Nov 1, 1946, to June 1, 1949 Slight cases 
in which stimulation was not required, or in which 
only prophylactic stimulation was used, are not included 

TREATMENT 

In all the cases, without exception, the treatment was 
as follows 

(1) Aspiration of the stomach and gastric lavage with 
10 g of medicinal charcoal in 250 ml of water, followed 
by instillation of 30 g of medicinal charcoal and 15- g of 
magnesium sulphate m about 500 ml of water 

In patients who on admission were comatose or later 
lost consuousness the following measures were taken 

(2) Stimulation with nikethamide or with amphetamine 

(3) Stimulation of peristalsis with neostigmine 1 mg 
four hourlv till carbon had been evacuated per rectum 
or the patient was awake 

(4) Prophylactic measures against pneumonia with sul- 
phonamides or peni cillin, or both. 

(5) Parenteral administration of at least 2—3 litres of 
fluid per twenty four hours to maintain the fluid balance 

Every comatose patient was placed m bed with his 
head low, and mucus was aspirated from the larynx 
as long as the comatose and semicomatose state lasted, 
this was done with an ordinary water suction pump 
If necessarv, mucus was removed from the trachea and 
bronchi by bronchoscopy The puhe-rate and tempera¬ 
ture were recorded every hour, and the blood-pressure 
and hemoglobin percentage every second hour ' A 
catheter was passed twice everv twenty-four hours, and 
serum protein, serum-chlonde, serum bicarbonate, and 
blood urea levels were determined once every twentv- 
four hours If the hemoglobin percentage increased 
more than 10% ( imminent shock ”), or if signs of 
manifest shock were found a blood transfusion was 
given—generallv 1 litre at a time Pnlmonarv cedema 
was treated bv intravenous strophantlun (0 25 mg) 
and 50% solution of glucose (IU0 ml) , m one case 

•*A Danish version of tWs paper was publlfbed fa tjga.’.-rifl f or 
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ment and a csj returning to normal, there was a 
relatively sudden deterioration, m the csf followed by 
clini cal relapse They all died, and in each case "the 
tubercle bacillus was later shown to have become com¬ 
pletely streptomycin resistant 2 of these cases were in 
Benes a one had had continuous intrathecal treatment 
until death, and the other had had an eleven week 
intrathecal course The 3 other cases, in senes b, had 
had the six week intrathecal course 

Three of senes b (cases 31, 41, and 60) were given a 
second six week course because, although the clinical 
condition was good, the csf -sugar level was not consi¬ 
dered satisfactory, they all survived 3 children (cases 30, 
48, and 64) had a second intrathecal course because the 
CSF did not improve after the end of the first and the 
clinical condition had detenorated concomitantly, they 
all died In case 24, after completion of intrathecal 
and 6 months’ intramuscular streptomycin therapy the 
csf remained abnormal After six weeks tubercle bacilli 
reappeared, and the patient was given another six months’ 
intramuscular streptomycin and two six week intrathecal 
courses with apparent recovery The c s f in this child 
has now been normal for four months 

With our ngid cntena of c s.f normality, only case 21 
can be called a true relapse, and the others, in some 
of whom the o S F was approaching normal, are regarded 
as recrudescences For this reason we are chary of 
mentiomng cases “ doing" well,” and httle is yet known 
of the prognostic significance of a c s F that remains 
abnormal 

In senes b, besides the 3 cases with streptomycin- 
resistant tubercle bacilli, tho 3 who died in spite of 
further treatment, and the 1 who died in relapse, there 
were 10 who after six weeks were either dead or in such 
a hopeless state that treatment was abandoned These 
10 would have had the same outcome whatever the 
intrathecal course of steptomycm Thus there were 
23 cases out of 40 who recovered with the six week 
intrathecal schedule 19 after a single course, 3 after 
a second six-week course, and 1 after six months’ re treat 
ment We are well aware that the adjuvant therapy 
played a part in the recovery-rate, but the figures show 
clearly that as good survival rates mny be obtained 
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No ot snrvlvors 


OH all 
treatment) 


With 

normal 

CSF 


1948 

Choremla ot aL 
Dobrft et al 
Fonquot 
Frontall 

Medical Research Counol) 
Orreco 

1949 

Bernard et al 
Capon and Todd 
Dubois ot al 
Fornara 

Hooft and Denftvo 
Lovtnson (I.M strepto 
luycin alone) 
Pasqulnncd 1st series 
2nd scries 


Rubio and Mohun 
Scottish Streptomycin 
Subcommittee Trial 
Vetera ns Administration 
(with promiroio) 

1 ^MncCnrthy and Mann 

Russell and MacArthur 

Cathie and MacFarlane 
Scries A 
Scries B 



8 ( 13 %) 


with 24 intrathecal injections as by treating with intra¬ 
thecal streptomycin for much longer periods or until i 
normal csf is at tamed 

Of the 3 strains of streptomycin resistant tuberek 
bacilli 2 were grown in the twelfth, and 1 in tho fifteenth, 
week of illness, in each case after many weoka of sterile 
cultures In no case wqs developing resistance seen, 
adjacent positive cultures being sensitive and totally 
resistant We do not know whether longer or shorter 
periods of intrathecal treatment than six weela would 
avoid this catastrophe, nor have we sufficient en«es to 
answer the question , but, following the Medical Research 
Council’s (1049) report we have added p nmino3ahcvht 
acid (given by mouth) to the battery of drugs in the 
hope that the number of resistant strains will dimmish. 


OTHER RESULTS 


The results published from other treatment centra 
which have had large enough senes of cases are,sum 
mansed m table in Much of the information is obviously 
unsatisfactory In some instances the oases were selected 
because of their likely response to streptomycin therapy, 
in others meningitis with miliary spread was excluded, 
and in some there is doubt whether the cases were 
proved or not 

There is httle information about the final state of the 
csf Smce some of the pntientB were Btill under treat 
ment, t ins is not surprising, but; Bince the persistence 
of abnormality m the csf may be of prognostic signifi 
cance, we have felt that it is essential for the c sj to 
he normal before a case can he regarded as a rec0 ^ e ^ 

Table in shows that ^Professor Cocchi (reported bj 
Pasqumncci 1949) divided his cages into three sene', 
all treated with sulphone and different schemes o 
streptomycin dosage We do not know how well 
third series has done, because at the time of piiohcn io 
many patients were still under treatment but the secon 
senes, with 47% survivors and 42% with . 

out of 66 unselected proved cases, hears 

companson with anything yet puhhAed S^ ^ 

first senes of 67 cases, with 23/ 0 sunn 

with normal csf, was, hke the second senes, 

treated with sulphone as an adjuvant, wjy 

being lit streptomycin dosage, ive && ,i nRflJ re 

improved results point to the streptomyci 
rather than to the sulphone as tho rosponsi . 

Cocchi (1949) thinks combined treatment wi , 

mycin and sulphone makes for less frequent de ^ P 
of streptomycin resistance m the tubercle baci > 
been suggested for tlint with streptomycin and 1 
salicylic acid Our results with sulphetron 
answer this question either way „ ,. „ 

In his third senes it is noteworthy that , ]C 

using mtraventncular cathetensation, and he is op ^ 
about the ultimate results The other treatmen 
in the second senes 


discussion j 

The results we have obtained with the scheme 
treatment outlined do not suffer by companson 
any others , In attempting to ovaluato the ndj 
which have increased the survival rate we are 0 
be perplexed by their number and the dill cu i a 
assigning a part to each We are not at proson 
position to pass final judgment on sulplietrono, a fe 
our impression that it is not of great value finds 8U PP 
in the expenence of other workers and possiu y 
Cocohi’s results , i- 

We are convinced that vontncular dralnogo m a m 
saving measure in acute hydrocephalus and skou 1 , 

resorted to wherever there aro indications of a rnuscu 
intracranial pressure But tins measure is entirely 
symptomatic, and can have no effect upon tho tuberculous 
process / J 
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table hi— nrrsr tour severe cases in amphetamine 

SERIES DISTRIBUTED ACCORDING TO HIGHEST BLOOD 
PRESSURE COMPARED VOTE AVERAGE DOSE OP AMPHETAMINE 
IN CORRESPONDING GROUPS EIGTJRE5 IN PARENTHESES 
SHOW SMALLEST AND LARGEST DOSES GIVEN EN RESPECTIVE 
GROUPS 


Hfehest systolic Wood' 

No of cases 

Do«=c ot amphetamine (og ) 

pressure (mm Hg) j 

t average min and mm. 

100-150 | 

oo 

1020 (50-4000) 

150-175 

20 

1906 (75-4S50) 

175-000 

9 

; 1S43-(100-2S25) 

1762 (1340-2075) 

200-230 

| 3 


Case 2 —A woman, aged 35, jibs admitted after having 
taken an unknown amount of some soporific at an. unknown 
time She was deeplj comatose and did not respond to 
pam She was cold and sweatmg with imperceptible pulse 
and unmeasurable blood pressure After treatment with 
amphetamine for twenty hours (total dose 1075 mg) she 
woke up and had no discomfort attributable to the therapv 

As a cunositv it mav be mentioned that a "pregnant 
woman at full term, who was admitted with severe 
poiBomng with allvl isopropyl barbituric acid, was 
delivered of a completely normal child during the treat 
ment She did not wake up nntd.four hours after the 
delivery. Bt that time she had been treated with 
amphetamine for thirty two hours (total dose 1525 mg ) 
and owing to circulatory shock she had received a 
blood transfusion 

Side effects (table ii) were seen, in 2S% of the patients 
treated with amphetamine, hut in all cases they were 
alight and only transitory Tims, vomiting occurred 
in only 7% of the severe crises as compared with 42% 
m the nikethamide senes, and most of the patients 
vomited only once As is mdicaled in table n, side- 
eSects were much les3 frequent than m the nikethamide 
senes 

In 13 patients electrocardiography was done after 
the treatment—in 9 within the first twenty-four hours 
after treatment had been discontinued. The electro 
cardiograms mil cases, including that of a patient who 
had received 4S50 mg of amphetamine, were normal. 
One patient had low T, and T, and inverted T s waves, 
though the electrocardiogram had -been, normal two 
years previously This patient, aged 45, was a chronic 
addict to alcohol and had had delirium tremens twice 
during the past two years, .and it is unlikely that the 
changes were due to the amphetamine The remaining 
patient was known to have heart disease with bundle- 
branch block, and the electrocardiogram was unchanged 
after the amphetamine treatment 
, e ® ec ^ amphetamine on the blood pressure is 
drfficnlt to assess, because tbe blood pressure is also 
afiected bv several other factors m the treatment If, 
arbitrarily, it is assumed that nses of the systolic blood- 
pressure above 150 mm Hg are produced bv amphet¬ 
amine, more than half of the severe cases had a rise in 
the blood-pressure of this kind (table m) Table in 
also shows that there is no definite relation between 
the dose of amphetamine and the greatest height of 
blood-pressure reached ° - 

The blood-pressure remained high for one or two hours, 
and then fell spontaneously to more moderate levels 
In no case was it thought necessary to withdraw amphet¬ 
amine because of raised blood-pressure. In 2 ca^es 
amphetamine 100 mg per hour was given for three and 
twelve hours without anv change in blood pressure 
In I ot (hem cxtrasystoles and slight tremor were 
observed, but these symptoms subsided as soon as the 
dose was reduced to the usual"B0 mg per hour, the other 
patient had no discomfort whatever from the treatment 
The patient with bundle branch block had for several 
years had a ’blood pressure ot about 220/150 mm He 
He was aged 60, and m four hours he received 250 mg 


of amphetamine During the treatment the blood- 
jiressure fell from 220/150 to 170/105 

The figures for slight eases of poisoning do not allow 
any definite conclusions about changes of blood pressure, 
but they point m the same direction ns those mentioned 
above 

It thus seems that the effect of amphetamine on 
the blood pressure doe3 not restrict its use in tbe 
treatment of acute barbiturate poisoning Pre existing 
hypertension is no contra indication 

DISCUSSION 

In the two senes the nge-distribution is uniform 
and the information obtained about the type and amounts 
of the hypnotics and the time of their ingestion does 
not differ matenallv In the amphetamine senes only 
44% of tbe intoxications were “ severe ” cases, compared 
with 70% in the nikethamide senes , but, according to-the 
definition, assessment of seventy depends on the efficacy 
of the therapy, and it is highly probable that this differ¬ 
ence between tbe two senes is due to tbe pronounced 
“ exciting ” effect of amphetamine In tbe nikethamide 
senes several patients who were awake became 
unconscious during the treatment, and according to tbe 
definition they were then placed under the heading 
“ severe eases,” whereas this happened m only 1 case 
among those treated with amphetamine 

As previously 6tated, apart from the stimulant used 
the treatment was essentially the same in the two senes 
The change from snlplionimides to penicillin cannot 
have altered the mortality, since none of the patients had 
massive or extensive pneumonia, and in only 1 case 
can bronchopneumonia (found at necropsy) be interpreted 
as the cause of death 

Blood transfusion was given in 33% of tbe severe cases 
in the amphetamine senes, compared with 16% in 
the nikethamide senes The indications for transfusion 
were the same throughout the entire, period The 
difference must therefore he taken as an expressionof 
the greater efficacy of amphetamine therapy, because the 
frequency of the presence of these indications will 
increase with the time of survival of severely poisoned 
patients It has already been mentioned that tho 
patients treated with-'nikethamide were more often in 
a more cnhcal condition than those treated with 
amphetamine when the shock appeared In the nike¬ 
thamide senes all 7 patients who were given blood- 
transfusions died whereas in the amphetamine senes 
12 survived out of the 19 thus treated 

In both sene3 moderate donations from normal of 
the serum chlonde, serum bicarbonate, and blood-urea 
levels were seen in patients wbo were unconscious for 
long penods, but these denations could he compensated 
by the daily administration of fluid without special 
measures being taken 

The temperature was alike in the two sene3 It was 
high m most severe cases and showed a tendency to 
increase with the duration of the coma Antipyretics 
were of no avail, whereas direct cooling was often of 
use m reducing the temperature 

The neostigmine treatment cannot he said to have 
abolished the paralysing effect of the barbiturates on 
the intestines, but in several cases, even in deeply comatose 
patients, a rapid action of neostigmine was Eeen, as 
shown by rectal evacuation of carbon about an hour 
after the first injection of the drug The effect seems to 
have been best in the nikethamide series, presumably 
because amphetamine to some extent inhibits peristalsis 

There seems to be no reason for questioning the 
uniformity and comparability of tbe two senes, and tho 
improved results obtained bv the change from ruhe 
thamide to amphetamine—a decrease of the mortality 
figure from 44% to 9%—must therefore be considered 
significant 
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venesection was done If oyanosis was present, .oxygen 
was given 

During the first ten months, nikethamide was used as 
stimulant (Strfimgren 1943) A 26% solution was used , 
10 ml intravenously and 10-15 ml intramuscularly 
were given at once, and then 6-20 ml an hour was 
injected, according to the patient’s response Sulphon 
amides were used prophylactically against pneumonia 

During the following twenty-one months amphetamine 
was used as stimulant An intravenous injection of 
20-50 mg (according to the estimated depth of the 
narcosis) was given at once, followed by 60 mg per hour, 
generally intramuscularly In a few very senous eases 
100 mg per hour was given for short periods As a 
prophylactic measure against pneumonia penicillin, 
in a few cases combined with sulphonamide, was used 

RESULTS 

The material has been divided into slight and severe 
cases Severe cases comprise patients who were comatose 
on, or at some time after, admission The rest are 
grouped as slight The division mto these two groups 
has been based exclusively on the objective condition 
of the patients, regardless of the sort and amount of 
hypnotic ingested and the time winch had elapsed from 
the moment it had been taken and the time of the 
patient’s admission 

Nikethamide Senes 

For the first 61 patients (46 women and 10 men) 
nikethamide was used (table i) Of these 27 died, x 
giving a mortality of 44% In "severe cases ” the' 
mortality was 63% All hut l-"of the 27 died within 
forty nine hours of admission, 4 of them within the first 
six hours (Of these 4, 3 were moribund on admission ) 
The remaining patient died seventy four hours after 
admission No patient survived who was unconscious 
for more than nme hours after admission 

The course was highly variable One patient was 
awake on admission, hut, in spite of vigorous stimula 
tion, increasing somnolence and finally coma developed, 
and death followed thirty niue hours after admission 
In 9 cases the p itient woke dp after stimulation for some 
time and remained at least partially conscious for as 
long as thirty six hours , after which, despite continuous 
stimulation, became unconscious agtyn and died In 
7 cases circulatory shock developed, manifested by a 
weak, rapid pulse, pallor, cyanosis, decreasing blood- 
pressure, and increasing hsemoglobm percentage In 
most cases it did not develop until the patients were 
deeply comatose and their clinical condition very critical, 
in a few, however, it developed so rapidly that the 
patients succumbed before any anti shock treatment could 
be instituted All the patients who had shock died, even 
where blood transfusion was undertaken 

Side effects of nikethamide were seen in 76% and were 
often very embarrassmg (table n) Signs of irritation 


TABLE I-DISTRIBUTION OF INTOXICATIONS ACOORDINQ TO 

POISONS INDEBTED AND SEVERIT1 OF CASES (SEE TEXT ABOUT 
THE DIFFERENCE OF " SEVERE CASES IN THE TWO SERIES ) 


j NJkotlmmldo 

Ampliotamlne 

/ t 

Poison 

No of 
j cases 

Typo of cnso | 

1 No of 

1 cases 

1 

| Type of Case 

is! 

tc 

j 55 | 

j Severe 

■*3 1 

JZ 
tC ' 

Severe 

AJlyl Isopropvl } 

barbiturate | /o) 

4 1 

i 

! 20 (S3%) j 

i 

!oS (//%> 

20 

29 (56%) 

Phonyl-cthyl 

barbiturate o (20 a ) 

3 

[ 3 

[20 (20%) 

17 

0 (33%) 

^^barbiturates j 19 (&0%) 

c 

13 (65%) 

33 (25%) 

17 

1C (55%) 

Untn °hrr>notlc3 j 12 (26%) 

5 

j 7 (55%) 

15 (17%) 

21 

1 (27%) 

Total A | 01 

Us 

l 

| 43 (70%) 

|l32 

it! 

[ 58 (44%) 


of motor nerve centres (tremor, quivering, mnscnht 
rigidity, and tnsmus), which occurred in 16 of the 41 
severe cases, sometimes necessitated withdrawal or 
reduction of dosage, and this also proved necessary 
m 2 cases where convulsions developed Vomitin'- 
which was found in 18 (42%) of the 43 unconscious 
patients, sometimes persisted for a long time and must 
he regarded as -a very senous side effect, mainly became 
the danger of aspiration mto the lungs is considerably 
increased, hut also because carbon may be lost from the 
stomach, electrolytes and fluid are certainly lo 3 t 
Sneezing, which occurred in 24 of the severe csvs, 
sometimes persisted incessantly for several days. Psychic 
excitation and motor unrest may he caused by the 
barbiturates alone and are not ’ necessarily due to 
nikethamide 

These poor results, which we were inclined to attribute, 
at least partially, to nikethamide, made us replace 
this drug by amphetamine 

Amphetamine Senes 

For the subsequent 1(12 patients amphetamine was 
used instead of nikethamide (table i) Of these 12 died, 
giving a mortality of 9% In “ severe ’’ cases the 
mortality was 21% In 9 cages death took place within 
forty-nme hours of admission, of those patients, 2 


TABLE IT—SIDE EFFECTS 


\ 

Side-effect 

No of cases 

Nikethamide 

Amphetamine 

Sneezing 

Vomiting 

Congh 

Tremor rigidity 

Convulsions 

Unrest, oxoltatlon 

HcndnoUo 

Dizziness 

Contusion euphoria 
Hnlluolnatlons 

Extrosystolea 

Diplopia 

20 (4J% 

21 (34% 
12 20% 
10 (26% 

2 ( 3 % 

? tel 

2 (3%) 
0 

0 

0 

0 


0 

IS (U%) 

0 

3 (S%) 

0 

■si! 

! 1 

2 (S%) 

Total 

41(67%) | 

31 (“«%) 


were moribund on admission and died within six 
The remaining 3 deaths oocurred sixty five, sovoi ty, • 
a hundred and ten hours after admission 

Of the sumvijig patients, 4 woke up a “f r ,! T1 a f tor 
seventy two hours’ unconsciousness, 1 of the . ^ 
eighty-four hours 6 were unconscious for 0 J ' 
to seventy two hours, 6 for twenty four to tor J 
hours, 16 for six to twenty four hours, and the rom 
28 for less than six hours •. 

The course of the individual oaBes changed comp . 
when we began to use amphetamine lustoad 0 
thamide In contrast to what was seen w> 
nikethamide treatment, none of the patients wo ^ 
conscious on admission became worao and cu . 
when coma subsided we could be confident 'l 
patient was recovering Even the severe ® ascs , 
protracted coma did not present so many tbrea 
symptoms as did the cases m which niketnaium ^ 
used, and when senous complications, such as ® ’ 

supervened these could bo successfully treated * 
and less dangerous side effects occurred, and in n° 
was it necessary to interrupt tho treatment bcc 
of side effects 


Case 1 —A woman aged 34, was admitted f* j 
aftor having taken oII> 1 isopropyl barbituric acid S i f 
diethyl barbttunc acid 5 g m solution Sho was J 
comatose evanotic and without reaction to pain 
and comeal reflexes were absent Aftor eighty four 
treatment with amphetamine (total dose 4SS0 mgj 
woke up and had no discomfort attnbutablo to tu» 
tborapy Her highest blood pressure during treatmom 
was 1CG/116 mm Hg 
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TABLE m-FLETi TOUR SEVERE CASES IN AMPHETAMINE 

SEMES DISTRIBUTED ACCORDING TO HIGHEST BLOOD- 
PSESSDHE, COMPARED WITH AVERAGE DOSE OF AMPHETAMINE 
IN CORRESPONDING GROUPS FIOURES IN PARENTHESES 
SHOW SMALLEST AND LARGEST DOSES GIVEN IN RESPECTIVE 
GROUPS 


Highest systolic blood 
pressure (mm Hg) 

1 No of cases 

| Dose of amphetamine (mg ) 
average min and max. 

100-150 

99 

1026 (50—4000) 

150-175 

20 

1006 (75-4850) 

175-200 

0 

1343^(100—2825) 

-200—250 

3 

1762 (1340-2075) 


Case 2 —A woman, aged 36, jvas admitted after having 
taken an unknown amount of some soporific at an unknown 
time v She was deeply comatose and did not respond to 
pam She was cold And sweating, with imperceptible pulse 
and unmeasurable blood pressure After treatment with 
amphetamine for twenty hours (total dose 1076 mg) she 
woke up and had no discomfort attributable to the thorapy 


As a curiosity it may be mentioned that a pregnant 
woman at full term, who was admitted with severe 
poisoning with allyl isopropyl barbituric acid, was 
delivered of a completely normal child during the treat 
ment She did not wake np until .four hours after the 
delivery Bv that time she had been treated with 
amphetamine for thirty two hours (total dose 1625 mg ) 
and owing to eirciilntory shock she had received a 
blood transfusion 

Side-effects (table rr) were seen in 28% of the patients 
treated with amphetamine_, hut m all cases they were 
slight and only transitoiy Thus, vomiting occurred 
in only 7% of the severe cases as compared with 42% 
m the nikethamide senes, and most of the patients 
vomited only once As is indicated m table it, side 
effects were much less frequent than m the nikethamide 
senes 


In 13 patients eleotrocardiography was done after 
the treatment—m 9 within the first twenty-four hours 
after treatment had been discontinued. The electro 
cardiograms in 11 cases, including that of a patient who 
had received 4860 mg of amphetamine, were normal 
One patient had low T, and T t and inverted T 3 waves, 
though the electrocardiogram had -been normal two 
years pranously - This patient, aged 45, was a chrome 
addict to alcohol and had had dohnnxn tremens twice 
dunng the past two years, and it is unlikely that the 
changes were due to the amphetamine The remaining 
patient was known to have heart disease with bundle 
branch block, and tbe electrocardiogram was unchanged 
after the amphetamine treatment 

ri,ffl h V 6f ! eCt ° f am P ll0tamme oa the Wood pressure is 
diffleuit to assess, because the blood pressure is also 
f veral other factors m the treatment If, 
arbitrarily, it is assumed that rises of the systolic blood- 
pressure above 160 mm Hg are produced by ampbet 

m ? r ° ttan of the severe cases bad a nse m 
the blood pressure of this kind (table m) Table m 
also shows that there is no definite relation between 
the dose of amphetamine and the greatest height of 
blood pressure reached ® 

rema T d ^ for 0ne or two hours 
and then fell spontaneously to more moderate levels 
In no case waa it thought necessary to withdraw amphet¬ 
amine-because of raised blood pressure. In 2 cases 
amphetamine 100 mg per hour was given for threeTd 
twelve hours without any change in blood pressure 
1 °* them extrasystoles and slight tremor were 
these symptoms subsided as soon as the 
taT ™ T ^ UCC 1 t0 tl16118,131 60 m e P er hour , tbe other 
Tbt uarieut 110 ‘hs^fort whatever from the treatment 
The patient with bundle branch block bad for several 
years bad a .blood pressure of about 220/160 mm Hs 
Ho was aged 60, and m four hours be received 260 mg 


of amphetamine Dunng tbe treatment tbe blood- 
jpressure fell from 220/160 to 170/105 

The figures for slight cases of poisoning do not allow 
any definite conclusions about changes of blood pressure, 
but they pomt m the same direction as those mentioned 
above 

It thus seems that the effect of amphetamine on 
the blood pressure doe3 not reatnet its use m the 
treatment of acute barbiturate poisoning Pro existing 
hypertension is no contra indication 

discussion 

In the two senes the age distnbntion is uniform 
and the information obtained about the type and amounts 
of the hypnotics and the time of their ingestion does 
not differ materially In the amphetamine senes only 
44% of the intoxications were “ severe ” cases, compared 
with 70% in the nikethamide senes , but, according to "the 
definition, assessment of seventy depends on the efficacy 
of tho therapy, ahd it is highly probable that this differ¬ 
ence between tho two senes is due to the pronounced 
“ exciting ” effect of amphetamine In the nikethamide 
senes several patients who were awake became 
unconscious dunng tho treatment, and according to the 
definition they were then placed under the heading 
“ severe eases,” whereas this happened in only 1 case 
among those treated with amphetamine 

As previously stated, apart from tho stimulant used 
the treatment was essentially the same in tho two senes 
The change from sulphonamides to penicillin cannot 
have altered the mortality, since none of the patients bad 
massive or extensive pneumonia, and m only 1 case 
can bronchopneumonia (found at necropsy) be interpreted 
as the cause of death 

Blood transfusion was given in 33% of the severe cases 
m the amphetamine senes, compared with 16% in 
the nikethamide senes Tho indications for transfusion 
were tho same throughout the entire, penod The 
difference must therefore he taken as an expression of 
the greater efficacy of amphetamine therapy, because the 
frequency of the presence of these indications will 
mcreaso with the time of survival of severely poisoned 
patients It has already been mentioned that the 
patients treated with/ nikethamide were more often in 
a more cnticnl condition than those treated with 
amphetamine when the shook appeared In the mke 
tliamide senes all 7 patients who were given blood- 
transfusions died, whereas in the amphetamine senes 
12 survived out of the 19 thus treated 1 

In both senes moderate demotions from normal of 
the serum chlonde, serum bicarbonate, and blood urea 
levels were seen in patients who were unconscious for 
long penodB, but these deviations could he compensated 
by the .daily administration of fluid without special 
measures being taken 

The temperature was alike in the two senes It was 
high m most severe cases and showed a tendency to 
increase with the duration of the coma Antipyretics 
were of no avail, whereas direct cooling was often of 
nse in reducing the temperature 

The neostigmine treatment cannot be said to have 
abolished the paralysing effect of the barbiturates on 
the intestines, but in several caseB, even m deeply comatose 
patientB, a rapid action of neostigmine was seen, as 
shown by rectal evacuation of carbon about an hour 
after the first injection of the drug The effect seems to 
have been best in the nikethamide senes , presumably 
because amphetamine to some extent inhibits peristalsis 

There seems to he no reason for questionin' 1 ’ the 
uniformity and comparability of the two senes, and the 
improved results obtained by the change from rake 
thamide to amphetamine—a decrease of the mortality 
figure from 44% to 9%—must therefore be considered 
significant 
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The antagonism of amphotamino to tlio barbiturates findings is made difficult by the fact that barbiturate 
bns previously been desenbod Alios (1933) showed that_ alone may produce simdnr changes (llnssm 1939) 
nmphotnmino sulphate had a considerable stimulating On the whole the clinical results of tho presont atudr 

effect on animals in barbiturate niuestliosia Eoifonstem agree well with those of previous experiments 

and Davrdoff (1938) shoved that tho depth and duration 

of ‘ Sodium ninytal ’ ilarcosis in schizophrenics decreased summary 

considerably after tho intravenous injection of amphot Cl patients with acute barbiturate poisoning wire 
amine While tho patients wore under tho influence of treated with nikethamide 2-5 g por hour, and 13“ 

amphetamine tho blood pressure was raised, and the patients were treated with amphotnnmio, gononlk 
pulse rate either remained unchanged or decreased a 50 mg per hour 

little On awakening, such put tents might bo somewhat Apai t fiorr^ this, tho taro senes wore heated similarly— 
ouplionc or depressed and restless, might quiver a little, ic, by nBpnation of tho stomach and instillation cl 
or complain of headache All those side effects wore, medical carbon, stimulation of peristalsis witb noostig 

however, only of short, duration Myorson et al (1939) ' mine, prophylactic treatment against pnoumoma, the 

also used sohizophremes ns experimental subjects administration of pnrontSrnl fluid and anti shock treat 
With sodium nmytal a deep leactionless sleop was mont Tho two last mentioned tkornpoutic meaaorH 
induced , from this they could bo awakened with were taken when judged necessary according to certain 
umpliotamino in ten to tventy minutes If amphotamino examinations mentioned which vero earned out at bnrf 
was given with tho sodium aruytol, oi befoio it, the intervals 

soponfic action of tho latter was abolished The patients Of tho 61 patients in tho mkothnmide senes 27 (14%) 
mvanablv shoved a slower pulse rate and a raised blood died, the mortality for tho 43 “sovoro” cases aval 
pressuro while they wore under the influence of amphot 03% Of the 132 patients m tho amphotamino^ scnc< 
amine, but no relation could bo demonstrated betveon 12 (9%) died , the mortality for tho 68 “ sovoro ” cose 
tho nso of blood pressure and the stimulating effect vas 21% In tho cases treated with amphotamino lit 
In expenmentB on animals Lumithe and Meyer (1938) course was loss eventful, and tho condition of tho patient* 
found that the stimulating offect of amphetamine was far better, thau in those treated with nikothaimdc 
groalor than that of strychnine, and Clmlmu nrti (1939), Untoward effects vero fearer and of littlo practical 
who investigated tho stimulating cffoct of amphetamine, importance This applies also to tho ratlior common 
loptazol, nikethamide, ephodrino, picroloxm, and strych nso of blood pressure 

luno on animals, found that, in proportion to their Honeo it 'must ho said that in tho trontmont of nen o 

toxicity, amphotamino had tho most povorful offect, barbiturate poisoning amphotainmo is far moro offer W 

nikethamide tho woalcost, and loptazol ono between than nikotlinmido 

these two extremes references 


Tho pharmacology of' amphotamino was described 
in some detail by Myerson (1940) 

Sympathomimetic Effect* 

(1) It dilates tho pupils, widons tho palpobral npoituros, 
mcreasos the intro ocular tension, and diminishes tho powor 
of accommodation 

(2) It rolaxos tho non stnatod muscles of the gnstro 
intestinal traot, wcakons peristalsis, dilates tho ronnl enlaces 
and polves and tlio bladdor, and enlarges tho kidneys 

(3) It causes a nso of tho blood prossuro for one or two 

hours and tonde to slov tho pulso into, but no cardiac chahgos 
can bo demonstrated x 

(4) It reduces tho soorotion of salian and sweat 
Stimulation of Central Ncrious Sylcm 

Subcutaneous or intravenous amphotamino 20-30 mg 
counteracts the hypnotic notion of the barbiturates 


Tho only clinical study on amphetamine trontmont of 
barhilurato poisoning wsb pubheliod by Fretrench and 
Landshoig (1940) They treated 14 cases of moderate 
and sovero bnrbiturnto poisoning with ampholhmmo, 
and only 1 died 

In tho fow pationts of our amphotamino sonos Ivlio died 
in spito of tho treatment, necropsy did not reveal any 
dnmngo to organs vluch could ho attnhutod to ampliet 
ammo, and m a caroful study of (ho liloraturo I havo boon 
unable to find any description of such dnmngo On 
tlio other hand numerous reports havo beon pubbshed 
of cerebral damage following the administration of 
nikethamide and loptazol, tlio actions of which aro 
similar hecauso tlio\ may cawto com ulsions ILo 


cerebral changes aio gnnghon cell degeneration, small 
hemorrhages, and lymphocytic infiltrations Such 
changes have been described in man by Hassm (1930), 
Eolnuk and Millor (1040), and Moil and Liobcrt (1940) 
Similar < Images lnvo been dcnionstralod in miimals avhich 
bad been giacn large doses of loptazol (Clecklov cl nl 
1940 Fmley and Brenner 1041, lacbort and Wed 1939, 
Uybcr" 193S, Strcckcr ct al 1039) even if flic convulsions 
were prevented bv othor nnastlicsm In barbiturate 
poisonmg in man Smith and B nr.scher (1042) found tho 
same cercbnil changes both after treatment with leplazol 
and with niketham.de, but tho assumed of these 
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THE RATE OF RED-CELL EXCHANGE IN 
REPLACEMENT TRANSFUSIONS 
N Veall P L M°rRi308 

B So Lond , A Inst V Ml) Camb , M R , 

From the M It O liadiotherapeulic Iicicarch Unit and P 
Tranffumon Research Unit, Poslqraduatc Med 

London ^ 

KFrLACLjrENT transfusion, ns a form of frontmen ^ 
liromolylic disease of the newborn, has booi 
jirnctised during tho past lavo or threo years f,, 

speaking, tho object of (his form of t renun i (f) 

romoa o ns mucli ns possiblo of tlio infants b 00 j| ||t 

replace ll by Eli negative blood Uowoaor, ^ 

objective is analysed, it will bo found that it 1 , 

great deal of diffcrcnro whoflier il is wbolo bloou f 
colls only (hat arc to bo exchanged If it 1» who 0 ^ 

nil equally 1 irgc e\ch ingo GunsfuBion vill bn\o 
tamed out yvbctlicr or not Die infant is iilitcinic , 
if (he object is to reiuoi c as gicnt a proportion nflT 01 *'* 
of tho infant’s red < ells it is m .dent that 
immune Die infant is (be s,„ idcr will the oicJnnp 

tr.nsfusion need to be ^.imhilv if another objee « 

exchange transfusion i= to supple Dm infant vllb 
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certain bulk of Eli negative cells rather than inth a 
certain volume of Eh neguhve'blood this objective will 
be more easily attained bv transfusing a concentrated 
suspension of ervthrocvtes rather than whole blood 
Molbson and Cntbush (194S) demonstrated that there 
lousiderations were of practical importance Thev 
■published details of one case m which thev had measured 
rhe rate of red cell exchange using a differential aggln 
nnation method After the exchange of some 240 ml 
of blood almost 90% of the red cells in the infant’s 
circulation were Eh negative Thev pomted out that 
according to some pnbhshed formnhe for exchange 
transfusion—-eg, of Wiener and Wexler (1946)—this 
degree of “ exchange ” should have been achieved onlv 
“after replacing some 500 ml of blood Thev also pointed 
out that the result was due to two separate factors 
the initial anosmia of the infant and the high red-cell 
count of the donorTdood Tn another case thev observed 
that, althongh at the end of an exchange transfusion 
some 90% of the cells were Kh negative the total red 
c ell count was onlv about 3 000 000 per c mm Thus 
althongh a satisfaetorv exchange of red cell- bad been 
made, the infant soon had to be given another trnns 
fusion The last case illustrates well the shortcomings 
of describing the results of replacement transfusion in 
terms of " percentage exchange ” It seems desirable to 
analvse more preciselv the effects of replacement trans 
fusion and to provide data from which the results m a 
given case can be predicted 

THEORETICAL CONSIDERATIONS 

Wallerstem (194G) cited the results of calculations on 
The efficiency of exchange transfusions for two individual 
< ases Wiener and Wexler (1946) presented a more general 
formula, applicable m cases where the method of con 
tinnous transfusion and withdrawal was used Subre 
quentlv Wallerstem and Brodie (I94S) made a detailed 
theoretical studv of various methods of making exchange 
transfusions m which they considered both the oontinnou-, 
and intermittent techniques and, in addition, some 
variations of these methods 

Experiment.? in vitro such as those reported bv 
Wallerstem (1946) and Farquhar and Lewis (1949) are 
of little value, in that thev onlv illustrate results 
alreadv obtainable by mathematical calculations ^nch 
calculations as those of Wallerstem and Brodie (194S) 
have proved useful in assessing the comparative value of 
VLinerent teoliniques but do not provide a verv £iood ba^is 
for quantitative predictions, if the object of the exchange 
transfusion is to exchange red cells rather than blood 
The mathematical analyses and experiments in vitro 
of previous workers are onlv valid on the assumption 
that one homogeneous fluid is being replaced by a 
-ini ilar homogeneous fluid m a vessel of constant volume 
Even in the apparentlv simple case where the htematoent 
of the donor s blood is the same as that of the infant’s 
tdood it is impossible to apply these simple formula; to 
red-cell exchange without appreciable errors because 
the red cells are not nmformlv distributed throughout 
the vascular system b 

To derive an expression applicable to the exchange 
of red cells it is necessarv to introduce a quantitv 


which is the value of the ratio of the “ whole bodv 
hematocrit" of the infant to the venous-hematocrit 
This constant has a value of about 0 S7 and does not 
depend on the level of venous Leniafocnt (Molbson et al 
1950) 

Only the method of “ intermittent substitution with 
eqnal volume replacement ” is considered here—l e 
withdrawal of r ml of blood from the infant, foEowed 
bv injection of v mL of blood into the infant Ac Xow 
m such a case, if the blood volume of the infant (assumed 
to be constant during the exchange transfusion) is T ml, 
r ml is removed and replaced at each operation, IT, is 
the initial venous h'ematoent of the infant’s blood 
D is the h'ematoent of the donor’s blood, and 1 is the 
constant referred to above, it can be shown that after 
n operations the fraction of the infant’s original cells 
remaining is given by the formula 



where H+ is the venons h'ematoent of Eh positive cell- 
after n operations 1 

The" total venons h'ematoent after n operations is 
given bv 

»" = E ° ( 1 -rr)"' 4 -( 1 -fr)" ) (2) 

The first term in equation 2 represents the residual 
Eh positive red cells and the second term the- Bh- 
negative donor cells Conseqneutlv the ratio of infant’s 
ongmal red cells to total red cells is given by 

p - sr Ji - w - w i --i™*- (i - it) < 3 > 

It is a simple matter to modifv equation 1 to make it 
applicable to vanous other to bniques, but the case of 
‘ intermittent substitution with equal volume replace 
meats" has been selected as being the most suitable 
for checking expenmentallv Moreover, this technique 
is widely used 

METHODS 

To test the assumptions made m denvrng the above 
formula, studies were made of the efficiencv of red cell 
exchange bv studying the changes m concentration of 
red cells labelled with radioactive phosphorus (P ,: ) 
The donor blood used was freshlv drawn and hepanmsed 
In one case the lueinatornt of the donor blood was 
raised artificially by centrifuging the blood and then 
removing some of the supernatant plasma A small 
sample was taken from the donor bottle for the prepara¬ 
tion of a radioactive cell suspension, and this was used 
for the determination of the infant’s circulating red cell 
volume lmmedmtelv before the beginning of the replace¬ 
ment transfusion At the same time the plasma volume 
was determined bv Evans blue (T—1S24) dve method 
A full description of these methods has been published 
elsewhere (Molbson et al 1950) 

Throughout this paper, unless otherwise stated, 
" h'ematoent ” means the true propomon of red cells 
in unit volume of blood Following Barnes et al (194S) 
we take the true venons red cell hematocrit to Tie 'the 


TABLE I COMPARISON BETWEEN THE OBSERVED AND CALCULATED VALVES OF THE FECAL HEMATOCRIT (B n ) 
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The antagonism of amphetamine to the barbiturates findings is made difficult by the fact that barbiturate 
has previously been described Alles (1933) showed that_ alone may produce similar changes (ITassm 1939) 
amphetammo sulphate had a considerable stimulating - On the whole the clinical results of the present atrnlr 
effect on animals m barbiturate niresthosia Reifenstein agree well with those of previous experiments 
and Davidofi (1938) showed that tho depth and duration 

of * Sodium nmytal ’ narcosis in schizophrenics decreased summary 

considerably after the intravenous injection of ampliet- 01 pationts with acut e barbiturate poisoning \uro 
amine Wlulo tho patients wore under the influence of treated with nikethamide 2-5 g per hour, and 13 J 
amphetamine the blood pressure was raised, and the patients were treated with amphotnimiio, gonenUv 
pulse rate either remained unchanged or decreased a 60 mg per hour 

little On awakening, such patients might be somewhat Apart frorr^ this, the two senes wore treated simihrlr— 
euphonc or depressed and restless, might quiver a httle, 1 e , by aspiration of tho stomach and instillation of 

or complain of headache All these side effects woro, medical carbon, stimulation of peristalsis with noostig 

however, only of shbrt duration Myorson et al (1939) " mine, prophylactic treatment against pneumonia, the 
also used sohizophrenics as experimental subjects administration of parenteral fluid and anti shock treat 

With sodium nmytal a deep reactionless sleep was meat The two last montionod therapoutic niMsiir? 1 

induced , from this they could ho awakened with were taken when judged necessaiy according to certain 

amphetamine in ten to twenty minutes If amphetamine examinations mentioned which woro earned out at brief 

was given with the sodium amytnl, or befoie it, the intervals 

soponfic action of the latter was abolished The pationts Of tho Cl patients m tho nikethamide senes 27 (44%) 
mvnnably shoved a slower pulse rate and a raised blood died , the mortality for the 43 “ severo ” cases irai 

pressure wlnlo they wero undei the influence of nmphet 63% Of the 132 patients m tho amphotnmmo sone> 

amine, but 'no relation could ho demonstrated between " 12 (9%) died , the mortality for tho 58 “ sovore ” case* 

the nse of blood pressure and the stimulating effect was 21% In tho cases broatod with nmphotnimno the 

In expenments on animals Luim&ie and Meyer (1938) course was loss eventful, and tho condition of tlie patient* 

found that the stimulating effect of amphetamine was far better, than in those treated with mhotliamiik 

greater than that of strychnine, and Chakravnrti (1939), Untoward effectB wero fewer nnd of httle practical 

who uivestigated tho stimulating effect of ampliotninine, importance Tins applies also to the ratlior common 

leptazol, nikethamide, ephednno, picrotoxm, nnd strych nse of blood pressure 

mno on animals, found that, m proportion to their Henco it 'must ho said that in the trontmont of sen e 
toxicity, amphetamine had tho most powerful effect, barbiturate poisoning ainphetnuiiuo is far inoro oflofm 
nikethamide the weakest, nnd leptazol one betweon than niketlinmido 
these two extremes references 


Tho pharmacology of' amphetamine was described 
in some detail by Myers on (1940) 

Sympathomimetic Effect* 

(1) It. dilutes tho pupils, widens tho palpebral nporturos, 
increases the intrn ocular tension, nnd diminishes the power 
of accommodation 

(2) It relaxos tlio non striated muscles of the gastro 
intestinal tract, weakons peristalsis, dilates the renal cahces 
and pelves and tlio bladder, and enlarges tho kidnejs 

(3) It causes a nse of tho blood pressure for ono or two 

hours and tends to slow the pulse rate, but no cardiao chafiges 
can he demonstrated v 

(4) It reduces tlio secretion of saliva and sweat 
Stimulation of Central Ncri ous System 

Subcutaneous or intravenous amphetamine 20-30 mg 
counteracts the hypnotic action of the barbiturates 


The only cluneal study- on amphotainmo treatment of 
barbitnrato poiBomng was published by Freireich and 
Landsberg (1940) They treated 14 cases of moderate 
and severo bnrhiturato poisoning with amphothmino, 
nnd only 1 died 

In tho few pationts of our amphetamine series Alio died 
in spite of tho treatment, necropsy did not reveal any 
damage to organs vlncli could ho attributed to ainphet 
ammo, and in a careful study of the literature I have been 
unable to find any description of such damage On 
tho other hand, numerous reports have boon published 
of cerebral damage following tho ndmmistintion of 
nikethamide anil leptazol, tho actions of which are 
similar because thoy may cause convulsions Tho 


cerobral changes aio ganglion cell degeneration, small 
haemorrhages, and lymphocytic infiltrations buch 
changes have been described m man by Hnssin (1939) 
Robnck and Millor (1040), nnd Weil and Liobert (1940) 
Sumlnr changes have been demonstrated in animals which 
had been given large doses of leptazol (Cleckloy ot nl 
1940 Fmley nnd Brenner 1941, Liobert and Weil 1939, 
Nvherg 193S, Strccker et nl 1930), oven if the convulsions 
were prevented l»v other anastliesia In barbiturate 
poisoning in man Smith and W nnselicr (1942) found the 
same cerebral changes both after Ireatmont wilh leptazol 
and with nikethamide lmt Iho assess,nont of these 
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THE RATE OF RED-CELL EXCHANGE IN 
REPLACEMENT TRANSFUSIONS 
N Veall P L Motkreoic 

B So Bond A Inst P M.D Cnmh , M « 

From the MM O Xatliothcrvpculio Research Unit nnd19 
Transfusion llescarch Vint, Postgraduate Medic 

London ^ 

Replacement transfusion, ns n form of trentmeai 
hromolytic disease of tho newboni, has doom al n v 
practised during tho jiast two or three years 
spoakmg, tlio object of thiR form of trcntuion ^ 
remove as much ns possible of fho infant s blooi 
replace it by Rh negative blood llowovor, i ^ 
objective is analysed, it will bo found tint jt 1 ^ 

groat deal of differcnro wlicllicr it is whole blood 
colls onlv that are to bo exchanged If it is wIi°lo W™ 
an equally large exchange transfusion will bavo m 
corned out whether or not (lie infant is mitemic , 
if the object is to roniov c ns'great a projiorlion «« P° 
of tbo infant’s red cells it is ovident that the 
anronne tho infant is the MimUcr will the txcJia"k 
transfusion need to be ‘•mularlv if another object < 
exchange transfusion i- to supple (be infant vnin 
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the observed figures, and it seems that the most likely 
cause of the discrepancy is the change in blood volume 
during exchange transfusion On the other hand, if 
the observed figures for total humatocnt and lnematoent 
of residual blood are corrected to allow for the observed 
increase in blood volume they exceed the expected values 
Although the observed increases m blood volume were 
similar m the three cases, these estmiates are subject to 
considerable error Each blood volume estimate entails 
the separate estimate of red cell volume and plasma 
volume, and the observed difference between two such 
estimates may carry an accumulated error On theoretical 
grounds blood volume is expected to increase to a small 
oxtent as venous lnematoent increases (Molhson et al 
1950) This change in blood VQlunie may be regarded 
as “ permanent ” The present estimates suggest that 
there may he m addition a temporary increase in blood 
volume after replacement transfusion Possibly, if the 
estimates of blood volume had been repeated at a longer 
interval after replacement transfusion, better agreement 
between the estimates would have been found However, 
even if the observed increase m blood volume is both 
significant and permanent, the theoretical predictions, 
based on the assumption that the blood volume remains 
constant, still agree'with experimental observations to 
within a small percentage and are certainly adequate for 
practical applications 

The fact that the blood flowing m the larger vessels 
contains a higher proportion of Ted cells than the average 
has an appreciable effect, as is shown by the difference 
between the solid and. the interrupted lines in fig 1 
This leads to a more rapid removal of the infant’s red 
cells than would otherwise he the case, hut, on the other 
hand, it also means that the removal of plasma is 
correspondingly less efficient "Thus hv similar reasoning 
to that used for the formula) for red colls, the proportion 
of the mfint’s original plasma to total plasma (Pi) after 
n operations can be shown to be 


J? { (plasma) = 


l - n ( 


)( l - 


JL \ n 

x?) 




where the constant r 


l j y 0 

l _ it , W 0 being the initial 
This constant, unlike l, is 


whole body hmrnatocnt 

greater than unity , bonce the lower efficiency of plasma 
exchange compared with that of red cells 

PRACTICAL APPLICATIONS 

Before we consider the practical apphcation of the 
formulas given above, it is necessary to define the 
objective of the exchange transfusion in quantitative 
terms After a consideration of the therapeutic require 
monte and the practical limitations, Wallerstein and 
Brodie (194S) concluded that it was desirable to proceed 
with an exchange transfusion until 90% of the infant’s 
blood had been exchanged However, they were con 
sidenng the exchange only in terras of whole blood 
and, as we have shown, this is a different mntter from 
considering the exchange of rod cells alone Now it is 
generally accepted that the object of the exchange is to 
reduce the hmmatoent of Rh positive cells to a low 
level while providing sufficient Rh negative cells to 
prevont antemia Consequently it is suggested that for 
practical purposes the objectives of the exchange 
transfusion should he twofold 

(1) the reduotion of Rh positive cells to a level corresponding 
to a venous heematoent of 6% , 

(2) the addition of sufficient Rh negative cells to bring the 
total venous hrematoent up to not less than 50% 

Stating Wallerstein and Brodie's criterion m this form > 
makes it possible to take into account two important 
variable factors which would otherwise he neglected 
the hiematocrit of the infant’s original blood, and that 
of the donor blood 
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observed venous red cell h-ematomt 
\ 0 95, on the assumption that 5% 
of the column consists of trapped 
plasma The conditions of centrifu¬ 
gation are given in the paper referred 
to above 

The replacement transfusion was 
made ni accordance with the tech¬ 
nique described by Molhson and 
Cutbush (1948), a 20 ml syringe bemg 
used Care was taken to prevent 
sedimentation in the bottle of donor 
blood and to measure as accurately 
as possible the volumes withdrawn 
and replaced Samples of the dis 
carded blood i\ ere taken at kuoivn 
intervals and measured for radio 
activity After an arbitrary number of operations the 




16 20 24 28 0 4 8 12 16 20 0 4 8 12 1C 20 M 

NS OF REPLACEMENT OPERATIONS (EACH = 20ral) 

Flf 1—Relationship of number of replacement operations, each of 20 ml to fraction 
of Infant s own red cells remaining In three cases solid lines show theoretical tiloa 
calculated from equation I (see text) Interrupted lines show theoretical values 
calculated from equation of Wallersteln and Brodie (1948) In which It Is not taksn Into 
account and observed values based on radioactivity measurements are shown ss 
plotting points 


circulating red cell and plasma volumes were redetermined 
with further injections of radioactive red cells and 
Evans blue, the samples obtained bemg corrected for 
any residual radioactivity and dye left from the previous 
determinations ‘ 

In two cases the proportion of infant’s red cells 
remaining in the circulation was also deduced from 
estimations made by the - technique of differential 
agglutination, as follows 

The red cell count of the donor blood was estimated by 
counting about 2000 cells , mean oorpusonlar volume (ucv ) 
was determined in tbe conventional manner from red cell 
count and \ enous lioematocnt The infant’s initial red cell 
count and mct were determined in tbe same way from a 
venous blood sample The proportion of infant’s red cells 
remaining m the blood after n operations was determined 
by subtracting estimates of donor red cell count from estimates 
of total red cell count, the number of donor cells being 
determined by the technique of differential agglutination. 
The proportion of infant’s red cells in the blood after a gn on 
number of operations may bo expressed either m terms of 
relatn e number of red cells or in terms of relative volume of 
red cells Smce tbe red cells of a newborn infant ore muoh 
larger than those of on adult, it makes a considerable difference 
whether one speaks of number or of \ olume ' To obtain 
figures'wluch could be compared with the P os measurements 
the counts of donor’s rod cells and of infant’s rod cells (obtained 
by subtracting the count of donor’s red cells from the total 
red cell count) were multiplied by observed MOV to obtain 
tlieir approximate proportion by \ olume 

RESULTS 

The results obtained m three cases studied are shown 
m table i The blood l olume V is obtained by taking 
the sum of the measured red cell and plasma volumes 
and adding 2% to allow for the white cells The whole 
bodv liasmatocnt, TF 0 , is obtained by dividing the 
observed red cell volume by the blood volume V The 
factor L is derived from the whole body hrematoent 

taht/fi n-COMPARISON BETWEEN THE OBSERVED AND CAL¬ 

CULATED VALUES OF THE FRACTION OF INFANT S BED CELLS 
REMAINING AFTER EXCHANGE TRANSFUSION THE VALUES 
ARE EXPRESSED FIRSTLY AS A FRACTION OF THE INITIAL 
RED CELL VOLUME AND SECONDLY AS A FRACTION OF THE 
FINAL RED CELL VOLUME 


V 

Case 

no 

No ot operations 
(n) 

Proportion ot 
Jnfant b cells 
remaining: 

Observed bnoma 
toorlt of Infant s 
cells only (II + ) 

.3 

!!? 

err 

Ratio 

Infant s red ceils 

Total red celb 

Thco 

retlcal 

Ob 

served 

Ob 

served 

(I”’) 

Ob 

served 

(Ashby) 

Colon 
lnted 
(eqna 
tion 2) 

1 

H 

0 227 

0 105 

8 1 

13 1 

0 17 

0 22 

0 1C2 

O 

12 

0 187 

0 103 

7 9 

'57 0 

0 14 

— 

0 130 

3 

3 

0 157 

0 137 

27 0 

38 5 

0 70 

0 61 

0 C93 

3 

9 

0 375 

0 351 

13 3 

3S 3 

0 35 

0 33 

0 332 

3 

17 

0 720 

0 731 

5 8 

3S 7 

0 15 

0 OD 

0 130 


and the initial venous h'ematoent The number of 
complete operations —1 e , 20 ml withdrawal followed 
by equal volume replacement—and the hiematocnt ol 
the donor blood are given in the table 

It is thus possible to substitute numerical vtdues 1 m 
all the constants in equation 2, and to cnlcnhto tit 
venous luematocnt after a given number of operation?. 
Calculated values are given in the table and can m 
compared with the observed values given It will ™ 
seen that the observed values are all lower than expei 
However, it will also he noted from the figures for tho 
final blood volume and for the increase m blood voltuno 
that, although the theoretical expression was denr 
on the assumption that the total blood volume wou 
remain constant, there was, m each case, an inereaso 
blood volume, although no extra blood had been tail 
By substituting numoncal values in equation I i 
possible to calculate the fraction of the infant so 
"red colls remaining at nny stago The eohd hne ing 
shows tho theoretical values calculated from cqun > 

The interrupted hne is derived from the eq 
equation given hv TVollerstcin and Brodie ( ^ 

differs in that tho constant l is not taken m t 

The experimental points are based on he 
measurements Stnotly speaking, me f n s jj* 
points refer to the hiematocnt of the volume 

after n operations, and any change m b values 
necessitates a corresponding correction m „ TO i un) o 
if they are to reflect accurately tho chnngos m 
of Rh positive cells remaining , , ciiown 

In table n some of the eSpenmental teadmgs 
m fig 1 have been used to enlculato tho Inn 0 f 

Rh positive cells remanung after a giren n , n t, 
operations From this flguro and the observed > rC q 
one obtains the ratio of the infant’s cells o , 
cells Tho corresponding calculated flguro 0 a go 
substituting numencal values m equation fn t 

shown It will he noted that there is very gooi o 
between tho observed and tho theoretical “S 1 , „ f( j 
an additional experimental check the T ')' u ® 8 „| J0 ve) 

by differential agglutination measurements v 8 f j 

-- Those values are obtained by Mown 

volume minus total volume. 


are also given 

—io, total red cell volume minus unm '“'Tp-ablT 
donor cells—and are consequent!) subject to con g 


-and are consequent) suujccu fltc 

greater error than the P” measurements, wine i tc3 
the mfant’s red cell volume directly Moreover, * 
of red cell count linvo had to be converted m o ' i f 
of red cell volume for companson wilh P 3 measu 

DISOUSSION or EXTErrMFNT \L RESULTS 

It has been shown that equation 3 predicta wflb 1 ! 
fair degree of accuracy tho ratio of tbe infant s tcsui 
cells to total red cell volume at any stage of y 

This figure, bemg a ratio, is not directly nffcctcd D) 
changes in the total blood l olume Tbo cnlrnlatca 
figures for tbo fraction of the infant’s cells rcmnimng 
and for tho final luematocnt do not agree so well witn 
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-erooval of plasma, it mould be nece=sarv 
a leave 400 mL to carry out a sufficiently 
rrge exchange It mould still be necessary 
o- inject extra blood at tlie end of tlie 
xchange transfusion, since tbe h ematoent 
if tbe donor blood mould have been 
nereased to onlv about 40% 

If it is necessary to use more than one 
jottle of stored blood, it mill usuallv be 
ound most convement to proceed as folloms remove 
200 ml or more of supernatant plasma from each of 
tmo bottles of stored blood , mix the remaining cell 
suspensions by pounng from one bottle to the other , 
and put about 500 ml of the mixture into one 
bottle and leave about 150 rul in the other The cell 
suspension should have a hannntocnt of about 55% 

Tor example, take tbe ease of an infant meighmg 
9 lb (4 08 kg ) rnith a hfem itoent of 48% Tbe nomo 
grams shorn that an exchange transfusion of 000 ml is 
required and that tbe use of donor blood rnith a hemu 
toent of 53% (64% in acid citrate dextrose) would 
make unnecessarv anv “topping up” at tbe end of the 
exchange transfusion 

RECOMMENDED PROCEDURE 


HI1T (ADULT) 

Hifdane sciTe ) 

5 per 100 ml ' 

HMT (INFANT) 

Fit Conversion of haemoxlobln values Into hematocrit values. 

to take into account (1) the infant’s initial h-umatooril,- 
(2) the hematocrit of the donor blood and (3) the 
unequal distribution of red cell-, and plasma m the 
vascular system 

Relevant formula! are presented whose validity has 
been established experimentally by the use of red celli- 
labelled rnith P 3: 

The objei tires of exchange transfusion m hiemolvtu 
disease of the nemborn have been redefined in tbe 
following terms (1) to reduce tbe hiematocnt of 
Rh positive tells to 5%, and (2) to add sufficient Rli 
negative cells to bnng the total venous b ematoent 
to 50% 

Xomograms bate been prepared from which the size 
of replacement transfusion required to achieve the above 
objective*- in anv given ease can bo rapidly deduced 
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In practice it usnallv is inconvenient to have to 
determine the lueinatoent of the donor blood and of 
the infant before beginning tbe exchange transfusion 
The following routine is therefore suggested 

It is assumed that the hiemoglobuwconcent ration of the 
cord blood sample mil hat e been determined as a guide to 
treatment (JloUison and Cutbush 1949) Now, provided 
that the cord has been clamped as soon after birth as possible, 
it can be assumed that tbe hemoglobin concentration of 
\enous blood mill be only shghtb greater in sample's taken 
from the infant after birth Thus if the infant s weight is 
known, a prehmmarv guess can be made of the sire of exchange 
transfusion hhelv to be ueeessan .The deoision is next 
made whether to prepare a concentrated suspension of 
erythrocytes from one bottle of stored blood or from two 
In either case a mixed sample of the donor veil suspension 
is obtained a sample of blood is taken from the infant at 
the begihnmg of exchange transfusion and wlule the trans 
fusion is being given hauuatoents of the donor s and infant s 
blood samples are determined Then after 30 minutes, and 
before the transfusion is completed the necessary information 
mil be available and it mil be possible bv reference to the 
nomograms to decide how large the exchange transfusion 
must be and whether ahy topping up \ mil be necessary at 
the end 

If there are no futilities for determimug tbe hiematocnt, 
tbe scales provided m fig 3 can be need for tbe conversion 
of hfemoglobm values into tbeir equivalent haunntoent 
values 

It will be observed that, for a given htemoglobui 
concentration, infants have.slightly higher h-ematoent 
values than have adults—ue , the mean corpuscularhaemo 
glohm concentration (u c h c) of infants is lower 
Although little emphasis has been laid on this difference 
in published reports, our own results, in normal and 
diseased nemborn infants, shorn that the or c a c of 
newborn infants is about 32% compared with about 
34% in adults Tins difference is taken mto account m 
fig 3 On both hiematocnt scales the values refer to 
observed red cell hiematocnt The hicmoglobm scale is 
marked in g pw 100 ml, but is also marked in percen 
tages for the convenience of those mho use the “ JI R C 
Photometer,’bon instniment on which 100% is equivalent 
to 14 8 g p« 100 ml 


We are grateful to Prof James Young for facilities for 
carrying out tins work in the department of Obstetrics, 
Hammersmith Hospital and Prof A A Moncneff (depart 
ment of Child Health) for permission to treat and to make 
obsen ntions on infants under Ins care 
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SIMPLE PAPILLOMATA OF THE BLADDER 

A REVIEW OF 175 CONSECUTIVE PERSONAL CASES 
FROM ST PAULS HOSPITAL, LONDON, AND 
ST JOHN S HOSPITAL LEWISHAM 

H P Wins bury White 
M B Edm F R C S 

«*lTRCLO\ WT PAUXi S HOSPITAL UBOLOGIST ST JOILS S 
HOSPITAL 

D St C L Henderson 

VLB Glasg , F R C SJG 

1 ATF KECISTBAR, ST PAUL S HOSPITAL 

R I) Wilkins 
FR CS 

LAlt cLI XH. XL ASSISTANT TTROLOCICAL DEPARTMENT 
ST JOHN S HOSPITAL 

During the penod m which these 175 cases of simple 
papilloma mere under observation, 85 cases of carcinoma 
of the bladder mere recognised de novo , and 31 of the 
175 thonglit to be simple ultimately proved to be mahg 
uaut Thus me see m what a high proportion bladder 
growths are or become mabgmnt—about 45% m this 
senes Of tho total of 260 cases only 55% continued to 
be simple The danger that a growth may become 
mabgnnnt should almavs occupy the surgeon’s mind 
and impress lum with the need for regular cystoscopy, 
particularly where the growth is solitary (tables i and it) 


SUM MART 

Prenonsly published foruiule for the efficiency of 
replacement transfusion have considered the exchange 
of whole blood The present paper is by contrast con 
remed with the exchange of red cells It is shown that 
to denve a reliable formula for this purpose it is necessary 


AGE, SEX, AND S1TLATION 

For practical purposes papillomi of the bladder does 
not occur at all before the age of about 30 , the incidence 
increases as the vears advance, to reach a maximum in 
the 6th and 7th decades (table in) This higher incidence 
among the elderly is not due to a continuation of the 
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With tho aid of tho formul c'givou in equations 1 and 2 
it is possible to decide in advanco tho stops required 
to achieve a satisfnctors oxiliaiigo of red colls as doflnod 
above, provided that the necessary numoncnl a allies can 
bo substituted in the fonmilio 

It is certainly impracticable to dotorimno tho blood 
a ultimo (F) for oath caso before starting tho transfusion 
llowovor, provided that tho infant is not m caidinc 
failure, it 600 ms to bo sufficiently accurate for this 
purpose to assume a blood volumo equivalent to SO ml 
por kg of body aaoight (soo Molhson ot at 1050) 

Tbo volumo of blood (y) roplacod at each operation 
is assumed to bo 20 ml in all cases 
Tho aaluo of l is taken ns 0 87 for all cases, again on 
tho basis of obscnations on normal and diseased infants 
mndo by Mollison ct nl (1050) 

Thus for each individual caso it is nocossary to measure 
only tho infant’s hromatocrit and body weight and tho 
hromatocrit of tho donor blood In prnotn o it would bo 
mcomoniout to kayo to make tho necessary calculations 
irithmelienlly before starting tho ovehnngo, and to 
ivoid this lnconvcmenco nomograms (Jig 2) liavo been 
prepared 

Before describing tlio use of tho nomograms, somo 
of tho principles vrlucli omorgo from tlicir use may bo 
outlined When the infant is nimnnic and small, the 
oxiliaiigo of a relatively small amount of blood will 
reduce the hromatocrit of Eli posit ivo cells to 5% 
Howovor, if only a small c\elinngo transfusion is given, 
the concentration of Eh-nogativo cells m tho infant’s 
«irculntion will not havo increased sufficiently by tho 
end of transfusion, unless a v oiy concentrated suspension 
- of Eh negativo cells has boon usod In siuli a caso tho 
\ concontraiion of Eh negativo cells can bo furthor increased 
by two methods—oithor by continuing tho oxchnngo 
transfusion, or by lnjoctmg Eh nogativo blood into 
tho infant without furthor withdrawal, an opeiation 
t ouveniontly described as “ toppiug up ” 


TISF OF NOMOGRAMS 

Tho use of tho nomograms is host illustrated by a 
concroto example 

Tho infant’s weight, m tho prosont caso 0 lb (2 72 kg ), 
is markod on scale 1 in fig 2, and its hromatoent, m tho 
present case 30%, on scalo 3a For convomonco tho scalos 
aro markod for observed rod coll hromatoent —i o, thov 
aro not corrootod by tho factor 0 05 The two marks 
uto joined by a straight lino (a in fig 2) whoso point of 
mtorsoction with scalo 2 gives tho number of oxchango 
operations and volumo of donoi blood roquirod to 
mluco tlio liremntociit of Eh positive colls to 5% Thus 
in tho presont case, 18 operations, involvmg tho uso of 
ICO ml of donoi blood, aro roquirod 

Tho unoorroctod valuo of tho infant’s original liainiato 
nit is next marked on scalo 3n, and tho uncoriected 
donor hromatoorit on scalo 4 Tw o scales for tho kromalo 
erit of tlio donor blood aro maikcd on scalo 4 scale A 
to bo usod wlion frosldy drawn hopaiinisod blood is 
usod, and scalo n to bo usod wbon tlio donor blood has 
boon drawn into an ndud citralo doxtroso proservativo 
solution Under tho lattor conditions tlio colls undergo 
immediate swollmg but revolt to tlioir ongiml siro 
within 24 hours of tinnsfusion Tho extent of tins 
swollmg vanes considerably in difforont solutions and 
oven between difforont blood samples takon into the 
same prosorvalivo solution Uio solution which is m 
gonernl uso in Bntnin nt prosont has tho following 
c ompo8ition ' 

2% disoduun citrate (monoliydrit) 100 ml 

15% doxtroso 20 71,1 

^to bo mixed with 420 ml of blood 
For c onvomonco, wo refer to this solution ns - acid citrate 
fwrcwo” Wo havo found that, whon blood is taken 
Into Xs particular solution, tho cells swell bv 15% to 


25% It has boon considered sufficient fnrttiepivi 
jiurposo to assnnio nil averago v ahio of 20% Thiiwuila. 
is maximal within an hour of mixing tlio blood mthtl 
piesorvatno solution and doos not ohango npprenj v, r 
during noi mnl ponods of storage To nvoid the net 1 
for calculating tho true hronnitoent value of donortW 
takon into a<nl citrato doxtroso, tho olisorrcd valuefi 
ho markod on scalo 4n In Iho present example it * 
assumed that tho donor’s blond Ins been freshly dtreo 
into a small amount of hopann saline, and tlio oWrn-1 
hromatocrit, 45%, is therefore markod on stale h 
A straight line (b in fig 2) joining tlieso two point*s 
continued till it mtorsocts tho releroneo lino (5) lb 
point of mtorsoction is noxt joinoil to tlio point « 
scalo 7 corresponding to tlio infant’s weight bv a w. 

(o in fig 2) which cuts tho slanting scalo 0 to giro IV 
volumo of additional blood (about 40 ml m tho presJ 
ease) to bo given at the ond of tho replacement tmndnsf 
to bring tho hromatocrit of Eh negative celts to 45% 

If lino b cuts tho roforonco lmo 5 bolou tho point t 
no extra blood w ill havo to ho mjoctod into tlio mb 1 
nt tho ond of tho replacement transfusion rviaen t 
if donor blood with a hromatocrit of, say, w ; o 
72 % m ncid-citrato doxtroso—wore used ns a ronW 
would very rarely bo necossarv to Inject nnv am 
blood On tho other hand, if ordinary citrntcd Wo«,» 
supplied by blood supply dopots, is used, it wi ’ F 
ho noLC-ssary to mjoet additional blood nt the 
tho transfusion if tho infant’s hromatocrit is to 
to 50%, since citratcd blood usually has “ l "' 
of 32-30% (true) or 38-43% (observed) , 

From ono point of view tboro is ,mlc 1 , t n 
foi using, ns n routine, blood vvlioso l,cn ' , ,> 

boon raised to 00% (72°', m nc.d cilrnto ; 0 ^) M 
tho removal of supernatant plnsnin 1 „„,i 0 f flm 

iiniioi cssary to inject additional Wood a gp0ns , 0) i 
transfusion How ov or, tho prej.an .on of a ^ 

of packed colls with a lironintoont p! ■ 0 , ]]oo ,] nw \ 

possible , fo. instance, the bottle of ““g lt 
not havo soltlod adequately Hog 30 ’ .w\ntoenti 
possible to prepare a bottlo with such a ° ai lnlde 
it will reduce the volumo of cell suspeuBion^ ^ 
from a single liottlo of blood to, say> . ingU fllcient 
oxchnngo of snob a small volpmo will o ^ to gtc 

to rodmo tlio hromntocnt of tho infants ^lioihor 

In such casos it hocoinos of interest ,, j irom ato 
tho uso of, say, 400 ml of a ooll euppcnflioi ^ j J( . t 
ent of 45% could nclnovo Iho defined 1 0 j| W1 lx- 

mont transfusion such a susponsion , 
prepared fiom a smglo bottlo of storod ^,,1 

In tho prosont example if was show n t , l(0ll mtocnt 

vvoiglung 0 lb (2 72 kg ) w itli an initial venous llltc 
or 30% tho exchange of 300 ml of blood wobm ^ 
for tho attnmmont of tlio first objc i (Q 
reduction of tho liroiuitoirit of Eli posit , pn nm-w 
Tho prosont oxnmplo also shows that it * jq nil 
donor blood had a hromatocrit of 45/ 0 , 
would havo to ho injected at tho end 0 iq 00( l frf® 
transfnsion without withdrawing any turn . r ji«cA 
tho infant, if tlio infant’s hromatocrit was , ucf 

to 50% In tins example therefore,Atm nm b ^ 
of a singlo bottlo of stored blood would snlli 
iho objocls of oxchnngo transfusion o jg J,g) 

Whon tlio infant is of nvoiago sum (< „ e „,g!i 

and has a hromatocrit of about 17%, tiro us n |,irr 
bottlo of stored blood will not nclnovo the 11 , ,„| 

lives Tho nomograms show that nil exchange 1)0 jiJiv o 
w ould ho required to reduce Iho hromnt ocrit o ^ 

colls to 5% Now, it tlio hot lo of stored blood 
usod wfilio.it being conconfrated, Hs lirom« n 

would bo about 35% and (ho nomograms show to 
oxtrn 1°0 ml of blood would have to bo injortod »> 

of tho oxchnngo transfusion AlternnI h d) * 


tlio c omplotion of tho exchange 
if tho bottlo of stored blood 


loro concentrated 
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■"-noval of plasma, it would lie neces-arv 
leave 460 inL to uinr out a sufficiently 
■ge exchange. It would still be necessary 
- inject extra blood at the end of the 
change transfusion since the h ematocnt 
the donor blood would hare been 
creased to onlr about 40% 

If it is nece-sarv to frse more than one 



H M T (ADULT) 

Kildare scale 
j per IX) mL 

H M T (1NFANTT) 
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ittle of stored blood, it will usuallv be 


>und most convenient to proceed as follows remove 
00 ml or more of supernatant plasma from each of 
' vo bottles of stored blood, mix the remaining cell 
ispensions by pouring from one bottle to tbe other; 
nd put about 500 mL of the mixture mto one 
ottle and leave about 150 ml in the other The cell 
nspension should have a hicmatoent of about 55° 0 
For example, take tbe case of an infant weighing 
) lb (4 03 kg ) with a hjematoent of 4S% The nomo- 
rrains show that an exchange transfusion of GOO mL is 
eqnired and that the ure of donor blood with a huma 
'merit of 53% (64% in acid citrate-dextrose) would 
_ make tumecessarv anv “topping up ” at the end of the 
exchange transfusion 


SECO'EMENDED PROCEDURE 

In pra tice ir ureallv is mconvement to have to 
determine the homiatoent of the donor blood and of 
the infant before beginning the exchange transfusion 
The following routine is therefore suggested 

It is assumed that the h-emoglobm-concentrahon of the 
cord blood sample will hare been determined as a guide to 
treatment (Mollison and Cutbuffi 1941) Xmr, provided 
that the cord hoc been clamped as soon after birth as possible 
it can be assumed that the h-emoglobin concentration of 
venous blood will be only slight!) greater m samples token 
from the infant after birth Thu- if the infant s weight is 
known, a prehmmarv guess can be made of the size of exehonse 
transfusion Ukelv to be necessarx .The decision 13 next 
made whether to prepare a eoarentrated suspension of 
ervthrocvfe3 from one bottle of stored blood or from two 
In either case a mixed sample of the donor cell suspension 
13 obtained a sample of blood is taken from the infant at 
the begi nning of exchange transfusion and while the trans 
felon is bemg given haunatoents of the donor « and infant s 
blood samples are determined Then after 30 minutes and 
transfusion is completed, the necessarr information 
will be available and it will bo possible bv reference to the 
nomograms to decide how large the exchange transfusion 
most be and whether ohv topping up will be nwcarv at 
the end 


If there are no facilities for determining the hmniatocnt 
the scales provided m fig 3 can he used for the conversion 
of h-emoglobm values mto their equivalent Iremitocnt 


It will be observed that, for a given liasmoglobi 
concentration, infants have.ffightlv higher hommtoen 
v due-, than have adults —1 e., the mean coYpuscular hsemr 
glohm concentration (Kao) ot Infants 15 lowe 
Although little emphasis has been laid on this different 
m published reports, our own results, in normal an 
diseased newborn infant; show that the 11 .c a.c c 
newborn infants n, about 32% compared with abot 

V n n dU v 5 n T i hlS ' b5crerK '° 15 taten mfo account 1 
hg 3 On hoth hrematoent scales the values refer t 
observed red cell hmmatoent The hremoglobm scale 1 
marked m g per 100 ml , hut is also marked m pereer 
for the convenience of those who use the 11 il R ( 
Photometer,’^nn instrument ontrluh 100°; is eoumlfr 
to 14 S g per 10 j ml ^ e 


to take into account ( 1 ) the infant’s initial h-cmatotnrr 
(2) the luematouit of the donor blood and (3) the 
unequal distribution of red cell; and plasma in the 
vascular svstem 

Relevant fonnnl'e are presented, whore validifv has 
been established experimentally by the use of red cell' 
labelled with P 3: 

The objective- of exchange transfusion m h'emolvtn 
tliseare of the newborn have been redefined m the 
followimr terms (I) to reduce the hematocrit of 
Rh positive tells to 5%, and ( 2 ) to add sufficient Rh 
negative tells to bring the total venous h-eniatocnt 
to 50% 

Nomograms have been prepared from which the size 
of Tcplaiement transfusion required to atlueve the above 
objectives m anv given tase can be rapnllv deduced. 

We are grateful to Prof James Young for facilities for 
carmng out this work m the depannent of Ob=tetnos, 
Hammersmith Hospital and Prof A A MoncnefF (depart 
ment of Child Health) for permission to treat and to make 
obsen ations on infants under his care 
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SIMPLE PAPILLOAIATA OF THE BLADDER 

A REVTER OF 175 CONSECUTIVE PERSONAL CASES 
FROM ST PAUL S HOSPITAL, LONDON AND 
ST JOHN'S HOSPITAL LEWISHAM 

H P Winsbury-White 
M3 Edin. F R C S 
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During the period in which these 175 eases of simple 
papilloma were under observation, S5 cases of carcinoma 
of the bladder were recognised de novo , and 31 of tho 
175 thought to be simple nltimatelv proved to be malig¬ 
nant Thus we see m what a high proportion bladder 
growths are or become malignant—about 45% m tins 
senes Of the total of 2b0 cares onlv 55% continued to 
be simple The danger that a growth may become 
mabgnant should alwavs oicupv the surgeon s mmd 
and impress lmn with the need for regular cystoscopv, 

- partieularlv where the growth is soktarv (tables i and n) 


su'euapt 

Previouslv published formula for the clTi ieucv o 
replacement transfusion have conadered the exchan°- 
of whole blood. The prcrent paper is by contrast cou 
cerned with the exchange of red cells It is shown that 
to denve a reliable formula for tin; puipose it u nece^sar 


AGE SEX, AND SITUATION 

For pracncal purposes papilloma of the bladder does 
not OLeur at all before tbe age of about 30 , the incidence 
increases as the years advance, to reach a maximum in 
the 6th and 7th decades (table ra) This higher incidence 
among the elderly l- not dne to a continuation of the 
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With the aid of the formulaTgivon in equations 1 and 2 
it is possible to decide in ndv nnce the steps required 
to achieve a satisfactory exchange of red cells as defined 
above, provided that the necessary numerical values can 
bo substituted in the formulro 

It is cortninly impracticable to determine the blood 
volume (T 7 ) for each case before starting the transfusion 
Hov ever, provided that the infant is not in cardiac 
failure, it seems to be sufficiently accurate for this 
purpose to assume a blood volurno equivalent to SO ml 
por kg of body weight (seo Mollison ot al 1050) 

The volume of blood (a) replaced at each operation 
is assumed to be 20 ml in all cases 

The value of L is taken as 0 87 for all cases, again on 
the basis of observations on normal and diseased infants 
made by Mollison et al (1050) 

Thus for each individual case it is necessary to measure 
only the infant’s hfcmatocnt and body weight and the 
hromntocnt of the donor blood In practice it would be 
inconvenient to have to make the necessary calculations 
inthmetically before starting the exchange, and to 
avoid this inconvenience nomograms (fig 2) have been 
prepared 

Before descnbmg the use of the nomograms, some 
of the principles which emeige from their use may be 
outlined "When the infant is nntomic and small, the 
exchange of a relatively small amount of blood will 
reduce the liromatocnt of Rh positive cells to 5% 
Howover, if only a small exchango transfusion is given, 
the concentration of Rh negative cells in the infant’s 
circulation will not have increased sufficiently by tho 
end of transfusion, unless a very concentrated suspension 
of Rh negative cells has been used In such a case tho 
\ concentration of Rh negative cells can be further uncrossed 
by two methods—either by continuing the exchange 
transfusion, or by injecting Rh nogative blood into 
the infant without further withdrawal, an operation 
conveniently described ns “ topping up ” 


USE OF NOMOGRAMS 

The use of the nomograms is best illustrated by a 
concrete example 

Tbe infant’s weight, in the present case 0 lb (2 72 kg), 
is marked on scale 1 in fig 2, and its liromatocnt, in tho 
present case 30%, on scale 3a Por convenience the scales 
are marked for observed red cell liromatocnt—l e , thoy 
are not corrected by tho factor 0 95 The two marks 
are joined by a straight lino (a in fig 2) whose point of 
intersection with scale 2 gives tho number of exchange 
operations and volume of douor„ blood required to 
reduce the hmmntocrit of Rh positive cells to 5% Thus, 
m tho present case, 18 operations, involving tho use of 
300 ml of donor blood, are required 

Tho lincorrecteci value of the infant’s anginal liromato 
ent is next maiked on scale 3b, and the unconected 
donor hromatocrit on scale 4 Two scales for the liromato 
ent of tho donor blood are maiked on scale 4 scale A 
to bo used when freshly drawn hepanmsed blood is 
usod, and scale b to bo used when the donor blood has 
been drawn into an atid citrate dextrose proservatn o 
solution Under the latter conditions the cells undergo 
immediate swelling but revert to their ongiuol size 
witlnu 24 hours of transfusion The extent of this 
swelling vanes considerably in different solutions and 
even botween different blood samples taken into tho 
same preservative solution The solution wliuh is m 
general uso in Bntain at present has the following 

composition 

2% disodium citrate (monohydne) 

15% dextrose , .., , 

v-to be mixed with 420 ml of blood 

Por convenience, we refer to this solution as ** acid citrate 
dn-rtroso ” We have found that, when blood is taken 
„Ml.t solution, th. cells .well be 15% te 


100 ml 
20 nil 


25% It has been considered sufficient for the pre-a. 
purpose to assume an average valuo of 20% This wdk 
is maximal within an hour of rmxiug the blood with ti» 
pieservative solution and doos not cliango apprwi#- 
during normal periods of storage To ovoid the nee] 

, for calculating tho true hromatocrit value of donor Keel 
taken into and citrate doxtrose, the'observed valuers 
he marked on scale 4n In the present-einmple it s 
assumed that the donor’s blood has beeu fresblv ton 
into a small amount of bepann saline, and the ob-md 
hromatocrit, 45%, is therefore marked on wale h. 

A straight hue (b in fig 2) joining these two pouts s 
continued till it intersects tho reference line (6) The 
point of intersection is next joined to tbe point to 
scale 7 corresponding to tho infant’s weight bv n In 
(o m fig 2) which cuts the slanting scale C to give tht 
volume of additional blood (about 40 ml in tho pato 
case) to be given at the end of the replacement truidnswi 
to bring the hromatocrit of Rh negativo cells to 45% 

If line b cuts tho reference lino 5 below tho point t 
no extra blood will have to bo injected into the inn 
at tbe end of the lcplacomcnt transfusion Eutotir, 
if donor blood with a hromatocrit of, B.uf> 60w 
72% in acid citrate dextrose—wero used ns n routine' 
would very rarely he necessary to Inject any adm i 
blood On tbe other hand, if ordinary citratcd 
supplied by blood snpply depots, is used, it wi a J 
be nocessary to inject additional blood nt tne 
the transfusion if tho infant’s hromntocnt is to 
to 60%, since citrated blood usually hns a 'em 
of 32-30% (true) or 38-43% (obsorred) , 

From one point of view there is much 
for using, as a routine, blood whose h ,r:r j in ( 
been raised to 00% (72% m acid citrate ^Im*e) ^ 

tho removal of supernatant plasma i of tho 

unnecessary to injoot additional blood at ' mm 
transfusion However, the preparation no f. ahrnye 
of packed colls with a hromntocnt ,j ol jwn 

possible , for instance, the bottle of ^ lt u , 
not have settled adequately Horeov » wjxatocnt, 
possible to prepare a bottle wltli eucn a ° available 
It will reduce the volume of cell The 

from a single bottle of blood t0 ' 11 sa /’ -v, 0 msufflcicnt 
exchange of such a small volume wm o ce jJ 8 p 0 5 % 
to reduce the hromntocnt of the infant 8 ^ •rthothcr 

In such cases it becomes of interest t ( ^ a j 1(D ,nnto 
the uso of, say, 400 ml of a cell siispenBicin ^ 
ent of 45 % could achieve tho defined 0 J 0 j( cn bo 
ment transfusion , such a suspension , 
prepaied fiom a single bottle of stored . c or infant 
In the present example it was shown tn lfflin at«nt 
weighing 6 lb (2 72 kg ) with an y utl f suffice 

of 39% the exchnnge of 360 ml of blood 0 tbe 

for the attainment of the first objee 1 ( 0 5 ' 

reduction of the hromatocrit of Rh positiv e _ anu iwii 
Tho present example also shows that U t | ml 
donor blood had a hromatocrit of 45/ 0 » 0 j C ]]DH n ‘ 
would have to bo injected at the end 01 , j o0( j from 

transfusion with out withdrawing any fnrt. rJ1 ced 

the infant, if the infant’s hiomatocnt was , nt UE e 
to 50% In tins example, therefore, tho in b Jlier8 
of a single bottle of stored blood would sum 
the objects of oxcliange transfusion a 18 If' 

When tho infant is of ftverngo sivo (7 R>, k 

and has a hromatocrit of about 47%, tlie ns ^ 

bottle of stored blood wiU not achieve these n j 

fives The nomograms show that an exchango 01 > 
would bo required to reduce the hromntocnt of „ 

cells to 5% How, if tho bottle of stored Wood 
used without being “concentrated,” its hroraai 
would be about 35 %, and tho nomograms show - tua 
oxtra 120 ml of blood would )mvo to be injected su 
thfcomplotion of the exchango transfusion Alternate, 
if the bottle of stored blood wero concentrated 


..fiJ 
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CyBtoBcopy done too soon after treatment can cause 
miBgivmgs as to the Teal state of affairs One should 
wait until all oedema resulting from the fulguration has 
fully settled An interval of four -weeks, or sometimes 
more, is ordinarily required 


TREATMENT 

Fulguration through a cystoscope is the treatment of 
election for papillomata of the bladder It is inapplicable 

1 When malignancy can bo recognised 

2 When malignancy is Btill m doubt after preliminary 
fulguration. 

3 When for one reason or another it is impracticable 


For routine destruction of papilloma per uretliram 
an irrigating cystoscopo is needed, and the more efficient 
the irrigating system the more quickly can the fulguration 
he carried out (One of ns has Ins own instrument 
-which has been specially constructed for the purpose ) 
For the smaller growths up to a diameter of about 3 /< in 
one treatment should suffice Much bigger growths can 
he completely destroyed by one treatment, but when the 
bladder ismspected again, a month or so later, a remnant 
of growth is often found, requiring further treatment 
Multiple moderate sized growths certainly require several 
applications As already stated, at least a month should 
elapse before the patient is cystoscoped again, to allow 
oedema and separating slough to disappear , and, where 
there is no -tendency to quick reappearance of growth, 
three months is a more satisfactory interval between 
treatments 

It can he very discouraging to find repeated crops of 
small sessile papilloma, but regular treatments seem 
m time often to reduce the rapidity of the appearance 
of further growths 

Technique of Fulguration per Urethram —It is far more 
satisfactory to perform fulguration in hospital as a 
rule the patient need not be detained for more than two 
days A general amesthetio is to bo preferred , where the 
number of subsequent treatments is uncertain, spinal 
antesthetics are not advisable 


Using the coagulating current on the Gcnito Unnary 
Company’s diathermy machine, 3 units is about the right 
strength , if one has it too strong the insulating material 
on the electrode will be damaged About every three 
minutes the electrode is changed and the instrument 
nurse cleans the metal tip with the edge of a discarded 
scalpel. A treatment should go on until the whole surface 
of the growth has been whitened by coagulation Occa 
sionally poor vision, from bleeding will terminate the 
proceedings 

Postoperative Supen mon —Every now and again one 
observes a patient with pericystitis following cystoscopic 
fulguration Tins means that the bladder wall has been 
involved in the burning more than was anticipated 
Snca a patient mast be kept m bed under observation 
until all symptoms have subsided On the other hand 
tenderness may increase, redness or oedema may appear 
and there may be constitutional signs of toxmmia Thii 
means that extravasation of urine has occurred, and a 
suprapubic incision is called for to dram the extravesical 
tissues Although it is not essential, it is generally wise 
to drain the bladder ns well, by a small tube supra 
pubicaUy An indwelling urethral catheter is not a good 
alternative, for the drainage may have to continue for 
a long time ur 

Clot retention from continual bleeding has been known 
to occur after fulguration, necessitating evacuation of the 
clot cither por urethram or—if the means of urethral 
evacuation are not available—by suprapubic incision 

Open fulguration not only has a mortality not met 
with in fulguration per urethram, but obhges the patient 
he suprapubic wound heals 


- Total cystectomy is justifiable where small sessile 
papillomata reappear so often after treatment that they 
get out of control 

Badium Implantation —Where oystoseopic appearances 
are those of malignant disease radium needles Should be 
implanted through a suprapubic incision , or radon seeds 
used after which the bladder may he completely closed 
Operation mortality is negligible, the immediate 
prognosis is good , and the long term results with both 
techniques are very much hotter than those of total 
cystectomy 

TROGNOSIS 

One can never assure the patient with any certainty 
that vesical papillomata will not return The frequency 
with winch they reappear in another part of the bladder 
shows that there is some factor in the bladder wall itself 
which encourages their recurrence 

The growth with the best prognosis is the single villous 
tumour, which often does not reappear for years On 
the other hand it may return after a long period For 
example, one of us has seen a small villous papilloma in 
the bladder of a man aged 56 who had had a papilloma 
destroyed by cystoscopic diathermy by another surgeon 
twenty eight years before 

The growth most likely to recur is the non villous 
papilloma which is multiple and sessile 

THE FOLLOW UP 

The above statements show how necessary it is to follow 
up all cases indefinitely, even though cystoscopy has 
shown them to be free of growth , particularly as wo 
know that a quite large growth may he present in the 
bladder without causing symptoms The course of 
events taken by 17 cases in tins senes, all of whom 
missed cystoscopy for four years or more, is striking 
evidence of the need for the regulanty of this examination, 
for mil (64%) of thorn tho growth had reappeared In. 
10 of these there had been no symptoms at all 

An excellent nile is that, having found a bladder quite 
free of growth three months after treatment, one should 
perform cystoscopy again six months later, nine months 
after that, and then every twelve months 

As already mentioned, with repeated fulguration tho 
tendency of papillomata to reappear may slow down 
m the course of years 

One of us has a patient who has been under treatment for 
about eighteen years, and only once has her bladder been seen 
free of growth She refused—wo think quite nghtlv—to haio 
a total cystectomj At her present age of 66, there are still 
papillomata but she enjoys good health and there is no sign 
of malignancy m the true sense although the laboratory 
report on a section of the growth removed at the first operation 
eighteen years ago pronounced it to be malignant — 

« 

A proliferative growth associated with ulceration, 
whether the latter he raised or excavated, means malig¬ 
nancy, and the patient is unlikely to live more than a. 
year or two from the onset of the ulceration unless 
radium or radical treatment is earned out 

, SUMMARY 

This paper renews 175 cases of simple papilloma of 
the bladder, 31 of which proved to he malignant, or 
became so They form part of a senes of 260 cases, in 
45% of which malignancy was found 

Cystoscopic fulguration is recommended for all cases of 
papilloma of the bladder which appear to he simple, 
and at first, m all doubtful cases as a diagnostic measure 
Implantation of radium or radon by the suprapubic 
route is successful m many malignant cases 

After successful treatment by fnlgnration, papilloma 
of the bladder may return even after many years 
Begular cystoscopy is essential, so that reappearing 
growths may have prompt treatment 
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TA B LE I-THUS OP ONSET OP MALIGNANT OHANGE 


AColIg-nancy found 

Solitary 
tumours 1 

Multiple) 

tumours 

Total 

At first examination 


12 

85 

Within >/, rear 

s 

4 

7 

Alter 1 year 

2 

3 

5 

, 1-2 years 

1 

3 

4 


o 

2 

4 

3-4 

1 

1 

Q 

After over 4 , 

3 

0 

9 

Total 

85 

31 

116 


Thoso flcnres demonstrate that cases originally presenting ns a 
trank, carcinoma are commonly solitary 


( disease from early life, it commences with greater 
'frequency as tlie years go by 

Like stone in the urinary tiact and renal neoplasms, 
papilloma is much commoner in the male than in the 
female , three to one according to table in 

Although no part of the bladder is immune from the 
growth, it tends to appear at the baso , in the early 
stages it is found an inch or so above the ureteric orifices 
on either the outer or the inner side The next'eommon 
situation is at any point of the circumference round the 
internal urinary meatus And, as the advance of a long 
standing papilloma goes on, the intervening areas 
between these localities become the seat of further 
spread Hence it is not unusual to see vegetations involv¬ 
ing any part of the area comprising the lower parts of 
the posterior and lateral walls, the tngone, and the 
- internal unnary meatus The small multiple rapidly 
reappearing growths which are seen so soon after existing 
ones have been destroyed by diathermy are widespread 
in their distribution 

•* 

OLINICOPATHOLOGIOAL GLASSIFICATION 
Because in most of thoso cases the growth is treated 
through a cystoscope, and it is almost impossible with 
this instrument to remove a mass of the growth which 
will include a portion of the adjacent bladder wall, 
biopsy specimens are unrehablo and the oystoscopist must 
make his own diagnosis by inspection The following 
are the features winch should guide him 
Villous Papilloma 
Pedanoulated and long fronds 
Single or multiple , 

No quick further new growth after figuration / 

Sessile Papilloma 
Invariably multiple 

Quick small further growths after figuration 
It has short fronds ana sometimes oooure with a villous 
papilloma 

Doubtfully Malignant 

Sessde papilloma with area of necrosis 
Undoubtedly Malignant 

r A sessile papilloma associated with a bald tumour or 
with bald nodios in the vicinity , 

Ulceration of a ssssile papilloma 

Sessile papilloma with a firm base (as indicated by probing 
with diathermy elootrodo) 

Though the majority of bladder growths are not mahg 
uant, and do not become so, malignant disease is all too 
often found niter treatmont, and a careful watch by 
cystoscopy must therefore be kept Of the 205 cases in 

table n —incidence of malignancy delated to 


multiplicity 

OF TUMOUDS 



Total no of 

No showing 

Tumours 

oases in 
group 

malignant 

change 

Kemnlniiig solitary 

Solitary becoming multiple 
Apparently mnlUplo from onset 

129 

38 

S3 

250 

72 

14 

30 

110 


which no malignancy could he recognised at the fir* 
examination, 61 (21%) ultimately showed definite sign* 
of a malignant change 

srMProus' 

All papillomata tend to bleed as they get large, becan-e 
necrosis takes place as a result of a diminishing blood 
supply Biomatuna is the almost constant sign with the 
outstanding feature that it is generally painless Of the 
260 coses under review, thero were only 10 (3 8)% 
without lifemntuna, and 5 of these were malignant, 
moroovor, the haimaturia of vesical carcinoma is not 
usually painless 

Wlion the urrne is bloodstained and examined in two 
glasses, blood of vesical origin lends to bo more coneen 
trated m tbo second glass than the first This is in 
contrast with blood of renal ongm wlnoh is eqnal in 
both glasses With blood of urethral or prostatic ongin 
i the first glass is darker than tho second. 

The higher concentration of blood in the second glass 
6bould not be confused with the terminal luomntuna ol 
cystitis, in which a fow drops of blood are expressed at 
the end of micturition, and there is also increased 
frequency of micturition But markedly terminal 
hfematunn is somotunes seen with a papilloma when the 
growth is situated near the internal meatus Persisting 
increased frequency of micturition usually means that 
malignancy has supervoned , in which case dyauru a 
gonornlly present as well 


TABLE in—AOE INCIDENCE 


Ago 


29 

1 

30-40 

13 

41-50 

24 

fil-00 

01 

01-70 

00 

Over 70 

' 27 


Mnlo 


Femnlo 


1 

C 

"1 

24 

10 


Total 


195 


05 


The onset of h-einatuna has no fixed 
izo of the growth SOmo growths attain ,a c 
ze before tbo first blooding, 'K 

mall Tbo determining fnotor is probably cr 1D 

? poor vascularity, and tins may bo ©spec t 

villous growth with long fronds than in a m 
egetation Bleeding because of malignancy l 

ase into another category _„i„ntion ■ 

Some patients have increased frequency o t |, 0 

nd, as they often have residual urine too, 0 f 

bmous suggestion that tho papilloma is o P nM j- 
he local pathology which lias also led to b 
bstruction 

diagnosis ^ 

Cystoscopy makes diagnosis a simple matter ^ 
titles arising from persistent bleeding can go j/ 

vercome by irrigation throughout tlio examm )( 

fc the first examination, because of bleeding, 

>0 poor for a definite opinion to bo fonno > , > 

enod of indwelling catheter drainago (24-4 
itb bladder irrigation several limes dtuly “" Wro 
ill usually make it easier to see the growt od0 
iccessful treatment per nrothram can bo h°P® ’ 
tould avoid opening the bladder to make a di c 0 [ 
After a good mow has been obtained, tho qu ^ 
alignancy may still be undecided As a-rule i 
lsworod, at a subsequent examination, cnrnw 
eoks or more after mgorous treatment by t 

It is a mistake to assume that a growth is . 

icanso it is verj largo A papilloma may fill 
adder,'and prevent a cystoscopie mew, and on w 
prapubio approach it may bo so avascular that it cm 
crafiy be raked out with tbo fingers without causing 
iy troublesomo bleeding 
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by. Bending identical twins with whooping cough to the 
hospital One of these children was used as a control 
and the other was given the 60 mg per kg dosage 
Fig 2 shows that the treated child’s cough counts 
closely followed the curve of the chddren on 60 mg 
per kg until the last of the five days’ observation, when 
it fell-fio 1—4 dadv, though the cough was still hard and 
dry 

Chloramphenicol 

Chloramphenicol was also given in two forms (1) 
an emulsion m lemon syrup containing 260 mg of 
chloramphenicol per drachm was used for infants up 
to 1 year of age , and (2) capsules, each containing 
260 mg , were given to children over the age of 4 years 
The treatment of children between the ages of 1 
and 4 years is still a difficult problem, because of the 
extremely bitter taste of chloramphenicol and the 
objection of these children to swallowing capsules 
"Whichever preparation was chosen, the dosage was 
100 mg per kg of body-weight once daily, at bedtime, 
for five days This routine was based on the observa¬ 
tion that a single large dose of chloramphenicol almost 
completely sterilises the upper respiratory tract Since 
H pertussis is sensitive to chloramphenicol at relatively 
low concentrations, it seemed possible that such widelv 
spaced doses would_ effectively control the disease, 
and the treatment would then he much simplified 
The results m the 21 treated cases are compared with 
the controls in fig 3 It will be seen that the cough 
counts were greatly reduced by the chloramphenicol 
By the twenty third day of the disease the a\ erage 
count in the treated patients had reached the level that 
the controls attained on the forty second day In 
contrast with the children treated with nnreomycm, 
those receiving chloramphenicol lost their whooping 
and vomiting and their congh became loose and 
productive 

Comments 

Two unconnected points are worth noting The 
first is the remarkable effect of aureomycm m tbo spersoid 
form on tbe cbilAren’s appetite Whooping cough is 
notorious for producing vomiting and a disinclination 
to eat Yet by the fourth or fifth day of speraoid treat 
ment, in spite of the persistence of vomiting after a 
paroxysm these children developed an almost pathological 
craving for food. So many, mothers_ volunteered this 
information that notice had to ho taken of it None of 
the controls and none of the patients treated with 



aureomycm capsules or with chloramphenicol gave a 
similar story 

The second point is the poor randomisation of oases 
which will be seen in the graphs Despite the attempt 
to balance the numbers of cases of about similar seventy 
in the treated and untreated groups, there was in fact" 
a preponderance of the most severe cases in the treated 
groups This maldistribution, which was not recognised 
until the data were analysed after completion of the 
tests, weighted the chances against the antibiotics 
and so added to the significance of any effects that they 
were shown to exert on the course of the disease 

discussion _ 

It may be objected that this trial was wholly depen 
dent on the mothers’ estimates of progress, that they 
are unreliable witnesses, and that a satisfactory assess 
ment of antibiotic treatment m whooping cough can 
only be made on cases treated in hospital 
Personal experience with information obtained from 
hospital sources has shown it to be of little value.. The 
nurses, short handed and with a large number of ill 
children, to look after, cannot be expected to produce 
accurate measurements of dailv changes m so ephemeral 
n thing as a cough In the end, the information is 
usually based op. impressions gamed from the physicians, 
house officers, and nurses, whose observations vary 
widelv in reliability and regularity In contrast, we 
have found the mothers conscientious and painfully 
accurato, because thev ha\o a vested interest in the 
children being treated and have but one patient to 
nurse 

It has been suggested that a better index would be 
the effect of the antibiotic on complications such as 
atelectasis, eclampsia, Ac Unfortunately, m whooping 
cough many of these tragedies are duo to mechanical 
factors—plugging of bronchioles with inuous or of 
cerebral capillaries with lymphocytes—and an anti 
bacterial substance cannot be expected to exert kinetic 
energy for the dislodginent of these blooks However, 
an effective treatment, if given m time, must be able 
to prevent such complications In the long run its 
efficacy m this respect can best be established by showmg 
that it has produced a significant drop in the pertussis 
death rate m the Registrar General’s returns The 
method used in this trial seems to be the most satis¬ 
factory one for rapidly assossmg the value of aureomycm 
and chloramphenicol in pertussis 

The results suggest that both aureomycm and chloram 
pherucol are effective in whooping cough The findings 
with chloramphenicol confirm the apparent cures 
obtnmed at the same hospital m the pilot, trial (Grai 
1960) during last year’s epidemic In the USA 
Bell et al (1949) treated 20 cases of pertussis with 
aureomycm and thought it. shortened the disease, bul, 
striking results were only obtained when the drug was 
gn eu m the early stages of the infection Before the 
results with the two antibiotics are compared, it should 
bo pointed out that the correct dosage of either has not 
yet been found _ The impression gained from the present 
trial is that the amount of aureomycm given was too 
small, and that the cluneal results might have been 
better with a dosage of 100 mg per kg daily in divided 
doses The dosage of chloramphenicol used last veai 
now seems unnecessarily high whereas thus year's seeniE 
not quite high enough A suitable intermediate dosage 
would be 100 mg per kg once a day (ns m the trial) 
followed at eight hour intervals by two maintenance 
doses of 60 mg for infants of under a year, 126 mg 
for children of 1-3 years and 250 mg foi those ovei 
3 veaTs 

The difficulty of administration to children of 1-3 
years is said to have been overcome m the ease of aureo ‘ 
mvcin bv giving it m a palatable chocolate powder 
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The preliminary survey of tlie effects of ckloram 
pliemcol in whooping cougli described m a previous paper 
(Gray 1950), did not lead to any definite conclusions 
becauso tlio cases wore too fow and an untried method 
uas used for assessing results When this year’s epidemic 
began the investigation was reopened and w as extended 
to include a trial of ‘ Aureomycm ’ The same method 
is before was adopted foi gauging llie progress of the 
“ troated ” and controlled olnldron The mother kept 
a writton rooord of the nuuihor of paroxysms of all 
types that her child had m each 24 hours \The children 
were treated ns hospital outpatients but were seen dnily 
except at weekends 

No child was accepted for the trial unless thiee of 
l he following four conditions were present (1) an 
absolute lympliooytosis, (2) a normal erythrocyte 

sedimentation rate, (3) a paroxysm observed during a 
visit to the hospital, and (4) isolation of Hwmoplulus 
pertussis from a postnasal sw ab For the bacteriological 
test a new selective medium (Lacey 1951) was tried This 
leturnod 35% of the swabs as positivo in the first month, 
75% in the third month, and 84% in tho final month , 
whereas parallel cultures on ordinary Bordet Geugou 
medium gavo 60-56% positive plates Tho poor early 
lesults with the new medium were due to inexperience 

On the day aflei tho patients wore first seen they 
wore all started on four hourly doses of a chocolate 
milk sugar powder which was almost indistinguishable 
from one of the forms of aureomycm used Between the 
Hurd and fifth days, when tho diagnosis was fully 
established, the cases chosen foi antibiotic treatment 
were changod to vitliei aureomycm or chloramphenicol 
which was contmued for five days, after wluch they 
returned to tho placebo powder and continued with this 
until then discharge No child with a history of more 
than 20 dajs’ illness was given antibiotic treatment 
Tbe averago daily cougb counts in tbe control and tieated 
groups were plotted on graphs, winch also showed the 
average day of disease on whioh tho patients wero first 



■i i n.11* couch-count* In 82 untreated control emits compared with 
‘ f s cLm t?«t«d with aureomycln JO mr p.r lc S of bodywelcht 

Xny forXo d«“ 28 receiving th. dru t In th. form of .p.r.old, 
and 10 la that of capsules 


seon and the uverage tame elapsing between onuet an! 
the start of treatment ' 

RESULTS 

Control8 1 

Tho i ontrol cm ve m fig 1 illustrates tho normal count 
of f lie disease, w ithout any specific treatment, in the 
1950 epidemic Tho at erngo cough count on the (1st 
before the placebo was gt irted was 20 , with tho institn 
tion of what the mothers looked upon ns treatment it 
dropped to 18-22 per twenty four hours, it staved 
at this lev el for elevon days and then steadily declined 
to reach 5 coughs daily by tho fortioth day of the di?m 
In general tho trend followed that of the 1940 epidemic 
The graph suggests that giving the placebo povden 
had a slight psychological effect on tho mothers, but 
this in no way invalidates tho use of their cough-count 
as n yardstick for measuring the results of treatment 



g 2 —Dally cough-count* In Identical twin* kf of body 

kr nath One twin wii elren aufoomycin ..control 


Aureomycm m 

Two preparations of auroomyciu ' ncr0 y amnereed 
1 Spersoid,’ in which the auroomycm w j evc j 

evenly m a chocolate sugar powder, so tna fa ic ( iv t 
teaspoonful) of tho powder containod 5U i g nmuiff 
aureomycm , and (2) tho usual capsules, oac - 

eitliei 50 or 250 mg Children up to 4 

spersoid Over that age they leooivod either " 

cvpsnlcs, depending on tho cluld s a ku\tY 
The dnily dosnge for tho 38 cases was 50 mg: j, 

of body weight divided into four hourly doses 
was contmued for fit o days 

Fig 1 shows the results with spcrsoid 1,1 t ] |j( 

and with capsules in 10 coses It seems. m ] lKf il 
aureomycm m the spersoid form defrni c y 
the cough oount thus by the twenty sccou ^ 
disease tho average count of tho patients 
this way had reached tho level attained by tno ’ ,, (lTf 
eases on the thirty eighth day On tho q , u) , 
fide, however, tho cough remained hard, an TC1I1 
and whooping still continued When tho on „ pjf 
was given in capsides the average cough counts j 

lamp ns in tho controls until tho final day of r ', )en t 
when there was a fall suggesting that tlio r 01 ,| 
lad some oilcct As in the children given spo 
ho cough m Ibis group remained hard and tlio vorn 
md whooping were not checked , 

In a few cases the dosnge of aureomvoin m sP 0 ?. 
•orm was raised to 00 mg per kg daily for five 
rberc'wero not enough patients m this group to 
jompnrnble with the senes given 50 mg per kg dm 
Howover, fortuno favoured this part of the mqnirj 
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by Bending identical twins with whooping cough to the 
hospital One of these children was used ns a control 
and the other was given the 60 mg per hg dosage 
Eig 2 shows that the treated child’s cough counts 
closely followed the curve of the children on 50 mg 
per kg until the last of the five days’ observation, when 
it fell to 1-4 dndv, though the cough was still hard and 
dry 

C hloramphenicol 

Chloramphenicol was also given in two forms (1) 
an emulsion m lemon syrup containing 250 mg of 
chloramphenicol per drachm was used for infants up 
to 1 rear of age , and (2) capsules, each containing 
250 mg , were given to children over the age of 4 years 
The treatment of children between the ages of 1 
and 4 years is still a difficult problem, because of the 
extremely bitter taste of chloramphenicol and the 
objection of these children to swallowing capsules 
"Whichever preparation was chosen, the dosage was 
100 mg per kg of body weight once daily, at bedtime, 
for five days This routine was based on the observa¬ 
tion that a 6ingle large dose of chloramphenicol almost 
completely stenlises the upper respiratory tract Since 
H pertussis is sensitive to chloramphenicol at relatively 
low concentrations, it 6eemed possible that such widelv 
spaced doses would_ effectively control the disease, 
and the treatment would then be much simplified 

The results m the 21 treated cases are compared with 
the controls in fig 3 It will be seen that the cough 
counts were greatly reduced by the chloramphenicol 
Bv the twenty-third day of the disease the average 
count in the treated patients had reached the level that 
the controls attained on the forty second day In 
contrast with the children treated with aureouiycin, 
those receiving chloramphenicol lost their whooping 
and vomiting and their cough became loose and 
productive 

Comments 

Two unconnected points are worth noting The 
first is the remarkable effect of aureomycm in the spersoid 
form on the children’s appetite Whooping cough is 
notorious for producing vomiting and a disinclination 
to eat Yet by the fourth or fifth day of spersoid treat 
nient, in spite of the persistence of vomiting after a 
paroxysm these children developed an almost pathological 
craving for food So many mothers volunteered this 
information that notice had to bo taken of it None of 
the controls and none of the patients treated with 



aureomycm capsules or with chloramphenicol gave a 
similar story 

The second point is the poor randomisation of cases, 
which will be seen in the graphs Despite the attempt 
to balance the numbers of cases of about similar seventy 
in the treated and untreated groups, there was m fact 
a preponderance of the most severe cases in the treated 
groups This maldistnbution, which was not recognised 
until the data wete analysed after completion of the 
tests, weighted the chances against the antibiotics 
and so added to the significance of any effects that they 
were shown to exert on the conrse of the disease 

DISCUSSION 

It may be objected that this tnal was wholly depeu 
dent on the mothers’ estimates of progress, that they 
are unreliable witnesses, and that a satisfactory assess 
ment of antibiotic treatment in whooping cough can 
only be made on cases treated m hospital 

Personal experience with information obtained from 
hospital sources has shown it to be of little value The 
nurses, Bliort handed and with a large number of ill 
children to look after, cannot be expected to jiroduce 
accurate measurements of daily changes in so ephemeral 
a thing as a cough In the end, the information is 
usually based on impressions gamed from the physicians, 
house officers, and nurses, whose observations vary 
widely in reliability and regularity In contrast, we 
hare found the mothers conscientious and painfully 
accurate, because they kn\o a vested interest in the 
children being treated and have but ono patient to 
nurse 

It has been suggested that a better index would be 
the effect of the antibiotic on complications such as 
atelectasis, eclnmpsia, Ac Unfortunately, in whooping- 
cough many of these tragedies are duo to mechanical 
factors—plugging of bronohioles with inuous or of 
cerebral capillaries with lymphocytes—and an anti 
bacterial substance cannot be expected to exert kinetic 
energy for the ilislodgment of these blocks However, 
an effective treatment, if given m time, must be able 
to prevent such complications In the long run its 
efficacy in tins respect can best bo established by showing 
that it has pioduced a significant drop in the pertussis 
death rate m the Registrar General’s returns The 
method uped in this trial seems to be the most satis 
factory one for rapidly assessing the ralue of aureomvcm 
and chloramphenicol in pertussis 

The results suggest that both aureomycm and chloram 
phemcol are effective in whooping cough The findings 
with chloramphenicol confirm the anparent cures 
obtained at the same hospital m the pilot tnal (Grai 
1950) during last year s epidemic In the USA 
Bell et al (1949) treated 20 cases of pertussis with 
aureomycm and thought it shortened the disease, bid 
staking results were only obtained when the drug was 
given m the early stages of the infection Before the 
results with the two antibiotics are compared, it should 
be pointed out that the correct dosage of either has not 
yet been found __ The impression gamed from the present 
tnal is that the amount of aureomycm given was too 
small and that the clinical results might have been 
better with a dosage of 100 mg per kg dndy in divided 
doses The dosage of chloramphenicol used last xeai 
now seems unnecessarily high whereas this year’s seems 
not quite high enough A suitable intermedmte'dosnge 
would be 100 mg per kg once a dny (ns m the tnal) 
followed at eight hour intervals bv two maintenance 
doses of 60 mg for infants of under a year, 126 mg 
for cbddren of 1-3 years and 250 mg for those ovei 
3 years 

The difficulty of administration to ckddren of 1-3 
years is said to have been overcome in the case of aureo 
mycin bv giving it m a palatable chocolate powder 



800 THE LANCET] / DR Git AY AUREOMYCIN AND CLLLOHA^PIII MCOL IV WHOOPING-COUGH 


[dec 16 1950 


4UREOMYCIN AND CHLORAMPHENICOL 
IN HOOPING-COUGH 
J D Gray 

MJD McGill 

PATHOLOGIST, BELGHAVE HOSPITAL POB CHILDREN, AND ROYAL 
EYE HOSPITAL, LONDON (KINO’S COLLEGE HOSPITAL GROUP) 

Tiie preliminary survey of the effects of chloram 
phemcol in whooping cough, described in n previous paper 
(Grav 1950), did not lead to any definite conclusions 
because the oases were too few and an untried method 
was used for assessing i esults When this year’s epidemic 
began, the investigation was reopened and was extended 
to include a trial of ‘ Aureomycm ’ The same method 
is before was adopted foi gauging the progress of the 
“ treated ” and controlled olnldren The mother kept 
i written record of the number of paroxysms of all 
types that her child had in each 24 hours ( The children 
were treated as hospital outpatients but were seen daily 
oxcept at weekends 

No child was accepted for the trial unless thiee of 
the following four conditions were present ( 1 ) an 
absolute lymphocytosis, ( 2 ) a normal erythrocyte 

sedimentation rate, (3) a paroxysm observed during a 
visit to the hospital, and (4) isolation of Haimophihis 
pertussis from a postnasal swab For the bacteriological 
test a new selective medium (Lacey 1951) was tried This 
letumed 35% of the swabs as positive in the first mouth, 
76% in the third month, and 84% m the final month , 
whereas parallel cultures on ordinary Bordet Gengou 
medium gave 60-66% positive plates The poor early 
i esults with the new medium wero due to inexperience 

On the* day after the patients were first seen they 
were all started on four hourly doses of a chocolate 
milk sugar powder which was almost indistinguishable 
from one of the forms of aureomycm used Between the 
third and fifth days, when the diagnosis was fully 
established, the cases choseu for antibiotic treatment 
were changed to Either aureomycm or chloramphenicol 
which was continued for five days, after which they 
returned to the placebo powder and continued with this 
until their discharge No child with a history of more 
than 20 days’ illness was given antibiotic treatment 
The average dady cough counts m the control and treated 
groups were plotted on graphs, which also showed the 
average day of disease on which the patients were first 
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seen and the average time elapsing between on*et an! 
the start of treatment 1 

RESULTS 

Conlroh 1 

The control curve m fig 1 illustrates tlie normal cour-f 
of the disease, without any speeifio treatment, in th 
1950 epidemic The average cough-count on the dir 
before the placebo was started was 26 , with the instira 
tion of what the mothers looked upon as treatment it 
dropped to 18-22 per twenty foiu hours, it stuff 
at this level for eleven days and then steadily decktri 
to leach 5 coughs daily by the fortieth day of the dinns 
In general the trend followed that of the 1949 epidemic 
The graph suggests that giving the placebo powden 
had a slight psychological effeot on the mothero, but 
this ui no way invalidates the use of their cough-count* 
as a yni dstick for measuring the results of treatment 



Aureomycm ven (l) 

Two preparations of aureomycm wer ® ° Amerced 
“ Spersoid,’ in which the aureomycm ,j j eve i 

evenly m a chocolate sugar powder, so taa b > a( , hve 
teaspoonful) of the powder contained ov b i ainlD g 
aureomycm , and ( 2 ) the usual capsules, e n 

either 50 or 250 mg Children up to 4 n 050 mg 

spersoid Over that age they received either ' jj off 

capsules, depending ou the child’s nbunV 
The daily dosage for the 38 cases was 50 “Si, 
of body ^veiglit divided into four hourly doses 
was continued for the days tf2 

Fig 1 shows the results with spersoid 111 pa 
and with capsules in 10 cases It s ® en i®, -reduced 
aureomyom in the 6 persoid form defim j 0 [ 
the cough count thus by the twenty secoi . 
disease the average count of the patients 
this way had reached the level attained by t 10 ,. 

cases on the thirty eighth day On the <1 j U) j 

side, however, the cough remained hard, an TC1 n 

and whooping still continued When the a p lt 
was given in capsules the average cough conn: j 

samp as in the controls until the final dav 01 L.„ntment 
when there was a fall, suggesting that the 01 fl, 

had some effect As in the children given ,, 

the cough in find group remained hard and the vou 
and whooping were not checked , 

In a few cases the dosage of nureomvcm m s P er “ 
form was raised to 60 mg per kg dady for five dm 
There - were not enough patients in this group to 
comparable with the senes given GO ing per Iff « 
However, fortune favoured this part of the mqmu 
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by sending identical twins with whooping cough to the 
hospital °0ne of these children was used as a control 
and the other was given the 60 mg per kg dosage 
Fig 2 shows that the treated child’s cough counts 
closely followed the curve of the children on 50 mg 
per kg until the last of the five days’ observation, when 
it fell-to 1-4 daily, though the cough was still hard and 
dry 

Chloramphenicol 

Chloramphenicol was also given in two forms (1) 
an emulsion m lemon syrup containing 250 mg of 
chloramphenicol per drachm was used for infants up 
to 1 vear of age , and (2) capsules, each containing 
250 mg, were given to children over the age of 4 years 
The treatment of children between the ages of 1 
and 4 years is still a difficult problem because of the 
extremely bitter taste of chloramphenicol and the 
objection of these children to swallowing capsules 
"Whichever preparation was chosen, the dosage was 
100 mg per kg of bodv weight once daily, at bedtime, 
for five days This routine was based on the observa¬ 
tion that a single large dose of chloramphenicol almost 
completely sterilises the npper respiratory tract Since 
H pertussis is sensitive to chloramphenicol at relatively 
low concentrations, it seemed possible that such widely 
spaced doses wonld_ effectively control the disease, 
and the treatment would then be much simplified 
The results in the 21 treated cases are compared with 
the controls m fig 3 It will he seen that the congh 
counts were greatly reduced hr the chloramphenicol 
Bv the twentv-third day of the disease the average 
count m the treated patients had reached the level that 
the controls attained on the fortv second dav In 
contrast with the children treated with aureomyun, 
those receiving chloramphenicol lost their whooping 
and vomiting and their cough became loose and 
productive 

Comments 

Two unconnected points are worth noting The 
first is the remarkable effect of nureomvein in the spersoid 
foTm on the children’s appetite Whooping cough is 
notorious for producing vomiting and a disinclination 
to eat Yet by the fourth or fifth dav of spermid treat 
ment, m spite of the persistence of vomiting after a 
paroxysm the-e children developed an almost pathological 
craving for food bo many mothers volunteered this 
information that notice had to be taken of it Xone of 
the controls and none of the patients treated with 



anreomvcin capsules or with chloramphenicol gave n 
similar stow 

The second point is the poor randomisation of case? 
which will be seen in the graphs Despite the attempt 
to balance the numbers of cases of about similar seventy 
in the treated and untreated gronps, there was m facf 
a preponderance of the most severe cases in the treated 
gronps This maldistribution, which was not recognised 
until the data were analysed after completion of the 
tests, weighted the chances against the antibiotics 
and so added to the significance of any effects that ther 
were shown to exert on the course of the disease 

DISCUSSION 

It may be objected that this trial was wholly depen¬ 
dent on tho mothers estimates of progress, that ther 
are unreliable witnesses, and that a satisfactory assess 
ment of antibiotic treatment in whooping cough can 
only be made on cases treated m hospital 

Personal experience with information obtained from 
hospital sources has shown it to be of little value The 
nurses, short handed and with a large number of ill 
children to look after, cannot be expected to produce 
accurate measurements of dailv changes in so ephemeral 
a thing as a congh In the end, the information is 
usually based on. impressions gamed from the physicians, 
house officers aitd nurses, whose observations varv 
widely in reliability and regularity In contrast, we 
have found the mothers conscientious and painfully 
accurate, because thev hare a vested interest in the 
children being treated and have but one patient to 
nurae 

It has been suggested that a better index would be 
the effect of the antibiotic on complications such as 
atelectasis, eclampsia, Ac Unfortunately, in whooping 
cough manv of these tragedies are due to mechanical 
factor*—plugging of bronchioles with mucus or of 
cerebral capillaries with lymphocytes—and an anti¬ 
bacterial substance cannot he expected to exert krnetie 
energy for the dislodgment of these blocks However, 
an effective treatment, if given in tune, must be able 
to prevent such complications In the long run its 
efficacy m this respect can best he established bv showing 
that it has produced a significant drop in the pertussis 
death rate in the Registrar General’6 returns The 
method m-ed in this trial seems to be the most satis¬ 
factory one for rapidly n*se&mg the value of oureomvcm 
and chloramphenicol m pertussis 
The results suggest that both nureomvcm and chloram¬ 
phenicol are effective in whooping cough The finduif"; 
with chloramphenicol confirm the apparent cures 
obtained at the same hospital m the pilot tnal (Grav 
1950) during Inst year s epidemic In the USA 
Bell et al (1949) traded 20 cases of pertussis with 
anreomvcin and thought it shortened the disease but 
striking results were only obtained when the drug was' 
gii en in the early stages of the mfectioflv Before the 
remits with the two antibiotics are compaim it should 
be pointed out that the correct dosage of emor ha* uoi 
vet been found _ The impression gamed froBthe present 
trial is that the amount of ourgomyciu/jjren was too 
small and that the clinical resffi?s"*1mght have been 
better vritli a dosage of 100 mg per lg dailv in divided 
doses The dosage of chloramphenicol used last vear 
now seems unnecessarily high wherea* tins vear s seems 
not quite high enough A suitable intermediate dosage 
would be 100 mg per kg once a dav (as m the tnal) 
followed at eight hour intervals bv two maintenance 
doses of CO mg for infant? of under a vear, 125 mg 
for chddren of 1-3 years, and 250 mg for those ovei 
3 year.? 

The difficulty of administration to children of 1-3 
vears is said to have been overcome in the ca=e o f aureo 
ruvein bv giving it m a palatable chocolate powder 
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vehicle But in my viow this pcm der’s content of 
aureomycm—50 mg m each teaspoonful—is too small 
Thus, a child ■weighing 15 kg, who is ordered a daily- 
dosage of 50 rag of aureomycm per kg of body y\ eight, 
will have to take fifteen teaspooufuls of the chocolate 
powder every day—enough to lead roost children to 
rebel after three or four days If the present aureomycm 
content was doubled, or better still trebled, the 
powder should he satisfactory The tasto of chloram 
phemcol is harder to disguise, and so far no vehicle 
has been discovered which will wholly cover it up But 
the experienced nurse or mother can usually get the 
doses taken -without much trouble 

The association of a voracious appetite with aureo 
mycm dosage is only seen when the antibiotic is given 
in a dispersed form, it was not reported in any 
case receiving aureomycm in gelatm capsules, which 
may be digested in the duodenum Aureomycm in 
spersoid, however, comes in close contact with the 
gastric mucosa, and the effect on appetite may depend 
on this fact The observation lecalls the so called 
growth factor described as intunately related to aureo 
mycm Is it possible that the increased growth noted 
m animals when this factor is added to their feeds is 
simply the result of a greatly enhanced appetite 7 

" SUMMARY 

A controlled tnal of aureomycm and chloramphenicol 
in the outpatient treatment of children -with whooping 
cough has shown that both antibiotics are effective in 
reducing the cough count, but chloramphenicol also 
lessens the whooping and vomiting and loosens the 
cough 

Children receiving aureomycm m pov\ dor form develop 
a voracious appetite 

I am mdebtod to Dr W H Bradley for his continued 
interest, to Mr J A. Bouse for much help , and to the 
Lcderle Laboratories Division, Cyonamid Products Ltd , for 
the supply of aureomycm used m this trial 
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When the s s Moolian docked in Londdn on Dec 15, 
1949, with a total complement of 1012 crew aud 
passengers, 3 members of the orew wbre removed to 
I with typhoid fovor Ultimately 07 typhoid 
hospital'--. "" of whom seemed to he carriers, were found, 
excretors, lb v. i were admitted to the Brook Hospital 
and 21 of these a mi tted on Deo 10, the twelfth day 
The first was wiptouis having appeared betwoen 

w dlness, his sy» Later, patients were admitted 
Port Said and Marseilles t tJleEn ns early a8 the third 
afc various periods, ^p^ients, 8 were British and 
day of illness c 

13 Asiatic condition on adyL? 310 ' 1 

001 . fewer with toxienun, 
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• B British , I Indian G Gonneso 
t Case ot cystitis two conrsos of ton nnd sixteen days 


cases there was tenderness under tho left costal innrgu 
though the spleen was not palpable Somo dinn-lifti 
was experienced by most of tho patients Of mfco 
cases 0 were graded as mild, 7 ns moderately severe, an 
8 as severe 

progress 


Thoro were no deaths, nnd complications w 
few Convalescence was generally rapid and nno 
There was no evidence of any vascular 
there were no oases of hremorrhnge or pertora , , 

patient developed deeply eroded lingual and scroi 
ulcers, which persisted for three or four weota> » 
heahng, seiological tests for syphilis rve 
Another patient developed cystitis due to , j 
typhi shortly after tho first course of treatment, 
led to two relapses and needed altogether th „ 
of cldoramphonicol, the hist course npparen 
oured the lllnesB, and the unne aud fmcos ) 

from typhoid bacilli 

J1 treatjient 


Treatment with chloramphenicol was star n 

as possible after admission, at times varying 
the fourth and sixteenth day of diseaso I , ' 
of therapy were used Tho first 0 patients irer 
by a standard Woodward Smadel r<5gmio—4 0 >, 
as a loadmg doso followed by 3 g daily until 
four houi-s after disappearance of fever, and 1 o S , 
for "five days afterwards Tho duration of trea f 
in each case is shown m tho accompanying talilo . 
the first 0 patients had been admitted and trea 
started, it was thought possible, after disoussion ^ 
Dr W H Bradley, that a more mtonsive course 
shorter time might be ellectivo, and it was dccidec 
short intensive treatment, consisting of 4 g as a loaa r 
dose followed by 2 g six hourly up to a total of -9 fc 
in forty oight hours, should be given to what we 
considered the less sevtioly ill patients, and tho nicu 
orthodox rdgimo given to the more sovoroly ltl -*• ‘ 
selection of cases for tho two senes was thoreforo no 
purely random Of tho 10 patients who vero lnlcnoea 
to have only tho short course of treatment 4 showed well 
marked symptomatic improvement at tho ond of tW 
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first forty eight hours, hut seemed not to he maintaining 
their improvement in the next forty eight hours, so 
treatment was continued on the general line3 of the 
Woodward Smadel regime 

The material therefore consists of 6 patients who had 
an intensive course for forty-eight hours only and 15 
patients who had varying periods of treatment; from 
nine davs upwards The total dosage of chloramphenicol 
was 20-35 g 

RESPONSE TO TREATMENT 

Our results were similar to those already recorded 
hv Smadel et nl (1949), Woodward et al (1950), and 
others There was a conspicuous general improvement 
both subjective and objective, m forty eight hours, and 
defervescence usuallv took place within four davs One 
patient, who required a heavy dose of 35 g in thirteen 
days, was not completely afebrile until tho seventh dav 
of ^treatment, and another patient developed a cvstitis 
and recrudescence of pyrexia while stall receiving 
chloramphenicol 

TOXIC EFFECTS 

No toxic efiects were observed except internal 
ophthalmoplegia, which led to difficulty in vision and 
was reported in 4 of 10 patients who received the heavy 
dose of 20 g in forty eight hours This incidence may 
he lower than the true figure, since manv of the patients 
did not read and did not report minor svmptoms owing 
to linguistic difficulties The ophthalmoplegia was 
purely temporary and only lasted during the period of 
heavy dosage Gray (1950) noted visual effects of 
chloramphenicol in the clinical treatment of pertussis 
and in normal volunteers , symptoms appeared to occur 
at a blood-chloramphenicol level of about 50 ng per ml 
Balaton aud Payne (1950) also noted eve svmptoms 
during tbe treatment of brucellosis with chloramphenicol 
Nausea and vomiting were conspicuously absent. 

RELAPSES 

As m all previous senes treated with chloramphenicol, 
the relapse rate was very much higher than in any earlier 
typhoid senes , it amounted to 12 out of our 21 (57%) 
A second Telapse was noted onlv in L case—tho patient 
with cystitis Host of the relapses were severe, being 
characterised by a rapidly attained pyrexia up to 
103 c — 104°F aud by recrudescence of tbe toxiemia, malaise, 
Ac , of the main attack The recurrence of a bacterteniia 
was confirmed by blood culture m all relapses except 
one Tbe one exception was clinically typical and at tbe 
_ time when relapse might have been expected, but repeated 




DAYS FROM END OF TREATMENT 

Ft* 2—TIm« relation of relapses to end of treatment stippled column* 
patient* treated for nine day* or more hatched column* patient* 
treated for only forty eight hour* 

statisticallv significant Fig 1 showB the distribution of 
relapses against the length of initial treatment The 
suggestion of Smadel et al (1949) that relapse is inversely 
related to the length of treatment, and their report 
that no relapse occurred among patients treated for 
longer than eight davB, is not confirmed by our findings 
In our senes there seemed to be no correlation w hatsoever 
Time of Relapse in Relation to Previous Treatment — 
Fig 2 shows the date of onset of the relapses m relation 
to the cessation of previous treatment Except for 2 
cases, the relapses all occurred between ten and sixteen 
days after tbo cessation of therapy—which is approxi 
matelv the normal incubation penod of tvpboid fever 
The day of relapse seemed to have no relation to tho 
penod which had elapsed from the beginnmg of the 
illness 

BACTERIOLOGY 

The organism concerned m this outbreak was grouped 
by Dr A. Felix, frs, as belonging to phage type A 
It was inactivated in vitro by a concentration of chloram¬ 
phenicol 3 pg per ml In accordance with previous 
expenence of Woodward et al (1950) tins sensitn itv was 
maintained in organisms isolated from the blood unne, 
and Feces, whether from the onginal illness, conv llescence, 
or relapse There was no evidence of development 
resistance to chloramphenicol 

Blood culture was used to ikolate tvpboid bacilli from 
all the patients, but semi cultures following diagnosis - 
were not earned out except to confirm relapses suspected 
-clmicallv Fsecal and urinary cultures were earned out 
regularly 

Although the organisms disappeared from the blood 
very rapidly after the muiimistration of cldurumpkeuicol, 
tbe effect on ffccil cultures and urinary cultures wna far 
from cousistent Ou the whole, the organism tended to 
disappear from the freces during the periods of high 
dosage but tins was by no means constant and some 
patients continued to ixcrete typhoid bacilli even m 
the presence of very high blood levels of tbe drug The 
onset of clinical relapse aud positive blood culture was 
not always associated with a return of bncilb to the 
feces if these had bceu absent previously Woodward 
et al (1950) found relapses m 4 out of 6 patients whi> 
continued to excrete typhoid bacilli under treatment 

BLOOD LEVELS 

Blood chloramphenicol levels were consistently esti¬ 
mated in the present senes The method ustd was 


Re - of wrel.tton b.twMn r.l*p*e and lenfth ot treatment 

0rlIT '' J ^ en C ° 1 * 1 * tc * ie< * .column* patient* who did not 


blood cultures were negative This relapse and one 
other, which was not Bevere, did not receive specific 
treatment, and recovery took place m five and six days 
respective^ All the other relapses were severe aud 
were treated with relatively long courses of chloram¬ 
phenicol, to which they responded as the initial-attack 
had done All the cases of this senes are summarised, 
m the table, those which relapsed being separated from 
those which did not 

Relation of Relapse to Length of Treatment —Of the 6 
cases treated for only forty eight hour? 4 relapsed, 
whereas of the 15 treated for nine days or more, 8 relapsed 
The difference in relapse rates of these two groups is not 


inactivation of Bad pneumonia; K3 as test organism 
The strain used had a sensitivity of about 3 ug ptr ml. 
aud was found suitable for the pinod when patients were 
havmg fairly large doses of chloramphenicol When 
dooej. of 1 5 g a day or Iesb were given this organism 
was not sensitive enough, and another strain (K41) 
with a sensitivity of about 0 6 ug per ml would probably 
have been better 

We bad considerable difficulty at the beginning in 
not appreciating that bolk these organisms are much 
inhibited non specifically bv the 6era of many ill patients, 
and tins intrinsic bacteriostatic action, plus the effeot 
of chloramphenicol, prevented the growth of ordinary 
inocula in serum dilutions up to 1/250 in some cases 
This mtnnsio bacteriostatic action is readily destroyed 
by inactivation for thirty minutes at 56°C and this should 
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always be done if any antibiotic is being tested against 
tins type of organism 

Chemical assays by the method of Gin zb o (1940) 
wore also made in parallel with the biological methods 
On the whole, the results wire similni m the lower ranges 
In the higher ranges the chemical estimation sometimes 
gave rather higher values than did the bacteriological 
Tins may have been because the chemical method does 
not distinguish cliloramphemcol from some of its inactive 
metabolic products 

The levels found m the patients on the orthodox 
Woodward Smadel treatment wore similar to those 
already recorded by previous observers with the 
massive dosage of 20 g in forty eight hours the highest 
level reached, was 150 pg per 100 ml by the bacteno 
logical and 185 jig per 100 ml by the chemical method 
This was in a small man, v ho weighed only 7 st , m 
most of the patients on this dosage, however, only 
about 76 pg per 100 ml was leached 

A Tough correlation between the dose of chloram 
phemcol per hg of body weight and the blood chloram 
phemcol level was foimd, but there was a good deal of 
individual venation In nil the patients on either the 
massive dosage or the orthodox regime the levels attamed 
indicated satisfactory absorption of cliloramphemcol, 
but there was no obvious association between those 
levels and the clinical results The levels we found in the 
blood while patients weio having 1 5 g a day were, 
however, so low that we doubt whether the continuation 
of the ordmaiy couibO with this dosage had any 
therapeutic value 


SUCGESTIONS FOR rUTURE TREATMENT 

Our results have shown no significant difference in 
the relapse rate between those treated for forty eight hours 
only and those treated for longer periods Ivmght ot al 
(1950) found that, though 3 patients treated for only 
— sixty hours did not relapse 4 out of 10 treated for longei 
periods did They therefore suggest that, to avoid 
relapse, treatment should continue very much longer" 
Smadel, at the Royal Society of Tropical Medicine on 
Feb 16, 1960, suggested tentatively that five days’ 
treatment should be followed by five days’ rest and then 
a further five days’ treatment 

From onr experience the rest period seems too short, 
and wo therefore suggest that treatment should bo 
considered on thes follow mg fines initial treatment 
with chloramphenicol 3 g dady should bo given until the 
patient is apyrexial, then there should bo ten days’ 
rest, and this Bliould bo followed by a further course 
of 3 g daily for tbreo days 


1 SUMMARY 

21 cases of typhoid fee er among passengers and 
crew of s s Mooltav were treated with chloramphenicol 
In all of them the early result was satisfactory, but 12 
of 21 cases relapsed, usually ten to sixteen days after 
cessation of therapy There wis no correlation between 
relapses and previous dosage or duration of treatment 
A modified scheme of dosage is suggested 

Our thanks nre due to Dr M T Morgan medical officer of 
health Fort of London, for tho information ho lias so freed 
placed at our disposal, Dr J C Thompson, who made tlio 
biochemical estimations of cliloramphemcol in the blood 
and Mr B S Mnnsoll and Mr J E S Qrccnstreet who 
did the greater part of the technical work 
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CHLORAMPHENICOL IN SUBACUTE 
BACTERIAL ENDOCARDITIS ' 


Michael Curtin 

MD„ BSoNUL, MRCPI.DPH.DCH. 

REGISTRAR, SHERIFF BILL INFECTIOUS DISEASES HOSUTIL 
GATESHEAD ON TYNE ' 

The comprehensive antibacterial effect of chlor 
nmphomcol is demonstrated in the experiments of Onr 
(1950), who found that the upper respiratory tract 
becomes completely sterile during treatment with fins 
antibiotic Evidence of its wide thempeutio range a 
provided in the reports of its successful use m nral 
rickettsial, spirochrctal, and many bacterial mfochoas 
The following case suggests that chloramphomeol mar 
also have a place in the treatment of subacute bacterial 
endocarditis, when Strep viridans is the causal organum 

CASE RECORD 


On Oct 18, 1949, a woman agod 23, in tho eighth month of 
pregnancy was admitted for investigation to ShenfT HDl 
Infectious Diseases Hospital She Jiad noted the insidiou 
onset some so\ on weeks previously, of generalised joint pain; 
lassitude, anorexia, and malaise During tho week before 
admission transient oedema of her ankles had dovelojieU 
On examination tho patient was npathotio, looked ill and 
wus poorlj nourished Herlips and conjuncture wero pallid, 
nnd her bkin hnd a light brownish yollow tint The finger 
showed earl) olubbing Tlio pulso was of poor volume and 
tension Her apox beat was diffuso, and a palpable thnll 
was present Clinically the heart was enlarged Tlie nra 
sound in the mitral area was obscured by a loud lmrali murmur, 
which continued throughout syatolo nnd w as wide!) ooBaucte 
The second soimd in the pulmonarj area was reduplica 
Although foetal heart sounds wore elenrh audible, atennr 



WEEKS tnt _ 

Erythrocyte-jedlmentation rate« and blood-cultural durlni 

enlargement, was not consistent with tho (hirahaao P^ 
nnnev Temporaturo 101 2°F, pulso rate 11 - ^ 

blood pressure 05/75 mm Hg orythrooyto sed /Wester 

(E s R ) 3S mm m one hour and 82 mm m two hou fa 
gren), Hb 00% White cell count 0700 per o mm (poU 
SO% lymphocytes 18%, monocytes 2%) , RD 

During the patient s first week in liospita Qn d 

irregular intermittent pyre via ranging between 
103 4°F and Strep viridans was isolatod from two sop 
blood cultures ^ , n (h 

Treatment with Penicillin —On Oct 25, troo * . 

penicillin was begun, 100,000 units boing gi\en ^ ^ 

(1 2 mega units a day) The patient s temporature to J . 
during tho first forty eight hours of tins treatment-, n 
remained apyre\ial for olo\en days . 0 3p) 

OnNo\ 7 there w as a sudden return of her pyrexia.(, * ^ 

Next da} the e s r was 47 mm in one hour ana 0o Q n 

two hours and her temperature had ri9<?n to 101 S J . c 

the 9th the dosngo of penicillin was doubled to 200,0UU 1 
tuo hoiul} (2 4 mega imits a dn}), whereupon the p a 1 
again Gecnmo ap}ro\ial within fort} eight hours Ai T 
mitml iinpro\ eraent the r S it again deteriorated, ou 
subsequently progressed satisfactorily (soo figure) 

On Dec 3, while still recemng penicillin tho woman 
birth to a full term bab\ wciglung 4 l / t lb, who survived o 
onh four hours 

On Deo 30 tho patient hnd been npyroTtnl for sovon week 
\U blood culture* taken during treatment had boon negative. 



: 8Ji was 10 Tnm m one hour and 22 mm in two hours, 
i6r general condition had improv ed considerablj Aooord 
, on that date, penicillin was discontinued, after sixty five 
' continuous treatment . 

bsequent Progress —On Jan 7, 1950, eight days after 
ullm therapy liad ended, the patient had a transient nse 
npprutureto99 4°F A blood culture taken on Jan 14agam 
Strep t nndans On JanTlS the E s.r. had deteriorated to 
iin m one hour, and 06 mm in two hours 
'tatmeni with Chloramphenicol —It was decided to have 
infecting organisms tested for sensitivity to chloram 
iicol, and it was found that chloramphenicol inhibited 
tli m a dilution of at least 1 in 40,000 On Jan 23, after 
her blood culture had grown Strep vmdans, a codrse of 
rampliemcol was begun , she was given 8 capsules (2 g ) 
le first hour and then 2 capsides (0 6 g) four hourly for 
ity two days (total 08 g ) During treatment with chlor 
hamool blood cultures were done every three days and 
i grew Strep vmdans Bv the tenth day of this treatment 
t SJt. liad slowed to 6 mm in one hour and 8 mm m two 
■s, and it did not again- nse abo\ e this level 
a March 16 it was noted that during the four weeks Bines 
end of the course of chloramphenicol the* patient had 
lined apyrexial, her esk. had been constantly well 
an normal limits, and twice weekly blood oultures had 
seen reported negative for Strep vxndans Her general 
htion had greatly improved She said she felt perfectly 
, and asked to be discharged from hospital to continue 
rales oonco at home 

allow up —On April 19 the patient was readmitted for 
mnation Her general condition was good , her skm had 


n healthy colour , her appetite had returned , and shh was 
gaming weight She was apyrexial and her E s it was 3 mm 
in one hour and 7 mm irr two hours Thore was no anaemia 
- (red cells 6,070,000 per cunm , Hb 103% white cells 6100 per 
n mm ) There was olmical evidence of residual damage to 
the mitral valve, and the cardiac shadow showed considerable 
enlargement of the left auricle and ventricle, but there were 
no signs of congestive failure '■ 

COMMENT 

The in vitro sensitivity of the infecting organisms, the 
rapid disappearance of Strep vmdans from the blood¬ 
stream during treatment, and the corresponding rapid 
improvement in the e s r suggest that this patient was 
benefited by the chloramphenicol 

It is fallacious to generalise on the response of a single 
case to a particular form of treatment, but it seems that 
chloramphenicol is worthy of further trial m subacute 
bacterial endocarditis, at least in Strep vmdans cases 
which prove resistant to penicillin therapy 

My thanks nre due to Dr J Grant, medical superintendent 
who obtained permission from the Ministry of Health for the 
use of chloramphenicol in this case for Ins help and onticism , 
and to Dr It Norton, director of the Publio Health Lahore 
torj , Blakelaw, Newcastle upon Tyne, who earned out all the 
bactenologicnl m\ estigations, including the chloramphenicol 
sensitivity teBts 
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Reviews of Books 


itgraduate Obstetrics and Gynaecology 
3? J Browne, hd,isc fbc s.e , r R c o o , ementus 
professor of obstetrics and gymecology, University of 
London, consulting obstetno surgeon Um\ orsitj 
College Hospital London Butterworth 1960 Pp 501 
50 j 


’rofessor Browne's book consists of material selected 
n talks giv en to doctors specialising m obstetrics and 
i(Ecology If this fact is apprcciatedthe arrangement 
1 seem less surprising, and it will be understood that 
is not offering a complete textbook The reputation 
his lectures has reached nianv and distant parts of the 
rid He ha3 written, as he has spoken, from a life s 
rk , and because lie has always been a conscientious 
i accurate observer, the value of his statements is 
at The text is profusely illustrated with excellent 
otograplis and pen and mk drawings , each chapter 
Is with a comprehensive bibliography to enable further 
irch and research to be made , and a carefully compiled 
lex concludes the hook 


ssu nerveux et pathologle rfenale 
Chorees De Muilder. agrfgS de 1 enseignement 
sup6neur Umvermto Cathol.que de Louvain Pans 
Masson 1950 Pp 148 Fr 000 


WE uro ahead j indebted to Dr De Muylder fo 
luable atudirai of the renal innervation In this bool 
alrng with the normal and the pathological kidney 
; discusses our incomplete knowledge of renal histology 
Inch he has himself supplemented by embiyolognSj 
unpnratlve anatomical, experimental, and pathologies 


Tho special relations of nervous tissue with the kidnev are 
? finds, moro than an innervation m the ordmarv senm 
t rnt term During dev elopment there is a mes^tadermi, 
mtnbution with lateut nervous possibilities to the kidnei 
om tho lumbar ganglionic crest This contribution appear 
, be most precise at the level of the macular segment of th 
stal convoluted tubule and the epithelioid cells of th 
ixtaglomorulnr apparatus are probablv mesectodermal u 
:I P% T “° nervous svstem provides the kidney with, 
ch though essentially vascular innervation with numerou 
irminal formations Nerve cells 'are few unmyehnatc 
bres plentiful, m}delated fibres present but relatively rare 
l Ins view, the juxtaglomerular apparatus with its particu 
irly precise nervous contribution is probably the centre fo 


the regulation of the nephron circulation He believeB that 
renal ischiemia in man must in most cases bo nervous m origin 
producing hvpcrtension, when prolonged through an endocrine 
mechanism but ho finds it impossible to decide with cer 
tainty, at present, which particular cells are responsible for 
the secretion 

The work must interest all nephrologists It clears up 
many hitherto contentious points, summarises certain 
aspects of the literature, and stimulates thought 
However, those keeping track of investigations being 
made in many places on the renal innervation will 
realise that even this fine contribution cannot solve all 
the problems an international conference, at which 
all the evidence can be presented and fully discussed, is 
surely indicated Meanwhile, Dr De Muylder’s new 
publication is welcome 

Clinical Applications of Suggestion and Hypnosis 

Wn.T.TAM T Heron, nr n , professor of psychology, 
University of Minnesota Springfield Charles C Thomas 
London Blackwell Soientiho Publications 1950 
Pp 110 22s 0 d 

Since the heyday of hypnosis, at the turn of The 
century, httle has been added to our knowledge of its 
indications and limitations Thus the monographs of 
Moll and of Forel, both published in 1889, give practically 
the same information as the numerous recent works In 
either case the theories advanced to explain its effects 
are far from plausible, and hypnosis remains a mystery 
which has resisted persistent and intelligent attempts to 
discov er its true nature While its place in psychotherapy 
is now regarded as rather limited, the experience gained 
in learning to hypnotise is of great value m the training 
of psychotherapists, whatever methods they may later 
employ It is reasonable to suggest, too, that a back¬ 
ground knowledge of the technique can assist the anres- 
tbetist in Ins approach to some kinds of patient, however 
mechanised his art lias now become 

In hypnotising the first few cases everything depends on a 
sound technique and a suitable attitude to the task. Professor 
Heron s lucid manual is full of really practical help The book 
is addressed to the professional reader, with a proper respect 
for the dangers of the method in uninformed hnnd^ The 
author s proposals for thenieo of hypnosis and suggestion in 
dentistry will be of interest to any dental surgeons not 
influenced by the time factor, and the instructions given are 
easj to follow The ldea^f getting the edentulous patient 
under hypnosis to imagine himself at the age when he had 
sound teeth and to shut his mouth and hold it as he did then 
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always be done if any antibiotic is being tested against 
tins type of organism 

Chemical assays by the method of Glazko (1949) 
were also made m parallel with the biological methods 
Oil the whole, the results wore similar m the lower ranges 
In the higher ranges the chemical estimation sometimes 
gave rather higher values than did the bacteriological 
This may have been because the chemical method does 
not distinguish chloramphemcol from some of its inactive 
metabohc products 

The levels found in the patients on the orthodox 
Woodward Smadel treatment were similar to those 
already recorded by previous observers with the 
massive dosage of 20 g in forty eight hours the highest 
level reached, was 150 pg per 100 ml by the bacteno 
logical and 185 pg per 100 ml by the chemical method 
This was in a small man, wlio weighed only 7 st , in 
most of the patients on this dosage, however, only 
about 75 pg per 100 ml was leached 

A rough correlation between the dose of cliloram 
pliemcol per kg of hody weight and the blood chlornm 
phemcol level was foimd, but there was a good deal of 
individual variation In all the patients on eithei tho 
massive dosage or tho oilhodox jdgirne the levels attained , 
indicated satisfactory absorption of chloramphenicol, 
hut there was no obvious association between those 
levels and the clinical results The levels we found in the 
blood while patients were having 1 6 g a day were, 
however, so low that wo doubt whether the continuation 
of the ordinary course with this dosago had any 
therapeutic value 

8UGCE8TIONS TOR FUTURE TREATMENT 

Our results have shown no significant difference m 
the relapse rate between those treated for forty eight hours 
only and those treated for longer periods Knight et al 
(1950) found that, though 3 patients treated for only 
—sixty hours did not relapse, 4 out of 10 treated for longer 
periods did They therefore suggest that, to avoid 
relapse, treatment should continue very much longer' 
Smadel, at the Koyal Society of Tropical Medicine on 
Teh 10, 1950, suggested tentatively that five days’ 
treatment should bo followed by five days’ rest and then 
a further five days’ treatment 

From our experience the rest period seems too short, 
and ve therefoie suggest that treatment should bo 
considered on tho following hnes initial treatment 
with chloramphenicol 3 g daily should be given until the 
patient is apyrexial, then there shoidd bo ten days’ 
rest, and this should be followed by a further course 
of 3 g dady fpr thieo days 


I 


SUMMARY 


21 cascB of typhoid fever among passengers and 
crew of 8 s Ulooltan were treated with chloramphenicol 
In all of them the early lesult was satisfactory, but 12 
of 21 cases relapsed, usually ten to sixteen days after 
cessation of theiapy There was no correlation between 
relapses and previous dosage or duiation of treatment 
A modified scheme of dosage is suggested 


Our thanks are due to Dr M T Morgan, medical ofecor of 
health. Tort of London, for the information he has so freely 
placed at our disposal, Dr J C Thompson, who made the 
biochemical estimations' of chloramphenicol in the blood 
and Mr B S Mansoll and Sir J E S Grccnstroot who 
did tho greater part of the technical work 


REFERENCES 

nrko A J (1049) Arch Viach'm 23 411 

’Fit V 'S y Fnnchet ‘ 1° Rulr Snuchcr A Sclmllz S 
McDormott h (1850), 1* 142 ItO 

BnflS TAlvm'j "»’<■” <- 

141 129 r . T V Ter H I hm (19701 J rltn 

oodward T t «mndel J E 1 cv, n 

Iin eel 29, b7 


CHLORAMPHENICOL IN SUBACUTE 
BACTERIAL ENDOCARDITIS ' 


Michael Curtin 

MJ) , BSo JIUI, JIKCPI DX H , D CJL 

REGISTRAR, SHERIFF HIU, INFECTIOUS DISEA8E3 HOSPiTU, 
GATESHEAD OK TYNE 

The comprehensive antibacterial effect of chlor 
nmphomcol is demonstrated in the experiments of Grot 
(1950), who found that tho upper respiratory trad 
becomes completely sterile during treatment with tlm 
antibiotic Evidence of its wide therapeutic range » 
provided m the reports of its successful ubo in viral 
rickettsial, spirochtetnl, and many hacterwl infections 
The following case suggests that chloramphemcol may 
also have a place in the treatment of subacute bactenal 
endocarditis, when Strep uridans ib the causal organism 

case record 


On Oct 18, 1949, a womnn aged 23 m the eighth month o f 
pregnancy. Mas admitted for investigation to Sheriff Hill 
Infectious Diseases Hospital SheJmd noted the insidious 
onset some seven weeks previously, of generalised joint pma' 
lassitude, anorexia, and malaise During the wetk beforr 
admission transient oedema of her anklos had dm eloped 
On examination the patient wa3 apathotio, looked ill uni 
was poorly nourished Her~hps and conjuncture were pallid 
and her skin had n light brownish yellow tint The finger- 
showed early olubbmg Tho pulso was of poor volume and 
tension Her apox boat was diffuso, and a palpable thnfi 
was present Clinically the heart was enlarged The fint 
sound m the mitral area was obscured by a loud harsh murmur 
winch continued tlu-oughout systole and was widely conducted 
The sroond sound in tho pulmonary nroa was reduplicated 
Although foetal heart Bounds vero olearly audible, uterine 



blood oultures , mlb 

Treatment with Penicillin —On Oct 25, treo . j, 
penicillin was begun, 100,000 units boing given , 

(12 mega units a day) The patient s temperature re ^ 


during tho first forty oiglit hours of tins treatment; 
remained apyrexiol for oleion dnys . nsjri 

On Noi 7 there was a sudden return of her pVTCXie (1 ” ia 

Next day the E s R was 47 mm in ono hour and tjo Q n 
two hours, and her temperature had risen to 101 o r 
the 9th the dosage of penicillin was doubled to 200 009 
tvo hourly (2 4 mega units n day) whereupon the P a 
again becamo apyrexial within forty-oiglit hours Al 
initial improi ement the r s it again deteriorated bu 
subsequently progressed sntisfnct-orily (sop figure) 

On Dec 3, wlule still recta mg penicillin, tho womnn ga' 
birth to a full term baby woiglnng 4 I / 3 ]h , wlio survived lor 
only four hours 

On Dee 30 tho patient had boon apyrexiul for sovon week' 
Ml blood cultures taken during treatment had boon negative, 
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Liquefaction of Exudates 

Is the old pre-antibiotic days the clinician treating 
empyema had to depend on the formation of fibrinous 
and later fibrous adhesions between visceral and 
■parietal pleura to obliterate; the abscess cavity and 
extirpate the infection This was achieved only at 
the cost of some permanent fibrosis with impairment 
of lung movement The advent of effective anti 
bacterial agents has profoundly changed the outlook 
Now that the infection can readily be controlled with 
penicillin or some other agent the deposition of fibnn 
is an actual disadvantage, not only because ofthe late 
effects of fibrosis but because the drug cannot make 
contact with bacteria enmeshed in a fibrinous network 
That is why various methods are being tried to 
combat the formerly essential process 
One method, already, reviewed in these columns, 1 
is that of Tillett and colleagues, 2 usmg two enzymes 
produced by hfemolytic streptococci of group A and 
some other groups These are streptokinase, or sk, 
which reacts with globulin in plasma or exudate to 
become actively fibrinolytic, and streptodomase, or 
sd, a deoxyribonuclease able to liquefy the stringy 
fibrils of nucleoprotein, derived from dead leucocvtes, 
that are largely responsible for the viscosity of pus 
The effects of injecting these enzymes into the pleural 
cavity have been studied by Johnson, 3 who has 
demonstrated that they can cause the disa*ppear- 
ance of extracellular deoxyribonucleic acid and 
degenerating cell nuclei from purulent exudates 
without interfering with the activities "of living leuco 
cytes He ascribes the clumping of leucocytes in pus 
to their being caught m a matrix of nucleoprotem, 
since “the clumps disintegrate on the addition of 
deoxyribonuclease sk has proved its value m major 
thoracic surgery by making large hamiatomas liquid 
enough to be aspirated, and sd’b assistance m the 
sterilisation and aspiration of abscesses has also been 
borne out in practice The two substances have been 
separated and purified by Christensen’s * method 
and their chmcal uses are reviewed by Blattner 5 ’ 
■pieir toxicity will depend on the punty ofthe prepara 
tions used and the type of lesion treated , m America 
the intrapleural injections were followed by transient 
febrde reactions and only moderate degrees of malaise 
At Great Ormond Street, Cathie has used a some 
what cruder preparation of sk (presumable eontainmg 
sd), mixed with streptomycin, for intrathecal miee 
tion m children with tuberculous meningitis His 
preliminary results " were encouraging, and m this 

1 Leading article Lanai, 1950 ,1 029 

- ^ strrT r S Christensen L R Johnsan A t 

, Eailchnrst G Ann Burn 1850. 131 , 12 Johnson A J 

j 1 J i rlta Lnral 1850 29 1376 

1 B Ibid 1818 28. 183 

- 5 SltVPH A J p 'diat 1950 3A 327 

? i -1 ® J tftn.Patft 1918 2 73 

7 Cathie I A B Lanai 1819 J 141 


issue (p 784) he "and Dr MacFablane bring them 
experience up to date Altogether, since February, 
1947, they have treated 60 cases The 20 who formed 
their first senes received streptomycin only, intra¬ 
muscularly and intratheeally, and 5 (25%) of these 
- are still alive, 4 with normal cerebrospinal fluid (c s.F ) 
The remaining 40 cases were treated with mfcrainus 
cular streptomycin and intrathecal injections of 
streptomycin plus sk, 34 of them also receiving rntra 
thecal ‘ Sulphetrone , 23 (58%) of this second senes 
of 40 have survived, 17 with normal c s f Credit for 
the improved results is mainly given to the sk, and 
Cathie and MacFablane are doubtful whether the 
addition of sulphetrone had any effect In their 
routine course the intrathecal injections were limited 
to 24 spread over six weeks, but there were individual 
vanation3, depending on the response to treatment 
They emphasise the importance of giving sk from the 
beginning, before the fibnn clot becomes organised 
In Melbourne, W illiams and Bazeley 8 have used a 
highly purified preparation of sk m much the same 
way Them matenal has been given over long penods 
and in repeated courses without causing any obvious 
reaction in the theca The clinical results are not 
dramatic—of the 9 cases treated, 3 seem likely to 
survive, compared with 5 of the 27 treated before the 
addition of enzyme was started—-but nevertheless 
the method is thought to deserve further tnaL 

Last week (p 739) Armstrong and White reported 
their work on deoxyribonuclease obtained from ox 
pancreas They explained the tendency for the 
deoxyribonucleic acid (or the nucleoprotein) to 
undergo polymerisation and to take the foim of fibrils 
or rods , and they showed that the viscosity of thick 
purulent sputum is due to these fibnls, which stain 
by the Feulgen method like cell nuclei They described 
the isolation of the enzyme, d x-ase, from ox pancreas 
10 kg of which yielded 2 5 g of dry enzyme Large 
intravenous and intratracheal injections of d x-ase 
mto rabbits caused no toxic symptoms, but later the 
rabbits’ serum developed precipitms capable of inhibi 
tmg much of the enzymic activity In vitro, the d n- 
ase activitv was very high, and the fibnls in smears 
of sputum were liquefied leaving living leucocytes 
unchanged The preparation was given as an inhala 
tion spray to patients with purulent sputum, and it 
produced the expected liquefaction, the volume^ of 
sputum increasing at first and then lessening Injec¬ 
tions of the solution mto an empyema cavity success 
fully liquefied the exudate In its potency and 
freedom from toxicity this seems to be a preparation 
of great pro mis e, and its cost should not be prohibitive 
With the same objects of liquefying purulent 
matenal and securing better contact between anti¬ 
biotic and baetenum, Grace and Bryson 9 in New 
York have for some years been advocating the addition 
of a detergent to solutions of penicillin m the local 
treatment of chrome osteomvehtis Systemic penicillin 
is given at the same time They insist that in such 
cases surgery should he limited at most to excision of 
the sinus track and d rilling of the bone to permit “the 
insertion of a T-tube mto the marrow cavity There 
after a solution containing 10,000-20,000 units of 
penicillin per ml and 0 1% of a detergent is instilled 
down the tube four hourly for ten davs or so There 


8 Williams B. Baielej- P L Hed , J Awl 1850 11 890 

9 Gracr E. J BrjNm V Surv Oyntc . Oislrt 1810 91 ass 
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while the bite is adjusted, must be original, and Professor 
Heron is careful to point out that the suooess of the method 
is attested only by the reports of a number of dentists rather 
than by any scientific evidence 

This booh is a sound guide for anyone who wishes to 
learn to hypnotise 01 to rniprov e liis technique The 
hypnotist is presented as the tutor of liis patient rather 
than as a dramatic figure imposing Ins will on another, 
and the hook is notably free from doubtful claims and 
speculations 


Injuries to the Ankle 

J Grant Bonnin, m b Melb , mes, orthopaedic 
surgeon, Central Middlesex Hospital, London London 
Heinemann Medical Boohs 1950 Pp 405 G3s 

Because Mr Bounin evidently has a passionate 
interest m fractures and other injuries around the ankle- 
joint, and can communicate liis enthusiasm, liis book will 
interest every practising orthopaedic surgeon—though 
it may not appeal to less semor students Enthusiasm 
has its drawbacks, however, and the lengthy expositions 
of the historical and experimental aspects of the subject 
and a somewhat over-zealous classification of injuries 
by their mechanism of production may tire the reader 
searching for practical advice This is a pity, for sound 
surgical guidance in treatment is there in abundance, 
though embedded in other material Mr Bonnin is 
an advocate of open operation, evoking the spint of 
Lane but though it is clear that, in liis hands, operative 
fixation of ankle fractures gives excellent results, the 
experience of others less skilful may prove less happy 

Despite the strains whioh in places it imposes on the 
reader, this boojk is likely to prove a success 

A Clinical Pathology Application and Interpretation 
, Benjamin B Wells, m d , rn d , professor of medioine, 
University of Arkansas Pluladelplua and London 
W B Saunders 1950 Pp 397 30s 

This comparatively small book differs in approach 
from the standard works on the subject “ Beginning 
with a cluneal situation, the applicable laboratory 
procedures are selected and their contributions to the 
problem are discussed with just enough theory and 
methodology to convey proper meaning and purpose ” 
There are few illustrations and very few references are 
gn en, though it is apparent that many have been 
consulted The scope is limited, but the book may help 
the clinician to choose qnd understand simple tests 


An Introduction to Personality Study 

Raymond B Cattell, research professor in psychology. 
University of Illinois London Hutolunson’s Unn ersity 
Library 1950 Pp 235 7s Gd 
In the more descriptive parts of this handbook 
Professor Cattell has drawn effectively on the writings 
of Freud and McDougall He is less fortunate in lus 
attempt to apply the statistical techniques of " factorial 
analysis ” to his concepts of human personality The 
hook will be of value to undergraduate students of 
psvchology, for it contains much material in summary 
and schematic form, and a number of useful comparisons 
are made between writers of different sohools It cannot 
be recommendod as an introduction to the subject for 
those whose primary interests he in other fields 


A Pocket Obstetrics 

(2nd ed ) Arthur C H Bell, pucs.rnooo, obstetric 
' surgeon, Westminster Hospital, London London 
J-U Churchill I960 Pp 166 7 s 6 d 

If time is short and knowledge w ealc 
Synopsis senes you may seek 
This littlo work by Arthur Boll 
May do the job and suit you veil 
(A book condensed but still complete, 

' May yet examiners defeat) 

The text is bnef and qbiokly told, 

Advice is sound and dogmnJjokl, 

But do not, reader, bo misled 
For all our praise, it can t bo said 
That Bell’s synopsis, be it good. 

Replaces textbooks , nov er could ! 
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British Encyclopaedia of Medical Practice (2nd ed. 
London Butterworth Medical Publications 1SL0 Vol.} 
?P 969 £3) —The new edition of this important wort 

edited by Lord Hordor, is coming out at a spanking pace 
tho first three volumes !m\ c appoared in four months The 
publishers oan fairly claim that, with tho annual cumulate* 
supplement, the artioles nev or fall greatly behind the timei 
Moreover, the supplement can readily bo correlated with tl* 
mam volumes, whose pages contain key numbers for cros- 
reference 


Operations of General Surgery (2nd ed Philadelphia 
and London W B Saunders 1949 Pp S00 07 j Cd)- 
Tlie second edition of this textbook by Prof Thomas G Orr, 
of IvdnBas, lias had so many additions that it is almost a new 
book Certainly it is muoli more useful to the general surgeon. 
It now contains descriptions of modem operations upon the 
lungs, oesophagus, and blood vessels, and everywhere are 
signs of ex tens i\ e revision Even greator help would have 
been gi\ en to the reader if more had boen said about the 
difficulties and risks met m carrying out tho lnstraotionj 
laid down But as a bibhogrophy'is attached to enoh section, 
those mtorosted can refer to original sources 

Orthopse&ic Surgery (4th ed London Edward Arnold. 
1950 Pp 1010 50 s )—This is the first new edition of 
Prof Walter Mercer s textbook since the war, and marks 
almost two decades of continuous success with generntioni 
of students The woll revised volume now runs to over 1000 
pages, but its comfortable personal style makes it easy read 
mg The thoughtful essays on cervical and lumbar inter 
vertebral disc prolapse are notably sound, and it is gratiljms 
to see tho management of peripheral vasoular disease retained 
in an orthoprcdio toxtbook The sections on osteomyelitis 
and mfeotions of the hand porhaps have on over surgical 
approach to treatment, nowadays somewhat outmoded, 
and tho importance of deciding between primary or delay'd 
suturo m osteomjehtis is not perhaps sulhoiently stressed 
But these are minor enticisms of an old fav ounte 


Fortschritte der Tuberkuloseforscfmng (Bnslo 
Karger 1950 Pp 307 Sw fr 38 ) —To write n unheal 
analysis of recont work, and review tho subject lucidly ana 
comprehensively m the light of such work, is nover easy 
Two articles in this volume oro outstanding tha y 
G Cnnotti on tuberculous allergy, and n second by 
and G Rooher on streptomycin resistance They wi 
valuable guido to workers who approach these 8ubj« s a > 
but also to thoso lost in the morass of accumulated u 
Each article in the volume is by an acknowledged autiioray 
in the particular field reviewed Florenco Soi 
mnnseB progress in tho chemistry of tuberculin u 
brook writes on recent ."advances in bactenologic ’ 

IC Diehl on congenital faotors in tuberculosis, and B ,, 
the surgery' of pulmonary tuberculosis The odi 0 , 

Birkhiuser of Basic and H Blodli of New York, have por 
a useful service Two of the artioles are in English, 
French and tliree m German 

Metabolism and Function (Amsterdam 
London Cleaver Hume Press 1050 Pp 348 * . 

—This book, edited by Dr D Nnehmnnsokn and ues«™™ 
as a collection of papers dedicated to Otto Jloverliot o 
05th birthday, is an attraotively bound reissue of tno ,, 
348 pages of Biochivuca cl Btophysica Ada (1950, vo 
Suoh unity as it has denv es from the fact that tho contn ^ 
are past or present oo vvorkors of Meyerhof s, or hare 
stimulated by tho work of tins vorsntilo man Jlovwi , > 
Meverhof’s own interests are so wide that tlioro is as n, 
vnnoty m this volume as might be expected in a no 
issue of the journal Tho first section on Muscle, mo 
7 papers, then follow 0 on Nerve and 3 on Drag Action , 
the fourth section hcadod Intermediate Metabolism, con a 
22 contributions on various aspocts of animal, plant 
microbiological chemistrj' The moro general artioles me n 
A V Hill 8 Challenge to’ Biochemists, with winch the eectio 
on muscle opons and v on Muralt s interpretation o 1 
dev elopment of muscle chcmistrv as a lesson in neurophysio 
logy Naohmnnsohn has contributed an interesting paper 
on the relation of permeability to axonal conduction nna 
synaptic transmission arguing tlrnt acotylcbolmo is concomoa 
primarily in tho former Wald writes of tho mterconvorsion 
of retmenes and v itamlAs A Krebs has sought to corrclnto 
tissua metabolism with body size in a range of animals from 
mouso to horse and incidentally includes a useful table o! 
wliat is known of tho composition of human plasma 
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for Reconstruction and Development, or governments 
outside the area "Indeed it is proper to describe the 
report as a prospectus advertising for subscribers to 
this £839 million loan But the prospeotus is pecubar 
in that,there is no promise of financial dividends 
In fact, the word dividend does not appear m tho 
report, and obviously the returns iVill not he measure 
able only in rupees, pounds, or dollars, hut mostly 
in more abstract assets The final sentence m the 
report is “ In a world racked by schism and confusion 
it is doubtful whether free men can long afford to 
leave undeveloped and imprisoned in poverty the 
human resources of the countries of South and South 
East Asia, whioh could help so greatly, not only to 
restore the world’s prosperity, but also to redress its 
confusion and enrich the lives of all men everywhere ” 
In all the great problems of South East Asia, economic 
factors, moral values, and the state of the public 
health are intimately interwoven The Colombo plan 
calls on men and women throughout the British 
Commonwealth and in Europe and the Americas for 
financial sacrifices in order to “ enrich the fives of 
all men everywhere ” This is a noble aim the 
evidence submitted suggests that it can be attained 
by full application of new scientific knowledge, 
provided this is not hampered by too much old 
fashioned human wiokedness 


The Tuberculosis Service 

“ The ^inadequacy of the present prolusion for tho 
diagnosis, treatment and aftercare of tuberculosis is 
a national scandal ” 

With this round shot the Tuberculosis and Diseases 
of the Chest Group Committee of the British Medical 
Association open a report, recently approved by the 
B M A council, on tuberculosis and the National 
Health Service At the end of last year there were 
11,000 patients awaitmg admission to the"23,000 beds 
provided for treatment, and there is no reason to 
suppose that the situation has since changed spec 
tecularly for the better, though the Minister of 
Health recently stated that the general hospitals 
have now been responsible for “ a very large increase 
f the number of be ^ ” Though mortality from the 
disease contones to fall, contacts multiply, -and 
notifications are rising The Ministry of Health, the 
committee believe, clearly intend that the existing 
tuberculosis arrangements should be expanded into 
a branch of medicine dealing with all diseases of the 
chest, but this plan has been handicapped so far bv 
the segregation of the tuberculosis service from other 
medical services The chest clunc, the committee 
nghtlv insist, must be linked with the hosmtal 
Again, prevention, social welfare, and aftercare of 
tuberculous families, though they are the responsibility 
of the local authorities, are duties which the committee 
find inseparable from the work of the cheat physician 
he should undertake them on behalf of the lowil 
authority, working as a consultant m close collaboration 
with the medical officer of health 
The chest climes will have to be built up from the 
present dispensary service, and “ many tuberculosis 
dispensaries, especially those which are part-time 
have no X ray equipment, no access to the basic 
services of a general hospital, and are inadequately 
housed m converted dwelling houses, local govern 


ment offices, and the like ” Unequipped visiting 
stations of tlus kind, the committee think, should be 
retained only for special purposes—e g , for inter 
viewing m rural areas Chest, clinics proper should 
be* associated with general hospitals, and established 
m some sanatoria Large full time chest ohmes, 
with a permanent specially trained auxiliary staff, 
alreadj 7 exist m some hospitals The committee 
suggest that the establishment of part tune ohest 
cluucs in smaller hospitals may upgrade such hospitals 
and enable them to offer specialist services previously 
available only at distent larger hospitals They do not 
mention the cost of such upgrading of hospitals, hut 
it must be borne m mmd that all expenses incurred 
to improve care of the tuberculous must be saved from 
the cost of other activities in the health service It 
is nght and necessary that such concessions should 
be made to a body of patients whose need is so great, 
but it is unlikely that those working in other branches 
of medicine will hurry forward with proposals for 
reducuig their own outlay The responsibility for 
redistributing funds so as to allow of the expansion 
of the tuberculosis service hes fairly and squarely on 
the regional hospital boards * 

The committee ]udge that in an urbafl area the 
optimum size of population to be served by a chest 
climo is 200,000 , in country districts the number 
would be less This estimate agrees with that made by 
the Scottish Joint Subcommittee 1 last July* Both 
bodies thought that in compact urban areas with good 
pubhe transport it is better to have one central fully 
equipped clinic than a number of minor ones Such a 
dime, the B M A. committee find, will need to take at 
least 6000 radiographs a vear, and this means there 
must he an X-ray department m the .clinic itself 
Consulting and treatment roomB should be equipped 
for fluoroscopy Small part-time cluucs should use the 
X ray department of tho hospital to which the dime 
is attached , but the committee suggest that the 
radiologist should he willing to leave routine reporting 
on these films to the chest physician A chest olmic 
serving a population of 200,000, they say, would 
need a consultant and two assistant chest physicians, 
with an appropriate staff of registrars, an almoner, 

5 health visitors and clunc nurses, and 6 clerks Apart 
from any wards for the treatment of tuberculosis m 
general hospitals, there should also be some beds 
for diagnosis and assessment, and where- possible 
these should he associated with a thoracic surgery 
nm t Each chest physician should control some of 
these beds in a general hospital The development of 
chest cluucs m general hospitals should make it easier 
for chest physicians to collaborate with their pther' 
specialist colleagues, and particularly the thoracic 
surgeon Such arrangements, though they would give 
the chest physician a much firmer footing m the 
hospital than he has at present, are hardly the eqiuva 
lent of the chest units envisaged by the Scottish sub 
committee as “designed to include both the hospital 
and dispensary aspects of the service, and served by a 
single integrated staff ” ' - 

The B M A committee put the bed requirements for 
pulmonary tuberculosis at 1 per 1000 population, 

1 Tuberculosis Service In Scotland, Report of a Subcommittee 
appointed Jointly by tho Centra] Consultants and Specialists 
> Committee In Scotland, and the Tnbercnlosls Sooietv of 
Scotland. Bril med J lflfiO II 61 » w 
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can be little doubt that the detergent assists in the 
disintegration of pus, blood-clot, and other debris, 
and its action may be like that of d n ase The sugges 
tion that it also assists the drug to penetrate deeper 
into infected bone and thus sterilise it is harder to 
support The irritant action of the detergents is said- 
sometimes to impede treatment, but further mforma 
tion on this point is needed It would also be valuable 
to have a control senes, operated on by the same hands 
and treated by the same technique but with strepto 
mycin (to control resistant bactena) instead of the 
detergent Without some such controls the part played 
by the detergent must remain uncertain, which is 
unfortunate since it would presumably be the cheapest 
of the liquefying agents 

Finally, there is a summarised report 10 from New 
York on the use of highly purified crystalline trypsin, 
prepared in the Armour Laboratones Dr Reiser 
and his colleagues told the recent congress of the 
Amencan College of Surgeons, according to the report, 
that they have washed out the cavity in tuberculous 
empyema with a solution of trypsin daily for seven to 
ten days, and that all pus, debns, and caseous material 
can then be aspirated, leaving the walls of the oavity 
clean and sterile How many cases have been treated 
is not stated An announcement from Armour 
Laboratones shows that the preparation is expected 
to be of value, like D n ase, in cleansmg infected areas 
such as lacerated wounds, bronchi, N and sinuses In 
view of the well-known sequelae of panereatio fistula 
it seems remarkable that normal tissue escaped 
damage, but further reports will be awaited with 
interest 

These investigations, though still m their infancy, 
offer real hope of improvement m the methods for 
dealing with hmmatoma and local infection Not 
only may they bring susceptible organisms and anti¬ 
biotics better into contact, but the outpouring of 
fresh serum and leucocytes which follows the removal 
of stale exudate can be a valuable aid against some of 
the gram negative bacilli which are often resistant to 
antibiotics But clinicians should remember that the 
enzymes mentioned are'antigenic and may give rise 
to sensitisation Moreover, as Parish 11 points out, 
fibrin has its uses, and its removal m the immediate 
postoperative period might lead to haemorrhage or 
to leakage from a sutured viscus 


The Colombo Plan 


“ The Colombo Plan for Cooperative Economic 
Development m South and South East Asia,” 
prepared by a Commonwealth consultative co mmi ttee 
including representatives of the governments of 
Australia, Canada, Ceylon, India, Now Zealand, 
Pakistan, and the United Kingdom, was presented 
to Parliament by the Chancellor of the Exchequer 
last month It begins by summarising the present 
economic position of all the countries in the region, 
whether they belong to the Commonwealth or not 
In general the great havoc wrought by the war has been 
made good, but no more Thus in 1949 the production 
of nee, wheat, and sugar was approximately tho 
same as before the war , for fats and ods, recovery is 
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also nearly complete Rubber, petroleum, and fej 
production ore well beyond what they were m 1919, 
but jute and cotton supplies show no signs of mug 
from low war-time levels Pre war rates of produc 
tion, however, cannot even maintain the low pre war 
standards of living and poor health records, for the 
population of this region grows at the rato of 20,000 
persons a day At this rate of increase, the prerent 
570 million inhabitants of the area will have become 
720 million by 1970 , and if tlieso new citizens of the 
world are to have a life worth living, tho supplies 
both of foods and of other raw materials must he 
greatly raised This demands tho application of nev 
scientific techniques, on a grand soale, to the age old 
problems 

The Colombo plan desonbes development soliemes 
already drawn up m India, Pakistan, Ceylon, Malaya, 
and North Borneo, and discusses their finance 
A capital investment of £1868 million is needed between 
1951 and 1957 Of this sum, 32% is wanted for 
agricultural purposes, 34% for transport and com 
mumcations, 16% for industry, fuel, and power, and 
18% for social and health services The schemes 
cover a wide variety of purposes, but the most 
important are some ten huge new river dama by 
means of which it is hoped to irrigate 13 million acre* 
of land and mcreaso electric generating capacity bv 
1 1 million kilowatts (67% of the total presen 
capacity) These two figures give some concepts 
of the potential wealth in these countries « 
realising the schemes, not only capital but also expe 
knowledge is required, and a table ksts the cfltegon 
of 1300 technical experts who will have to be roug 
from overseas The greatest shortage is of mechanical 
and water engineers, and the report lays 8 , 

the importance of these experts for the 
our civilisation Among a variety of 8 P CC1 , % to 
list includes 80 doctors Most of these arc 
fill temporary appointments for one or > 0 f 
and clearly they will have to be men an ^ ^ 

established professional reputation W J 3 _j n 

that medical schools and hospitals ni 1 . 

will enable members of their staffs to ta ^ I’ 
temporary appointments without loss o 1 . 

on return home The scheme also nivo v j- or 
many doctors, nurses, and sooinl workers a .> b 
postgraduate training Thus the Indian E 0 ™ .jqq 
plan inoludes overseas training for more , 

medical workers , Pakistan hopes to he a ,j 

50 nurses abroad for two or three years 041 ’( 

Ceylon plans to send out 30 doctors a year UL 
graduate training If Great Britain is ° 
her present position as a centre for sue _ . ar 

at least a proportion of our teachers must do ( 
with the social and economic background 6 
winch such students will be working when 5 


back to their homes the 

Throughout, the report there is emphasis , p 
necessity 'of the new ventures in order to p 
health and combat disease But the overw ic 
practical consideration is, of course, finance 
£1868 million of capital, it is estimated that 
countries themselves can subsonbe no more 
£783 million , sterling balances will provide a lurm 
£246 million, but the remaining £839 million 
come from other sources it is suggested that tlie* 
may be either private investors, the International i>o nh 
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reive years’ experience Las shown that the bulwarks 
' the law need strengthening here and there and that 
lere are open loopholes not seen by those who framed it 
erhaps the most daring proposal, at a time when 
ich north wind brings us fierce and Done complaints of 
Whitehall government,” is that these sections of the 
ct shall be extended to Scotland M e hope that this 
dnee will be followed and that medical officers of health 
orth of Hadrian’s wall will find them as useful as do 
heir colleagues here But it is the "suggested code of 
practice that is likely to have most effect in improving 
Tie livgiene of a trade in which bacterial contamination 
s only too easy 

Of 66.S30 manufacturers, onh just o\er 1% can be 
classified as large scale enterprises, and it is the genera^ 
experience that these show a laudable ambition to pro 
iuce goods of the best possible hygienic standard 
The smaller firms—bakers, pie makers, anil butchers— 
mav equal the best of their larger competitor but 
often, in fact, they fall behind They lack staff with 
specialised skill, the equipment which obviates the 
handling of food, space to work, and above all, know 
ledge of what can and should be done to avoid infection 
of these vulnerable foods We suspect too that the fear 
of a civil prosecution for damages following food borne 
infection lies less heavily upon them than upon those 
firms whose names are on every hoarding The principal 
problem of the working party was therefore to suggest 
means of persuading and helping the smaller man to 
raise his hygienic standards 

Some unsatisfactory features of the trade lend them 
selves to legal control premises must be licensed and 
reach standards of construction winch can bo defined 
domestic animals must be excluded , employees must 
wear clean overalls But these rules alone are unlikely 
to effect much, and it is evident that the risks of 
contamination of food arise mostly from poor super 
vision, slovenly habits, and sheer ignorance of what 
constitutes dirty practices The problems are those of 
apphed bacteriology, and no houest hygienist would - 
care to draft regulations for universal application with 
the promise that their enforcement would end the 
contamination of meat products But expert knowledge 
can suggest many improvements in existing custom, and 
we hope that persuasion and advice to a trade that is 
eager for 6elf improvement may lessen what has been a 
serious nsk to the public health Hr Badman will 
always ho with us , hut the law as it stands can he used 
to check the more grossly insanitary practices , and, 
since good hygiene is likely to go with good flavour and 
attractive appearance, we can expect support from a 
public which is becoming increasingly particular in it& 
choice Bor years legal penalties have been employed 
in the attempt to enforce cleanliness m the production 
of milk, hut many observers would agree that greater 
improvement has resulted from the parochial visitum 
of the Kahonal Agricultural Advisory Service and the 
refusal of the wholesalers to accept sour milk 

Some details in the report deserve further notice The 
dangers of gelatin are nghtlv emphasised Few things 
that we eat are better culture media for bacteija, patho 
gemc and otherwise, and at least one outbreak of staphvlo 
coccal food poisoning extending mto several counties 
has been traced to this source It can be sterilised bv 
heat, hut repeated boiling will spoil its ‘ gelhnc ” 
properties Slow cooling of cooked food is recomused as 
dangerous, since a temperature Ukelv to encouraee 
bacterial multiplication may persist for many hours 
and the trade might well promote the design of cheap and 
effective chilling plant for the small manufacturer and 
the communal kitchen Perhaps the part of the report 
most interesting to doctors is nn appendix detadinc 
suggestions bv the staff of the Birmingham Accident 
Hospital tor the dressing of small wounds of the hands 


of those engaged in tins and similar trades where soiling 
md wetting of the hands is unavoidable It 6eems 
worthy of trill among nurses and our own profession 13 
And Insfly we would direct the attention of the socio 
logisl to the extraordinary variety of made up meat 
foods which tickle the national palate How, gentlemen, 
what do y on choose ? Aislet, faggots, haslet, haggis, 
liogV pudding, or polonv ? 

RADIOSODIUM TREATMENT OF BLADDER 
TUMOURS 

Papillary carcinomas of the bladder have been 
treated by many methods since Beer introduced dn 
fhenm treatment m 1911 Any one method may be 
effective m a particular type of lesion, for the bladder 
16 pleomorphic m the tumours it produces and no single 
treatment is likely to suit them all 

A new form of radiation therapy by meanB of isotopes 
seems to be remarkably successful in patients with 
multiple small papillary carcinomas, sometimes called 
papillomatosis, provided the lesions are still confined to 
the mneosa and have not vet infiltrated the muscle 
layers It is now believed that in this condition the 
mucosa is m a preuiahgnant state and the multiple 
tumours are evidence of a niulticentric ongin Any 
treatment, such ns diathermy, that is directed against 
only the obvious manifestations of the disease will 
therefore be incomplete, and new tumours may be 
expected to follow Intr icnvitary irradiation with an 
isotope entails the insertion of a thin walled rubber 
balloon into the bladder—m men through a perineal 
urethrostomy , in women per urethrtm—and subsequent 
filling of the balloon with n solution of the radioactive 
isotope (150-200 ml) With this degree of distension 
the bladder mucosa is etreteliedsover the surface of the 
balloon, and a tumour wall be pressed firmly against the 
source of irradiation The most effective isotope has been 
radiosodium (Ha 31 ) made by irradiating common salt or 
sodium iodide for n week m the atomic pile Ha. 1 * has 
a relatively short half life, so that apparatus contami 
uated with it will be safe after a few days During its 
disintegration this isotope emits gamma and beta rays, 
and the quantities used m treatment administer to the 
tumours a dose of gamma radiation comparable to that 
from 0 5 g of radium used in the same way The mucosa 
of the bladder receives a high intensity homogeneous 
do»e, but the intensity rapidly falls as the rays pass 
through the tissues, and the bladder muscle therefore 
receives a considerably smaller dose, while the extra 
vesical tissues are scarcely irradiated at all The duration 
of treatment is only about three to four hours, during 
which the bladder mucosa receives about 3000 r in the 
form of gamma rays and a similar amount as beta rays 
At the end of treatment the balloon is removed, and the 
patient is usually fit to return home within a week 
Because of the minimal surgical interference this is 
a suitable treatment for the elderly and the frail The 
rapid falling off in the strength of irradiation prevents 
undesirable reactions in the skm or rectum 

The late results of radiosodium treatment will not be 
known until a sufficient number of cases have beeu fol 
lowed up, hut of the 30 patients treated at the Roval 
Cancer Hospital 11 m the last eighteen months there are' 
already 17 who are tomonr free, judging by cystoscopy 
and mucosal biopsy Complications may arise from 
underdosage or overdosage If the dose is too small 
tumour regression is incomplete or absent and a second 
insertion of isotope is necessary Where the dose has been 
too large the patients det elop severe frequency of mictun 
tion some four weeks later, and this may persist for 
several months even when the urine is sterile In 2 

13 ScMUlnsr, B E F Roberts JI Coodman Xt Lanctt 

\ 1950 1 29S 

14 Wallace, D AI W niton R J , Sinclair W K Brit J Urol 

1949 21 357 
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which is somewhat loner than the Scottish estimate 
The Scottish subcommittee thought that manj of the 
beds required could be provided in hospitals for 
infectious diseases, but the BMA coihnnttee hope 
rather for the provision of more beds m general llos 
pitals, and for the reopenmg of more sanatorium 
beds Tins last depends on better nursing recruitment 
Well planned propaganda, they believe, would present 
tuberculosis as an urgent national problem , and the 
interest of nurses could be aroused by teaching them 
something of modem achievements in treatment 
Student nurses should have the opportunity of working 
in approved sanatoria or chest hospitals as part of 
their training Even more important are proposals 
that trained or untrained nurses suffering from 
tuberculosis should be thoroughly reabled , that livmg 
quarters and amemties for resident staff should be 


of the Inghest order , and that there should be <om 
form of effective representation of sanatonnm nnrxt 
on the General Nursing Council v 

Prevention, care, and aftercare, vhicli arc tk 
responsibility of the local authorities, are mseparaHr 
linked until treatment, and though clearer thrum 
of duties by reguldtion is necessary, the chief need b 
collaboration between people The things to he done, 
regardless of who is to do them, are close supervisee 
of notifications health education of the public, tie 
development of assisted housing schemes, mass radio- 
graphy, control of. milk supplies, bcg vaccination, 
examination of contacts, aftercare and help for It* 
family, the provision of home helps, and renblemont 
There is plenty here to keep both the clinical and tt* 
public health teams fully occupied, and to rct 
through it the} must work well together 


Annotations 


VAGARIES OF HERPES ZOSTER 

Herpes zoster characteristically affects the posterior 
root ganglia, but commonly the nervous system is 
more widely involved 1 There may be mild localised 
leptomeningitis with lymphocytic infiltration, infiammn 
tory changes in the posterior and anterior horns of grey 
matter at the level where the spinal ganglia are affected, 
or peripheral mononeuritis both in the sensory nerves 
distal to the ganglion and also m the corresponding 
nntenor root These changes may he reflected in mild 
meningeal irritation with an excess of lymphocytes in the 
cerebrospinal fluid and occasionally' by a lower motor 
neurono palsy involving muscles supplied by the 
anterior roots corresponding to the affected posterior 
root ganglia J This palsy is found most often with 
zoster m the 6th and 0th cervical segments, when weak 
ness of tlio'shoulder girdle muscles appears with, or a 
few days after, the herpetic eruption , but with a lower 
dorsal zoster the anterior abdominal muscles may he 
^paralysed, while wiih zoster at the level of the 2nd and 
3rd lumbar segments the quadriceps femons is paralysed 
As to the cranial nerves, herpes zoster otiticus, or the 
Ramsay Hunt Byndronie, 3 is relatively common , here 
the vesicles are often in the external auditory Jneatns, 
sometimes spreading on to the pinna, and are accorn 
pamed by a peripheral facial palsy and possibly by 
labyrinthine disturbance Ramsay Hunt asenbed the 
facial palsy to involvement of the geniculate ganglion 
by zoster, but ho had no supporting pathological evidence , 
and Denny Brown, 1 m a detailed pathological study of 
a case, found no changes m the genwulato ganglion but 
patchy infiltration with lymphocytes throughout the 
<ourse of the facial uorve—a motor mononeuritis such 
as may occur in spinal anterior roots With ophthalmic 
zoster nlso, sproad of the infection to neighbouring 
ixen es is occasionally evident , thore may be partial 
oculomotor palsy, while rarely unilateral optic atrophy 
is a complication Urulntenl paralysis of the palate, 
pharynx, and larynx 4 may be an accompaniment of zoster 
vesicles on the posterior wall of the pharynx and larynx 
Much less commonly, the central nervous system is 
extensively involved encephalitis 5 has been reported, 
the herpetic raBh preceding the onset of cerebral syrnp 
toms by some dnyB or even weeks , and diffuse myelitis 
anparently due to zoster has been described 
. The evidence that the viscera may bo imolved 
is not so clear The best anthenticated coses are 

~ D FltI8crttld P J ^ 

i n p rWt,jn!s gl s 

3 Hunt! R ^JTrurol PiyMal 1U4 ' 62 (US 

4 Engstrom H WoWtarLC. ^ru „ 

5 Krumiolz S Luknn < B>w im 


those with urinary symptoms , Oppeuhoim * descrikl 
transient paralysis of the bladder" associated witl 
sacral zoster, wlule Dubois ’ reportod n enso mth 
herpetic lesions on the left buttock associated mil 
urinary frequency and dysuna and finally retention o! 
unne, in which cystoscopy Tovealed typical voarla ® 
the loft side of the base and on the left lateral will of tbt 
bladder Furthermore, cases in winch the bladder to 
very probably involved have been recorded by bnrget 
and by Cliostennnri 9 Zoster of the pleura seem f 
probable explanation of the clinical picture un ite* 3 
Brain’s 10 patient, in whom zoster affecting tho 5m 
,0th dorsal segments on the left side was accompM' 
by sovere pain on breathing and a harsh pleural 
exactly wider the area of tho cutaneous eruption 
zoster may attack the abdominal viscera is ! 

but Ryle 11 suggested this possibility in a case of d ® 
syndrome accompanying zoster in the distnbnu ^ 
3rd and 4th dorsal segments , 'and m tho case i 
by a (correspondent on p 822 tho colon mai v 
been involved 'though abdominal symp^toms , 

start until a month after tho herpota vesic n ] ve m e nt is 
The probable explanation of visceral s 

that the virus travels down the 
supplying the viscera, ns it is thought to 
sensorv nerves to tho skin „mirolOEical 

Those accounts suggest that, with obsiu j Ma ksed 
disease, and particularly with uncxplaw ^ I0st6r 
lowor motor neurone lesions, the poBSibiu J „tcd 
should ho considered, the modo of onset m ^ 
and senn li made foi herpetic vesicles or their sc 

SAVELOYS ET AL. 

Oi 191 outbreiks of food poisoning m the 
'1946-48 whose origin could be traced with sonic , f 
almost half wore due to made up or procossc ^0 

the numboi duo to fiesli meat was neghgi ^ 

recently published report 13 of a woikwg party sc 
theJMmister of Food to considor present practic fl 
manufactured meat trade and ndviso on possible i R ^ 
ments in hygiene is therefore timely, and i* 1 . 0 )e 
some suggestions of interest to the profession ns a j g 
The proposals are divided into suggested anion , 
to the law and regulations and a * code of P 1 ?, 
to he adopted voluntirily by the trado Jin mu a 
of this kind are regulated by sections 13 and 14 o 
Food and Drugs Act, 1938, and it is not surp n9iu fk _-k 

Opponliolm H Text book of Norrous DIrohscs EdlnauW 
1011 


0 

7 Dubois PE J Urol 1020. 15 783 

8 Dorset R J Urol mild Mr 1019 8 B2 

9 Cliestcmmn O C Bril med J 103.’ 1 583 

10 Brntn W R Ibid p 032 

11 Rvlo J A Ibid p 720 

12 Wlnlstrj of Pootl 
\\ orklng Rnrtj- 


d Roliort of Iho ADinufuc tured Mcnt I’rO'BieO 1 
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PROVISION OF SPECIALIST SERVICES IN 
REMOTE AREAS 

Robert F jHaodonald 
MD Aberd , DJ> H. 

ASSISTANT SENIOR ADiuNISTBATTVE MEDICAL OFFICER, 
WESTERN REOIONAL HOSPITAL BOARD, SCOTLAND 

In Scotland, particularly m the Wett and in the North, 
there are many areas which, "because of their remoteness 
or inaccessibility, present special problems in the pro 
vision of specialist services Obviously, if the patient 
cannot go to the specialist, the specialist must go to the 
patient, and over the past decade this has been accepted 
as a guiding principle 

For some years before the introduction of the National 
Health Service, these areas—especially the North- 
West of the Scottish mainland, and the Western and 
Northern Islands—had specialist services provided by 
their local authorities and bv the Highlands and Islands 
Medical Service In some aTeas the service was already 
substantial, and in 1948 the over all picture was one 
of continuous development Fresh ground was being 
broken, and existing specialist care was being augmented 

BACKGROUND AND BEGINNINGS 
In these remote districts the local population has 
only withm comparatively recent years become accus¬ 
tomed to turn to the general practitioner for the 
treatment of mmor ailments In the past, a hoy 
might grow to manhood without having seen a doctor 
within the boundaries of his native parish, unless 
there had been some disaster such as an outbreak of 
cholera or of enteric iever To this day much discretion 
is used before summoning medical aid 
The inter war years saw the gradual development, 
under the legis of the Highlands and Islands Medical 
Service, of comprehensive general praotitioner arrange 
ments, and by 1939 no area was without regular medical 
help, though its provision might tax the endurance 
and resources of the general practitioner to the utmost 
A visit to a patient was often an expedition to be planned 
carefuUy with due regard to local knowledge of weather 
and fades and earned out by such varied transport as 
hfeboats, fishing vessels, and hill pomes Many a good 
tele hes hidden between the hues of a statement of 
travelling expenses with such items as so many 1 horse.” 

foot,” and water » miles If the problem^ X 
to a patient was formidable, that of getting hack wal 
sometimes insoluble at least immediately A com™ 
hensive medical service was no new term to Xse 
practitioners I well recall one whose habit it was te 
i make a microscopical examination of the ' , 

. fluid H- ..uHug , inth ZSeTJSS 

’ to hospital Moat of them had to be, and in 
1 ^! t -° k 1 SS e e “ eral prachhoners Of necessity they were 
»,r“lr e eas avadahle tetee 

In districts where email hospitals were set up the 
doctors in their vicinity were encouraged to become 
' Profi«ent m some specialty, and in many areas it 
became customary for one practitioner to undertake all 
the emergency surgery ancLako a good pronortmn Tf 
, the cold surgery The patient’s own doctor dually 
f Save the anaesthetic bnt hero again was an opnorh^VA 

' f °r a general practitioner to gam recognition amSS 

i colleagues for special skill Occasionally, a patient, 
■* I* 0 wna fit enongfi to travel would make the long and 
*' tedious journey by road, rail or sea to consult a sp^iahst 
or to be admitted to one of the large city LosSs for 
/ investigation or operation Less often, a spcciahst wmPH 
k journey to the patient, and perhap’s opero to i n7ho 


cottage hospital Medical, surgical, or obstetrical emer 
gencies were Beldom moved to the large centres and most 
of them were treated by the general practitioner at the 
cottage hospital with the help of one or more of his 
colleagues 

BASIC APPOINTMENTS v 

The next step in the development of local specialist 
services was the appointment of a surgeon to strategically 
situated cottage hospitals This specialist, who held a 
higher surgical qualification, bred in the area hut did 
not engage m general practice Besides undertaking all 
the emergency and general surgerv of the neighbourhood, 
including orthopredics and gynaecology* he was usually 
competent m the management of obstetrical emergencies, 
and often acted as medical consultant also Amesthetics 
continued to he administered by tbe general practitioners 
and sneb m tbe mam is the practice at present The 
installation of small X ray sets made still further calls 
on the versatility of the local surgical specialist Today 
many of these appointments cannot, and do not, provide 
full time work, but they are completely justified becanse 
the surgeon must he available at all tunes He is an 
insurance against medical catastrophe 

In assessmg the need for specialist Bernces, it quickly 
became clear that a local appointment could be justified 
only for general surgery—and that only on grounds of 
emergency Otherwise the population in any one area 
was not big enough to provide enough work for a whole¬ 
time specialist On economic and professional grounds, 
therefore, all the other specialist services had to be 
orgamsed on a part time or visiting basis 

The amesthetic service presented peculiar difficulties 
The appointment of a visiting specialist miesthetist is 
seldom worth while, since much of the amesthetics work 
is related to emergency surgery, which has to he earned 
out at remote places at short notice, and, conse¬ 
quently, most cases are undertaken by one or more 
general practitioners 

The basic problem was solved by appointing to a 
cottage hospital a competent surgeon, which gave a 
sense of secunty to practitioners and people alike Free 
from the anxieties of general practice, he was able to 
give his whole time to his specialist responsibilities 
Regular outpatient dimes were established at the 
hospital, operating theatre and ward fabnes were 
improved and equipment was provided More nurses 
were recruited to deal with the increase in specialised work 

The amount of work a surgical specialist can do vanes 
with the density of population m his area -Mere 
numbers are seldom a reliable index, for the ruling factor 
is always distance , and the sparser the population the 
more difficult it becomes to make the services of one 
specialist available to alL In Scotland, where travelling 
is often difficult, a surgical specialist m n remote area 
is seldom able to serve a population of more than 30,000 
though he may have long intervals when by urban 
standards he is not hard pressed 

The next step in extending the services was the 
appointment of a part tune general medical specialist 
who visited the area regularly and held outpatient clinics 
at the cottage hospital to which the general practitioners 
referred their patients He was also available for 
consultation in the homes of patients who were unable 
to attend the dime- How often he went was determined 
by a process of trial and error Beginning at one session 
per month, the interval was lengthened or shortened 
according to the amount of work, which he oamo to bo 
able, more or less, to estimate Expenenoe lias shown 
that, for a population of 20,000, one whole day is required 
per month, exclusive of travelling time Apart from 
acting ns consultant, the visiting physician is a valuable 
link between the remote area and the larger centre at 
which his major appointment is naturally held Dunmr 
his peripheral visits, arrangements are made for the 
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patients what seems to be a radionecrotio ulcer on 
previously healthy mucosa has appeared, both cases 
had an extremely large dose of irradiation by present 
standards There have been no cases of urinary incontin 
ence , and the perineal wound has always healed without 
delay 

A team of British -workers, generously supplied with 
radioactive material by the atomic energy plant at 
Harwell, has been responsible for developing this original 
treatment It will not bo obtainable at every hospital, 
nor would this be desirable until we know more about 
the long term results, and it may bo wiser if, for tho 
present, erponenco is concentrated at the Royal Cancer 
Hospital When used in correotly selected patients, it 
is clearly a valuable treatment in at least one form of 
bladdei carcinomatosis 


HEADQUARTERS FOR POSTGRADUATE 
FEDERATION 

London University is to buy from the Dominion 
Students’ Hall Trust the freehold of a block of property 
in Bloomsbury, lying on the south side of Guilford 
Street, on which, it is hoped ultimately to build the 
headquarters of the British Postgraduate Medical 
Federation It is appropriate that the now site is near 
London House, where many of the residents are medical 
postgraduates from the Dominions 


ANTIBACTERIAL ACTION OF COD-LIVER OIL 
DISTILLATE 

Cod' liver oil is known to have a bacteriostatic action, 
and Solomide8 1 lh?s increased tins considerably by 
distilling the oil at 260°C at atmospheric pressure and 
lodinating the product The distillation is not a simple 
physical processvbut is analogous to tho “ cracking ” of 
petroleum , for the oil decomposes on boding, some of 
the long chained and unsaturated fatty acids or their 
esters being broken doVn The distillate consists of two 
fractions—the fatty acids, which mlubit tho growth of 
pneumococci, streptococci, and some fungi, and the 
uusapomflable fraction, which is germicidal and tuber 
culostatic lodination increases the germicidal activity 
of tho distillate and makes it capable of lvsrng tubercle 
bacilli Admixture with serum and body fluids does not 
affect its action on tuborclo bacilli but weakens its 
germicidal action Solomides has made the distillate 
injectable by_ means of emulsifying agents, such as 
Tween 80,’ and the emulsified product is said to be 
practically non toxic and not liable to cause local reac 
tions Solomides reports good results with local npphcn 
tionfl of the iodised distillate in 50 obstinate cases of 
eczema, and in patients with burns and mycoses, but bo 
does not mention any control observations The product's 
tuberculostatic action was confirmed in guineapigs, 
though the differences between trcatod and untreated 
animals was not spectacular Tho dosage had to be 
judged very carefully, for tho infected animals improved 
when treated with 0 01 g of emulsified iodised distillate 
daily for a month, but double this dose seemed to hasten 
their death from tuberculosis The intradermal tuberculin 
tcBt gave a negative or feebly positive result m tuber 
culous guineapigs which had been injected with 0 001 g 
of distillate dailydor 3-4 weeks Work on the same fines 
has now been reported by Emm one and his colleagues, 3 
of Utrecht, who have found the unBaponifiable fraction 
strongly tuberculostatic m vjtro but disappointing m 
vivo when tested in guineapigs , Solomides c ^ lical ^ s “ 1 ‘® 
■with injections of the distillate in tuberculosis are not 
impressive He does not motion the total number 

of*^patients treated, the rad.ilogical appmmnces or 

tho changes in erythrocyte se dimentation ra te-_ 

1 Solomides J An n tnet otiiri" ^Lontl lfliO 166 
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patients had a pyremal reaction shortly after then 
injections and Solomides suggests that this nnsos hop 
the liberated tuborcuhn of dead bacteria 

On the present evidence this cod In or oil distillate» 
of more academic than cluneal interest It lias yet to 
he shown to have any benoficial effect in human tuberru 
losifl, and the gumoapig tests show thnt it is a doable 
edgod weapon, since increasing the dose may exacerbate 
the infection In local treatment it does not 6ecm to 
have any advantages over tho antibiotics 

CAT-SCRATCH AND TULARAMIA 
Human infection with Pasieuretta sephea ib now a 
recognised sequel to bites by cats and other animat 
which carry tho organism in their mouth or respuatorr 
frnct Such infections usually have a sudden onset with 
swellmg and redness of tho injured area followed br a 
benign course, but sometimes the inflammation persist* 
a long time and osteomyelitis mnv bo discovered alter 
tbe initial lesion bos bealod 

Cats are thought to he tho source of another mfcclico, 
known in France ns “la mnladie des gnffes deebt" 
Dobre and his colleagues, 1 who have seen several case, 
desenbe an example in a girl of six, who developed a 
small tender swellmg' in the groin without any other 
lesion in tho limbs or ponneid region Despite treat 
ment with penicillin the lump grew and the skin over it 
became discoloured and adherent Aspiration produced 
pus, from which.no organisms could be grown on the 
various culture media tned Tho girl’a Frci and tabor 
culm skin tests wore negative, but nn intmdorma 
test with an antigen prepared from tho pus of a sau™ 
ease was strongly positive Tho abscess discharged lot 
some days but responded fairly rapidly to 1 Aarcoanm 
Tho child had no luBtory or sign of claw marks, " 
she habitually played with cats at homo This cbm i 
typical of many seen recently m the connin'™ ^ 
Pans Tbo lesion is a subacute suppurativo lyinpbn'icnKm 
involving one or several nodes and leading t° aa | 
which may reach 2-3 inches m diametor 
little general reaction except for mild fever an 
tunes a leucocytosis, though Weill and Ldvy - l* a 
enlargement of tho spleen in ono case . 

This condition seems to be distinct from the in 
with Past sephea, hut so far bacteriological nn 
logical examinations have not revealed its < ’ at ! E uuc0 nrc 
infection is a possibility, especially as cats ana . 
often infected with viruses of tho psittacosis 
granuloma group Another explanation is pot 
by de Lavorgne and colleagues 3 in tlieir ehnica ^ 
of the first epidemio of tulnnonna iu France 
point out that cat scratch infection rosomblos ono 
varieties of tulanemia, and the skm test nntige 1^ 
pared from cat scratch pus has produced a P ^ ^ 
reaction in sevoral proved eases of tularfomin 
known that cats occasionally hitrbour Pari j uln . 
but in the caso reported by Dobrd et nl tho c 
agglutination test for tulanemia w as negative App ^ 
tion of tins test m othor cases of cat scratch fl 
quickly dotermmo whether tho two conditions 
related 

CHRISTMAS 

At a time when the rise of prices makes it harder an 1 

io Christmas gifts which™ 


harder to make ends meet, tho Christmas guts win*'** 
Royal Medical Benovolent Fund sends to its benofic)au 
are moro welcome than over Contributions, nin r ** e 
Christmas Gifts, will still bo gratefully received 
the fund at 1, Balhol House, Manor Fields, London, 
Sff 6 

1 Dobrt H Lamy AT Jnmmct St L Costll L Iforxlconftccl P 

Sul! Soe mid U6p Paris 1050 66 70 

2 WolU J Lflvy P Ibid p 007 

3 do Lavowno V Plerquln J Hclloj- J Dornler, R Scm 

II6p Paris lOuO 26 8078 
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population unit of 20.0Q0 will justify one whole time 
radiographer and a regular monthly- visit from a 
visiting radiologist For radiotherapeutic services the 
remote area must' look to the large centre, hut a 
regular follow up and report clinic should be established 
m'the periphery, where it would serve a most useful 
purpose 

The threshold of demand for a mental health semce, 
certainlv in the less obvious cases, is higher in these rural 
areas-^possibly because of environment—than in the 
more populous centres Few remote areas have enough 
-work to justifv a regular psvcbiatnc service on a noting 
basis There is usually a well established liaison with a 
district or city mental hospital, but only too often this 
is regarded as merely the receiving hospital for certified 
cases Domiciliary visits bv psychiatrists wherever and 
whenever possible should be encouraged to promote 
closer contact between the mental hospital and the 
general practitioners 

Patients who need plastic surgerv and nenrosurgerv 
should be referred to a central unit after screening by the 
local services The work of the visiting physician will 
of necessity include pediatrics, cardiology, and possiblv 
diseases of the chest, but he should be able to refer 
suitable cases to the appropriate central departments 
Patients with venereal disease should be persuaded 
wherever possible to accept inpatient treatment at a 
central unit, returning later for continuing treatment bv 
the general practitioner on a programme mapped ont 
by the specialist 

Finally there rnnstbe available to general prai tilioners 
and visiting speciabsts a complete Laboratory service 
including bacteriological, pathological biochemical, 
blood transfusion and saline infusion facilities Between 
the central laboratory and the peripheral area there 
should be a t'eady line of communication by post, 
telephone, and telegram 


CONCLUSIONS 

At present the scope of specialist services m the Xorth 
and Vi est of Scotland vanes considerably from area to 
area In a few remote areas local facilities are-'still 
scanty and consist in httle more than those afforded by 
the local surgical specialist, in others a fairly adequate 
service m the diflerent specialties is ofiered Such 
development is well worth wlnle, for apart from its 
obvious advantages to the patients and practitioners 
of the area it will help to relieve the strain on over 
crowded and overloaded outpatient departments in the 
larger centres 

In reviewing or planning the hospital services of a 
remote area, I would stress the importance of developing 
first and foremost local outpatient facilities within the 
small general hospital, even at the expense of local 
inpatient accommodation Increased outpatient facilT 
ties, and an increase m the number of beds for the 
ohromo sick and longterm illness and tuberculous 
patients together with a full vuntrng specialist service 
' and an adequate number of beds at the appropriate 
central hospital units, should he the pattim of planning 
for the .mmediate future There are many areas m 
eotlano, and no dotibt areas in England and Wales 
to which these principles could properly be applied \ ’ 

good medical schools have developed the defects of 
the eery virtues Cor which Flexner atpied He urged them 
to tie the scientific laboratory and the teaching rtmicfinX- 
into the structure of teaming The laboratory science- 
then too much subordinated to cluneal teaching now stand 
too much alone Their relation to clinical judgment ,s often 
left unclear m the students mmd A good’many young 
physician* have b-en taught to rely so confidents on lahora 
torv diagnosis that when this fails there is nothing Jeftto 
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HEALTH LEGISLATION IN AMERICA 

FROM A CORRESPONDENT 

American hospital authorities are apparently non m 
the same confused state of mind concerning health and 
hospital service as were hospital authorities in Britain 
immediately after the war The latter, howevor, had 
to consider onlv two proposals, one providing for the 
coordination of the municipal and the voluntary hospitals, 
aud the other for the complete transference of all hospitals 
to the Minister of Health Moreover, these two pro 
posols made their appearance at different times and 
were put forward bv two different Governments. In 
Amenta, reports Hospitals (July 1950), the official journal 
of the Amencan Hospital Association, there are “ nearly a 
dozen other proposals, each based on a different idea ” 
to the onginal proposal for compulsory health insurance 
vanouslv known ns the Thomas Murrav-Dmgell Bill, 
the 11 agner-Mnmv Dingell Bill and sometimes as the - 
Truman Bill, the Administration Bill, or the Ewing 
Bill, because of its support hv the President and the 
Federal Secuntv Administration Some of the new 
jiroposals strive to avoid the cntieisms made against 
compulsory health insurance , others are attempts to 
develop a basic pnnciple info workable legislation 

OUTLIXE OF BELLS t 

The latest Bill (HR 8746) was introduced as recently 
as June, 1050 It proposes to set up a Federal Health 
Reinsurance Corporation Bv reinsuring the heavier 
losses for health insurance its propose] believes that it 
will be possible for local Bine Cross Blue Shield, and 
other yoluntarv plans to give more attracts e contracts 
to subscribers at a reasonable charge which, in the 
words of the proposer, * should cover the medical 
economic problem of the nation wit Inn a brief space of 
time without the necessity of bringing the government 
into the patient-doctor or patient-hospital relationship ” 
The government s contact with the proposal would be 
confined to the local non-profit insurance associations 
Initial financing of this plan would beTiv a 850,0(10 000 
Treasury appropriation m exchange for capital stock. 
Each eligible health insurance plan agreeing to participate 
would pay in premium charges 2% of the total gross 
payments veceued from subscribers The corporation 
would pay two-tlurds of each claim above 81000 paid 
out by the plan for anv period of 12 continuous months 
with respect to anv individual subscriber Prepayment 
plans would- thus relax contract lmutations and offei 
broader coverage, knowing that the government 
would assume financial responsibility for two thirds 
of the sum spent in excess of $1000 jn catastrophic 
cases 

S1679 is the original Wagner-Murrav-Dingell com¬ 
pulsory health insurance bill It provides for Smiul- l 
taneous enactment of a separate tax bill to lew a 3% 
payroll tax divided equally between employer and - 
employee The income from this tax would be put into 
a goyeminent trust fund An additional 1% would- 
be put in from the federal Treasury This trust- fund 
would be a dmin istered bv a Xational Health Insurance 
Board of fly e persons, including the surgeon-general of 
the Public Health Semce and the Commissioner for 
Social Secuntv The board would dmde the trust fund 
among the States bv mathematical fonnulte based on 
comparative need cost of services and other factors, 
the allocation being in five mam categories (1) medical 
(2) dental, (3) nursing, (4) hospital, and (5) auxiliary 
services such as pharmaceutical and radiological The 
Bill makes no provision for indigent persons unless the 
local communities responsible Tor them pav premiums 
into the federal fund An American authontv reinaiks 

the cost of fulfilling this proeramme wbuld be stupen¬ 
dous and prohablv far m excess of estimates, although 
the statistics of the Federal Security Agencv aver that 
they are immune to the errors that have plagued the 
British m a similar venture ” 
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idmission of patients to the control hospital, usually to 
a unit under his care, for investigation and treatment 
lioyond the scope of the outlying oottage hospital This 
personal link does much to lesson for many patients the 
fear of the long journey to a largo town and to a strange 
hospital, especially if, soon after admission, the pationt 
secs again the doctor who was first consulted in more 
familiar sunoiindings If at all possible, this sequence 
should not bo broken Between visits the general 
practitioners can make cental t with the physician by 
telephone, and m omoigoney ruoivo advice, or nrrango 
for the immediate admission of a pntiont Emergency 
visits can occasionally bo paid to tlio area by the 
physician , hut tlio> are tnno consuming and transport 
is often difiic tilt 



1 Kirkwall Orkney Balfour Hosplt-vl (19 beds) roi surf 

2 Lerwick Shetland Gilbert Bain Memorial Hospital (40 beds) res surt 

3 Thurso Dunbar Hospital (36 beds) ret sure 

4 Wick Blfnold Hospital (28 beds) res surg 

5 Stornoway Lewis Hospital (57 beds) res surg res phys 

6 Golspie Lawson Memorial Hospital (26 beds) res, surg 

7 Dingwall Ross Memorial Hospital (24 beds) 

8 Nairn Town and County Hospital (21 beds) 

9 Broadford Macklnnon Memorial Hospital (8 beds) 

10 Dallburrh : Bute Hospital (10 beds) 

11 Fort William Belford Hospital (30 beds) res surg 

12 Oban West Highland Cottafe Hospital (28 beds} res surg 
IJ Dunoon Cottage Hospital (12 bods) 

14 Greenock i 

15 Millport Lady Margaret Hospital (14 beds) 

16 Rothesay Victoria Hospital (20 beds) 

17 Bowmorc % , f „ 

18 Irvine Central Hospital (maternity) (82 beds) obstetrical^pedallit servico 

19 Lamlnsh War Memorial Hospital (18 beds) 

20 Campbeltown Cottage Hospital (14 beds) 

21 Bailochmyle Hospital (BS8 beds) general specialist service 

(The bed figures ore those glren fn the Scottish Hospital a Survey 1946) 


EXTENDING THE SERVICE 

Uio appointment of ci part time vrsitiJig obstotnenn 
gynecologist, ami the establishment of a combined 
antenatal, postnatal, and gynecological cluuo, was the 
next obvious gap to be filled The obstetrician 
gynaecologist pays regular visits at about the same 
interval as those of the physician, and extraordinary 
visits arc seldom practicable .Most emergencies can, 
howevoi, he dealt with locally with the aid of the surgical 
specialist, or sont to the central hospital Often they 
aro foreseen by the specialist during Ins regular nuts, 
and the patient is moved to hospital before danger arises 
The success of these services soon called for further 
developments An orthopiedic service, for example, 
must now he regarded almost ns an essential, and it 
requires one visit or clinic session evety 
two months per 20 000 of population 
Here again, a suffiuent number of bed* 
must bo reserved in a central orthopTdio 
unit to honour recommendations for in 
patient treatment without undue waitine 
The chief difficulty of setting up an 
ophtlinlmOlogical soivico has been the 
over increasing volume of w ork Intended 
primarily for children of Bchool age, the 
service, ignin run on a visiting specialist 
and clinic basis, w is soon called upon to 
catei foi the preschool children and a 
iftpnlly expanding number of adults For 
i population unit of 20,000, visits of tivo 
days per month, seem barely sufficient 
Porliaps an ear, nose, and throat service 
is the most difficult to establish The 
appointment of a a isiting otorhinolnryn 
gologist lielpB only up to a pomt Bognlnr 
outpatient clinics and domiciliarv con 
sultations may ho hold , but, if tho service 
is to ho roally successful, recommendations 
for further treatment must be earned out 
promptly and completely Major orner 
goncios can bo dealt with locally or movoa 
to hospital as in other specialties, but 
thero is difficulty m providing the inpatient 

and often continuous outpatient treat 
incut which is needed in this specie ' 

To consider one group of cases alone-— 
children recommended by the speoia « 
for removal of tonsils and adenoids-- 1 is 
seldom practical to arrange for such nrgo 
numbers to ho admitted to tho p eu ra 
hospital unit, and even if it were posu 1 
for tho specialist to hold operative ® e ^ 101 . 
locally, thoro are seldom onough beds 
tho cottngo hospital One poswoi i} 
to use empty beds in tho local mfec ion 
diseases hospital Special operation 
sions hold m these hospitals would 
reduce tho w aihng lists, and the ' 
ontailod would he helpful m main nl 
tho interest of tho staff at times when 
had few mfoctious patients , , 

Nenrh nil tho small general kospu 
serving these remote nrens now p 
X ray plant Tho equipment and, 
quently, the service offered vary fro 
isolated X ray set, used only J0 
detection of frnotuies nnd disloc. 
to tho small modern and officiont 
department run hv a whole time 
graphor and visited regularly by a ... 
logist Efficient local X ray 
hro essential, and they must keep P ac ® ., 
ho able to cope with tho reaso ^ 
demands of tho visiting specialists 
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population unit of 20.0QO ml] justify one whole tune 
radiognpher and i regular montlily- visit from a 
visiting radiologist For radiotherapeutic services tlie 
remote area must' look to the large centre bnt a 
regular follow up and report clinic should be established 
m°the periphery, where it would serve a most useful 
purpose 

Tlie threshold of demand for a mental health service, 
certainlv m the less obvious cases is higher in these rural 
areas—^possible because of environment—than in the 
more populous centres Few remote areas have enough 
-work to justifv a regular psychiatric service on a visiting 
basis There is usually a well established liaison with a 
district or city mental hospital but only too often this 
is regarded as merely the receiving hospital for certified 
cases Domiciliary visits bv psychiatrists wherever and 
whenever possible should be encouraged to promote 
closer contact between the mental hospital and the 
general practitioners 

Patients who need plastic surgerv and neurosurgerv 
shonld be referred to a central unit after screening by the 
local services The work of the visiting physician will 
of necessity include p-ediatncs cardiology, and possibly 
diseases of the chest, but he should he able to refer 
suitable cases to the appropriate central departments 
Patients with venereal disease should be persuaded 
wherever possible to accept inpatient treatment at a 
central amt, returning later for continuing treatment bv 
the general practitioner on a programme majiped out 
by the specialist 

Finnlly there mnst be avadable to general prai titioners 
and visiting specialists a complete laboratory service 
including bacteriological, pathological biochemical, 
blood transfusion, anil saline infusion facilities Between 
the central laboratory and the peripheral area there 
should he a teadv line of communication by post, 
telephone, and telegram 


CONCLUSIONS 

At present the scope of speciahst services in the 2s*orth 
and "\\ est of Scotland vanes considerably from area to 
area In a few remote areas local facilities are 'Still 
scanty and consist in little more than those afforded by 
the local surgical speciahst, in others a fairly adequate 
service in the difierent specialties is offered Such 
development is well worth while, for apart from its 
obvious advantages to the patients and practitioners 
of the area it will help to relieve the strain on over 
crowded and overloaded outpatient departments in the 
larger centres 

,n reviewing or planning the hospital services of a 

T.T 1 ^ s H ess the lrn Portance of developing 
first and foremost local outpatient facilities within the 
small general hospital even at the expense of locnl 
inpatient accommodation Increased outpatient facili¬ 
ties and an increase in the number of beds for the 
chrome sick and long-tern illness and tuberculous 
patients, together with a full visihng speciahst i^vice 
and an adequate number of beds at the approbate 
central hospital units should be the natf?m „f m P C 
for the immediate future T^ere £?££? 

Scotland, and no doubt areas m England iiml ivl, 
to which these principles could properly be apphe™ 

good medical schools ha\e develorjed ,c,r. r 
the very virtues for which Flexor argued He d ^ ° f 
to tie the scientific laboratory and thTm 1 H them 

•nto tlie structure of fi™lv 

then too much subordinated to ? cW ^1 Wl? 6c,ence3 1 
too much alone Their relation +n el ^ehmg now stand 
' 'eft pnclear in the s n^d 13 ° ftCn 

phtsicians hate been tanglit to rely «o cordhp? ,? an ' 1 aoung 
tort diagnosis that when this fmln +L nfdentiy on labora- 

do for the patient -ti Tb ? ot '" nS Ieft to 

Fund 1050 deport of the Commonwealth 


HEALTH LEGISLATION IN AMERICA 

FROM A CORFESPON'DENT 

American hospital authorities are apparently now m 
the same confused state of mind concerning health and 
hospital service as were hospital authorities in Britain 
immediately after the war The latter, however, had 
to consider onlv two proposals, one providing for the 
coordination of the municipal and the voluntary hospitals, 
and the other for the complete transference of all hospitals 
to the Minister of Health Moreover, these two pro 
posaL, made their appearance at different times and 
were put forward bv two different Governments- In 
America, reports Hospitals (July, 1930), the official journal 
of the American Hospital As-ociation, there are “ nearly a 
dozen other proposals, each based on a different idea ” 
to the original proposal for compulsory health insurance 
variously known as the Thomas Murray Dingell Bill 
the Wagner Humv-Dingell Bill, and sometimes as the 
Trnman Bill, the Administration Bill or the Ewing 
Bill because of its support bv the President and the 
Federal Security Administration Some of the new 
proposals strive to avoid the criticisms made agamsi 
compulsory health insurance , others are attempts to 
develop a basic principle info workable legislation 

OUTLIXE OF BELLS 4 

The latest Bill (HR S746) nas introduced as recently 
as June, 1950 It proposes to set up a Federal Health 
Bemsurance Corporation Bv reinsuring the heavier 
losse3 for health insurance its pfoposei believes that it 
will be possible for local Blue Cross Blue Shield, and 
other aoluntarv plans to give more attractive contracts 
to subscribers at a reasonable charge which, in the 
words of the proposer, * should cover Die medical 
economic problem of the nation within a brief space of 
time without the necessity of bringing the government 
into the patient doctor or patient-hospital relationship ” 
The goi eminent s contact with the proposal would be 
confined to the local non-profit insurance associations 
Initial financing of this plan would be'bv a S50,0U0 U00 
Treasury appropriation m exchange for capital stock 
Each eligible health-insurance plan agreeing to participate 
would pay in premium charges 2% of the total gross 
payments received from subscribers The corporation 
would pay two-thirds of each claim above SlOOt* paid 
out bv the plan for auv period of 12 continuous months 
with respect to nnv individual subscriber Prepayment 
plans would- thus relax contract limitations and offer 
broader coverage knowing that the government 
would assume financial responsibibtv for two-thirds 
of the s um spent in excess of “jdOtMJ m catastrophic 
cases 

S1679 is the original TTagner-Murrav-Dingell com¬ 
pulsory health-insurance bill. It provides for simul¬ 
taneous enactment of a separate tax bill to lew a 3% 
payroll tax divided equally between employer and 
employee The income from this tax would be put into 
a go\ eminent trust fund An additional 1 % would 
be put m from the federal Treasury Tins trust fund 
would be administered bv a Aational Health Insurance 
Board of five persons, including the surgeon-general of 
the Public Health Service and the Commissioner for 
Social Security The board would divide the trust fund 
amontr the States bv mathematical formulee based on 
comparative need, cost of services and other factors, 
the allocation being in five mam categories (1) medical 
(2) dental, (3) nursing (I) hospital, and (5) auxiliary 
services such as pharmaceutical and radiological The 
Bdl makes no provision for indigent persons unless the 
local communities responsible for them pav premiums 
into the federal fund An American authority remarks 

the cost of fulfilling this programme would be stupen¬ 
dous and probably far in excess of estimates although 
the statistics of the Federal Security Agenci a\ er that 
thev are immune to the errors that haxe plagued the 
British in a similar venture ” 
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admission of patients to the central hospital, usually to 
a unit under his care, for investigation and treatment 
bovond the scope of the outlying oottage hospital This 
personal link does much to lessen for many patients the 
fear of the long journey to a large town and to a strange 
hospital, especially if, soou after admission, the patient 
sees again the dootor who was first consulted in more 
familiar surroundings If at all possible, this sequence 
should not be broken Between visits the general 
practitioners can make contact with the physician by 
telephone, and in emergency leceive advice, 01 arrange 
for the immediate admission of a patient Emergency 
visits can oecasionallv he paid to the area by the 
physician , but they are tunc consuming and transport 
is often difficult 


Kirkwall Orkney Balfour Hospital (19 beds) res surj 

Lerwick Shetland Gilbert Bain Memorial Hospital (40 beds) res surf 

Thurso Dunbar Hospital (36 beds) res surf 

Wick Blfnold Hospital (28 beds) res surf 

Stornoway Lewis Hospital (57 beds) res surg ret phys 

Golspie Lawson Memorial Hospital (26 beds) res. surg 

Dingwall Ross Memorial Hospital (2-4 beds) 

Nairn Town and County Hospital (2J beds) 

Broxdford Mackinnon Memorial Hospital (8 beds) 

Daliburgh Bute Hospital (10 beds) 

Fort William Belford Hospital (30 beds) res surg 
Oban West Highland Cottage Hospital (2B beds) ros surg 
Dunoon Cottage Hospital (12 beds) 

Greenock. t , 

Millport Lady Margaret Hospital (14 beds) 

Rothesay Victoria Hospital (20 beds) 

Irvine ° r Central Hospital (maternity) (82 beds) obstetrical specialist service 
Lamlash War Memorial Hospital (18 beds) 

Campbeltown Cottage Hospital (14 beds) 

Ballochmyle Hospital (883 beds) general specialist service 

r- • L _ . C,,~— )Q4A l 



FVTENDING THE SERVICE 

The appointment of i part tmio visiting obstetrician 
gynecologist, and the establishment of a combined 
antenatal, postnatal, and gynecological climo, was the 
next obvious gap to be fillod The obstetrician 
gynaecologist pays regular visits at about the same 
interval as those of the physician, and extraordinary 
visits are seldom practicable .Most emergencies can 
howevei, be dealt with locally with the aid of the surgical 
specialist, or sent to the central hospital Often they 
are foreseen by the specialist during Ins regular visit?, 
and the patient is moved to hospital before dangoT arises 
The success of these services soon oollod for further 
developments An orthopredio service, for example, 
must now be regarded almost ns an eBsenhnl, and it 
requires one visit or dime session cveiy 
two months per 20 000 of population 
Here again, a snilicient number of beds 
must bo reserved in a central orthoptedtr 
unit to honour recommendations for in 
patient treatment without undue waiting 
The chief difficulty of setting up an 
ophtbaliuOlogical service has been the 
ever increasing volume of work Intended 
primarily for children of school ago, the 
service, again run on a visitmg specialist 
and clinic basis, uas soon called upon to 
catei foi the preschool children and a 
rapidly expanding number of adults For 
i population unit of 20,000, visits ohtivo 
days per month, seem baroly sufficient 
Perhaps an eai noso, and throat service 
ih the most difficult to establish The 
appointment of a visiting otorlunolaryn 
gologist lielps only up to a point Bognlnr 
outpatient climes and domioiharv con 
saltations may heboid , but, if the service 
is to bo roally successful, recommendations 
for further treatment must, bo enrrioc on 
promptly and completely Major on 
gencios can bo dealt with locally or m 
to hospital ns in otlioi specialties, 
there is difficulty m providing tlio mpdied 
and often continuous oulpationl crea 
ment which is needed in tins spoc 
To consider one group of eases a 0 
children recommended hv t' 10 B P et , 
for removal of tonsils and adonou b 
seldom practical to arrange for such a S 
numbers to be admitted to tbo c 
hospital unit, and, oven if it u oro p 1 ' 
for the specialist to hold oporatiye s 
loc<xlly, there are seldom enough b 
tfio cottage hospital Ono P 03 '"?’ f JL 
to use empty beds in the local latoc 
diseases hospital Special operation 
sions held m these hospitals would bw 
reduce the waiting lists, and tlio 
entailed would be helpful in mom ® 
the interest of the staff at times avhon 
had few mfootioiis patients y. 

Nearly all tho small general hospd 
servmg those remote areas now P 
X ray plant Tho equipment and, c 
qnontly, tho somco oflered vary from 
isolated X ray set, used only for 
detection of fractures and dislocation 
to the small modern and efficiont X y 1 
department run by a whole limo mow 
rrraphor and visited regularly by a rtm 10 
Jogist Efficient local X ray facihh** 
hro essential, and they must keep pacO ano 
able to cope vith tho renBoriah' 1 ’ 


bo 


demands of tho viBitmg Rpocmhsts 
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MEDICAL LEGISLATION IN NEW ZEALAND 

ER05I OUR NEW ZEALAND CORRESPONDENT 

Two Acts of medical interest hare been passed on the 
1950 session 

Medical Research Council Act, 1050 —This incorporates 
the II R C , which has been in existence since 1937, m 
order to assure continuity of medical research and 
permanent conditions for research workers It is hoped 
also to attract endowments and bequests to assist in 
medical research. 

The membership is to include the director general of health , 
the permanent secretarr of the Department of Scientific ond 
Industrial Research , the dean of the medical fhcultv m the 
Umiersiti of Otago, a senes of nominees to be appointed 
by the minister from the BAI-A- board of health X Z 
committee of the R A CJ? and R 4.C S and Royal Society 
of Xeir Zealand and two from the Senate of New Zealand 
University recommended by its academic board 

The functions of the eouncd are to foster medical/esearch, 
to publish reports, and to furnish advice It mar maho 
grants to individuals colleges and institutions from a fund 
to be rested m the eouncd An\ discorenes made bv officers 
of the council or bv tho'-'f working under its support are to 
be the prop rtv of the council 

These prov.sions mark a major step forward, and 
follow soon after the visit of Sir Henry Dale and others 
whose advice the government sought During the 
discussion of the BiU in Parliament, strong representa¬ 
tions nere made on the importance of dental research 
The minister (Mr J T Watts) nunouuced that it was 
planned to appropriate £33,000 from government funds 
this vear, as against £21,000 last year This was in 
contrast to the total stun of £25-30 million spent last 
year in toto, on the health of the community 

Medical Practitioners Act, 1950 —This cousohdatcs 
previous Acts relating to registration and discipline, and 
adds a number of new conditions, chiefly those recom¬ 
mended hr the Cleary report of 1948 on discipline under 
the tonal "security Act 1 

The Medical Councd remains much as before in constitution 
anu powers, and becomes a higher court m relation to the 
disciplman committee It consists of seven member, the 
nnectur j,uieral of health the dean of the medical faculty , 
n h\ e practitioners appointed t)% the minister one on the 
recommendation of the B 3L4. Its powers are fine up to 
lUU sus|>ension from practice up to twelve months with 
consent of the attorney general and a motion to the 
nprune Court to remove the practitioner s name from the 
egister A new variety of registration is introduced (to be 
ertive nt a date to be gazetted)—conditional registration 
or recent graduates to be confirmed as registration after a 
period of internship or othor service similar to that which 
lao fie r«|mred in England Reciprocitv with other countries 
«main< n-before 

Within the profession discipline is vested m a Medical 
rortiti in ra I hviphrmrv Committee and m divasmnal 
'phmirv committees All the members of these com 
^ '" iri ’ medical men, and almost all are to be appointed 

v he BACA. Their scope is professional misconduct, short 
grave impropriety or infamous conduct in a professional 
speet which is the concern of the Medical Councd The 
powers of the disciplinary committee are subject to appeal 
° le Medical Councd, and include a fine up to £100 censure 
T n 0r costs and expenses 

Dietitians —Also passed m the 1950 session was a 
dJ to further the knowledge of nutrition and dietetics 
at provide for the training and registration of 
etitians under the Dietitians Board 

Qualification for registration is defined bv regulations and 
pover is given to the board to approve hospitals and other 
s i ution3 as tr a i ning schools Registered dietitians are to 
v "* annual practising certificates and hospital boards may 
Ppotnt only registered dietitians The board has disciplinary 
powers over registered dietitians subject to appeal to a 
pecial magisterial board of appeal The uniform and title 
_ dietitian are protected under the Act 


NATIONAL SERVICE FOR DOCTORS 

The Central Medical War Committee has been notified 
by the Ministry of Health that, with effect from Dec 1, 
registered medical practitioners who are placed in 
grade m or grade rr bv National Service medical boards, 
provided that they are considered suitable for employ¬ 
ment in the Armed Forces are to be regarded as available 
for National Service m the same wav as doctors in grades I 
and n 

It is not at present proposed that this should he 
applied to doctors who were placed in grade in or grade iv 
before Dec 1 and who mav therefore have been officially 
informed that they were outside the field for call-up 
Doctors graded m or iv by National Service medical 
boards on or after Dec 1 cannot assume that they 
are unfit for National Service-unless and until they 
are bo notified by the Central Medical T\ ar Committee 

Tins change in the recruitment arrangements for 
doctors, which has been approved by the Central Medical 
W ar Committee, is necessary m view of the present 
shortage of medical officers m the Forces 


The Wider World 


A VISIT TO GERMANY 

FROM A MEDICAL CORRESPONDENT 

A visit to Germanv nowadays mav be one of many 
things A holiday of pre war kind, with reservations and 
limitations , a visit to Oberammergan to see the Passion 
Play , or a visit either on business or politu s or to the 
Occupation Forces or the Control Commission It was to 
this last group that mine belonged the Army and the 
Roval Air Force plus the Control Commission were my 
objectives 

Judging by my experience, the average speed of mih 
tary vehicles on duty is round about 50 miles an hour 
But the chief danger of such a visit lies m the over¬ 
whelming hospitahtv of all concerned, and the chief 
surprise (speaking broadly) is the good i onditions m 
which members of the Occupation For^ei live 

CHANGES AND DIFFERENCES 

When, m 1945, I visited Germany for the first time 
after the war, the streets of Berlin were heaped with the 
debris of shattered buildings the Clinncellerv was as 
easily accessible as the Nelson Column, and • unos could 
stiff be picked out of the nuns And while the black 
market flourished along the mam boulevards, night life 
flourished in underground cellars A gun (in the gangster 
sense) was flourished at my back as I talked wnh .senior 
officers m the Press bar, and I saw two victim- of casual 
shootings, both members of the Army 

That kind of thing has vanished , and, as far as the 
Services and the Control Commission are cone enied the 
background of life is more bke that of an Indian station, 
in the days of British rule in India than anything else 
I know But the work done in the Occupauon Torces 
is just as hard as that of hard working men and women 
m this country, and the hours are often longer Since 
1945 this work has helped to change the whole scene 
The food shortage once so acute has been overcome , 
hospitals are working, industries are working long¬ 
distance trains are working and so are local tram and 
tram services m the big towns Nevertheless there is still 
unemployment, whuh is reflected in the ease with which 
domestic assistance is obtained 

Travelling m the British zone (which is about as big 
as England and Wales) one sees many differences between 
Germany and Great Britain, and some of them are 
unexpected The countryside I saw was verv well 
cultivated, but for the most part was in small" fields 
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The Flanders Ives Bill (S1970) is patterned along the 
lines of the Health Insurance Plan of Greater New York, 
winch hires its own staff physicians to care foi its mem¬ 
bers and purchases hospital care on a group basis 
Loons and grants would be provided to start such plans 
m communities and areas all over the nation , enrolment 
would be voluntary , and the prenuums would be on the 
basis of a percentage of the family income A national 
“ yardstick ” would be established, listing all the services 
that should be rendered bv an ideal plan, and in each 
State the State agency and health council would establish 
a norm This norm would indicate the cost of providing 
“ Yardstick ” soiwices in the State, and each com¬ 
munity plan providing all the services listed m the 
national “yardstick” would be entitled to the State 
established norm for the sei vices provided to each sub¬ 
scriber If the subscriber s income were so low that his 
contributions, based on a percentage of his income did 
not reach the norm, the plan would receive a subsidy 
fiom State and fedeial funds Opponents to this Bill 
say that it would bo harder to administer than the, 
compulsoiy health insurance Bill as, in both, doctors 
and hospitals would be under pressure to provide their 
services for prices bevond their control, and not ev ery 
hospital would be able to provide its usual quality of ' 
care at the government-established norm On the other 
hand proponents of the compulsory health insurance 
Bill heheve this alternative to be the next best thing to 
their own Bill, one reason bemg that it requires a majority 
of the members of got emmg boards and community 
plans to be persons who do not furnish health services 
/ 

Another Bill (SHOO), sponsored bv Senator Lodge, 
proposes that the federal government should pay half 
the cost of State programmes to pro ode “ certain medical 
services and medicines, which au_ standardised in their 
nature but wluch, because ot their high costs, are not 
used in many cases in "which their use is desirable ’ 
Medical aid would include radiological and laboratoi-y 
diagnostic services, respirators, and drugs The State 
would be required to participate llnancially, and the 
amgeon-geneial of the Public Health Service would 
allocate funds on the basis of demonstrated need lo 
those who believe that the distribution of health services 
can be solv ed by .making health care less expensive, this 
bill has had considerable appeal 

Senaloi Hart, a dentist, sponsors Bill S2940 This is 
based on the behef that his professional colleagues must 
be more hbeial in their approach to fedeial participation 
in the distribution of health services His concept is a 
Yoluntaiv health-insurance plan opeiated by the federal 
government to pay all health-caie expenses over $3 a 
year foi families with incomes under 35000” Premiums 
and policies are to be established bv a National Health 
Insurance rioaid of five members including the surgi on- 
geneial of the Public Health Service, who would represent 
the medical profession , representativ es of hospital and 
dental associations , and two representativ es of the 
generalpubhc The entire responsibility for subscription 
f charges, benefits, and ndmmistiation would be handed 
over to this board Tho Bill aLo proposes to establish 
a Depaitment of Health, grouping undei It all of the 
present health functions of the fedeial gov emment 

The Taft Bill (S15S1) proposes federal grants-in aid 
to State devised programmes to make medical, dental, 
qud hospital care available to persons unable to pay the 
whole cost The Bill does not specify the method by 
which this could be achieved In Ins own words 
Senatoi Taft says “ I suppose my Bill would help a 
State programme of compulsory health msuiance if the 
State w ants it Bat this is for the State to decide The 
federal government should not impose an arbitrary 
pattern The Bill offers general assistance (up to 
2o % of the cost of tl10 State progiamme) foi dev elopment 
of voluntary nonprofit health insurance plans, estab¬ 
lishment and staffing of diagnostic facilities and 
inducements to phjsicians and dentists to practise m 
low income areas 

Cl t K{, the Hill Bill (known also as the Voluntary Health 
Insurance Bill), amis to encourage all self supporting 


people to use voluntary health insurance, such as Bine 
Gross, for protection against the emergency cost of illness 
It requires federal and State governments to permit 
payroll deductions for employees wishing to enrol to 
non-profit prepayment plans, and it would assist States 
in programmes to discovei how the government might 
assist in extending voluntary health insumneo rather 
than tiling to undermine it Persons unable to par 
subscription charges for voluntary prepayment plan? 
would be provided w ith unidentifiable cards or certificates 
which would entitle them to the Bamc care as self 
supporting citizens Claims m these cases would be Monti 
lied onlv bv contract m mber, and the cost of s ich care 
would be borne bv the federally assisted State programme 
The assistance aspect of tho programme would bo superved 
by the government agencies, but the voluntarj health 
insurance programme for the great majority of sdf 
supporting people would be left entirely free of reguh 
tions and would ho stimulated to the fullest possible 
extent This Bill also provides for (1) sun evs of easting 
diagnostic facilities (2) surveys of areas unable to 
attract doctors and dentists because of low income, 
(3) suraeyB of existing enrolment in voluntary prepay 
ment plans, (4) payment of non-profit health insurance 
piemmms during periods of unemployment, and (a) 
financing of long term care 

Under another compulsory health insurance Bill 
(HRG7GG), sponsored bv Bepresentative Mrs Bosone, 
benefits would be payable on a “ $50 deductible ” basis— 
that is, when a participating citizen has paid $50 ffl 
medical caie (including hospital care), or ^25 for dental 
care, the federal administration “ shall pav the balance 
of the charges for services so furnished ’ Tho Bm 
would be financed bv a 3% payroll tax on earnings up 
to $3000 a yeni with an additional 1 % from general tax 
funds as in S1G79 

HB741S, sponsored bv Bopresentativo Boggs is at j 
ingenious scheme It would modify thdpresent federal 
income-tax law (which permits deductions of uieaicn 
expense in excess of 6% of gross income to determine 
taxable income) as follows if a taxpayer has njjro 
income under $2000, he can deduct all of Jus me 
expenses , foi an income between $2000 and o 

deduction would be the excess over 1 ,o of tlic gr 
income, from 34000 to $0000 it would be “ 4" 
from $0000 to 3i>000 it would be 3% &0 m - ” 0 , r 

$10,000 the deduction would be the excess over a , 0 
the gross income, and over $10,000 it would teo/o 

HRGS19, sponsored by Bepresentative Keating, is also 
concerned with income tax and medical oxpense 
a radically different wav H gross income is o\e ’ 

this Bill would permit 90% of health insurnn 
scnption charges to be deducted from the ta 
For mcome between $2000 and $4000 t>5 / 0 , ^ 

health insurance subscription charges would be o . 
from the tax lor income between and $«uuu 

the deduction would be bO % between $4000 aa - 
75% , and between $8000 and $10,000, ,u 'o c 
incomes over $10,000 the deduction would bo ' 
The Bill would put the federal governmentin the P 
of paying a large portion of the health bill of the 
Only approved health insurance subscription c h b f 
would be qualified, thus leading to some me s . 
fedeial control, and income tax would havo u> :m 
creased to allow for the additional expense A c . 
of both HB7416 and HRGslO is that many of the 
w ho most need relief on medical expenso do n 
income-tax returns 

The above are the major health proposals facing t' 1 ® 
present Congress Some of them, it is pointori 
Hospitals, have a familiar ring about them , otoora ‘ 
recont and the point is made that this is encouragi g 
indicating that legislators are not becoming stagna 
their thin lung Tho change seems to reflect a g™^ 
optimism—a reaffirmation of faith in the voluntary 
system It is no longer a question of compulsory I Miw 
or nothin-” Rather is it a choice of several methods 
and a seolnng for workable schemes^ 
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Disabilities 


56 CEREBRAL PALSY 

My problem is to 1>drive normally, being equipped 
■with arms and legb ivbieb more in any direction I choose, 
but -which are likelv to move in a senes of jerks and also 
to move themselves -when I aim only to sit still Recently 
the condition has been descnbed to me as athetoid 
quadnplegm, but in my childhood no definite diagnosis 
•was made and no treatment prescribed except for a bnef 
course of massage in mv third year - 
My first attempts at solving the problem were not made 
rath any conscious effort, although probably they -were 
ranch influenced bv mv mother’s guidance I began to 
-walk with my feet -wide npart just before I was two 
Though very liable to fall over, I wab in a position to 
ma estigate life I followed my mother about the house, 
and hke every other clqld I began to learn by imitation 
and repetition 1 would stress repetition I knew perfectly 
veil what I aimed to do, and I was convinced that if I 
tried often enough I should succeed Fortunately that 
initial confidence has never left me 
I had seen my mother sewing and demanded a needle 
and thread for myself. She did not caie to entrust a 
needle to my unsteady hands hut ga\ e me a bodkin I 
regarded this as an unworthy tool Having watched 
me with it, my mother decided that I Mas not, after all, 
likely to damage mvaelf much , so I got a needle, and a 
pair of scissors as well My cutting might bo jagged , 
but I almost always accomplished the movement I 
intended, however wavwardly Even if I did loso control 
of a movement I was able to stop and so save myself 
from harm It seems to me that severe accidents aie 
more likely to befall normal people, who naturally 
neglect the one in a hundred chance, than those with 
cerebral palsy, who have their greater risk constantly 
m mind In twenty eight years I have cut, burnt, and 
'calded myself but neither more often nor more seriously 
than a normal person 

I succeeded m sewing and in knitting by keeping my 
knees together, to give a firm ba<=o for operations, and 
resting my hands on them Similarly, I typed and 
played the piano bv dint of keeping tho edge of my 
tl ^ an< ^ m 3 r "wrist on the frame of tho typewriter or 
e hordeT of the keyboard If my hands rest somewhere 
can use my fingers easily, but if I hold up both hands in 
out of Vne—the normal posture m sewing—I cannot 
make a movement of any accuracy An unproved action 
meant a more normal looking movement and 
posture , hut unfortunately it has sometimes also meant 
increased muscular tension Tension did m fact increase 
o the point where I remained comparatively stall when 
not attempting to move and not embarrassed or under 
''tram Thus, when first made to relax, I was surprised 
the extent of my involuntary motion m repose 
Hy mother soon realised that J must learn to meet 
people and transact naturally the day to day business of 
ue In early childhood mv speech was hardly intelligible 
to strangers, hut as soon as it improved a little bhe 
torcibly broke herself of tho habit of answering for me 
Uul I had to make polite conversation to our various 
acquaintances I was also sent into shops to ask for this 
oi-( bat with my mother remaining doggedly beyond call 
have often wondered m retrospect at my mother’s 
w f control m letting me experiment slowly and clumsily 
Mith this and that when her impulse must have been to 
uo these things herself quickly and safely To that 
^c-tramt I owe incalculably much By the time I was 
our I was walking rather more steadily and was taking 
Part in mild rough and tumble with other children From 
mutating my mother I passed to imitating them , older 
and younger children might now and then look askance 
at me, but T was always at ease with my contemporaries 


who accepted me with as little question ns they did tho 
rest of their environment Gradually I walked with me 
feet closer together , and I rememhor walks punctuated 
hv mv mother’s injunction to keep my knees back, for 
they tended to he slightly bent Foi some years my head 
shook noticeably as I walked, but latterly that has 
subsided I have been shown that my leg muscles are 
stiffer than they should he, and I try now to correct 
thiB tension , hut walking causes mo neither fatigue noi 
embarrassment I can cover ns much as fifteen miles m 
a day without discomfort 

At six years old I went to a small pieparatory school, 
its chief virtue Mas in having few rough hoys whose 
boisterousnes8 might upset my precarious balance Here 
I met for the first tune one of my most stubborn problems 
—hoy to control my hand enough to write AVlien, at 
the age of nine, I went to a secondary school I could 
only write standing up and very slowly Using a pen 
brought me almost to a standstill, bo I wrote my entry 
papers in pencil My admisston probably determined all 
my subsequent lifo Once and for all I was in the mam 
stream, without timo or inclination to regard myself as 
one apart One or two of the staff tried to kill me with 
kindness, but the majority merelj saw that I had 
reasonable ability and were anxious that I should make 
the best possible use of it I was excused nothing except 
games and apparatus work m the gymnasium Looking 
h ick, I am a little surprised by mv own docility One of 
the trials of my life was a weekly slip test—one word 
ansyers to grammatical questions written on a slip of 
paper Borne two by seven inches which I found most 
difficult to anchor nnd write on at the same time It 
nevoi occurred to me to ask for a larger sheet There was 
also my history notebook in which, as a weekend task, 
rough notes w(sre transcribed with all the niceties of 
indentation and red ink underhumgs To compass half 
without blot or smudge was to merease the agony of 
concentration lest I should mar the rest All of this wns 
done standing up If I sat down and bent my elbow, I 
lost control of my hand I wrote virtually with my 
whole arm I realise now that trying to attain the 
accuracy and neatness expected of the average child 
greatly added to the tension in my muscles However, 
for the mental discipline of those years I shall always 
be grateful 

When the rest were due to take school certificate I 
wns asked if I y anted to enter I answered Yes, and 
permission was obtnmod for me to write m indelible 
pencil y any time concession was, I learnt, out of the 
question The examination was a race between me nnd 
the clock , my only hope was to start writing the moment 
I had reid the question In the event I had a “ credit ” 
for each of the seven subjects I had taken Throughout 
the rest of my school oareor 1 credit ” standard whs 
usually the limit of my achievement, dependent as it 
wns on the speed of my writing Alter takmg Bchool 
certificate I resolved to write no longer standing up I 
made mvself sit down and found that by thrusting my 
left hand beneath my right I could control my hand, 
even though I had a permanent bruise through my fore 
arm rubbing against tho edge of the desk It wns not 
better than standing up, but it looked better 

At eighteen I left home for the first time and went to 
college I had mastered two or three years earlier the 
lost item of my toilet—waist long hair to he brushed, 
plaited, and coiled Other girls were more than willing to 
do the few things I could not, such as carrying buffet 
meals to table Even now to he quite Bure of not spilling 
from a cup, I either lift it with both hands or, less con 
spicuously, grip my right wrist with my left hand For 
me, as for most undergraduates, academic work wns only 
a part of life I danced—not very well, I admit—find a 
hand in the college magazine, and debated The days of 
indistinct speech were behind me, nnd I did not have 
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separated by stakes and strands of wire The fields 
were as a rule so small as to mako the use of most 
agricultural machines impossible and probably in any 
case uneconomic The peasant with Ins hand hoe 
dominated the scene—sometimes a man and sometimes 
a woman Very many cinchona and geese were to be 
seen, and I was told that the poultiy population was 
greater than it had been boforo the war But durnig all 
my drives, including long distances on the autobahns, I 
only once saw an agricultural machuie, and that was an 
early-model reaper and binder 
Another aspect of German farming nhich impinges 
directly on health is dairying Cows are milked in the 
fields by the probnbly honest, but appaiently usually 
unwashed, hands of the peasant, and the proportion of 
tuberculous cows is i ery high indeed (For this reason 
no German milk is issued to Bntish personnel, who 
get tlioir milk out of tins *) On the othoi hand, state 
ments that the mcidonce of tuberculosis is very high in 
the German population are not supported by the death 
rates, nluch do not correspond (our authorities found) 
with the alleged prevalence A possible explanation lies 
in the fact that during the food shortage after the 
Arnustico tuberculous patients, and presumably suspects, 
were entitled to lugkei rations As ration scales went up, 
the apparent mcidenco of tuberculosis has gone down 
Changed economic conditions have also worked othor 
health changes In 1046, at the time of the black 
market boom, when Geiman cuireucy was of voiy tittle 
r alue, tho incidence of venereal diseases was very high 
But this desporate stato of affairs has passed Tho 
cigarette is no longer a forih of cuironcr, and has got 
bnck to its pre war position in the slot machine—a 
device which, some readers may remoinbor, used to 
operato at reasonable prices in our own country 


THE MEDICAL PROFESSION 


The organisation of dbetors in Germany is on a basis 
of provinces ( Lander ) In tho British zouo there are 
three of these provinces—Schleswig Holstein, Lower 
Saxony, and North Rhine Westphalia Tho German 
doctors in control of these pionucial areas have powers 
nluch are partly official and partly donved fiom the 
professional organisation it is a land of compromise 
between a regional and a B M A organisation The cost 
of the organisation comes out of occupation costs, paid 
bv tho Germans, and supervised carefully by the High 
Commissioner’s staff - 

Some German members of the staff of the provincial 
organisations told me that there were laTgo numbers of 
doctors in Gormany unemployed Thoy would be willing 
to emignto , but for service as doctors in such places as 
the Bntisli Dominions and Colonies they would need to 
spenk, lead, and wnte English , and not many of them 
can do this It is also veiy doubtful whether tho 
Dominions would take them in Australia, which has 
been encouragmg the immigration of Gormans into her 
terntorv, is willing to nccopt Gorman doctors ns indivi 
duals—but not to accept them as doctors Even tins 
might nttrict some German doctors, for I hoard of somo 
of them being employed on faims m Germany Lack 
of knowledge of English restricts tho possibility of their 
emploa ment by the Control Commission or tho Armed 
Forces in Germany, though somo of them work with tho 
troops ns civilian medical practitioners Differences m 
their method of work and in tlioir approach to patients 
ilso present difficulty On tho other hand thero nro men 
in Germany of high reputation m their specialties who 
could render valuable servic o as consultants 

Among tlie'mnnv peoplo I met in Germany was a 
small group of German doctors,-somo of whom had 


• American trooi* stationed In Britain durlnsr tho Into ivnr received 
tlietr ndlk from the United States become no rcllonco mc 
pltmcd on tho Efttstv of British milk —I n L 


recently been to England to study our motboils of 
training and employment of sanitary inspectors I was 
told that if you ask a German whether his town omplov.- 
samtary inspectors ho will say Yes But ho moans onlr 
a man who clears tho drams The work of the Bnffili 
sanitary inspectors ns a part of tho health service was a 
revelation to the German doctors, for they did not 
know how much valuable work can be done by the 
kind of friendly and ubiquitous official wo lnvo m 
this country 


RECONSTRUCTION AND THE OCCUPATION 

At tho end of the w nr the displaced persons’ problem 
in Germany w ns vory large and vory grave Now it has 
shrunk to a much smaller size, and it is m theory to 
disappear next January when all d p 6 who remain m 
the camps (beenuse they have refused to ^oturn'to their 
countries or to emigrate) will automatically become 
German citizens But there is still a stream of refugee- 
coming Jrom Eastern Germany into the West, and the=e 
people present a problem not yet solved, especially a< 
there is still much unemployment in tho big towns of 
the Ruhr and elsewhere 

Signs of the bombing of Germany’s towns and indu 
trial establishments are to he seen everywhere There 
nro^ new buildings—some of very poor quality, erected 
vory quickly—bill it has not yet been possible to uuder 
take anything like tho lebiulding scon m London ami 
othor blitzed areas here The destruction was, of course, 
fnr greater m Germany 

During this time of cold war, it is strango fo find 
conditions so qmot. and orderly in Berlin. One can dnve 
through the city from the British to the American or 
the French or the Soviet sector ns freely ns m Loudon 
—indeed much more freely, bee mse there is vorv little 
mot-or traffic Tho only difference is that anyone who 
goes into tho Soviet sector must bo ready to produce Ins 
identity card or passport, at a moment’s notice u omen 
oinployed by the Control Commission or borvices 
ami wives of Servicomeu, habitually go J 11 ° 
Soviet zone to the then tie and ballet, wine 
excellent - 

For tho families of British personnel, life m Germany 
is pleasant, and Beilin is one of tho most popular s a > 
because of sports and musical and theatrical nitric i 
In places othor than Berhn, the British oftou 1 
live at long distances from then place of work 
fnmilios are quite isolated and depend in omo r r ou ''j , 
German doctors and German hospitals The g 
feeling towaids them is roasonahlv friendly 
parts of Germany Iheie is little hostility towards • 

and m Ilauovei tho suggestion has actually J00[1 , 

vnssed that the ancient lint with England sh° 
lonowod by a member of tho British Royal 1 
assuming the old Hanoverian throne 

One interesling development in Germany has a r '= 
fiom tho association now pormitted botween troo] 
civilian Gornfhns Some of the y oung soldiers 
wishod to become ongnged and to marry German > 
a number of miimges hnvo tnkon plnco in \ 
proportion these are stud to hnvo proa ed success l > , 

perhaps some of tho credit should go to the mo o 
bv the Army add An Force in dealing with app t 
foi leave to mnrr\ First an official request in 
made, and this m itself has nil effect oil the n 
makes it Secondly, if the man has not recently Doe 
on leave, ho is sent on leivo before a decision t* maac, 
mid this sometimes causes him to <h mgo his mi 
thirdly ho has tlio opportunity of di-i ussing i *1 j 
of marriage with an understanding and 
superior Tins cautious approach » mh inr '’ 
civilian society in 1 nglnnd might well adopt a similar 

procedure 
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surprised to st-e some blue blotches on tbe right dorsum 
JIv surprise turned to mild dismav when I looked closer 
and found that tbe blotches looked like purpura As 
far as I knew, ‘ X could not hat e had this effect It 
teas also odd that there seemed to be no similar lesions 
elsewhere and hit imagination now taking over I 
decided that the colleague who had administered ‘ X ' 
might hate put it bt mistake into an arterv 
Still dubious I walked over to the ancient monument 
whose steps u e run np and down 1 took off mv jacket— 
and then put it on again and went back to the ward-round 
where I thrust mt right hand at the professor, asking 
“ Is this purpura c ’ ‘It certamlv looks remarkablt 
like it,” he replied and then put on his spectacles and 
looked with some care Finally he delivered judgment, 
Thu, he thought was" not purpura although the lesions 
resembled it and it would he quite safe to run to 
exhaustion I retired slight lv discomfited and as I 
went, 1 heard one of the junior members of the unit 
make a remark which would have driven me to run 
mvself stllv even if the professor had thought it unwise 
In a pedantic voice amid laughter from the rest of the 
unit, he declared The les ons Lav e the characteristics 
and distribution cf senile purpura 1 

« * t 


e peripatetics are careful to disguise our mdividualitv, 
but we offer points of interest as a group and I have 
begun a preliminarv classification First there is the 
Penpal—the bluff fnendlv, down-to-earth countrv g p 
■ whose pnggice consists of countrymen with a fund of 
esrthv knowledge of practical medicine He speaks for 
a return-to dock leaves and foxglove and he rather 
mjappaives of the cold comfort of modem technique^. 
Inen there is the penpateticist who is verv different 
~'writes accurate but somewhat drv accounts of inter¬ 
national meetings There are also the peripa technicians 
“r a , P^PatetologBts. who are always experimenting 
wiui things like trombones and v.P.s We must not 
t pen pathetic correspondent who is bulbed hv 
patients and the executive council, and who 
p , anonymous faces at Mr Bevan from under the 
,~? r 3 cfoak. And for all I know Mr Bevan hunself 
T cn ?, P cn P a f etIc eltic quill I stronglv suspect that 
? e ™ ue ® see a penpateditonal comment which is 
etmlhent to appear elsewhere in this journal 


tiamZi n T Cfflner to general practice however well 
starfTu 1 ® con ^ci“ntiou; must expect some snags if he 
j-" p 13 aesrstant ship m a Derbyshire colherv town 
in e — a t evernng snrgerv n tough miner walks 

in wnen I ask what his trouble is his answer sounds 
lodior-sf a l°djorge ” A what s ’ said I A 
" t “ e ^Peated, with an impatient frown 

me s, i l0 TDGEO ege. This still did not enhghten 
on { Vlnlf 5°t down to monosyllables I want ro go 
I was „ , , u t hemg a doctor of post-war vintage 

prachi-, U "',/5 lt, ’ ni?( ' 50 1 consulted the head of the 
uisuranr--. tmeflv reviewmg the history of health 

Ilovrl r m Gteat Britain he explained that up North 
all ,, 'eorge is looked on as the permanent head of 
cerhfW * n ? aran ce schemes, so they call all health 
is hrm - ,TJ ie Phrase, ‘ to go on t club, 

sick ” n Jargon of friendly society davs for ‘ to go 
when \ j ^wnple when one knew the answer But 
on rn„,!r a . mrul with a crushed toe asked to go 
stewJ^F° tlus sounded to me like a kind of 

first 1 apphed to mv employer at once without 

sahonAdte 15 mv tpworance of the Workmen s Compen- 


‘ Tea garden 
Bear left 

can the notice Facer and athirst 
l rut her we speedily mchned 
Our faltering steps onlv to find 
A sharrv load had-got there first. 

Leaving behind 
A J>ear garden 
With no tea left, 

* * * 

Dz^R ^ ^ to oar statistician 

data^ c P StA . ?P refel ™ S t0 1115 ad ^ 


Letters to the Editor 


STUDY OF DELINQUENCY 

Sir —The violence of the psvchvunc onslaught upon 
me m tout recent correspondence columns has set me 
wondering Can it be that I have touched a tender 
spot i Dr Paul Reiwald the well known criminologist, 
has suggested that society needs the criminal as a focus 
for its guilt^-feelings Am I the felon upon whom psychi¬ 
atric guilt feelings arg hemg released T If so, the only 
psvehiatncallv respectable flung to do is to get at the 
cause of the guilt And if I were allowed to indulge m 
a little diagnosis, I would suggest that this lies in the 
false position of the psychi-tiast as such m the modem 
world The short period of srndv hitherto required for 
his diploma is a quite inadequate training for the social 
responsibilities which he is called upon to undertake 
Meanwhile our menacing “ maladjustment ’ problem is 
virtuall- untouched, and will remain so until we have an 
adequate supply of social practitioners trained on 
realistic lines The tradition furthermore, that the 
treatment of “mental illness’ demands full medical 
qualification means that this supply is being artificially 
limited 

This soc al maladjustment of the psychiatrist is an 
historical commonplace it is a re enactment of the 
straggle of the medieval guild agamst the new clas^of 
arhsan, of the hand loom weaver agamst the nt? 
manufacturing techniques and of the craftsman engineer 
against “ dilution ” It is m accordance with histom al 
expectation then that manv psychiatrists will fight to 
maintain their craft position and that those who advocate 
new techniques and a more realistic training will he the 
subject of their attacks 

Matters have been brought to a crisis recently not 
onlv hv the deterioration in the nation’s “ emotional 
health.’ hut also by the revolution m our knowledge 
during the last ten vears (under the leadership he it 
admitted of the progressive wing of the psychiatrists, 
to which I have acknowledged mv debt elsewherel 
The object of mv paper (Nov 25) was to make some 
suggestions for the development of the new techniques 
rather than to denigrate psychiatrists as a class And 
if I have created the wrong impression I hasten to correct 
it Were I however to shirk a frank statement of the 
position for fear of treading on corns I should be failing 
m a social dntv It is a melancholy fact that we are at 
present allowing the personalities of many children to 
he so damaged that thev are destined to become if not 
detmqnent at least tmhappv and unpleasant people who 
will create still more unhappiness both around them and 
in the next generation Of the 90 delinquent youths of 
whom, m my recent studv 1 I could obtam data about 
childhood no less than 62 had shown gross symptoms of 
maladjustment or unadjustment before their tenth vear 
Not hin g effective was done about them and indeed verv 
few of them had had any contact with a dune at all 
Dr Edelston’s (Dec 6) optimism about the spotting of 
the unhappy child is not justified 

There are manv points in Dr Bodman s letter (Dec 2) 
which tempt me to reply but for reasons of space I must 
limit myself to his mam taunt Far from mv generalisa¬ 
tions hemg based on * a few particular instances ’ or 
upon inexperience, a* he suggests I have been in a 
unique position to assess the validity of a fatrlv repre 
sentatave citss section of psvchiatm judgments I have 
in fact-been able to read a large number of psychiatrist s 
reports upon delinquent youths of whom I could subse¬ 
quently make a detailed long term studv Not wishing 
to exacerbate interprofessional differences I onlv quoted 


1 Delinquency and Human Nature Dunfermline 1950 
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much difheulty m speaking to an audience Rather, I 
was liable to find myself in ordinary conversation shouting 
some isolated and trivial phrase without intending it 
Gradually I trained myself to keep pitch and volume level, 
and was then criticised for having a monotonous voice 

When my final examination was in sight I realised that 
if 1 wrote my papers as I had at school their brevity 
would condemn me to a third class Permission was given 
for an amanuensis to type my papers I had begun to 
type myself in my last years at school, but was not yot 
sufficiently proficient t 6 manage examination papers A 
first came as a surprise despite all my scheming to secure 
it For the next two yeais I did research 

I came home with qualifications which would have 
sufficed to procure a 30 b for a normal person I had to 
discover a job in which my handicap would not hinder 
me, and then persuade someono to let me show I was 
capable of it In the ensuing months both problems 
seemed insoluble Obviously I had to tender a medical 
explanation of myself to any prospective employer the 
term appearing on it was “ cerebral diplegia,” and I 
suspected that a prudent resolve to keep clear of the 
unknown (for the condition is still unknown to many 
people) would militate against my being employed I 
am not sure whether m the aggregate other people’s 
ignorance of the disability hindered or helped In the 
end the problem solved itself I was told by friends of 
a form of libroiianship which they thought would suit 
me I applied, was interviewed over—of all inauspicious 
things—a cup of ten, and was offered a job At the end 
of a month I was told what I most wanted to hear—that 
I was doing the work of a normal person with no 
allowances made 

That perhaps should be the end of the story In all 
these years, however, I had done little domestic work, 
bocause I was fully occupied elsewhere Less than two 
years ago I changed my lodgings and began to cook and 
clean for myself Friends, and even my mother, doubted 
wliether I could manage it, but I knew domestic routine 
„ well enough and retained my old confidence that what 
I know how to do I should eventually succeed in doing 
As always, my ability increased with practice In 
cooking, liquids are the only real difficulty , but I use 
large jugs and pans, from which I am less likely to spill 
If I have occasion to fill a glass or cup I fill it where I 
aih going to use it When I had lived thus foi several 
weeks I suddenly realised that I had come as near to 
self dependence as do the majority of people m our 
complex civilisation \ 

Within the last two years also, I have benefited from 
specialised cerebral palsy treatment which was not to 
be bad in this country untd comparatively recently 
One of its heartening results is that I am gradually 
finding myself able to write m something approaching 
tho normal fashion Looking baok, I see myself acting 
as would any child expenencing a comparable disability 
offset by good general health and fair intelligence, 
but any success I have had m minimising my handicap 
I owe largely to circumstances Foremost among these 
I would put wise handling in childhood , the chance of 
a normal education , and, finally, work m which to prove 
myself, with all that this means in confidence and serenity 


Hospital experts tell us that for an efficient hospital 
servico we require an increase in beds in the nature of 40% 
above the present accommodation I suggest this is the 
■nrong method 'of approach and that tho mam function of 
the hospital service should he to see m what way the number 
of beds could be reduced This approaoh makes tho problem 
much more difficult It is far easier, if much more expensive, 
to treat existing patients than to cany out investigations 
into the cause of tho illnesses and tho means at our disposal 
of prexenting them with one exception no Regional 

Hoswtal Board m tins countn has amongst its members a 
nrofessionnl epidemiologist ’ —Dr Hugh Paul, m o.h for 


In England Now 


A Running Commentary by Peripatetic Correspondent) 


On Friday mornings the great amphitheatre is crowded 
to suffocation, one had never imagined that there were 
so many people m Paris interested m dermatology Tbe 
back four rows are full of students and nurses, a hundred 
or two Tbe middle benches are occupied bv post 
graduate students from all over metropobtan France, 
the colonies, and even tbe lands of dermatological licrw 
Flemish mingles with tlio honeyed tones of Louisan*, 
heavily accentuated Breton with tbe gailicked staccato 
of southern lands The front rows are reserved for senior 
colleagues and distinguished visitorsy each of whom w 
be enters precipitates a fresh epidemic of hand slinking 
At last tbe Professor appears, deus ex machina Ail 
stand until he waves them to their seats with a gesture 
both cordial and impatient The cases rapidly succeed 
one another and are demonstrated to tbe throng with 
humour, skill, and touching hunuhty Tho audiente u 
by no means passive and at times the scene recalk 
a cattle market, the poor beasts being prodded and 
pushed, the cnes of claim and denial growing louder 
and more insistent until tbe hubbub is stilled bv the thin 
lngh voice of the Professor rising above the din, lYbat 
can the new student gam from such heated discussions 
of nunutim, from the distant parade of rarities, the 
moutons 11 six pattes ? Bub the Professor is aware 
of his gallery , now there must be no dermatology through 
a telescope This case must circulate, mark it well It is 
a chancre, whose owner looks more sheepish than the 
alleged owner of six legs 

* * * 


The narrow road to consultant status is so hedged 
about by family commitments that when the pnncip 
of a practice in which I was once a part-tune assistant 
telephoned to say bis partner had a feverish cold I gJoa y 
accepted bis invitation to help with an evening surge y 
Tho waiting room was fuller than I had eier J, , 
the old days, when a man of somo 30 vears pre® 
himself “ I am quite well,” lie announced, 
can’t get up m the morning ” My immediate 
was sympathetic There ware noJmd 

here was a problem should a member of the Ui g 

a doctor of medicine allow a patient to com , 

unexamined 5 This could not be, but ne 
examination revealed no grave mischief " D 
you like me to do ?” I inquired ‘‘ Oan’t you pve 
a bottle of something ? ” he said The problem . 0 
more difficult He was obviously tbe sort 01 ov 

would resent any treatment which prevented h . 
mg a full mght’s sleep, and I bnd no wish to 1 

the numerous gathering outside^wko^ d,, 
tablets I 


join rue numerous garnering uu«.uo x 0 

sleeping tablets I suggested an alarm clo 
use, be sard, “ doesn’t touch me ” Can t your 
give vou a nudge with her knee ? I as ked ,fr er i n g 
that she would be the next patient m and was 
from sciatica I presumed she had only on b 
bilateral disability of the arms, and pursued ‘ 

nn fml.lipr 11 Mist Acid Strycli , I wrote on 

” he beamed Ho rose to.go 1ta 5„ 


no fuither 


"Thank you,” he beamed Ho rose t0 , g° . ,rfU 
remembered “ Can I have a certificate, please, ana^ 


you date it for last Monday ? 
through this already 1 ” 


Luuiuwroj -- 1 

I*vo missed tlircc 


It 


Have you ever had hysterical purpura ? on 

happens that I am carrying out some experiment ^ 
volunteers, and, as seems only fair, ^ , j o .r C i 0 ped 

of the principal guineapigs On the day tha „ £>> 

my hysterical manifestation, I had an mje until 

and then ran up and down a long ffight of stows m 
exhausted I managed more than 1100 being 

as “*"££1*“srsT® awsf-s; 

ward round and went a °, a extierirnent 

betweena desire to , lmowjh to exorcise twaco 

and a steong diateste for tokmg^ ^ ^ q wa s 
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it wns necessary toxopen both pleural cavities and excise a 
segment of the pericardium and 2 m of the left innominate 
\em 

Tlie tumour was verr vascular, and tlie advantages of the 
continued use of diathermy precluded the addition of cvclo 
propane or ether which would hnv o been indicated in view 
of tho unusual resistance of this patient to thiopentone 
A trial dose of decamethomum iodide 0 5 mg was then giv en , 
and ns no effect was discernible after 5 minutes! a further 
2 3 mg was injected This caused no obvious respiratory 
paralysis but ' assisted respiration ” was facilitated A total 
do'e of 7 3 mg of decamethomum iodide was used over a 
penod of 35 minutes There was a 5 minute period of 
interoostal paralysis at no time was it possible to control 
respiration completely, but adequate ventilation and a steadv 
mediastinum were obtained 

Reeoverv from both the decamethomum iodide and the 
ante'thetic was rapid and uneventful Atropine gr */so 
and neostigmine 2 5 mg were given lntrayenouslv at the 
conclusion of the operation an intramuscular injection of 
atropine gr Vioo and neostigmine 5 mg was given half an 
hour later, by which time the patient had regained con 
“ciousnesa The subsequent postoperative course has been 
uneventful 

1 am of the opinion that the tolerance of this myasthenic 
patient was certainly no less, and was possibly slightly 
greater, than would have been expected in a normal 
patient of simllnr build 

JIv thanks are due to Dr Douglas \Tc41pine and 
ilr T Holmes Sollors 

B A Sellick 

Middlesex Hospital Cou'nltont Vnte^thctM 

London \\ 1 


A SIMPLE LOW-SODIUM RfiGIME 


fern,—Although tho cause of cedeina m congestive 
heart failure is still dbseure, the value of sodium restnc 
non in the management of this condition is firmly 
established 151 While severe water restriction has been 
abandoned, most workers are averse to forcing fluids 
as Schemm 1 advocates, but give only as much water 
is the patient desires = ’ 

There is less unanimity on the optimal degree of sodium 
restriction, and this is reflected in the variability of 
wit content (from 1 to 3 g) m the routine low sodium 
diets of different teaching hospitals 6 * In the treatment 
0 hypertension, maximal levels have been fixed variously 
at 500 mg , T 260 mg , 8 and 150 mg 8 per day But m 
ie treatment of congestive heart failure, where salt 
eS< e? 10n mi18 ^ f° rce d by mercurial diuretics, extreme 
restriction of dietary sodium increases the risk of pre 
cipitatmg nrenua, especially m the elderly , 10 m whom 
cardiac and renal impairment often coexist Probably 
0 optimal intake m tbe management of congestive 
eart fadnre bes between 250 and 750 mg of sodium 
per dnv 

,, ^ Ten under strict supervision in “ metabolic iunt« ” 
? oetual dietary sodium maj be 50% greater than the 
' aiculated amount , 5 while the “ low salt diets” of the 
supervised kitchens of many hospitals are a 
mT i f ^ 16 " salt-free " diets of two large hospitals 

°J U 1 f> dietitians and kitchen supervisors, normal 
individuals excrete up to S g of urinary chloride per 
a y Routine use of the Fantns 11 test for unnarv 
Udonde (and hence a rough but useful estimate of 
urinary sodium) demonstrates tbe difference between 
prescription and treatment 


H A Hushes 1919 1 SM 1 239 

10«28 ss 3un dVwd J E Jun Ann intern 
Scliemm F R Ibid 1042 1 " 950 . Ibid 1041 *>i «•>- 

1947 133 16 wmte 1 D J Amcr n,rd 

Grollman A J Amcr g,rt Aa 1946 22 861 
Ji^ko i? r '' J Jn lr 15 19-0 ]> 144 
Kempncr VV ti Mai J \ Carolina 1944 5 uv 
Bedford P D l npnbU^hed ob'orvutions 
Fftntns J u J Imfr rnrd A&* lO^r 10” ji 


In a hospital adnuttmg large numbers of elderly 
pvtients in acute and chromo congestive beart-failure, 
the “ salt free ” diet had been proved unreliable and 
attempts to improve it abortive As a low sodium 
regime of known and fixed constitution was necessary 
both for treatment and for research, Karell’s 15 simple 
“ cure de lait ” was modified, with the foregoing 
desiderata m nnn d, and has proved eminently satisfactory 
as short term therapy The original “ milk enre ” 
provided too small a fiiud mtake and too low a calorie 
value to be acceptable 

4 pints (2250 ml ) dailv of a mixture of equal parts of 
milk and water are given’bv mouth the patient being allowed 
m addition as much water as he wishes Tins diet contains 
approximately 670 mg of sodium and is equivalent to about 
750 calories 13 (Tbe sodium content of Oxford’s tap-water 
is 7-10 mg per litre u ) It has commonly been fortified 
with extra protein bv the addition of calcium casemate up 
to 3 oz (90 g ) per dav (as ‘ Casilan,’ Glaxo), which increases 
its ealone value to about 1050 and its sodium content to 
650 mg The regime is contmued for no longer than 14 daj s 

On this diet normal individuals “ stabilise ” their 
urinary chlonde excretion at 2-3 g per day within 
2-5 days In over 150 cases of congestive heart failure 
with cedeina, it has provided a simple and satisfactory 
means of ensuring dietary control m the early stages 
of treatment 

The only claims adv aneed for this modified Karell 
regime are (1) it is simple to prepare and can readily 
be managed by a ward sister or a busy housewife, 
(2) its constitution is known, and its sodium content is 
as low as the low sodium rdgimes of well-equipped and 
well supervised hospitals , and (3) it provides an adequate 
fluid intake 

Its disadvantages are (1) as with all low sodium 
rigimes, monotony and unpalntnbihty, though no difli- 
ciilty has been expenenced in achieving willing perse¬ 
verance for a fortnight , (2) low ealone value, but this 
has proved no handicap over so short n penod , (3) too 
high a sodium content for the proper treatment of 
hypertension 

This regime is not meant to supersede formal low 
sodium diets where supervision is adequate But where 
adequate supervision cannot be exercised, as in general 
practice and in nianv hospitals, this simple low sodium 
regime mar ensure dietary control dunng the initial 
stages of treatment of congestive heart-failure 

Cowler Rond Hospital P D BEDFORD 

Oxford 

VITAMIN K IN ALLERGIC/PURPURA 

Sir,—I n your leading article of Dec 2 yon refer to 
the lack of a reliable specific remedy m Henoch Schonlein 
purpura and other conditions 

I have treated 3 cases of allergic purpura, showing 
manifestations of the Henoch Schonlein syndrome, with - 
synthetic vita min K, with resulting rapid recovery 

In tbe 1st of these cases a large spontaneous ecchymosis 
(5 m bj 3 m ) occurred"on one shoulder with several smaller 
ecchymoses on the tlugh of the same side Shoulder und knee 
joints on this side were swollen red and tender All blood 
tests were normal, except the prothrombin time (Quick), 
which was 00 sec (normal control 1G seo ) After one week s 
treatment with synthetic vitamin K (20 mg orally t daj) 
tbe condition had resolved and the prothrombin time was 
13 sec (control 13 sec ) 

In the 2nd case there was a long family historj of allergj 
Tbe patient a woman from time to time bad small eccbvmose- 
on her limbs There were no joint alimentary or renal signs 
ProtErombm time was 26 sec (control 16 sec ) all other 
blood findings were normal The condition again cleared up 
rapidly with vitamin K, and one week later the prothrombin 
tune was 15 sec (control 14 sec ) 

12 Karell P Art* pthi MM 1SGB 2 513 

13 McCaqcc R A V\ iddowson E 51 Spec 7? J3 sVr mrd ilir 

Coun Lond no 23a H M Stationery Office 1916 

14 Cmwlev H H Per-onal communication 



S22 THE LANCl/r] 


LETTERS TO THE EDITOR 


one or two which I needocl for the demonstration of 
prevalent diagnostic errors Wore I ever provoked into 
the publication of the remainder, it -could bo seen that 
the general run of the “ psychiatric examinations ” 
were very hapknzaid affairs The reports of different 
psychiatrists upon the same boy wore sometimes flatly 
contradictory , and the general lack of psychological 
knowledge and disciplined scientific thinking were 
mnlndroitly disguised by long words and nearly meaning 
less slubboloths 


But I must drag mysolf from the pleasures of polemic 
to make sonic positive suggestions ' Mental ill health, it 
is now realised, has its loots m childhood, which means 
in our family life or wherever children are The mam 
damage is done before tho patient comes to the clinic 
The spotting of the unhappy child m his pro delinquent, 
pre neurotic, or pro psychotic period must bo the woik 
of those who have continuous contact with tho nation’s 
children This means that tho elements of emotional 
hygiene must form part of the training of the school 
teacher, club leader, school welfare officoi, and probation 
officer, and above all of the family doctor 


Furthermore I am certam that the essentials of tho 
modem personality psychology, with its straightforward 
analysis in terms of liumau relationships and basic 
emotional needs, is simple enough to be handled by these 
vaned types of social prnctitionor If, for example, wo 
acted on tho principle that every human being, to remain 
eil otionally healthy, must feel secure ns a member of a 
small “ belonging group,” we would largely solve our 
“ maladjustment ” problem Yet ono hears of cases 
where shock therapy and other more drastic measures aie 
resorted toTvitliout any attempt to readjust tho patient’s 
human situation It is for this reason, that I have 
emphasised the need for guides to obsenation which 
will direct the attention of the non specialist social 
practitiouei to the patient’s defective human lelation 
ships, and indicate to him tho most likely causes 
of the anxiety and the seriousness of the false 
adjustment 

One might say that, with then mam vvoik lying in 
other directions, the doctor, school teacher and social 
worker should be equippod to lender psychological 
first aid The caso neoding more thin advice upon 
common sense lines would be handed over to the fully 
trained .worker in mental health 


Even the psychological specialist does not require to 
work through tho full medical course And the thiee 
years which would be the minimum for his becoming a 
competent psychologist, after the 4—5 yoars of his general 
course, would surely discourago tho student at a time y 
when many more clinicians aro required The general 
medical courso would probably burden linn with niuoli 
ho would nevei need, and not go far enough along other 
lines After a discussion with n lectmer in anatomy at 
a London training hospital, during which I laised a 
number of nomological points which interested me as n 
psychologist, he surpnsed mo by saying “ I never 
touch upon any of these things in mv lectures ” The 
psychologist, then, would apparently roquire much more 
neurology than tho general practitiouei and less general 
anatomy and pharmacy 

Tho issue is more than a personal one hotw eon ucadomio 
ally and medically trained psychologists In my report 
I suggested that the poor results aclnercd by psychologv 
as a science weie m part due to tho ono sidedness of 
the tram mg of 'each It is rather a question, then, of 
re thmking and le planning the professional training both 
of tho general social jiractitioner of every kind and of 
tho mental specialist m tho light of our present socml 


needs 

ntaUtlll <5 urrev 
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HERPES ZOSTER AND VARICELLA COMPLICATED 
BY PARALYSIS OF THE TRANSVERSE COLON 
Sir,—T ho following caso has sonic interesting feature, 

On Nov 9, 1949, the patient, a man agod 79, was Buddenli 
attacked by pam m the hepatic region The next din- 
herpes zoster manifested itself, and spread rapidly over tlr 
skin area supplied by the 8 th, Oth, and 10 th dorsal nerv. 
of the right side Pam was intense, especially over tbc 
epigastrium 

On Nov 13 widespread but discrete varicella vescle» 
appeared on trunk and extremities, with a few Mattered 
vesicles on the scalp The herpes vcsiclos had becona 
confluent, Rnd the affeoted area was covered with hoye 
bullro Pam was still severe On Nov 18 ‘Aureomycra 
250 mg onoo daily was started, but tins was discontinued 
after a week because no benefit had boen noted By Nov 
tho herpetic bullto had all broken and the area had tb* 
appearanco of a tlurd degree burn. 

On Deo 12 a disturbing sonsation of coldness and weight 
suddenly developed in tho situation of tho traiisversocoluc 
From tlus time forward no natural motion of tho bowel 
oocurred until Jan 20, 1950 A number of laxatives no 
purgativ es were taken, but these caused only distensioh 
distress It appeared that peristalsis in the transverse colon 
had ceasod and relief was not obtained until high oolonii 
wash outs were commenced During these, discomfort in 
the region of tho hepatic flexure was pronounced, nn n 
quantity of soybala came away towards tho termination o 
tho return of the enematn On Jnn 10 n bnrnun enema vs 1 ' 
given nnd subsequent X ray examination revealod no nib. 
abnormal During the thirty nmo day's that this con ii 
persisted the patient s condition deteriorated , ho los - 
in vv eight nnd vomited sev oral times , depression was in i 
On Jnn 10, against medical advice, tho pation 0 
heroic doso of magnesium sulphate (l 1 / °z ), bringing 
quantities of soybnln From this tune onwards b°"e 
was normal How over, post-horpotio pam continu 

tlie site of the zoster area, and there lias been a P ,, 
dragging nnd tearing sensation m tho nbdomon, espeo 
over tho transverse colon On April 17, weekly *JPP . 
of radiotherapy to the zoster area were commence , 
were discontinued nftor the third opplicntion 
improvement hnd tnken place At both sites p 
twelve months after tho onset t ' , 

It appears that m this case heipes zostor has nrm * ^ 
not only spinal nerves but the svmpathotic 


of the transverse colon 


Surgeon 


DECAMETHONIUM IODIDE IN ML ASTHENIA 
GRAVIS 

Sir,—I n their article of Nov I s Dr 0 [ 

Dr Zaimis discuss the difference in mode i..j c m 
d fubocurnime clilonde and doeninethoum jj 

producing neuromuscular block They refor crll xis 

known idiosyncrasy to tubocurarme in my ns o;s1>ec teil 
and suggest that no such idiosyncrasy is to 
m tho case of deenmothomum iodide „ m „n,niiium 

The following description of tho use of dee ,] lClll i 
iodide during the courso of thymectomy for ) 
gravis confirms tins view „„ rWnlopd 1 

Earlv this year a tall, heavily built poheem jf e0 stip 

diplopia ptosis nnd increasing muscular wen j/ lwd 

mine up to 30 mg two hourly with atropine gr 
boen required to stabilibO him but his diBnbih y 

and it w os decided to perform thy moctoiny ntroP 11 " 

Ho received Ins usual dose of nooatigmin uivd 

/throo hours before operation, trod Omnop q 75 m l 

scopolamme gr */iso wore given one’ hour, .. cn 0 otliyroi ( I 

of 10% cocaine solution was injected throng Induction 

mombmno to anocssthetise the Jaryn-x nut n , w P ral 

by tluopontono 1 g " lls followed irCU ? nr minute each of 
intubation, using a oufled tube - htres p moans of 11 

nitrous oxido and oxygen wore ndminis ropoa ted small 
semi closed ciremt with circle adsorber and rop<* 
doses of tluopontono were injected in mediostinum 

A sternum splitting ,"PP™' ^ s ollors nn d a mal.gnnn' 
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STRIE CUTIS DISTENSE 


'Sir,—T lio following oase is reported because of tlie 
recent interest 11 m coloured lmere distensre developing 
during an mfeotion- 

A tall, tlnn wefedy boy, aged 17, wns admitted on Aug 6, 
1949, having been ill for a week He was found to hn\ e 
a large right-sided pleural effusion Diagnostic thoracentesis 
on Aug 8 below the anglo of the right scapula in tho 8th 
intercostal space produced clenr straw ooloured lj mphocytio 
fluid No organisms were seen, culture and gumeapig 
inoculation showed no ovidence of tuberculosis On Aug 15 
I examined lum again and was surprised to find extensile 
purple lmeto distensm on his back thoj bad certainly not 
been there 7 days earlier They were more numerous on the 
Bide of the effusion and ov or the loner lumbar area they were 
wider and longer Pyroxia gradually settled during the next 
3 weeks and the patient was disoliargcd well after 4’/_ months 
rest, having gamed 17 lb (8 st 101b on admission, 9 st 131b 
on dujeharge) He was seen ogam in January and September, 
1960 and has remained well Chest radiograpliv shows 
residual pleural thickening only There was no evidence of 
an endoermopathv Urinary excretion of 17 ketosteroids 
was 5 0 mg per day on Sopt 30, 1950 (normal male S-22 mg 
per day) The clinical oourso was that of a primary tubercu 
lous effusion 

The lmeie distenste were still purple though less so when seen 
m September ..they were wider, longer, continuous in some 
places across the midline, and more marked on the left side 
Over the sacrum they had faded from purple to white 


The appearance of red or purple line'e distensre lias 
been noted during treatment with ‘ Cortisone,’ 3 1 and 
Simpson 5 has stated that where they are found clinically 
one can conclude with reasonable confidence that 
there is hypersecretion of adrenal cortex hormones ” 
Medvei 1 adduced a case in a youth with lobar pneumonia 
as an argument against tho view of Snnpson 3 that 
coloured linete distensre are duo to “ the adrenal glands 
secreting an excess of cortfsone, and that their hyper 
1B > therefore, playing an important part m the 
pathology of the condition observed ’’ Selye , 3 however, 
states that the “ general adaptation syndrome ” may 
develop as the result of “ non specific stress ” an 
wh h ° n IUa T Produce the hormonal defensive response, 
^ eh ig accompanied by an increase m the secretion 
, * °+i, H — a " ghicocorticotiopic ” hormone which 
th f ICfM a drenal cortex to produce cortisone I suggest 
? m p j lc case reported above the stress of infection 
_ ,® e increased production of cortisone, which was 

nested m the coloured linete strife 
enustence of the purple colour should mean continued 
l r,l, hction of cortisone, the result of continued-. 
_ ’ a,l< l Hus is a reasonable hypothesis in a case of 

of tuberculous effusion, which camos a 20 % risk 
g T nionary tuberculosis, usually developing within 
mv li 'V* Edition to this possible source of stress. 
Ho r 'f Bbowe signs of possible genetic mfenority 
41 / unappreciative,' and a poor mixer During 

Iiir ® ont l ls 111 hospital he neveT “ adapted ” himself to 
and lrcurn8tanceB , refused to occupy Ins time usetully, 
v shared the cheerful atmosphere of tho con 

couU T home In this case, then, continued stress 
Donr 1 c - T P lfllDe H by a pnmary tuberculous effusion, 
rioran i'? 11CiU0 ’ -5n ® 1 rapid-skeletal growth, and unusual 
ir naJlt ?, Thom the cluneal facts that Medvei gives it 
vnntL° SSlbl ° t0 ' ! P cculato why his “ taU, slun, weU bmlt 
l- 7 ’ a S e d 20 , with lobar pneumonia should have 
tournE 61 " p “ rple Btn ® after 0 years , but it is 
Vfn-iFi to wonder whether the diagnosis was unequi- 

plenn’mf 1106 i possibility of a prunaxy tuberculous 
Pleurisy would simplify the explanation i >1 


i C Lanori 1950 1 1174 

- blmpson.S L Ibid Sopt 23 1050 d 415 
l ht°Neo H Bril mtl J 1950 1 113 
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Mathieson 
H T'oUoy 


The distribution of the stnre in the present case calls 
for comment 

They were predominant on the right side, that of tho 
offusion The right side of the chest moved little on respirn 
tion, and, though tho effusion was large and must hav e 
increased the volume of the chest on that side, clinically 
and radiologicnlly there was no evidence either that the 
ribs were more horizontal than normally or that the inter 
costal spaces were enlarged and obliterated Distension is 
usually accepted as the explanation for the site of coloured 
stria! in pregnancy, Cushing s syndrome, and during treatment 
with oortisone Tins conception that distension causes a 
cleavage in the deeper parts of the outis possibly due to 
deficiency of elasticity, is ratber nan e , it is surely more 
acceptable tliat distension merely determines the site of lesions 
to wluch thoro is already a predisposition In the present 
ease thero was no gam m weight coincident with the appear 
aneo of the stnre , and ..ov en if there had been thero is no 
satisfactory explanation of why the stnn appeared on the 
back especially as ‘ pressure areas ” were not affected 
Perhaps the predominance of lineal on _tho right side was 
determined by either the underlying disease, by distension 
of the right hemithorax that was not recognised clinically 
or (w lnoh is unlikely) by greater pressure on the skm on that 
side because, to breathe more easily, the patient would tend 
to lie with tho sound lung uppermost No association was 
noted between the site of needle punoture for the thoracentesis 
and the development of the strue The subsequent redistn 
bution of striiD m position, length, and width, and the fading 
of Home to wlute whde new purple ones appeared is equally 
mvstenous 

Parkes 'Weber 7 has shown special interest in stnm 
occumng “ in the absence of tbe ordinary causes ” and 
bns suggested 8 that “ the relative insufficiency of the 
cutis, wlncli is a part factor in the causation of tho 
cutaneous stnre m so-called’ idiopathic ’and post infection 
cases, may bo due to a temporary basophilic hyper 
pitmtansm associated with tho penod of rapid growth 
it and following puberty' ” Tbe strire seen in. cortisone 
treatment, and my suggestion, are therefore anticipated 
by 18 years 

The increased output of cortisone m pregnancy is 
satisfying confirmation of the old observation that 
rheumatoid arthritis and peptic ulcers improve spon 
taneously during pregnancy If coloured lmere stnre can 
be accepted as evidonce of an increased production of 
cortisone, this simple clinical observation opens up many 
possibilities How often do pregnant women with 
i heumatoid arthntis get purple lmere 1 It is my impression 
that abdomens showing purple lmere dunng pregnancy, 
and those young parous women with much stnated 
abdominal skin, os flabby as a balloon half filled with 
water, belong to a group where “ stress ” may be active 
PerhapB it could be shown that purple store—their 
position on the abdomen favoured by distension—are 
associated with increased production of cortisone due to 
a combination of pregnancy and stress It would he 
interesting to know whether they ever appear so suddenly 
as to be fully developed in seven days, and, if this 
happen^ - , whether there is then an association with stress 
and not frith distension 

Perhaps adolescents develop purple stnre wath spocial 
ease , Die of the six patients of Sprague et- al 4 on 
cortisone were aged 17 or less My impression is that the 
younger the woman the more extensive are the purple 
stare Most people will be acquainted with the ragging 
that the lanky adolescent three quarter comes m for in 
the rugger changing room boenuse someone spots tho 
purple lmere “ gravidarum ” on the upper outer part of 
lus thighs school and Service medical officers have a 
good opportunity of confirming this observation and 
noting in such cases any additional stresB beyond that 
of adolescence Perhaps something of interest might 
come of watching for persons with purple lmere from 

7 Weber F P Rare Diseases and Some Debatable Subjects 

London 1047 

8 Weber F P Urol culan Rev 1932 36 731 
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In the 3rd case symptoms developed after three daily 
injections of crystalline penicillin. G, administered for cellulitis 
of the leg There was massn e purpura, involving both lower 
limbs and the lower abdomen, with joint swelling of both 
knees, ankles, wrists, and fingers Tliore was on effusion 
into the knee joint on the side with the original cellulitis 
Various anti histamine preparations were administered, with 
no effect Oral and mtramusoular vitamin K was then 
administered, with rapid improvement and e\ entual resolu 
tion Unfortunately , m tins case it was not possible to perform' 
blood investigations However, allergic purpura has been 
reported as a complication of pemoillin therapy, 1 2 and there 
seems little doubt that it was so caused in this case 

Yitamm K may not be a specific remedy for Henoeli- 
Sclionlein purpura Nevertheless, when deficient in the 
body it is a clot promoting agent, and it might well be 
tried m these conditions 

Twickenham DAVID WHEATLET 

OCCUPATION AND BRONCHIAL CARCINOMA 

Sir, —The present acute interest m the retiology of 
carcinoma of the lung is reflected in Professor Dungal’s 
article (Aug 12), your leadmg article in the same issue, 
and the letter from Sir Ernest Kennaway (Sept 23) 
which drew attention to the increasing moidence of this 
disease More recently Doll and Bradford Hill 5 have 
published evidence implicating smoking as a causal 
factor 

The relation of occupation to this disease has long 
been a subject for speculation Some years ago I collected 
data on occupation in 172 cases of certified deaths of 
males from caroinoma of the lung in the Metropolitan 
borough of Islington 

A difficulty m relating occupation to disease is that 
nothmg may ho known about the duration of the 
occupation , and fuither, in old patients the occupation 
may have ceased many years previously (although this 
need not rule out the occupation as a causal factor) 
Moreover, au apparently increased incidence in any oho 
occupational group may only indicate an aggregation of 
persons employed in this occupation in the area undei 


Occupation 

Painter and decorator 
Aotor musician artist 
Labourer and builder 
Rallwnj employeo engineer 
smith iron founder 
Butcher and meat porter 
Furnisher french polisher 
Fishmonger 

Bank hotel and oQlceijnessen&er 
Hairdresser 

Postman and p o employee eleo 
trician 

Laundryraan 

Ironmonger and locksmith 
Vi indow-clcnner *1 

Street trader dnstman J 
Cellarman barman 
Printer publisher bookbinder 
Horsekeeper carman 
Traveller warehouseman shop 
keeper storekeeper 
ntchman caretaker 
Draper tailor 
Tramway employee 
Dairyman cattle drover _ 
Clergj man dontist alerk 
manager Insurance agent 
Bootmaker and traveller in boots 
Jeweller cloekmaker scientific 
instrument maker 
Carpenter and woodworker 
Brush and basket maker 
Tobacconist nowsagent K-c 
Motor-driver car washer 
Packer chcckor boxmaker 
Gardener greengrocer &:c 
Chemist chemical engineer 
Walter cale worker bakor 
Coal poiter sweep 
Policeman warder 
Sailor 


1 Anderson A B Hied J ^ 

2 DoU R Hill A B Bnl 
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review These 172-cases covered no fewer than SSseparate 
occupations, and it was essential to condcnso these into 
a smaller number of occupationally related class« 
When this was done it was found that the clasps did 
not correspond with the occupational grouping for male* 
shown in the official census returns for Islington In 
order to oveicome this difficulty, and to attempt * 
standard of comparison, I compared the occupations! 
incidence of carcinoma of the lung with the incidence of 
deaths from cancer of all other sites in tho same occn 
pational groups When m an occupational group, the 
ratio of deatliR from carcinoma of the lung was lngh m 
proportion to deaths from cancer of all other sites, tin* 
would suggest that occupation was a possible uwal 
factor In the accompanvmg table columns 1 and 2 
show the dentils of males from cancer of all other nt« 
m each of the years 1032 and 1930, and colnrnn 3 Bho-n 
the total of deaths from bronchial carcmomn m the 
5 years from 1932 to 1936 

The numbers m each group are too small to be of 
statistical significance, but the four groups m which th* 
proportion of lung cancers is highest are fl) railway 
workers, engineers, smiths, iron founders, (") oro 

workers (including postmen), electricians (6 of the 10 
lung cancers in -this group occurred in electricians), 
(3) motor drivers, car-washers (6 of the 13 cancers in 
this group wei-e in taxi drivers), (4) waiters, enfd workers 
bakers (5 of the 10 were bakers) In groups 1, 3, and 1 
inhalation of combustion products from coal, coke, or 
petrol might occur, but it is difficult to pat group 
(electricians, Ac ) in this category 

Tins limited investigation proves nothmg, but it may 
be of value to future investigators 

I WE Snell 

Colindale Hospital London NITS " 

PREPARING FOR GENERAL PRACTICE 
Sir,— Tho views on general practice in this 
expressed by tlireo visiting deans of Amem-nn 
schools, on which you commented ro T0 ™ pniimcs 
Oct 28, are in general agreement with the Lolling 
Report, 1 and are, m my view also, only too cone ^ 
Whatever tho general practitioner may®, ^ 10 
the past, to describe him today as the bac 

profession is nonsense In my 28 years of gen 1 ^ 

there has been a vast increase in tho number a , 
of specialists , and this growth of speciahsa io c j uuca ] 
accompanied by a corresponding decline in , ^ Jg 
importance of tho general practitioner 0 f 

often little more than a mere signpost ana cu 
placebos ' , , 0 f 

Tbe most important factor in the ae 1<<0I ? e t r(Veen 
general practice is, to my mind, coinpetitio , 

general practitioners for goodwill The pa ie P( , on0 nuo 
often (I might almost say usually) docs bring , ef (0 
pressure to boar on his general practitioner, i rpjjjj 
secure the type of medical treatment lie wn orflnc e of 
enforced pandering to the whims and, often, g> ra [j 
patients tends m the long run to induce cbm ^ 10U b 

sation of even the most strong minded ana c nno h(iOD 
of general practitioners I do not deny tha , i cu tion 
can bo useful in stimulating laggards to grea nn tag8 
and even civility to their patients , hut jono, 

is, m my view, heavily outweighed by the turning 

not only to the practice of good medicine, u ^ m(o 
those who would otherwise bo friendly vaults 1° 
distrustful, isolated competitors It Tnec hanes 
enormous waste of pubbe money on use ■ , 

Let us be paid either by salary or, c ° n !^ a otl tion 
session , but at all costs let us be done with comp 

for patients Levrox Johnston 

Wallasey 


1 ColllnBS J s Lancet, 1950 1 555 
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of elastic fibres, with disappearance of these dements in 
places, and clumping nild fragmentation of the elastic in other 
areas There was no evident pigmentation and no obvious 
local change m the blood vessels 

Though onlv single estimations of kctosteroid excretion 
xere possible, tho change in the 20 Lctosteroul values 
while the 17 ketosteroid excretion remained practically 
dationary appears higlily significant 

Increased production of glucocorticoids n, thought 
to mobilise glucose from the body proteins The skin 
is the largest organ of the body, and represents about 
16% of the total weight of an adult It therefore seems 
reasonable to suppose that the skin supplies much of the 
protein used for gluconeogenesis, is weakened thercbv, 
and hecomes more liable to injury Increased tension 
ou shin so affected, due either to posture as described 
bv Harford and Snell, 1 or to the accommodation of 
deposits of subcutaneous fat or a space occupying 
lesion, such as an ultra abdominal tumour, may well 
produce the histological features of stnnj culm distensro 

The normal glncoso toloranee curve seems to confirm 
‘hmpson’s suggestion 1 that increased adrenal cortical 
output is balanced by a. secondary bypcrinsuluusm 
This may be a factor m determining the gain in weight 

X am indebted to Mrs A 51 Robinson for the ketosteroid 
estimations and to Dr R J R Cureton for lustologienl 
examination of tho skin I am nlso grateful to Dr H C 
Aston, of Bethnal Green Hospital, for permission to publish 
tho cose, and to Dr E 1' Scowen for criticism and ad\ ice 

St Bartholomew Hospital London XX AlATEKO ItOK 


GERMAN MEASLES IN GIRLS’ SCHOOLS 


Srrt, Recently my youngest chdd, a girl of 6 1 '- 
devclopcd rubella The attack upset tlie child mildly 
lor a day or two, aud at the end of 10 days slie returned 
o school (1 umlerstand that the latest Ministry circular 
recommends 7 da} s’ exclusion from school from tho 
appearance of the rash ) Apparently her return was too 
early to he in accordance with tho “ regulations ” and 
s e " as to keep away from the other girls 
J' f r',T tUat <?n0n S b '8 abeady known about the effects 
r „ ™ bf ' tbe foetus in early pregtinncy to warrant 
I atn°ti. 0 ^l such “regulations” as these Foi my part, 
. i, thattkful that in years to come my daughter n> 
. c v 10 present me with a maimed grandchild. 
It to <b7ena upon an attack of rubella m early pregnancy 
canto" 115 n ^ le " tagulations ” prevent her from 

m Tni Jf ,^ 118 great boon on ber school fnends It 
0 j “ 6 fchat in time to como deliberate infection 

oiWa 8 ru ^ >e ^ a during their school davB will be 
and th 0l1 ^ v acc.inntioti, dipbtbena immunisation 


0 | n *rai Hospital 
™th Shields, 


Tefexce G Robinson 


umbiligal-cord blood 

I^mann’s letter earlier tbis year, 6 ou tb 
the „r Ce P ro tI lr °mhm time estimations by clearnn 
tlif wtl ‘ soapless deteigents, demonstrate 

mue of communications on purelv teebmeal matter 
m rmZ ff^pondence columns It is wrtb tbis lette 

to worherc”* ^ ndln S that may be of asustanc 

kers m the field of rhesus blood groups 

eayiplea of umbilical cord blood nr 

jell' S ' 1 L ,f ludU6 amount of Wharton 1 
ns m d if UuR 18 usually removed bv simple wasbmi 
cells Coombs b ® st * rnrelv the clumping of the tes 
mnem ,o n 8 nf°n S10n dne , t0 ttus V7SCOn8 connective tissu 
ranm ? ?°f OVf 'rcome hr washing , occasionally also 
tajml_d,de test is called for When the phonomeuo 


4 f^l' P ' 8 ' a S J J Pod until wed J 1950 36 jj- 
** 7 Phn ' fl nn H Lancet 1950 1 1138 


1ms been encountered m tins laboralorv w o have found 
that the addition of a small amount of a cominorcial 
preparation of. byaluromdase (one drop of a solution 
containing 1 mg 111 10 ml of saline to tube or slide) 
will prevent tbc clumping, which interferes 1 with tbo 
interpretation of tests It lias been found, further, that 
muck higher concentrations of liynluromdaso do not 
interfere with anv routme blood grouping procedures 


KIgk FfVwrml Mcmoml HfHpitol, 
Efllfnp, London \\ 13 


TT B Killpack 


PYREXIAL TREATMENT OF ULCERATIVE 
COLITIS 

Sir,—I n the early days of treatment of goneral 
parah sis of the insane bv artificial pyrexia, a male 
general paretic was admitted to one of my wards at the 
County Mental Hospital, Rambill In view of Iub very 
poor general condition, complicated by long standing 
ulcerative coktis it was at first thought inadvisable to 
attempt pytexial therapy , but at tbo insistent request 
of Ins wife a modified course of 1 Pyriier ’ was given 
It w as observed with surprise that after the fourth intra 
venous injection tbo diarrhoea ceased From that time 
onwards the stools showed satisfactory formation and 
there was no further evidence of coktis Unfortunately 
tbo patient died a few months later ns a result of bis 
cerebral disease, and no conclusions could bo drawn from 
tlie short jlenod of apparont cure of the ulceritivo colitis 

It was then brought to my notice that a male patient 
in another section of tbo hospital was suffering from 
ulcerative colitis of nearly two years’ duration, and it 
was decided to study tbo effects of pvrifer The following 
notes have been extracted from bis case Bkoet 

1931 —tiny 19 taken ill with diarrhan stools containing 
blood and mucm* afebnlo May 26 Flexner organisms 
isolated from stools case notified to medical offioor of health 
as baciUarv dysentery June 12 passing blood and mucus 
in stools general condition fading June 14 stools still 
show blood and mucus , no organisms of dysentery gfonp now 
isolated, febnie, 99-103' 5 F , general condition poor June 28 
Bowel condition ns before eommonk febrile in evening 
slight iropro\eraent in general condition 

1935 —April 20 diagnosed ns chrome colitis, average 
of six motions dnilv, often containing blood and mucus 

193G —Manh conditiou unchanged April 4 to May 11 
course of trwelv c injections of pyrifer producing on all occn 
sions (except tho third injection) temperatures of 103-104°F 
No blood or mucus found in the stools after the third 
intravenous injection 

1937 —Feb 17 no further dinrrlnen no c bongo in mental 
state 

1911 —Not 12 reported dinrrhcea Nov 14 SoUirutz 
organisms isolated, 4 Chmosol exhibi t ed for one mont b (details 
not given) 

1942 —Jan 13 clinically and bnctenologically clear r no 
o\ idenco of colitis 

1917 —March 28 attack of vomiting occult blood in 
stools presumably aoute gastritis (no evidence of aotive 
colitis) 

1915 —ApnJ 13 reported to have loose stools April 14 
stools contained Sonne dvsenterv organisms but no blood 
or mucus, treated with phtludvlsulplmlthin/.olo emulsion 
Mav 2S six swabs have been negative (no evidence of active 
colitis) 

1950 —May 31 no cluneal signs of colitis 

In the ten years after leaving Rainhill Hospital in 
1938 I was able to use tins therapy in a few cases m. 
mother hospital The results were reasonably good, but 
thev were complicated bv the fact that the pynfer 
available during tbo war venrs produced less fevor 
The ampoules bad all been filled beforo September, 1039, 
and their potency, in mv opuuon decreased with timo 
Using the fresh supplies obtained in recent voars the 
previous pvrexial response has been observed 

I can draw no definite c out lusions from tho small 
number of cases of chronic nlcernlivo colitis which I 
hnve been able to treat in the course of mentnI-ho=pital 
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whatever cause and using them as donors to transfuse 
a senes of patients with lheumatoid arthritis 

Finally it mav ho that “ idiopathic ” pmple linens 
distensas nro a mamfestation of primary tuberculous 
infection, and further observation may put their appear 
ance on a level with phlyctenular conjunctivitis and 
erythoma nodosum as a warning sign 

I am indebted to Dr J O ferrj for permission to publish 
this caso 

C Komer 

Worcostci Rond Infhiunrj- Medical Registrar 

fere,—Hurford and Snell 1 reported the development of 
purple stnro m 32 patients with pulmonary tuberculosis 
They reviewed the literature on tho subject and discussed 
the factors thought to bo of rotiological importance 
They concluded that tho stnro result from several 
concomitant circumstances (1) long continued local 
stretching of the skin (related in their cases to the 
posture adopted-* during treatment), (2) endocrine 

activity at puberty , and (3) an inborn constitutional 
tendency to dcveldp strife in the piesence of the preceding 
factors Thov-did not think that the site of the disease 
m thoir cases had any definite relation to tho site of the 
skin lesions An increase of weight occurred in less than 
half of their patients, and they thought that neither tins 
nor toxronua w ns important retiologically 

Sprague et al 1 record the development of reddish 
purplo strial during ‘ Cortisone ’ therapy Tho colour 
remained for several weeks after the clnig had been 
stopped Simpson 3 states that “ whero red and purple 
line® distensro are found clinically, one can conclude 
with reasonable confidence that there is hypersecretion 
of adrenal coihcal hormone” The following case is 
therefore of interest 

A male tailor’s presser, aged 18, thought ho had “ been 
losing some weight recentlj ’ He had dec eloped malaise 
a fortnight before going to seo his doctor, and was then 
admitted to hospital with a temperature of 101 0°F, and a largo 
right sided pleural effusion of clear straw coloured fluid, 
from wluch tubercle bacilli were subsequently cultured 
No other abnormal physical signs were found The patient 
was of medium height and asthenic biuld, and was reasonably 
well colored 

1 Hurford J V Sint! V\ k Tubercle 1043, 24 10 
2, Snmguo R G Powor 'll H , Mason H L ,Albeit. A MntUleson 
D R , Honch P S Kendall E G Slocumb O H Poller 
' H F Arch intern iMed 10„0 85 100 
3 Simpson *4 I honed 1050 ^-opt 2 I p 415 
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Treatment consisted in rest in bed ns maeli fo« . 
could take, and extra vitamins, including 100 mg o 
acid tds bi mouth - . 

Progress —His nppotite was poor for the onsiimg 
weeks, during vvluoli lie seomod to becomo minim r, 
after he began to ent well, and he folt rvll during tho rest oi^)^ 
stay m hospital Fivo weeks after admission, ^ j us 

exammation, transverse purple stme were 
back in the lower dorsal region At this tune he had put on 
only 4 lb m weight (from 8 st 8 lb to>8 b , J n 
was still slight fm or Tho erythroev te 1 ostorgren) 

(B 8 n ) had fallen to 18 mm « hour (\YOS rg ^ 

As the ofliision show od no sign of absorp > cnJ ) in d 

aspirated eight wooks after admission ond to a 

increased m extent, to involve the lumbodorenl^>"», 
slight extent tlio snorol, regions^ (fig l ) nnclimc A 
with a glass slido produced recorople me rcury f° r 
tourmquet tost w ns therefore dono (100 . capillnrv 

fiv e mmutes), vvluoli showed slightly m temp® 1,8 

fragility Ton weeks after admission the pn first 

ture had fallen below 08 4°F, tho E s.n was 14 mm 
hour, and he weighed 0 st 0 lb (fig 2) ^ rod coll? 

Investigations —A blood count showed 0,0 > ,—jorplis 

per o mm , Hb 09%, white cells H ,000 por c g o% 

55%, Ijunphocvdos 32%, monocytes 10/b, test (700 mg 
basophils 0 5%) An ascorbic acid satura pours 

given by mouth) showed that J80 ml o una t<jlonincc tP «t 
contamed 02 mg of ascorbio aoid A g 
gave the followang results 

Fnptlnp 05 mu imi 100 mi 

30 min 110 
90 140 

120 120 J 

Tho blood protein level was 7 5 g P°r e"mis^343 mg 
5 0 g , globulin 2 5 g ) The seriun sodium lev el ^ 

per 100 ml, and serum potassium lo ' el ’ £, r <]n) 

\innary excretion of 17 kotostoroids (j 

(normal in adult males 7-15), and 20 ketostero.de 

( Further Progress —Thereafter though the P 1 ® 1 ^, ^After- 
persisted, the chmcnl improvement '' ns " ia ” n9forre( i to » 
fifteen weeks in hospital the pntien w W(< ]1 and 

pleural effusion unit, at winch ime o^f ^ 0 , n m 

weighed 10 st (an increase of 20 lb ) « her 

m h h °z« srtf 


1 Kncly«" l|rlr 
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__of elastic fibres with ilisappenmnce of these elements m 

' places, and clumping and fragmentation of the elastic in other 
I areas There was no evident pigmentation and no obvious 
local change in the blood \ essels 

' Though only single estimations of kctosteroid excretion 
< were possible, the change in the 20 kctosteroid values 
while the 17 ketosteroid excretion remained practically 
' stationary nppears^higlily significant 
! Increased prodnctiou of glucocorticoids is thought 
to inobdi6e glucose from the body proteins The skin 
‘is the largest organ of the body, and represents about 
16% of the total weight of an adult It therefore seoms 
reasonable to suppose that the skin supplies much of the 

— protein used for gluconeogenesiB, is weakened tlicTebv, 
and becomes more liable to injury Increased tension 
on skin so affected due either to posture, as described 
bv Hnrford and Snell, 1 or to the accommodation of 

_ deposits of subcutaneous fnt or a space occupying 
le Ton, such as an intro abdominal tumour, may well 
" produce the histological features of strre cnti3 distensie 

The normal glucose tolerance curve seems to confirm 
Simpson's suggestion 4 that increased adrenal cortical 
output is balanced by a secondary livpennsulimsm 
This nnv be a factor in determining the gain in weight 

I am indebted to Mrs A M Robinson for the ketosteroid 

- estimations, and to Dr R J R Cureton for lnstological 
J” examination of the skin I am also grateful to Dr H C 
I Aston, of Bethnal Green Hospital for permission to publish 

the case, and to Dr E F Scowen for criticism and advice 

St Bartholomew’s Hospital London D’AlMEBO Kok 


GERMAN MEASLES IN GIRLS’ SCHOOLS 


, _ &r T> -Recently mv youngest child, a girl of 6 1 /., 

developed rubella The attack upset the chdd nuldlv 
°r a day or two, and at the end of 10 days she returned 
o school (I understand that the latest Ministry circular 
recommends 7 days’ exclusion from school from the 
i appearance of the rash ) Apparently her return was too 
early to be in accordance with the “ regulations,” and 
* ie " aK t°Id to keep away from the other girls 
I lyd that enough is already known about the effects 
re 113 a 0n ,n early pregnancy to warrant 

I a Slltdl " regulations ” as these For my part, 
imM , 1D ^ U 1 that in years to come mv daughter is 
ennco^ V 1° P rcsei 't roe with a mauned graudchdd. 
It s e ^ nen4 upon au attack of rubellQ m early pregnane} 
confer®* a P'ty that the “ regulations ” prevent her from 
' mar v'lTi. S tioon on her school friends It 

of mri ^ 111 trroe to eoroe deliberate infection 

. offerel* i “ robella daring their school days will be 
and it a ^th vaccmation, diphtheria immunisation, 


f 5 n 'ral Hospital 
Shields. 


Terence G Robinson 


UMBILICAL-CORD BLOOD 
'Lch!rl7 ^ r Relimann’s letter earlier this year, 6 on thi 
the ri. rinC0 P r °thrombin time estimations by cleaninj 
the ® , assw ® re soapless detergents, demonstratec 

yaiue of communications on purely technical matter 
m fw? P ° nde ?°® columns It is with this lette: 

to workor' 11 that roay I 10 °f assistant 

ker h m the field of rhesus blood groups 

eontamTnof!! 7 B ?f ples ° f Rrobihcal cord blood an 
jeUv J 1 ® 1n “ I1,lue amount of Wharton’, 

as m tluv is usually removed by simple mashing 

cell, m t ® st rorely the damping of the tesi 

uuioin is rfii ' S1 ° n due -. to tlus viscous connective tissut 

rapid. Bbde W n lvasllln fC, occasionally also .< 
JR^sbde test is called for When the phenomenoi 


t l5h^ D -orad med J 1950 26 ill 

- IrfOimnnn H Tsmcrt I3„n 1 1133 


has been encountered m this laboratory we have found 
that the addition of a small amount of a commercial 
preparation of hyaluromdnse (one drop of a solution 
containing 1 mg m 10 ml of saline to tube or slide) 
will prevent the clumping, which interferes with the 
interpretation of tests It has been found, further, that 
much higher concentrations of hyaluromdase do not 
interfere with any routine blood grouping procedures 


KIner Edward Memorial Hospital 
Ealing London W 13 


W k Ktllpack 


PYREXIAL TREATMENT OF ULCERATIVE 
COLITIS 

Sir, —In the early days of treatment of general 
paralysis of the insane by artificial pyrexia, a male 
general paretic was admitted to one of my wards at the 
County Mental Hospital, Rauihill In view of his very 
poor general condition, complicated by long-standing 
ulcerative cobtis, it was at first thought inadvisable to 
attempt pvfexinl therapy , hut at the insistent request 
of his wife a modified course of ‘ Pynfer ’ was given 
It was observed with surprise that after the fourth infra 
venous injection the diarrhoea ceased From that time 
onwards the stools showed satisfactory formation and 
there was no further evidence of colitis Unfortunately 
the patient died a few months later as a result of his 
cerebral disease, and no conclusions could be drawn from 
the short jlenod of apparent cure of the ulcerative colitis 

It was then brought to my notice that a male patient 
in another section of the hospital was suffering from 
ulcentivo colitis of nearly., two years’ duration, and it 
was decided to study the effects of pyrifer The following 
notes have been extracted from his case sheet 

1934 — Mm 19 token ill with diarrhcea stools containing 
blood and mucus ufebnlo Maj 2G Flexner organisms 
isolated from stools case notified to medical officer of health 
as bacillar} disentery June 12 passing blood and mucus 
in stools general condition failing June 14 stools still 
show blood and mucus , no organisms of dysentery gfoup now 
isolated febrile, 99-103 c F , general condition poor June 2$ 
Bowel condition as before commonlj febrile in evening 
slight rmproc ement m general condition 

1935 — April 26 diagnosed ns chrome cobtis, merage 
of six motions daily, often containing blood and mucus 

1936 — March condition unchanged. April 4 to May 11 
course of twehe injections of pynfer producing on all occa 
sions (except the third injection) temperatures of 103—104 e F 
No blood or mucus found in the stools after the third 
intrmenous injection 

1937 — Feb 17 no further diarrhcea no change m mental 
state 

1911 —Xo\ 12 reported diarrhcea Nov 14 Sohmitr 
organisms isolated Chinosol exhibited foronemonth (detods 
not gnen) 

1942 —Jan 13 clinically and bnctenologically clear r no 
ewdence of colitis 

1947 —March 28 attack of vomiting occult blood in 
stools presumably acute gastritis (no evidence of actice 
colitis) 

191$ —April 13 reported to ha\ e loose stools April 34 
stools contamed Sonne d\ bentrr\ organisms but no blood 
or mucus treated with phthalvlsulpbaltbiazolo emulsion 
Ma\ 2S six swabs liace been negative (no evidence ofactne 
colitis) 

1Q50 —Mnj 31 no cluneal signs of colitis 

In the ten years after leaving Ramhill Hospital m 
1938 I was able to use this therapy in a few cases in 
mother hospital The results were reason iblv good, but 
tbev were complicated by the fact that tlie pynfer 
available during the war rears produced less fevor 
The ampoules had all been filled before September, 1939, 
and their potency m mv opinion decreased with time 
Using the fresh supplies obtained m recent roars, the 
previous pvxexial response has been observed 

I can draw no definite conclusions from the small 
number of cases of chronic ulcerative colitis which I 
have been able to treat m the course of mental hospital 
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pnctice But it seems worth recording tlint in tlio case 
described the patient, despite two attacks of dysentery, 
lias been free from any clinical signs of olironic colitis 
in tbo fourteen years following treatment with pyrifor 

I am mdobted to Dr M G MoColl, psyolnatrist at Rainlull 
Hospital, for supplying mo with the oxtracts of the caso notos 

J Erskine Howec / 
Consultant Psyohlatrlst 
Liverpool Regional Hospital Board 


TROPHIC AND TROPIC 

Sir,—E yon if wo do not completely agree with the 
opinion of Condillac and of sorno modem, logical 
positivists, according to whom Scienco is simply a well 
constructed language, tlioro is no doubt that preoiso 
torms indicate precise conceptions, and thus tbo 
terminological chaos in contemporary oudoorinology 
is not, unfortunately, a simple linguistic phenomenon 
A discussion of terms is thus welcome i 

“ Tropic ” means direction, and thus “ thyrotropio 
hormone ” means a hormouo directed towards tho 
thyroid and does not imply any further physiological 
conception “Trophic” moans nourishing and fixes 
an erroneous physiological conception, because this 
special anterior pituitary hormone stimulates tho 
secretory function of tho thyroid and not its nutrition 
Deficiency of this pituitary hormone makes for hypo 
plasia of the thyroid and not for atrophy, these tv o 
terms are essentially distinct in Greek, atiopliy indicating 
a nutritional phenomenon, ..and hypoplasia an organ 
inferiority, either congenital or duo to disuse Wo 
keep tho Greek radicals in scientific terminology, not to 
show oft our classical learning, hut because Greek is a 
language which expiosaos with the greatest prooisiou 
vanous aspects of phenomena Thus, the tonus 
“ thyrotropic ” and “ gonadotropio ” are more corroct 

May J avail myself of this opportunity to protest 
against another tomijnological cause of confusion 
in endoonnology—tho nso of initials instead of well 
constnicted terms 1 Why lii,icsh,lth, and other 
confusing constructions remindingais of military bureau 
cracy, and manifesting laziness and oven slovenliness of 
thought f 

London IV1 A P CAWADIAS 


REVOLT AT KINGSTON 


Sir,— You will not wish your pages to carry, each week, 
a letter in which Dr Morgan accuses mo of untnith and 
I repudiate his statements ns being inaccurate or biased 
His letter last weok answofs none of my points and reveals 
an ignorance of the National Health Sorvico which it is 
clear no fact or argument can alter 

However, he introduces a now principle to the health 
servico which must he rejected He suggests that 
appointment to tho staff of a hospital by a regional hos 
pital hoard does not make one a member of tho staff 
of that hospital unless Dr Morgan agrees Prom Ins 
letter it would appear that general practitionors who hold 
no appointment, but by invitation of tho hospital 
management committee visit their pntionts in hospital, 
are membors of the staff while consultants appointed 
by tho hoard are not to ho so considered This strange 
doctrine clarifies and emphasises my point that no 
meeting of those actively working at the Victoria has 
over been called 


Tho issue, howover, goes far beyond that Tho scheme 
for tho reorganisation of the Kingston group has the full 
approval of all responsible for tho hospital service of 
this country, and by this tnno noxt year tho faroical 
position adopted by one fifth of the genoral practitioners 
m the group will'be forgotten except for a lmgenng 

shame in their own minds 

, __ ,, , c D Stark Murray 

Kingston Hospital, Surrey 


MASS MINIATURE RADIOGRAPHY 
Sm,—With reference to tho lottors from Dr Beynu 
(Nov 11) and Dr Jamos (Nov 18), tho no undrewa* j 
techmquo was used in tho mass radiography unit at the 
Royal Nnvnl Barracks at Chatham in January, 1W7 ^ 
A survey of Admiralty civilian employees was under ' 
taken at that time, and it was found that thoro were not 
enough chest covers for female examinees They nett 
therefore radiographed clothed, and tho results vrereio 
good that 6ince then I havo not hesitated to ujo tk 
technique whenever it has boon more convenient to do w. 

James Lues 

Lec-on Solont, Hunts Surgeon Commander 


REGISTRARS 


Sir, —It would ho ns serious to underrate tho valat 
of the large non teaching hospital to tho registrar m 
training as to fail to appreciate tho faot, already wdl 
expressed m your correspondence columns, that tk 
rogistrir is an essential part of the staff of such* 
hospital Without tho expononco of this typo of appok 
ment behind him, tho now consultant, fresh from » 
registrar post in a teaching hospital, is liholy for some 
time to lack tho technical competence necessary for tw 
propel cliargo of hospital beds 

If tho Ministry’s proposals become operative, m Ik 
scramble for tho services of tho fow remaining registrars 
tho non teaching hospitals must not he sacrificed to the 
claim that all tho training ib done at the teaching 
hospitals 


County Hospital, 

Whlston near Proscot, J A Martinez 

Lancashire 

Sir,—I t took tho Ceilings report to show how for tho 
general praotitioner had boon separated from tho 
pital, and it has taken tho Ministrys cir f lin , 
registrars to show how far tho hospital man fins 
Bopnratod from gonoral modicum 

Dr Talbot Rogors, in his artiolo of Kov J&, n 
thrown a very useful plank, hown from tho i , . c0 
of tho circular, across tho gap , hut the sonoi , gorvlco 
in the arrangement and tho qualities of m ( p 0 

will not ho corrected until tho hospital doc ^ 

practitioner both vanish, and a doctor takes ^ 

—until tho housomnn-rogistrar-consultant P o n( j 

based on a single point of distribution o 1 oac j 1 

sorvico and a single standard of quality, app 

field of medical activity -a 

When the activities of tho looal °^ 0 ] cu I ''^ ia „ CII ,cnt 
tho regional hoard, and tho hospital ° j oca l 
oomnuttee, and of the school, mdustna > v nsc( j 
health servicos are put mto a single framo ’ , 
on area management undor light Ministry ’ coQ 

shall have an oconomy which wall provide y f 0 

sultants and registrars wo need, and boui „ ic imlcd 
spare for over all dovclopinont, health cen 
1 AV J Cbaud 

®-sgf^saafSs» 

St Mary Abbots Hospital 

Loudon W 8 __ 


Public Health 


Poliomyelitis 

r England and Wales notifications ofponomycb 
ng the weok ended Dec 2 were parMyt aaW 
paralytic 38 (19) . total 128 (130) Tj n corrcctcd 
previous week are m parentheses 0 nd 

fixations for tho corresponding week in 

ital^une^rrected notiilcations R.r lOSO ug 

S927, 2272, 

0183 
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Parliament 


Domiciliary Physiotherapy Services 

In the House of Commons on Dec 4 Mr Kevxeth 
Thompson' pointed out that some patients with, for 
example, heart-disease, or some elderly people with 
advancing infirmity, could not go to hospitals and 
clinics for phvsiotherapv To meet- their needs several 
regions had worked out contractual arrangements with 
outside agencies, such as distnct-nursmg associations 
and pm ate practitioners, to give the patients phvsio- 
- therapv in their own homes Such arrangements 
appeared to have had the blessing of the Alimstrv of 
Health No fewer than 20 distnct-nursmg associations 
were operating a mobile service of this kind The 
. regions had now received instructions which thev 
interpreted as a direction to end their contracts with 
the distnct-nursmg associations. Mi- Thompson was 
uncertain whether the Minister of Health was seeking 
to cancel the present arrangements, to secure the 
fullest use of a skill m short supplx , to ensure that the 
■ patient received adequate and proper treatment , or 
nr-relv to economise He had not been able to dis¬ 
cover anv complaints about the service giv en bv the 
. distnct-nursmg association, which cost Os per treatment 
Jfl the Liv erpool jirea If a patient had to be taken to 

hospital for treatment the average cost for an ambulance 
would be, he thought about 20s a trip 
Mr Arthur Ble vein sop parhainentarv secretaire 
to the Minlstrv of Health, in rep]v, gave an assurance 
that patients who required phvsiotherapv in their homes 
on medical grounds would continue to receive it But 
aomicOiarr treatment of this kind was he -insisted, 
a poor second best compared with that provided 
m a properlv equipped hospital or clinic, and the 
Jnmstrv would regard it as an exceptional case that 
snould he treated at home 44 ith old people, as with 
Br,a K » lm P orta at thing was to give active treatment, 
a not to provide doauciliarv treatment on a sort of - 
permanent basis The whole trend of modem medical 
, ent to ensure the activ e participation of the 
iwi f 85 -T el1 ^ of the practitioner and specialist 
part Lrora the limited amount of equipment that could 
' P rori ded with a domiciliarv team, it was not 
i, °™ , that teamed staff should be wandering about 
s“vpra?'r!l*v e “Mead of providing treatment for 
of \r together in a cbnid. In the experience 

dan~er f UStrT contrac * : s of this sort there was a 
on m a growth of demand unwarranted 

ovpr grounds There must be reasonable control 
etisunni- domiciliarv treatment should go on, 

the,. tJL, t P®tients should m due coarse continue 
into 111 hospital The Mmistrv had entered 

best ^tth the reiponal hospital boards on the 

treatment r ensuring that there should be no loss of 
, mieQt for those who must have it at home 

QUESTION TIME 

.M Hospttat Boards and Publicity 

tha J~”°® ^McNeil, Secretarv of State for Scotland said 
rQ:wtmz? 'y' ntat ‘ves of the press regularly attended the 
grateful ,r ?K l on . a hospital boards and the boards were 
, prej* vrv ,? e help and codperation thev received from the 
mtbATw.ki. 6 t lt? tvgvonnl board mmutes were placed 
who took tk hbranes was withm the discretion of the boards, 
not th“t s t " eW r ,rh,ch JIr »*'«I chared, that this was 
' oth-r r!Jk f secunn S Pubhcitw Thev were adopting 

to thJfuLl’ dhe Was eccoura ? m S them to use those means 

✓ 

Tuberculosis Nurses 

staff stated that the numbers of nursing 

, as follows * -nanatona and tuberculosis hospitals were 


Trained nurses 
Enrolled B-stUant nurses 
Student nurses 
°tti«r nnrstns staff 


Fun-time 

20*4 

967 

1372 

1003 

5416 


Pttrt-t 

323 

325 

424 

1072 


[DE 


Returns from local health authontie 
engaged os tuberculosis visitors nr 
360 full time aud 1130 part-time 

Mental-hospital Patients ar 


o / nent e 

«/ T, OT 

/ *2 oig 


Mr S P Viant asked the Home Six, _ 
was adopted for the moculation of persons contain. _ 
hospitals who were rational m most respects and expresses 
objection to these injections and-whether his regulations 
allowed such persons any right of refusal —Air Bevan 
replied There are no regulations for moculation of persons 
m mental hospitals but if a patient expressed a rational 
objection to on injection it would not be administered 


Cuts in Numbers of Registrars 
Mr J K Vaughan AIobgan' asked tho Minister of Health 
what was the present establishment of hospital registrars 
and senior registrars for the South West Metropolitan region , 
and to what figure these would be reduced when the proposed 
cuts were implemented.—Mr Bet an replied .About 320 
m each case (including the teaching hospitals m the area) 
The new figures are respectiv ely 151 and S3 

Mr Nigel Davies asked the Minister whether he was 
aware that, whereas he had proposed that the number of 
hospital registrars and senior registrars m England and 
4Vales should be cut from 2S00 to 1700, it was proposed that 
the cut in the North East Metropolitan region should be from 
approximatelv 300 to 134 , and what was the reason for this 
greater proportionate cut m this region.—Mr Bur an' replied 
The reduced number represents the share of the total which 
I think is appropriate to this region, taking into account its 
population the number of consultants the available training 
facilities, and the number of beds in that region as compared 
with the country os a whole 


Specialist Training 

Mr Davies asked the Munster whether, m order to ensure 
adequate training and fair opportunities for doctors seeking 
to become specialists he would arrange for a transfer system 
wlierebv registrars of non teaching hospitals should spend a 
portion of their training penod at teaching hospitals and 
wherebv registrars at teaching hospitals should spend a 
proportion oftheir tune at non teaching hospitals—Air Bevan 
replied I have already made this suggestion to hospital 
boards 

Expansion of Consultant Services 
Air E A. Hardv asked the Alimster whv he did not expand 
the consultant services to the extent proposed in the pamphlet, 
The Development oj Consultant Services, published by His 
Alajesty s Stationerv Office —Air Bevan repbed It is no 
use trvmg to increase the number of consultants foster than 
we can mcrease the beds and other facilities available to th em. 


Capltatlon-rate 

Air Stanley Evans asked the A l i m ster whether he would 
revise Ins regulations so that general practitioners m the 
National Health Service were paid at a higher capitation rate 
in respect of the first 1000 or 1500 patients on their list, and - 
at a lower rate as their lists became larger—Air Bevan 
repbed I have myself always preferred the idea of a graduated 
gvstem which would discourage the accumulation of over 
large patient Ust3 and encourage the better balanced practices 
It is not alwavs easv to translate it into fact but 1 want to 
go into it very thorough! v with the profession m my discussions 
with them 

Kingston Victoria Hospital 

Air J A Boyd Cam-emcee asked the Alimster whether 
he had now considered the proposal of the British Medical 
Association that a pubhc inquire be held in connection with the 
dispute as to the future use of the Kingston Victoria Hospital 
and what action he proposed to take —Air Bevan repbed 
The future of the hospital has been verv fullv and carefullv 
reviewed both by the regional board and bv the Alims trv of 
Health, as welt as having been the subject of debate in the 
House of Commons I certamlv do not think that the 
proposed inquiry would either be appropriate or would add 
to our knowledge and X see no reason to intervene. 

Air Boyd Carpenteb Is the Alimster aware that one 
of the major reasons why local opinion feels that injustice 
bag been done is that no opporturutv has vet been given for 
local opinion to express itself directlv to those responsible 7 
Would not a solution such as that suggested by the British 


v 
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descrcal Association give on opportunity, so far denied, for 
lias.il opinion to express itself ?—Mr Bevan I do not believe 
iD-iat thgre exists in Great Britain any better court of inquiry 
than tlft House of Commons itself, especially on a mattor of 
this land If the lion Gentleman thinks tliat tho matter 
has not been adequately ventilated he can seek further 
opportunities 

Mr Somerville Hastings lyould not the Minister agree 
that the opinion of experts in hospital management is more 
Important than local opinion ’—Mr Bevan Yes, of course 
This is the view wluoh has been taken by the management 
committee and the regional hospital board, who lrnve liad all 
tho facts before them, and, as I have said, the Houso of 
Commons as well If the matter is not yot sufficiently 
ventilated I shall be most happy to recount the foots again 


Hospital Purchases 


Diary of the Week 


Monday, 18 th 


DEC 17 to 23 


Institute of Ophthalmology Judd Stroot \V C I 
6 30 P M Dr H J Dartnoll Visual Pigments 


Tuesday, lMth 

British Postouaduatk Meoical Federation 

6 30 PM (London 8chool ot Hyglono Keppol Street* W C 1 ) 
Prof F J U Houghton v n e Respiratory Chemistry 
of tho Blood 

Institute of OnrrnALMOLoar 

6 30 P m Mr P MoG MoHat Ooular Tuberculosis 
Kuofnics Society 

5 30 P M (Burlington Houso W 1 ) Mr Paul BloomQold The 
Ideal of an Ellto 


Thursday 21st 

BmTisn Postgraduate Medical Federation 

6 30 pm Profossor Roughton Respiratory Chemistry of tho 
Blood 

8t Geouoe s Hospital Medical ScnooL Hydo Park Corner 8W1 
4 30 p M Dr M A Partridgo Psychiatry lecture demonstration 


Births, Marriages, and Deaths 


BIRTHS 


Grant —On Deo 2, in London tho wifo of Dr R N R Grant— a 
daughter 

HeTreud —On Doo 2 in Cardiff tho wife of Dr Vincent Hetrood 
—a eon 

Holgatf —On Nov 28, in Loads tho wife of Dr J A Holgato—a 
son 

Hutchison —On Deo 0 In Glasgow, tho wife of Dr B 8 HntchJeon 
—a son 

1UOE —On Doo. 1 In London tho wifo of Dr R R Race—a 
daughter 

Sl iriglki -^On Nov 30 the wifo of Dr J A Shrigley—a daughtor 

S oisE —On Doc 5 in Manchester tho wife of Dr Richard Stono— 
a daughter 

DEATHS 


Caldwell—O n Doo 3, at St Albans Alfred George Caldwell 
mdktjidpii _ 

DA' ics—On Dec 5 at Stroud Glos Albert Barnes Davies 
m it c.8 aged 80 \ 

Lmfrson —On Dec 2, at Porshoro \\ ores Horbert Breo Emerson 

I nnRKST C ~— On S °Doc 7 at Hftrpondcn Herts James AquJIon 
Borrcst,MB Edin surgeon captain rn retd nged 70 

irnpu _On Doc 1 John trow mb Gloss djh 

Lawson _On Dec 3 Jn London Douglas Law son rncs ilcut- 

Martin—'O n'Dre 0 ^^ Pnlgnton Gilbert John King Martyn, B a 
md Comb dpu aged 81 


Notes and News 


THE REGISTRARS 


Mr Anthony Greenwood asked tho Minister whether ho 
would make a statement on the progress aohieved m setting 
up a central purchasing organisation for hospital requirements 
—Mr Bevan replied Central contracts are placed for X ray 
equipment and films, laboratory and blood transfusion 
apparatus, spectacles, rubber goods, and certain scarce and 
costly drugs Hearing aids are purchased under contract by 
the Post Office, surgical and orthopiedio appliances by the 
Ministry of Pensions and occupational therapy equipment and 
invalid tricycles by the Ministry of Works I intend, as soon 
as practicable, to extend thoso arrangements to cleaning 
matonalB and hardware, bedding, ootton and woollen textiles, 
drugs and dressings and othor common user goods Net 
savings cannot be precisely calculated but are not less than 
£2'/, to £3 million 


In a statement issued at the beginning of this wwi, tb 
Socialist Medical Association colls for immediate vrithdrnil 
of the Ministry of Health s recent circular on regabmpl 
“ The Circular shows a total failure to understand tb 
importance of the contribution made by registrar* to tb 
hospital service The Ciroulsr fads because it treat* Hi 
question of registrars m isolation, mstoad of as an mfefnl 
part of the whole problem of staffing tho hospitals, and lb 
othor medical services The wholosale dismissal of regwtiws 
•which it proposes will lend^to an moi'euBO in wuta| 

lists, diminish tumovor, and in certain oases will lead to tb 
closure of bods ” The association takes particular oireptm 
to the proposal that registrars should join the Forcci ot tb 
Colonial Medioal Service, since it knows of no ovidcnce that tUt 
country is over dootored Tho two mam coubos of tlie prewsi 
disproportionate number of registrars are (a) failure to pta 
nationally tlie best use of modioal man power, and (1) lb 
increasing difficulty of entry into general practice lb 
following are among the measures winch, according U lb 
association, are eSBontial before present appointment* * 
terminated (1) a national polioy on the medical itaflb 
of hospitals must bo formtiloted , (2) the sunejs now b««| 
made of hospital establishments should be expedited, (1) 
as soon aB (1) and (2) are completed, tho neoossory expanoo* 
of the consultant services should be spoeded up (" where it» 
found that registrars are m faot doing consultants wont 
consultant posts should be created and odiortised 1, ** j 
(4) hospital boards shadild be instructed to make no furt 
appointments of part-time consultants Tho associs 
claims that tho suggestion, contained in tho oiroular, , 

general practitioners should act as part-timo clinical 85818 ■ 

to replace registrars, ib cloarly rnipractioablo lino i’’. , 

question of ontry into general practioo requires urge® 
reconsideration Here the association proposes (a) o 
maximum number of patients on ouoli prwcipa ® 1 
reduoed immediately to 3000 , (6) that tho Modan 
Committee bo reformod , (c) that the oonstitu ion 
exeoutn o councils bo changed so tliat vested in 
prevent recognition of tbo real needs of tho ore , 
local authorities be encouraged to,1^°^ jf derntlon be ; j 
now general praotitioners, (e) that ivsi undor .doctored • 

given to onoourngmg entry into practice in shouW bo 5 , 

areas by inducement payments, (/) that ^ Hea i t b 

retiring age for all practitioners m tno ^ cholco 0 f 
Service, nnd (g) that tlie right to ln ^ T ’°f, “' BUR gofltions,” 
dootor should bo restored “ We mnko tho b policv 
the statement conoludos, “ witliout prejudic EU ner»l 

that fundamentally the solution to theif™ n„ n trefl ” 

praotioe is a salaried sen ice based on Honl i 


PARKINSON’S DISEASE 

Mr Buohler 1 lias been a sufferer from ^ 1 ar ^' l '™, n o f liplping 
for 7 j oars and writes with the commendable o J joquel, 
hiB fellows In his case the affection N'llKk" 

after 21 years, to an attack when ho was in G* three 

smallpox, in which he states that ho lay coma j je (c il, 

weeks In now of tho nature and objoot ol 1 , ( |uoh h* 

us very little about the various forms of troa n f n \ ountf 

lias reooivod, and their comparative merits r lg thid' 

assortment (taken separately three timos a y 
drops belladonna tmoture and one tablot hyosoi j n iet » 
I take 3 benadryl capsules daily However, ho 
fortmgbtly visit to the doctor (and comm ol 

antiquity of tbo literature supplied in the ' u |' b bcief 
many practitioners) one objoot of tboso iroquo ec jnc< 

to inquire after any new remodies A gooi oroccduf* 

is given upon the method of walking, an nu thor 

whon a parkinsonian does lus own shopping _ BU biecl* 
recognises qmto candidly tliat the disabilities t],nt tb* 

of tine disease are by no moans uniform, on .„,nly In* 

Bomo mothod raoy not bo suitablo in all case, , pin g b«l 
recommendation to swung a stick, umbrol , , 0 |\vnyJ- 

as nn aid to walking will not appeal to all 1 in tW 

strangely enough, found it easior to walk g | (be 

daylight D. would bo-Interesting to know bow genera^ 




Disease and other pbjsIcflJ 
London W alter Buohler 
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cpenence is among parkinsonians Undoubtedly it is true 
i some cases and one wonders whether the difference is due, 
ot to any factor of light or darkness, but to some change m 
letabolism in the later hours of the day 
A large part of the book is taken up with rat her platitudinous 
ransol about the conduct of life generally that would apply 
qually to the disabilities and limitations of normal old age 
Tins the parkinsonian is advised upon the interest to be 
xpected from investments, the choice to be made among the 
lmultaneous programmes of the B.R C , the characteristics 
if various newspapers, and the engagement of housekeepers, 
ogother with matters of more immediate import to him, such 
is the method of rising from the loiatory seat and the 
lifficultles m the use of knife and fork Various suitable 
lobbies are discussed, ranging from speculation on the Stock 
3xdiange to the formation of a herbarium of weeds The 
x>ok has on excellent index such as is lacking m many books 
vhich have much greater need for it ', n random glance at the 
terns—nstronomv cabbage, crossword puzzles, marriage, 
jocks, soles, soup, and so on—shows the breadth of the 
author s conception of parkinsonism 
Mr Buchler is a professional writer and no-one will object 
to his uso of the disease from which he suffers to provide 
another book He has written several millions of words on 
his typewriter, using one finger of oacli hand,_a practice 
which he had adopted before the disease do\ eloped He has 
thus soiled one of the greatest problems—that of writing 
as ho says, “ even to sign one’s name becomes a hard 
job ’ 

In the autumn of 1948 he read in a newspaper of a fellow 
sufferer in this country who had gone to the United States 
for an operation on the brain to be performed by a surgeon 
at St Louis and he decided to do the same himself although 
ho does not appear to liave known very muoh about the 
success of the operation oh his fellow countryman Every 
parkinsonian will applaud his wisdom m traielhng “ tourist ’ 
and thereby ovadmg the manipulative difficulties of dressing 
tr"' ir' nt r ? ooa on give a topographical description of 
o Mauretania, in so far as the ship is accessible to passengers, 
ana pays a tribute to the immediate help m ei ory difficulty ' 
wlucli he received from the staff In New York his medical 
a visera decided against the proposed operation and he 
p 6 nn In R. ,lr Certainly if a man, travelling alono, can 
. , l Atlantic by ship and by plane with groat enjoyment, 

, abilities do not justify an operation of which the risks 
„ effects are but little known In conclusion ono may 
\ trip in' U r ^' 0 ^'biry traveller on his courage and his 
intact ran ‘ nendH on their wisdom in sending him home 


A NEW MEDICAL JOURNAL 

PaknOa^™^ issue of Medicos, which has just ami ed from 
worl-r contains articles by European, as well as local 
discuss**, ^ Stern, of the West Middlesex Hospital, 
Shah and n 'n° veratrum vmde in eclampsia Dr M A 
of tmclin r tl ^1 Awan, of Karachi, describe the treatment 
deals mt? 18 Wltl1 oumamite and Dr A R Piracha 

a no t e l onfdiao emergencies The other articles include 
which as a Medical Problem in the historical section 

Quereshi ° “ a re 8 ul a r feature The editor Dr 51, S 
editorial ’ iL‘ R 'J 8-B ' M K o o o will have the help of an 
ainWnmnUDu cons ' Btln 8 of Prof Shiyaat All Prof, 
and iwfr PaBh °er, Prof Y M Khan Prof N A. Quraishi 
18 intend,*! * 1 ™ mad Yusuf Dr Quereshi says that Medians 
Journal int,® 18 ^ JVoat need for a really good medical 
f ° succeed * aklatan J udgmg by the first issue, it is likely 

B BRISTOL FASHION 

as cX^^T on'ooul health services are often as mchgestible 
hia fellrycr o ? U a , nc ^ a bcrat as dispintmg In tempting 

■ B nstol JnX'T 8 kn ° W and ^ I8e tho amemties of the 
Ur R H Parry i tho medical 
1 Boston ah ° WB resource and sagacity of a Mrs 

• ellown p,ct^i B h '3i h ‘ S f am dl8h of faotB mth nuoh well 
-and tyL tW UOl l an appetising display of good paper 
iBnatofare mm ™ 1,ah health somces m 

i-hut this bo£k ^nmuhty of the same order as those elsewhere 
in them t d tH the P nde th ® health department takes 
' about th“care h to t wir 3 'if , i? 0mg efforte made to tell people 
Care to whjoh they are entitled They are told 


1 H at^s^T? ice8 J 11 Bristol 
Itr und County of Bristol 


Department of Public 
Pp 38 la 


Health 


who is responsible for every section of the department’s 
work, and where to apply for help m any neoesBity or 
emergenoy to do with health The piotures interpreting 
the text have been gathered from venous sources, mcludihg 
Illustrated, Topical Press, and tho Bristol Evening 
Post and Evening World, and they have what is called 
in the trade “ human interest ” The danger of h uman 
interest is sentimentality , but these piotures avoid it They 
bring to mind that Bristol is a seaport that people live in 
good houseB and bad, that children are by nature oonfldent, 
that old people like company, that a dentist at work can 
provide a satisfying fosthetio pattern—anyhow for the 
looker on They are, m current slang, just the job 

DEATH OF MR BARTLETT 
In Did Adelaide Bartlett t 1 Gordon Gwyn (a pseudonym 
concealing the identity of a practising aniosthetist) picks up 
tho thread of an unsolved mystery of the ’80s, and attempts 
to unraiel it m the light of modem medical knowledge 
In a manner by turns light hearted and dramatic, he unfolds 
the story of the strange marriage of immature Adelaide de la 
Tromovilio to pompous Edwin Bartlett with lus odd ideas 
about the marriage bed The familiar triangle is completed 
by a particularly ingenuous olerfo , and tho story moves to 
its climax with the strange but expeoted death of the husband 
The manner of his death dearly needs an amesthetist to 
explam it, and Gordon Gwyn discusses ably the evidence 
at the trial and gives his own oonolusions The mam facts 
are taken from the authentic records, and the manner of 
presentation is up to the standard of the bettor mystery 
stories of fiction 

” YOU AND YOUR HEART ” « 

Five American authorities liavo collaborated to produce 
a book whoso aim is to give the layman a oonoise non technical 
explanation of the heart and circulatory system, behoving 
that m thiB way they may prevent over anxiety in the 
patient with heart-disease and in his relatives, and put at 
rest tho fears of those in whom heart trouble is only imaginary 
Thoy also give some general rules about the mode of life 
to bo adopted by tho patient, always with tho emphasis on 
encouragement and optimism Finally they discuss prei on 
tion, and give a brief account of tho most pressing problems 
in the care of patients with cardiovascular diseases and the 
Amenoan organisations attempting to solve them They 
ooier the anatomy and physiology of the circulation, oon 
genital ooronnry, and rheumatio heart-disease high blood- 
pressure , and diseases of the peripheral blood vessels 

It is difficult to know how much a book of this type however 
clearly and simply written, would help the layman of this 
country In the introduction dootors as a group ” are 
described as “ unable or unwilling to explain clearly, in simple 
terms, some of the things that patients most want to know ” 
If this is so perhaps it is the doctor rather than the patient 
who should read this book. 

MAN-EATING SHARKS 

Mr Y M Coppleson of Sydney, states that eaoh year 
about 4 or 5 attacks are made by shirks on human beings 
on the coast of Australia 5 There liave been 77 attaoks on 
bathers m the last thirty years and 33 on pearl divers in 
the ten years 1920-36 There is also evidence that sharks 
sometimes eat dead bodies Attacks have often boon made 
on manned rowing boats and on such occasions the shark is 
apt to lose a tooth by which the species (always the Blue 
Pointer m Aust ralian waters) can be identified Sometimes 
human limbs have been recovered from sharks stomachs 
after the lapse of more than a week and have then shown 
strangelj few signs of digestion 

Thirteen years ago the experiment was mado of laying 
a long net off the beach each evening and hauling it away by 
trawler each mor ning Areas bo meshed have since boon 
completely free from attacks by sharks on men Though the 
risk to bathers is numerically infinitesimal these accidents, 
as Mr Coppleson says, are horrible and the viotims are usually 
people full of life and youtliful vigour 


1 London Christopher Johnson 1950 Pp 180 9s 6d 

2 Bt H M Marvin si d T D Jones, h-d I H Pace _ 

ir p is Wbiout m d and D D Rutstein m d 
New York Random House 1950 Pp 300 $3 

3 Med J Aust Nov. 4 1950 p 680 
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University of Oxford 

The Weldon pnze has been awarded to Prof, L S 
Penrose, ild 

University of Dublin 

On Dec 7 the following degrees were conferred 
ilf-D —R W Barter Henry FltrGibbon J AL Johnston 
J/JO —0 L S Archer M B Flanagan 

3f.B B Ch , B^L O — A C Allen T” EL Bewley J N Cockrill, 
H A Devlin, Norman Fnrlong Helen AL Haokman AnnaJ Hendly 
J O Himter W G Hutchinson PEA Blake Knox, R V Lea 
E \V Lillie D D Macdonald N R McNutt Sara K. Mitchell 
F H Moore H J Neethling A T F flrenoh O Carroll David 
Romney Arthur Ross, AL J Sweeney, J P B Tuohy .Grace 
AL F Yorke 


National University of Ireland 

Dr John Dunne has been elected to the professorship of 
psychiatry at University College, Dublin 

Dr Dunne graduated mb ncl In 1922 and he also holds the 
DP)l and dim d After qualifying he held the post of assistant 
medical officer at Graugegormnn Mental Hospital Dublin till In 
19ln he was appointed R.M.S at Sligo Leitrim Mental Hospital He 
returned to Graugegonnan Hospital to tako up his present position 
as R.M.a there In 1937 Ho has published papers on the malarial 
treatment of a p 1 and on dementia prteeox 

Royal College of Physicians of Edinburgh 

Sir David Henderson has been re elected president of the 
college- for the ensuing year and Dr W A. Alexander vice 
president The following office bearers have been elected 
Members of Council Dr W A Alexander Dr D J A Ken- 
Dr HI N Nloholsoh, pr R M Murray Lyon Dr J G M 
Hamilton and Dr T Anderson treasurer Dr J Alastair Bruce 
secretary Dr J Halllday Croom hon librarian Prof D AL 
Lyon registrar Dr Croom 

Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting qf the faculty on Deo 4, with Mr Walter 
Galbraith, the president, in the chair, the following were 
admitted fellows of faculty qua physician 

J O’D Alexander Thomas Chelvaraiah J 8 Creighton A S 
Douglas Ravlndra Motiehand Kapadfa, Joan B Landsman, 
Syed Abdul Mannan, G C Provan W G Whyte 

Irish Conjoint Board 

On Deo 1, the following candidates were admitted licentiates 
in medicine and midwifery, having passed the final examination 
of the board 

Eleanor A Bolger Alice Boushel J P Cahill James Connolly, 
Dorothy J Davis M J Foley Carmel P Gibson V J Haslan 
Mabel Jackson Ataxy J McCann Helona M. McManus, M. P 
McPurtlln Sheila Moriarty, Maureon B O Gorman A. P O Kelly, 
AL P O Reilly Sheelah 1C. O Shea R A Power S J Raverty 
Alexander Kudnlck W E Rutherford Dympna L Sharkey 
V\ S Snow O M Watson Avrll AX. Webb J R White J E 
"Whyte C, E Wilson 

Industrial Injuries Advisory Council 

Prof R E Lane, fji c p , has boon reappointed, and Sir 
Hugh E Griffiths fji c.s and Prof J M Mackintosh, 
c.r , hai e been appointed, to the oounoil 

German Medical Congress 

A meetmg of the Deutsche" Gesellschaft flir innere Medizm 
will be held at Wiesbaden from April 2 to 5 Further informa' 
tun may be had from Prof Fr KaufFmann, (16) Wiesbaden, 
Stadtische Kranhensanstalten 


Kingston and Malden Victoria Hospital 

At the end of last'week Kingston Group Hospital -Manage 
meat Committee reaffirmed its deoision to convert tins 
hospital into a gynrecologioal umt The general practitioner 
staff have refused to act on notice to quit the hospital (see 
Lmcet, Nov 11, i960, p 527) and thev have been having 
the entrauce picketed (See also p 829 ) 


Sight Tests 

To prevent unnecessary sight tests, the AOmster of Health 
lias asked ophthalmio medical practitioners and ophthalmic 
opticians taking part m the supplementary ophthalmio 


services to ensure 

before they test a patient s sight that the name and address 
of the optician who supplied the patients previous glasses 
and the d ite of the last sight test, are entered on the application 

thatWhf ?s not tested without the permission of the Ophthalmic 
Services Committee If it has been previously tested within the 
nreceding 12 months except when In their view the need for a 
inrthor right test appears to bo urgent or the patient sop has 
-been Informed that tbe patient should have a further examination 
within 6 months of the test 


Northern Regional Hospital Board 

Mr James South has- been appointed chairman of th» 
Scottish board m plaoe of Mr Donald Maopherson, who Jim 
resigned 

Institute of Psychiatry 

On Wednesday, Feb 14, Dr Manfred Bleuler, professor of 
psychiatry in the University of 70noh, will give a lectured 
the institute, Maudsley Hospital, London, S-En, ca 
Acromegaly and Aoromegaloid Psychiatno and Genet* 
Aspects 


Hearing-aids 

At a symposium on this subject to bo held on VTednwkj, 
Jan 10, at 6 30 F m , at the London School of Hygiene, Keppd 
Street, W C 1, by the British Institute of Radio Engineer 
Mr E Ri Garnett Passe, F.n o s , is to speak on the dual 
aspeot of deafness and the possibilities of its allevuta 
medioally and by hearing aids 

Conference on Social Medicine 

The social medicine research uni t of the Medical Bcafutl 
Council proposes to hold a conference) m London on pitilflu 
of research, with special reference to method, on AjtS 11 
and 29 Professional workers m the various fields of weal 
medicine can obtain further information from Dr J I 
Moms, S M R Umt Central Middlesex Hospital, Art* 
Lane, London, N W 10 


Care of the Old 

Speaking at the opening of an old people s home *t 
Balnagask, Aberdeen, on Doo 6 Sir Andrew Dandy*, 
chief medical officer of the Department of Health for Scdtlanu, 
said that lately it had been calculated that ordinarily a goat™ 
practitioner avoraged about 3 visits per annum to a patiea * 
home 'and just under 3 visits per annum bj the patiea 
the surgery, whereas for elderly patients the aierage m* 
7 1 /, visits to the home and 2*/, to the surgery He continue*, 
however ‘ Too often when considering the needs o 
eldorly, we put the cart before the horse Too often, w 
" we think of health matters, our minds turn first to lospi 
and second to hostels and only third to the patient s 0 
Actually, though a hospital does excellent and ** th.uli 

work, a hospital is the last Ime of defence, V , ta j 
patient has become ill enough to require admmsi d 

may be taken as an indication that the health P~“ otm 8 
disease preventing services have tom un3U “®*J l 10 ^pitalfl 
community that requires very large or very nu ^ realise, 

is an unhealthy and miserable community . 0 [jj er 

quite definitely that the emphasis must be p r t j, e 

way From the point of view^ of the toppme*of 
individual, most people are infinitely happier (0 

homes than elsew bore , and of those who toe yggj 

In e an independent existence m their own ° Jj a inngasfc 
majority are much happier in hostels -sue , „„ 

than m a hospital Fortuitously economic 

with the happiness of the individual - 1n _„ t i, in v from 

and happier or £3 10s a week m a hostel, or y 
£8 upwards m a hospital ” 

- „r a ]i films 

The new LCJ film oatalogue contains a ^ 

produced by the company, including -5 for meo the J CJ 
only They may be borrowed free of charge part) 

film library- Bolton House Curzon Street, Inn o , ’ 
which coons of the catalogue may also be ob _ 


Appointments 


lBLETT J J 
Hospitals 

lNMNO ST M A. 


L M.B Lond D-A anirathetlst Baited 
suno s t M a. m.d Camb ' M n.c.p dermatologist, G™ 

Infirmary Leeds .. r^eoive s 0O?P 1UU 

lrabab Ekviv, m d Prague psychiatrist St 

and Coton Hill Hospital Stafford Jloorflclo** 

)RRiE P F mb Camb jlbop dermatologist 

W est minster and Central - fc ' 5 ’ e - H l) os ?, neurologist, 

lRSOnage M J MB Mono MJtCP dch neuron 


-SON AGE m J U iuonu - *- . 

icnS cjs . n p.m ^ deputy med^I 

Coles hill Half Institution for Mental Joclc f 


urrn M. J m ch n iti fr as .-^7 

_j ^^^i+inreoiirirMin -National Alum 


consulting surgeon 


Appointed Factory Doc ors 
Mourn J G M mb Dnbl 
P r- a B snv JAMES M B Glasg 


Truro district Cornwall 
Paisley district Renfrew 
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THE FUTURE OF THE PRACTICE OF 
MEDICINE * 

A Leslie Banks 

M A Camb , M.D Lond , FRCP, DPE 

BARRISTER AT LAW , PROFESSOR OF HITMAN ECOLOGV, 
UNIVERSITY OF CAMBRIDGE 


It was, I think, "Winston Clinrchill who said that to 
ooh forward one must be able to loo"k back As one 
rho has studied either actively or passively the conduct 
tf medical practice in this country over the past twenty 
ive years, and has lately been inquiring mto the problems 
>f rural practice m East Anglia and the West Country, it is 
ny considered opinion that the standard of medical care 
both m hospital and m general practice is infinitely better 
today than it was formerly 

Take for example, the ynnous aids to diagnosis Some 
twenty years ago cluneal bacteriology and biochemistry 
svere in their infancy and the full-time specialists in these 
branches were still pioneers m the teaching hospitals 
In many hospitals the work was done by a technician 
supervised by a part time pathologist who might he 
either an assistant physician to the hospital, a general 
practitioner m the town, or the local medical officer of 
health X ray departments in the smaller hospitals 
were commonly ran by the X-ray sister, who might also 
bo the outpatient and casualty department sister A 
part tmie radiologist would visit once or twice a week 
A blood transfusion was still a major event and the 
full time practice of anaesthetics was usually limited to 
the big hospital centres Registrars were few, and much 
was left to the house surgeon or house physician 

I have still the most vivid recollection of two resident 
medical officers, one aged 24 and the other aged 22, attempting 
to operate on a difficult mastoid at a busj provincial hospital 
the younger hxo ga\e the amesthetic, his first since 
qualification, and emerged from under the towels to tell his 
colleague that the patient was m a bad way—onlj to find that 
o latter had opened the lateral sinus The patient made 

anvmcomphcated recovery 

^RTither occasion no member of the surgical staff of 
iis ™spital was available to operate on a fulminating 
appendicitis in a fat patient, and the young R.M o had to 
V the aid of the theatre sister By way of contrast, 

en the voung man returned to Ins own teaching hospital 
not **0 , llcrt °I K ‘rotor, he found that house surgeons were 

„ r h. cme “ to make e\ en an incision for the first three months 
°t their residency 

hospital equally great contrasts were to 
ound General practitioners varied m quality from 
,i'° ee , ' n the slum areas who referred every case to 
ti ST f hose m rural areas who were prepared to 
mil C | eTei Tthing from removal of the gall bladder or 
• ca mastectomy to a tennis elbow Poor law medical 
v ’ t' n: tt ill paid at the rate of £40—100 per annum, 
cnt>r„ 0r i , 8um mi ght he expected to supervise the 
f 81c k of a poor law mfirmarv, including the practice 
1 midwifery, the care of children, and the septic block 

operations hook ” of the infirmary of a country 
irnarn I?" E0metime3 provided lively play f or the 


ijy 8 Un ? v f, n P lc tore was changmg rapidly dunng i 
brenl < V^,° ou threak of war m 1939 heralded i 
of the earher svstem The advances of i 
Past few years are too well known to require detai 
description The antibiotics, advances in blood tra 
and'anmsthesia, and the development of tea 
work m hospital have made ’ impossible ” procedu 

m Zy X r ChCC T ° e» Te onlv one exam! 

an article has recently appeared m th e British Medi 

^ contrilmtion. to a discussion by the Cambm 
Medical Society on June 30 

0043 


Journal describing a senes of cases in which mitx 
stenosis had been relieved by the insertion of a fing 
into the left auncle and stretching the stenosed vain 
And this at a time when the standard textbooks st 
mention the apphcation of Jeeches 1 Dramatic ehme 
advances tend to obscure the effects of public heali 
measures , hut these are shown in many ways Thi 
isolation hospitals built only a few years ago to accomm 
date 100 or 200 patients may now have a yearly averaj 
of 12-20 cases Maternal and infant mortality and tl 
number of stillbirths continue to fall rapidly, and v 
have not vet seen the full effects of better housin 
unproved nutrition, and more enlightened teaching 
phjsicnl and mental health 

In 1860 Oliver Wendell Holmes wrote a senes of medic 
essays, 1 m vhich he said 

“ There are, of course, in ei erv calling, those who go nboi 
the work of the day before them, doing it according to tl 
rules of their craft, and asking no questions of the past or 
the future, or of the aim and end to which their special laboi 
is contributing These often consider and call themselv 
‘ practical men ’ They pull the oars of society, and have i 
leisure to watch the currents running this or that way 1 
theorists and plulosophers attend to them In the mea: 
time, however these currents are carrying the practical me 
too, and all their work may be thrown away, and worse the 
thrown away, if they do not take knowledge of them and g 
out of the wrong ones and mto the right ones as soon as th< 
maj It is not only going backward that the plam practic 
workman is liable to, if be will not look up and look arounc 
he may go forward to ends he bttle dreams of And s 
with subtler tools than trowels or axes, the statesman wl 
works in policy without principle, the theologian who worl 
in forms without a soul, the physician who, calling himself 
practical man, refuses to recognise the larger laws whi< 
go\ cm Ins changmg practice, maj all find that they have bei 
building truth mto the wall, and hanging humanrtj upon tl 
cross ” 

At no time in the history of our ancient profession hi 
it been more necessaiy for the “ practical man ” to loo 
up and look around The armamentarium of the doetc 
is being added to every day The diseases that he treal 
are undergoing modifications visible to all The change 
in the people who form his patients and m the condition 
under winch he works are less obvious 

CHANGES ES PATIENTS 

Perhaps the most obvious change in the patients : 
their increasing age Already more than 10% of th 
population of this country are over sixty five years c 
age, and this proportion is increasing rapidly Therefox 
the patients of the future may be expected to include 
much larger number of chrome and degenerative disease! 
and the frail and infirm 

Geriatrics is a term to which it may ho possible t 
attach undue emphasis When a man reaches the ag 
of sixty five he will count himself fortunate if he ha 
more than fifteen years to live What does he wan 
during those years 1 Is it reasonable comfort, food 
shelter, and relief from the more serious disabilities 
Or does he expect to be entirely reconditioned like : 
second hand motor car f Many people both inside am 
outside the medical profession are busily engaged u 
pointing out that the country can afford to spend onh 
a certain amount on medical services Their proposal 
as to how t ins money should be allocated are not alway 
clearly expressed, but all will agree that any proposa 
to spend large sums of money on elaborate services fo 
the care of the aged needs careful scrutiny if it is to hi 
at the expense of the young Recent research in thi 
Department of Experimental Psychology of Camhndgi 
University has shown that the process of ageing begun 

1 Baker C, Brock R C Campbell J M H Bnt met J 1950 

1 1283 

2 Currents and Conntcr-cnrrects In Medical Science Boston nm 

New York, 1891 pp 175-177 
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Unlversltj of Oxford 

Tho Woldon prize lias boen awardod to Prof L S 
Ponroso, m d 

University of Dublin 

On Doc 7 tho following dogreos woro conferred 
JU D — R \V Barter Honrv FltrGlhbon J M Johnston 
M 4 O —C L S Arohor M B Flanagan 

MB BCh ,B AO —A O Alien T H Bowler, J N Coakrill, 
II A Dovlln Normnn Furlong Holen M Haokman AnnaJ Hcndly, 

J O Hnntor \Y G Hutclilnson PEA Ulako Knox R V Lea 
1' W Llllio D D Kaodonnld, N R McNutt, Sam 1C. Hltcholl 
1 II Mooro n J Noothltng ATI llronch O Carroll David 
Romney Arthur Ross, SI J Swoonoy, J P B Tuohy ,Grace 
St I YorLo 

National University of Ireland 
Dr John Dunne lias boon olectod to tlio professorship of 
psychiatry at Univorsity Collego, Dublin 
I Dr Dnnno graduated MB »ri In 1022 and lio also holds tho 
nrii and dim d After qualifying ho hold tho post of assistant 
medical olllcer at Gmngcgorman Montnl Hospital Dublin till In' 
1910 lie was appointed itjt.s at Sligo Leitrim Slental Hospital Ho 
roturnod to Ornngegorman Hospital to take aii Ills present position 
ns mis tkore In 1937 Ho has published papers on tho malarial 
treatment of a r l and on domoutla pnccox 

Royal College of Physicians of Edinburgh 

Sir David Hendorson Iiub boon ro olocted president of tho 
oollogo for tho ensuing year and Dr W A. Alexander vico 
president Tho following ofhoe boarors have been olebtod 
Slomhors of Council Dr \V A Aloxandor Dr D J A ICorr, 
Dr D N NIcholsoh pr R SI Murray Lyon Dr J G SI 
Hamilton and Dr T Anderson treasurer, Dr J Alastair Bruco 
Bocretarj Dr J Uallldnj Croom lion librarian, Prof D SI 
Lyon registrar, Dr Groom 

Royal Faculty of Physicians and Surgeons of Glasgow 
At a meoting of tho faaulty on Doo 4, with Mr Walter 
Galbraith, the president, in tho chair, tho following wore 
admitted fellows of faoulty gun physician 

J 0 D Aloxandor Thomas CUolvora]ah J 8 Crctghtou, A S 
Douglas Itovlndrn Slotlchnnd Kapadla Joan B Landsman, 
Sy ed Abdul Slannan, G C Provan, \V Q \\ liyto 

Irish Conjoint Board 

On Dec 1, tho following candidates woro admitted licentiates 
in modiomo and midwifery, having passed tho final examination 
of the board 

Eleanor A Bolgor AIlco Boushol, J P Cnlilll James Coanolly 
Dorothy J Davis SI J Foley Carmol P Gibson V J Hiislan, 
Slubol Jackson Mary J SIcEann Uolona St SlcSInnus SI P 
SloPartlln Sholla Morlarty, Manreon B O Gorinnn A P O Kelly, 
St P O Reilly, Shcolah K O’Shea R A Power S J Iiavorty, 
Alexander Uudnlok W E llutliorford Dynipna E Sbnrkoy, 

W 8 Snow, 0 M Watson Airll SI. Wobb, J R Whlto J E 
Whyte C, i Wilson 

Industrial Injuries Advisory Council 

Prof R E Lano, mcr, has boon reappointed, and Sir 
Hugh E Gnfliths, prcb, and Prof J SI Mackintosh, 
i n on* , ha\ o boen appointed, to tho council 

Gorman Medical Congress 

A mooting of the Deutsche Gosollschaft filr innere Sledizm 
will be hold at Wiesbaden from April 2 to 5 Further mforma 
tun may bo hnd from Prof hr Kailffmann, (10) Wiosbadon, 
StOdtiBcho Krankonsanstalton 


Kingston and Malden Victoria Hospital 

At tho ond of Inst wook Kingston Group Hospital Manage 
ment Committee renfllrmed its deoiBion to convort tins 
luspital mto a gymocologiunl unit The gonoml practitioner 
stair ha\o refused to act on notico to quit the hospital (soo 
Lined, Nov 11, Iflio, p 627) and thov have been having 
tho entrance picketed (See also p 829 ) 


Sight Tests 

To prevent unnecessary sight tests, tho Minister of Health 
lms asked ophthalmia medical prnctitionors and ophtluilmio 
opticians taking part in tlio supplementary ophthalmic 
sen icos to onsuro 


boforo thos test a pntlontn sight that tlio namo and address 
of tlio optician who supplied tho patients previous glosses 
om| tho d ito of the last eight test are ontcrcd on tho application 

Umtfslcht'Is not testod without tho permission of tho Ophtlmlmlo 
bindccs Committeo if It lins boou previously tested within tho 
nreecdliig 12 months excopt wlitn In thob- vEw tho peed for a 
further right test apiiears to bo urgent or tho patient s o l lms 
been Informed that tlio imtient Blionld liavo a lurlhor examination 
within C months of tlio test 


Northern Regional Hospital Board 
Mr Jnmos South has- boon appointod chairman of 
Scottish board in plaoo of Mr Donald Maophorson, vhoJai 
resigned ( 

Institute of Psychiatry 

On Wednosday, Fob 14, Dr Manfred Bleuler, profewyii 
psychiatry m the Umversity of 70rioh, will givo n lecture* 
tho institute, Maudsley Hospital, London, S.E.5, a 
Acromognly and Aoromegnloid Psyoluatno and 0«mt» 
Aspects 

Hearing-aids 

At a symposium on this subject to bo hold on Wcdneskf, 
Jan 10, at 0 30 r m , at tho London School of Hijjiene Keppd 
Stroot, W C 1, by the British Institute of Radio hnpnren 
Mr E R, Gamott Passe, fj$ c s , is to speak on tlio duiai 
aspoot of deafnoss and tho possibilities of its aUevaboi 
medically and by hoanng nids 

Conference on Social Medicine 

Tlio social medicino reaoarcli unit of tho Modicnl Ro«ni 
Council proposes to hold n conforenco m London on proNt* 
of rosonrch, with special reforonco to mothod, on Ajritt 
and 20 Professional workers in tho vnndus Holds oiw* 
modiome onn ohtnm further information from Dr J • 
Moms, S M R Unit Central Middlosox Hospital, Atlm 
Lano, London, N W 10 


Care of the Old 

Spooking at the opening of an old people’s liom« »* 
BalnagaBk, Aberdeen, on Doc 0, Sir Andrew Dsvuh^k 
chief medical ofheer of tho Department of Honltli for Sretliaa, 
said that lately it hod boon calculated that ordinnnly agew 
practitioner avoragod about 3 visite per annum to a P 0 "™ 
homo and just under 3 visits por annum by the pation 
tho surgery, whoroas for oldorly pafieuts the aiorugo 
7 1 /. \ isits to tho homo and 2 l / t to tho surgery Ho oon i 
liowovor “Too often, wlion considering tlio needs 
elderly, wo put tho curt boforo tlio liorso Too ofion, 
wo tliinlc of hoalth mattors, our minds turn first to lio P 
and second to hostels anil only tlurd to tho patient s °'™ 
Actually, though a hospital does excellent and V®* 
work, a hospital is the lost lino of dofonco , liosoital 

pationt bus bocomo ill enough to req u ire ft(ll D' 93 ' P j 

may bo token as nn indication that the hoalth prornotuiKan # 

disooso preventing services have ”f^ oroU Bhospitali, 

community that requires very largo or \ery nu ^ rcaliso, 
is an unhealthy and misorablo oommunitv 0 ther 

quite definitely, that tho omplmsis must bo p the 

way From tho point of viow^of the bn PP “ L " ° 
individual, most pooplo aro infinitely »> n PP IL r ra \\ to 

homes than olsowhoro , and of tlioso who bcco | j0 iaJ | 

livo an mdopenduit oxistonoo m thoir own 10 Jj u |nagari> 
mnjonty aro much lmppicr in hostels siio i . u „ 

than m a hospital Fortuitously ooonomio a ( home 

with tho linppiuoss of tho individual " n „n,thmii from 
and happier or £3 10s a wook m a hostol, or J 
£8 upwards in a hospital ” 


l t nf all ffl®* 

Tlio new I CJ film cataloguo contains a tw o M cnc et 
producod by tho company, including -0 for med , j Ci 
only Tlioy may bo borrowed freo of charge j,from 

film library, Bolton House Curzon Street, Lon , 

winch copies of tho catjjjguo may also bo oh 


Appointments 


nnicHUioUBt United 

dcrnintoloR:l9t Oen^ 


blftt J J L mb Lond i» * 

Hospitals _ . „ _ „ 

NNiva ST M a M d Camb M n c r - 

A nisrffiv.n da n Prague psyt hlnlrlst St Oeo*o.no7P 

omiii" P 0 't' J m' ii'cnnih' M ncT* dermatologist Moor* 

WcW.. neurologist,UnltN 

iciLvlms Wt M . n pm d« 

Club, and consulting surgeon Notional Hunt 
[ipoln od Factory Doc ors Tn , m (1Mrlo , , v, rlll rnll 

Pd^Vn. JAM!]! v. n amsg PoHltj district Renfrew 
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disappointed Where can tliev go ? The Armed Forces, 
the Colonial Service, and the Colomes anil absorb some, 
but the Colonial demand will dimmish becanse they are 
tnimng their own men on the spot 

It is vaguely assumed that the men not required m 
the hospital world will enter general practice Is this 
i safe assumption 9 And what attraction is there in 
general practice for a man who has spent a number of 
rears in hospital unless there is a likelihood of a hospital 
appointment going with the practice ? Apart from this, 
ire there m fact many openings m general practice f 
The answer is No and the reasons are not hard to find 
First and foremost the size of the general practitioner’s 
* pay packet” in the National Health Service depends' 
on the numbers on his list “ The more ’’ so to speak, 

‘ the merrier ” and so men must aim at quantity and 
not quality Next comes the fact that many elderly 
general practitioners cannot afford to give up The . 
value of their savmgs, if auv, has declined and they 
cannot claim a pension under the now service Thus a 
number of men (oue estimate is as high as C000) of ages 
Tinging from fifty five to over eighty must contmhe to 
work Many other factors also come into plav If a 
man is to retire where is he to live 9 If he cannot get a 
house elsewhere he will stay where ho is 
Meanwhile the supply of young doctors continues 
undimmished and medicine continues to be regarded 
by fond parents as sufficiently attractive to justify 
heavy sacrifices for their sons and daughters 


A DECLINE r\ QUALITY f 

The dangers of the present position are not, therefore, 
confined to a temporary -and non recurrent crisis but 
threaten the whole future of the medical profession and 
the practice of medicine Not the least of those dangers 
w the possibility that the State may be forced, on the 
grounds of economy, to make cuts m hospital staffs 
winch will have the effect of imposing rigid “ establish 
ments - and a hierarchy on Service lines which will 
■cramp or sterilise new developments 

^ fL m * ke main * :enan c < 5 of the quality of medical 
are that the most urgent consideration is required 
e Pt^ctice of medicine, like the law, has been built 
,, e traditions of independent practice wherein com 
L ' ? n an, l the prospect of financial rewards have 
63 lrnn do his best for his patients 
„ M , sai ^ “ I never believed in taking 

__ maa 8 dollars unless I gave him something for it 
•wilf 1 i v® m ^ IQ ^ aT rolled gold jewelry, garden 
a or-/ , um ' )a S 0 lotion, etock certificates, stove polish, or 
,, c on head to show for his money ” Removal 
P 6 ! 8011 ^ incentive will, for many men, take off 
in fi„ 6 ed ® e °* ^ can ar ffued that most people 

1lenn , 8 co ' l jdry are salaried That is true , hut most 
, ’ 8 country do not need to work always at 
imnnr+ , nor thev carry the lives, or more 

their t ' ie health and happmess of their fellows as 
of moo il res P°nsibihty Quite apart from this question 
Pre«ure pfV 18 maintenance of accuracy under 
ls *C R Perhaps the most urgent chmcal need at present 
more i,i 5? of malignant disease Who is the 

achieve this 1 The man with 5 patients 
>umg to he seen or the man with 35 ? 


WHAT DOES THE GENERAL PRACTITIONER WANT ? 

l,,™n,r U l <mr maU P 00r administrators, mam 
use they have never learnt to express tlipmcnir. 

tk t !a 1 ymau can understand The ne 
o ' ° f ° r a closer mtegration botwe 

rue general practitioner and the hospital ,□ „ J! 

uSta Jin' fe " 7 C °P lc outside the medical profe&J 
understand the real nature of the problem ™ 7 T 
many doctors have only a hazv notion 

8 Conscience In ArtTc^Liqete Worts otO Henry 1028 ~ 


First what does the general practitioner want ? It 
to he a good all round practitioner, or does he wi 
to be a specialist f If the former, then lus needs i 
clear and can be simply expressed m one word— 
wants time Time to examine his patients properly, tu 
to read, time to think, and time to discuss recent advam 
with his colleagues 

It is possible to gam time in various ways—in sp 
of Henry Ford’s dictum that time is the only eommodi 
that if wasted cannot be salrnged The health cent 
can be dismissed as a practical consideration, since, apt 
from expense, no one has yet n clear conception 
what it should bo , nor have doctors and dentists 3 
signified their -willingness to work m these centres T1 
is perhaps just as well, for the isolation of general prt 
titioners 111 health centres divorced from their colleagu 
m consultant practice would not he m the best interef 
of clinical medicine By sharing clerical, nursing, ai 
housekeeping assistance much of the drudgery of genei 
practice could he eliminated That is the essence 
group practice Time might also he saved by discardn 
firmlj non medical and irrelevant work - The genex 
public would soon learn that this is to their advantage 

Alternatively does the general practitioner want al 
to be a speciabst ? If so how does he propose to { 
about it 9 The acid test for any general practitiou 
who considers that he is equipped to speciabse is, pr 
sumablj - , to ask himself whether his colleagues won 
entrust their wives and children to his care in thi 
specialty 

In order to extend his responsibilities the prnctition 
must have nncillaiy aids to diagnosis There has bee 
much loose talk both within and outside the medic 
profession about direct access by the general practitiou 
to X ray, pathological, and physiotherapy departmen 
111 hospitals At the request of the Nuffield Pronncn 
Hospitals Trust some of my colleagues and I hare bee 
inquiring recently into these possibilities, and althoug 
our inquiries are not nearlv completed some facts ai 
already emerging First it is clear that the specn 
departments m some hospitals cannot cope adequate! 
with their own inpatient and outpatient demands, an 
that m the absence of new building it would be physicall 
impossible to extend the resources of these department 
to those outside the hospital Even where the consultant 
and specialists are willing and the facilities are availabh 
such safeguards as an appomtments system, a wntte: 
report, by the doctor, and limitation of the investigation 
to certain categories will be necessary Thus every on 
agrees that the general practitioner should bo able ti 
obtain an X ray report in pregnancy or for a doubtfu 
chest What more does he want ? Fractures ? If so 1 
he prepared to treat them ? Peptic ulcer ? If so is hi 
going to assess the progress of the ulcer bv X ray examma 
tion every two months ? Kidneys and gall bladder 1 
If so, what does he propose to do when abnormahtiei 
are found ? Similarly with pathological investigation 
Blood counts and pregnancy diagnosis tests are essentia 
for the general practitioner m certain instances Bui 
who is to decide what other types of nrvestigation th< 
general practitioner needs and how much responsibihtj 
is he prepared to carry ? 

Opinion among the consulting staffs is bj' no meani 
bunted Many physicians and surgeons feel that if thej 
are to treat a case they would like to see it from the 
beginning and not after it has been handled by someone 
else It would he harmful to all for the general practitionei 
to carry the patient for a certnmTiistance and dump it 
on the consulting staff with a request that they shoulf 
"be responsible from then on 

Agam, general practitioners want, and rightly, liospita 
experience Are thev to obtain this as clinical assistants, 
or do they expect to have beds of their own m hospital i 
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in the early thirties Is it not to the postponement of 
the ngemg process that wo should devote our mam 
efforts ? 

The effects of improved social conditions on health are 
already visible in the cluneal field Such diseases as 
chlorosis have long smee joined the historical section of 
the textbooks , but what of the conditions 8 ich as rnuco 
membranous coho, visceroptosis, and the other neurosos 
so common in young women only a few years ago ? How 
often are really serious malnutrition and septic skm 
conditions seen m children today 1 How many grossly 
deformed rheumatoid arthritis cases are now seen ns 
compared with twenty years ago ? Whore is the desper¬ 
ately ill young rheumatoid arthritis patient f It is clear 
that sensible clothing, teaching of correct posture m 
childhood, fresh air and exercise, and improved working 
and housmg conditions are producing young men and 
women of incomparably better physique than was the 
caso twenty years ago These young poople are, m spite 
of the jibes about football pools and strip cartoons and 
the like, better educated and more alive to health 
measures than their forebears It is doubtful whether it 
will be possible in the future for a surgeon to earn, like 
one of my former chiefs, a reputation for breaking down 
adhesions by manipulation without an amesthetn. “ The 
secret, my boy,” he used to say, “ is stiffly starched cuffs 
and loose cuff links ” Needless to say he was a man of 
outstanding personality 

The real problems of the future he in the middle aged 
groups The speed and stress of modern life toll 
particularly on those holding executive responsibility, 
whether as managing director or works foreman It is 
already clearly shown in the incidence of peptic ulcer, 
which in 1947 accounted for eight out of every thousand 
people ill during an average month and caused twenty six 
out of each thousand days of mcapa ltv 3 Coronary 
thrombosis, and psychosomatic disorders of the skm, 
circulatory and digestive systoms may be expei ted to 
take the place of the more simple functional symptoms 
of earlier generations 

A MORE COMPLEX MEDICAL ORGANISATION 

The care of the patient m tho future will require a 
far more complex organisation than in the past Team¬ 
work and specialisation m hospital will require to be 
coordinated with c are ui the homo and at w ork llie need 
to treat the whole patient with due regard to (lie psycho 
logical aspects of his disease requires full investigation of 
lus social background, and the almoner and other social 
workers are now indispensable members of the medical 
team Much valuable hospital accommodation is at 
present wasted because patients are admitted unneces 
sanly or stay too long It is probable that, the general 
hospital of the future will bee oino a highly spec inlised 
diagnostic and treatment centre with patients transferred 
to simpler acc ommodation for aftercare This comment 
applies particularly to the long stav cases 

The treatment of carcinoma of the rectum at St Mark s 
Hospital in London provides a good example of tho results 
of team work. The surgical Btaff of tins hospitul have 
developed the method of svnehronous comlnnod oxcision of 
the rectum whereby two expert surgeons work together one 
through the abdomen and the other from the poimeura in 
1939 the operability rate (i e , roBectabiliti) uns 03°/, In 
1949 it imib o\er 96% The aierage ut othor hospitals 
throughout the country is of the order of 30% The operatic e 
mortality for cancer of the rectum is shown bv the Uritish 
Empire Cancer Campaign figures to be from 17 to 50% in 
various hospitals At St Mark s Hospital it was ui 1949, 
only 0% This figure includes all the surgeons there and all 
the “ bad risk ’’ cases*__ 

■? Richness la tlio PnpnlnOon ot Enclnnri and Vtulnj In I9UC7 
3 Studios on Mcdlr.il Subjects no 2 HAL Stntlnnu-y OfUco, 
1049, P 4fl and table 1* 

1 Personal communication from Mr O V Lloyd Davis J!A, 
F B.CA 


CITANGE3 IN THE MEDICAL PROFESSION 

While the weapons of attack upon disease and the 
reactions of the patients have changed, it is the medical 
profession whuli has undergone the most startling 
revolution Within the past two years this traditionally 
conservative profession has been placed, as it vote, in 
a gigantio centrifuge wluch is still spinning rapidly 
Tho effects are not yet fully visible, but they nre dearly 
disruptive and mny be catastrophic 
Take first the consultants and specialists Until 
two years ago the would be consultant achieved hi* 
objective in the teaching hospital by a combination ot 
ability, tenacity, and luck. The non teaching hospital* 
were staffed by those who had been through the teaching 
hospital null or who had graduated from general prachct 
The senior physician of one large provincial teaching 
hospital, a man respected and loved by all, begin hi» 
career by purchasing a derelict practice in the town from 
a drunkard for a few pounds Slowly and by sheer abihlj 
and integrity he has climbed to a position of eminence 
What is the picture today T First comes tho desperate 
scramble for a higher qualification It ib of interest to 
note that of the many hundreds who sat for the m.rcj 
(L ondon) 35 passed in May of this year and 47 in Feb 
ruary Next comes tho scamper for the training ladder 
Those who succeed in getting both feet on tins expect 
to chmb rapidly nntd at the mature and experienced 
age of thirty two they may 'assume, by virtue of a 
“ contract,” the responsibilities of an Osier, a Moyniban, 
or a Bland Sutton Meanwhile the channel of reenutment 
from general pra< tice has been completely blocked , 
It is not surprising that the young men fresh from 
the medical schools all want to bo consultants In the 
past two years contracts (quid sigmfiait, sonat haco l0T V 
have been issued to consulting staffs of nil hospitals 
Most of these men foil between forty fivo and fifty lire 
years of age This means that for tho next ton to lit teen 
years there are going to he very few vacancies 1 here 
are no national estimates, nnd a loading arliclo in 
Lancet 5 has emphasised the urgent need to pn 8 ‘ , 

facts for England nnd Wales and to form apohey 11 Witcoii 
T he lesults of my own inquiries agree substantially 
the findings of tho recent Scottish Survey 
one large hospital region—mainly industrial—it 
estimated that for tho next ten years the con 
requirements m all branches wall be 6 for one 3 
and after that 10 a year If this picture is 4T 
the whole (ountry, tho requirenients of tho 
regions in England and Wales will amount to 70 v 
eai li vear for the next ton years and 140 a year ,, 
end of the ton year period If a specialist" ostab 18 ' 0 f 
of consultants and senior hospital medical o 
7000 (wluch is more than the numbor now in 1 
is accepted as not unreasonable, a wastage oi /o 
annum would result in a total of 210 vacancies per a 
The truth probably lies somewhere betweon 
estimates—i o , between 70 and 210 vacancies oac i ) 
These figures take no account of dilution by non ro 
personnel, lower or speually < reated grades, or .^ 
tation of the general practitioner specialist A T .qq 
about 1639 senior registrars, 1477 registrars, a?| an( ] 
junior registrars are employed in hospitals in e , 0 
and Wales Many of these young men are gomg ^_ 

5 Lancet 1050 I 1157 „„„ . Sor O' 

0 Thu Ministry of Boalth In circular hub (50)100 ant™ , 

105(1 has notv Inld down that «»> on “ r and 

(i o reglstnirshlps) Is not to oicoed dOO eenlor c8 unmte 

1100 reel trirs Tho Ministry uctlon lo dged A 6e r L Is tr<irt 
thnt tho number or appointments avnllnblo to sonlor r^ n , |kc lj. 
who comulcto their trtilnluc In Euglnud nnd °l i nc lud« 
to oxeoctl 15U n >car for some I“rs 10 coma. dcnttll 

ShS&SSSXSS SSfSS. 

In this country 
7 Lancet 1050 1 1105 
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Ef I—Blowy *p*dm«n of norm*! macooi of body of rtomach Section 
txttndf down to mmcularls macow Superficial quarter of mocota 
shows macuMecretlnf surface epithelium extending down Into 
ihallow pit*. Rt*t of section I* made up of tubular gartrlc glandf with 
darldy mining pepiln-iecretlng chief cell* and lightly atalnlng acid- 
iterating parietal cellt (Methyl violet-orange G Ponceau-phloxlne 
and methyl gretn.) (x 105 ) 


' there is a •well-defined picture of pernicious an'emia in 
the penpheral blood It is the opinion of many observers, 
and it is also onr opimon, that subacute combined 
degeneration of the cord may occur vrith no significant 
changes in either the penpheral blood or the bone- 
marrow 


- To achieve earlv recognition of those eases of subacute 
combined degeneration of the cord -where the neurological 
mammons are but slight or equivocal, and "where 
the blood changes are minimal or inconclusive, it is 
necessary, besides detailed neurological examination, to 
make full use of every additional procedure -which mav 
shed light on the diagnosis 

It is the purpose of this study first to emphasise the 
proper assessment of dysiesthesiu referred to the extremi 
es» secondly to discuss the early changes in the bone 
fnrtl, 0 " m P 650,610115 an fern in , and finally to add a 
—gastric biopsy As regards 

r 8 / 11 ® ' )I0 P S I'> it has been our experience that all 
and/ 3 strtmeute combined degeneration of the cord 
or pernicious anaemia sho-w considerable atrophy of 
e mneosa of the body of the stomach associated -with 
achlorhydria The nature of the biopsy 
(hagn ^ tls 561X65 as a valuable gmde to the correct 


0 3 05 at tte outset -we mav define our attitude towards 

_-, P°mts which have been the subject of controversy 

mar L 8U ^ acute comhmed degeneration of the cord 
aiml m ?f ocmt6a ^th the presence of free hydrochloric 
a “ th6 gastric contents, and whether anv form of 
other than the pernicious type may he present 

lead t MleVe that tie can£6 JS one which tends also to 
zohul P ermci01ls a n®mia and m which histamme fast 
case? 15 c °nstantly present These are the only 
this enneo' * T>e Ee ? V 1 -^nsfcraha If the term is used in 
thffterrrffi lfc a "S 14 concept If, however, 

'wnoHWrft 111 a L il elal ?^ 5e ’ xt ma T include degenera- 
wn of the white matter of the cord due to othercauses 
n thesecases free hvdrochlonc acid mav be present in 
the gastne contents, but onlv older reports 
that such cases exist (Gmnker 1926) However wf W- d 
no personal experience of such cases and beheve that tW 
belong to a different group Secondly if , y 

anmima be present, we beheve that it m du^to' 
causes commonly leading to anmmia of thL tv^e^nd^^ 
directly associated with the disease ty ^ e an4 not 

The cases selected are in the rrm.r, 
one ol ns (E G H ) for 


with frank pernicious an'emia have not been include* 
for they present no senous diagnostic problem 

EXULT CLINICAL HAN EE 5 TATI ON 

Subacute comhmed degeneration of the cord preseni 
in various forms We shall not here describe the picture 
which arise from degeneration in the white matter of tl 
cord and m the penpheral nerves Suffice it to say tha 
sometimes the signs mav suggest such diverse condition 
as spinal compression and penpheral neuntis 

In advanced cases the diagnosis is nsnally obvioui 
and confusion is unlikely unless the blood picture i 
normal or nearlv so Careful inquiry may, howevei 
elicit a history of dvssesthesiiE affecting all four limbs a 
an early stage, before the patient recognised the msidiou 
approach of illness He complains les3 of these as tun 
goes on—possibly because they become less obtrusive 
possfblv because his incapacitating symptoms assum 
such importance 

The patient with subacute comhmed degeneration oftei 
seeks medical attention during the early stages Be cans 
his complaint is vague and does not indicate the impend 
mg gravity of his condition, a diagnosis of neuritis i: 
usually made and he is treated with vitamin B x Indeed 
these symptoms may be due to degeneration of thi 
penpheral nerves m subacute combined degeneration 
The presence of demvehnation of penpheral nerves u 
this disease was demonstrated by Greenfield anc 
Carmichael (1935) The reduction of mvekn was of th* 
same type as m alcoholic neuntis This diagnostic 
difficulty may he illustrated 

Case 1 —A man, aged 63, had noticed that his finger-tip: 
became unusually cold during the last two wmters Twelvi 
months ago his fingers had felt numb and puffy and wen 
clumsy During the last six months his lower limbs had fell 
stiff More recently, on rising in the morning, his legs had 
felt numb from the waist down. When kneeling he had fell 
as if he was kneeling on bare bone and there had seemed to 
be tight bands round his knees 

Examination —In spite of the obtrusive nature of the 
dyKESthesne, little was found on examination. There was 
sight ataxia of the lower limbs Power, tone, and reflexes 
appeared normal Vibration was not felt over the knees and 
ankles or over the sacrum and lumbar spinous processes 
This sensation was also dimini sh ed over the hands The 
threshold for two point discrimination was slightly increased 
There was no muscular tenderness The mucosa of the tongue 
was slightly atrophic The cerebrospinal fluid was normal, and 
a his t amm e test-meal showed achlorhvdna The peripheral 
blood and sternal marrow were normal, but the patient had 
been receiv ing intermittent liver therapy, which had been 
instituted without- examination pf the blood 



Fl r 2_Sub*cute combined degeneration of the cord with no blood 

changes (cue 3) Biopsy specimen of mucosa of body of stomach 
showing thinning disappearance of chief *nd parietal colls and meta¬ 
plasia to columnar epithelium of Intestinal type with plentiful goblet 
cells. There are no excess wandering cells In supporting stroma. 
(5taln as In fig I) (xIOS) 
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are to have beds in hospital, wbat kind of patient 
ly treat there t Only the doctors themselves can 
answer these and similar questions, and until they make 
up their minds they cannot expect the layman to do it 
for them 

The question of access to hospital is a particularly 
difficult one The day of the single handed consultant 
and specialist m hospital is over He is a member or 
the head of a team This is well shown in such a specialty 
'as diagnostic radiology In one large London teaching 
hospital the head of the department deals almost entirely 
m medical work He has, in his department, one assistant 
specially framed in neurological work, and another in 
orthopiedio work There is also a tendency to specialise 
within this department in gastro intestinal or chest 
examinations Accurate radiology depends on meticulous 
technique which requires long experience, and it is 
difficult enough for the specialist to keep abreast of recent 
advances such as angiocardiography and the possibilities 
of examination with more selective contrast media It 
is still more difficult to keep abreast of all recent advances 
in medicine and surgery and to pass that information to 
the busy general practitioner It is clear that the days 
of Abemethy are over and that the Pooh bah is an 
anachronism 

It is also true that the practice of medicine cannot 
follow the artificial administrative divisions of a National 
Service The general medical practitioner’s work lies 
mainly ontside the hospital, but he must be able to go 
m and out as he wishes—not m order that he may 
obtain a “ contract ” but because he is vitally interested 
m the patient that he sends in Alternatively he may 
possess real ability in some special subject which, for 
the benefit of all, should be developed and extended 
In the same way, the consultant and the specialist 
must be able to go outside hospital at-will, either m 
person or through some other member of their team 
such as the almoner or social worker Any attempt to 
build an administrative wall round the hospital will 
only result in harm to the practice of medicine 

A most interesting report on “ The Quality of Medical 
Care m a National Health Program ” issued in the 
Umted States 8 says that the general practitioner, if 
given complete consultant reports, “ can usually continue 
with the management of all but the most specialised 
therapeutic procedures ” Some hospital boards and 
medical societies in the United States have already 
general practice sections and a “ specialty board ” m 
general practice is under discussion The report advocates 
the abolition of the closed staffing of hospitals and makes 
the revolutionary proposal that all licensed practitioners 
should be allowed to utilise the hospital provided they 
are restricted to activities within their scope and super 
vised and aided m their work by the whole professional 
staff of the institution 

REQUIREMENTS FOR THE FUTURE 

Some of the views expressed m this American report 
are in hue with the recommendations of the Cohen 
Committee on General Practice 10 and other recent British 
reports, and it is gradually becoming possible to discern 
the requirements of the future I suggest that the 
following points are of fundamental importance 

1 The patient of the future will need to be studied in 
relation to his mental and physical environment That 
environment includes home, work, and leisure 

2 To do this adequately a number of existing barriers, 
many of which are artificial and of administrative 
importance only, must be broken down or ignored 

3 The developments of further specialisation in medicine 

should be discouraged m favour of flexibility _ ; 

6 The Quality ol Medical Caro In a National Health Program 
v ZimerJ puM Btth, 1919 39, no 7 July BeeLancet Nor IS 
1950, P 589 _ . _ 

Ill General Practice and the Training of the General Practitioner 
London British Medical Association 1950 


4 The general medical practitioner should be relieved of 
oil non medical burdens and encouraged to deveJoj 
interests within the hospital and m lndoetrul tad 
preventive medicine 

5 There should be no obstaoles, a dm mi s train e or othenm, 
to the free access df the hospital team, including th» 
almoner, to the home 

6 The general pubho should be told, preferably by tfc 
doctors themselves, that “medical shopping” m»y i 
unchecked result m “ utility ” mediome 

7 The maintenance of high standards of medical pcwha 
m the future will also require (a) The avoidana 4 
“ dilution ” or creation of inferior medical po*ti W 
replace the more costly expert, and (6) close assooalMi 
between the medical schools, the research worker, tfc» 
hospitals, and those engaged m domioiliary care 

We are approaching yet another senes of cnucs m tie 
, struggle by the medical profession to adapt itself to u 
unstable environment When the emotions are let !«•» 
it is difficult to take a long view On the one sidt«» 
the research departments with ever advancing knowWjt 
of mind and body On the other is the general 
representing what it is now fashionable to call tk 
consumer interest 

Many doctors would also include “ they ”in tins picture 
—thereby implying those sinister figures whose pnrp<* 
is supposedly to thwart the free practice of medicine 
There is no doubt that an independent and ontspotra 
minority in the community may form an adnnnistra f 
and even a political headache, but it is equally certain 
that no layman wants to carry the clinician s r^P° 
bihty Ab long as the doctor maintains his stall 
dignity so long will he retain his guardianship o 
future of tho practice of medicine The moment 
lowers hiB standards, 6r allows others to do so o > 
medicine ceases to he an art and the disciples o PP” 
crates become technicians The number o p P 
would wish to see that happen must bo veiy' 
Certainly tho patients, actual orpotential, do 

Fortunately the practice of medicine cflT ™® 
incentives which will, in the long n1 ?’ oml0 0 r 
counterbalance the disruptive forces 01 „ 

political necessity and administrative con mUO ji 

joys of craftsmanship remain Meanw.nuo “Tako 

to be said for the advice of the Duchess to M 0 f 

care of the sense and tho sounds will 
themselves ” 

EARLY DIAGNOSIS OF SUBACUTE 
COMBINED DEGENERATION OF THE 
VALUE OF GASTRIC BIOPSY 
R K Doig* R MottekaM* 

MBMelb MB, B Sc Adelaide 

E Graeme Robertson I J p 

MD Melb.FRCP, MD ^u b A ’pP 

FRA CP F , BAC 7tai I0 Hall 

From the Clinical Research Unit oj the Wotter w 
Institute of Medical Research and the Royal Melbourne nr ^ 

Subacute combined degeneration of the ®, oQOtu 
untreated, progresses inevitably to a crippling , me iy 
The march of symptoms may occasionally be ex flre 
rapid Henco early diagnosis and adoqua ore 

essential However, in Australia at any r > ^ 

few conditions which so often escape B1B usually 

irrecoverable stage is reached Delay in di ga e 0 { 

results from ( 1 ) failure to recognise the eignificaiicc^ 
peripheral dysiestliesi'c, which may pre t0 ^ag 

festations by many months, and (*-) a ro _uc , mile's 

nose subacute combined, dege neration o ___— 

• Aided by a crant IronH^tlonnl Health and Medical Bwoarcn 

Connell of Australia 
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R* I—Biopsy specimen of normal mucoi* of body of stomach. Section 
extends down to muscularls mucosae Superficial quarter of mucosa 
shows mucus-secretin* surface epithelium extendln* down Into 
•hallow pits. Rest of section is made up of tubular rastric *Iands with 
darkly stalnln* pepiln-secretln* chief cells and IJfhtly stafnln* add 
secretin* parietal celli (Methyl vlolot-oran*e G Ponceau-phloxlne 
and methyl *reen ) (x 105 ) 


there is a well-defined picture of pernicious anaemia in 
the penpheral blood It is the opinion of many observers, 
and it is also our opinion that subacute combined 
degeneration of the cord may occur with no significant 
changes m either the peripheral blood or the bone 
marrow. ** 

To achieve earlv recognition of those cases of subacute 
combined degeneration of the cord where the neurological 
manifestations are but slight or equivocal, and where 
the blood changes are minimal or inconclusive, it is 
necessary, besides detailed neurological examination, to 
make full nse of every additional procedure which mar 
slied light on the diagnosis 

It is the purpose of this study first to emphasise the 
proper assessment of dysaesthesi'e referred to the extremi¬ 
ties , secondly to discuss the early changes m the bone 
fnriTi°' V m P ermcloaR amemia , and finally to add a 
r *™ier aid in diagnosis—gastric biopsy As regards 
gastnc biopsy, it has been onr experience that all 
parents with Bubacnte combined degeneration of the cord 
aaa/or pernicious amemia show considerable atrophy of 
e mncosa of the body of the stomach associated with 
fra amme achlorhydria The nature of the biopsy 
gments thus serves as a valuable guide to the correct 
diagnosis e 

ou ^ se t vre mav define onr attitude towards 

_, ,Jr ! P 0 mtp which have been the subject of controversy 

^ ler subacute combined degeneration of the cord 
J 6 associated with the presence of free hydrochloric 
111 the gastno contents, and whether any form of 
non other than the pernicious type may be present 
ip., ® believe that the cause 13 one which tends also to 
arfi) r. P ermcious anemia and m which histamme fast 
13 cons tantly present These are the only 
«... w nch we see m Australia If the term is used m 
u :\ !r lfc symbolise-, a ngid concept If, however, 
tfon a t d i m a HI 6 ” 1 f Me > may mclude degenera- 
Intwl °l tte cord dno to other causes 

tho tf ee hrdrochlonc acid may be present in 

thnt -^ 35 *? 0 cont ? nts ’ but only older reports suggested 
that such cases exist (Gnnker 1926) However Save 
no personal expenence of such cases and beheve that thlv 
belong to a difierent group Secondly J nSwcSc 

anamua be present, we beheve that it ™ 1 ,. + c J tlc 

was 


with frank pernicious nn'emia have not been include 
for they present no senous diagnostic problem 

EAKI.T CLECICAX MAJN EFESTATIOt, 

Subacute combmed degeneration of the cord preser 
m various forms We shall not here describe the pictm 
which anse from degeneration m the white matter of t 
cord and m the peripheral nerves Suffice it to say th 
sometimes the signs may suggest such diverse conditio 
as spinal compression and penpheral nenntis 

In advanced cases the diagnosis is usually obvioi 
and confusion is unlikely unless the blood picture 
normal or nearly so Careful mqtuiy may, howevi 
ehcit a history of dysresthesue affecting all four hmhs 
an early stage, before the patient recognised the msidio 
approach of illness He complains less of these as tir 
goes on—possibly because they become less obtrusiv 
possibly because his incapacitating symptoms assun 
such importance 

The patient with subacute combmed degeneration oft< 
seeks medical attention during the early stages Becau 
his complaint is vague and does not indicate the impem 
mg gravity of his condition, a diagnosis of neuntis 
usually made and he is treated with vitamin Bt Indee' 
these svmptoms may bo due to degeneration of tl 
peripheral nerves in subaente combmed degeneratio: 
The presence of demyehnation of penpheral nerves : 
this disease was demonstrated by Greenfield an 
Carmichael (1935) The reduction of mvelin was of tl 
same type as in alcoholic neunhs This diagnost 
difficulty may be illustrated 

Case 1 —A man, aged 63, had noticed that his finger ti] 
became unusually cold during the last two winters Tweli 
months ago his fingers hsd felt numb and puffy and we: 
clumsy During the last six months his lower limbs had fe 
stiff 'More recently, on rising in tho morning, his legs he 
felt numb from the waist down When kneeling he had fe 
os if he was kneeling on bare bone and there had seemed 1 
be tight bands round his knees 

Examination —In spite of the obtrusive nature of tl 
dysfesthesue, little was found on examination There wt 
slight ataxia of the lower limbs Power, tone, and reflext 
appeared normal Vibration was not felt over the knees an 
ankles or over the sacrum and lumbar spinous proeesse 
This sensation was also diminished over the hands Th 
threshold for two point discrimination was shghtly mcreaset 
There was no muscular tenderness The mucosa of tho tongn 
was shghtly atrophic The cerebrospinal fluid was normal, an 
a his t amm e test-meal showed achlorhydria The penphen 
blood and sternal marrow were normal, but the patient ha 
been receiving intermittent liver therapv, which had bee 
instituted without examination pf the blood 
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R* 2—Subacute combined de*«n«rat!on of the cord with no blooi 
ch*n*w (case 3) Biopsy specimen of mucosa of body of stomacl 
showln* thlnnln* disappearance of chief and parietal cells and met* 
pint* to columnir eplthdlum of lnt«tln*I typ« with plentiful coble! 
cells. There are no excess wanderin* cells In sopportln* stroma 
(Stain as In B* I) (xIOS) 
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are to have beds in hospital, what kind of patient 
, _ jy treat there f Only the doctors themselves can 
answer these and similar questions, and until they make 
up their minds they cannot expect the layman to do it 
for them 

The question of access to hospital is a particularly 
difficult one The day of the single handed consultant 
and specialist in hospital is over He is a member or 
the head of a team This is well shown in such a specialty 
'as diagnostic radiology In one large London teaching 
hospital the head of the department deals almost entirely 
in medical work He has, in Ins department, one assistant 
specially framed in neurological work, and another in 
ortliopfcdic work There is also a tendency to specialise 
within this department in gastro intestinal or chest 
examinations Accurate radiology depends on meticulous 
technique which requires long experience, and it is 
difficult enough for the specialist to keep abreast of recent 
advances such as angiocardiography and the possibilities 
of examination with more selective contrast media It 
is still more difficult to keep abreast of all recent advances 
in medicine and surgery and to pass that information to 
the busy general practitioner It is clear that the days 
of Abemethy are over and that the Pooh bah is an 
anachronism 

It is also true that the practice of medicine cannot 
follow the artificial administrative divisions of a National 
Service The general medical practitioner’s work hes 
mainly outside the hospital, but he must be able to go 
m and out as he wishes—not m order that he may 
obtain a “ contract ” but because he is vitally interested 
m the patient that he sends in Alternatively he may 
possess real ability in some special subject which, for 
the benefit of all, should bo developed and extended 
In the same way, the consultant and the specialist 
must be able to go outside hospital at-will, either m 
person or through some other member of their team 
such as the almoner or social worker Any attempt to 
build an administrative wall round the hospital will 
only result in harm to the practice of medicine 

A most interesting report on “ The Quality of Medical 
Care in a National Health Program ” issued in the 
United States * says that the general practitioner, if 
given complete consultant reports, “ can usually continue 
with the management of all but the most specialised 
therapeutic procedures ” Some hospital boards and 
medical societies in the United States have already 
general practice sections and a “specialty board” m 
general practice is under discussion The report advocates 
the abolition of the closed staffing of hospitals and makes 
the revolutionary proposal that all licensed practitioners 
should bo allowed to utilise the hospital provided they 
are restricted to activities within their scope and super 
vised and aided m their work by the whole professional 
staff of the institution 


REQUIREMENTS FOR THE FUTURE 


Some of the views expressed m this American report 
are m line with the recommendations of the Cohen 
Committee on General Practice 10 and other recent British 
reports, and it is gradually becoming possible to discern 
the requirements of the future I suggest that the 
following pomts are of fundamental importance 

1 The patient of the future will need to be studied m 
relation to his mental and physical environment That 
environment includes home, work, and leisure 

2 To do t his adequately a number of existing homers, 
, many of which are artificial and of administrative 

importance only, must be broken down or ignored 

3 The developments of further specialisation in medicine 

should be discouraged m fav our of flexibility_ 
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he Quality of Medical Caro In a National Health Program 
Inter J pibl SUh, 1919 39 no 7, July See Lancet Nov IS 

enerol Praotlee and the Training of tho General Practitioner 
,ondon British Medical Association 1950 


4 The general medical praotitloner should be relieved of 
-all non medical burdens and encouraged to dereke 
interests within the hospital and in indurtntl wd 
preventive medicine 

5 There should be no obstacles, administrate e or other**, 
to the free aocess df the hospital team, uioludmg tk 
almoner, to the home 

0 The general pubho should be told, preferably by tk 
doctors themselves, that “medical shopping ’ m»yif 
unoheoked result m “ utility ” medicine 

7 The maintenance of high standards of medical praeta 
in tho future will also require (a) The avoidance 4 
“ dilution ” or creation of mfenor medical poati U 
replace the more costly expert, and (6) olose assoc*!** 
between the medical schools, the research worker, tk 
hospitals, and those engaged m domiciliary car* 

We are approaching yet another senes of crises m tk 
struggle by the medical profession to adapt itself to u 
unstable environment When tho emotions are let Ik* 
it is difficult to take a long view On the ono side w 
the research departments with ever advancing knowWjf 
of mind and body On the other is the general pattt 
representing what it is now fashionable to call tk 
consumer interest 

Many doctors would also include “ they “m this picture 
—thereby implying those sinister figures whose pnrp* 
is supposedly to thwart tho free practico of medicmf- 
There is no doubt that an independent and outspom 
minority in the community may form an administrative 
and even a political headache, but it is equally co am 
that no layman wants to carry the clinician b rpjP 0 '® 
bihty As long as the doctor maintains his 8 
dignity so long will he return his guardianship o 
future of the practice of medicine Tho momon 
lowers his standards, 6r allows others to do so ’ 
medicine ceases to be an art and the disciples o PP° 
crates become technicians The number of p P 
would wish to seo that happen must be very 
Certainly the patients, actual or potential, do - 

Fortunately the practice of medicine carr ’®V. tt i:m 
incentives which will, in tho long omio 0 r 

counterbalance the disruptive forces o *xiie 

political necessity and administrative c0 ” v muc h 

joys of craftsmanship remain Meanwhile „ 
to be said for the advice of the Duchess to ante of 

care of the sense and the sounds wm 
themselves ” 

EARLY DIAGNOSIS OF SUBACUTE 
COMBINED DEGENERATION OF THE 
VALUE OF GASTRIC BIOPSY 
R K. Dom* R Mgtteklm* 

MBHelb MB, B Sc Adelaida 

E Graeme Robertson I J p 

M D Melb , FRCP, 

FRA CP ,AFh aM 

From the Clinical Research Unit of the Walter an 
Instvtide of Medical Research and the Royal Me ^ ^ 

Subacute combined degeneration of tho * j UBO n 
untreated, progresses inevitably to a crippling , Ten , e l_Y 
The march of symptoms may occasionally ar0 

rapid Hence early diagnosis and ndoqua e . are 
essential However, m Austraha at any rn > n n 

few conditions which so often escape <h a go I8 usually 
irrecoverable stage is reached Delay in di go 0 j 

results from (1) failure to recognise the 
peripheral dysmsthesim, which may t0 q, a g 

festations by many months, and (~) a rcl - ur j ci 3 

nose subacute combin ed degenera tion of tho- 

• Aided by a grant from tho National Health and MmU<*1 R 
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lthout evidence of either of these two diseases showed 
lesser degree of thinning of the bodv mucosa and less 
trophv of the chief and panetal cells Intestinal meta- 
lasia was rarelv seen, wandenng cells meludmg polv 
lorphs were numerous, and there was flattening and 
jmetiraes desquamation of the superficial epithehum 
Te have apphed the term “ chronic catarrhal gastnhs ” 
i this appearance 

Thus the distinction is not absolute but depends on 
tie assessment of changes present in various proportions 
Tevertheless we have found biopsv of the stomach 
meosa to be a valuable additional aid to diagnosis It 
aav confirm doubtful cases of subacute combined degen- 
ration, or mav exclude chronic alcoholics with peripheral 
euntis and with histamine fast achlorhvdna due to a 
atarrhal tvpe of gastritis Gastritis associated with 
ilrohohe excess nsuallv shows onlv a mdd superficial 
elluKr infiltration with minimal change m the tubnlar 
rastnc glands but m some cases there mav be a pro 
lonnced catarrhal gastritis with afrophv Penpheral 
eontis and hutcmme fast achlorhvdna associated wath 
hromc alcoholism are illustrated bv the following case 

^ —A woman, aged 54 was admitted to hospital 
nth fne months histon of increasing weahne??, pme and- 
iredies, and cramps in the legs For the past two months she 
iad been unable to walk without assistance She had drunk 
onsiderable quantities of alcohol during the past vear, and 



inadequate, particularly m first-cla 

Wainers ta ''^ menta l confusion genera! rnuscuh 

^ " nt ° f the hver There were weakne ! 

i Xmstni S of the calf muscle 
<me dunmution m d flex . or P lautar responses There ret 
he lower hmbs A , Ppreciation of pmpnck and vibration i 

Unmial atmnlit- , superficial gasmtis with on] 

^wd fro^ “^Plasia (fig 3) It the 

7 nbl "«' d ^"Lratmn g^up P ermaous 

^ J rrt°cZ^n a LTT°Z" Cr ? from the foot =howe 

wd 5) This finding W 

aranchael (1935) as occurmm , b - r Greenfield an 

fitS an ' 1 subarat * 

Wood examination sho ttv. 11 eTleratl ° n 

S20 OOtf per cjnm , and white cells 5^00^ 1Q ° Cel 

f Penpheral blood was nom^l O_0 ° percanm A smee 
Titr-r Junction tests showed reversal t, 

^.fioecutatmn of cephahn- hut no 

oirea.se of t tj T 1CaI ° f nutn tiom 
, Treatment and Pnyn-e , A"' 



Fit $—Subacute combined degeneration of cord and early pemiefou* 
anaemia (case 5) Biopsy specimen of mucosa of body of stomach 
showing typical atrophy and Intestinal metaplasia. (Stain as In fig I ; 

( \ 105 ) 

complex, her mental and phtMeal state improved consider 
abh However, after three weeks there was still histamine fast 
acldorhvdna, and a second gastnc biopsy showed some 
lessening in the previoush observed cellular infiltration of 
the lamina propria 

This case illnstrates the difference between the gnstrn 
biopsv findings of a case of alcoholic peripheral neunti« 
with lclilorhvdna and cases of pernicious aniemia 
and subaiute combined degeneration 

Case 1 has been presented as a patient in whom difh 
eultv of diagnosis of mild symptoms was resolved bv 
gastnc biopsv In the case now to be outlined we had 
the misfortune to watch the development of subacute 
combined degeneration of the cord m the absence of on\ 
hematological changes 

Case 3 —A male shop assistant, aged 55 was first seen in 
February, 194S He bad noticed n feeling of numbness under 
the right costal margin which had appeared about eight 
rears before and lasted two or three years For the past year 
his right knee had felt staff, and he had dragged his leg while 
walking There was a feeling of slight stiffness m the left 
knee For two years he had had urgency and freguenev of 
micturition without scalding He bad been dischaiged from 
the Armv as class b m 191S with disorderly action of the 
heart Seven years previously he had been investigated 
because of flatulent dyspepsia Hf stated that radiography 
of his gall bladder had been normal and that there had been 
defectne acid in the gastnc secretion 

On examination there were no positive neurological findings 
or local findings m the knee Im e-tigation ga\e little further 
help—the Hb was 14 1 g per 100 ml and the blood film 
normal, but there was histamine fast achlorhvdna, with low 
peptic activity 

The patient was a fimekv, introspects e man wrapped up 
in his financial responsibilities to has family and with no 
outside interests It was felt that his complaint was functional 
and with reassurance his unnan symptoms almost completely 
disappeared He still had the feeling of stiffness in his knee* 
but repeated neurological examination showed no abnormal 
finding 

His symptoms were unaltered tweh e months later How 
ever, because of the persistence of the symptoms slight 
atrophy of the tongue and histamine fast oclilorhydna 
special investigations were again made The Hb was 15 3 g 
per 100 ml and the mean corpuscular volume wit Inn normal 
limit* The marrow and blood smears were normal TI e 
patient had hot recei\ ed anv liver therapy 

Ga*tnc biopsy showed an atrophic mucosa with intestinal 
metaplasia consistent with the pernicious an mm a, subacut< 
combined degeneration group (fig 2) When the patient wa~ 
seen bv the neurologist (E G R ) m consultation, there we- 
evidence of a spastic paraplegia, with some increase in tendon 
jerks and extensor plantar responses There was diminution 
of vibration and position seme in the lower limb* On admit 
sion to the ward some three weeks later the c e signs had 
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Fig 3—Chronic alcoholism with sever© peripheral neuritis and achlor 
hydria (case 2) Biopsy specimen of mucosa of body of stomach 
showing mild surface gastritis with atrophy limited to more super 
ficlally placed of darkly staining chief cell* and lightly staining parietal 
cells There Is some excess of wandering cells In upper portion of 
section (Stain as In fig I) (xlOS) 

Gastric biopsy was now done, and the gastric mucosa showed 
the typical changes of subacute combined degeneration 
pernicious antenna syndrome The changes were identical 
with those illustrated m figs 2 and 0 

Cases simulating peripheral neuntis are usually treated 
uselessly with vitamin B, and progress until the diagnosis 
of subacute combined degeneration becomes obvious 
Less often liver is given empirically 

In general it may be stated that the dysrosthesim 
are obtrusive and annoying The degree of discomfort is 
leflected m the various descriptive similes which the 
patients use The dysrosthesiro affect all hmbs , if only 
the lower limbs are affected, some other cause has to be 
considered In contrast to the other forms of peripheral 
neuritis the symptoms tend to outweigh the signs Indeed 
for a long period few objective signs may be found 
Impairment of appreciation of vibration is the most 
easily detected sign , but, if this is < onsiderahle, there 
is usually diminution of appreciation of position and 
passive movement If the loss is pronounced m the 
lower hmbs, the patient usually does not appreciate 
vibration over the lumbar spines, and even higher Loss 
of superficial sensibility may be difficult to detect, since 
the patient can detect changes much more effectively 
than the coarse tests applied clinically Even when 
dysrosthesiro have been present for months, motor signs 
are slight unless the spinal cord is involved Muscular 
tenderness is neither so pronounced nor so constantly 
present as in peripheral neuntis 

EARLY CHANGES IN PERIPHERAL BLOOD AND 
BONE HARROW 

The penpheral blood and the hone marrow may vary 
from normal to those of frank pernicious amomia This 
agrees with the contention of Dacie and White (1949) 
that there are all grades of deficiency of the essential 
hremopoietic substance paralleled by corresponding 
changes m the blood and bone marrow 

It is essential in cases with only minor penpheral 
blood changes (minor deficiency of hremopoietic substance) 
to make a comprehensive hromatological examination 
(Wintrobe 1946), including a cntical examination of the 
erythropoietic marrow The smear of the penpheral 
blood usually to some degree suggests pernicious antemia, 
and an increased mean red cell volume and red cell 
diameter confirm the macrocytic nature of the aiiremia 
Where macroeytosis is present m the penpheral blood, 
the diagnosis of pernicious anromia is confirmed by 
finding in the marrow smear some evidence of a 


megaloblastic type of erytliropoiesis, together with tit 
presence of giant metamyelocytos and hypersegmented 
neutrophils 

The extent of the megaloblastic change m the matron- 
is proportional to the quantitative lack of essential 
factor , thus the appearance may vary from the crowded 
pnmitive large megaloblasts containing eoarso stippled 
chromatin with nueleoli, as seen m a gross deficiency, lo 
the form typical of minor grades, where tlicro is a W 
cellular marrow with only a few smaller and rather mature 
megaloblasts Hero the major feature of the deviation 
from normal is an increase of the pale panchromatic 
at the oxpense of the basichromatm, giving a nuclei;* 
with open lace net pattern Dacie and White (194.1 
have termed these forms “intermediate megaloldash' 
This is well illustrated in case 5 We have also swu 
“ intermediate megaloblasts ” in the marrow smear 
where a minor degree of deficiency of essential factor 
has been produced by suboptimal treatment of a case of 
frank pernicious anromia 


AGHLORIIYDRIA AND GASTRIC BIOPSY 

In the present investigation gastric biopsy was per 
foianed with the flexible gastric biopsy tube designed w 
this unit (Wood et al 1949a) By this method fragment 
of mucosa 1 mm m diameter and extending down to tnr 
niuBcularis mucosro (fig 1) can be obtained with minimum 
discomfort to the patient Even m eenously ill patient' 
gastric biopsy enn be earned out with httle upset 

We consider that histamine fast achlorhydria is a 
constant finding m subacute combined degeneration o 
the cord, and gnstno biopsy in our cases has s howu 
corresponding atrophic changes in the mucosa of tho uoi 
of the stomach The appearance of the gastric rnuco*. 
is reasonably constant There is always thinning, wi i 
atrophy of the pepsin secreting chief colts and tho nen 
secreting panetnl cells This atrophy may , r c0 ''T, °_ n 
or a few scattered remnants may sumve 'V 1 ;’,, , 
of the epithelium to an mtoBtinal tyiio wi P 
mucus goblet cells is often extensive Tljo s r 
show some wandering cells of mononuclear gyp 
polymorphs are always absent or scanty (lig 

The histological appearance of the gastric { 10 „ 
thro permciouB anromia, subacute combined dc S 
group is not entirely specific, hut in biopBies " 
patients chiefly suffering from dyspepsia wo 
only 2 cases with extreme atrophy, thinning, 
tmal metaplasia who have not already had, n( j; or 
quently developed, the signs of pernicious nn ® * ^ erc 
subacute combined, degeneration of tho corn n _ 

26 cases of established pernicious anromia in fe> 

All the other cases having histamine fast ac 

1 1,'*~,-££>- '.'Or O - 
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jre present over pressure points Retention of urine with 
-erflow had led to severe cystitis There was irregular 
iargement of the uterus, and on admission carcinoma of 
ie uterus with spinal metastases had been tentatively 
sgnosed Lumbar puncture - revealed a normal c sj Radio- 
■aphy of the lumbar spine wns normal Subacute combined 
■generation was suspected, and confirmatory evidence was 
mght. 

Stood examination showed Hb 8 8 g per 100 ml , red cells 
,820,000 per c mm , and packed erythrocyte volume of 31% 
he film showed a moderate degree of amsooytosis and 
oikilocytosis, but macrocytes were not obvious There was 
neutrophil lencocytosis Calculation of the mean red cell 
slues gave a volume of 117 c.p. and a Hb content of 33 ppg 

Bone marrow —The significance of the very considerable 
ncrease m mean red-cell volume was confirmed by the sternal 
narrow smear, which showed a cellular mnrrow with a 
elative increase m erythroid elements, a small proportion 
2%) of which were “ intermediate megaloblosts ” (fig- 7) 
GHant metamyelocytes numbered about 3% of the nucleated 
jells present There was a hist amin e fast achjorhydna 

Gastric biopsy Bliowod a greatly thinned mucosa with 
jomplete atrophy of chief and parietal cells (fig 6) There 
was complete metaplasia of the epithohum to intestinal type 
Treatment —Injections of liver extract were started, but 
response was unsatisfactory Tho urinary sepsis proved 
difficult to control, and tho patient died sir weeks after 
admission. 

Necropsy Findings —There wore gross atrophy of the 
mucosa of the body of the stomach and typical degeneration 
of the postenor and lateral columns of the cord, with absence 
of gliosis (fig 8) 

This case illustrates the necessity for volumetric red- 
cdl determinations, smee without this the xnacrocytosis 
was not obvious The recognition of “ intermediate 
megaloblosts ” and giant metamyelocytes in the marrow 
smear, and the finding of an atrophic gastric mucosa by 
biopsy, clinched tho diagnosis of subacute combined 
degeneration An incomplete htematological examina 
non made several days before the patient’s admission to 
ospital had not provided the correct diagnosis. 


DISCUSSION AND 8UMMABT 
In pennaous anaemia tho hone marrow, blood, an 
I, o mucosa show characteristic changes These ar 
r mc S alobla 8tic hyperplasia, macrocytosis, an 
tho ch y ln 8ll l’ acnt ' e combined degeneration of the cor 
obvmn an ^T B 6 btEmo P° le tic system are sometimes nc 
bv « j G,ese cases the diagnosis may be confirme 
marm ~! n g 'dlcrmeiiate megaloblasts m the bom 

diamnr ana lncrease m the mean erythrocyte volume an 
colonr ^ i.®? an< ! Macmillan (1948) have shown th 

a misleading guide m diagnosis The 
a return to Price Jones curves 
bonnet unes ’ however, the results of all these exnmini 
test-Trinvi h+w™? ^ there is free hydrochlono acid m 
tion ’ v e , < m o n081 s of subacute comhmed degeneri 
aclilnrli3i 0 eb ® Ve > untenable If there is histamine fai 
is miW k 1 ’ tbe ? orrect diagnosis may bo, and probahl 
condhnn^ COmb ; nC , d de 8 enera tion However, a fe 
associated . aJc o h o hc penpheral neuritis—may 1 
tcsUnnl5 ^ ta ™ me achlorhydria Thus, th 
snch a^ C n e f am \ Gastno bl opsy will serve to separal 
value,l a f I )en P beral neuntis The biopsy is of great* 
of nn l <ba ff aoa *®t bai1 w a test meal alone It will alio 
batinnt hD08t f Crtam 'hagnoBia at a stage m which th 
0nly n 0f ^^thesii with norm* 
j °£ 1Eal findings Gastnc biopsy may indicate th 

i? t f of ^ acat ? combmed degen eral^ ^^ 
„, advanced 1 neurological signs where the diagnosis 
uncertain on cluneal grounds B 


symptoms If pancgthesiiB, with or without neurological 
signs, suggest the diagnosis, it is essential to give a test 
meal and to examine the blood for macrocytosis and the 
bone marrow for megaloblasts If doubt still exists, 
gastnc biopsy provides a entenon for recognition or 
exclusion of subacute combmed degeneration of the cord 

We wish to thank members of the honorary medical Staff 
of the Royal Melbourne Hospital who have referred oases to 
us The photomicrographs were prepared by Mr E Matthaei, 
of the University of Melbourne 
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The association of diabetes and pregnancy was a 
medical cunoBity before the introduction of insulin, 
since then, however, pregnancy in the diabetic has 
become increasingly frequent, and it has long been 
recognised that it leads to a very high foetal mortality 
which is apparently little affected by careful control of 
the maternal diabetes Fcetal gigantism is a further 
feature of this association A striking result of recent 
investigations has been the demonstration that these 
fcetal effects are found before the onset of diabetes m 
the pregnancies of women who subsequently develop 
diabetes (prediabetic pregnancies) (Miller et al 1944, 
Miller 1945, Henley 1947, Barns and Morgans 1948, 
Gilbert and Dunlop 1949, Gilbert 1949) That the 
prediabetic phase may he a long one is shown by the 
finding of Barns and Morgans (1948) that the total late 
fcetal mortality-rate, consisting of ultra uterine deaths, 
stillbirths, and neonatal deaths but excluding abortions, 
begins to exceed that for normal pregnancies about 
fifteen years before the onset of diabetes 

It seems reasonable to suppose that the most impor 
tant factors responsible for the effects on the fmtus m 
prediabetic and diabetic pregnancies are similar if not 
identical, and it was suggested by Bams and Morgans 
(1948) that the large infant of the prediabetic and 
diabetic mother and the subsequent development of 
diabetes m the prediabetic woman might he due to an 
overproduction of the “ diabetogenic-growth complex 

• Lund Research Fellow of the Diabetic Association 
t In receipt of a grant from the Medical Research Council 
t Now Beit Memorial Fellow at School of Bioohomlstry, University 
of Cambridge 


840 the lancet] 


DR DOIG AND OTHERS DEGENERATION OF THE CORD 


[DEO 23 , 19 o 0 


r~ 

> “1 i 



Fie 7—Marrow from ca»* 5 (fame patient u fig 6) Buophll ‘Inter¬ 
mediate meealoblait' with open lace-net pattern of the nuclear 

chromatin which li In imaller aggregate*. The cell If larger than the 

corresponding basophil normoblast. (XI200 ) 

become oven more obvious Because the signs and symptoms 
were confined to the lower part of the body, it was considered 
wise to exclude spinal compression Queokenstedt’s test, 
examination of the cerebrospinal fluid (o s i), and opaque 
myelography were normal 

Treatment —The patient was started on a course of * Cam 
polon ’ A maintenance oourse of 10 ml every two weeks did 
not check mild deterioration in subjootivo findings The liver 
treatment was continued for five months, but interrupted 
when the patient attended an osteopath At the end of a 
further three months it was found that lus plantar responses 
were much less definitely abnormal than before He com 
plamed, howoi er, of deterioration of lus condition and stated 
that ho had some dysmsthesun m the hands Admission to the 
ward was arranged for treatment with vitamin B 12 When 
examined shortly after tho first injoation lus plantar responses 
wore flexor Gastno biopsy was repented at the second 
admission and showed tho initial pioturo Histamine test- 
meals hove persistently shown achlorhydria with low peptio 
activity 

In this patient objective neurological signs did not 
manifest themselves even two years after the onset of 
symptoms Shortly after a typical gastric biopsy picture 
had been obtained, signs of paraplegia were obvious 
Had biopsy been done earhor we feel that, despite 
atvpical symptoms with no signs and no anromia, a 
correct diagnosis would have been made and earlier 
treatment instituted 

A second and similar problem is presented when there 
has been a haphazard use of bver extract for the treat 
ment of incompletely Investigated amemias This mal 
praotice is undoubtedly world wide It may lead to 
suboptunal treatment of a suspected case of pernicious 
anosmia which has not been positively identified either 
before or after liver treatment was begun In such a case 
nervous changes suggesting subacute combined degenera 
tion of the cord may develop in spite of a nearly normal 
blood picture The physician is then confronted with 
the problem of both diagnosis and treatment Should he 
assume -the diagnosis of pernicious anremia, suboout© 
combined degeneration syndrome and commit the 
patient to a hfelong course of liver injeotions ! Or should 
he cease treatment for a time to watch for the appearance 
of undoubted pernicious antenna or subacute combined 
degeneration ! Tins latter course would be fraught with 
much danger if the diagnosis is subacute combined 
degeneration, for tho march of nervous symptoms may 
be rapid and, although hvor injections may halt this 
progress and cause some improvement, irreparable 
damage may have been done Here gastno biopsy is of 
great "value , for, should the gastnc mucosa show the 
stigmata of severe gastnc atrophy, this would support 
tho diagnosis of subacute combined degeneration of 
the cord This is illustrated by the following case 

Case 4—A woman, aged 67, had fiie years’ history of 
gradually increasing weakness m the legs For the last two 


years she had been unable to walk, and there w»« lo» d 
sphmoteno control A year ago her physician had fii* 
suspeoted pernicious anremia and subaoute combined dry*, 
oration and presonbed bver tablets A satisfactory Uod 
examination had not been made Tho patient had contma4 
to take the bver tablets in suboptimal amount* but si* M 
ceased to obtain medical attention On hor adnusoot it 
hospital a spinal tumour was provisionally diagnosed. 

Examination showed general wasting and ru«bim, 
diminished deep reflexes, extensor plantar response*, ad 
gross impairment of posterior-column oonduotion Then 
was loss of spbmcteno control, with severe infection of tkt 
bladder and a large sacral bedsore Lumbar puncture wa 
normal Tbe Wassermann reaotion in blood and c.sr m 
nogative A lustamine test-meal showed aolilorliydna Blood 
examination showed Hb 8 4 g~per 100 ml., red colls 3,M0,W 
per o mm , Ieucooytes 20,000 per o mm , and onisocytoaiaii 
occasional poikilooytes m a blood film Volumotno os finals* 
were not made A bone marrow Bmear showed increued 
normoblastio erythropoiesis Serum bilirubin 4 units. Tbs 
patient now came under our observation 

Gastric biopsy revealed gross atrophy of tho muoowcflk 
body of the stomaoh, typical of pernicious nmenua. 

Treatment —With liver injections and control of 
mfeotion there was improvement in the arueroia, tt» Bt 
rising from 8 4 to 13 3 g jiorTOO ml m six weeks Therew 
only slight improvement in the nen ous signs 

This elderly woman developed paralyse in the 
and Iobs of sphmoteno control Permoious annsmia 
subacute combined degeneration wore suspected by hR 
medioal attendant, but an adequate blood osanunaw® 
was not made at that time Oral bver therapy v** 
ordered but was continued in suboptimal dosago witnou 
medical control After admission to hospital penucio 
anremia was suspeoted, but a confident dingnoms 
not made Tbe blood and marrow appoarances hn 
rendered inconclusive by the prior ndmimstra 10 
oral hver Gastnc biopsy provided strong snpp s 
evidence of Bubacuto combined degeneration . 

The difficulties experienced in reaching 
diagnosis of subacute combined degenera in^ ^ ^ 
value of tbe vanous tests are tvell ulus 
following case 

Case 5—A woman, aged 64, had ^atwo woctebefore 
urine and inoreaBing weakness of bom legs f ow s t 0 ps 

admission to hospital Bbo oould walk o } 

Previous to this her health had boon good atrophio 

On examination alio wub found to have a weakness 

tongue and wasting of her leg musolos, wi 8 , p] M tiir 

of all movements Kjnoo and nnklo jerks we touch and 

responses were extensor, and sensation to g p erct pfion 
pinprick whs absent over both legs and tmg sores 

of vibration was absent at tho right knee an 
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was 153 , there were 27 stillbirths (18%), and of the lire 
horn rats 24 (19%) died within forty eight hours (table i) 
Only 60% of the live bom rats were weaned Foetal 
resorption occurred in 3 instances, as indicated by 
uterine bleeding after an initial rise in body weight, 
followed by a fall in weight to the preconception levels 
More detailed descriptions of the course of diabetes and 
pregnancy m the 'alloxan diabetic rat will be published 
elsewhere. 

Controls and Crude A PJ1 

There were 30 pregnancies in the control group, 

. prodncing 218 young, of which 0 (2 75%) were stillborn , 

; of the hve bom rats 4 died within the first forty eight 
hours, the neonatal mortality thus being 1 9% (Since 
no differences were observed between the controls 
- injected with sahne solution and those injected with 
liver extract, they have been grouped together ) 

The dosages of ape used and the incidence of still¬ 
births and neonatal deaths are shown in table i It can 
be Been that, when the dose reached 0 25 ml a day, the 
stillbirth rate was practically 100% Many of the still 
bom foetuses were macerated or partly eaten, and in 
some cases the maternal loss of weight on delivery was 
so discrepant from the number of foetuses found that, 
one had to conclude that some had been eaten com 
plctdv, because of this the sign >■ has been used m 
table i where uncertainty existed, and in calculating the 
stillbirth rates it has been assumed that only stillborn 
fcEtusea were eaten 


TABLE n —COMPARISON or GONADOTROPHIC ACTIVITI OF c o 

and fractionated a.pj: in 22 dat oed female bats 


Groups 

i 

I ho o£ 
animals 

Group means and standard 
deviations 

i per 
Croup 

Weight ol 
| ovaries (mg ) 

A\ eight of 
otcros (mg ) 

Controls 

£2 10 iu a day 
A? 1 "L 7 a day 

fcr S c S 0Qa , t - ed E 

0 -5 ml, a day 
Fr J$H 01 ja te d aj\e 
mLn day 

10 

9 

10 

10 

1° 

12 1 ± 2 9 

24 4 ±37 

29 4 ±73 

10 9 ±16 

12 2 ±18 

20 0 - 8 1 

97 7 ± 18 3 

116 0 ± 1C 4 

27 5 ± 5 1 

25 G ± 4 7 


/ 


Ghonontc Gonadotrophin 

lnb> IS that ernde ape (ox) may contain the 

Unm LSJng ./ actor la considerable quantity (cf Young 
been a aBa ’ mrice effects of tbe extract might have 
„„ ,, ne ^dis hormone rather than to the diabetogenic 
able t C0 , m Plex °r other factors, it was thought justifi 
(C.G 1 ° Li.*" effects of chorionic gonadotrophin 
eonns TraB ^'® most readily available source of 
-Tim with nn almost purely lutemismg action 

tablp r r ec *" 8 ,°^ vanouR doses of c g are shown m 
was j’i lfc cau be 8een that the stillbirth rate 

with li.nif 81 f ° a dose of 12 5 I u a day, but that 
mothpm et d0E % ^ the foetuses died m utero and the 
co m f rj ema ”'l d undelivered, either the foetuses bemg 
of l ° r tte mothers dying Non delivery 

abo U® after mtra Rtenne death of the foetus was 
cnnj Q ape” 1 80me ra ^ 8 on the higher doses of 

Fractionated AJP E 

It will be seen that the effect of c g on fretnl mn^oi 
r®se mb i e8 that of crude A.r e Possibly tberefo^b 7 
®thal action of the trade a p e could havl W due 5o 
‘ts assumed content of lateimsmg factor and J « 
therefore of considerable mterest to see* ttRpH, Waa 
Arm fraction behoved to be free from co^ln. if U 
Imt known to still contain the dmbeWnt ™^ 
complex would have similar effects on thlfetas 
for gonadotrophic activity were made on two batchSfS 


TABLE HI-COMPARISON OF GONADOTROPHIC ACTIVITY OI 

FRACTIONATED AND CRUDE AE IN 21 DAY ODD FEMALE 
MICL 


1 

Croups 

No of 
animals 

Group means and standard 
deviations 

per 

group 

Weight of 
ovaries (mg) 

Weight of 
nterus (mg ) 

Controls 

5 

3 4 ±15 

7 S ± 2 2 1 

Crude \ p e 0 05 

5 

2 G ±09 

10 8 ± 3 3 

ml a day 

Crude A p E 0 1 ml 

4 

2 25 J-13 

' 9 75 ± 2 2 

a da\ 




Fractionated AJ* E 

5 

2 8 J-0 15 

88 ± 16 

0 1 ml a dnv 




Fractionated ape 

4 

2 75 a- 0 5 

9 75 ±09 

0 2 mL a day 




fractionated a p.e by three different methods In the 
first of these the test animals were 22-day old female 
rats weighing 26—42 g These were divided into five 
groups, of which one (controls) received injections of 
saline solution 0 5 ml, two received G G 101 u and 401 u , 
and two received the fractionated a pj; 0 25 ml and 
2 ml, the volume of which had been adjusted so that 
the diabetogenic potency .was about equal to that of 
the crude ape Subcutaneous injections were given 
daily for three days, and the rats were killed with ether 
on the fifth day The ovanes and nten were dissected 
out and weighed The results are shown in table h, 
from which it can be seen that the test animal was a 
sensitive preparation for c c and that the fractionated 
ape had no detectable gonadotrophic activity 

In the second test a comparison was made betmeen 
the gonadotrophic activity of the crude and fractionated 
ape in 21 day-old female mice weighing 10-17 g 
These were divided into five groups, of which one 
(controls) received injections of saline solution 0 2 ml 
two received crude ape 0 05 ml and 0 1 ml, and two 
received fractionated ape 0 I ml and 0 2 ml The 
mice were treated m the same way as the rats, and the 
results are shown in table in, from which it can he 
seen that the doses of a p.e used had no detectable 
gonadotrophic activity 

Because there are theoretical objections to these 
methods of detectmg lutennsing hormone, it was thought 
advisable to make a further test, using the rat prostate 
and seminal vesicle as the indicator preparation Loraine 
(1949) has shown that the weight of the rat prostate is a 
convenient index for the assay of cbononic gonadotrophin 
Of five groups of 21 day old male rats weighing 32-50 g 
one (controls) received injections of sahne solution 
0 4 ml, two received C G 0 60 i v and 1 33 is, one 
received crude a p.e 0 25 ml, and one received frac 
tionated a pj: 0 5 ml Injections were given as described 
above, and the rats were killed on the fifth day, when the 
prostates and seminal vesicles were removed and fixed 
in formol sahne Subsequently they were dissected free 
from surroun din g tissues and weighed The results are 
shown m table rv, from which it must bo concluded that 


TATITT? IV-C05EPARISON O T GONADOTROPHIC ACTIVITY OF C G , 

FRACTIONATED AJT , AND CRUDE A.PJJ IN 21 DAI OLD 
HALE RATS 



\o of 
animals 
per 
group 

I Group means and standard 

| deviations 

Groups 

1 

Weight of ; 
prostate 
(mg ) 

M eight of 

I seminal 

vesicles (mg ) 


6 I 

49 7 J- S 5 

7 5 ± 2 0 

c G 0 60 in n day 

1 5 

so 0 ± 8 5 

u y ± i 4 

c G 1 33 I xj a day 

5 i 

84 4 ± 27 9 

18 8 ±44 

Crude A.r e 0 25 

5 

50-0 ± 12 3 

60 ±1 2 

ml a day 
Fractionated aj».e 

5 j 

57 0 - IS 6 I 

04 ± 35 

05ml q day 

1 

! 

- 
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by the maternal anterior pituitary gland, the overnctmty 
of which might in addition be responsible for the high 
late foetal mortality rate m the pregnancies in question 
A similar suggestion about the foetal gigantism lias been 
made by Gilbert (1049) 

The present investigation is an attempt to see whether 
experimental support for this hypothesis can he provided 
by studying the effects on the foetal mortality rate 
m pregnant rats of treatment with anterior pituitary 
extracts (a f.e ) containing the diabetogenic growth com 
plex The rat, while receiving these injections, might 
reasonably be considered as in the “ predmbetic state,” 
although it is impossible to induce diabetes, or even 
hyporglyciemia, m the rat by repeated injections of tins 
extract (Young 1038) , the reaction of the rat resembles 
that of puppies injected with the extract in so far as 
increase of growth rate is the principal effect observed 
(Young 1041) Because there have been conflicting 
reports of the effect on foctal mortality of alloxan diabetes 
—eg, Davis et al (1947) and Miller (1047)—it was 
thought wise to reinvestigate this point, so as to comparo 
the effect of hyperglycromia, primarily of pancreatic 
origin, with that of ape 

e\f> bimental 

Virgin adult female rats wore used for the experiments 
recorded here Alloxan diabetes was induced in tv o 
strains of albino Wistar rats weighing 170-230 g by a 
subcutaneous injection of 20 mg of alloxan per 100 g 
of body weight on each of two successive days (Dunn 
and McLetchie 1043) , one group was starved for forty 
eight hours before the first injection and fourteen hours 
between mjections to increase susceptibility to alloxan 
(Kass and Waisbren 1945) 'When the diabetes had 
become established, the lats were put will) bucks and 
wore segregated just before delivery Repeated prog 
nancies took place in some of these rats The diabotes 
was not controlled with insulin 

The rats used for ape injections were virgin females, 
weighing 120-200 g , of mixed strains Only one pregnancy 
per rat was permitted in this senes They were put 
with bucks, and daily vaginal smears vere examined 
At first the finding of a vaginal ping was taken as an 
indication of mating, but it was found to bo unreliable ns 
evidence of conception Its use was therefore abandoned, 
and instead the so called “ placental sign ” (vaguial 
bleeding at about the fourteenth day of pregnancy) was 
adopted as the indication of conception Even this was 
sometimes unreliable Subcutaneous injections wero 
started on the day of finding the placental sign and wero 
given daily until delivery or death of the rat In each 
senes of experiments control animals wore injected 
daily v ith 0 25 ml of physiological saline solution oi 
of an alkaline saline extract of acetone dried hver 
prepared in the same way as A p.e and used fo exclude 
the possibdity of non specific protein efieots 


The “ crude ape” used initially consisted of a Seiti 
filtered extract containing 0 01% ‘ Merthiolate 1 (Eh 
Lilly & Co ) It was prepared from fresh or anterior 
pituitary glands, by extraction with alkaline sahne, 
essentially according to the procedure descnbed bj 
Young (1939, 1941) The extract containod all the 
hormones present m ox anterior pituitary tissue, wbd 
is, howei er, a poor source of follicle stimidatmg honnow 
and of adrenocoi ticotrophic hormone Of this citrvt 
1 ml (equivalent to 0 25 g of anterior lobo time) 
contained 16-20 mg of protein, of which 3-5 mg wi 
giowth hormone—an amount sufficient to product 
striking growth in the non pregnant adult female rat 
when injected over the course of a fortnight Although 
purified growth hormone is diabetogenic (in the call 
per se (Cotes et al 1949a), the possibility cannot be 
excluded that the ” diahetogemo growth complcr” 
involves not onlv growth hormone (cf Cotes et al 
1949b) but also traces of other factors, such »» 
adronocorticotroplno hormone 

The “ fractionated ape” used in certain expensed 
was a “ saline supernatant ” fraction prepared bj «• 
electric "precipitation from crude ape (Reid and loung 
1948, Reid 1049) About two thirds of the protein in 
such a fraction consists of growth hormone, and it n 
again possible that traces of, say, ndrenocorticotropnic 
hormone present in the fraction are a constituent of tM 
“ diabetogenic growth conrplex ” The method ot pn 
pnration was such that the fraction was unlikely o 
contain gonadotrophins in appreciable amounts 
The chorionic gonadotrophin was a standard! 
preparation from human pregnancy unne con aim g 
lOOiupermg Its solution in distilled vrater wasfr 
prepared before each injection , 

All the rats were weighed daily either ' throng on 
pregnancy or from the time of appearance of the p 
sign They wore kept at 72°F and irere fed « 
enriched cube diet nd lib At the end oft iep £ 
the numbers of live births and stillbirths an( j 

the live young being returned to their ^ 

observed during the Bucceodmg days for , in 

infant deaths Summary data of the rate we «“»* 
table i 

results \ 

Alloxan Diabetes , p 10 

Of 47 animals injected with alloxan 2 L^wd 

first few days, 4 were not affected, and j^els 

permanent severe hyperglycromia (btoo ® fln d 

220-700 mg per 100 ml), glycosuria 
polyunn Ketosis was not detected o fe mn ] 9 

months’ observation, but nevertheless mlo chon 

developed cataracts two or three months " diabetic 
A total of 27 pregnancies occurred m 14 of 30 q days 
rats over an average mating period of _„_, nnC ic3 


TABLE r— SUAESIARY DATA OF RATS USED AND OF RESULTING STILLBIRTH A AD NEONA TAL MORTALITY ^- 

. ~ Ipriictlon*; 1 ^ 

A Pi , 

(0 5 ml 
a dn)Jf 


: 

Co ul rols 

Alloxan 

diabetes 

Crude ate* (ml n day) 

on * (Itr a day) 

Groups 

0 010 

0 031 

0 002 

0 125 

0 26 

0 6 

1 0 

12 5 

25 

50 

100 

No of rats allocated to 

37 

20 

j 1 

3 

13 

14 

15 

J 

3 

0 

4 

7 

11 

oach croup 

No of rats wluoli 

30 

m 

1 

3 1 

5 , 

12 

11 

3 , 

3 

0 

4 

0 

6 

became pregnant 

No of foetuses delivered 

218 

157 

! 0 

>31 

>24 

>43 

>41 

10 

11 

>12 

The foot us os 

died 

1 nil 

No of stillbirths 
Stillbirth rate % 

0 

2 75 

27 

18 

1 0 

1 2 

7 

>10 
>4 2 

>22 

>50 

>305 

NonrI> 

10Q 

10} 

100 

n§ 

100 

>15 

>8 

cases and mother 
remained unde 

1 llvorod 

Iso of neonatal dentils 

4 

21 

0 

0 

1 

1 

1 







eonatai mortolltv % 

1 D 

10 

1 











\o of Infant deaths 
Infant mortalIt> % 


iO 

J1 

II 










_ 


4* 

s 

>35 

>20 

>83 


, ro started after pramonev had been dlnprnosed {Equivalent in diabotogenjo potc"^ u^urcred 
t^Tprcgnancles; fi This does not include intra utorJno deaths when the motln r rematneu u 
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During investigations into renal function it became 
ecessary for us to know the time elapsing between the 
snuation of urine in the kidney and its appearance 
rom, the end of a urethral oathetor After unne has 
ieen formed it must traverse the renal collecting tubules, 
alyces, and pelvis, the motor, the bladder, and the 
irethral catheter, the volume of all these structures 
ogetlier is here referred to as the “ renal tract dead 
ipace” and the time needed for the urine to traverse 
item may be called " renal tract delay time ” 

Smith et al (1938) estimated that the renal tract 
lelay time averages 160 seo at unne flows of 2-6 ml 
i minute, but Goldnng and Chasis (1944) say “ there 
is a large dead space in the collecting tubules, pelves, 
ind "ureters, and the appearance time of the dye 
mil vary inversely with the rate of unne flow ” There 
seems to be a discrepancy between these two statements 
Wo have not found any other published observations 
on delay time and dead space, although there are several 
speculative statements in the published work—for 
instance, Bran et al (1946) remark that “ the size of 
the dead space is difficult to judge but it may be estimated 
at about 5-10 ml ” Finally, though Schwartz et al 
(1949) recognised that renal dead space might involve 
errors in the determination of extracellular fluid volume 
by their method and noted that their “ data are not 
corrected for renal dead space,” they gave no method 

for estimating it 

Our observations depend on the principle that if the 
ead space is x ml and the urine flows at v ml 
a minute, the delay time is x[v Since unne flow is easily 
oasured, it either the delay time or the dead space is 
•mown the other can be calculated 


Adrenal-tract lead space and delay trie measured 

ANTPorr? , ' IECTI0N P ' A ' H - A ' W METHYLENE BLUE INTO 
A ^TECUBITAX, VEIN 


Case 

no 


10 


11 

12 

13 

H 

15 


16 

17 


Urine 
flow 
Eil /toin 


9 3 
6 0 * 

1 2 

8 9 
24 

1 4* 
29 

14 0* 
10*6 
7 4* 

9 2 
10*0 

0 9 
11 8 
0 9 

12 5 
0 0 
4 7 
4 5 
9 C 

2 6 

10 0 * 

13 2 
4 3* 


Dead space (ml) 


Min 


18 7 
10 0 

2 5 
22 8 

5 5 

6 25 
4 3 

21 0 

19 1 
16 3 
22 2 
18 5 

3 5 
16 1 

2 8 
24 2 

4 0 
8 5 

10 5 
18 3 
6 5 
27 0 
26 9 
11*0 


Mai 


25 4 


4 8 

26 8 
8 5 


6 4 


24 4 


28*6 
23 0 

7 1 
21 2 

4 2 
28 7 

5 4 
14 9 
17 1 
20 3 

8 3 


Av 


22 1 


3 7 
24 8 
7 0 


5 4 


21 8 


34/4 


25 4 
20 8 

5 3 

18 7 

3 5 

26 6 

4 7 
11 7 
13 8 

19 3 
7-4 


Delay timo (min ) 


Min 


30 7 


2 0 
2 0 
2 1 
2*0 

2 3 
4 5 
1 6 

1 5 
1 8 

2 2 
24 
1 9 
-3 9 
1 4 

3 1 

1 9 
0 7 
1 8 

2 3 

1 9 

2 5 
2 7 
2 0 
2 7 


Max 


2 7 


4 0 
3 0 
3 5 


2 2 


2 3 


3 1 
2 3 
7 9 
1 8 

4 7 

2 3 
0 0 

3 2 
3 8 
2 1 
3 2 


2 8 


• Methylene blue determination 


Ay 


2 4 


3 1 
2 8 
2 D 


1 9 


2 1 


2 8 
2 1 
5 9 
1 6 
3 9 
2 1 
7 9 
25 
3 1 
2 0 
2 9 


2 3 


was measured for several rnmutos Then CH6~g of sodi 
p aminoluppurate (pah) m 20 ml of isotomo saline \ 
rapidly injected into an onteoubital vein, and a stop wa' 
was started At the same instant unne collections w 
begun, and when sufficient unne had been collected the ur 
flow was again measured 

Tho volume of each unne collection was next measui 
to ±01 Eil end reagents of Bratton and Marshall (19 
were added to each separate collection , these reagents g 
an intense reddish purple colour with very small quontifc 
of p.a h , so tliat the presence of this injected substai 
oould readily be detected in the unne 


32 


30 


2B 


26 


24' 


22 


£ 20 


tel¬ 


ls 


14 


12 


10 


8 b 


4K 


• • 

► 

>• 1 


2h 


TECHNIQUE 

^° U ^, ’’kservationfl were made on 17 persons with 
uretlirni Un, tu ® 0WB °f 0 6-14 0 mi a minute A multi-eyed 
the imm,f Ca ” le * el d m *' 6r P a ^ volume 2 ml ) was passed, and 
■Po tane 0Ua flow D f unne from the end of the catheter 


It was regularly found that pah was absent fn 
several collections after the intravenous injection , 
trace would then appear , and m subsequent colleotic 
the concentrations would increase and soon reach 
maximum This absence of a clear out end point showi 
as expected, that con¬ 
siderable mixmgtook 
place in the dead 
space and made an 
accurate estimation 
of it volume impos 
sible Nevertheless, 
the dead space could 
not be smaller than 
the volume of the 
collections made up 
to the detection of 
the trace of pah 
( minimal doad space) 
nor larger than the 
volume of tho col 
lections mndo when 
the maximal concen 
tration first ajipeared 
(maximal dead 
space) In the earlier 
experiments these 
collections were 
made, irrespective of 
tune, in volumes of 
about 1 ml, and, 
withm rather wide 
limits, the doad space 
could be measured , 
from a measure of F <* i-R«i»tlon of d«d .pie. to uri 

. „ , flow: circles denote P.A H average do 

the UTHie now tlie space of each experiment shown In t 
delay time was then »«ornpmnylng ttbl. »qo*r« dene 
calculated In later 

experiments unne collections were made in timed peno 
of 10 sec , irrespective of volume, and the delay tune ai 
dead space could both bo directly measured with ti 
same limitations 

To 3 persons, when pah delay tune and dead spa 
had been estimated at comparatively low rates of urn 
flow, water was given m large amounts About an hoi 
later, when a high stable unne flow was reached, tl 
dead space and delay time were determined again aft 
a fresh injection of P A.H The pah originally mjeoti 
had nearly disappeared from the unne, and the end pou 
of this second experiment could be detected with tl 
same ease (and limitations) as before 

In 6 persons the delay time was measured after s 
intravenous injection of methylene blue (100 mg in 1 ml 
by timing its first appearance in the unne , 2 of thei 
had had a previous determination made with pah a 
hour or so before at a different rate of unne flow 

Clearly this method of estimating delay tune nn 
dead space can only be applied if the unne flow 
almost continuous and regular The flow of unne froi 
a catheter is often intermittent, with spontaneous cyclic 
interruptions We have rejected seven observations i 
people m whom the interruption has lasted longer tha 
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no gonadotrophic activity could Tie detected in either 
A-P.E preparation 

Injections of a batch of fractionated a p.e 0 5 ml 
daily, equivalent m diabetogenic potency to about 
0 4 ml of crude a.p e , were given to pregnant rats 
(table i) Altogether 35 foetuses were counted, of which 
29 (S3%) were stillborn (There were probably some 
completely eaten foetuses m addition) With two subse 
quent batches of fractionated ape, injected m amounts 
equivalent in diabetogenic potency to 0 25 ml of crude 
at e daily, somewhat different results were obtained. 
Several rats delivered litters which were either alive or 
at most contained one or two stillbirths The remainder 
showed vaginal bleeding due to placental separation, with 
mtra utenne death of foetuses, and died undelivered The 
foetal mortality m these two groups was 29 ont of 37 
(88%), and 34 out of 00 (52%) 

DISCUSSION 

From the foregomg results it seems possible to draw 
certain clear conclusions First, pregnant alloxan- 
diabetic rats produce an increased number of stillbirths, 
(18% compared with 4% for controls), but pregnant rats 
treated with relatively high doses of crude ape produce 
100% of stillbirths The results of injections of c Q 
suggested that at least some of this mortality could be 
due to the assumed content of lutemising factor in the 
crude a pt preparation An attempt was made to 
ascertain whether the crude a p.e did, in fact, have 
gonadotrophic activity Administration of crude ape to 
immature female mice or male rats did not significantly 
influence the weights of the ovaries and uterus or of the 
prostate and seminal vesicles respectively, although o G 
was highly effective in the male rata and is well known 
to be similarly effective in immature female mice On 
the other hand, extracts from ox pituitanes, in contrast 
to those from sheep or hog pituitanes or to non-pitmtary 
gonadotrophins, may be highly effective m inducing 
ovulation m the rabbit, but almost ineffective in influ¬ 
encing the weight of the ovanes or of the seminal vesicles 
of immature rats (Wallen Lawrence and Van Dyke 
1931, Chance et al 1939, Noble et al 1939) A further 
complication m the case of the rat is the occurrence of 
strain differences, as demonstrated by Fraenkel Conrat 
et al (1940) a strain which was sensitive to urinary 
or serum gonadotrophins was insensitive to a sheep 
pituitary preparation, and the converse was found with 
another strain 

Fractionated atP e preparations, which were antici¬ 
pated to be essentially free from gonadotrophins, did not 
show gonadotrophic activity in the tests , but this result 
should be interpreted with caution m view of the failure 
to show activity with crude a P-E However, since the 
fractions consist predominantly of growth hormone, and 
produced a lethal effect on the foetus m some instances, 
it seems likely that growth hormone, or at least the 
“ diabetogenic growth Complex,” is the important factor 
in produemg this effect The variability m the effects on 
foetal mortality of different batches of fractionated 
A.P e , although difficult to explain, is in conformity 
with the results obtained by Watts (1935) 

The high mortality of live bom young of alloxan 
diahetio rats deserves comment It could be due to the 
abnormal mtra utenne environment, to defective lacta 
tion, or to both , and, since the distnbution of deaths m 
the alloxan diabetic and a pa -injected rats is so different, 
one is in clin ed to regard defective lactation as an imp or 
tant element contributing to the deaths of 60% of the 
bve bora young of alloxan diahetio rats 

It is felt that the evidence presented here ^"consistent 
with the suggestion of Bams and Morgans (1948) about 
the lethal factor m prediahetio and diabetic pregnancies , 
it makes no contribution towards a solution of -the 
problem of the overweight baby characteristic of these 


pregnancies, for which purpose the arrangement of tk 
experiment was unsuitable 


SUMMART 


A comparison has been made of the fcetal mortality 
ratB made diabetic with alloxan and that of pregnut 
rats given injections of ox anterior pituitary eitrvti 
(ape) containing the “ diabetogenic-growth compfet’ 
For the former the stillbirth rate and neonatal death nh 
were 18% and 19% respectively, though of thehve-bon 
young only 50% were weaned With suitable do** *t 
crude ape, however, 100% of stillbirths "were obtained. 

Because the crude A p .e might have contained 
appreciable amounts of the lntemising factor, the effeeti 
of chononic gonadotrophin were investigated It w 
found that suitable doses caused mtra utenne death mil 
failure of delivery of the utenne oontents, followed either 
by resorption or maternal death 

A fractionated a p.e , still containing the “ diabeto¬ 
genic growth complex ” but behoved to he gonadotroph* 
free, was given to pregnant rats Differont Utcia 
produced vanable results, the fcotal mortality btn{ 
-52-88% 

It is felt that these results are consistent with t* 
hypothesis that overproduction of the “ diabetogenic 
growth complex ” by the maternal an tenor pituitary 
may be responsible for the high late fmtal mortality 
rate in prediabetic and diahetio women as well as for e 
subsequent development of diabetes in the former 


The cost of tho pituitary glands used in this investigahM 
was defrayed by a grant from tho Medioal Research Coun 
Prof F Q Young Wo are indebted to him for making 
orude ape available, for this and for hty 
advice, as well as for that given by Prof. H P Dunswo 
we wish to ornross our sincere thanks 
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ha 8kin, containing serosanguineous or seropurulent fluid 
About thirty crusts marked the sites of less recent bull® 
iome were jellow at first and to all appearances like those 
if ecthyma Others were dense, dry, adherent, and black , 
hese did not fluoresce in Wood s light, and their colour 
ras attributed to altered blood 
On shedding of the crusts, sec era! types of residual scar 
■oiild be recognised There were depressed scars, paler than 
:he normal skm, with a tissue paper type of epidermal 
itrophy and hyperpigmented scars -with partial loss of hair 
Larger and deeper scars showed white epilated centres 
surrounded by a hyperpigmented partially epilated zone 
which merged peripherally with normal skin and hair There 
were also varioliform pits, some normally and others exces 
sively pigmented, and scars of pinhead size, seen mostly on 
the back of the neck The two largest scars were on the 
scalp they were each 4 cm across and were hairless 
numerous smaller (2 cm ) scars scattered oc er the scalp 
showed varying degrees of cicatricial alopecia The forehead 
along the hair margin had been severely scarred and on the 
face itself the nose and circumoral area were worst affected 
-Here a number of varioliform pits were present Numerous 
flat slightly depressed scars, 1—2 cm across, were evident 
on the extensor aspects of the forearms and dorsa of the 
hands and a similar state was found on the thighs legs 
and dorsa of the feet On the upper thighs only*a fefv dnrk 
vanohform pits were present On the palms there was a 
stippled obliteration of the papillnry ridges m places where 
there had been small lesions In two scars on the legs 
symmetrically placed near the heads of the fibulie, the 
atrophic epidermis was ballooned out by' a firm, shghtlj 
tender underlying growth suggesting keloid formation there 
was no keloid elsewhere 


Ono of these swollen scars was partially excised with a 
portion of the adjoining skin In Wood s light this piece of 
issue showed no fluorescence After examining it histo 
ogically Dr J F Murraj reported That fragment which 
7'y 1 ” ie n °rmal area shows slight subepithehal oedema 
o o conum and dilation of the capillary vessels There is 
ery s ght perivascular round-cell infiltration in the upper 
a !, co ** a ?™ bands are loose and broad m this 

of n ,-1 , rP „ ls a marked increase in number and calibre 
from, elastic fibres which are markedly fragmented The 
K” 8 * fm which lay in the ‘ tumour shows closely 
In th.c narr °I v bundles of collagen resembling scar tissue 
, n j u,, area / J , tlc tissue fibres are almost completely absent 
ertpnS 0 Be CX18 k are umull and narrow The scar tissue 

of ttm l, P i°, 0 basal layer In both areas the pigmentation 

mcjnn-pj ** a i a ^ er la ' n ' ed marked but does not appear to be 
is no 81111 n ,°, Q b er runt pigment has been found There 
is no evidence of keloid or of neoplasia ’ 

doreafnimoru rlv 3 8 , eated purpunc, spots were noted on the 
were nlwfm lbe bands and fingers In this region there 
a crane i' mV , epithebal elevations, each about the size of 
of the L i . 8l t ua ted aroirnd but not oyer the pro min ences 
webs 88 RIU , m ^ba dorsal aspect of the interdigital 

,,, These were taken to be mika 

coarseneiH ex P° sed P 41 ^ 8 showed sbght hyperpigmentation, 
mosTe^o? Tu n3 v C1 ^ ° f the sk “ thSe feaWres being 
raTdw ™ back of the neck - Th® Bbm generally 

fhild wore a a hnrt d !i ry ’ , swea , tm g was not observed The 
unprotected „ sjsnveless dress, and—m contrast to the 

from si cm8 of DrtLwif ° jl°' er °^ thls garment was free 
‘bstribuUon uf ° r pa , mv °lvement The nature and 

established »h 0 du,gSfctyak OT readUal "" 

in rango of mowmm? 11 ? Stagers were claw like and restricted 
be A ^ hani “either 

hyperkeratotic and stiff The Pam8 “ odcrateI y 

tightly drawn 180 8am around the digits was 

thickening around the of a fusiform 

phalanges was sclerotic traSdueSh Sfe the 
of papillary ndees Th« ‘r I r uc e nt > retracted and devoid 
chan^HL n gbt-handed and these 

and 6th fingersTTt^ the thumb ’ “»*«. 

paronychial tissue had b^dra^a^. 6 ^ atrophy the 
the sides of the nails, leaving th^S n^£w, 88 1 ^ ere 6,3111 
finger tips On the radiOgiWmT orer the 

reported ' There is eraZ of E^ 8 Dr C Komms 

fingers are endent Further, the ofle^ 


2nd fingers show earl} development of the so-called st 
deformity The soft tissues of the fingers show correspondi 
changes An unusual feature is that there appears to be 
accessory epiphysis in the middle and ring fingers ’ 

All the nails of the hands showed dystrophic changes, a 
spontaneous detachment had occasionally occurred T 
nail plates were ndged longitudinal]} and tronsyersely, bei 
2-6 mm in thickness at their free edges The right thumbn 
was beak like In Woods light the nails appeared dull 

The toes were splaved, slender and tapered There w 
no atropli} or sclerosis comparable with that seen on t 
fingers One great toenail had been shed and the otl 
nails showed y arying transy erse lamination and dey elopme 
of spoon shape The soles of the feet were supple and show 
no thickening or scarring 

The Hair —The scalp hair was of normal growth a 
extent except m the upper forehead where the hairline h 
receded irregularl} because of numerous scars The eyebro' 
were tlun and separate from one another a few longer ai 
more curly hairs m their outer thirds gave them a slight 
bushy appearance Ey clashes were normal There was 
small growth of cnrlv hair in the apex of each axilla put 
hair was absent On the sides of the cheeks, in an ar 
roughly coincident with that occupied by the side wmskt 
in an adult male, there was a thick growth of fine silk 
and only shghtl} curly liair Above it was contiguo 
with the scalp hair just m front of the ear, but was cleai 
demarcated from it bj obvious textural differences Im 
vrdual hair shafts yrere about 15 mm m length The hi 
was densest just behind the angle of the jaw and the grow 
extended down just below the lower edge of the horizon! 
portion of the mandible The upper and lower lips ai 
chin had no prominent hairy covering Between the out 
ends of the eyebrows and the scalp hair of the temples ai 
outer forehead was found a zone of silky hair, each shi 
of which yvas about 20 mm long The central part of t 
forehead had a sparse coy enng of short soft hairs while t 
nose, evelids, and malar areas were without hair The 
was slight liainness of the back and sides of the neck ( 
the posterior and lateral aspects of the arms, on the extens 
aspects of the forearms and on the legs there was a le 
conspicuous but definite liainness Hairs were about 15 mi 
long and stood at irregular angles on the skm surface 
General Clinical Findings & 

Teeth —All the milk teeth were said to have been i 
obvious red or pmk colour Except for the third mola 
she had a complete!} erupted set of permanent teeth with 
light brown tinting of the crowns In Wood s light the 
fluoresced with a soft rose pink colour, and an ey en mo 
brilliant pmk was emitted from the exposed roots whe 
the gums were retracted On turning down the lower 1 
the roots of the teeth imbedded m the mandible fluoresci 
bnghtlv through the gums while the intervening bone d 
not Dr II M J Shapiro, who collaborated m the 
observations is preparing a full report with a renew of t] 
subject for the South African dental press 

Bones —In the linng subject it is a difficult task to establn 
the presence of sbght pigmentation of the bones bv anythn 
less than a biopsy Among tbe gentler procedures, Jlacki 
and Garrod’s (1926) method of trans illuminating the finge 
was attempted but preyed a failure because of the scleros 
and pigmentation of tbe soft tissues Fraenkel (1924) : 
any case considered tbe technique unrebable Inspection 
the max illa and mandible through the mucopenosteum : 
the mouth was mconclusne Xo definite discoloration i 
these bones could be seen m sunlight nor did they fluores 
m Wood s light 

Ears Eyes^and Fose —-The upper curve of tho belix of eac 
aunole was hyperpigmented no miha were present The: 
was a supernumerary tubercle aboy e the tragus on eithi 
side The ear drums were normal The portion of tl 
bulbar conjunctiva occupying the palpebral fissure waB 
diffuse }el!ow brown colour and conspicuously thichenei 
This thickening extended slightly across the lateral edge i 
the limbus on either side In Woods light tbieo arei 
fluoresced a bright white, and looked rather like n ilk-curd 
Xo further abnormalities were noted m the int< r ml an 
external e xam ination of tbe eyes The nasal y estioule wi 
slightly shrunken and inelastic The bridge of the nose we 
flat, but the septum was normal apart from a slight deflectioi 

On rhinoscopy Dr C Aronson reported a clinical pictui 
coinpatlble with an allergic rhinitis Radiography reveole 
clouding of the left maxillary antrum attributed to t h.ckcnin 
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URINE FLOW (ml per min ) 

Fig 2—Relation of delay time to urine flow circles denote P.A H 
average delay time of each experiment shown In the accompanying 
table , squares denote methylene-blue delay time 


Results are shown in the accompanying table and 
llgs 1 and 2 


DISCUSSION 


The table gives the total delay time from the ante 
cubital vein to the end of the urinary catheter, 
this includes (a) the arm to kidney circulation time, 
(b) the kidney to bladder delay time, and (c) the delay 
time due to the urinary catheter We include the last 
two in “ renal tract delay time ” With unne flows 
below 2 ml per minute the five observations we have 
made seem to indicate an inverse relationship between 
total delay time and urine flow But, at such rates of 
flow, small errors in urine collection may introduce 
considerable errors m the calculation of delay time and 
dead space, and we believe that this method of estimation 
gives only a rough guide, and we have not proceeded 
further 

With unne flows above 2 ml per mmute the method 
is more accurate, and with flows botween 2 and 14 ml 
per mmute total pah delay time in .14 people was 
between 1 5 and 3 1 minutes, with an average of 2 4 
minutes, and the corresponding dead space was between 
5 4 and 30 7 ml The methylene blue delay time m 6 
people ranged from 1 5 to 2 7 minutes, with an average 
of 2 2 minutes Allowing a circulation time from arm 
to kidneys of 12—18 sec , this gives an average renal traot 
delay time from the kidney to the end of the catheter 
of about 2 1 mmutes 


This unexpected constancy m delay time at rates of 
unne flow between 2 and 14 ml per minute implies 
that the renal tract dead space is capable of expanding 
from 6 4 to 30 7 ml Tins is well shown in cases 3, 6, 
9, 10, and 15 (seo table), on each of whom two observa 
tions were made at different rates of urine flow 

Thesile of tins increased capacity o tberenal tract atlngh 
lates of unne flow is a matter of speculation The only 


parts distensible to the required degree are the bladder, the 
renal pelves, and possibly the tubuh s, we tried to measure 
the bladder dead space in our patients by injecting 5 ml 
of physiological saline solution into the bladder through 
the urinary catheter and promptly -withdrawing the 
bladder contents into the same syringe If the bladder 
doad space had expanded from 0 to 10 ml , it would be 
reasonable to expect that the injection of 6 ml of saline 
would be followed by tho withdrawal of 15 ml of saline 
plus unne Wo found that, if the process of injection 
and withdrawal took x sec , the volume of fluid withdrawn 
was regularly 5 ml plus the amount of unne formed in 
x sec and this process could be repeated This observa 
+ion ’implies that- m these cases the bladder doad 
space approximated to zero and that the renal pelves 
and/or the tubules were the site of- the renal tract 


expansion 


SUMMART 

Results are reported on twenty four observations cl 
renal tract delay time and dead space (kidney to end of 
unnary cathotet) in 17 people 

When the unne flow was between 2 and 14 ml pa 
mmute, the renal tract delay time (including the nmun 
catheter) was between 1 3 and 2 8 minutes and averaged 
2 1 mmutes 

This implies that the renal tract dead space can mcreaH 
in volume from 5 4 toJIO 7 ml Some evidence 13 presented 
suggesting that this increase m volume occurs in tbt 
renal pelves and/or the tubules 

We wish to thank Prof E P Sharpey-Sohafer »nd Dr 
F T G Prantj for the help and facilities they have gmi 
us in these observ ations , and Mr M G Ventom for technKi! 
assistance 
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Cases of congenital porphyna s^nre 

to warrant reporting This case has the a other 

of being tho first recorded in an African, r!l co 

forms of porphyrinuria have been found in 
(Barnes 1945, Barnes, in preparation) 

CASE REPORT Ba rolong trib®. 

The patient, a girl of 13 belonging to tho normal 

waB the only olnld of first cousins o 6 mother Her 
half brothers from two other marriages , y 0 r mother 
father had disappeared and could not be , porphyron 

was short in stature but not otherwise n n of the 

were not detected m her urine Bo o 
family had any oomparable disease 

History , e u u nbl the »§« 

She is said to have been complete y certain shin 

of 11 months, when her unne became re » , tbe f oce 

lesions and an overgrowth of ^ a ' r has varied u> 

Since then tho abnormal colour ol the j ms poisiulv 

intensity but never entirely disappear 0 " ' g have abmP 
been more obvious in midsummer o in /■ c xpos<y 

been present, involving at different tamos , ecn confined 
surfaces of the body, to which they jj 10 od and h flVe 
They were most abundant during mi associa* 1 ® 

been less numerous for the past year or ' , ^ joveritv 

has boen noted between change> of 8 the TranF' -8 ®’ 

of the skin lesions, but the child 1 r Though 

where the sunslnne is bright tliroug n8 } m ra rcsuh®d 

there is no conclusive evndenoo ***?, . th0 tend* 4 ' 1 

from knocks or fnotion, it is etilted scratch®® 

break down readily after ™Z^^ ovorgrovrtl 

Apart from an extension to the h™ recent or ro®ot< 

his shown no noteworthy change m tbe race 

Pa The relations did not regard 

for the skm condition, and no mternai cu p 

of pom had ever been noted 

Dermatological Findings „-r tended intermittently ovej 

The Shin Our observations exto dcd , roro scon or 

several months During this,time iv 
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The examination of the liver (function tests, histology) 
md electrophoretic fractionation of the serum proteins 
nelded distmetlv abnormal results These are difficult 
o evaluate because South African Natives often show 
lathological values m these tests when judged by 
European standards Furthermore these observations 
nrere not always made on earlier cases of congenital 
porphyria , so it would be premature to attach a meaning 
to them 

The (etiology of the skin lesions remains obscure The 
names hydroa aestivale and epidennolvsis bullosa have 
both been used according to whether light or trauma 
seemed to the user to he predominant in producing 
hnllfp If sunlight is responsible for producing the skin 
leaons, it is significant that our patient’s racial pigmenta¬ 
tion offered her no real protection In at least one case 
(Grav, Bimmgton, and Thomson 1948) the effectiveness 
of these stimuli appeared to alter In onr opinion it is 
not possible to distinguish separate clinical forms of these 
cutaneous conditions when they are associated with 
porphyria and when thev occur apart from it It is 
likely, therefore, that no causal relationship exists between 
the skm lesions and porphyria but rather that they are 
linked genetically Experiments to demonstrate a causal 
connection between bulla formation and skin sensitisation 
bv porphynn have largely failed (Blum 1941) 

The trvumn of everyday life seemed to he responsible 
for a measure of the sclerosis and deformity of the hands 
In a right handed person this change would he most 
developed in that hand , and in fact the tips of the right 
thumb and index fingers showed the greatest degree of 
sclerotic atrophy This suggested that wo were dealing 
with a pure traumatic sclerosis which was not a sequel 
of bulla formation Branstmg and Mason’s (1946) 
case where the right hand was reported as being more 
disabled than the left appeared to support this conclusion. 
Against it stands the persisting suppleness of the soles 
in spite of far heavier traumatic insults from walking 
barefoot m the country 

The prognosis in congenital porphvna whether it is 

treated or not, is difficult to assess A combination of 

poverty and ignorance in our patient prevented us from 

instituting a regime of protection from the sun, and the 

b ort course of crude liver injections she was given brought 

no chmcal improvement Many of the earlier reports 

in cate that intercunent pulmonary tuberculosis is 

~ °^5® °* deatdl ‘ "Th® famous case, Matthias 

at the age of 32 The later history of Gray’s 

(1926) Patierit Is of considerable mterest this girl 

showed a blood picture not unhke that in our case, and 

At*tho P Ten°n rt 4 r,Pc arS i t \ a F mia had sfcnrfj- advanced 
At tUo request of Sir Archibald n 

Smtl, pathotott tt0 “".r'KVoJ »d S2 

on her ’ She f tie P°st-mortem findings 

on Her bhe ultimately died at the age of 31 with a 

severe degree of antenna, and mvocarrhnT fnilmv* 
apparently consequent on the anremia Sir Archibald 
Oarrod s case, G.L, lb known to be fitill ni fT - j 
now m his thirties ^ Te 15 

Buffered considerable scarring and 
rigorous precautions agamstexposure deSpite 

~ SUMMABT —. 

features, and prognosis are bnefly ^TsS 25 '’ CLmcal 

Dr GiHmnn"for m^esti l rar y ' ^ j^ nder30n . and 

the text and to the SouthAfnra^T^* 101 ^ acknowledged m 
for the lutidine One of us (G H corporation 

Davrson and Dr Winter of thf ^t 8 to thant Dr 
for refetrmg the case to bun Sid D? ^ Wltuto - 

tncam at Baragwanath Hosp.tal, for facihUt^^^ 

Wcrtnc" at foot of next column 


INTERSTITIAL INGUINAL HERNIA 

REVIEW OF SIX CASES 

T J Nooxax 
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Much has been written about interstitial hernias, and 
probably the most complete accounts are those of Lower 
and Hicken (1931) and Thnmg (1943) As the name 
indicates, they are hennas in which the sac does not 
follow the usual course found in ordinary inguinal 
hennas hut lies between the various layers of the abdom 
inal wall Lower and Hicken collected 590 published 
cases and found that the ratio of male to female was 
about 4 to 1 Most anthonties, however, consider that 
this ratio is much higher and that interstitial hernia is 
rare in the female 

JETIOLOGT 

It has been held since the days of Kronlem that the 
fetiological factor is some obstructive condition m the 
inguinal canal, the commonest cause being maldevelop 
ment or arrested descent of the testis, hence the 
preponderance in the male Moymhan (1900) cited 
Macready’s figures of 129 cases, in 67% of which the 
testis was either completely retamed or had onlv partially 
descended Hutchinson (1923) thought that the lax 
mesorehium of such a testis rendered it abnormally 
mobile, allowing it to he displaced upwards or outwards 
by muscular exertion and so produce a pouch of processus 
vaginalis between or behind the muscles of the abdominal 
wall Edington (1942), however, reported a case associated 
with an nndescended testis which had, in addition, a 
scrotal sac 

Other abnormalities which have been noted in asso 
ciation with these hennas are (1) a small external ring, 
(2) an external ring closed by adhesions due to a badly 
fitting truss, (3) absence of the cremaster muscle, and 
(4) supenmposition of the abdominal nngs At least 
one case has been reported where the cause was a 
hydrocele of the canal of Xuck At one time it was 
erroneouslv believed that forcible and oft repeated 
efforts at reducing an ordinary inguinal henna might 
lead to the formation of an interstitial sac , but such 
attempts could onlv ledd, when no diverticulum is present, 
to displacement of the whole sac or rupture of its neck 
Displacement of the sac leads to reduction en masse and 
not a true interstitial henna 

CLASSIFICATION 

McGavm (1932) classified interstitial -hernias into 
(1) those in which an interstitial sac alone is present 
and (2) those with, m addition, a patent processus 
vaginalis The generally accepted classification, however, 
is that of Fuld (1921) 

(1) Propentoneal —The sao lies between the peritoneum 
and fascia transversahs It is usually directed towards the 
anterior superior iliac spme, but sometimes it may be towards 
the bladder or even the obturator foramen 

(2) Inpuino interstitial —The sac may Ue between the vari¬ 
ous layers of the abdominal wall (a) between the trams 
\ ersahs-fascia and the transversahs muscle , (6) between the 
transversahs and internal oblique muscles, (cj between botb 
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of the mucosa only The bps were dry, scaling, and inelastic, 
and tho gums were swollen and septic The buccal canty 
generally showed no abnormality 

The liver was ohnically normal Aspiration bver biopsy 
was performed (Dr M H Shruer), and the specimen submitted 
to Dr T Gillman who made the following observations 
Ultraviolet light microscopy showed no porphyrin in the liver 
There was only a fluorescence ascribed to vitamin A Schar 
lach R preparations showed a moderate fatty infiltration of 
the liver cells, but the fat stained on orange colour suggesting 
that it was present m combination with other organio sub 
stances Slides subjected to the pmssion blue tost for iron 
showed fine granular deposits in tho h\ er cells with a certain 
quantity of iron in “ bound ” form as shown by green sta inin g 
Tliero was no oirrhosis or other disease , but the cytoplasm 
of the In. er oells had a somewhat “ washed out ” appearance 
suoh as Dr Gillman recalled having seen during the recovery 
phase of pellagra, and also m the livers of coses dying from 
shock or acute 1 Hemorrhage 

The spleen was enlargod to a pomt 1 in below the left 
oostal margin. Two enlargod lymph glands were felt— 
one in either axilla—but none elsewhere Clinically and 
radiologically the heart and lungs were normal 

Dr R Georhng, neurologist, confirmed the fact that the 
central and peripheral nenous systems were intact Tho 
ohild was shy but intelligent 

Endocrine Glands —The pituitary fossa was radiologically 
normal, the thyroid was normal to palpotion , there was 
no radiological evidence of thynno enlargement, and abdomi 
nal examination revealed no masses to suggest adrenal or 
ovarian neoplasm, or indeed any other disease Tho unnary 
17 ketosteroid excretion was within normal limits The 
external genitals were not abnormal, the menarohe had not 
yet ocourred, and tho breasts were undeveloped 
Laboratory Investigations 

The loteno index was normal and the van den Bergh 
reaction negativo The thymol turbidity tost yielded a resiilt 
of 3 6 units , tho thymol flocculation test was + positive, 
and Uoko’s modification of tho Takata Ara reaction 
+ + + positive Serum albumin was 4 0 g and serum 
globulin 4 4 g per 100 ml Electrophoretic analysis of another 
specimen of serum by Mr C G Anderson showed tho following 
percentage distribution albumin 43 (normal average 69), 
a globulin 8 4 (n a 14), (3 globulin 13 2 (n a 14 3), y globulin 
35 6 (n a 118) Serological tests for syphilis were negative 
The blood serum showed no fluorosconoe suggestive of 
porphyrin 

Bone marrow and Blood —Smears of tho bone marrow 
fluoresced an orange colour under the ultraviolet microscope 1 
It was impossible to decide where this fluorescent substance 
(porphyrin) was situated 

Dr J P Murray reported that tho bone marrow was 
hyperoellular (total nucleated cells, 186,600 per c mm ) 
There was an moreaso in normoblasts (22 4%) There was 
also a slight myeloid and erythroid preponderance (myeloid/ 
erytliroid ratio, 19 1 , myeloid/lymplioid ratio,'8 0 1) In 
other respects tho morrow was normal (Murray 1949) The 
peripheral blood showed slight on terms, and leucopema, with 
2 normoblasts per 100 leuoooytes Red cells 4,300,000 per 
emm , Hb 12 1 g per 100 ml , wlute cells 3600 per o mm 
(neutrophils 08, monocytes 0, lymphocytes 20) , packed cell 
volume 30 , retioulooytes 1 8% No punctate basophilia 
or moreaso m diffuse polychromasia was observed 

Unne —Routme examination of the urine gav e normal 
results Its oolour varied m successive specimens between 
cherry red and deep burgundy On standing, some darkening 
occurred 

Direot spectroscopic examination of the unne showed a 
fairly intense absorption band at about 600 mg. and two 
other bands in .the green suggestive of a metal porphyrin 
complex No band could be seen m the red On adding 
hydrochlonc acid the speotrum changed to that of acid 
porphyrin On adjusting the pH of the unne to 3 1 with 
hyaroohlono acid a dark flocculent precipitate soon formed 
which was collected by contnfugmg The supernatant unne 
was distinctly loss red than the ongrnal and a doep layor 
showed complete absorption of the violet and blue and a 
narrow band at 626 but no absorption in the green In 
aim tube a strong band at 600 was seen The intense 
band at 600 which persisted after flocculation of the porphyrin 
was out of proportion to the weak Sohlesinger reaction for „ 
urobilin The porphobilinogen renotion was repeatedly 


negative, even m an alkaline unne obtained alter ortl 
administration of a potassium citrate mixture 
The dark floooulent precipitate was treated with 
aoid and shaken with ether which removed some of the 
pigment Both fractions were dissolved m hydrochlonc *ad 
and ammonia added cautiously until flocculation occnmd 
The precipitates were separated by oentngufation, dramri. 
washed with distilled water and dissolved in dilute ammomi. 
From both these solutions chromatograms were made on 
paper Btnps (Nioholas and Rimington 194t>) and fluorescent 
spots were shown at the following Rf values 

Ether-soluble 0 30 0 8 0 56 C-”* 

Insoluble 0 12 0 18 0 30 0 40 0 53 


The bold figures represent Btrongly fluorescent spots, d! 
tho rest were faint or very faint 

Porphynn was recovered m the above manner from about 
3 litres of pooled unne The absorption bands of the ether 
insoluble fraction were measured in acid and alkaline solution; 
by means of a Hartndge reversion spectroscope 
In SN HCI 552 574 506 mn 

In 10% NaOH 507 511 673 014 mn 


OP 

0 .' 


Methyl esters were prepared from both fraotions of It* 
porphynn and after two reorystalhsations the uroporphrn 
ester melted at 288°C and the oorpo porphvrm ester 
245—247“C, The mother liquors which still contain^ 

porphynn esters wore kept but not further examined 

Stools —About 60 g of formed stool were dried with acetone 
and the residue extracted three times with acetio acid ether 
(1 : 4) This extract was washed with water and tho porphvnn 
retnoved by several successive extractions with 2A T hydro- 
clilono acid After passing back and forth from other to 
acid several times a stnp chromatogram showed fluorcscon 
spots with the following Rf values 

Frcoal porplijTln ® 0 

Ether Boluble porphyrin from urino 0 02 o-cv 

Our “ lutidmo,” a gift from the South African Iron end Keel 
Corporation, was a complox mixture of tar bases do g 
over a wide rango In oonsoquenco its behaviour ' 

uniform than that used by Nioholas and Burlington l 
and chromatograms run on different doyro showed oonei 
venation , „ n d 

The spootra of the fiecal porphynn measured m 
nlkahno solution with the reversion spectroscope 

In SN HCI 648 581 

In 10% NaOH 608 643 671 011 w 

Typical coproporphynn i methyl ester crystals roe 
245°C wore obtaraod m tho usual manner 
liquor was not further oxammed , , m 0 ther 

The above findings correspond with thoso rep , 

cases of congenital porphyria—namely, ’?. r ” po ^ m0 au d 
and coproporphynn I predominating w » 
coproporphynn x in the stool 


DISCUSSION 

Our case raises no _ 
tion The biochemical findings 


probloms in diagnosis or 

nun j. ue uiuoneuucul findings and the P'P|! a6 
of the teeth are typical of congenital P or P in tker 
described in the onginnl classification of , n . . c( j of 
(Garrod 1923) The skin lesions are also .1 
liydroa aestivale, wlnoh, since M’Call Andcra n 

time, has been known to ho associated 5ntu p n , 18 n nd 
una If one excludes adult cases with skin 
porphyna, where the bones and teeth are unp fc' nJ j an t 
and the porphynn exoretion appears to bo tee mitl0 n 
the congenital' type is seen to be by far the least com 
type of porphyna . , ±\. a girl 

Our case corresponds most closely" wx. 

desenbed by Sir Archibald Gray (1920), sho wgn al 

an overgrowth of hair Hypertnehosis is ^ „ 

finding in congenital porphyna, and it m y .^nnc 
genetic basis in view of tho normality o nR ( an ccs of 
glands Furthermore, in all tlieropoi-tc s wc rc 

hypertnehosis and porphyna wo know o , j re 

women This stands m contrast with ccgsJ vc 

dominance of men affected by the geno y 
form of hydroa aestivalo and porphyna ,„_ nmC roily 
Mackey and Garrod ( 1920 ) observed P ghvhtlx 
is usually firet detected m the second decade or sb 0 J 
earher , our findings ngreo with this 
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The examination of tho liver (fnnohon tests, histology) 
nd electrophoretic fractionation of the serum proteins 
ielded distinctly abnormal results These are difficult 
o evaluate because South African Natives often show 
mthological values in these tests when judged by 
iuropean standards Furthermore these observations 
vero not always made on earlier cases of congenital 
lorphvna , so it would be premature to attach a meaning 
x> them 

The -etiology of the slrm lesions remains obscure The 
lames hydroa aestivale and epidermolysis bullosa have 
both been used according to whether light or trauma 
seemed to the user to be predominant in producing 
bullse If sunlight is responsible for producing the skm 
lesions, it is significant that our patient’s racial pigmenta¬ 
tion offered her no real protection In at least one case 
(Gray, Kimmgton, and Thomson 1948) the effectiveness 
of these stimuli appeared to alter In our opinion it is 
not possible to distinguish separate c lini cal forms of these 
cutaneous conditions when they are associated with 
porphyna and when they occur apart from it It is 
likely, therefore, that no causal relationship exists between 
the skm lesions and porphyna bnt rather that they are 
linked genetically Expennients to demonstrate a causal 
connection between bulla formation and skm sensitisation 
by porphynn have largely failed (Blum 1941) 

The trauma of everyday life seemed to be responsible 
for a measure of the sclerosis and deformity of the hands 
In a nght handed person this change would be most 
developed in that hand , and in fact the tips of the nght 
thumb and index fingers showed the greatest degree of 
sclerotic atrophy This suggested that we were dealing 
with a pure traumatic sclerosis which was not a sequel 
of bulla formation Brunstmg and Mason’s (1946) 
case where tho nght hand was reported as being more 
disabled than the left appeared to support this conclusion. 
Against it stands the persisting suppleness of the soles 
in spite of far heavier traumatio insults from w alkin g 
barefoot in the country 

The prognosis m congenital porphyna whother it in 
treated or not, is difficult to assess A combination of 
an< l ignorance in our patient prevented us from 
instituting a regime of protection from the sun, and the 
s ort course of crude bver injections Bhe was given brought 
no c meal improvement Many of the earlier reports 
in cate that mtercnrrent pulmonary tuberculosis is 
a common cause of death. The famous case, Matthias 
ntSei dle l a \ the a S% of 32 The later history of Gray’s 
rWpIi n 18 £ considerable interest this girl 
S-er a ner^d Of f in our case, and 

At the^request ofSir SkKJWrv 

GaC’s^ 

=j SSSf*? 

rigorous precautions against IxposurT dCSpite 

- smniABT — 

-fist»* ?•»*■ 

tat™, and jragno J ta.Ij SSSS® 7, 

& . »d 

the text and to the “^“wledged m 

for the lutidme One of us , SteeI corporation 

Davison and Dr Winter of theP ^r 68 to thant Dr 
for refeirmg the case to him, aadffi^ Insbtute ' 

R '^nce* at foot oj next column 


INTERSTITIAL INGUINAL HERNIA 

REVIEW OF SIX CASES 

T J Noonan 
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Much has been written about interstitial hernias, and 
probably the most complete accounts are those of Lower 
and Hicken (1931) and Thumg (1943) As the name 
indicates, they are hernias in which the 6ac does not 
follow the usual course found in ordinary inguinal 
hernias hut lies between the various layers of the abdom 
mal wall Lower and Hicken collected E90 published 
cases and found that the ratio of male to female was 
about 4 to 1 Most authorities, however, consider that 
this ratio is much higher and that interstitial hernia is 
rare in the female 

AETIOLOGY 

It has been held since the days of Kronlem that the 
mtiological factor is some obstructive condition m the 
inguinal canal, the commonest cause being maldevelop 
ment or arrested descent of the testis, hence the 
preponderance m the male Moymhan (1900) cited 
Macready’8 figures of 129 cases, in 67% of which the 
testis was either completely retamed or had only partially 
descended Hutchinson (1923) thought that the lax 
mesorchium of such a teshs rendered it abnormally 
mobile, allowing it to be displaced upwards or outwnrdfl 
by muscular exertion and so produce a pouch of processus 
vaginalis between or behind tho muscles of theTabdominal 
wall Edmgton (1942), however, reported a case associated 
with an undescended testis which had, m addition, a 
scrotal sac 

Other abnormalities which have been noted in asso 
ciation with these hennas are (1) a small external ring, 
(2) an external rang closed by adhesions duo to a badly 
fitting truss, (3) absence of tbe cremaster muscle, and 
(4) supenmposition of the abdominal rings At least 
one case has been reported where tbe cause was a 
hydrocele of tho canal of Nuck At one time it was 
erroneously believed that forcible and oft-repeated 
efforts at reducing an ordinary inguinal henna might 
lead to the formation of an interstitial sac, but such 
attempts could only ledd, when no diverticulum is present, 
to displacement of tho whole sac or rupture of its neck 
Displacement of the sac leads to reduction en masse and 
not a true interstitial hernia 

CLASSIFICATION 

McGavm (1932) classified interstitial hernias into 
(1) those m which an interstitial sac alone is present 
and (2) those with, in addition, a patent processus 
vaginalis The generally accepted classification, however, 
is that of Fuld (1921) 

(1) Propcntoneal —The sao lies between the peritoneum 
and fascia transversahs It is usually directed towards tho 
anterior superior lhao Bpine, but sometimes it may be towards 
the bladder or even tbe obturator foramen 

(2) Ingumo interstitial —The sac may be between tho van 
ous layers of the abdominal wall (a) between tbe trails 
versabs-fascia and the transversahs muscle , (6) between tho 
transversahs and internal obbque muscles, (c) between both 
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oblique musoles, or (d), rarely, between the fibres of the 
internal oblique muscle 

(3) Ingumo superficial (Ktlster’s hernia) —The sao lies 
botween the external oblique and Scarpa’s fasoia The 
sao may go laterally towards the anterior superior lhao 
spine, upwards and medially, or downwards over the femoral 
nng 

The only published statistics on the relative frequency 
of each type of interstitial hernia ate those of Lower 
and Hicken (1931), who m their senes of 590 cases found 
119 of the propentoneal type, 348 of the ingumo 
interstitial typo, and 123 of the superficial type Biasun 
(1948) reviews his exponence with 3 cases of the pro 
peritoneal type, which represent 0 31% of the hernias 
encountered at lus chmc 

ANATOMl OF THE SAO 

Movmhan (1900) lias stated that bilocular sacs must 
bo present Wilensky and Gordon (1939), however, 
stato thnt about a third of the recorded cases have 
monolocular sacs In many inguinal hennas, especially 
scrotnl ones, there is a secondary loculus m the region 
of the internal ring, but this by itself does not constitute 
an interstitial hernia A true interstitial hernia must 
hat e a sac largo enough to burrow its way botween the 
layors of the abdominal wall In bilocular sacs the 
shape is alwavs that of an hour glass, and there is a 
common opening into the abdomen at the neck of the 
sac Biasuu (1948) claims that m some cases there may 
be distinct-openings, usually close together The inter 
stitial portion is to bo regarded ns a diverticulum of the 
primary sac (Thumg 1943) 

DIAGNOSIS 

The diagnosis of mterstitial hernias has presented 
great difficulty in the past, cluefly owing to lack of know 
ledge of the condition Propentoneal hernias are the 
most difficult to diagnose and are rarely diagnosed 
prooporatively ovon when strangulated The other types, 
if reducible, are readdy diagnosed, but it is impossible 
to distinguish between typo 2 (c) and type 3 Trouble 
arises when thoy bocome strangulated A strangulated 
propentoneal henna is almost impossible to diagnose as 
such , usually the most that can be said is. that there 
is an acute obstniction Strangulation of the ingumo 
interstitial or the ingumo superficial types, if on the left 
side, may be mistaken for carcinoma of the colon with 
acute obstniction or even for a tumour of the abdominal 
wall A typical strangulated interstitial hernia shows 
signs of acute obstniction, a mass is present above 
Poupart’s ligament, and the testis on the same side as 
the lump is absent from the sbrotum In such a case the 
diagnosis is easy if one considers the possibility of 
interstitial henna In a propentoneal henna a lump is 
rarely palpable , hence the difficulty of diagnosis The 
reason for fadure to diagnose interstitial hernias has been 
summed up by Beigler and O’Bnen (1928) 

“ It is seldom we make a preoperative diagnosis of other 
than the above types (direct and indirect) largely because 
wo fad to reoogmso nnj other type of inguinal hernia ^ Tins 
fadure of recognition is probably due to the fact thnt 
most of us are unaware of the existence of inguinal liermas 
other than the usual types ” 

TERSONAL EXPERIENCE 

In throe years, at St Luke’s Hospital, Anun, TJyo 
Nigeria, I operated on 4 simple and 2 strangulated 
interstitial hernias out of a total of 482 inguinal hennas 
The 4 simple ones were all in adult male patients and 
were ingumo interstitial type (c)—f e , the interstitial sac 
lay between both oblique muscles In each case the sac 
extended out towards the anterior Bupenor spine In 
I case it approached to within an inch of the lower nght 
costal margin in the anterior nxillaiy line In no case 


waB there obstruction, the testes bemg normal and the 
external rings dilated In 3 cases there were bflocuhr 
sacs, large scrotal hernias bemg associated-with thv 
mterstitial sac One patient had a monolocular mt 
bnt the external nng was sufficiently dilated to admit 
two fingers Diagnosis was obvious in each case, small 
intestine, which was readdy reducible, being palpable 
almost under the skm No difficulty was encountered 
m freeing the interstitial sac through the usual inguinal 
incision 

The 2 strangulations were m a man and in a woman 
The man had a propentoneal sac, and the woman in 
ingumo mterstitial type (c) 


Case 1 —A man, aged about 30, was admitted for repair 
of a left inguinal hernia Examination on admission show! 
nothing abnormal on the right side Later he complaint! 
of mdd circumumbdica] pain not associated with naufea or 
vomiting Examination re\ ealed nothing unusual Ttf 
pam persisted and became coheky, and after twolvo hourstb 
patient vomited once An enema produced a moderate 
result, a seoond given an hour later was retained Acrt' 1 
obstruction was diagnosed, and operation performed uid 
‘ Nupercame ’ 

Operation —A lower nght paramedian incision revealed t 
mass the size of an egg m the region of the nght mtfiwl 
nng An inguinal incision was then made, and a umlocuhr 
propentoneal sao containing strangulated ileum was dis¬ 
covered Division of the neck of the Bao led to the return 
of the normal colour of tho bowel The sao was removed si 
the level of the inferior epigastnc vessels, and no repair ira' 
made The loft side was operated on at a Inter dak 
and tho patient was subsequently discharged in goon 
health 


Case 2 —A woman, aged about 40, was admitted wi 
four days’ abdominal pam, vomiting and constipation 
Examination showed muoh abdominal distension, ana 
tender lump was palpable m the right inguinal region lx-tv ec i 
the anterior superior spmo and the external nng bu 
ooming through tho latter Despite the fact that thepa 
had vomited many timos she was not much deli} 

Her tongue, though dry, had not the rasp hto feel 0 , 

m oases of late strangulation, and her urma:r) c ii 
though diminished were still present. The pa tien 
1000 ynl of saline solution intravenously e"* 1 gtraneu 
by Wangensteen gastric suction'preoporatnoly (J a6 

lated interstitial hernia was diagnosed, and opo 
done under looal analgosin , al) 

Operation —Tho usual inguinal incision was mn > , n 

ingumo mterstitial sao type (c) containing a «■, 

The bowel was gangrenous and 0 in ml g 


was found 
resected A 


side to side nntiperistnltio anasio 
made, and the distal end closed Since the -nt, to 

oedematous, the proximal ond was left open and h n 0 p 

the surface to decompress the suture Ime (a mot ^ 

McKenna’s (1947) technique) Fourteen <’nys ^der 
ileostomy was dosed and returned to the alKi0I |% uen th 
tiuopentone antesthesia The cannl was su 1 
repaired, and the patient was discharged in good 


SUMMARY ^ 

Interstitial hernias, though unusual, are hable to 
met with in any large senes of cases j.nrmo'i* 

Apart from those which are propentoneal the ai b 
is easy (, n 

Two cases of strangulated interstitial hen 
reported in detail 
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It is commonly accepted that the antibodies which 
ormally appear in'the foetus in utero are passive and 
ransmitted from the mother through the placenta 
'his view is supported by the close relationship between 
aatemal and foetal titres at term for somo types of 
ntibodies, and by the comparatively rapid fall in the 
hdd’s titres after birth 

Antigens are heheved not to pass the intact placental 
lamer A transfer of antigen from foetus to mother m 
111 iso immunisation has been attributed to a local 
esion of the villi Such lesions have been demonstrated 
n serial sections of normal placenta (Naeslund and 
lr4n 1947, Kline 1948) and m experiments with tagged 
erythrocytes (Naeslund 1950) 


The facts so far known about the relationship between 
maternal and foetal antibody titres at term are shown m 
table i 

The fact that the human placenta, hke that of monkeys 
and rodents, is permeable to antibodies, whereas the 
placenta of ruminants, horses and pigs is not, has been 
attributed to the differencejn the number of layers of 
cells separating maternal and total blood (Ratnor et 
nl 1927) But this cannot explain why some types of 
antibodies pass over more easily than others in man 
(table i) Differences m molecular size and shape of 
different antibodies are probably relevant , there may 
be a threshold mechanism preventmg the passage of 
antibodies present in very low concentrations , and one 
cannot he certain that the passage' of antibodies does 
•not mvolve more complicated and more active processes 
than mere filtration whose speed is determined by the 
thickness and pore size of the placental barrier 

We have not found any report of investigations deahng 
with the development of the antibody titres in the 
human totus before term 

In Sweden legal abortion provides an opportunity for 
the studv of antibodies in the foetus at an early stage of 
gestation From the antibody titres m premature infants' 
and m those bom at term one may obtain information 
concerning conditions in the late stages of gestation In 
this paper we report our results as regards antistreptolvsin 


’ABLE r — RELATIONSHIP OF ANTIBODY TITRES IN' MOTHER AND IN INFANT AT TERM AS REPORTED BY VARIOUS WORKERS 


kype of antibody 


iso-agglutinins 
Anti A, anti B + + 

Anti Rh agglutinins 

Anti Rh oonglntlnlna 


Antitoxins 
Diphtheria + 


Tetanus 
Scarlet fever +, 


About equal In mother and foetus 


Winner and Berlin (1017) Broman 
(1049) 


Antibacterial antibodies 
Portus8la + 

Influenza badlluB 

Dysentery 

Typhoid fevor H ’ + 
Typhoid lever O " 

/ CoIod baclllns H and O ” 


Flachl and von Wunsohholm (1805) 
KuttnorandRatner(1023) LlebUng 
etal (1041) Vahlqulstot nl (1948) 
Barr et al (1940) 

Ten Brook and Bauer (1923) Nattan- 
Larrler ot al (1027) 

Toomey (1029) Plummer (1938) 


Antivirus 
Measles + 

Poliomyelitis 


Complement fixing antibodies 
Syphilis 

Toxoplasmosis 


Hocmoli/ftins 

Sheep erythrocytes 


Cohen and Scadron (1043) 


Tl (1940) man (1931)l Shermai i et al 


He mu an (1023) 

Ayoook and Kramer (1030) 


Anti ft(T~moljj8ins 
Antistreptolysin 


AntlstaphyialysinB 


AUcraens 

Skin-sensitising 

1 Blocking' 


Sabin and Feldman (10105 atoo* 
nusson and Gard (1950)' 


“"iSd^M)' 1834 ) 

B ’h Ce (mi) Bnrnet < l932 > Vignes et 


+ Molecular weight about 150 


Considerably lower In feetns 


Wiener and Silverman (1910) 
Tovoy (1945) 


Fothergfll and Wright (1933) 
Felaen and Osofsky (1937) 


Dunham (1932) Christie (1938) 


Rlchou and Ramon (1945) 


Sherman et al (1940) 


Not demonstrable in feetus 


Wiener and Berlin (1947) 
Broman (1949) 


Timmerman (1931), Sherman 
et oL (1940) 


Malmnfts et al (1950) 


Bell and Eriksson (1931), 
Sherman et nl (1940) 


000 


+ + Molecular weight about 500 000 (Cohn 1947) 
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oblique muscles, or (d), rarely, between the fibres of the 
internal oblique musole 

(3) Inginnosupcrficial (Kiistor’s herrna) —The sac hes 
between the external oblique and Scarpa’s fascia The 
sac may go laterally towards the anterior superior lhao 
spine, upwards and medially, or downwards over the femoral 
ring 

The only published statistics on the relative frequency 
of each type of interstitial hernia ate those of Lower 
and Hicken (1931), who in their senes of 590 cases found 
119 of the propentoneal type, 348 of the ingumo 
interstitial type, and 123 of the superficial type Biasmi 
(1948) renews Ins experience with 3 cases of the pro 
pentoueal type, which represent 0 31% of the hernias 
encountered at Ins clinic. 

ANATOMY OF THE SAC 

Moynihan (1900) has stated that bilocular sacs must 
be present Wilenshy and Gordon (1939), however, 
state that about a third of the recorded cases have 
monolocular sacs In many inguinal hernias, especially 
scrotal ones, there is a secondary loculus in the region 
of the internal ring, but this by itself does not constitute 
an interstitial hernia A true interstitial hernia must 
have a sac large enough to burrow its way between the 
layers of the abdommal wall In bilocular sacs the 
shape is alwavs that of an hour glass, and there is a 
common opening into the abdomen at the neck of the 
sac Biasmi (1948) claims that m some cases there may 
be distinct openings, usually close together The inter 
stitial portion is to be regarded as a diverticulum of the 
primary sac (Thumg 1043) 

DIAGNOSIS 

The diagnosis of interstitial hernias has presented 
great difficulty in the past, chiefly owing to lack of know 
ledge of the condition Propentoneal hennas are the 
most difficult to diagnose and are rarely diagnosed 
preoperatively even when strangulated The other types, 
if reducible, are readdy diagnosed, but it is impossible 
to distinguish between type 2 ( c) and type 3 Trouble 
arises when they become strangulated A strangulated 
propentoneal hernia is almost impossible to diagnose aB 
such , usually the most that can be said is. that there 
is an acute obstruction Strangulation of the inguino 
interstitial or the inguino superficial types, if on the left 
side, may be mistaken for carcinoma of the colon with 
acute obstruction or even for a tumour of the abdommal 
wall A typical strangulated interstitial henna shows 
signs of acute obstruction, a mass is present above 
Poupart’s hgament, and the testis on the same side as 
the lump is absent from the scrotum In such, a case the 
diagnosis is easy rf one considers the possibility of 
interstitial henna In a propentoneal henna a lump is 
rarely palpable , hence the difficulty of diagnosis The 
reason for fadure to diagnose interstitial hernias has been 
summed up by Beigler and O’Bnen (1928) 

“ It is seldom we make a preoperative diagnosis of other 
than the above types (direot and indirect) largely because 
wo fail to recognise any other type of inguinal hernia This 
failure of recognition is probably due to the fact that 
most of us are unaware of the existence of inguinal hernias 
_ other than the usual types ” 

PERSONAL EXPERIENCE 

In three years, at St Luke’s Hospital, Anua, Uyo, 
Nigeria, I operated on 4 simple and 2 strangulated 
interstitial hernias out of a total of 482 inguinal hernias 
The 4 simple ones were all m adult male patients and 
were inguino interstitial type (c)—ie, the interstitial sac 
i lav between both oblique muscles In each case the sac 
extended out towards the anterior superior spine In 
1 case it approached to within an inch of the lower right 
costal margin m the anterior axillary bne In no case 


was there obstruction, the testes being normal and tie 
external rings ddated In 3 cases there were bHoeoIir 
sacs, large scrotal hennas bemg associated with ft, 
interstitial sac One pahent had a monolocular st- 
but the external nng was sufficiently ddated to admit 
two fingers Diagnosis was obvious in each care, small 
intestine, which was readdy reducible, bemg paJpaMr 
almost under the skm No difficulty was enconntari 
in freeing the interstitial sac through the usual inguinal 
incision 

The 2 strangulations were m a man and in a womu 
The man had a propentoneal sac, and the woman is 
inguino interstitial type (c) 


Case 1 —A man, aged about 30, was admitted for reps 
of a left inguinal hernia Examination on admission shovt'l 
nothing abnormal on the right side Later he comjilaoW 
of mild circumumbiheal pam not associated with naait* cr 
% omiting Examination revealed nothing unusual Ttf 
pam persisted and became colicky, and after twelve homtlh 
patient vomited once An enema produced a modmtr 
result, a second given an hour later was retained Actf 
obstruction was diagnosed, and operation performed unit 
4 Nupercame ’ 

Operation —A lower right paramedian incision reveakd J 
mass the size of an egg m the region of the right intfm>i 
ring An inguinal moision was then mado, and n unilocQy 
propentoneal sac containing strangulated ileum was un¬ 
covered .Division of the neck of the sao led to the roto 
of the normal colour of the bowel The sao was removed i 
the level of the infenor epigastno vessels, and no repair 
made The left side was operated on at a later dir 
and the patient waB subsequently discharged w 6 
health 


Case 2 —A woman, aged about 40, was admitted 
four days’ abdominal pam, vomiting, and eonstipn 
Examination showed much abdominal distension, 
tender lump was palpable in the right ingumni region be ' 
the anterior superior spine and the external ring bn 
coming through the latter Despite the fact *D 0 t uiSF* , 
had vomited many times she was not much den 
Her tongue, though dry', had not tho rasp hho fee °^ 1 ( on( j c « 
in casos of lato strangulation, and her urinary , 

though diminished wore still present. The l m | ien tr£Q ted 
1000 jnl of saline solution intravenously and wn 
by Wangensteen gastno suction’'preoperatively q wa ,„ 

lated interstitial hernia was diagnosed, and ope 
done under local analgesia . , n ,i 

Operation —Tho usual inguinal moision was ml \ ,| eu m 
mgumo interstitial sao type (o) containing st [ n j?® ula 0 f ,t was 
was found The bowel was gangrenous and d m m|C 
resected A side to side anfaperistaltio anas om ^ 
made, and the distal end closed Since the to 

cedematous, the proximal ond was left open and <? oQ ol 
the surface to decompress the suture line (a, moain ^ 
MoKenna s (1947) .technique) Fourteen days ^er 
ileostomy was closed and returned to the abao, ^ucnfh 
thiopentone ansesthesia The canal was Ueeitb " 
repaired, and the patient was discharged in good 


SUMMARY 

Interstitial bermas, though unusual, are liahl® 
met with in any large senes of cases irntmofi' 

Apart from those winch are propentoneal 1 10 

Two cases of strangulated interstitial hernia 
reported in detail 
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It is commonlv accepted that tlie antibodies which 
ormally appear m the foetus in utero are passive and 
nnsnntted from the mother through the placenta 
his view is supported br the close relationship between 
latemal and foetal titres at term for some types of 
ntibodies, and by the comparatively rapid fall m the 
hild’s titres after birth 

Antigens are beheved not to pass the intact placental 
amer A transfer of antigen from foetus to mother in 
Ui iso immunisation has been attributed to a local 
esion of the vdh Such lesions have been demonstrated 
n serial sections of normal phuenta (Naeslund and 
Lr4n 1917, Kline 1948) and m experiments with tagged 
rythrocytes (Naeslund 1950) 


The facts 60 far known about the relationship between 
maternal and foetal antibody titres at term are shown in 
table i 

The fact that the human placenta, like that of monkeys 
and rodents, is permeable to antibodies, whereas the 
placenta of ruminants, horses and pigs is not, has been 
attributed to the difference in the number of layers of 
cells separating maternal and foetal blood (Ratner et 
al 1927) But this cannot explain why some types of 
antibodies pass over more easily than others in man 
(table i) Differences in molecular size and shape of 
different antibodies are probably relevant there may 
be a threshold mechanism preventing the passage of 
antibodies present m verv low concentrations , and one 
cannot be certain that the passage of antibodies does 
not involve more complicated and more active processes 
than mere filtration whose speed is determined by the 
thickness and pore size of the placental barrier 

We have not found any report of investigations dealing 
with the development of the antibody titres in the 
human foetus before term 

In Sweden legal abortion provides an opportunity for 
the studv of antibodies in the foetus at an early stage of 
gestation From the antibody titres in premature infants' 
and m those born at term one may obtain information 
concerning conditions m the late stages of gestation In 
this paper we report our results ns regards antistreptolysin 


'ABLE I —RELATIONSHIP OP ANTIBODY TITRES IN MOTHER AND IN INFANT AT TERM AS REPORTED BY VARIOUS WORKERS 


'Type ot antibody 


’so^tgoluiimns 
Anti A anti B + + 

Anti Ilh agglutinins 

Anti Rh conglntlnlns 


Antitoxins 
Diphtheria + 


Scarlet fever+, 


Antihcrtcrinl antibodies 
Pertussis + 

Inflnenra bacHlua 

Dysentery- 

Typhoid fever * H ’ + 


Typhoid fever O 


Colon bacllln3 H and O »> 

Aniirtrus 
Measles + 

Poliomyelitis 

Complement fixing antibodies 
Syphilis 

Toxoplasmosis 


Uarmdhisins 
Sheep erythrocytes 

Anti ho-moigsins 
Antistreptolysin 


Antlstaphylolysins 


shin-sensitising 


Abont equal In mother and feetns Considerably lower In feetns 


Wiener and Sllterman (1910), 
Tovoy (1945) 


Flschl and von Wunschhelm (1895) 
KuttncrandRntner(1923) Lleblln? 
etal (1911) Yahlqulstetal (1918) 
Barretal (1919) 

TenBroekand Baner (1923), Nflttau 
Larrler et nl (1927) 

Toomey (1929) Plummer (1938) 


Not demonstrable In frotas 


Wiener and Berlin (1917) 
Broman (1919) 



Cohen and Scadron (1913) 


Fotherglll nnd Wright (1933) 
Felsen and Osofsky (1937) 


(1931) Sherman et ol 


Herrman (1923) 

Aycock and Kramer ( 1930 ) 


Sabin and Feldman (Hum Mne 
nuBgon and G ard li 950) * ^ 


TO tt 3 n 2 > d ^et 9 al )( 1931) 
B ?Mfo n 48 ) Btlraet (1932) Tlgnea et ! 


Timmerman (1931) Sherman 
et oL (1940) 


Malmn&s et a) (1950) 


Dunham (1932) Christie (1938) 


Rich cm and Ramon (1945) 


Blocking 


Bell and Eriksson (1031) 
Sherman et al (1940) 


+ Molecular weight abont 150 ( 


Sherman et al ( 1910 ) 

+ + Molecular weight about 600 000 (Cohn 1947) 
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and diphtheria antitoxin S ’ 180 agglutinins 

material and methods 
Antistreptolysin and antistaphylolvsin tifra. 
estimated in mother and fcetus (J mW) Sw 

anXhMeeT)" m the 18 th 

and **"«* 39 a » d 39 Meeks , 

Blood S the 01 tetZ » b J 1 nbdomiI1£j section 

In most eases tie mdiTaw trloi 7 J 0 "* piincfcure - 

sociomedical or euuemr mi r ope . ratlon ""-as either 
bom prematurely or tJE 16 ““P 1 ®? from children 
cord 7 term wer « collected from the 

^St“s B h :r94i, er Li hm t“ b e **» ***«.9«. 

i.v th» t / r ,a, ii rBSsa ki r 

has previously renorterl +i,„ 8 ' V 47 ) One of us 
streptolysin titres Obtained witWR 018 * Vabica for antl - 
adults (Lagercrantz 1948 ) tb ° le 8ame tecL mquo m 


MATERNAL AND FffiTAL ANTfSTREPTOLTsUK- 


__ [PEC 23 , 19o0 

PREMATURE INTANTS PHEBS 'AND JN THES 


Case Meeks of 
no gestation 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

IS 

14 


30 
130 

31 
31 
33 
33 
34-. 
35 
35 
35 
35 
37 

130 

139 


birth 
weight 
(kg ) 


1 3 
1 0 

1 4 
1 8 
1 8 

2 1 
2 4 
2 2 
2 3 
2 5 
2 8 
24 
2 1 
2 4 


Antistreptolysin 1 

titres 

Mother 

Infant 

126 

125 _ 

140 

100 

200 

200 

200 

140 

40 

40 

400 

400 

1 100 

70 

200 

140 

140 

200 

28 

28 

18 

18 

280 , 

280 

50 1 

200 1 

40 

40 


-intlstaphrlolrrta 
- titres 

Mother I Infut 


0 36 
'0 5G 
0 70 
0 50 
0 25* 
0 80 
4 00 
1 00 
0 70 
0 25 
1 10 
0 70 
0 25* 
0 25* 


0*5 
0*8 
0 25* 
0-40 
0 25 
0 55 
OSS* 
0 50 
050 
0 50 

no 

0 70 
0S5* 
0J5 


RESULTS 

The results are summarised in tehm u , , 

s:t ass? as 1 “sr £ 

may of course have been as mofchGr and cM * 

but the “ normal ” level uPt* 1 * **1 f ° r antlsfcre Ptolysin, 
demonstrable level to show ths Cl ° SQ t0 tbe muumal 

(1931 )* S WdZn l etTl^ 1934)°SdoJ and °f Tunmerman 
Bryce and Burnet (1932) ndv 1 J T' ey ( 1941 >. 

rssra^j" -r 

4 r ‘f ™“‘" 

iF 3 £S|Sp^|' 

nd to be eomevliat lower in the infant in the mnal 
immatare cases, though, with oue excepC (cas“7) 
the difference is not very striking { h 


' Th6 r ^dlng was less than, bnt nearly eqnM to, this flgarr 


DISCUSSION 

nWe C + rd }f? t0 Gro88er ’ 8 classiAcation, the hmeso 
favem b6l iT SS t0 tbe blDmocp °noidal typo Only (m 
®f“® 8eparote the W °°<1 °f the mother from 
tbe fcetu , 8 Durm g pregnancy the contact between 

, ,° yascular systems becomes successively more 

intimate, the trophoblast layer decreasing in thickness, 

h f i i 106 ° j tbo vdd growing relatively as veil is 
absolutely, and the number of foetal capillaries within 
tbe villi multiplying 

Using radioactive tracers Flexner et al (1948) and 
e man et al (1948) have shown that the exchange of 
ocunm and water between mother and fcetus increases 
continually up to the last month of gestation The 
passage of sodium, calculated per unit weight of 

T) I f) Pf^Tl T, n lrmv/lnn/o __ a *» ■» i » . I n.l i II - 


TABLE n—NUMBERS OF MOTHERS AND FCETUSES lOS. nre,-™) 
ATniFEKRENTPERIODS OF GESTATIONFOUND TO HA^eT^^b 
TITRES OF ANTISTREPTOLYSIN AND A J m 8 T iT ^I^° D8 


Titre 

Period of gestation 
---- 

16—22 weeks 

30—39 weeks 

Full term 

Mother 

Fcetus 

Mother 

Infant 

Mother 

Infant 

<50 

60^ <100 
10(1—<150 
160-<200 
200-<300 
> 300 

1 

4 

0 

1 

0 

3 

21 

3 

0 

0 

0 

1 0 

4 

1 

4 

0 

4 

1 

4 

1 

4 

0 

ML] 

2 

0 

3 

o 

2 

1 2 

1 

5 

4 

1 

2 

1 3 

Total 

24 

1 24 

__ 14 


t5 

1 15 

Aniisfaph 







<0-5 

12 

24 

5 




0 5-<l 

0 

0 

6 


G 

6 

1 0-<l 5 

o 

0 

o 


0 

7 

1 6— <2 

0 

0 

0 


2 

1 

>2 

1 

0 

1 

0 

1 

0 

1 

Total 

24 

24 

14 

14 

Is j* 

15 


P 88age of sodium, calculated per unit weight of 
placenta increases seventyfold from the 9fch to the 
tn week of gestation in man Immediately before torm 
the ratio botween the amount of sodium transferred to 
tbe fcetus and the amount retained was about 1 130 1 
L? ’ tll6ro wns an extremely high “ safety factor ” 

The molecular weights of the antibodies are very high, 
most of them belonging to the y globulin fraction of the 
plasma with a moleoular weight of about 160,000 It 
is impossible to compare the pormenbility of the placenta 
foreloctrolytes with that for antibodies 

The results presented hero show that antistreptolysins 
and antistaphylolysms are present in very low or 
undetectable concentrations m the human fcetus between 
the 10th and 22nd week of gestation In a group of 
premature infants bom at 30-39 weeks, there was already 
a close correspondence between the titre in the mother 
and in the infant for antistreptolysin, whereas the 
figures for antistaphylolysin wero somewhat lower in the 
infant in some of the most premature casos In agree¬ 
ment with earlier workers we observed a dose cone 
Bpondence for both types of antibodies in the infante 
bom at term 

-Tany of the antibodies m human blood are found W 
the y globulin fraction of the plasma, the level of whirl* 
is about 1 g per 100 ml Since the antibodies form only 
a minor part, it must not necessarily be assumed that 
alterations m the concentrations of one or several antf _ 
bodies as observed by serological methods must be 
reflected m alterations of tbe y globuhn fraction deter 
mined by physicochemical methods Nevertheless it is 
of interest in this connection that hloore et al (1949), 
in investigations on tbe serum from six human foetuses 
at 3-9 months, noted a continuous increase of the 
y globuhn fraction from very low to high normal values 

SUMMART 

The close correlation in the titres for antistroptolyshi 
and antistaphylolysin between mother and child at term 
is established m the second half of gestation 
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An analysis of the conditions in 24 fee fuses aged 
1-22 weeks showed consistently lower values in the 
;tns than in the mother (table n) 

Children born prematurely (between the 30th and 
ith week) already showed a close correspondence 
!tween fcetal and maternal titres for the antistreptolysin, 
it not quite so good for the antiStaphylolysm (table m) 

We thank the chief physicians of the maternity clinics at 
e Sabbateberg Hospital, Prof P Wetterdalil, and the 
lm&rma B.B , Docent S Karlson, for their kind cooperation 
collecting the matenaL Airs Lekebarg assisted carefully m 
e laboratory work 
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due to their impulsiveness but as to suneestf^d 8 
beliefs ,t is partly due to them i^uoran^^H^ *** 
rational grounds for the suggestibility of children 
sumo psychologists do not giye adequate attentW. 
usually accept for example, the statements™ 
believing eien some fairy tales with readiness 
is that they hare little on which'to base any It ° reason 
ideas They also tend to find such stones liveW and™! 0f tbC 
so that a friendly and pleasant mood is estabbsh^ 1 
tho tendency to accept and believe is strong? m whlch 
naturally more critical and-suspicious when ?,nv/° r W0 
there is another good reartra^hy children S H PP 8 But 
suggestible So many things hare been tolda eh,M 
evidence by lus father or mother, which t k Y? m r thout 
do be tnie-al! tho many httle facts of e^^ 
which he recenes instruction so that he nnt T-t * about 
comes to the conclusion that everything told hi^^ aSOnably 
ups will be true Later howei er by 6*"™ 

He finds some stones false ’—Prof G \\ Viixvri^ Crttical 
and ,M 


OBSTRUCTION OF THE INFERIOR VENA 
CAVA BY A LEIOMYOSARCOMA 

N J Roussak ' 

B Sc , SI B Alone , ALB CB 

MEDICAL REGISTRAR, 3 tAX CHESTER ROYAL INFIRMARY 

J D Heppleston 

51 B 5Ianc 

ASSISTANT LECTURER, DEPARTMENT OP PATHOLOGY, 
MANCHESTER TJNiyERSITy 

Obstruction of tbe mfenor vena cava is uncommonly 
diagnosed and even more rarely confirmed dunng life 
The (etiological basis in the case to be described was a 
pathological ranty 

case report 

A 60 year-old man was admitted to the Manchester Royal 
Infirmary under the care of Dr A H Holmes on Dec 20, 
194S He complained of progressive swelling of the lower 
limbs and back over the last 6 weeks This had commenced 
above the nght ankle, spreading shortly afterwards to the 
left side, and within * 

about 3 days both 
lower limbs were 
affected up to the 
groins There had 
been transient 
aching pain in the 
lumbosacral region 
which had ceased 
when he went to 
bed With rest the 
swelling partially 
subsided over the 
next 5 weeks The 
patient stated that 
he was otherwise in 
good health, and 
had not lost weight 
He was a sparely 
built man with 
moderate cedema of 
both lower limbs, 
more marked on the 
left side The but 
tocks and sacral 
region were also n k | - V,n °8 r *T (tracing Of X ray photo- 

5 , , , , graph) The lnfanor vena cava 1* not 

coaematcms, Dirt not outlined An enlarged ascending lumbar 
the abdominal Tvall vein Is seen on left. 

There were two 

rather tense ^ eins about 2 mm m diameter on the anterior 
surface of the nght leg below the knee Other physical 
findings were normal 

During the next month a left sided varicocele developed 
and a prominent vein appeared over the nght costal margin 
antenorlv, the blood flow in which was upwards A spon¬ 
taneous diuresis was noted soon after admission and this 
continued for about a month, the cedema diminishing No 
albuminuria was found although the urine was frequently 
examined On admission the blood-count was red cells, 

4 490 000 per c mm Hb S4% colour index 0 93 white 
cells SO00 per c mm with a normal differential count Serum- 
albumm was 3 2% serum globulin 2 6% and serum alkaline 
phosphatase 14 rants per 100 ml microscopv of the unne 
did not show anj abnormality On Jan 6 the serum-alkalme 
phosphatase rose to 17 units per ml and on Jan 19 to 
22 units X ray filmR of the chest, skull and dorsolumbar 
spme were normal but that of the pelvis revealed a small 
area of mixed sclerosis and translucency in the superior 
ramus of the left pubis which was interpreted as either a 
metastasis or localised Paget s disease An intravenous 
pvelogram suggested an abnormality of the left kidney but 
the retrograde pyelogram did not confirm this 

It was clear that the physical findings and m\ estigations 
did not point to any of the common causes of cedema and 
bv a process of exclusion a provisional diagnosis of obstruction 
of the inferior vena cava was reached On Jan. 6, Prof 
A M Boyd carried out venography injecting 20 ml of 
30% diodone into the nght femoral vein, which was found 
to be partially thrombosed The venogram (fig 1) showed 
no evidence of filling of the mfenor \ena cava the dye 
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outlining v eina in the abdominal wall and also a largo venous 
ohannel 1 25 cm in diameter, lying over the transverse 
processes of the lumbar vertebne on the left side The 
latter was interpreted as an enlarged ascending lumbar vein 
The patient, who had hithorto felt well, suddenly vomited 
on Feb 1 and again the next day, but had no pam The edge 
of the liver was now felt about 2 5 cm below the right costal 
margin, it was non tender, firm, and smooth There was 
no jaundice, the spleeh was not felt, and ascites was not 
present He became unconscious without other changes m 
the physical findings, and died the following day 
Post mortem Findings 

At necropsy (J D H ) the abnormalities discovered were 
limited to the inferior vena cava, liver, and pubis 

The inferior vena cava was grossly dilated from its origin 
to the diaphragm Within it, and causing complete occlusion, 
was a sausage shaped tumour 17 6 cm long and 2—5 cm 
wide, with a smooth greyish red surface (fig &) The tumour 
could not be separated from the upper part of the abdominal 
vena cava, it did not spread down the renal i eins The 
right spermatio vein whs also dilated and filled with uniform 
dark red dot Both iliac veins were of small dia 
meter with thiokened walls and a lumen could not 
be demonstrated satisfactorily 

The liver, which weighed 1325 g, showed 
marked passive venous congestion, and the hepatic 
veins were filled with homogeneous dark red clot 
The kidneys were not congested , there were two 
or three enlarged vessels passing from the renal 
capsule to the penrenal tissue on eaoh side The 
Bpleen was congested and weighed 130 g The 
superior ramus of the left pubis was thickened 
Histology —The tumour was a leiomyosarcoma, 
consisting of interweaving bundles of smooth 
muscle colls which in one part showed malignant 
pleomorphism (fig 3), the cells varying in size 
and sliape and the ratio of nuoleus to cytoplasm 
being increased The nuclei were also irregular 
some being multilobular and others showing mitosis 
In other parts the cells were more regular and 
loosely arranged with occasional intercellular 
hromorrhagcs The vossels within tho tumour 
consisted of a layer of endothelial cells supported 
by a small amount, of fibrous tissue The luer 
showed intense \enous congestion which extended 
to tho periphery of the lobules, with centnlobular 
necrosis and fatty changes m the mid zones, 
there was no organisation of the hepatic venous 
clot The ladnei s showed no evidenco of i enous 
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obstruction The thiokened pubis was a localised area of 
Paget’s disease 

DISCUSSION 

Sporadic cases of obstruction of the inferior vena cava 
were recorded during the last century, Battle (18S7) 
reporting 3 cases and describing fully the vanabihtv of 
the clinical picture One of the first lnrge senes to be 
reviewed was that of Pleasants (1911) who collected 
296 cases from the literature and added 18 from the 
Johns HopkinB Hospital records Of these, 64% were 
due to thrombosis (over half of which were secondary 
to puerperal sepsis and other infective states) and 25% 
were associated with neoplasms 

The following causes of obstruction of the infenor 
vena cava have been given 

1 Pressure on the vein by tumours of pancreas or kidney, 
retroperitoneal sarcoma, oortio aneurysm, sypluhtio liver, 
ascites, or enlarged glands The obstruction is often completed 
m such oases by thrombosis 

2 Disease of the wall of the vein, including sypluhtio and 
tuberculous phlebitis and neoplasia 

3 Obstruction within tho lumen, due to thromboei 
originating in the i em or spreading into it from-iliao or pelno 
veins or hepatio i eins m cirrhosis, or to extension of new 
growth along the renal or suprarenal veins m primary malij 
nant disease of these organs Reports havo been collected 
of 51 cases secondary to hypernephroma, usually of tho left 
kidney (Ney 1946) Thrombosis may be primary orseeondary 
to infectious diseases (typhoid, puerperal sepsis), distant 
neoplasia, or trauma 

Classical Bymptoms of obstruction of the inferior vena 
cava are oedema of the lower part of the body and the 
development of engorged, sometimes varicose, vows on 
the abdomen, flanks, lumbar region, and lower extremi 
ties, m which the direction of blood flow may bo shown 
to be upwards Ascites is not a sign of this condition 
Disease processes in general, however, do not always 
present the classical picture, and tho subject ™der 
discussion ib no exception The degreo and o 

cedema dopend on the completeness and ™P"!' ? , 
onset of the obstruction, Budden obstruction tendHjB 
cause more oedema than a gradual onset, wwen a 
time for collateral vessels to dilate (Edema may 
a considerable time and lead to ulceration of thei IP* 
or it may soon abate if an efficient collateral circu 
becomes established In our patient the sp 011 n 
diuresis with lessoning of tho coclemn was striking 
distribution of the oedema may ho atypical, W® 8 , 

aSectmg only one lower limb, possiblo reasons aav 
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for this being previous thrombosis of the femoral or 
iliac vein on the non cedematous side with establish 
meat of a collateral circulation, and congenital venous 
abnormalities 


i 


The collateral circulation to the superior vena cava 
has'been well described by Welch (1009) and Keen (1041), 
the superficial veins concerned being the inferior and 
superior epigastric, the long thoracic, the superficial 
circumflex iliac and the external pudendal, and the deep, 
the azygos, hemiazygos, and lumbar veins There may 
he also some return via the liver, through tho anastomoses 
between the tributaries of the portal vem and inferior 
vena cava Engorged superficial veins are not always 
found at an early stage and may even be absent through 
out, a very efficient deep collateral circulation sufficing 
In the present case they were almost within the normal 
range np to the time of death In difficult cases abnormal 
venous channels may be demonstrated by infra red 
photography and venography (Stowers and Grossman 
1940) The enlarged left ascendmg'lumbar vem seen in 
the venogram m our case may perhaps be the “ left 
inferior vena cava,” the embryological counterpart of 
the normal right inferior vena cava (Keen 1941) 

The results of therapeutic ligation of the inferior vena 
cava are of interest It was probably first performed 
by Trendelenburg in 1911 in a patient with puerperal 
sepsis and has been used more often in recent years to 
prevent repeated pulmonary embolism It is stated by 
some that the procedure does not cause more than 
slight disability and this only in a few cases, oedema 
being absent or transitory and enlarged collateral veins 
only rarely developing (Wakefield and Mayo 1934) Others, 
however, have found troublesome oedema more often 


The difficulty of diagnosis in many case's of infen 
\ena caval obstruction is evident when it is consider 
that it was made during life m only 4 of 18 of Pleasanti 
cases from the Johns Hoplons Hospital, in I of 
reportedfrom the Mayo Chmo (Judd and Scholl 192- 
ana m Z of 10 m another senes (Ney 1940) 

Certain complications of obstruction of the mfen 

If th* ™.? 1 cause deAb It would be expected th 
v wre occluded heavy albuminun 

* nd renal failure would deveh 
but otherwL a P lW™ 

(Welch loom IT , a ppears to be nncommi 

SSSS’tStoS.’JteL”* “«»'» 

kidneys to function normally ? * * 

by Addis and Lew (193™ who tJdVfh 7* ” ™ 
cava above the level of the m™i 2 tbe ^ enor ve: 

many of the ammS, re overed froTth" 4 f ° Und 5 
usually resulted Although * he UTOmia th 

extended both above and below the^n^" 4 tbe 1 tllmo 
veins albnmmnna was never found ° f t le ren 

tumour to involve' the henahe Extension of t 

of Chian’s syndrome with tend^ 8 lead 40 a for 
hver, jaundice, asates and €nlar g? m ent of t 
enlargement was noted 2 davs'h(.f IM>megal5 ’ ^epai 
and at post mortemthere ™ ° re 0Ur P atlent die 
congestion of this organ with ^i 1 v erable veno 
although the tumour <lul not actu^l^hl 0b w T i necroa 
vomB Nevertheless umform f block tke hepal 

Stx -i s- 

being f ou . 

other hrm 8 (l, 1j ^ eJ ^fgre I ra r 3 ^ ln it '^®™^ 08a ^°ma, C *on t 
pnraary tumour m the stomaTh a n , re Ported as 
and Stout 19-U) utoL md ’ dnota ™ (Gold 
W lU J R J °4S) W e hav^X-WwI’ Sn< l medta stmu 
and been able to find publlabed «po, 


by Puig Snreda et al (1947) m which t' 
arose from the snpenor left cohc vein The o 
of primary tumours of the mfenor vena cai 
be two m the German literature of the lai 
One of these (Perl 1871) caused complete obs 
the vem below the hepatic veins, and disi 
vessel like the tumour m our patient, it wa 
cally a spindle celled sarcoma bnt contain 
muscle fibres, and Virchow seems to have 
that it could be called a myosarcoma Tho 
that of Unruh (1896), an endothelioma 


SUMMARY 

A case of leiomyosarcoma of the inferior 
is desenbed The clinical aspects of obstruct 
vem are discussed Smooth muscle tumours 
renewed, with special reference to those 
origin 

Our thanks are duo to Dr A H Holmes for 
and advice, and for permission to publish this ca 
to Prof A M Bojd We also wish to thank 
Baker for his advice and criticism, and Dr L Mei 
with Spanish publications We are indebted 
Davison for fig 2, and llr F Ward for fig 3 
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MELINA FROM HETEROTOPIG G 
MUCOSA IN THE ILEUM 

Edric Wilson 
FRCS 

SURGEON, PLYMOUTH, SOUTH DEVON, AND EAST 0 
GENERAL HOSPITALS GROUP 

Helena as a symptom of ulceration of gasti 
m Meckel’s diverticulum is well known, but h 
gastric mucosa in the small mtestme seems to 

Brown and Pemberton (1936) state that soli 
of the ileum has been noted not mfrei) 
examples from necropsy m fifteen years, and 
cases, the patients being aged 20-60 The 
symptoms were abdominal pain in the umb 
and pallor The nicer was found in the 
6-90 cm of the llenm in 9 cases, and midway be 
duodenum and the ciecnm m 1 case Micro 
they were simple ulcers with or without a te 
annular constriction Brown and Pemberto 
similarity m symptoms to coses of bleeding 
diverticulum but mention no case of gastric m 
diverticulum associated with a simple ulce 
ileum 

Because of the similarity m symptoms tho 
references to heterotopio gastric mucosa in 
diverticulum are of interest Hnllendorf and 
(1047) describe ulceration m Meckel’s diverticuh 
by heterotopic gastric mucosa Sibley (1944) s 
Meckel’s diverticulum is the most common site 
topic gastric mucosa, and thinks that the muc 
mtestme becomes progressively more sensitive 
chloric acid and pepsin the farther it is from the 
He uses the term ‘ dvspepsia Meckeli ” to de 



856 the lancet] 


dii ( lazAr, pemphigus aootus treated ■with antibiotics 


[dec 23 , 1950 


describe perforation of tbe ileum opposite n Meckel’s 
diverticulum Matt and Tmipone (1940) found that 
lieterotopio mucosa was often present m tbe neck of tbe 
sac and extended into tbe adjacent ileum, and regard it 
as a disease of clnldbood 


CASE RECORD 

A lunrnod woman, aged 40, was admittod under my caro 
on March 3, 1949, having passed a oonsiderablo amount of 
blood por reotum four hours before admission Sho Mas 
previously admitted to n medical word m 1947 until the 
history that in 1944 she had undergone hysterectomy for 
fibroids , for a few months she had had n nagging pain 
m the lower abdomen, and on two occasions had passed blood 
per rectum , and on the day of admission sho had fainted 
fi\ e times following a sudden urge to defalcate, and passage 
of a great deal of blood On admission there were no abnormal 
physical signs in the abdomen, but dark-rod blood was present 




Fig I—External view of portion of Ileum ramoved 
Fig 2—Internal view of portion of Ileum removed 


in the reotum The luomoglobm was 65% Palliative 
treatment was given A fortnight later a sigmoidoscopy 
showed no abnormality After o month in hospital, in whioli 
thero was no obvious bleeding but ocoult blood was found 
m the stools, sho was discharged 

On readnnssion m 1949 sho had boon having 11 windy " 
pams m the low or abdomen for sov oral weeks and passing 
muoh wind There w as some tondomess o\ er the descending 
colon with general distension of the abdomen, and shortly 
after admission she passed another 0 oz of blood She was 
given enough morpluno to keep lior sleepy and the bleeding 
soon consed 

Progress —Throe days after admission thero w ns v ery slight 
tenderness just to tho right of the umbilicus Tlioro was no 
lustory suggesting peptic ulceration, and tho appendix, had 
been removod at. the previous operation Hromorrhage from 
ulceration m a Mookel’s diverticulum was considered probable 
and, since the bleeding had been recurront, unexplained and 
likely to ondnngor life, exploration was thought advisable 

Operation —Laparotomy through o right paramedian 
inpision showed that the appendix had boon removod thore 
was no sign of gastric or duodonnl uloer, and no Meckel’s 
diverticulum was found In tho lloum, IS m from tho lleo 
ctecal junction, three constnotmg rings roducod tho diametor 
to about half the normal (fig 1) tho pathology was not clear, 
but it did not look liko rogional lloitis Light mchos of 
ileum was rosooted and ond to ond anastomosis performed 
No other abnormality was found in the abdomen Tho 
patient made an uninterrupted rocoi ery, and sho remains 
well 

Pathology —Tlio spooimen removed at operation was a 
piece of small intestino 4 in long with mosontory attached 
It had an hour glass const not ion 1 m long, markod oxtemnllv 
bv three narrow oircular whitish bands just visiblo m tho 
sorosa, l /i m opart Running transversely aoross tho gut in 
tho middlo of the constricted area was an annular groov o 
like defect in tlio mucosa about 2 mm wido Tho odgos of the 
defect were regular, and its floor was formed by smooth 
shiny cedematous submucosa Tho wall of tho gut deep to tho 
defective part was just perceptibly indurated On either 
side of the groov e tho mucosa was hvportrophio and presonted 
an irregularly folded pattern qiuto distinct from tho regular 
nng like folds of normal mucosa At ono point */ 4 in away 



Fig 3—Mucosa near annular delect. (X30) 


from the groove thore was a loonlised cyst-like patch of 
redema 1 cm m diameter m the submuoosa This oonld k 
felt more easily than seen (fig 2) The muoosa over il 
had spht to expose tho submuoosa, but this was probably 
an artofaot Both tho muoosa and the external surface of 
the gut were of normal oolour, and there was no endonce of 
inflammation or inflammatory ulceration, but tho vtwh 
of the serosa in the region of the annular defect were just 
perceptibly congested The mosontory appeared normal 
Histology —The uloeratod area resembled gnstno mucosa 
(fig 3) Mr L W Progor, pathological curator of the Bojral 
Colloge of Surgeons, commented as follows “ Tlio section 
shovra undoubted gastno muoous membrane with simplo 
ulooration. Those patches of lieterotopio gastno mucosa 
are usually associated with some oongomtnl malformation, 
suoh as atresia, reduplication, Meokol’s diverticulum, or 
enteno cyst I lmvo not yet soon one associated wi u 
congenital strioture, ns in yout case ” 

I am indobted to Dr B Wordloy and Dr if R Thomas for 
their assistance m preparing this articlo 
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PEMPHIGUS AGUTUS TREATED WITH 
ANTIBIOTICS 


Theresa Lazar 

M B Bum , M B C P ^ 

HEDIOA1 REGISTRAR, QUEEN ELIZABETH HOSPITAL, I > tRUIK 

The distinction between different forms of pomphig 1 '® 
is not always clear cut Pemphigus acutus, howov , 
gonorallv regarded as a defimto ontity (Sutton 
Sutton 1939, MacKonua 1946) It occurs mostly 
people whose work involves handling animal P ro 
although cases have followed vaccination (Howo 
It is probably nn infection caught through some > ^ 

in continuity of tho skin, since many patients gi 
history of a cut or mfeofivo lesion on tlio fingers 
diplococcus was isolated from the lesions by Be 
(1S80), Claessen (1893), and Bulloch (1896), hut tins J 
not satisfied Koch’s postulates Moro recently a . 
icliology has boon suggested (Markolf and Kiinucr 
Pomphigus acutus resembles pemphigus vulgarx^ 
many respects, but runs a moro rapid course 1 ,,, 

mortality of 60-70% (MacLeod 1933, MncKonna 194 
Hitherto no treatment has been satisfactory-- 
Since tho advent of antibiotics penicillin J* nB 
tned in various forms of pemphigus without s' 
(Kolmer 1947, Florey et nl 1949, Spink and Ball 194&h 
but I have been unable to find am specific reference io 

its use in pemphigus acutus 

Recent encouraging reports by I hilip (1940), Bottle} 
(1950), and Win tile (I960) on-the uso of Aurcomvc m 
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m pemphigus vulgaris hive prompted the trial of this 
drag m the case described here 

CASE RECORD 

A mao, aged 45, mbs admitted to the Queen Elizabeth 
Hospital under Prof K. D IViikinson on Jan 24, 1950 
He was employed in driving a butcher’s Ioitv and handling 
hides and skms In eariv December 1949, a whitlow 
appeared on his left forefinger and persisted until admission. 
Otherwise he was well until Jan. 16, when he de\ eloped 
corrza with cough, malaise and “ pimples ” on his face 
In the next two days blisters appeared all over his bodw 
Later, his eves began to discharge, and his throat became 
sore and his voice husky 

On admisnon the patient was verv ill with temperature 
100T and pulse rate 116 per mm He had extreme fcetor 
of the breath and bodv He was hoarse and bad a harsh 
cough, with large amounts of bloodstained sputum containing 
brownish vellow sloughs The s kin of the trunk, limbs and 
genitalia was covered with bulbe The fresh bull-e were single 
blisters 1-2 5 cm in diameter on intact skin. The older ones 
were confluent, broken, discharging and surrounded bv 
erythematous areas The lesion was worst in the groins and 
nvillm, where the whole epidermis seemed to be sloughing 
On the scalp there were numerous firm dark scabs, and on the 
face a few small scabs The conjunctive were inflamed and 
discharging mneopus, theevehds were ulcerated and covered 
with scabs The month was difficult to examine because of 
trismus but several large bulls with irregular margms 
were seen on the mucosa, particular!!' on the under surface 
of the tongue There was b purulent discharge from the 
glans perns. Fig 1 shows the patient’s appearance on 
admission. In the chest there were scantv clinical signs of 
bronchitis but radiography showed slight emphysema only 
ho abnormality was found in the heart abdomen, or central 
nervous system. 

Investigations —The urine was normal. The red-cell 
count and hremoglobin were normal the while-cell count 
fSv, CJmn - (polymorphs 62%) A swab from a 

rresn nulla showed no pus cells or organisms m the smear 
Bn< * n ° r gro wth on culture Ho significant organisms were 
o tlie < ^ tsc * lor go from the glans Sputum culture 
yielded Staph pyoymcj which was insematne to 0-2 unit 

u sensi ve to 0 S unit of penicillin per c.cm IVassermann 
reaction and Kahn test were negative 

ond Frogrtts —A course of penicillin 50 000 
the dav^r 01 ^ 5011 ^ 11 ^ Hiree hourlv was started on Jan. 24, 

condition ® dmiH p on _After three davs of this the patient s 

in doses of ® ? ncllan £f d Aureomycm was given from Jon. 20 

£ter Luent “ ” V b ' V “ outh four hours 

S general condition appeared verv much 

tureToVer ?rJ ^nnre^l hLE e ", 3 «*d the tempera 

Die . turf ,, r ' ~ Only two small new lesions appeared after 
toe start of aureomvcin treatment x 

wit Feb t t“°d ““ « Bd 

x>y reD ts the mouth and conjunctiva; 




Rr 1-P.mpMju, »cut» .howlnt ulctnted —i.e, . .-— — — 

old bull«. on ond dlitxlhutlon of frwh and 


Fit 2—-Temperature and treatment chart 

were practicallv clear the voice was much less hoa 
there was only a shght cough, with scantv white 
Host of the skin lesions had dried and left scabs 
flexures and over the pressure point®, however, remo\ i 
bullre left large denuded areas discharging pus co 
These were thought to explain the renewed and pt 
fever A culture from one of these areas yielded a s 
Ps pyoeyanca with a low sensitivity to aureomvem (i 
bacrenostatic concentration 50 pg per ml ), and i 
to streptomycin 10 |rg per ml This finding led to the i 
tration from Feb 11 onwards of intramuscular strep 
0-5 g six hourly and the local application of strep: 
cream On this treatment the discharge cleared 
davs, the skin was completelv healed on Feb 21 
cough with sputum remained, but the patient i 
had had this for years He wa3 discharged on March £ 

DISCUSSION 

The diagnosis of pemphigus acutus m this ease 
in doubt The condition bears some resembla 
Stevens Johnson syndrome hnt can he distinj 
bv the intense fcetor of the whole body, the largi 
arising on intact skin and involving the seal] 
absence of the erythematous skm lesions, mei 
m the mouth, and swelling, ulceration, and hleei 
the bps that are characteristic of Stevens J 
syndrome 

* It is probable that antibiotic therapy mai 
influenced the course of the illness But did 
drugs act only on the secondary infection, or did 
both of them affect the disease itself 1 Strepti 
was started long after the last signs of active pem 
had disappeared, and it can therefore only have infl 
tho secondary infection Pe 
did not have any noticeabli 
whde given alone, and fre 
scientific point of view 
unfortunate that it was cos 
after the beginning of aurer 
treatment However, the ] 
was so gravely ill, with s 
infected with Staph py 
that it was not thought v 
withhold any drug that 
help him Although the 
niycin alone might have 
with the staphylococci, pe: 
being plentiful could he 
m more generous doses 
anreomycm the patient’s g 
condition unproved within ti 
four hours, and after elevei 
the only signs left could be as 
to secondary infection 
Ho claims can he bas< 


hio oinn 


*- it. 
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seems to justify a trial of aureomycm m otlior cases of 
tlus deadly disease 

_ SUHMART 

A lorry driver, -working with hides and skins, developed 
severe pemphigus acutus, characterised by an erytliemato 
bullous eruption on the skin and mucosre, and extreme 
foetor of the body Penicillin alone was ineffective, but 
when aureomycm was given as well the patient improved 
rapidly 

I wish to thank Prof K. D Wilkinson for advice and 
permission to publish the case, and Dr A P Peeney for the 
bacteriological me estigations 
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A THERAPEUTIC EXPERIMENT IN 
PEPTIC ULCER 
J B Stolte 
M D Amsterdam 

HEAD OF MEDICAL DEPARTMENT, 

ST ELISABETH HOSMTAL, TlLBURl 

In 1944 a new remedv for peptic ulcer was introduced 
in Switzerland under the name of ‘ Rohuden ’ This 
consists of watery extracts prepared from the wall of the 
stomaoh and intestines of newly killed annuals and is 
given hy mouth or by injection The idea was not 
entirely new Okada and Doi (1938) had previously 
experimented with a similar treatment, though their 
work has so far not been confirmed , and Sandweiss 
et al (1939, 1941), and Ivy (1941) had tried enterogas 
trone, apparently without any lastmg success Robuden- 
was found to be effective in experiments by Roulet 
(1945) on gumeapigs and hy Grandjean (1948) on rats, 
and clinical reports on its use m peptic ulcer, mostly 
favourable, have been published by Schmaszmann (1944), 
Keiser (1945), Pulver aud Maier (1946), Neumann 
(1946, 1948), Kapp (1946), Hubacher (1946), Bellomo 
and Bologna (1947), Surkes (1947), Beer (1948), 
Bergamasco and Morelli (1948), Frdmeisz and Roka 
(1948), Holy and Jelinek (1947), aud Ackermann (1948) 
In the last few years the treatment has acquired a 
considerable following in Switzerland and elsewhere, 
largely because of the good results reported m ambulant 


patients—-an attractive pomt m view of the shortage of 
hospital beds 

METHOD OF INVESTIGATION 
A generous amount of rohuden was supplied for 
trials hy the Robapliarm Lahoratonums A 6 There 
are two kinds of rohuden injections, one for gnstno and 
one for duodenal ulcer Besides the injections, tablet* 
are given which are the same for both kinds of ulcer 
To decide on the respective effectiveness of the injections 
and the tablets we gave them separately (contrary to 
-jtho manufacturers’ directions) as follows 

On 10 consecutive days 1 ml was gnen intramuscularly, 
followed bj 6 doses of 1 ml a day on alternate days After 
the 15th injection a change was made to the tablets, of which 
the patient took one before meals tliree times a day for 4 
weeks, then one twice a day for 2 weeks, and then one three 
times a day for the first 10 days of each of the next 3 months 
The patients were radiographed before the treatment 
started, after the last rejection, and again 6 weeks or 
3 months Inter During the course of rejections the 
symptoms were investigated, and the patients vert 
weighed and, if necessary, examined physictilly Thov 
were encouraged to keep at work and to eat normal 
meals Smoking was not forbidden 

The total number of ampoules and tablets necessarr 
for a complete course were put together in a numbered 
package An equal number of placebo courses were 
put up, consisting of brown ampoules containing physio 
logical saline solution and tablets made of talcum with 
milk sugar, coated like the rohuden tablets Only one 
person prepared the packages and knew tho nnmbenng 
Neither the patient nor the person who gave the injections 
and tablets m tho clinic knew whether the real of the 
placebo course was being given The numbered packages 
were given out consecutively, and the numbering was 
decided hy drawing lots Patients with a duodenal ulcor 
were given rejections for duodenal uker or placebo, tnos 
with gastnc ulcer got injections for gnstno ulcer or re 

placebo - results 

The results axe shown m the table Of the piat i e'its 
duodenal ulcer 93% were symptom free or td 
improved after the injections, and 70% after tho 
For the patients with gastnc ulcer the c ° rrM J > ° Rtric 
figures were 78% and 60%, and for duodenal an go 
groups together'80% and 66 % ^nfionts 

Since no diet had been presented, and m08 V u h s 
had kept at work, these are undoubtedly g°° . 23 

and they were confirmed by radiography O 
patients with gastnc ulcer, 20 showed a consi ^ 
smaller nuke or none at all after the course 4 . ^ 

cases the nit lie could not he demonstrated after __ 
Usually the symptoms disappeared much e 
several patients had none after the 3rd or 4tli mjec 1 > 
most wore prncticallv symptom free after the 8 th inj 

Placebo pr0 n0 ' 

The results of the placebo courses (see table) 
less interesting Of the patients with duodena 


RESULTS IN PEPTIC ULCER WITH INJECTIONS OR TABLETS OF ROBUDEN AND WITH CONTROL COURSES OF VIA ^—. 


Tvpo of ulcer 

No 

of 

cases 

, Symptom freo 

Much Improved 

Poor result 

Radiological changes in nicho _ _ 

Inj 

Tabs 

Inj 

Tabs 

Inj | Tabs 

Disappeared J Mooli smaller j Llttlo cbaoP^ 

Gastric I 

Duodenal | 

23 

2 G 

9 1 
9 

1 7 1 

9 

9 

15 

ROBUl 

1 0 

}EV 

5 

2 

0 

8 

1 11 

0 ^ 

1 - 3 _ 

Total 

40 

18 

!6 

24 ' 

1G 

7 

17 


9 

L_JL— 

V 1 1a ri—. 

Gastric 

1 24 

23 



I 10 

11 

PLACEBOS 

1 G 1 5 1 

8 0 

4 

9 


8 I 


Total 



25 

21 

14 1 

11 

13 

13 

* j 
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78% were symptom free or greatly improved after the 
salin e injections, and 68% after the tablets For the 
patients with gastric nicer the corresponding figures 
were 78% and 83%, and for both groups together 78% 
nnd 75% In contrast with the robuden course, the 
change from the injections to tablets was not accompanied 
by any notable reduction m the -percentage of good 
results 

One of these patients, successful!;, treated with the placebo 
course, ordered genuine robuden tablets from a chemist for 
a relapse but had no benefit from them Having detected, 
by biting them a difference between the genuine tablets and 
those ho had taken before, he asked for the placebo tablets 
After taking these for three dais he again become free from 
symptoms ' 

The effectiveness of the placebo course was confirmed 
by radiography m the patients with gastric ulcer in 
21 of the 24 patients the niche was much smaller or had 
entirely disappeared The time for healing was exactly 
the same as with robuden tlierapy, and the symptoms 
disappeared in the same time 

COMMENT 

The effectiveness of placebos in peptic ulcer is not 
unknown Good results with placebo injections have 


been described by Sandweiss (1936) and Martin (19 
and Gill (1947) obtained successful results in 20 path 
treated exclusively with injections of distilled water 
..The conclusion to he drawn is that any treatment 
exacerbations of peptic ulcer has a chance of succ 
In this respect robuden does not seem to be more effecl 
than a placebo 
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London Oxford University Press 1050 Pp 440 on 

This hook is really the second edition of that wntte 
under the same title by Professor Bum alone som 
twelve veers ago The statistical analvsis of results ha 
- been fully treated by Dr Finney, and the part o 
chemotherapy has been dealt with by Mr Goodwin 

Emphasis is laid throughout on tho absolute necessity c 
vmg standard preparations which are tested simultaneous! 
with the substance being assayed and which, being availab! 

laboratories make it reasonably certain that a resh 
obtained in one laboratory will, within the limits of exper 
mental error bo equal to that obtained in another Thei 
are now 39 International Standards for assaying the potenc 
of preparations of different biological activities It iTa pit 

of the new Internatiom 
attire*,ntamm D (crystalhne vitamin D,) which ws 

Viumm TsTib 7 hfTV? 6 ^tmg of the chapter o 
Vitamin D and the actual publication 0 f the book Nor i 

lMtdutmn n v. r ui, d a 0f Pl ° t nC8r ^ ork °f ‘be British Standard 

SESnSfoI S3’S“r"w22"£‘’m v, “?l n ' 

intended for chick feeding 7 Head^f „ u l° K dU i er 01J 
the chapter on vitamin D? as m d ™ bbead “K<> i 

the first reading confusing JwTf E 

are treated historically but , ethods of assa 

which is the most recently accented re“T 1 ® cle£ 
tical-section, the histoncll method ™ tho ^', the statu 
grounds for mstructive criticism oftE 8 ° fU \ f ° r ltl afforc 
design and analys.s and^^asons fo/The T^ 8 ‘ 
new ones 113 lor *“6 adoption ( 

The book will be invaluable to all _ 

»ssav Others who wish to oa bl °Ibgici 

biological assav means, without thcm 8 .°T etl11118 of whf 
experiments, will find it ™ratUd a bfe ^ ca ? rvm ? «* 
written It is not meralv a lahrvret an ? “terestmgl 
* valuable treated laboratory handbook but al 

Le retredssement mitral 

?r L l^ IBACHEB Pnns iCa -on. 1950 Pp 30 

French point^f view'^and^he 0 ? 8 f I^tten from th 
W3ll find that this diffifra from his o“mm ® peakm S reade 
particulars As a cause of^on^ 7 ^^ 


considered almost as important as rheumatic fe 
and, in those cases regarded as rheumatic, sahcylat 
credited with the power to relieve mvocarditis Tho 
there is now a movement here to establish high blc 
levels of sahcvlate in acute rheumatism, few would ad 
that—even when given intravenously over a long per 
as recommended—it can have so beneficent an effect 
the myocardium as Lutembacher contends An inter 
ing description of the mechanism and closure of the mi 
valve is given, and a good deal of attention is paid to 
apical systolic murmur , but the way in which the mi 
diastolic murmur evolves receives relatively h 
attention, and the extra sound heard in diastole at 
apex is made unnecessarily mysterious The prob 
of mitral stenosis and pregnancy is only briefly descnl 
and the emphasis placed on relativ e rarities, as compa 
with the commonplace, may be illustrated by the t 
that auncular tachycardia receives a page or two w] 
auricular fibrillation is dismissed in three lines Th 
seems to be no mention of mercury diuresis in the tre 
ment of congestive failure, while for acute pulmon; 
oedema the impression grven is that morphine is of m 
or Jess the same value as infiltration of the stell 
ganglion 

The British cardiologist will find mnch that is nnacce 
able m this book, but at the same time much to refl 
on with profit Many case reports are Included and th 
tire excellent photographs of valve lesions 

Principles of Ophthalmology 

Thomson Henderson, m d , senior surgeon, Nottingh 
and Midland Eye Infirmary London Hememi 
Medical Books 1950 Pp 230 20s 

From his researches into the structure of t 
mammalian globe find his clinical investigations of 1 
human eye, Mr Henderson chooses three points at wh 
he differs from current teaching—the angle of t 
anterior chamber, the mechanism of accommodatu 
and the intra oculfir pressure He gives reasons 
believing that the aqueous humour has access to t 
suprachoroidal space and that by this means particuh 
matter is absorbed from the anterior chamber Mi 
important, he thinks, is that this gives the return a 
choroid a cushion and thus prevents their being damag 
by compression against the sclera (He does not exph 
adequately why aqueous does not escape when t 
space is exposed at operation ) He disagrees with t 
view that m accommodation the choroid moves sligh 
forward, while he also regards the statement that t 
intra-ocular pressure is normally about 25 mm 1 
as erroneous , he believ es that the intra ocular pressu 
like the intracranial, is about 10 mm 

The author has given a great deal of thought to ] 
statements, which are challenging and of great intere 
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They deserve to be read by ophthalmologists everywhere, 
and no doubt contain a deal of truth But he could have 
made his points equally well without referring to the 
“ incomprehensible inanity ” encountered in textbooks 
It may even be that some of his own statements are not 
freo from such a charge 

The Springs of Conduct 

Sir Joux Parsons, cbe, isos, ibs London 
J A A. Churchill 1950 Pp 104 7s 0d 


arsphenamme jaundice are due to an infection, probably 
identical with the one that causes homologous serum jaundice. 

JPor the expert and for the postgraduate student this 
will be a valuable supplement to standard works, bat 
for the undergraduate it is unsuitable The final chapter 
is a useful review of the public health aspects of syphilis 
by Dr Theodore Bauer, of the' United States Public 
Health Service The index is good and helpful, the 
bibliography is carefully compiled 


It is a privilege to overhear a great man Sir John 
Parsons covers in this book a range of material from 
neurologv and the phylogeny of the nervous system to 
anthropology and the philosophy of mind—matter for 
manv dozens of books—and does so with clarity and 
insight His masters are McDougall, Whitehead, Trotter, 
and above all Sherrington The philosophy of min d 
has, with the passage of tune, moved beyond these 
writers, but they have left their impress on it and bear 
frequent revisiting The only blemish, to the reader, 
is m an occasional looseness of phrase— 11 the bird is 
a species which has produced many varieties,” “ abnormal 
psychosis, ’ and the hke—which is worrying but not 
a serious bar to comprehension 

Eye Surgery 

(2nd ed ) H B Stallard, m n e , m d Camb , fbcs, 
surgeon, Moorfields Eye Hospital, eye surgeon, St 
Bartholomew s Hospital Bristol John Wright & Sons 
1960 Pp 083 525 6d 

The first edition of this book, coming at the end of 
the late war, contained a disproportionate amount of 
military surgery, nearly a third of it being on this 
subject The author has now corrected this lack of 
balance Besides 212 new illustrations, there is much 
new text, including particulars of the latest methods of 
treating retinal glioma, m which he has had a particularly 
large experience, and of some new plastic operations 
The revised volume is a detailed account of the operations 
m common ophthalmic use, lucidly described and for 
the most pait well illustrated Possibly m places it is a 
shade fussy Some surgeons may not hke to be told to 
tie surgeon’s knots where stability is required, or the 
precise amount of procaine injected for a particular 
purpose Perhaps the operation of advancement of the 
external rectus almost to the limbus should no longer 
find a place in such a book, and some pictures of 
enucleation of the eye would he a useful addition. But 
this is an outstanding work. 


Syphilis Its Course and Management 

Evan W Thomas, m d , professor of olinical mediome, 
New York University College of Medicine New York 
and London Macmillan 1949 Pp 317 42 s 

Dr Thomas is one of the leading American authorities 
on syphilis and has played an important part m investi¬ 
gating the use of penicillin in its treatment This bqpk 
is not meant to be a complete textbook on the disease , 
its object is rather to present the hfe-history and to 
outline principles and methods of treatment 

The brief chapter on immunology is particularly clear and 
helpful the section on serological tests and their mteipre 
tation and the dear exposition of therspeutio principles and 
up to date technical detail are all excellent In conformity 
■with American ideas and experience, penicillin is taken to be 
the drug of choice m all stages of syphilis, and the older 
remedies receiv e no more than summary mention Dr Thomas 
is never content to rest upon the statements of others but 
gives facts and figures from the large and well studied material 
of the Bellevuo Hospital 

Having disclaimed any intention of writing a full clinical 
description of the various stages of the disease it is perhaps 
a pitv that the author attempted to describe them for this 
aspect of the subject is dealt with so sketchily as to be possibly 
misleading Some brief excursions into pathology are equally 
unhappy For instance tho suggestion that gummatous 
ulcora of the shin usually anse from gummata whioli commence 
in the shin itsolf is inacoumte and liable to be confusing, 
and m tins country at least, it is not true that the commonest 
tertiary sypluhtio lesion of the tongue is a looahsed gumma 
In discussing the toxic offeots of arsenical drugs Dr Thomas 
takes no account of the evidence that most cases of post- 


The Chicago Cook-County Health Survey 

Conducted by the Vmted States Public Health Scmct 
Director K E Miller, m d New York Columbia 
University Press London Oxford University Pren 
1949 Pp 1317 120s 

This is a comprehensive survey of facilities for 
maintaining and furthering the health of Chicago and 
its surrounding districts, with a full discussion of their 
merits and demerits and possible improvement Under¬ 
taken by the Federal health service on the request of the 
mayor of Chicago and the president of the Board of 
Commissioners of Cook County, it is probably the most 
complete of its kin d ever made anywhere The report 
should be available in reference libraries to he used as 
a model in comparable inquiries The results of similar 
surveys m tins country would have been of great value 
m framing the National Health Service Act 


Urological Roentgenology (3rd ed London Henry 
Kimpton 1960 Pp 282 62s 6 d )—Dr Miley Wassons 

treatise with nearly 300 well produoed radiographs remains 
supreme in its field 

Freeze-drying Drying by Sublimation (Now York 
Reinhold Publishing Corporation 1949 Pp 280 40*) 
—This book, by Earl W Flosdorf, describes the development 
of freeze drying, and the physical data ossential for tho 
successful use of small scale and large scalo apparatus, and 
gives details for the freeze drying of widely different produots 
—from pemoillm to carrots—with many volunble ooutionary 
notes A useful chapter doalB with the use of aoryho plastics 
N for the embedding of anatomical and pathological specimens 


Physiology of the Nervous System (3rd ed Now 4ork - 
and London Oxford University Press 19^ *7 . ' 

75s ) —It is six years smee the second edition of rro 
Fulton’s Neufopliy Biology appeared In 11110 j 

mam direction of advance has been in our knowledge o 
methods of nctiv lty of the cerebral hemispheres 
particularly in tins regard that the text of tlus odition 
revised and brought up to date Such things as the supp , 

areas of the oerebral cortex, the autonomio 
stimulation of the orbital surface of the frontal ° 
details of localisation of fimotions in the cerebellar 
spheres are all new and are all desonbed hero ' J a P 
sucli as those on the thalamus, the temporal lobes, an‘ , 

precentral motor cortex also provide topioal summaries 
will be helpful to the busy reader who has difficulty m PS 
abreast with rapidly changing views Professor r 
bibliography runs into 80 pages, but it is ontically oo®P 
Most doctors particularly concerned with the activity o 
nervous system have used this readable and well presen 
.hook, and will continue to do so 

Combined Textbook of Obstetrics and Gynaecology 
(5th ed Edinburgh E & S Livingstone 1950 Bp ^ 
70s ) —Edited by Prof Dugald Baird, this well known text 
book haB been enlarged by the addition of new c ap 
dealing with stillbirth, infant mortality, and the psycho °£j_ 
factors m obstetrics and gynaecology, and more ?]? ace . l9 
been given to the praotioal details of treatment Lmp 
is laid throughout on the preventive and physioiogi 
approach rather than on the operative side In the sec J 
on obstetrics the breast pump is still adv ocated lor 
treatment of the engorged breast, and the amgnosiB o 
treatment of the various forms of thrombosis are \ ery Bean } 
dealt with, without any description of anticoagulant era P^ 
or the use of local omesthosio But such grounds for crj 10 
are few and Profossor Baird and his co authors mus 
congratulated on producing an excellent textbook whic 
not only bo of great value m training medical students bat 
will help the doctor to obtain a broader outlook in tno 
field of obstetrics and gymccolog} ^Tho production, too, is 
excellent / 
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- Nobody can read the exultant renews of medical 
progress over recent decades without asking “ Where 
is all -this- leading 2 ” With its scientific, economic, 
political, and philosophical implications, the question 
is so comprehensive that, rather than attempt an 
answer, most of us turn back to our immediate n ork 
But within the larger question some narrower ones 
continually force themselves upon us One of these 
is “ Should our efforts be mainly directed to getting 
patients into hospital or to keeping them out of it 2 ” 
Dr Hugh Paul raises this agam m lus stimulating 
report as it.o.H for Smethwick He remarks that 
when a speciahst proposes a scheme v for improving 
work in lus specialty—for instance, neurosurgery— 
the questions asked by the regional board are “ What 
is the extent of the demand for tins service 2 ” and 
“ What is the most economical way m winch these 
demands can be met 2 ” This, Dr Paul says, is 
wrong The first question should be “ In what way 
can these demands be met without the provision of 
hospital beds 2 How can the number of patients 
suffering from neurosurgical conditions be reduced 2 ” 

- choice of neurosurgery for the example is not 
perhaps particularly happy, but the point is clear 
enough) The reasons why hospital authorities do 
not approach the subject in this way are “ firstly, 

ey are not particularly interested in problems which 
ley , la y e never studied, and which they have never 
rcga as within their competence, and secondly, 
f xceptlon > no regwnal hospital board m this 
pm . lts members a professional 

o£rT 0ga3 L +l I h ° boards are clso hampered m 
who rptttp n Blr J 118 ^ up ^he business men 

voluntnrv w, aDC * ^ ^ P revi ously served on the 
voluntary hospitals, are accustomed to judge the 

by oSS and 

expert m sociatoa'l^^na 5 " membf L he is not an 
interpret hospital efficient,,, C ? nseque ? tljr can °dv 
size of equipment, the ertent rfTn of , the cosfc and 
marble, and the arjneara^nTrJL fcbo chromium and 
hospital has a lar^T^ ° f the , buJdlp «s If the 
department, or spends more on'thp^'Flf patho!o gical 

- than another hospital, h 0 « not f 6n ^P^ent 

„sr ss 

•entotoe, on ftl coSX u ^ 

woman who for many yearn ha H , 8uaUy a man or 
deal almost entirely m ^cud ST a ?, cust °med to 
experience has led ka to ll TaI ™ 8 Previous 
pansona as that between for examnle abStract 0001 

m an art gallery and the redeep & new P lcture 
courts, or a new boderat %„ aUon of the law- 
of course. tm» i.. , ^ sewage farm Tt 


to decide such questions , but many would be n 
to follow Dr Paul in lifs conclusion that “ i 
appear that the ideal board is one composed 
if not entirely, of members from major local i 
ties ” There are, after all, other altemativ 
one of them is to be found m a better undersl 
throughout the hospital service, from the Mn 
the members of the hospital management eon 
of the part to be played by the hospital 
The trouble is surely not so much that 
member of the hospital hoard is unduly nr 
by the magnificence of modem apparatus as 
have inherited from the past a belief that a ' 
is progressing if it is growing larger and large 
more than a hundred jmars known medical n 
so far outstripped resources that, with a few exc 
not much in the public eye, progress has been m 
by the extent to which the hospital seme 
grow m its effort to catch up Any of the older J 
literature would prove this What was true 
individual hospital has come to be held to 
of most hospitals, and now by a loose transfei 
ideas to the hospital service as a whole VI 
not even developed the data which would en 
to compare, over the years, the purposes tc 
hospital beds are put, though it is obvious tin 
have been radical changes of user The result 
“ Halt ” has been called at an arbitrary point 
Exchequer rather than by a rational inference: 
within the health service as a whole 
A few minds have been troubled by the lmpl 
of such data ns have been avadable i Tlie$p ai 
here and there in Florence Nightingale’s w 
By her study of statistics she drove home the 
of the Crimean hospitals, and passed on to t 
ventabh mortality m the Army at home and 
\vork for the health of the British soldier 
Dawson, though caught up in the tide of the Kn 
progress at the London Hospital, la ter becan 
voiced of the urgency of pairing the curatix 
the preventive services, and of not regardi 
hospitals as m any sense an exception to this pr 
The theme ran through the Dawson report of 
but it remained a generalisation Nobody 
able to see how it could be brought down t< 
and made a reality That the hospital should i 
itself m positive health ?—that there shoulc 
dime for the “ healthy ’ as well as for the “ i 
there was something unconvincing m such sugg< 
however well mtentioned Was the medical of 
health to be brought in and given a seat < 
hospital board 2 Sometimes that was toed 
though it usually proved useful, it led to no 
change of outlook od the part of the hospital 
pitals did not start handing over money for 
hospital services however demonstrable the nee 
That is m fact where we stand today As a 
of a dminis trative convenience the health s 
have had to be parcelled out under the N; 
Health Service Act into parts I, n and m , but, t 
a great deal of new machinery has been crea 
has not been established that the Minister, in allc 
total resources, should be guided by a profe 
body backed with the necessary data The pr 
between various parts of the service are still 
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by pressure from the different quarters, though the 
pressure is filtered by the Minister's staff of professional 
advisers Is it not ultimately desirable that these 
top priorities should be discussed publicly, well in 
advance of the date when they must come into 
operation, by some such body as the Central Health 
Services Council 1 And that this body should be 
given a real opportunity of assessmg, 'if not the 
amounts, at any rate the proportions m which the 
whole sum should be distributed 2 The change of 
principle involved m admitting such a body to 
participation m financial discussions would be so 
great as to make it unreasonable to press for more 
than the opportunity to discuss and to recommend 
at any rate for some years to come the Minister would 
have to re tarn the ultimate responsibility But the 
very preparation of the data for such consideration 
would at once mvolve the Ministry in a range of most 
desirable inquiries mto the relative claims of this 
and that on the pubhc purse 

We must add that m all suoh t hinkin g and reasoning 
there lurks a danger From discussing the relative 
claims of tins or that form of curative or preventive 
medicine it is but a short step to talking m terms of 
value to the community and thence to a crude utik 
tanamsm which will prefer the interests of the workers 
to those of the aged, and the useful to the apparently 
useless Even Plato argued himself mto this perverse 
position As Popper 2 has reminded us, Plato was 
led to interpret medicine as a form of politics “ the 
physician has no right to treat a man who cannot 
carry out s his ordinary duties, for such a man is useless 
to himself and the State ” The advocates of pre¬ 
ventive medicine sometimes lapse mto this nsky 
doctrine, which is anathema to the doctor in the 
hospital as it is m the home In a later section of 
-his report Dr Paul, like so many of us, begins to 
sail near the wind when he writes that it could 
“ scarcely be demed that looking at the matter coldly, 
it is a busmess proposition to keep the people healthy 
rather than to allow them to become ill and then 
endeavour to cure them by the spectacular activity 
of a glamorous profession ” It is surely a matter of 
some urgency that the danger-point at which good 
bensiy passes over mto something very different should 
be more precisely defined Perhaps those who are 
gomg to be our advisers on these matters should 
be required to molude m their curriculum some 
knowledge of the Benthamite philosophy, and of the 
deep distrust of it felt by philosophers today, so that 
they may see clearly to what lengths they might 
easily be led 

The Last Disability 

It would be inconvenient if our tastes remained 
unchanged through life In Fice Versa the mature 
man, turned boy again, quails before a slab of suet 
pudding, and who, m his fifties, bghtly rises to go 
rowing on an icy river before breakfast 1 But if 
life breaks ns m kindly, m the mam, to the waning 
of our early powers, there must always be cases where 
some special loss is hard to bear Those who have 
led an active life are often much oppressed by the 
limitations of the ageing body Our contributor 
writing on the disabilities of old age (p 872) chafes 

’’ Popper k"r The Open Socloty nnd Its Enemies 1916 vol 1 

hi 91 


at Ins enforced inactivity, and must fight the 
restlessness it breeds in him What, he asks,"should, 
for the old, take the place of physical recreation! 
Women feel the force of this question les 3 than men, 
for their “ activity ” is usually of a different order 
Where an elderly man may still be playing such 
games as golf and bowls, or may enjoy milking or 
climbing m the open until late m hfe, an elderly 
woman is usually active about the house, and she 
can carry on with familiar household chores long 
after the man has been obliged to restrict his ontdoor 
pursuits Moreover, women are accustomed to using 
their hand muscles as freely as their limb muscles, and 
when walking becomes difficult they take cheer 
fully to hand-work as a substitute for leg work. 
A ward for old women is nearly alwayB a more active 
and lively plaoe them a ward for old men, beoame all 
the women are commonly engaged in making som°- 
tlnng, especially if they are encouraged by the nnm 
It is much harder to get old men to value mrnot 
handicrafts Yet, after all, physical recreation is very 
largely an opportunity to use muscles skdMv, 
to compete, and perhaps to excel When the great 
muscles begin to fail, the small muscles can give the 
same satisfactions on a miniature scale 

Dr Howard Collier and Miss Evelyn Stuboe, 
who have given some thought to the problem of 
growing old, suggest m a recent pamphlet 1 that old 
people are “ the guests of the next generation,” 
and like other guests they’ themselves help to deter 
mine the kind of welcome they receive They can 
still do much for others, not only by suoli small 
services as are m their compass, but by t heir contented 
Bilence, their refreshing memories, their easy company 
It is the part of age, these writers suggest, to wi 
draw mto the background, but to do it in a way 
that makes nobody feel guilty The old can keep up 
their interests by reading, and should be ready 
talk on what they have read, httle perhaps bu we 
An informed old person can, they think, somo im^ 
waken an interest in poetry or biography in a y 0UI V 
member of the family’ Smce personal possessi 
become more of a burden with age, old people s o 
gradually get nd of their belongings, keeping o J 
those they specially prize Writing from ore 6* 
standpoint, Dr Collier and Miss Stuboe add m 
to mitigate the fear not only of death but of war 
other disasters , 0 f 

This pamphlet is addressed chiefly to P^^eir 
some education, who may expect to grow old n* 
own homes, or the homes of them children or re a 
Their physical needs will be well looked after ^ 
the community, however, we have many solitary 
people of small means who in the past mcvi a 
gravitated to the chrome wards of institution 5 ! 
still do so m areas where the care of the old 1 3 
yet folly organised Most suoh old people dread a o 
sick because removal to hospital may mean 
and complete loss of their homes , and for the 
reason hospitals are loth to accept them, for 0 
person with no home to go to must be allow 
occupy a bed till he dies But then ns Sir An’ d - 
Davidson lately put it, 2 a hospital is the last in_ 


The Glory of Growing Old Friends Bookshop Enston U° 
London, N W 1 Pp 27 6d ^ of the 
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efence Many, given some necessary help, can live 
n and keep veil m their own homes , others do well 
i hostels or homes for old people Some can go into 
ospital for treatment of an acute illness or a chrome 
isabihty and return to their homes able to carry 
n again, provided they can be helped with their 
Lousework, shopping, and cooking Moreover, these 
mds of help are less costly than hospital care 
iir Andrew quoted the estimate of a medical officer 
if health that the total cost of caring for an elderly 
lerson in his or her home—including old-age pension, 
lational assistance, and local authority services 
luch as home help, district nurse, and health visitor 1 
—amounts to only about £98 yearly, or under £2 
i week A more elaborate scheme, including 
meals on wheels, a laundry service for those who 
specially need it, and the services of a chiropodist, 
uould work out at £123 n year or nearly £2 10s a 
week Care in a hostel costs £3 10s a week, and care 
in hospital anything from £8 a week upwards 
He made it clear that the chief need of old people 
is not increased medical care something like half 
of them, as surveys show, do not see ‘a doctor from 
one year’s end to the next, only about a fifth of them 
need frequent medical attention, though about the 
same proportion require regular visits from the 
district nurse What they chiefly need is help with 
the heavier household jobs, relief from queuemg, a 
cooked meal now and then, help with letter-wnting, 
or simply a little company Voluntary visitors who 
call on old people once a week can be very welcome, 
especially to those who cannot get about easdy, 
but the more active old people of sociable disposition 
get great pleasure from old people’s clubs Sir 
Andrew said that of every 100 people of pensionable 
age something like 25 need help of some kind 
In anj case some 95% of old people, he thinks, can 
get along in their own homes if those who need it are 
helped, and this is “ a wide field of endeavour for 
local authorities and voluntary bodies wor king in close 
harmony ” 

It is appropriate perhaps that old age should be the 
subject of the last essay in our “ Disabilities ” senes , 

ough it is debatable whether old age as such should 
be regarded as a disability at all. The old today are 
many and increasing, and it becomes the task of the 
r^t of us not only to -treat and ease the disabilities 

tnhute ill R ?, t0 ^ 1Ve ^ le °^ d the chance to con- 
Vr t0 0Ur ^ Like all 

S ^ Te T 11 ^ 1111 thls senea - the ""ter 

ot tffis last article makes it clear that a disability is 

Zt of ffim San b ^ 0mm CameS lfc 16 no more a 
do with ! l ha , ° V r eTcoat - and it has nothing to 
JSJSSS CapaWtleS ° f the ^ -cep? to 

Gastnc Biopsy in the Pemicious-ansemia 
Syndrome 

but, because post-mortem changes set ™ cT™* ’ 
histological studies have sphlnm ln , s ° soon > 

Magnus and UngleT 4 L IS satisfactory 

adopting extraordinary measures hiitZ ^ tlss ^ e ’ 
be repeated often and l^ 'i theSe COuld not 

Inmm H A Unslej-, C C Zonal 193S i 420 


JIagnus and Ungley found that m the fundus and 
body of the stomach the normal mucosa was replaced 
by an intestinal type of mucosa with relatively 
shallow glands, the pylonc portion of the stomach 
was relatively normal Their findings were confirmed 
by Cos, 2 who pointed out that the changes were 
unlike those of chrome gastritis, and also that the 
gastnc changes persisted however long the disease 
had been present 

The idea of-obtaining specimens of stomach during 
life came with the development of gastroseopes, and 
operating gastroseopes fitted with biopsy forceps have 
been desenbed The use of such instruments requires 
much skill by the operator and causes no little 
discomfort to the patient Last year an Australian 
group 3 desenbed a flexible gastne-biops} r tube that 
was small, could be passed easily and quickly, and 
produced a fragment of gastno mucosa large enough 
for reasonable histological sections to be prepared 
The method had the disadvantage that, without 
radiological control, it had to be used blind With 
this instrument nearly 500 biopsies have now been 
performed, and in only 5 was there bleeding afterwards 
sufficient to cause haematemesis or mekena Among 
the'33 cases of pernicious amomia m tins senes they 
found 4 much the same state of affairs as had their 
predecessors The gastno mucosa is atrophic and of 
less than half the average depth , the gastnc glands 
are almost completely atrophied, and a special stain 
shows very few cells with pepsmogen grannies The 
mtestmal metaplasia noted by Magnus 5 is common 
but not constant Some infiltration with lymphocytes 
is present but is never dense In chronic gastntis, 
cellular infiltration of the mucosa is dense, and 
polymorphs and plasma cells are present as well as 
lymphocytes , moreover, mtestmal metaplasia is rare 
and residual clumps of pepsmogen cells are common 
Some other interesting results have been obtained 
For instance, Jacobson 6 had stated that argentaffine 
cells were absent m the mucosa of patients with 
pernicious ansenna who had not had liver treatment, 
and he suggested 7 that the granules seen m argen¬ 
taffine cells in normal mucosa contamed a ptenn 
substance, and this observation beoame specially 
interesting when it was found that -folic acid is a 
pterin substance However, m the gastnc biopsy 
specimens argentaffine cells could be easily demon¬ 
strated Another important point was that the gastnc 
atrophy seemed permanent, and even after many 
years of proper treatment it showed no change 

Doig and Wood suggested that their gastnc biopsy 
technique could be usefully apphed to the kind of 
case that has become the bane of medical outpatient 
departments—this is the patient who is thought by 
his doctor to be “ anxemic,” and so, without any 
blood examination, is given some blunderbuss prepara 
tion containing ineffective doses of liver, fohe acid, 
iron, and probably “ vitamins ” The patient does 
not respond as expected, so he is sent to hospital 
for diagnosis , b} then the blood picture will not be 
typical, and the bone marrow will be difficult to 
interpret A gastnc biopsy revealing typical atrophy 

2 Cox A J Amer J Path 1943 19 491 

3 Wood I J Dots R K ilotteram R Hushes A. Zoned 1949, 

j 18 

4 Dote It K. Wood I J Vetf J Aust Oct- 14 1950 p 5C5 

5 Magnus HA J Path Bad 1937 44 3S9 

6 Jacobson W Ibid 1939,49,1 

7 Jacobson W Biochcm J 191G 40 3 
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bv pressure from the different quarters, though the 
pressure is filtered by the I\ funster's staff of professional 
advisers Is it not idtmiately desirable that these 
top priorities should be discussed publicly, well in 
advance of the date when they must come into 
operation, by some such body as the Central Health 
Services Council ? And that this body should be 
given a real opportunity of assessing, 'if not the 
amounts, at any rate the proportions in whioh the 
whole sum should be distributed 2 The change of 
principle mvolved in admitting such a body to 
participation in financial discussions would be so 
great as to make it unreasonable to press for more 
than the opportunity to discuss and to recommend 
at any rate for some years to come the Minis ter would 
have to return the ultimate responsibility But the 
very preparation of the data for such consideration 
v ould at once involve the Ministry in a range of most 
desirable inquiries into the relative claims of this 
and that on the public purse 

We must add that in all such thinking and reasoning 
there lurks a danger From discussmg the relative 
claims of this or that form of curative or preventive 
medicine it is but a short step to talhmg in terms of 
value to the community and thence to a crude utik 
tanarusm which will prefer the interests of the workers 
to those of the aged, and the useful to the apparently 
useless Even Plato argued lumself mto this perverse 
position As Popper 2 has remmded us, Plato was 
led to interpret medicine os a form of politics “ the 
physician has no right to treat a man who cannot 
carry out N lns ordinary duties, for such a man is useless 
to himself and the State ” The advocates of pre 
ventive medicine sometimes lapse mto this nsky 
doctrine, which is anathema to the dootor m the 
hospital as it is m the home In a later section of 
Ins report Dr Paul, like so many of us, begins to 
sail near the wind when ho writes that it could 
“ scarcely be denied that looking at the matter coldly, 
it is a business proposition to keep the people healthy 
rather than to allow them to become ill and then 
endeavour to cure them by the spectacular activity 
of a glamorous profession ” It is surely a matter of 
some urgency that the danger-point at which good 
hens? passes over into something very different should 
be more precisely defined Perhaps those who are 
going to be our advisers on these matters should 
be required to inolude in their currioulum some 
knowledge of the Benthamite philosophy, and of the 
deep distrust of it felt by philosophers today, so that 
they may Bee clearly to what lengths they might 
easily be led 

The Last Disability 

It would be inconvenient if our tastes remained 
unchanged through life In Fice Versa the mature 
man, turned boy again, quails before a slab of suet 
pudding , and who, m Ins fifties, lightly rises to go 
rowing on an loy river before breakfast 1 But if 
life breaks us m kindly, in the mam, to the waning 
of our early powers, there must always be cases where 
some speoial loss is hard to bear Those who have 
led an activo life are often much oppressed by the 
limitations of the agemg body Our contributor 
wTitmg on the disabilities of old age (p 872) chafes 

O Popper K R Tho Opon Society and its Enemies 1945 vol 1 

p 121 


at his enforced inactivity, and must fight fb» 
restlessness it breeds m him What, lie asks, should, 
for the old, take the place of physical recreation! 
Women feel the force of this question les3 than men, 
for their “ activity ” is usually of a different order’ 
Where an elderly man may still be playing such 
games as golf and bowls, or may enjoy walking or 
climbing m the open until late m hfe, an elderly 
woman is usually active about the house, and she 
can carry on with familiar household chores long 
after the man has been obliged to restnot his outdoor 
pursuits Moreover, women are aocustomed to using 
them hand muscles as freely as then limb muscles, and 
when walking becomes difficult they take -cheer 
full}' to hand work ns a substitute for leg work. 
A ward for old women is nearly always a more active 
and lively place than a ward for old men, because all 
the women are commonly engaged m making sons 
thing, especially if they are encouraged by tho nuia 
It is much harder to get old men to value minor 
handicrafts Yet, after ali, physical reoreation is very 
largely an s opportunity to use musoles skiMy, 
to compete, and perhaps to excel When the great 
muscles begin to fail, the small muscles can give the 
same satisfactions on a immature scale 

Dr Howard Collier and Miss Evelyn Stukoe, 
who have given some thought to the problem of 
growing old, suggest in a recent pamphlet 1 that old 
people are “ the guests of tho next generation, 
and like other guests they thomsolves help to deter 
none the kind of welcome they receive Tlioy <ytn 
still do much for others, not only by 8,l °b sm “j. 
services as are m their compass, but by their contented 
sdence, them refreshing memories, their easy company 
It is the part of age, these writers suggest, to in 
draw mto the background, but to do it m a ^ 
that makes nobody feel guilty Tho old can keep up 
their interests by reading, and should be rea y 
talk on what they have read, httle perhaps bu we 
An informed old person can, they think, some 1 
waken an interest m poetry or biography m a f oun ° 
member of the family Since porsonal P 0830 ® 31 .j 
become more of a burden with age, old people s o 
gradually get nd of their belongings, keeping 0 1 
those they specially prize Wnting from are P , 
standpoint, Dr Collier and Miss Sturoe add 
to mitigate the fear not only of death but of war 


other disasters , 0 f 

Tins pamphlet is addressed chiefly to P e0 P . f 
some education, who may expect to grow old 111 
own homes, or the homes of their children or re a 
Their physical needs will bo well looked at cr ^ ^ 
the community, however, we have many solitary, 
people of small means who in the past men 
gravitated to the chrome wards of institutions, 
still do so m areas where the care of the 0 , ’ - 

yet fully organised Most suoh old peoplo area 
siok because removal to hospital may mean 
ind complete loss of their homes , and for m , j 
•eoson hospitals are loth to accept them, or ai 
ierson with no home to go to must bo n o 
iceupy a bed till he dies But then, ns ir ^ 

Davidson latety put i t, 2 a hospital is the la — 

Tho Glory of Bookshop Easton Bead, 

London N W 1 Pp 27 tm - ofllccr of tho 

Address by Sir Arid few DnvliM^n oponinff of i> n 

Department of Hoaltb f« Soe>Aberdeen ou Dbc 0 
old peoplo 8 homo at Bornean"*-. 
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m damp refuse In the country it is harder, of course, 
to abolish breeding places, but with common sense and 
residual insecticides the problem is not insoluble Those 
asked for advice on the subject can do no better than 
recommend a recent publication designed for the lay 
man by the Ross Institute 1 , this emphasises general 
principles of fly destruction, avoiding that excessive 
dogmatism which loads to disappointment 
We should all, no doubt, be keener on destroying 
flies if there were stronger evidence that they play an 
important part in the spread of disease During 
campaigns in the -Near East it has been noted several 
times that the number of hospital admissions dor 
dysentery varied with the active fly population , and the 
point of this observation lias been sharpened by the 
finding of species of shigella (and of Salmonella fyphi 
and the virus of poliomyelitis) on the feet of flies whioh 
have had access to human excreta But we uoed to 
know more For example, how many flics abandon 
the delights of the latrine for the joys of the kitchen, 
and can one fly carry enough organisms to infect one 
man 1 (Tubercle bacilli occur m the mouths of those 
with phthisis , glasses on licensed premises often receive 
no cleaning beyond “ a lick and a promise ” Docs 
the tosspot hence-run a much greater risk of infection 
than the abstainer ?) And the danger of an argument 
based on coincidence is that it may be no more than 
co incidence , it is possible that the seasons of maximum 
fly population in the Near East were also those of foulest 
chmate, fungal diseases of the skin, and universal longing 
to be elsewhore IIopo’s 2 classical piper on the relation 
of temperature, flies, and infantile enteritis is convicting 
evidence only up to a point, for three successive years 
the disease became prevalent as soon as the fly population 
reached a certain level, but that this did not occur 
m the fourth year suggests that the relation was not 
a simplo one of cause and effect 
All these subjects might be re examined with the 
^vantages of newer techniques, and meanwhile we 
" do no harm if we Tegard musca as an unwelcome 
mtruder m our own, or any other, kitchen Public 
earth has many unknown heroes on its roll of honour, 
and few have had less credit than that ingenious lady— 
e sox need not be doubted—who sewed some beads 
roun a square of muslin and taught mothers how to 
keep flies out of baby’s milk 


drugs for dysentery 

In 60-80^ of the cases of bacillary dysentery mvei 
y *' 10 Public Health Laboratory Service m i 
or ghmsm isolated was Shigella soni 
°f the notifications in England t 
iiTobablv of tlin°^ n c P 1< ^ enuo waves of dysente 
and late winter 2l! nn V y » 6 ’ malnl y occur m the autu 
“ve™ « and children un 

• J'? 8 , account for about a third of the dvsent 

Whv btt]Tb^ fl D,alea hut 0tdy about a fifth m fema 
S ^ more susceptible than hi 

unknown Th* , determm , e8 the seasonal incidence, 
bo the ch,ef T , , Ti an a imeiltar y tract is believed 
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■pigs 

has been attributed in im, I6ver > and hen 
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for the falling mortality from bacillary dysentery, against 
which sulphonamides have been used since 1940 At 
first tbe relatively poorly absorbed sulpbaguamdino and 
succinylsulpbathiazole were regarded os the drugs of 
choice, hut in 1946 Hardy * finally proved that 
the most readily absorbed sulphonamides, such as 
sulphndiazine, are the most effective against shigella 
infections Usually treatment of Sonne dysentery with 
such sulphonamides is extremely successful, unfor 
tunately, however, application of sulphonanpde therapy 
is not always straightforward Thus m some infants 
and children who have had severe or long continued 
diarrhoea before the cause is recognised ns shigella 
infection, the administration of any sulphonamide may 
he dangerous until dehydration his been corrected , and 
thuB the start of chemotherapy may be delayed for as 
much as thirty six hours Then occasionally severe 
acquired hypersensitivity or specific idiosyncrasy to 
sulphonamides nny bar tbeir use Another difficulty, 
often mentioned but at present perhaps more theoretical 
thin real, is that in the presence of resistant strains 
sulphonamide therapy may either fail to cure or result 
in relapse or a chronic carrier state 

It now seems that, where sulphonamides cannot he 
used, chloramphenicol is likely to be the most useful 
alternative Mazursky, 6 for instance, obtained excellent 
results with chloramphenicol by mouth in 3 children 
with Sonne infection , and in a much larger study of 
35 cases, 33 of winch were due to the Sonne bacillus, 
Ross and his associates 0 achieved TesnltB with this 
drug that were ns good as, or betterthan, those m controls 
treated either with sulphadiazine or with streptomycin 


FINGER-PRINTS IN DIAGNOSIS 


The patterns of the papillary ndges on the distal 
phalanges are formed in utero and their constancy 
throughout life has been proved beyond question The 
pnntB that form the basiB of the various identification 
systems adopted by the police of different countries— 
the Bertillon system still used in France, the Henry 
system which has largely superseded it elsewhere, and 
the one founded by Sir Francis Galton 7 from which our 
own system has evolved—are obtained by inking 
these ridges Lately, however. Chief Superintendent 
Chemll, 8 of Scotlnnd Yard, has drawn attention in Nature 
to the creases which appear 
m some finger prints as 
white hues crossing the 
papillary ndges (see figure) 

These creases are not of 
occupational ongm and 
must be distinguished 
from transitory wrinkles 
and cracks caused by lm 
mersion or local irritants, 
and from scars of cuts 
made with ft sharp knife, 
which they closely resem 
hie The white lrnes are 
ignored in police classifi 
cations of finger prints because they vary m size and 
number, sometimes within a day or two , they have been 
found in babies and may be very well marked in old age, 
and studies on the cadaver suggest that new ones may 
appear after death About 1 m every 10 apparently 
normal people aged 16—76 have white linos, mainly on 
the middle, ring, and little fingers of the left hand and 
sometimes only on tho left ring and middle fingers The 
lines are commonest over the distribution of the dorsal 
cutaneous branch of the ulnar nerve _ 



4 Hardy A V Publ Illth Rep Wash 1946 61 24 

5 Maxnrskr MM J Pedial 1950 37 238 _ 

6 Hogs S Burke F G Rico E C W astilngton J A Stevens S 

J Amcr med Ass 1950 143 1459 

7 Galton, i linger Prints London 1S92 

8 Cherrili F R Aalure Land 1950 166 581 
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or intestinal metaplasia would be useful evidence in 
favour of pernicious anremia, mucosa that showed 
the changes of chrome inflammation, or no abnormality 
at all, would be evidence against pernicious anaemia 
In this issue the Australian team describe their 
application of this method, and of these arguments, 
to the diagnosis of the neurological part of the per¬ 
nicious amemm syndrome Here, it must be confessed, 
they are less convincing Clearly the problem m 
Australia is somewhat different “ In Australia,” they 
say, “ there are few conditions which so often escape 
diagnosis untd an irrecoverable stage is reached ” 
One cause of delay in diagnosis is “ a reluctance to * 
diagnose subacute combined degeneration of the cord 
unless there is a well defined picture of pernicious 
anemia m the peripheral blood ” Again, “ cases 
simulating peripheral neuritis are usually treated 
uselessly with vitamin Bj and progress until the 
diagnosis of subacute combined degeneration becomes 
obvious ” These statements w ould not often apply 
in this country The impression is strengthened by 
the records of the patients described, our feelmg is 
that, sent to a clinic where such refinements as gastric 
biopsy were available, they would have been satis 
factordy diagnosed.and treated without recourse to 
gastric biopsy This is not to say that a problem 
does not exist—it does The problem patient is one, 
of suitable age, who complains of persistent parses 
thesue m the distal parts of the limbs, and shows 
orgamo impairment of vibration and joint sense, 


motor changes have not yet appeared, no anaemia u 
present, and the bone marrow is reported as normal, 
but achlorhydria is found What would happen if 
gastric biopsies were done on such patients, and if 
those who had mucosal changes like those descnbedm 
pernicious anremia were treated with proper doses of 
liver or desiccated stomach ? Would the paresthesia 
disappear and would the syndrome be arrested* 
Doig and Ins associates offer no evidence on the 
crucial point, they may have to wait awhile before 
producing it, because the patients must be watched 
for j ears rather than months 

It is well known that the patient with subacute 
combined degeneration of the cord whose outlook for 
recovery' is worst is the one who is no! anrennc 
The reward for early diagnosis, if m fact treatment ni 
prevent extension, is consequently very great The 
difficulties of making a diagnosis that has to red a 
the appreciation of mild, often mainly subjects, 
neurological changes, at an age when Bymptoms Hke 
dysresthesias may be due to several causes, areproperlv 
emphasised by the Australian workers The value of 
gastric biopsy depends a good deal on u hat proportion 
of such cases prove to have mucosal changes of the 
permeious-anmmia type , this figure also remains to 
be determined Gastno biopsy, in the hands of its 
inventors, has proved a useful research tool As a 
diagnostic technique it is still in the ohrysahs stage, 
and its emergence depends on the answers to questions 
hke those we haye posed 


Annotations 


THE COST OF ILLNESS IN HOSPITAL 

We all know that hospital costs are rising, and that 
they put an increasing burden on the British taxpayer , 
hut at least this burden is widely distributed among 
sick and healthy alike, whereas m other countries, if the 
wage earner of limited means, whethor by mischance or 
lack of foresight, fails to cover lumself fully by voluntary 
insurance, even a short illness in the family may spell 
financial disaster The investigation m hospital of a 
pyrexia of unknown origin pan cost as much as £00, 
and when a patient with tuberculosis has a thoracoplasty 
his hospital costs may well amount to over £1000 As 
Sir Lionel Whitby remarked when he quoted these 
figures 1 m his inaugural address at King’s College 
Hospital, these economic considerations were a potent 
faotor m hastening the institution of a national medical 
service 

An American team a has been studying the cost of a 
hospital illness to “ non indigent persons ” admitted m 
one fortnight to 13 hospitals m the District of Columbia 
The average inclusive cost for the 1796 patients was 
$286, or £100 at the present rate of exohange About 
two thirds of the patients subscribed to voluntary 
insurance schemes which defrayed a varying proportion 
of the charges, the" remainder, who included a high 
proportion of the lowest income group, could claim no 
such relief, and some of them had to add loss of earnings 
to their other troubles It seems reasonable to conclude 
that “ the cost of a siuglo illness is often beyond the 
capacity of the family to meet,” and the health insurance 
Bills now before Congress (summarised on p 816 last 
week) should be viewed against this background 

Fev people m this country today vould dispute the 
inevitability of State help in paying the costs of illness, 
but it is often asked whether the State can now afford 
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to hear the whole expense of treatment in kospi 
Reporting on a tour of Swedish hospitals arrange! V 
International Hospital Federation, D°dd 3 
view that “ Sweden will be making a P r “ fou “llW w 
if it follows the British National Health *-er , 
and charges nothing for hospital mamtennin^ 
to the patient at the time of entering hospum ^ 

the patient is allowed to insure privately or ^ 

it through the State is not so linporta _ ^ 

principle mvolved—namoly, that patients in 
should not receivo entirely free board and toap b ^ 
the patient ill at home has to pay for out o ^ g 
resources ” Rees 4 remarks that, “ though ^ 

has been widely advertised as a free heatta i® , ^ n( j 
has never been advertised as ft free hotel se_> (.[ 1060 
he advocates a charge for board of £1 a o 1v0C ,, rjnmm, 
hospital inpatients who can afford it Sir Ron | in es,‘ 
who was the first to publish proposals on no j a 
suggested a standard charge of £2 a week for a 
tion, food, and service, and estimated „ w )yle 
patients might be expected to pay this * * M „ v> 
another 26% might pay half He calculated 80lBf 

1949, when he wrote, these charges would m 

£26 million, which could more usefully be 0 8 
the extension of medical facilities and staffs .,% e (ho 
though the remtroduction of a means tost wo 
proposal has merits which have never ye , 1 
been sufficiently considered 

HOUSE-FLIES 

Those who have shared their dinner in the 
East with Musca domestica will not usu y , on (ho 
importance to the half doron specimens v i O (r cn 5 iro 

kitchen ceiling at home But the house y )nT iour 

animal, and in towns at least, no.gl.bo rly bo aw 
demands that it should n ot be given mutable nursery 


Dodd J Siv^lsb Hospitals_and Sorvta^ Drldol 
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in damp refuse In the countTV it is harder, of course, 
to abolish breeding places, but with common sense and 
residual insecticides the problem is not insoluble Those 
asked for advice on the subject can do no better than 
recommend a recent publication designed for the lav 
man bv the Ross Institute 1 , this emphasises general 
principles of flv destruction avoiding that excessive 
dogmatism which leads to disappointment 
We should all, no doubt, be keener on destrovmg 
flies if there were stronger evidence that thev pLiv up 
important part in the spread of disease During 
campaigns in the >»eir East it has been noted several 
times that the number of hospital admissions lor 
dvsenterv vaned with the active fly population , and the 
pomt of this observation has been sharpened bv the 
finding of species of shigella (and of Salmonella lypln 
and the virus of pohomvehtis) on the feet of flies which 
have had access to human excreta But we need to 
know more. For example how manv flies abandon 
the delights of the latrine for the jovs of the kitchen 
and can one flv carrv enough organisms to infect one 
man t (Tubercle bacilli occur in the mouths of those 
with phthisis , glasses on licensed premises often receive 
no cleaning bevond “ a lick and a promise ” Does 
the tosspot hence-run a much greater risk of infection 
than the abstainer 1) And the danger of an argument 
based on comcidence is that it mav be no more than 
co incidence , it is possible that the seasons of maximum 
flv population m the A'ear East were also those of foulest 
climate, fungal diseases of the skm, and universal longing 
to be elsewhere Hope’s - classical paper on the relation 
of temperature, flies and infantile enteritis is convicting 
evidence onlv up to a pomt, for three successive years 
the disease became prevalent as soon as the fly population 
reached a certain level, but that this did not occur 
m the fourth vear suggests that the relation was not 
a simple one of cause and effect 
All these subjects might be re examined with the 
advantages of newer techniques, and meanwhile we 
shall-do no harm if we regard musca as an unwelcome 
intruder in our own, or anv other, kitchen Public 
health has many unknown heroes on its roll of honour, 
and few have had less credit than that ingenious lady— 
the sex need not be doubted—who sewed some beads 
round a square of muslin and taught mothers how to 
keep flies out of baby’s milk. 


DRUGS FOR DYSENTERY 
lx 50-80% of the cases of bacillary dysentery investi 
gated by the Public Health Laboratory Service in the 
last few years the organism isolated was Shigella eonne i 
Glover b studies 1 of the notifications m England and 
Wales have shown that epidemic waves of dysentery 
’ y tho Sonne type mainly occur m the autumn 
and late winter or early spring, and that children undei 
- account for about a third of the dvsenterv 

notifications in males but only about a fifth in‘females 
u hv tittle boys are much more susceptible than Little 
girls, and what determines the seasonal incidence if 
unknown The human alimentary tract is believed’ tc 
be the chief, if not the only, reservoir of infection and 
it is particularly difficult to prevent and control the 
spread of the .-onne bacillus among children attendant 
day nurseries or nursery schools or among the inmates o: 
children e residential institutions 

Since 1045 despite the fluctuating incidence mortality 
- from hncillarv dvsenterv has steadily declined. Thu 
association of fluctuating incidence with declunm 
mortality is found al.-o with scarlet fever, and here i1 
has heen attributed to the increasing use of the sul 
phonamides A sunilar explanation mav also accounl 

1 TLo HotLcHv and It- 'control Ro>> In^tltntP 

Advisors Committee bulletin no S London 1050 ^ ^ 

? £. ope 1 , ", Liverpool Annual Health Keport 1900 
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for the falling mortalitv from bacillary dvsenterv, against 
which sulphonamides have heen used since 1940 At 
first the relatively poorly absorbed sulphaguamdme and 
succinvlsulphathiazole were regarded as the drugs of 
choice, but in 1946 Hardy 4 finallv proved that 
the most readilv absorbed sulphonamides, such as 
sulphadiazine, are the most effective against shigella 
infections Usually treatment of Sonne dvsenterv with 
such sulphonamides is extremelv successful, unfor 
tunately, however, apphcation of sulphonarqide therapv 
is not alwavs straightforward Thus in some infants 
and children who have had severe or long-continued 
diarrhcea before the cause is recognised as shigella 
infection, the administration of anv sulphonamide mav 
be dangerous until dehvdration has heen corrected and 
thus the start of chemotherapv mav be dekived for as 
mnch as thirty-six hours Then occasionallv severe 
acquired hypersensitivity or specific idiosvncrasy to 
sulphonamides mav bar their use Another difficulty 
often mentioned bnt at present perhaps more theoretical 
than real, is that in the presence of resistant strains 
snlphonamide therapy mav either fail to cure or result 
m relapse or a chronic earner state 

It now seems that, where sulphonamides cannot be 
used chloramphenicol is likely to be tbe most useful 
alternative ilazur^kv, 5 for instance obtained excellent 
results with chloramphenicol by mouth m 3 children 
with Sonne infection , and in a much larger studv of 
35 cases, 33 of which were due to the Sonne bacillus, 
Ross and his associates 5 achieved results with this 
drug that were as good as, or better than those m controls 
treated either with sulphadiazine or wath streptomycin 

FINGER-PRINTS IN DIAGNOSIS 
The patterns of the papillary ndges on the distal 
phalanges are formed in utero and their constancy 
throughout life has been proved beyond question The 
pnnts that form the basis of the various identification 
svstems adopted by the police of different countries— 
the Bertillon system still used in France, the Henrv 
system which has largelv superseded it elsewhere, and 
the one founded by Sir Francis Galton ‘ from which our 
own system has evolved—are obtained bv inkin g 
these ndges Latelv, however. Chief Superintendent 
Ckemll,* of Scotland Yard, has drawn attention m yaltire 
to the creases which appear 
m some finger pnnts as 
white lines crossing the 
papillary ndges (see figure) 

These creases are not of 
occupational ongin and 
must be distinguished 
from transitory wrinkles 
and cracks caused by 1 m 
mersion or local irritants 
and from scars of cuts 
made with a sharp knife 
which they closely resem 
ble The white lines are 
ignored in pohee classifi¬ 
cations of finger pnnts because thev vary in size and 
number, sometimes withm a day or two , they have been 
found m babies and mav be verv well marked in old age, 
and studies on the cadaver suggest that new ones may 
appear after death About 1 m every 10 apparently 
normal people aged 16-75 have white hues, mainly on 
the middle, nng and little fingers of the left band and 
sometimes onlv on the left nng and middle fingers The 
lines are commonest over the distribution of the dorsal 
cutaneous branch of tbe ulnar nerve 

4 Hardy A V PubI Hlth Rep TVash 1946 61 24 V 
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Chcmll suggests tliat finger prints in general, and the 
■white lines m particular, might ho valuable aids to medical 
diagnosis Unfortunately, however, the illustrations he 
gives are not very convincing They include prints m 
Daner’s disease (keratosis folliculans) and poliomyelitis, 
and from a doctor with lesions caused by radium In 
the girl with poliomyelitis prints from the unparalysed 
hand were normal, but those from the paralysed hand 
showed abnormal distension of the mouths of the sweat 
glands (th 4 minute white dots running m single file 
along the ridges) and atrophy of the corneous and 
Malpighian layers of the epidermis, so that in places two 
fine ridges appeared where a normal pnnt has a single 
ridge Such double ridges are a recognised feature of 
prints taken some time after the epidermis of the finger 
has been removed , they may be produced by the double 
row of papdlce normally prosent in the dermis immediately 
below each epidermal ridge Chorrill also includes the 
prints of a patient with spinal tuberculosis to show how, 
as the disease progresses, the papillary ridges atrophy to 
knife edge dimensions When Braasch and Nickson 3 
took was impressions of the finger tips in radiologists 
and a control group they found abnormalities of the 
papillary ndges, rahgmg from localised flattening to 
general atrophy or proliferation, in 48% of the radio 
logists and 1 8% of the controls The incidence rose 
with years of exposure to reach 100% in the radiologists 
who had practised for over thirty five years Degenera 
five changes in the ndge patterns and nail beds seem to 
be a usual finding in very old people An example of 
atrophy of the papillary ridges presumably resulting from 
a congenital defect of the skin is reported from South 
Africa by Dr Findlay and Mr Barnes in this issue (p 846) 
Their patient, a Bantu girl of 13, is the first recorded case 
of congenital porphyria m an African In addition to 
widely distributed cutanoous built;, crusting, and scar 
ring, mainly on the exposed parts, the girl had stiff claw 
bke fingers, with tightly drawn skin, the pulp of her 
terminal phalanges was sclerotic and translucent, and the 
paronychial tissues had retracted so that the nails over¬ 
lapped the finger tips at the sides The nght thumb and 
index finger were most severely affected, and since the 
child was right handed the sclerosis seems likely to have 
been precipitated by everyday trauma rather than 
sunlight 

To experienced observers bke Chief Superintendent 
Chemll the terminal phalanges no doubt offer useful 
clues to their owner’s state of health as well as his 
identity, and a dermatologist in search of a thesis 
subject might do worse than choose “ The Finger¬ 
tips in Disease, with special reference to the Medical 
Applications of Finger punts ’ ’ 


MEDICAL EXAMINATIONS IN WALES 


Greenwood and Dewis Faning, 1 writing on the statistics 
of medical graduation, noted a surprising lack of pub¬ 
lished material—surprising because, as they pomted out, 
“ the medical profession has been longer and more 
sedulously examined than others ” Among their statis¬ 
tical predecessors in this field they were able to claim 
only the London Hospital surgeon, Walter Rivmgton, 
who published in 1879 and 1888 two large and partly 
polemical books on the degree examinations of the 
University of London Earher records may have existed, 
but Greenwood.and Lewis Fanmg cite Munk for the 
allegation, made* “ with proper indignation, that the loss 
of cortain eighteenth century records is believed to be due 
to the desire of an officer of the College [of Physicians] 
to conceal the fact that he had once been ploughed ” 
The twentieth century statistician has an altogether 
easier time of it, and Lewis-Fanmg 5 has made good use 
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of facilities afforded him by the Welsh National School 
of Medicine for a study of examination results over 
a ten year period He had at his disposal records of ali 
students admitted to one or other of the uinvemtv 
colleges of Wales for preohmcal training, donng the 
years 1933—42 Altogether 470 of them proposed studying 
for the Welsh degree, and it is with these students that 
the report mainly deals They were divided into three 
groups those with total exemption from the prelnmnarv 
suhjeots (physics, chemistry, and biology), those with 
partial exemption (one or two snbjeots), and those with 
none These groups contained respectively 38, 02, and 
340 students For the men exemption in physics was 
slightly commoner than in biology (19% against 15%), 
while for the women a far higher proportion were 
exempted m biology (28%) than m physics (8%)- 
presumahly a reflection of teaching differences m the 
schools One purpose of the survey was to compare the 
three exemption groups m terms of their subsequent 
N examination results It had been held that those wirw 
tra inin g in the preliminary subjects was completedwitta 
the university had a better foundation for later state 
than those who had passed the first examination before 
admission to the university The evidence, however, 
seems to he against this view Thus none of the total 
exemption group dropped out through later examination 
failure, while of the partial exemption group 6% and of 
the no exemption group 24% were eliminated If other 
causes of wastage, besides fading examinations, are 
taken into consideration the ehmination rates become 
13% for the total exemption, 14% for the pnrtin 
exemption, and 32% for the no exemption 

Simdar comparisons can he basod on other criteria, 
such as average number of unsuccessful attempts a 
each examination, proportion of passes at each atteinp , 
or time taken to obtain the degree, and each of tnes 
supports the same conclusion Even when 
made for the fact that the exemption groups ha 
examinations to take, they still appear to ha 
advantage One possible reason is that at acn , 
candidates for the Higher Certificate, wmoh 
exemption, are usually selected for their aoihty , 
over, Johnson s has pomted ont that in the 
1st M b the fadure rate among external studen . 
higher than that normally found among internal 8 , 0 

of the university, and this could well he takon 1 ^i_ 

a higher level of ability in those who pass ex 
If tins is also the case in Wales, the total-cxc I ^ 0 
group could be regarded as more highly solected 
others, and the difference in prognosis between the ^ 
would reflect the stringency of the examinations •> 
passed rather than the quality of their training ^ 
If all three groups are considered together, d^app^^ 
that the over all wastage rate is about 27 Jo j, 

higher than the figure of 12 1 /,% which the o 00 ^ 

Committee were inclined to accept os represe ^ 
and probably a more realistic estimate 7 Somo im° ^ 

was also avadable about qualifications othoi ^ 

Welsh Of all students enrolled in this ten year I ^ 
62% studied for the Welsh degree alone, 10 /o , r(TrW 
Welsh and London degrees, 23% for the Welsh i 
and the Conjoint examination, and 4% for or 
The remaining 11% either attempted only Lon 0 
Conjomt, or failed to sit anv examination Among 
who sot out to take a London degree the was = . e 

was higher than it was among those who sot on V] e 
a Welsh degreo, but these wastage rates do not ew> 
one to compare the two examinations, since 
who obtain a We lsh degree do not s oek another 

We have to record that Sir Leonahu Bausons, f 
died in Birmingham la st Sunday - - - 

0 Johnson M L Lancet 1919 H. ££9 ModJcal School’ 

7 Report of tho Interdepartmental CommiHeo on mocuca 
II M Stationery Olhce 1941 Pp -5* 
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CORONARY DISEASE AND MODERN 
STRESS * 

I McD G Stewart 

M D Lond , MROJ 

SENIOR MEDICAL REGISTRAR, BRISTOL ROYAL INFIRMARY , 
TUTOR IN MEDICINE IN THE UNIVERSITY OF BRISTOL 

There has heen a vast increase in coronary disease 
during the present century The malady strikes pre 
dominantly men m middle life It is common to all 
modem States, yet m some thickly populated parts of 
the world it is unknown The immunity enjoyed by 
members of primitive races disappears if they subject 
themselves, m wale, to the rigours of civilised life Two 
mam influences are brought to them by civilisation 
—unfamiliar mental stress, and increased richness of 
diet The first of these is considered here 

THE MIND AND DISEASE 

We are continually assured that the 20th century 
belongB to the Common Man In medicine it is the 
Whole Man who has become the fashion This is the 
age of the psychosomatic approach An early question 
to he decided on first encountering a patient is What 
sort of person is this t In the language of the initiate, 
assiduous efforts are now made to relate organic illness 
with basic personality type It proves a considerable 
task, since personality not only creates its own endo 
genous stresses but also determines such factors as 
occupation, which further introduce the extraneous 
influences of environment „ 

In Borne diseases, however, the relation appears clear 
enough Thus, few doctors could have much difficulty 
m agreeing with Avery Jones (1048) that sufferers from 
peptio ulceration tend to bo “ tense, possess unusual drive, 
and are over conscientious in their work They 
worry unduly, but do not give way to their emotions ” 
miact, they belong to what Ogilvie (1940) describes as the 
+ r ®f st f ar type.” a category not so narrow, one 
eg o think, as totally to exclude medical registrars 
connection between disease and type of 
Bl . w m sometimes claimed on grounds which 
.S,™ substantial, Wittkower (1938) studied 40 
ahr mf ed 011568 ° f ulcoratlvo colitis According to him 
lk 37 preceded by psychological abnormalities 

Section ?! ™ cnh6d - *<> these patients a Jair 

StjAa a ssrar-s 

IS shortly to be affixed* to^wL that ® preciB , e mentality 
Inevitably thereto* f ° ot of & 

Most physicians have tC 

tnsts are exphcit Descriwi^of + * Tbo P»ychia 
found m a group of ooouffi il? temperaments he 
infarction Arlow (I 945 ) P a f\° had coronary 

remarked that * what dufairlLiVt.meeting m Araenca, 
to fad m the r61e of teT^ b 4 tie8c P atl ents most was 
fail under liSm^ ^ ^enfiflcation, and to 
outer world and themselves bottl tie 

as they thought " 118 good 

was always hable to turn to aggrSST’ , b \ ob « 6 rved, 
identification one sees m women *’. bad of 

associated with “ sexual fear am? uc. , lt was then 

male ” accompanied by “ TdeSr* to T * ™ th the 
open competition ” y desire to oppose them in 


The trouble with this land of speculation is that it is 
too comprehensive There is something for, everybody 
“ I thought I recognised myself rather clearly ” was 
Dock’s comment after he had listened to these observa¬ 
tions by Arlow There remains always the fundamental 
question How far does all tins affect structure ? “ Do 
you gentlemen mean,” inquired Boas quizzically at the 
same distinguished gathering, “ that these mental 
mechanisms are the cause of arteriosclerosis T ” 

In trnth the problem is not simple Ogiivie (1949) 
accepts essential hypertension as “ a new disease, and a 
stress disease the price the millionaire pays for his 
directorships and the clerk for Ins failure ” But when 
asked how stress can cause this effect he replies “Ido 
not know, and if anyone does he has not told me ” / 
Any attempt to find a psychosomatic explanation for 
coronary atheroma and its syndromes must encounter 
much the same difficulty Witts (1949) has pointed out 
that the role of the mind m the pathogenesis of orgamo 
illness is more difficult to assess than is popularly supposed, 
and that in those few maladies, such as thyrotoxicosis, 
in which its influence has been established the demon¬ 
stration has been achieved only as a result of elaborate 
laboratory research, never (according to Witts) from the 
recesses of an armchair And seldom, I suggest, from 
within the curtained closets of the psychiatrists Never 
theleea, there are recognisable today many associations 
between conditions of life and specific illness Always 
there is the hope that study of such links may produce 
a clue to aetiology That the stress of modem tunes 
may contribute to the causation of coronary disease is 
a possibility that merits suoh examination 

The^gonesis of mental stress must depend on the 
nature of the predicament that causes it in relation to 
the character of the person involved Heredity is the 
mam factor in the determination of character Admit 
tedly it is responsible for much else besides At this 
stage let us consider in all its aspects heredity as it 
bears on the cetiology of coronary disease Later there 
will be examined the forms of mental stress which may 
be evoked by modern conditions of life in persons whose 
native temperament renders them susceptible Finally 
there will remain to be answered the fundamental 
question whether sufferers from coronary disease cAn be 
identified as the particular victims of these new mental 
stresses 

HEREDITY 

Boyd (1934) includes coronary disease among those 
conditions which may result from inherited constitutional 
“weakness” Coombs (1926) and Hadfleld (1927) took 
much the same view Indeed the contention is scarcely 
m dispute It receives general assent from clinicians 
Cassidy (1946) considered that half Ins cases showed a 
family history of the illness, and Levine (1929) holds 
that heredity is of “ considerable importance,” adding 
“ it is amazing how frequently one finds various members 
of the same family suffering from early vascular hyper 
tension or coronary disease ” Ryle (1948), too, accepted 
the fact that “ genetic factors ” probably play a 
part, “ whether through physical or temperamental 
predispositions or both ” Dock (1946) points out that 
there is a hereditary variation in the thickness of the 
coronary lntima which follows the 6ex difference m the 
incidence of coronary disease 

Controlled statistics have been provided by Yater 
et a1 (194S) for myocardial infarctions in young American 
soldiers They discovered a history of coronary or 
hypertensive disease m 41% of close relatives, a term 
which they define as including only father, mother, 
brother, and sister This percentage they compared with 
a group of hospital amputation patients Of these only 
13% admitted a similar family history Hypertension 
and coronary disorder are, of course, by no means 
invariably associated Nevertheless there exists a close 
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Tolation betwoou tlie two, particularly among women 
.at all ages and in tlie older paiionts of both sexes It 
is reasonable to conclude that heredity is an important 
factor in the pathogenesis of coronary affection Further 
inquiry is thus suggested into the physical and mental 
components of diathesis 

The famous physicians of the recent past judged 
constitution to be of groat significance In assessing it 
they tended, porhaps, to roly more upon physical qualities 
than upon the tompernnient of their patients Hurst, m 
the tradition of Addison, Bright, and Hodgkin, was 
wont to assume a whole chapter of mformation from 
the width of a costal angle According to this school 
of thought coronary disease develops in the sthenic or 
Filstaffian typo of man Osier (1910), howevor, already 
took account of temperament in maintaining that ho 
could recognise his angina patients as they entered 
the room Ho described in detad “ a well sot man from 
45 to 66 years of age, Tilth military boanng, iron grey, 
and florid complexion ” He would bo “ robust and 
vigorous in mind and body, the keen and ambitious 
man, the indicator of whose engines is nlways sot at 
‘Full Speed Ahead’” Levine’s (1929) phraseology is 
much the same “ The typical patient lq a well sot 
person, somewhat overweight physically strong 
with the appearance of good health and capable of 
vigorous physical effort ’’ Many physicians today would 
agree with these impressions 

In Boston they deal with somatotypes According to 
White and Ferrero (1949) they have been finding there 
that it is “ the mesomorphic young nialo who is particu¬ 
larly prone to early (oronary thrombosis ” whereas 
the ectomorphic typo is happily spared Evon in America, 
however, statistics scarcely keop pace with clinical 
impressions Yator ot al (1948) concluded that stature 
was ineloiant 

Investigation by many authorities has, in fact, revealed 
that the physical element m constitution, so far as it 
is perceptible to clinical examination, is not very helpful 
Little moro can bo l _shovn than the fact that obosity, 
particularly in men, predisposes somewdiat to coronary 
itlieromn The hereditary variation m the thickness 
of the (oronary intinia may be of much greater 
importance 

.Neither can thoro be any clear cut standard of " tem 
peramontnl predisposition ” to mental stress The test 
of war proves that the resources of human nature are 
unpredu table In time of peace a man’s inherent temper 
guides him in his choico of employment Any tension 
which lus work may ongouder then plays back on hiB 
mind and personality It is reasonable, therefore, before 
attempting to survey the problem of stress as a whole, 
to pass from the mental and physical sanctions exacted 
by heredity to thoso deriving from environment as 
presented by education, occupation, and class 

EDUCATION, OCCUPATION, AND CLASS 

It is well established that not all members of the 
community are equally menaced by coronary disease 
Doctors aro wont to complain with reason that they are 
worse lut than any Much hns recently boon wntton on 
tho subject in Amorua It hns been shown that the 
death rate among medical practitioners rises sharply, m 
comparison with tho av eroge, above tho age of 45, this 
increase being largely duo to cardiao maladies Dublin 
ot al (1947) give as 1 18 tho mortality ratio expressing 
the death rate duo to heart disease among doctors 
compared with that affecting tho general male population 
of pnrnllol ago Others go further Dickinson and Walker 
(1948) echo Oslor and ninny of their own contemporaries 
in declaring roundly that “ heart disease is in reality 
an occupational hazard of tho medical profession ” The 
Journal of the American Medical Association (1944) 
blamed it for 1 death m 6 among American physiunnB 


Dunng a clinical meeting in tho same year Dock otarrd 
to his interested colleagues that coronary afflictwi 
might well bo worthy of their interest, since “a qnartn 
of us in this room are going to die of it ” 

How does this proportion compare with that in other 
professions ? Cassidy (1940) maintained that there 
was “ an unquestionably heavier incidonco of coronary 
disease in tho non hospital as opposed to the 
hospital population ” Although they rofor to a period 
which includes some of tho years beforo tho wir 
of 1939-46, tho figures provided by tho Eogistrar 
General’s last Doceuninl Supplement afford information 
of great interest The adult population is divided into 
five successive classes ou grounds of occupation and 
income, two factors which -a few years ago bore n rioter 
relation to each other than in thoso days, when the 
charwoman is so much better off than tho ward rater, 
and the income of a prolific docker orcoeda that of i 
cohbate university tutor Clnss 1 i ontains the pro¬ 
fessional workers, and tho grades then pro ced to chw 5, 
which is made up of unskilled labourers It is seen that 
the proportion of doaths from coronary disease it vdl 
above the averngo in the first two classes, and wtD 
below it in tho last three Even more remarkable is a 
comparison of occupational groupd m whah the figure 
100 is taken to represent the average death nto from 
coronary disease for all males aged 20—05 Tho following 
significant figures are rovoalod 

Aprlculturnl workers ^ 

Coalminers below Rrounil 11 

Bnnkliifr and insurance officials J83 

Anglican clerfn 

Physicians and surgeons 3U8 

Ill the face, of such evidence it is difhcult to sco how 
Master (1947) can justify his contention that "no occup ^ 
tion hns any priority in this disenso,” even if a be ™ 
that “ rich and poor, tho Inbourer, tho executive, 
ordinary man at Ins desk aro all possible viotmis 
view sharply exemplifies tho dissent at “ l0 Jo , 
professional level that so often ouhv ens discus i 
tho (etiology of coronary lioart disoase . . „ 

Less attention Ijas boon paid to physica , 
Levine (1929) is ‘‘inclined to think that hard 
work is conducive to oarlv disonso of the 
artoncs ’’ He declares himself to havo been 1D g j ar 
by tho fact that athletes seem to succumb ^ ]g 
disease in surprisingly oarly years of adult w 
generally behoved, howevor, that great osc 1 , c1 | 

initiates damage to tho heart Tho effect a' _ 9 

labour was further hit estigated m America 0_ *t,c 
(1930), who showed that tho prognosis aftorn 
attack was hotter in his labouring clnss P aU 
in tho white collar workors mlurntcd, 

It seems to bo beyond dispute that tho bettor ^pio 
and thoso who work with thoir brains, nro V] lg R ], 0 uld 
than their follows to coronary disease Why , ( | l3 | 
be is not clear Reasonably it may be post" 
those people aro exposed to a particular f° rin . , ( 0 
If it could be proved that such stress »iny nrc «uie, 
metabolic change, porhajis to increased bloo P ar( p 
an important step might lmv o been taken wo0 ]4 
finding a causo for generalised atheroma t* 1 ® , _ by 
still require to be explained tho strange prcai (| |C 
which nllieronin dovolops disproportionately ( ] 10 
coronary vessels, arising thero not jnfrequon y 
total absence of lesions elsowhoro According n „ 
(1940) " tbe . hief cause of death of American wen u _ 
their period of highest earning enpacity is to ^ 
in tlie peculiar susceptibilities of ft few too nron nrT 
gramme, or'xit most lit a few grammes, o ^ 

mtima ” Tins selectivity of fiio palhologn a 1 e . 
tlie komol of the problem Ttio solution in" , ^ 
the results of further research conducted '» »» ,, 

lory and requinng tbo ftSBistanco of expert i 
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nd morbid histologists From such recondite spheres 
iere speculation withdraws in modest confusion In 
he meantime it is important that improved understanding 
y clin icians can already indicate the most likely victims 
he appreciation is empirical but none the less valuable 

What is it, then, that in the lives of professional men 
redestmes so manv of them to death from coronarv 
jsease t Are they more harassed than their less educated 
ontemporanes 1 Do their ranks contain a monopoly 
if “ womens ”1 

Mental stress is elusive It does not flaunt its dominion 
lather does it lurk witlnn the shadows of life The 
hapes which it assumes are infinite, and constantlv 
hanging, appearing to no two men alike Trials which 
o some might be intolerable are bv others not even per 
erred Is there some form of stress which weighs upon 
he “workers by brain ” more heavilv than upon the 
‘ workers by hand ”1 It is necessary to go more closelv 
mto these questions 


ORIGINS OF STRESS 

howadavs it is scarcely possible to open a newspaper 
without seeing a reference to the “ stress ” of modem 
existence It seems to be held almost nmversallv today 
that things are prettv tongh—bad enough, in fact, to 
account for almost anything 
Most leading cardiologists regard this proposition with 
caution There was a time when manv of them seemed 
ready to welcome it as an Explanation of the new forms 
of vascular disease Paul White has admitted that in 
the first edition of his book Diseases of the Heart the 
element of stress as a factor in the pathogenesis of 
coronarv disease was emphasised in italics, in the 
second edition the reference appeared m ordinary pnnt, . 
in the third it was deleted 

Tr 6 ^ na ^ s Efe have usually appeared exceptional 
to the generation called on to bear them In 1910 Osier 
was already asking whether the “ high pressure life ” of 
e new century was making angina more common 
o readers of Sacknlle West the Edwardian period now 
EttmquillitY of a Golden Age In the slums, 
e turn of the century, things were less happv, but 
usier was not referring to the troubles of the poor 
*“ e distance, lends enchantment The magnoha- 
couth of America was perhaps never quite so 
punons as reputed of the davs that are gone with the 
, ’ England ever so “ meme ’ ns she appears in 
ana v^n 1 " 6 EUrviva l during the Wars of the Roses 

h-nnrr n. e ^ e Jd* on must have provided ordeals no less 

aeree^withVi t V'eue It is tempting to 

amT^ th ^ Ia , ster ( 194 ‘) ^Een he maintains that “ stress 
w ? dar ,S / 0t greater than aat -finch existed 

Xm™ Lit £ duringperiods of war, great fires, 

disease sen + n me let in those hme3 coronarv 
uisease seems to have been rare 

m thos^who i, a n S J„ t °j traC i e e ^dence of particular stress 
(19461'LZ^ e ( developed heart-disease Cassidv 

hve?“mmmkablv n^°? f ardwc Pleats had 

(1029) hus wnUen Ebeltcrc4 Eves” Levme 

our impression that it S “ ental tens,on it is 

coronarv disease” Desmte mnl mm ? r importance in 

opinions f from such varied 

Mankind has always been snhiore +„ 
of human bondage The question tV ? e constTa mts 
there developed dunng the W w^ S * ecome ® Has 
of the increased “ pace ” of dec °des, as a result 
■heann;; preponderantly upon th^educaLt^^ 81 stress 
of the community ? I beheVe tRnt ci 8 ^ maIe sec tion 
•t S influence is becoming moreS^S has—and that 


The essence of this stress is that it confronts its victim 
with an opposition which he feels himself driven to 
combat, _and capable of surmounting, but only at the 
cost of extreme and long continued effort In the end 
he is as likely as not to fail, to have it forced upon 
lnm, m fact, as Arlow (1945) suggests, that he is not as 
good as he thought “ Ambition minus reality equals 
neurosis,” writes Beverley Nichols, quoting the words 
of a woman psychologist who thus^ identifies the source 
of manv ills m modem America Or it may he that a 
man’s work is mentally distasteful to him Expen 
mentally such a situation has been investigated by Wolf 
and Wolff (1946), who found that a healthy individual 
when “ asked to do a task he did not relish at which he 
was convinced he would fail, exhibited a stnkrng 
increase m blood pressure,” which might persist for 
fortv eight hours 

The corroding effect of such endeavour is not usually 
revealed The physician may miss it Indeed he is 
seldom consulted and has little opportunity to discern 
it Disasters such as flood and famine, war, and pestilence 
are outside the control of the individual They do not 
produce the same tension They are accepted—smee 
there is no alternative The victim becomes dehrouiUard 
He does what he can If that should not suffice, he 
cannot blame himself There is no element of com 
petition He need not feel that he has wasted half a 
lifetime, that if things had been a little different then he, 
and not Jones, would have won the promotion on which 
he had set his heart 

Not all temperaments are susceptible to this modem 
stress Women are almost immune It belongs to the 
office and the technician’s bench, not to the kitchen or 
the Labour Exchange For all sorts of women there is 
perhaps no greater nnxietv than that of t-oo often 
repeated pregnancies The haunting possibility of what 
seems an almost intolerable further harden is seldom 
far from the thoughts of the average ho isewife Yet 
should her fears be realised she is usually ready to 
accept what appears to be inevitable No mental conflict 
develops She is saved bv her philosophy of acceptance 
So also is the unskilled labourer—and for the same 
reason 

Todav, more than ever before, the intuition of the 
manual labourer is to put bis trust m colie tive action 
and wait for something to turn up “ The worker has not 
got the individualistic etlnc ’ wrote Giles Romilly 
recently in the A>ir Statesman , “ bis standards and 

values are cooperative, not competitive ’ Individual pro 
vidence he regards with contempt T\ batever the size of 
bis pay packet be makes a point of spending all that be 
earns So Ions as thin gs are going well for him, he takes 
inflated prices m bis stride, scorning to hunt Ins con 
sumption of beer and tobacco wlnle continuing to invest 
an average of ten s hilli ngs a week on horses dogs and 
football pools He is content, if not with bis lot, at 
least with himself No sentiment of self reproach assails 
his peace of mind Neither is he troub ed by ambition 
He does not plague himself to master new techniques 
Indeed he is profoundly suspicions of all change unless 
it promises shorter hours or higher pay One of ln= 
deepest instincts is his distrust of nvalrt m any form 
To him the faintest breath of competition carries with 
it the odour of past exploitation He wants neither 
more nor less than his fellows Loyalty to his “ own 
people ” is his supreme concern. All his problems arc 
laid upon the altar of this restricted solidarity He 
knows it for his source of strength and he will have no 
truck with anything that might impair it From time 
to time he is hkelv to decide in conjunction with bis 
mates that it would best serve his interest to take a 
few davs off On these occasions it mav well bappen 
that a private soldier bemg required briefly to take hib 
place, will learn between breakfast and lunch to perform 
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■with equal efficiency the labour at which he has 
spent a life time He will observe the fact without a 
P»Hg . _ - 

The same tendency is plain among adolescents It 
remains the dearest wish of most of them to leave school 
at the earhest possible moment, thus qualifying without 
delay for the quick rewards available in industry 
Neither do they later evince the slightest desire to learn 
more than will barely suffice for their employment 
A recent inquiry conducted by the West Hill Training 
College revealed much about the habits of teen agers 
in Birmingham The general impression was judged to 
be “ depressmg ” The lives of these boys and girls, 
it was thought, must be “ empty and barren ” The 
organisers of the inquiry professed themselves “ aston 
uhed ” that the standard of writing and spelling should 
be so poor, and that the reading of a great many should 
be limited to “ comics ” Such findings are unlikely to 
surprise anyone who has lived with troops or worked 
m the wards of a hospital As might have been 
expected, the cinema was shown to be universally 
popular among these young people, the whole group 
averaging three visits a fortnight Expense proved no 
handicap They had plenty of pocket money Indeed 
about 13% of the boys were betting regularly each week 
Of their newspapers the Daily Mirror easily topped the 
list Not that they concerned themselves greatly with 
the happenings of the day With few exceptions the 
most that might be said of their study of affairs was 
that if their interest could be momentarily captured by 
a comio strip, or a picture of a half naked girl, it might 
prove possible so far further to entice their recalcitrant 
attention as to bring them to figure out a line or two of 
black type 

It is surely undeniable, from a cursory study of con¬ 
temporary life m England, that most people, both 
young and old, feel no inclination whatever towards 
individual self betterment No doubt it has always 
been so Illiteracy fifty years ago was far more wide 
spread even than it is now Despite the temporary 
setback of war it will no doubt continue to decrease 
Neither does absence of personal ambition imply any 
lack of manifold stalwart virtues, though perhaps it is 
to be feared that the changed economic and political 
trends of the modern world will threaten increasingly 
those whose philosophy is that of acceptance Orwell 
(1949) saw the workers of 1949 as the “ proles ” of 1984 
They had undergone a subtle degeneration “ Heavy 
physical work, the care of home and children, petty 
quarrels with neighbours, films, football, beer, and, 
above all, gambling, filled up the horizon of their minds 
To keep them in control was not difficult ” But the 
proles, nevertheless, whatever their masters may have 
thought of them, were the only happy people in Oceana 
One can be sure that, like their prototypes, they were 
httle troubled by coronary disease 

How different is the attitude of the minority During 
the last fifty years the progress of what Witts calls 
the Second Reformation has mduced the stirrings of 
ambition m many young men who, in an earlier age, 
would have spent their lives in manual toiL No other 
possibility would have occurred to them Today their 
newborn hopes have been fostered by increased facilities 
for secondary education As a result these budding 
engineers, clerks, and craftsmen have found themselves 
entering into bitter competition with each other in an 
effort to secure scope for their new talents and consequent 
entry to the pathways of personal advancement In 
tins way new sections of the population have become 
exposed to the modem form of stress The struggle 
which awaits them proves severe Blacker (1949) points 
out that the aspirations so kindled are likely to become 
increasingly thwarted There are not enough places to 
go round To quote a university student 


sense of fighting all the time ” with the comnotw 

that “ it is vital not- to-let anyone get ahead " iTM 
the contest lasts poverty depresses the standard a 
living among these young men below that of the lowed 
paid manual worker Of those that fail few can accep 
with equanimity the return to well fed serfdom in factors 
dock, or mine They have lost their habit of acceptance 
The memories of vanished hopes pursue them relentleat; 
m defeat Nevermore can they escape their own attempt 
to strike out for themselves > 

There remam too, m England, the tattered snmvoe 
of the former “ middle classes,” from whom it nnoi 
thought proper that resentful and idle mediocnty shook 
exact every conceivable tribute From tho first the* 
were the chosen victims of coronary disease, whether o 
not as the result of their way of life. Recently the mini 
modem troubles which assail then''domestic M«nti 
have become disproportionately aggravated In tk 
words of Mabane (1949) “ to all who pursue an mdep® 
dent life, and who by their ability and effort achieve i 
high earning capacity, the problem of provision k 
retirement and even more, provision for dependants n 
death, is a constant and gnawing anxiety ’’ 

At this half way stage of the twentieth century then 
are, m fact, two Englands , but they are not the Endani 
referred to by Disraeli when he wrote of the Chartist 
m his novel Sybil, not the England of power and pnrib? 
on the one hand and poverty and constraint on tto 
other Rather does the division he today between tai 
few who still regard independence as the ultimate gwl 
striving towards it in circumstances of unprecedento 
difficulty, and the many who are prepared to surremk 
it m Tetum for the nebulous rewards offered by ' 
Welfare State Only upon the few does modem n 
exert its particular stress, and from among them erac 
its fatal tribute 

CONCLUSION 

Here then is a significant parallel New cont * 1 l I j!^f 
stress, and a heavy preponderance of coronary ’ 
have m recent years arisen concurrently within 6 
small sections of civilised communities ^ 

developments have been present long enough ■ 
he possible that the first should be cause amd tue 
effect It is, in fact, reasonable to ldontify , s 0 ^ erj 
from coronary disease as the selected ' nc * a , ras 1 S nt i lin jT i 
stress Little more can bo said at present 
proved Nevertheless, the coincidence is remar 
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EMARKABLE FEAT OF ENDURANCE 
BY A YOGI PRIEST 


Rustom Jal Vakil 
M D Lend , M R C P , D T M AH 

markable feats of enduranco, often bordering on 
- fantastic or miraculous, are by no means rare m 
,i In spite of their frequency, these endurance 
otyogis or sadhus continue to excite our admiration 
disbelief So far as I am aw arc, very few, if any, 
r scientific studies have been made m au attempt to 
L )ver the physiological explauation of them The 
_ent report represents but an amateurish attempt to 
am one of these feats that I had the interesting 
mence of following up at close quarters 


_ .. n Wednesday, Feb 15, 1950, at precisclj 5 r M , the first, 
ft}, phase (often called the bana sctmadhi) of the yogic feat 
_ r - begun when Shri Ramdasji, an emaoiated eadhu of hyp 
lenic habitus and middle age, entered an airtight sub 
mean concrete cubicle on one of tho mam highways of 
abaj city The act was witnessed at dose quarters bj 
1 over 10,000 spectators 

'be walls of the cubide, which measured o’/j by 4 3 /< ft , 
: e constructed of slabs of concrete 7 m thick firmly 
lented at tho edges to make the cubicle both airtight and 
„r ‘-ortight, the total air capacity of the cubicle worked out 
-H6o ft the hd or roof of this cubicle w Inch was cemented 
J place afterwards, was another slab of concrete 3 m thick 
1 six walls of the conorete cubide were lmed or studded 
emally with thousands of iron nads 3 in long, most of them 
tl and rusty 

Ahbr the tadhu had sat down with legs crossed in tho sub 
- " rranean chamber, the hd was put on and sealed with cement 
—-ncased witlnn tins shell of concrete, tho guruji, according to 
i IB disciplea and followers, is supposed to remain m a state of 
i- ^speuded animation and meditation or stimadhi 


Exactly fifty 6lx h 0ur8 after tho start of the samadhi a 
arro 'y opening was bored into the lid of tho cubicle, and with 
' ''' a ^ ^ l03 ° obout 1400 gallons of water was intro 

jV™ "d° the concrete cubicle, the narrow opening being 
-gently sealed Thus began tho second or wet pliase 
h u-t °f the yogic foat, this lasted about six and 
hours, the tadhu remammg all this time within the 
u iola in a state of almost complete immersion 

°n Sunday morning the concrete lid of the cubicle 
hwVi n Ct ^ am * '■bo yogi hfted out of tho water placed on 
‘ to* i 8 ™ 8 P ecia by ereotedjiandal, and immediately subjected 
c ™ lca I examination by me He was in a state of semi 
-m ounness or stupor with closed eyes and flaccid limbs 
^pnpmary reflexes were present but sluggish The pulse, 
„ , was quite regular at 80 per minute was of low 

tom, * 1 , blood pressure was 112/78 mm Hg, and the 
few tiff 18 " ore or dy 8-10 per minute and regular After a 
took ha Krae ^bag salts the tadhu opened his eyes and 
land t™ 8urrouDl ding3 Except for some scratches 

'nQnp Cl fif 0V9r fhe lower extremities and tr unk he appeared 
itma " or8 ° for his gruelling experience He had 
within the conorete cubicle for just over sixty two 


r COMMENTS 

rwlil a bins yogic feat it is interesting tc 
hirt n ” b* S Haldane once enclosed him self m ar 
tank for an hour apparently receiving no harm 
bshf 8 °^ IIUOn *b e oxygen requirement of a man doini 
that 1 ' f or ; ,B about 24 c ft per twenty four hours, wherea; 
a daw 0 *i mat Vbymg perfectly still is only about 12 c ft 
the ,,,° r ° , aa bour According to Haldane’s figures 

cuhiM ~ l _ c ® n t l have remamed alive within his concreti 

he annul i ° ^ ®°P aci ty for eighty six hours, whereai 
e spent only sixty two hours in it 

Physiological considerations may rol 

iot 5 W a “ U tl ° f ltB m ^ 8ter D nevertheless on, 
£«mot but admire the courage and endurance of thu 

had and emaciated man who allowed himself to he encaset 

J^twTho^ Cllamb ° r * 1111611 3m° naX, f 0 ‘ 


THE KING’S FUND 

Hospital Costing System 

Presiding at a meeting of the General Council of 
King Edward’s Hospital Pond for London on Deo 13, 
the Duke of Gloucester said that people still some 
tunes ask what the Fund is doing today Some seem 
to find it almost incredible that it should be free to use 
its own discretion, and that its help should be constantly 
sought But it is , and today the Fond is doing more 
direct practical work to help hospitals and their patients 
than ever before It is recruiting nurses, arranging the 
admission of patients, designing new kitchens, and 
advising on the latest equipment for any hospital that 
needs the help In addition to all this, the Fund is 
framing future hospital administrators, medical records 
officers, and others, it is investigating the finance 
systems of the hospitals, and is providing relief accom 
modation for wli03pital beds In all these things its 
activities are directed towards improving the hospital 
service while keeping the cost down 

The fact ib that the new ndmmistmti\ e arrangements are 
on their tnal, and some time must elapse before it can be 
assumed that they are providing a service that is both humane 
and economical But the new set up has come to staj, and 
the Fund is anxious to do all it can to help We have, at the 
express invitation of the Ministry of Health, undertaken 
an extensive costing in\ estigation at a numbhr of hospitals, 
and I should hke t-o enlarge a little upon it The Fund haB 
long possessed much information about the organisation and 
management of hospitals, their finances, and accounting 
methods In 1939 the scope of its activities was extended, 
and nt the time of the passing of the National Health Service 
Act budgets were becoming fairly common , stores records, 
and in some casos stores accounts also were being introduced , 
quantity statistics were prepared , and a number 6f hospitals 
were considering the introduction of cost accounts The 
present in\ estigation therefore, may be regarded as an 
extension of an existing activity of tho Fund rather than a 
new one It will, however, go much further than any 
mi estigation hitherto earned out Its purposes are to 
mi estigate the existing systems of accounting to design and 
install a costing system , and finally to supervise its operation 
m a limited number of hospitals When satisfied as to its 
practicability the Fund, with tho Nuffield Provincial Hospitals 
Trust, which is carrying out a similar mi estigation m the 
provincial hospitals, will present a joint report to the Ministry 
of Health 

The system wdl at the same tune bring about the all 
essential integration of finance and administration the laok 
of which at present is seriously impairing the efficiency of 
hospital administration * 

Referring to other activities of the Fund, the Duke 
said that it was expected that the Hospital Admmi 
strative Staff College would open m April, 1961 Tho 
rehabilitation of the many convalescent homos dotted 
over the southern counties waB now largely accomplished 
Thanks to the substantial allocations made by tho Fund 
and to the energetic work put in by the convalescent 
homes committee, under the chairmanship of Sir Henry 
Tidy, most of the homes were functioning in a way 
that would certainly not have been possible without 
help from the Fund A detailed survey was being made 
of cases m hospitals needing convalescence, and the 
committee hoped to get definite figures winch would 
dispose of the uncertainty which had fdr years surrounded 
this subject 1 

The distribution committee had this year been able to 
help several of the hospitals lying outside the National 
Health Service with special grants to tide them over 
difficulties, and—more important in the long run—with 
sound advice which should lead to balanced budgets 

The provision of a number of homes for the aged sick 
had proved no easy task Difficulties m the way of 
acquisition of suitable properties could not always he 
foreseen and had to be solved as they came to light., 
The Fund had, however, already opened three homes, 
and a further seven properties were m process of adapta 
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willi equal efficiency the labour at which he has 
spent a hfe time He will observe the fact without a 
Pang - 

The same tendency is plain among adolescents It 
remains the dearest wish of most of them to leave school 
at the earliest possible moment, thus qualifying without 
delay for the quick rewards available m industry 
Neithor do they later evince the slightest desire to learn 
more than will barely suffice for their employment 
A recent inquiry conducted by the West Hill Training 
College revealed much about the habits of teen agers 
in Birmingham The general impression was judged to 
bo “ depressing ” The lives of these boys and girls, 
it was thought, must be “ empty and barren ” Thb 
organisers of the inquiry professed themselves “ nston 
lshed ” that the standard of writing and spelling should 
be so poor, and that the reading of a great many should 
be limited to “ comics ” Such findings are unlikely to 
surprise anyone who has lived with troops or worked 
in the wards of a hospital As might have been 
expected, the cinema was shown to be universally 
popular among these young people, the whole group 
averaging three visits a fortnight Expense proved no 
handicap They had plenty of pocket money Indeed 
about 13% of the boys were betting regularly each week 
Of their newspapers the Daily Mirror easdy topped the 
list Not that they concerned themselves greatly with 
the happenings of the day With few exceptions the 
most that might be said of their study of affairs was 
that if their interest could be momentarily captured by 
a comio strip, or a pioture of a half naked girl, it might 
prove possible so far further to entice their recalcitrant 
attention as to bnng them to figure out a line or two of 
black type 

It is surely undeniable, from a cursory study of con¬ 
temporary hfe in England, that most people, both 
young and old, feel no inclination whatever towards 
individual self-betterment No doubt it has always 
been so Illiteracy fifty years ago was far more wide 
spread even than it is now Despite the temporary 
setback of war it will no doubt continue to decrease 
Neither does absence of personal ambition imply any 
lack of manifold stalwart virtues, though perhaps it is 
to be feared that the changed economio and political 
trends of the modem world will threaten increasingly 
those whose philosophy is that of acceptance Orwell 
(1949) saw the workers of 1949 as the “ proles ” of 1984 
They had undergone a subtle 'degeneration “ Heavy 
physical work, the care of home and children, petty 
quarrels with neighbours, films, football, beer, and, 
above all, gambling, filled up the horizon of their minds 
To keep them in control was not difficult ” But the 
proles, nevertheless, whatever their masters may have 
thought of them, were the only happy people in Oceana 
One can be sure that, like their prototypes, they were 
httle troubled by coronary disease 

How different is the attitude of the minority During 
tho last fifty years the progress of what Witts calls 
the Second Reformation has induced the stirrings of 
ambition m many young men who, in an earlier age, 
would have spent their lives m manual toil No other 
possibility would have occurred to them Today their 
newborn hopes have been fostered by increased facilities 
for secondary education As a result these budding 
engineers, clerks, and craftsmen have found themselves 
entering into bitter competition with each other in nn 
effort to secure scope for their new tnlonts and consequent 
entry to the pathways of personal advancement In 
this way new sections of the population have become 
exposed to the modem form of stress The struggle 
which awaits them proves severe Blacker (1949) points 
out that the aspirations so kindled are likely to become 
increasingly thwarted There are not enough places to 
go round To quote a university student “ There is a 


sense of fighting all the time with the eoascio 
that '* it is vital not-to-let anyone got ahead ” 
the contest lasts poverty depresses the standard 4 
living among these young men below that of the ioitd. 
paid manual worker Of those that fail few can aw# 
with equanimity the return to well fed serfdom m tvtaj, 
dock, or mine They have lost then habit of accept**. 
The memories of vanished hopes pursue them rekntlaj 
m defeat Nevermore can they escape their own attend 
to strike out for themselves ' ‘ 

There remain too, m England, the tattered nimr* 
of the former “ middle classes,” from whom it 
thought proper that resentful and idle mediocnty (hull 
exact every conceivable tribute Prom the first thd 
were the chosen victims of coronary disease, whether 4 
not as the result of their way of hfe Recently the mut 
modem troubles whioh assail theirNlomestio Menrtj 
have become disproportionately aggravated In td 
words of Mahane (1949) “ to nil who pursue an indep** 
dent hfe, and who by their ability and effort achiettt 
high earning capacity, the problem of provision ft 
retirement and even more, provision for dependant* • 
death, is a constant and gnawing anxiety ” 

At this half way stage of tho twentieth century to 
are, in fact, two Englauds , but they are not the En^inh 
referred to by Disraeli when ho wroto of the Charts^ 
m his novel Sybil, not the England of powor and pnrilffl 
on the one hand and poverty and constraint on t« 
other Rather does the division he today between tw 
few who still regard independence as the ultimate goal 
striving towards it in circumstances of unprecedenta 
difficulty, and the many who are prepared to summit 
it m return for tho nebulous rewards offered by 1 
* Welfare State Only upon the few does modem 
exert its particular stress, and from among them w* 1 
its fatal tribute ~ 


conclusion 

Here then is a significant parallel Now 
stress, and a heavy preponderance of coronary 
have in recent years arisen concurrently within ^ 
small seotions of civilised communities , j ( 

developments Jiavo been present long enough 9 ■ 

be possible that the first should be cause and « orer 
effect It is, in fact, reasonable to ldontify o ^ gn 
from coronary disease as the soleoted vieti®® ® j 
stress Little more can be said at present N. 
proved Nevertheless, the coincidence is remar 
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MANCHESTER 

In the Bummer of 1949 a widespread outbreak of 
ifection due to Salmonella aberdecn occurred as a result 
f the consumption of meat pies manufactured in 
hrachester and bought from different branches of one 
■atcnng firm Of the 50 cases 29 occurred locally (Mnn- 
' ihester outbreak) aud the rest in a party of scouts who 
“ l ^ e tl' e pies on their way to Scotland (Tomdon outbreak) 
Juice infections with this organism seem to be rare, we 
"bought it desirable to pubbsh our findmgs 


THE MANCHESTER OUTBREAK 

On the evenmg of July 28, 1949, the Pubhc Health 
Laboratory was informed of 4 cases of suspected food 
poisoning in two households in an area to the soutb- 
east of Manchester, and that meat pies bought from the 
local branch of a Manchester firm were thought to he 
wgionsible A specimen of feces and the unconsumed 
portion of a pie were received at the same tune Next 
morning it was clear that an organism of the salmonella 
wh? 15718 res P°nsible Within a few hours reports of 
nr i 08ses m * rwo °ther areas on the outskirts of 
""Chester were received During the next few days 
specimens of feces from several. patients and the 
iS' i a SW! ond pie were examined An apparently 
T fi, a ^monella was isolated from all 
aff 'V a 6 rnean hnie the divisional medical officers of the 
^ C( hreas telephoned all the looal practitioners to 
Ruormahon qf other cases, and several further 
TOftt?i Werc '^ 1RC,)Ve m<l In addition, 1 person infected 
snm i 8arae organism who demed eating any of the 
spected pies was found All subsequent attempts to 
j Ce t le source of his infection failed 
jii m Manchester revealed that the pies causmg 

v eS:3 aa, l been made on July 26, and sold by twelve 
vJT* the firm , 200 pies and 450 sausage rolls 
all ij 0Q 'distributed to the branches and practically 
fami a re811 lt of all mqumes, 29 cases m eleven 

ea< ^ fJ rou ps were discovered all the patients had 
P* es made on the same day No cases could he 
htWbuted to the sausage rolls 

butt-i m!Ul1 syhaptoms were diarrhoea and vomiting, 
jjj r 10 common presence of pyrexia, malaise, and pains 
the limbs had suggested a salmonella infection 
j ' e P a tients were admitted to hospitaL One interesting 
nro was a case of acute gaatro enteritis m a dog fed 
1 h part of a pie winch gave nse to 2 human cases 
, 13 instructive to note the circumstances which led 

,, tae discovery of the 29 cases Eighteen were traced 
mquines by medical officers of health after the 
oQi nCB outbreak had heen established Of the 

. U. 3 came to light when a practitioner sought 
^ glance m securing them admission to hospital, and 
h hi? 1180 were relations of members of a public 
eaith department, 1 was diagnosed by blood culture 
tn 6r a PP en dicectomy 3 were reported by practitioners 
_ a medical officer of health by telephone None were 
notified , - 


Gausaine Organism 

An orgamsm of the salmonella group was isolated 
from the fieces of 21 patients and from the blood of 1 
other It was also obtained from thirteen meat pies 
and 1 symptomless excreter It was isolated at about 
the same tune from the faeces of 1 other patient whose 
connection with the outbreak was doubtful 

Twenty eight strains were examined in detail and 
found to have identical characteristics They were 
gram negative motile bacilli which grew well on ordinary 
media They gave acid and gas in glucose, maltose, 
mannitol, dulcitol, arnbmose, rhamnose, xylose, and 
trehalose m eighteen hours, hut not in lactose, sucrose, 
sahein, or inositol in fourteen days They were all 
H.S positive and indole negative, and did not liquefy 
gelatin They were not agglutinated by salmonella 0 
sera of groups A, B, C, D, or E It was subsequently 
found that they were agglutinated to full titre by an 
S aberdeen 0 serum On first isolation they were largely 
in the specific phase and wore agglutinated bv a S iyphi 
murium H serum Six strains were submitted to -the 
Salmonella Reference Laboratory at Cohndale Dr Joan 
Taylor reported that they had the antigenic formula 
XI i < ->• 1, 2, 3 and were therefore S aberdeen 

TOKRIDON OUTBREAK 

A group of 18 scouts and 9 adults, including one of ns 
(IV B ), left Manchester on the evenmg of July 27 
hound for a walking kolidavin Scotland They took with 
them thirty small meat pies packed in a biscuit tan 
These were eaten for lunch m the train between Inverness 
and Achnasheen at about 12 30 p m on July 28 Sixteen 
hoys and 6 adults ate at least part of a pie, some more 
than one 

In the afternoon of the same day camp was pitched 
in a rather exposed position at the eastern tap of Loch 
Tomdon, and a latrme was dug in a distant part of the 
field It began to rain heavily that evenmg and continued 
for Bix days with occasional strong gales One or two 
members of the party had some diarrhoea that evenmg, 
hut the existence of on epidemic was not realised until 
those on duty rose to prepare breakfast It was then 
dear that something was wrong There were several 
pools of vomit and at least one pair of soiled pyjamas 
lying outside the tents Twenty one of the party had 
diarrhoea, vomiting, and abdominal pam to -a greater 
or lesser extent, and many of them were feverish All 
had eaten at least part of a pie, and only one pie eater 
was unaffected 

During the next two days there was little improvement 
m most of the victims, and on July 31 two scoutmasters 
and six boys had temperatures of 101°F or more 
Diarrhoea was stall apt to he sudden and violent At 
this stage Captain Gunter, of Tomdon House, kindly 
arranged for the worst eight cases to he transferred to 
the top floor of his house with two able bodied adults 
to look after them An attempt was made to consult 
the local doctor, but he was away on a long distance 
call up the loch — 

On Aug 1 the doctor arrived It was then decided 
to send a sooutmaster and a hoy who were still feverish 
to Invergordon Isolation Hospital One more hoy 
was transferred from the camp to the house Next day 
two of the boys m the house had'relapsed xnth tempera 
tures of 103°F, and one other was stall fevensh All 
three were transferred to hospital 

The camp was due to move next day to the neighbour 
hood of Loch Maree and, the weather stall being very 
bad, a search was made for covered accommodation' 
On Ang 3, therefore, the remnants of the party were 
moved by bus to a small corrugated iron drill hall at 
Kmlochewe There were stall two obvious invalids 
who, although afebrile, were lethargic and looked poorly 
The rest seemed folly recovered - J 
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tion The British Bed Cross Society and other voluntary 
bodies which had undertaken the management of the 
homes had cooperated wholeheartedly with the hospital 
authorities and the Fund in all the preliminary work 
This was essentially a pilot scheme, with two objects 
to give some of the old people who must otherwise be 
hospital cases more home like care, and at the same time 
to get the beds in the hospitals free for others who too 
often cannot obtain admission 

Sir Edward Peacock, treasurer, said that during 
the year £230,000 had been spent on oidinary oxpendi 
turo, and £92,000 on capital and non recurrent items, 
whereas the disposable sum upon which the Fund could 
rely was some £300,000 a year or a little more A 
further £100,000 had been received from the Nuffield 
Trust for the Special Areas, and was being added to 
capital The late Lord Wakefield had made the Fund 
one of the residuary legatees of Ins estate, with an 
instruction that any sum received should be treated 
as capital, and £200,000 had recently been received 
Sir Archibald Gray, chairman of the distribution 
committee, speaking of the nme homes now bemg 
provided for the aged sick, said that the Fund was 
anxious to emphasise that they were intended, not for 
the completely bed ridden, but for “ frail ambulants ” 
who conld enjoy the attractive gardens and other 
amenities of “flic houses 


Disabilities 


57 OLD AGE 

When doos old age start 1 I feel inclined to extend 
the normal three score and ten to 76 Life today is 
longer and, granted reasonable health and mental fresh 
ness, no one should feel really aged before then Of 
course, when no more than five and forty, a man with 
a family growing up may remark, “T am getting on ” 
This, however, is a pose , and the next day, to prove 
his fitness, ho will take a twenty mile walk After 00 
he may, as a precaution, take things easier, but this 
without a trace of certain symptoms winch will appear 
later He may escape serious accident or illness and be 
spared one or other of those hodily visitations which 
call for drastic surgical treatment Yet sooner or later 
there comes a day v, hen he realises that age is upon him 
Yes ’ And suddenly he feels a wave of intimate sympathy 
with the frail, for whom previously he had a lordly pity 

The first warning is often ignored Probably the 
patient has neglected to be perfectly frank with his 
doctor There has been a momentary shock, but 
equilibrium is restored, and m the absence of any 
perceptible change he proceeds on Ins journey Years 
may pass before another red light appears My own 
came at about the 76 contour lme while I could still 
carry on normally What is the reaction when deteriora 
tion can no longer be ignored ? I leave on one side the 
question of boddy or mental collapse Also I accept as 
normal the slow response of muscles and the hesitancy 
of functional organs The man I have in mind is still 
mentally vigorous, still full of life, with a steady hand 
and good eyesight, who knows clearly that, now, he is 
old Secretly he resents it Intelligence, imagination, 
enthusiasm, capacity formwork, all are there , but (and 
it is a big but) control is" waning This apphes to head 
and limbs alike, for these are in mutual sympathy 

Firstly, m respect of the head there may be no 
sudden vertigo , but there is a precautionary reluctance 
to turn round or stoop down An upward glance or a 
sharp turn of the head provokes momentary giddiness, 
while a downward bend to pick up something reveals a 
lack of correlation between head and knee muscles 
The worst trial of all is to stand still indefinitely while 
a lady discourses at large on the movements of her 


relations This question of balance is interesting 
of its contradictions Bough hilly ground would m 
disconcert me , walking a 9 inch plunk over a > , 
stream would not nnnerve me, over a noodm or i 
wire fence I could climb without hesitation But pn 
me a streak of ice on a wintry road, set me on a dan 
-without a supporting hand hold, and I should shut it 
some conspiracy between head and limb would warn m 
T o a doctor one does not communicate this kind« 
childish weakness Can determination overcome a 
Or is it wiser to capitulate gracefully ! 

Then, on the physical side, there comes awnrenw tin 
exerciso of any land produces tiredness, and ths i 
emphasised by shortness of breath There mav k » 
pain and no stiffness m tlio muscles, hut just a wearei 
inclination to get out of the way and rest And vU 
the bram is active again you resent this, you are d 
nursing the unconquerable hope, still dinging to 111 
delusion, that you nre not old It is long since 
felt an inclination to run , but you do liopo for IM 
to walk without throat of faintness But that LBjH 
of load over the bridge, that flight of steepish st^» 
that parcel of books you nre carrying, that wmdo*j» 
wish to open, that table you want to movo! Tackle do 
any—and some obscene little demon laughs in vonr w 
It 18 here, too, that the mental side comes in Fret 
ordinary mental overwork a man may seek refugs i 
physical exercise , but on reaching tlio stage w 
physical work is beyond him, whore can ho turns 
recreation? It is easy to suggest rend, wnto, or r»w 
to chess or bridge , but at 76 or 80, with little capaca 
for physical exeroiso, can the mind be rested by men 
exertion greater than it lind to bear botwben the ngi 
of, say, 20 and 70 1 Ordinary business or profession 
pursuits provide a routine wlnoh oases tho strain, 
in retirement routine is swept from the daily sene 
Companionships might do much to stinmIn to, 
environment changes as ago approaches Conlonijio 
drop by the way, and if retirement has involve! ^ 
of scene new companionships are not quickly a q 
nor nro they quite so intimate Thus ago l' as 
be passed m comparative seclusion momcn 

Apart from trifling lapses of moinory or ^ ^ 
of absent mindedness, a man of 80 niay j 

possession of all bis former mental faculties a J . 
honest enough to ask himself how * nr , 18 Tf ho attomp 
and how much is mere wishful thinking i ,j rcE 

to write a book or an article, or to deliver ^ 

will the impression left on reader or hearer sKr 
virility or senility ? He cannot toll, mi 
dread of disillusionment is ever preset ^ fi 
experience of men is that even in age tlio 
study, research, concentration, analysis, an ^ 
tiorf may remain unimpaired At 80 ft mn '! torg 0 f tl 
an inclination to suspend judgment on „„ n t n but 
moment, hut m thought he may have muoh mcn p 
Where weakness may emerge is in yield> n K w j l0 p-i 
restlessness—tins at least in tho case of 0 ■ ina c 

led a very active life and who chafes at on ca - t ] 

tivity Bestlessness, too, unless eonibat 1 oa, „ n 

develop into impatience and possibly d°P r ’ re : 
as the man is usually aware that his bloo P 0 
above normal he is conscious that impntion 
hodily ns well as on mental fitness lDa 

Ago presents many probloms, but to ^ b 

whoso mmd remains nctn o the greates i rontonte 
desk, fully occupied, ho feels fit, calm, iyj,cn tl 
He needs recreation, howoier, ns well ns r . .m after 
body can no longer provido the oxor ‘:J'?' 3 rmnneiisA 101 ’ 
tho needed recreation, is them any otlic P 


V This nrticlo concludes our ^'froi 

Disabilities We are bopmg to publish a sole 
them in book form —Ed L 
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1 in Manchester and 5 in Scotland) Yerv little 
.formation was obtained about the rate of clearance 
the organism from the faeces In only 3 patients 
ho-e occupations were connected with the food industry 
ere regular specimens examined for a month At 
le end of this time 2 mere still excreting the organism 
ad I had become negatire at about the serenteenth 
-sr after infection 

The organism was isolated from blood cultures in all 
ca=es in wbicb it was attempted wben the temperature 
•35 99 F or higher Two of these occasions were during 
elapses Serum agglutinations were, done in a few cases 
a the second week of disease and a high titre of asrglntma 
10 a of S aberdeen 0 and S typhi nuinum H specific 
n-, obtained The senes was too small and selected 
o- the results to be of much ralue Total and differen- 
ul white-cell counts in n few of the cases showed 
nther normal ralnes or mild leucopenia with relatrre 
ymphocrtosis 

FACTORS INFLUENCING ATTACK RATE AND SEVEKITT OF 
INFECTION 

A total of 23S pies and 450 sausage rolls made on 
Inly 26 were distributed for sale about 20 of the pies 
[me large (1 lb ) and 210 small (4 oz ) Of the eleren 
^mfiy groups of cases in and around Manchester six 
nth 21 cases followed the consumption of seren large 
pies Four groups with 7 cases'were due to ten small 
Kf 5 Enters of large pies consumed an arerage of a 
third of a pie each, as compared with a whole pie each 
for the eaters of small pies Thus the apparent attack 
sALi° r * ar - e P ies ' tras about 30%, and for small pies 
k*™ 6 ® 1 3 and 4% The true rates for both groups 
W6 ? E S? tain ^ v higher than this, hut it seems that the 
nst of Alness from large pies was greater than that from 
small pies The attack rate within the family group 
vra 2 for large pies and about 70% for small pies 
in the Totndon outbreak the situation was quite 
amerent Here only small pies were consumed hut they 
(wen kept fox a further twenty four hours at atmos- 
fT-mperature The high apparent attack-rate 
V O/o) may rrel] have been due to the presence of medical 
rwinom However if this had been the only difference 

■ 1 ttn tk* scouts and the Manchester group one would 

e expected a higher proportion of mild cases among 
3 _j' lt ? IDer ^ ^ ac ^» 5 of the S severe cases and only 
b hf/i ,n dd cases occurred at Tomdon, and there 
ttle doubt that the average attack was more severe 
D this group 

i S^nhtv P ie eat:en bv the patients varied from 
ibk I ° Z ^ fhe 49 cases m which information is avail 
. ." tae average consumption was 4 9 oz for mild cases, 

' J? z ^ or moderate cases, and 4 1 oz for severe cases 
jq Jf ' Patients were aged 2 l /.-65 years and of either sex 
.. fo ^ as no obvious association between age and 
eritv of attack within these limits. 

investigation' of outbreak; 

Had* '^ U ' r the bakery at which the pies had been 
e was inspected It was a large modem plant 
^ oving abont 100 persons The standard of cleanli- 
high, and good samtarr accommodation was 

romded. 

'reparation 0 f Pics 

e meat used for both pies and sausage rolls was 
Pphed ready for use bv a wholesale btrteheT It 
been minced, seasoned, and mixed with * filler ’ 

■ '-‘’iL'ignriiPnt of SO lb was received each Monday 
esdav, Wednesday and Thursday, and used the same 

a" 

The Pastry was made from flour cooking fat, salt and 
er T lie dough was ‘^blocked out ’ on a modem 
making machine and the prepared meat was hand- 


filled into the “ blocks ” by three female employees 
The same machine was also used for “ crimping ” on 
the tops of the pies, which were then placed in the oven 
for 25-30 minutes at 450-475 c F The gelatin was 
added after baking Sheet gelatin Was soaked in water, 
dissolved in fresh boding water, and filled into the pies 
from a jug as soon as it had partially cooled Mo eggs 
or egg products were used 

The pies were stored at room-temperature overnight 
and taken next morning to the twelve branches for sale 
Thev were normally sold on the dav of receipt and 
with few exceptions eaten on the same day 

Bac'enologieal Investigations at BaJery 

Xone of the pie makers had recently had any gastro 
intestinal disturbance One of the bakers was absent 
from work with diarrbcea and vomiting but be bad 
taken home some of the pies from the incriminated hatch 
He and his famdv had become 01 after eating them 

The bakery was first visited on a Friday, when no 
pies were available for sampling Owing to the Bank 
Hohdav, specimens of freces from the three pie makers 
were not obtained until Aug 2 All were negative 
except that of a middle aged woman, from which a 
scanty growth of £ aberdeen was obtained Three 
subsequent specimens taken between Ang S and 12 
were negative Xone of her family gave any history 
of gastro-ententis, and their Feces were negative The 
woman admitted that she was in the habit of earing 
pieces of raw meat while filling the pies 

Specimens of sheet gelatin, washings from the trn 
in which the gelatin was softened and a mouse trapped 
in the bakery were examined bactenologicallv witb 
negative results Specimens of six batches of pies made 
between Ang 5 and 15 were bactenologically negative. 

Butcher s Shop 

The meat used for the preparation of the pies consisted 
of five parts of hmdquarter beef and one of fat pork 
It had been received on Jnlv 23 and prepared two dav6 
later Conditions at the shop were very unsatisfactory, 
and legal proceedings were successfully taken against 
the firm It was impossible however, to establish that 
the infection had been introduced from this source, or 
to find out whether meat frqm a single carcass had been 
used for the preparariou of mince on successive days 

Samples of minced meat and of debns from the m i ncing 
machine and from the erevices of the cuftmg-up table 
on July 29 were negative bactenologically The freces 
of all four employees and specimens of prepared pie- 
meat collected on six subsequent occasions were also 
examined without result Xo salmonelke were isolated 
from the only mouse trapped on the premises 

Other Investigations 

On July 29 a divisional medical officer took possession 
of eighteen meat pies and seven sausage rolls which 
were on sale at one of the branches These were stated 
to have been made on July 2S—i e , two davs after the 
hatch responsible for the outbreak—and subsequent 
investigations confirmed this Two of the pies were 
sent to the laboratory and the rest stored in the base¬ 
ment of a town ball A heavy growth of S abrrdccn 
was obtained from both of the pies Unfortunately 
the rest of the batch could not be secured until Aug 2, 
but m spite of having been five days at room tempera¬ 
ture and become heavily contaminated with moulds the 
organism was isolated from nine of the sixteen pies 
Xone wa* obtained from anv of the sausage rolls It is 
therefore eertam that batches of pies other than the one 
responsible for the outbreak were contaminated with 
S aberdeen 

DISCUSSION 

S aberdeen was first described bv Smith (1934), who 
isolated it from a sporadic case of mild gastro-ententis 
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The weather having now improved, two expeditions 
were organised These did much to improve the spirits 
of the patty, hut unfortunately one of the hoys on his 
return complained of headache and a recurrence of 
abdominal pain and had a temperature of 102°F His 
recovery bemg slow, he was sent to hospital on Aug 6 
One other boy, who usually abounded m energy, remained 
strangely lethargic though perfectly happy and had not 
fully recovered when the party returned home The 
party began the journey home on Aug 1C, picking mp 
five of the six hospital patients on the way Some of the 
latter had clearly lost a lot of weight and looked pallid 
In two cases it was well into Ootoher before recovery 
was complete 

Only for two short penods did any of the patients 
canse real anxiety while at Torndon On the first day 
a boy complained of pain and was tender over his appendix 
for a few hours, and four days later he suddenly developed 
a generalised urticarial eruption, which was fortunately 
only short lived 

Subsequent inquiries showed that the pies responsible 
came from the same day’s baking ns those causing the 
outbreak m the Manchester area, but they were eaten 
about twenty four hours later 

Salmonella aberdeen was isolated from the faces of 
6 and from the blood of 2 of the 0 patients in 
Invergordon Isolation Hospital t 

CLINICAL CONDITION OF HAN CHESTER AND TORRIDON 
PATIENTS 

The 21 Torndon patients were under continuous 
medical supervision, and full clinical histones are avail¬ 
able The county moh of Rons and Cromarty has 
kindly allowed us to make use of the case notes from the 
Invergordon Isolation Hospital With the help of other 
medical officers of health and hospital physicians it has 
been possible to collect clmioal histones of 26 of the 26 
cases occurring in and around Manchester Three were 
diagnosed after a considerable interval, and they have 
not been moluded in the following analysis The single 
oase m which there was no history of eating a meat pie 
has also not been moluded 

Most of the patients had gastro ententis with fever 
In over half the cases the most prominent symptoms were 
diarrhoea and vomiting, but these symptoms were 
usually aooompamed by a feeling of general malaise and 
pains in the limbs and back or headache There were 
other cases m winch the gastro intestinal disturbance 
was less prominent and the appearances were very like 
those of a mild enteno fever In two oases there was no 
gastro enteritis and the symptoms were those of a pure 
septicremic disease There were also oases whose 
symptoms suggested an acute surgioal abdominal 
condition Several of the more severe oases had short 
fehnle relapses with or without a return of the gastro 
ententis 

Incubation Period 

The average incubation penqd of all the oases was 
13 hours (range 5-24 hours) There was no significant 
difference between the average incubation penod for 
those eating pies on July 27 and 28 

Oases with Qastro enteritis 

Of the 47 patients, 45 had some diarrhcea, and of these 
33 had vomiting, 27 had abdominal pain, and 18 had 
vomiting and abdominal pain , 4 had diarrhoea only 
Other symptoms included headache (13 cases), generalised 
aches and pains (11 cases), and lassitude (4 cases) The 
temperature was recorded in 40 cases and was raised in 
30 of these It exceeded 100°F in 29 coses, 101° in 
1C, 102° in 10, and 103° in 4 The highest recorded 
was 104 6°F The presenting symptom was diarrhoea 
in 20 cases, vomiting in 3, dmrrhcon and vomiting m 5, 
abdominal pain in 11, headaohe in 3, and anorexia in 3 


Twelve eases were classified as mild, 27 as modento, 
and 8 as severe Fire of tho 8 severe rases vert ■ 
the Torndon outbreak. The duration of illness nod 
greatly 5 patients were moapaoitated lor 1 dav ouk, 
17 for 4-5 days, 9 for 6-7 days, 3 for 10 daw, 1 for i 
fortnight, 5 for” 3 weeks, 4 for 4 weeks, I for 6 week, uf 
2forl0week8 

The following cases illustrate tho vanef les encountered 
Mild a man, aged 49, ate one small pio at FJOrx 
on July 28 There were no symptoms until 7 aji net iky, 
when he passed a fluid stool For forty eight hours he n 
lethargic with shght fever (maximum 09 2°F) but could jft 
about with an effort After this he felt fully recovered M 
oontmued to pass two fluid stools daily until Aug f 
Moderate a soout, aged 15, awoke feeling sick and ihnj 
eleven hours after eating ono small pie Ho vomited renal 
times during the next forty eight hours and hod durrioi 
for four day's Ho was feverish for three davs (mam** 
100°F) Reoovery was complete after four days 

Severe a man, aged 23, ate one Bmall pio at FJdrt. 
and two raoro at 5 Jo T m on July 28 At 10 r.it tlrw* 
night he woke with violent abdominal pains and rbsnk*A 
Fever (101-102°F) and diarrhoea persisted for five 
He was sent to hospital on Aug 1 hut was ofebnlo on unh¬ 
and remained so Ho was discharged on Aug 16 dvec 
lost a stone in weight He looked poorly and was ete 
tired and short of breath He was not fit to play cre.yrt 
games until the middlo of October 

Severe with relapses a scout, aged 17, bocamo ill 

and a half hours after eAting one small pio Fmrrhcca p'ri 
for five days and vomiting for two days Ho wa3 frwnf 
for two days (101 °F), but the temperature was normol 
evening of Aug 1 Next morning he had relapsed (10- ■ 

with a tendbr distended abdomon He was sent to nosj* 
whero S aberdeen was isolated from his blood Hi® 
tore became normal on Aug 6, but rose to 99 F on S 
14, and 15 Ho was detained in hospital for’“V 0 
and loBt H/, st He was short of breath on 
oasfly tired for several weeks afterwards He was n 
recovered until early October 

Oases Simulating Appendicitis , 

A girl, aged 13, developed acute vomiting 
pain in the onrly hours of the morning about to ^ ^ 

after eating a small pie In the afternoon boo ^ 
hospital, whore ncuto appendioitiB with P° n ^ th 
diagnosed At 11 pm her abdomen was °aA ndhesHW 
appendix wns kinkod and bound to the nrcutn y . . ^ 

find wbb moderately inflamed The mesenteric g ^ p, 
enlarged Next day the tomporoturJ was 1 ^ poi 

patient passed two motions S aberdeen "A 3 g,on 
blood collected on tins day Fever persisted un 1 
the patient was discharged on Aug 20 

A soout, aged 16, became ill with headache a" 1 
pain twenty hours alter eating a small pie " nrmendu 
was 100°F, and he was tender and rigid ovor not I 

In view of the other cases lit the camp it was gmrrbce 
send him to hospital for the timo being tendemei 
came on soon afterwards, and tho loco" 
vanished 


Oases of Pyrexia without Qastro enteritis , om 

Only 2 such cases occurred, and 1 of these uaa 
abdominal pain fl j, oa i 

A woman ate half a large pie, and ^f^/WT^whicli lM tc 
lad a headaclie with a temperature oi 1W i ro mitu>| 
;wenty four hours There was no diarrheaa aberdu 

this case was not confirmed bactonologicauy, tl 

vas isolated from the remainder of the pi° 1 ontonl 
feces of another person who had a severe g 
tfter consuming half as muoli as tins patien p 

A soout, aged 17, ate half a email P w r ovo r twenb 
Jeveloped headaohe, abdominal pain, an ^ 0 /111 

our hours later At no time did ho vomit fen 

tool but S aberdeen was isolated Irom tho meo t . 

101°F) lasted six days, and ho was tho finite ^ 
lospital Convalescence was slow, and ho 
©covered for a month 

bacteriology 

The causal organism wns''inolatcd ^"L^^iine 
■very patient from who* ft specimen was era 
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l m Manchester and 5 m Scotland) Terr little 
-ormation was obtained about the rate of clearance 
the organism from the faeces In onlv 3 patients 
io-e occupations were connected with tbe food mdustrv 
»re regular specimens examined for a month At 
e end of this time 2 were still excreting the organism 
id 1 had become negative at about the seventeenth 
vv after infection 

The o-gamsm was isolated from blood cultures in all 
casfc in which it was attempted when the temperature 
as 9S F or higher Two of these occasions were during 
lapvs Serum agglutinations were done in a few cases 
ithe second week of disease and a hiuh titre of agglutina¬ 
te o' S aberdeen 0 and S iuphi murium H specific 
as obtamed The senes was too small and selected 
r the results to be of much value Total and differen- 
al white-cell counts m a few of the ca«es showed 
itfcer normal values or mild leucopenia with relative 
mphocvtosis 


facials ivnuuNCiNG attack; kate and sevepitt of 
infection 

A total of 23S pies and 450 sausage rolls made on 
nlv 26 were distributed for sale about 20 of the pies 
ere large (1 lb ) and 210 small (4 oz ) Of the eleven 
mdlv groups of eases in and around Manchester six 
ilh 21 cases followed the consumption of seven large 
^ Four groups with 7 eases' were due to ten small 
Eaters of large pies consumed an average of a 
of a pie each, as compared with a whole pie each 
3 ’ *Ee eaters of small pies Thus the apparent attaek- 
sfefor large pies was about 30% and for small pies 
etween 3 40 ? r pj le trt le rates for both groups 

certamlv higher than this, hut it seems that the 
Ei of illne,s from large pies was greater than that from 
E ™ 1 F® The attack-rate within the famdv group 
^ * or ^ 3r ? e P ies and about 70% for small pies 
m the Tomdon outbreak the situation was quite 
® ere on ^ r small pies were consumed but thev 
an been kept for a farther twentv-fonr hours at otmos- 
,' J)® temperature The high apparent attack-rate 
l* 0 ' raav Eell have been due to the presence of medical 
a pern non. However if this had been the only difference 
,eeD scouts and the Manchester group one would 
hJf ei E scte d a higher proportion of mild cases among 
of r r 3 °f the S severe cases and onlv 

hl-l mild cases occurred at Tomdon, and there 
, , Je a °ubt that the average attack was more severe 
inns group 

Je qnanhtv 0 f p ie ea (- en p v the patients varied from 
^ 77 oz Of the 49 cases m which information is avail 
4 he average consumption was 4 9 oz for mild cases, 
for moderate cases, and 4 1 oz for severe cases 
. 1 Patients were aged 2'/ s -65 Years and of either sex 


here 


' 5Tas 110 obvious association between ace and 


"term- of attack within these limits 

INVESTIGATION OF OUTBREAK 

29 the bakery at which the pies had been 
emnl* Vr3S mspscted It was a large modem plant 
Ue-d nTul " about 100 persons The standard of cleanli- 
Pmvided. ^ U '^' anr ^ S°°d sanitary accommodation was 

p ^!;ara!,on of P,« 

Sunni 0 ? e3 ^ ,ls °d for both pies and sausage rolls was 
hjd 1333 f° r use bv a wholesale butcher It 
. 'een minced. seasoned, and mixed with filler 
pj.^ 0 ? 53 lament of SO lb was received each Mondav 
^^-dav, y\ ednesdav, and Thnrsdav, and used the same 

Tatf - 0 Tr3s made from flour cooking fat salt and 

Dtmih dough was “blocked oat ’ on a modem 
mug machine and the prepared meat was hand- 


filled into the blocks ” bv three female emplovees 
The same machine was also used for “ crimping * on 
the tops of the pies which were then placed in the oven 
for 25-30 minutes at 450-475'F The gelatin was 
added after baking Mieet gelatin ’was soaked in water 
dissolved in fresh boiling water and filled into the pies 
from a pig as soon as it bad partiallv cooled Xo eggs 
or egc products were used 

Tbe pies were stored at room-temperature overnight 
and taken next morning to tbe twelve branches for sale 
Thev were normallv sold on the dav of receipt and 
with few exceptions eaten on the same dav 
Bac'enological Inmfiqnfions cl Balery 

Xone of the pie makers had recentlv had anv gastro¬ 
intestinal disturbance One of the bakers was absent 
from work with diarrbcea and vomiting bnt he had 
taken home some of the pies from the incnmin 3 ted hatch 
He and his familv had become ill after earing them 

The bakery was first visited on a Fndav, when no 
pies were available for sampling Owing to tbe Bank 
Hohdav specimens of fieces from tbe three pie-makers 
were not obtamed until Ang 2 All were negative 
except that of a middle aged woman from which a 
scantv growth of S aberdeen was obtamed Three 
subsequent specimens taken between Ang S and 12 
were negative Xone of her familv gave anv historv 
of gastro-entenhs, and their Feces were negative The 
woman admitted that she was in the habit of earing 
pieces of raw meat while filling tbe pies 

Specimens of sheet gelatin, washings from tbe tan 
m which tbe gelatin was softened, and a mouse trapped 
in tbe bakerv were examined baetenologicallv with 
negative results Specimens of six batches of pies made 
between Ang 5 and 15 were baetenologicallv negative. 

Butcher t Shop 

The meat used for the preparation of the pies consisted 
of five parts of hmdquarter beef and one of fat pork 
It had been received on Julv 23 and prepared two davs 
later Condition^ at tbe shop were very nnsarisfactorv, 
and legal proceedings were snccessfullv taken against 
the firm It was impossible, however, to establish that 
the infection had been introduced from this source, or 
to find out whether meat from a single carcass had been 
nsed for the preparation of nnnee on successive davs 

Samples of minced meat and of debns from the mincing 
machine and from the crevices of the cutring-up table 
on Julv 29 were negative baetenologicallv Tbe feces 
of all four emplovees and specimens of prepared pie 
meat collected on six subsequent occasions were also 
examined without result Xo salmonelbe were isolated 
from the onlv mouse trapped - on tbe premises 
Other Inrcfiigaiions 

On Jolv 29 a diviaonal medical officer took possession 
of eighteen meat pies and seven sausage rolls which 
were on sale at one of the branches These were stated 
to have been made on Julv 2S—Le two davs after tbe 
batch responsible for the outbreak—and subsequent 
investigations confirmed this Two of the pies were 
tent to the laboratorv and the rest stored in the base¬ 
ment of a town halL A heaw growth of S aberdccu 
wv, obtamed from both of the pies Unfortunatelv 
the re^r of the batch could not be secured until Aug 2 
but in spite of having been five davs at room tempera¬ 
ture and become lieavilv contaminated with moulds tbe 
organism was isolated from nine of the sixteen pies 
Xone was obtamed from any of the sausane rolls It is 
therefore certain that batches of pies other than tbe one 
responsible for the outbreak were contaminated with 
S aberdeen 

DISCUSSION 

S aberdeen was first described bv Smith (1934) who 
isolated it from a sporadic case of mfld gastro-ententis 
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m an infant Subsequent records of its isolation froin 
human sources are very sonnty The only published 
information for England and Wales is to be found in the 
table summansing the investigations of the late Dr 
W M Scott at the Ministry of Health laboratory (Wilson 
and Miles 1946) Dr G S Wilson and Dr Joan Taylor 
have kindly provided us -with some further unpublished 
information Scott’s records contain no cases during the 
years 1923-38 Three “ outbreaks ” occurred in 1939, 
one consisting of a single fatal case of gastro enteritis 
in Liverpool No information is available about the 
other two, but it is improbable that they mvolved more 
than a few people The organism was isolated twice 
in 1940, once from a symptomless child, aged 4 years, 
living near Llandudno There is no information about 
the source of the second oulture Since then the 
organism has been isolated on four occasions from single 
cases of gastroenteritis in adults at Oxford (1941), 
Northallerton (1946), Liverpool (1946), and Nottingham 
(1948) 

We have been unable to find any records of human 
cases m other countries There are none among 
the 3000 infections reported from the New York 
Salmonella Centre (Seligmann et al 1946) or among 
the 3016 identified by Edwards et al (1948) in the 
United States The organism is not included m the 
largo senes reported in recent years from the Mediter 
ranean (Bruner and Joyce 1947), India (Hayes and 
Freeman 1946), or the Pacific (Lmdberg and Bayhs 1946) 
There are few records of the isolation of S dberdeen 
from non human sources Mallmann et al (1942) obtained 
it on two occasions in routine post mortem cultures 
from 294 chickens Neither clnokcn had apparently 
died of salmonella infection They state that this 
was the first time the organism had been isolated in the 
United States It was encountered four tunes among 
9316 salmonella cultures from non humfim sources 
examined by Edwards et al (1948) in fourteen years 
All four isolations were from sporadio mfeotions of 
chickens, and probably the two cultures of Mallmann 
et al (1942) are included in tins total S aberdeen 
was also isolated from ‘ Ovomaltme ’ by Timmermann m 
Holland (Breed et al 1948) Despite the suggestion 
that the organism may be associated with poultry it is 
not included among the large senes of salmonellre 
isolated from Amencan spray dned egg (Medical Research 
Council 1946, Solowey et al 1947) 

It is impossible to be sure how the infecting organism 
gained access to the food in the present outbreak The 
transitory human excreter may have been responsible, 
but it is not certain that she was not herself infeoted by 
eating raw pie meat The existence of one apparently 
unconnected case of infection m the area at the same time 
further complicates the picture without suggesting any 
alternative source of infection Possibly the infection 
was derived from the pie meat No source of infection - 
was found at the butcher’s shop, but a single carcass 
from an animal with salmonella infection may have been 
responsible The few previous isolations of 5 aberdeen 
in widely scattered parts of the world provide no clue 
to a possible reservoir of infection 

Previous evidence of the pathogenicity of S aberdeen 
for man consisted of a few accounts of its isolation from 
sporadio cases of gastro enteritis and was therefore 
inconclusive Also, Mallmann et al (1942) have reported 
fadure to cause symptoms in rhesus monkeys by feeding 
large volumes of culture by stomach tube The present 
outbreak establishes that under favourable conditions 
the organism can give rise to a typical severe 
gastro entontis with septicemia 

There was greater risk from eating largo than small 
pies on the first day after manufacture, but by the 
second day the small pies seem to have become more 
cnpable of causing severe disease Presumably a greater 
numbor of organisms survived the oven temperature 


in the large pies than m the small, beoauae ol the rchtudy 
short period of heating The sausage rolls seem to hut 
been effectively^ sterilised Experiences with dned eg 
(Medical Research Council 194C) indicates that tk 
minimal infecting dose of many salmonella is vay 
large It is significant that no cases were detects u 
a result of eating a subsequent batch of infected pw, 
though the knowledge of the existence of an ontbnsk 
should have drawn attention to them 

Food poisoning outbreaks due to meat pies arc cotnmoi, 
and it is difficult to know how to prevent them Hui 
filli n g is obviously undesirable, but its abolition wo«H 
not guarantee safety Any food containing raw oMt 
winch is not uniformly raised to a sterilising ternpa*- 
ture is potentially dangerous - It is only neecssarr It 
a few pathogenic organisms to survive, because tk*» 
is usually ample opportunity for them to multiply beta 
the food is oaten It would be reasonable to nta 
that the meat be thbrouglily cooked bofore being fiW 
mechanically into the pies 


SUMMARY 

An outbreak of food poisoning due to eating ntfk 
pies infeoted with Salmonella aberdeen is described 
The clinical condition was^a short pyrexia, nsnlk 
but not always accompanied by diarrhoea and voimtw; 
Several of the cases were severe, and ono pstiw 
underwent appendiceotomy in the acute stage ot tw 
illness u 

The investigation of the outbreak did not reveal 
ultimate souroo of the infection 

Methods of reducing the risk of salmonella infec °* 
from meat pies are discussed 

Wo wish to thank Dr G S Wilson and Dr Joan Tb)^ 
for unpublished information and the latter for 00 * „ 

the identity of representative strains of 8 aberdeen , 
Maopliorson for allowing us to make use of his bacteno g 
findings on tho cases in Invergordon Isolation H°sp 
Drs D G Anderson, A. Telford Bum, J^Jrfft, 
D Longbottom, C H T Wade, and R Q OJJJgSitwy 
oluncal or epidemiological information , ana oy- -u .m- 
Inspector A W James, of the Manchester Public Hea 
Department, for his help 
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Measles ^ 

The biennial peak in notifications of c5, y rfa d; 
o occur in the early months of next ye rfftni 
he number of cases has reached opidemi P meruit 
)urmg the past two months notifications 1 ( , n( le 

t the rate of one thousand a week , for t s tcepc 

)ec 9 tho total was 12,323 Tf* 13 ncrl0 d W 

icrease than that m tho last epidem P coun (r 

ears ago , but m 1048 the build “P . n mor 
s a whole during the late summer and aut 
abstantial „ m tensc > 

The incidence tins last summer was define 1 

he Pottcries and tJio North-Fast, bu y ou (1 

ave been relatnelr free in recent weebs nrottD 

lajonfcy of cases aic being notified mtl ,^ as t an 

.ondon in Lancashue, and in \P r , j^mg'to 
Vest Ridings) Of the county ^'J’V.K mor- th« 
pon Hull has boon affected , co .^' dc r ^i'„^c nol.fle 

ny other, m Noi ember almost 1000 cases « to t 

cm this source TJio infection is P 
smparatively mild ~ ' 
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In England Now 


Minister on Registrars 

In the House of Commons on Dec 15, Sir Hugh 
ccas-Tooth raised the question of hospital registrars 
connection with the Ministry of Health s recent 
tcular Mr Fred Messer urged the Minister to 
insult the teaching hospitals and regional boards 
•-fore putting the circular mto operation 
Mr Asetrin Betas said that a large number of 
xtors had returned from the Services anxious to be 
amed as consultants, and rnanv more posts had been 
tended than was reasonable All that the Minis try 
as tmng to do was to relate the number of registrars 
ammg to be consultants to the number of consultant 
^ts that might be avadable Obviously it was not 
1?* to enlarge the number of specialist posts until 
iere were the hospitals with the work The number of 
ramees was now nearly 3000 m 193S the number was 
2* more than 750 Even the proposed new total of 
<00 was nearly 27; times the pre war figure There 
3d been a good deal of misunderstanding about this 
natter, and a good deal of resistance much of it from 
aside the medical profession It must not be assumed 
hat complete harmonv existed between the specialist 
ad the general practitioner , on the contrary, there 
^as often a considerable amount of friction 
In these days when the specialties were tending to 
reuferate, it was essential that some of the more 
utbtantial branches should have a more adequate 
°f registrars , and that some of the new specialties 
aoaid not get more and some of the older ones not 
aoagh 

, P' Charles Hill asked if the Minister would invite 
^“regional hospital boards to comment on the new 
TtohL hments Mr Bevax replied * Certainly ” The 
Purpose of the circular was to try in future to have 
ondH? 1 ^ num hers to do the normal work of the hospitals 
tn - have a number of registrars who were training 
consultants In the past these categories had 
, ? “hmed, and because of this there had been a 
cadency to enlarge the category of registrars He was 
r®aain that this step would be in the interests of all 

conrpfneud ■*- 


Medidne and the Law 


Accident due to Lighting Failure 

A recent iatality at an Essex hospital, the subject 
aa ,? n m quest at Chelmsford, is a warning to hospital 
unties not to neglect preparation for the consequences 
u emporary lighting failure 

Hu n ^ ant hoy, 4 days old, was m an oxygen tent 
1 ^umtion and that of his twin sister caused consider- 
and Suddenly the lights in the ward went out 

he- ’ tvax d sister struck a match m order to see to 
ShetT° httle patients The tent went up m flames 
to hhe oxygen and took off the tent in order 

Pt to the baby, whom she took to another ward. 
^ e ^Hmguished the flames There was evidence that 
thp had plenty of experience with oxvgen tents but 
vh 110 horch available and she had not been told 
He any portable lighting apparatus was kept 
co vei A ,c t of accidental death was recorded The 
roner expressed his strong opinion that the accident 
not dne to ignorance or Lick of knowledge but to the 
c ,?_ r s Preoccupation with her patients safetv To 
a e a match in the darkness was perhaps an instinctive 
tho ° >, e 11ln haste with the best intentions and without 

th^b *^ e cor >sequence The coroner suggested that 
ea hospital authorities should inquire mto their 
n ■ ! P encv arrangements forthwith so that such an 
ac <mlent should not recur 

,i, ospital managements everywhere will wish to satisfy 
®=e ves that the danger is appreciated 


-d Eunmng Commcntaiy by Peripatetic Correspondents 

He wasted no time on the platitudes commonly 
expected on a first visit I had a quick impression of 
cherubic pink cheeks, a magnificent snow-white beard 
and morning dress (unusual m mv practice), but I had 
no time for a further survey before he dropped heavily 
mto the patients’ chair and announced, with a strong 
Continental accent, “ You must help me I am too 
thick ” 

I m used to patients who come to be cured of obesitv, 
hut they are generally women and most of them are- 
under sixtv, whereas this man must have been at least 
sev entv But it wasn t for me to dissuade him from 
regularising his waistline, which was undoubtedly too 
expansive so I took np my pen and prepared to take a 
history It wasn t easy going , apart from the language 
difficulty there seemed to be some misapprehension in 
the old fellows mind that we’d met before and that 
I must know everyt hin g about him I was convinced 
that Id ne\er treated him before though when he 
first came in I had felt that I d seen him some¬ 
where m different surroundings and totally different 
clothes 

Anvwav, after a quarter of an hour one thing had 
clearly emerged It wasn t for his looks that he wanted 
to lose weight but because his girth was interfering with 
his job 1 Still working 5 ” I inquired surprised at the 
staving powers of some of our seniors He shot me a 
glance of as near shocked contempt as that benign 
cheerful face could express “ Every year 1 work ’ he 
said with digrutv “ Last year I was also thick though 
not as now and it was a very squeeze, but this year 
I am already so thick I have fear I shall not get through 
So I come to vou m good time that you may me smaller 
make before mv work begins ” Ah ! Seasonal work, 
I thought But I ventured to hint that perhap3 at bis 
age (he was obviously comfortably off) it vrasn t necessary 
to work at all This time I got a really scorching glance 
from his surpnsingiv vouthful blue eves But he calmed 
down again, and thanked me politely for the usual 
advice I gave lum on diet and exercises. 

“ It is not chust for mvself,” he said, as he rose with 
difficulty from the comfortable chair I provide for mv 
patients " It is for mv staff also If I anv bigger get, 
thev cannot any longer pull me At anv moment thev 
ma y—how do vou say 5 —strike It is heavy for them 
with me, and all the extra loads, vou know ” “ Have 

vou a large staff 5 ” I inquired pohtelv “Six or eight 
alwavs some extras in the stables,” he replied Aow 
at last I understood TJnlikelv as it seemed at such an 
age mv patient was connected with a riding school and 
stall rode occasionaHv for demonstration or teaching- 
purposes He might even be attached to a circus—that 
would explain the seasonal aspect of his job 

‘ Ah,” I said knowmglv, as we shook hands at the 
door “ I see now You work with horses ” “ Ivo,” he 
replied as he turned to go * You have forgotten, my 
child Reindeer ” 

• * * 

I have been m and out of hospitals man and hoy, 
as patient student and doctor for the past fifteen vears, 
and I must regretfullv report that many conditions have 
not improved in the least The old adage about a 
doctor having a dose of his own medicine applies with 
equal truth to the nursing staff The obvious relish 
with which a nurse, when about to give an lntramuscular 
mjection of the latest, wonder drug ” wipes the blunt 
end of a bent and rusty needle with a piece of cotton-wool 
dripping with ether meth or alcohol, leaving a little 
tutt of fibres on the barbed end, has to be seen to be 
appreciated She then orders the victim to roll over,” 
bathes his skm with alcohol and, with a practised, but 
unsteady hand, jabs towards his sciatic nerve The 
needle having entered at a tangent is barely intra¬ 
muscular at its barbed end, but, not bothering to pull 
back the plunger to find out how much bleeding is 
gome on she presses home the plunger with a gnv 
abandon acquired through years of malpractice thereby 
forcing the drug out at the bevel of the badly fitting 
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needle and fororng air into the patient She then gives 
the shin another hooding with alcohol and goes on her 
way rejoicing, leaving the patient who knows no bettci 
to blame the new antibiotic for the pain of Ins mtra- 
cuticular injection of alcohol and to boast later to Ins 
lelations that he “ bruises so easily ” 

Medicines are given out, b d or q d s , always p c , 
and nothing will make a ward sister give them a c 
—unless the patient is a “ gastric,” when he will be given 
his “ trisiheate ” with one hand and his milk pudding 
with the other If any patient is rash enough to say 
“ no ” to his evening catechism he is quickly given 
mist alba oi tabs cascara How much smiplei it w ould 
be if duo allowance were made for the hospital diet, 
consisting of white bread and potatoes, with very very 
raiely any fresh lettuce or properly cooked cabbage 
and seldom any fruit Even the most active of guts 
are soon undermined by such food, especially when it is 
supported bv tabs A1 J C for this, that, and the other 
pain, headache, or malaise, not to mention the morphine 
derivatives, and routine dosing with “ferrous sulph ” 
And how many hospitals have a commode ? If every 
house governor, every matron, every member of a 
management committee were made to wait in bed, as 
patients, until their neighbour found time to wheel 
them to the toilet, commodes would bo provided as 
quick as the proverbial lightning 

Do physicians always realise, when they study the 
temperature chart, that “ morning temps ” are taken 
any time between 5 and 7 46, and that a thermometer 
is seldom left m the mouth for more than the “ half- 
minute ” ? Nobody ever bothers about the effect of 
Summer Time on the time of the patient’s peak tem¬ 
perature , and to persuade the nurses to recognise 
Double Summer Time in anything except hours off duty 
would be os great a waste of time as counting the pulse 
for a quarter of a minute, or with the aid of an hour¬ 
glass 

Despite all the errors in their teaching, I have mot 
only one nurse who made me mad—she simply could not 
do anything quiotly and loved to exorcise her strident 
voice—and there is no more sympathetic and welcome 
character than the night nurse who optimistically rubs 
a mixture of w’ater, alcohol, powder, and soap into 
your gluteal muscles at three m tho morning 
* * * 

Beassuiance, I was always told, is very important m 
cardiology When a man who had had very severe pam 
in Ins chest told mo that it was onlv a bad spell of lus 
cardiac neurosis’, diagnosed eight years before at my old 
teaching hospital, I began to see what could bo done in 
this line An electrocardiogram with clear evidence of 
myocardial infarction showed that lus condition had 
altered considerably in the interval, but his confidence 
m the original diagnosis was unshaken I mentioned this 
to a colleague and heard an even better example Ho 
was working in a hospital near the teiminus of an airline, 
when one day an American civilian was brought m from 
an aircraft somewhat collapsed and with a pain in his- 
ohest Between gasps he was understood to say “ This 
is only mv cardiac neurosis Dr X (a world famous 
cardiologist) lias been treating me for it for yea is ” 
Thereupon, Ecos were taken, transatlantic telephones 
wore called into plav, and ev entuallv the patient was 
persuaded to spend the necessary time in bed for lus 
coronary collaterals to develop All this leaves me 
enviously feeling that I must polish up my reassurance 
* * * 

Hav c vou come across one of those unfortunate 
surgeons who suffer from hyperactivity of the nasal 
mucosa 3 He usually wears his mask so that its upper 
margm lies immediately below bis nose Foi operations 
lasting up to half an hour a senes of powerful sniffs 
will successfully control the e\ er present menaco of a 
' drop separating itself from its host, but for longer 
procedures the annsthetist or a nurse has to wield a 
piece of gauze, usuallv just in the ruck of time I was 
pondering on this weighty problem dm mg a lengthy 
operation when tho answei came to me m a flash—win 
not Tudor Edwards spectacles fitted with continuous 
suction ? 


Letters to the Editor 


THE CHANGING FACE OF SURGERY 
Sm,—The address by Sir Cecil Wakeloy Tt tho West 
minster Hospital Medical School, published m your imo 
of Dec 9, contains some observations oa specialisation 
in surgery which I foel must be challenged Sir Cecil 
repeats the usual arguments of tho general surgwn 
against specialisation when he says “ Such a state d 
affairs is had for teaching and makes for littlo proyt*. 
There is a tendency to viow r a patient with ultra qwcialut 
eyes and only see a minute part of the anatomy instead 
of considering tho patient ns a whole ” Ho furihtt 
states “It is important that surgeons on the (tall 
of teaching hospitals should remain general snrgwm, 
hut it does not matter if they have a hobby—for instant* 
gastric surgery, thyroid surgery, or urological Btirgerr" 
As the surgeon in charge of a urological depirtmut 
m a teaching hospital, may I point out the vast diilemw 
m “ ma kin g a hobby ” of gastric or thyroid surprr 
and of urological surgery In the first two oinmfk* 
a single organ is being dealt with , m urological Borgsj 
a whole system I am writing this letter a few honrs thu 
making a round of my department Tho range of condition* 
dealt with can he gauged from the following exninpla 
of disorders in patients at present occupying the bedi 
Renal and ureteric calouli (treated by pyelolithotorop 
neplirolithptomy, ureterolithotomy, or nephrectomy), 
tumour (nephrectomy), hydronephroBis (cases wluch 
had conservative plastio prooeduros), stress mcontmenw, 
urethral carcinoma , epispadias , prostatio obstnio 10 
benign and malignant (troated by open operation or pe 
urethral resoction) , and bladder carcinomata (tre®, 
diathermy, radium, partial oystootomy, or total cys co 
This list is incomplete and takes no account o o 
preliminary specialised diagnostic procedures, M 
out for the most part before tho patients wore a(lml , 
to hospital, hut it will suffice to show that some o 
rather more than dilettantism is required of t os 
would undertake urological surgery Furt ^ 0 ^‘- r nriont 
it he seriously suggested that m a urological dP“w i6nt 
there would bo less tondoncy to oonsidor tu Y 
ns a whole ” than there would ho if these P a 16 , 01( jg 
interspersed amongst others suffering from h® n ' „ |Ca j 
hernias, varicose veins, and other more roajo 
lesions 1 On the contrary tho urologist wit 
mount responsibility for prostatio disorders 
cardiovascular, ronal, diabetic, and pulrnon *7 
plications commonly associated with them is p j 10UB0 
aware of tho need fqr genornl assossmont * „ i ic il>• 
mon have spoken to mo of the value of two , on p g 
experience thoy have had while occupying t 
post in the urological department mikes 

AVith regard to tho remark that specinlisa clsC 
for little progress, Surely tho opposito is , 0 — 
Certainly m the past thirty years, during ’O' 1 , ^ 

has been finding its place as a rccogmsou sp . 0 ( 0 
plicnoinonal progress in the subject Ins c in J 

outstanding contributions by urological 6 I )C , the 

not general surgeons Thus, Hugh 1 oung , i l0 w 
earliest prostatic punch, and Edwin Boor , c „ ict a 
to destroy a growth in tho bladder 1by o c iosc0 pc, 

tion Stern and McCarthy devised the ^ech 

and Thomson Walker and Hums a( *', working 

mque of transvesical prostatectomy , and “ » -avc 

with"von Lichtonberg in his urologies > ^ 

us intravenous pyelography The npphe. treat- 

urologist, Huggins of endocrine thornpv standing 
ment of prostntic cancer has proved n puluc 

contribution to medicnl science, and 1 Millm 3 
extravesical inotliod of prostatectomy y l-oglnfe 
brilliant contribution to tho surgery o -logic 3 ' 

I know of no comparable presentments to uroiogi 
progress emanating from general surgeons 
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■With regard to the problem of teaching the under- 
iradnate most of course receive instruction in urology 
is part of his surgical course If as is advocated bv 
? ir Cecil, one of the general surgeons in the teaching 
io'pital makes urology his particular sphere, his ward; 
ire likelv to have a concentration of urological cases 
Unless, therefore, a svstem prevails of all students 
ro*3tmg in turn round all the surgical firms—certainly 
m impossible arrangement m most provincial medical 
schools, *erved as thev are bv several hospitals each 
nth a number of surgical units—onlv those attending 
tt“ ward especially concerned with the urological 
pitients mil receive adequate instruction in the subject 
I vigcest that the teaching should be integrated with 
tie general surgical course but tlmt it should be given 
b- the specialist staff, wbo have at their disposal not 
culv the necessarv teaching material but also the out- 
patent, diagnostic and ward facilities for displavmg it 

I Tould affirm that the prunarv function of a hospital 
t- to arrange for the optimum treatment of its patients 
and this obligation applies as much to the teaching as 
to the non teaching hospital Because of the limited 
number of urological departments in Great Bntum, 
pivcuLrly in the teaching hospitals a eon~idetable 
P'oportoa of urological surgery is still earned out m 
general surgical units Ir would be difficult to contend 
that th» standard of tlieir urological work is comparable 
to that ot the special departments, equipped and staffed 
for the purpose, though there are some outstanding 
eweptioas to this general rule The need, for urological 
departments has long been recognised on the European 
wntment Many of the larger hospitals in Pans have 
cans of over 50 beds and in the 1000 bed hospital of the 
j medical school the urological unit has 110 beds, 
in tt» rsA no hospital of standing appears to be 
VKto -t ds urological department, manv housed and 
e< l la I’fied m a manner to be expected onlv m that 
Let us here not attempt to put back the 

I fed strongly for the prestige of urologv Mv own 

oqelal vas earlv m recognising the needs of the* 
d^rotv and generous in responding to its chums I 
“P to see the same conditions prevailing 

Gl y rr - Aether Jacobs 


_ REGISTRARS 

,J _I£ r~On e of the more perplexing aspects of this 
,., “a? been the method of publication of the Mmistrv 
ealth s circular ess 50 106 "When it appeared most 
wop e, I beheve, thought it had been produced without 
consn ltation with the profession That seemed 
Ij-cap. its worst feature We are now told bv the 
that it was 1 issued after fall consultation with 
« Profession’s representatives ’ 1 , and we learn that, 
m ‘“ ch not an “ agreed ” document, its contents have. 
If Til Leen the subject of discussions between the 
m,rv and the Joint Committee for some time. 1 


c is reasonable to ask in what capacitv the Jomt 
^mmittee stood to the Ministry m these discussions 
uctmg as the general representative and mouth- 
t\ - of all consultants and registrars, or was it m the 
brhr'fc ^ ^"^ ev Council for Consultants and Specialists 
f thought was now its mam, if not its only, 
'° n > • It seems doubtful having regard to the 
vwpose of Whitlev machinerv, whether the subject of 
spLstrax establishments is a proper one to be referred to 
^munttee. Whichever was the case it is difficult to 
P 0 ^ mtand ’rLv there was no consultation at lower levels 
several months discussions have been going on 
0 ' tt Wa Ministry and our representatives concerning 
— >er s which closely affect the professional life of all 
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consultants and registrars , and most of those concerned 
have had no knowledge of them, and played no part m 
th^m 

It has been suggested, although it seems incredible, 
that the Ministry asked the Jomt Committee to keep 
the discussions confidential. If this was so, it appears 
that the proper course would have been for the Jomt 
Committee to refuse to take part m them as being 
unwilling to commit their colleagues on such an important 
issue without consultation with all concerned There 
is no point m keeping matters of this kind confidential, 
and if there is pressure from anv quarter to do this it 
should be resisted bv the profession. 

Evidently the discussions were fruitless and it appears 
that the Ministry decided to fly a kite with E.H.B 50,’100 
It has now, m the end become necessary to consult all 
levels of consultants and registrars All kinds of meetings 
have bad to be called, often at short notice, and informa¬ 
tion on ho,pital work and statistics humedlv gathered 
and sent to bodies such as regional hospital boards, 
wmch have become involved m unwanted labour col¬ 
lecting the facts and bringing forward proposals for the 
continuation of the hospital services about which thev 
are naturally anxious Indignation and perplexity have 
been engendered at all levels, neither state of mind being 
conducive to balanced and thoughtful judgment If this 
particular problem had originally been parsed down to 
the peripheral hospitals and consultants the necessarv 
discussions could have taken place over a reasonable 
period of time This would have resulted m consultants 
and registrars bemg fullv informed of the points at issue, 
and all would have had ample opportunity to state then- 
case and m3ke constructive proposals before the M imstry 
began to formulate policy 

This is not the first tune the hospital service has been 
disturbed—we went through a somewhat similar experi¬ 
ence when the post-war registrar scheme was wound up 
In the present instance the Ministry itself cannot escape 
blame for the method of publication of this fateful docu¬ 
ment but whatever else comes out of this affair it is 
permissible to make the point that hospital medical 
staff need adequate consultative machinerv at all levels 
trp to the Ministry if the hospital service is to run smoothly 
and with satisfaction to the doctors who work in it The 
particular form this might take should become a subject 
for discussion at once It is doubtful if the Whitley 
machinery is suitable except for its already defined 
purposes The B.M.A Central and Begional Consultants 
and Specialists Committees might be suitable for the 
work with stronger regional representation on the central 
committee It would be important for the committee 
which finally dealt with the Ministry to be as representa¬ 
tive of all groups of hospital doctors as possible, and for 
the ma chin erv really to be used for consultation down¬ 
wards In this wav the top committee would voice the 
views of those whom it represented, and by doing so 
would not onlv bung satisfaction but strengthen its 
position with the Ministry An alternative arrangement 
would be a svstem of consultative machinery within the 
hospital service itself. The chief ment of anv scheme 
should be the adequate inclusion, at all levels, of opinion 
representative of area hospitals and s mall er non teaching 
hospitals The present difficulty is m part due to the 
overweighting of teaching-hospital opinion on the Jomt 
Committee The time has come when the views of 
those working at hospitals which perform the major 
part of the clinical work of the conntrv should be well 
represented m discussions with the Mmistrv 

To return to the particular problem of the registrars, 
it is a fact that the circular in question has startled the 
profession Although its extreme~proposals cannot be 
taken seriously its appearance has had an unsettling 
effect on the service Registrars sense of security has 
been shaken consultants are concerned as to how thev 
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aro to carry on their hospital -work , nnd the futrdre of 
the hospital somco seems suddenly darkened Much is 
at stake, not least the maintenance of the standard of 
work in many hospitals where adequate staff (consultant 
and registrar) has only recently been appointed for the 
first time It is perfectly clear that if registrars are to go, 
to maintain quality nnd quantity of work others of equal 
ahdity must take their place Discussion chiefly contros 
on how tins shall ho done You wore right to have doubts 
ibout your “second promiso ” in your leading article 
of Doc 9, but the question of a junior grado of consultant 
ib not easy to settle I suggest that a vory strong case 
indeed can bo made out for a moderate mcreaso in the 
number of full consultant posts -now In addition, a 
number of “assistant” or “junior” consultant posts 
could bo made, as a temporary measure, in suitable 
hospitals The paiticillar merit of these two suggestions 
is that most of tho sonior registrars who are now fully 
framed could bo kept in hospital work, if necessary foi 
some years, until promotion was possible to tho full 
glade, and in this way tho work of tho service w ould 
bo unimpaired If tho number of new consultant posts 
of all Lmds was less than tho present number of registrars 
(and it is generally conceded that this must bo so) there 
should be no financial drawback to this arrangoment 
■Something must bo done to preserve tho present stun 
(lards of the hospital service and to prevent hardship 
imong a group of able, hard working, and admirable 
colleagues—our registrars It has lately been pro 
posed that consultants might make a financial 
contribution to easo the difficulty a This is very reason 
able I am sure I am not the only relatively young 
consultant who would be prepared, for instance, to go 
up tho incremental ladder more slowly than at the 
present prescribed rate But more might be needed, and 
consultants may have to bo prepared for some sacrifice 
if tho hospital service and tho prosout registrars are not 
to suffer 

One moio point The importance to tho hospital 
servico of the w ork of registrars has been stressed by you 
and many others , but it must not be forgotten that 
registrars are in training for something higher Their 
number is bound to bo reduced, but if too many are taken 
from area hospitals—oven if they are replaced by other 
dootors—the service will still suffer because the training' 
to bo had at an adequately staffed nnd equipped aroa 
hospital is of value to the man training to be a consultant, 
and there can be no doubt that the presence of suoli 
trainees is a stimulus to tho sonior staff at any hospital 

West Mlddlesoic Hospital, Isloworlh N ^ COCIIU r 

Sir, —The Chancellor of tho Exchequer has placed a 
ceding on health service expenditure which, judging by 
other calls on national resources and particularly those 
of rearmament, scorns unlikely to be raised in the fore 
seeablo future That boing so, it is surely time that tho 
Minister nnd Ins advisors decided how the available 
money should bo spent to tho best advantage, as is done 
in any other concern not. blossed with unlimited funds 

It is, 1 think, o\ ldont that a properly run hospital 
service is much raoro important to tho community than 
tho free supply of dentures, mgs, corsets, spectacles, 
and so on, to all and sundry For such a somco an 
adoqunlo number of specialists is essential, nnd on the 
Ministry’s own showing tho number at present employed 
is only about 05% of what it rogards ns tho optimum 
The work m the hospitals of this country which cannot 
be undertaken by tho considtants—many of whom, 
incidentally, are working for many hours more than 
thoir contracts call for—is undertaken by registrars , 
nnd should thoir numbers bo reduced, as is proposed, 
the work of tho hospitals will suffer accordingly 

3 Roberts F Lancet Dec fi, 1950, p 700 


Olio need not dw ell on the cynicism with which it u 
suggested that these men should bo thrown into the 
discard, or at best used to obtain specialist service* at 
cut rates in the Armed Forces, but it would bo well 
for tho Minister and his advisers to ponder whether 
thoir long training and skilled services aro not of greater 
value to tho community than tho freo supply ot the 
various appliances I have montionod I would suggest 
that it would be no groat hardship if such facilities were 
limited to certain well defined groups, Buck as school 
children and old age pensioners, while others paid for 
thorn in cash, thuB freeing monoy for more important 
aspects of the health services 
Great Clltlon Cumberland! MACKfsZIE 


Sir, —Tho Ministry of Hoalth’s circular on regntra 
appointments has caused niraoty nnd disqmot to senior 
registrars and registrars, mainly beenuso of thoinsmmtv 
which its terms imply From tho apparent eccuntvof 
their permanent appointments consultants should conrtr 
to tho Ministry their grave concorn at tho calk* 
indifference shown by tho suggestions contained in ft* 
document 

Especially affected are those relatively senior doclw 
who served thioughout tho war and who, mainly through 
encouragement by tho Mmistyv and by post war training 
schemes, have restricted thoir activities to hospital appoin 
monts with tho intention of filling tho consult." 1 - 
a acnncies which they wore led to bolieve would aboun 
Registrars (many in their late thirties or oarh fortify 
have had these promises rudely brokon, nnd 
foresee no security m any branch of medicine 
most cssontnnl immediate step is to popsundc the' 
to freeze all registrar appointments until satis ac .* 
plans have been made for hospital establishments 

For generations hospital staffing schomos hn\c> < 
tinguishod between junior and sonior appom 11 ’ 

but, largely through tho opposition of ® 0 . n J"““ eut 
such was tho lack of foresight in the gratlm,, °* 

National Health sohemo that a gap was at on 
v through the refusal to recognise this distincuo 
senior Tind junior consultants It is would 

anxiety nnd difficulty with rogard to rogis 
not have arisen had this gap not boon created . t 

Tho remedy would appoar to bo tho {orn ™ 1 | lan ti 
grado of junior or assistant consultant Bll0 i 

must bo persuaded, as must the Ministry, . 

a grade is essential if hospitals aro to do j, 
Btaffod by clinicians fit to take the r ^ nT]ielmC ( 
Without suoli a grado consultants will ho , (v j. 

by the volume of work No one in nnj B I jj,.,, 
worthy of a consultant appointment wi con 

ton yenrs’ oxpononco , and appointments 
sultnnt grade should bo undo from tho gra j m 

consultant when thff necessary further exj unI0 
boon obtained Sonior rogis rars who outer ^ ic n 

grado would know that only a propor i jp, 

would ultimntolj reach consultant graao. . « 

salary in tbo lower grado should bo 1) D ronS ult 3 nl 
assure n reasonable livelihood Those J« „ 6e nsi 

appointments should lie pormnnont, to prov „ JC0 » 

of security, and those entering tlio h°sp n j wr o 

tho futuro should have some idea o u itnit 

pormnnont appointments available J' n r ann uu 

might rocoivo a salary of £1400 rising J furthe 

to £2000, and after /l ^^'Vlmy “should hnv 
annual increments of £60 to £zzuu a rmiRultnntu 

a separate scale of salaries and no | IM (o tpo‘ 

otherwise there will bo added fur i „ n ll con 

oxisting today owing to the fa u J t p e qunht, 

sssr- JSsrvWk —■* 
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omoted where warranted to tins grade m the hospitals 
'here their worth is known 

The major proportion of work in a general hospital 
general (often humdrum) medicine and surgery, and 
le suggestion for giving greater prominence and 
^traction to mmor specialties, where vacancies are 
nd to lie numerous, should be deprecated Applicants 
ir these minor specialties should graduate through 
le junior consultant grade rather than be given con 
iltant rank at too early an age The solution will 
otbe found by appointing more consultants to individual 
ospitals, as this would mean more consultants doing 
!ra, and add to the difficulties of allotting beds or 
tards and operating and outpatient sessions where 
jceommodation did not exist 

i It is “ assistants ” (call them what you will) that are 
ranted More consultants will require more assistants, 
tnd it is the latter who will be scarce if these cuts are 
jnposed 

Today too much emphasis is placed on teaching , 
bd teaching hospitals (valuable though they bo) should 
not he given an excessive quota of registrars More 
ever, teaching hospitals should not dominate decisions 
on new appointments to non teaching hospitals 
Many hospitals today arc grossly overstaffed in over 
all establishment, and where lavish staffing has been 
encouraged establishments should be pruned and 
brought within reasonable limits, boyond wliicb no 
future reduction should ho made 
Among the different staffs m hospitals—as in every 
profession and trade m the country—the waning capacity 
for work should bo increased , otherwise, by lagging 
behind, the hospital service may fall into disrepute 
In such directions, and too many others in the hospital 
semce, the Mima try may find the economies for which it 
appears to he looking 

W Arklay Steel 

S £-As a general practitioner, I wish to join the 
then™ 8 ^ 6lr P r °test against the proposed out in 

Y^ ( °f interest and prestige general practitioners 
ake cluneal assistantships , but they cduld not 
co '"n *° re Pf ace the registrars Unless the number of 
kent atl ^ R lB mor eased or the number of registrars 
, U P' the volume of medical work in hospitals wall 

•Heritably fall ' 

°f our own future 1 Reduced lists without an 
ca P 1 ^ a *’ 10n ra t° become a possibility if 1100 
[i y •rained Bpeciabsts are wastefully thrown into 
t- ,S® nera l practitioner market We must see the 
Cal relation of our problems 

r *ontiToor^Ioumrjx)thRMre A S JaBMAN 

^ a o ree v'lth Dr MacWilbam 1 that merit awards, 
consnif V6 cauHe< f 80 much distaste and unrest among 
jjqq an ^ R ’ might be better employed in preserving the 
registrars who are to be summarily dismissed 

few T'T™ ^ ave always had a long path to tread, and 
•HanwMlK sta ® a PP omt ment8 under 35 or 40 years , 
In i ( j *' the wayside and discreetly moved away 
the b'ciioral practice which afforded them some use of 
their I ila< ^ previously aimed at making 

'alt mA V? , or k No registrar, therefore, worthy of his 
Present' 1 ns themsks of defeat, they have always been 
General e, a ma88 dismissal is a different matter 
at on™ f ,ra ”i° e cannot absorb so many embryo speciabsts 
work f’ 80 , at man y ‘‘ saoked ” registrars will be out of 
1 top * thw - ei,s,b1 ' ,or 

Maowmiam H H 13nf fried J Dec. 0 I960 P 1329 


The peremptory Ministry of Health memorandum, with 
its offensive paragraph 12, is now stated to have been 
discussed before pubhcation “ with the profession s 
representatives ” I feel that many of ns would dearly 
like to know who (if any) of our colleagues agreed to 
this treacherous document 

The consultants must stand by their junior colleagues 
who are responsible for suoh a great part of hospital work, 
for without them the hospitals will surely founder, 
and I for one offer what services I can give to the registrar 
body Let my fellow consultants realise that if they 
permit tins slaughter of them junior colleagues, without 
making c\ ery effort to stop it, then the way is open for 
future attacks on themselves 

W olverhnmpton L G DOLTOH 

Sir,—W hilst agreeing with the suggestion, m your 
leading article of Dec 9, that “ when hospital building 
is approaching a standstill, it is unreahstic to suppose 
that the establishment of consultants can soon be brought 
up to the optimum contemplated m the Ministry’s 
Development of the Consultant Services," I cannot see 
reason to suppose that no uicrease in the establishment 
18 possible The Mmistry’B memorandum envisages 
no increase , yet the need exists, and it is partly masked 
by the large number of registrars, many of whom are 
doing work which should properly be done by con 
sultants An immediate increase of 600 consultants is 
necessary, is possible within the present limits of accom¬ 
modation, and would avoid the registrar problem winch 
threatens 

Other measures are also necessary, including (1) 
a decrease m the rate of recruitment of registrars 
(2) a decrease in the number of registrars, to be achieved 
by not reappointing those thought unlikely to reach 
the top grades in the profession , (3) a restriction prevent¬ 
ing consultants accepting more than eleven sessions 
(many have sixteen or more) , and (4) possibly an 
increase in the establishment of posts of the s h m o 
type, as you suggest 

By these monnB the standard of medical service will 
not be lowered, the ability of the best of the present 
registrars will not be wasted, and hardship will be 
minimised There would not be need to dismiss an 
excessive number of registrars, and those dismissed 
would on the whole be the less able ones To dismiss 
1100 registrars regardless of ability is unjust and not 
in the best interests of the service And, most important, 
there will never again exist a pool of trained men, snob 
as at present, from which to expand the consultant 
service 

Middlesex Hospital Loudon H 1 CECIL MclVER 

Sir, —The registrar problem is the concern of everyone 
at the present moment Most of us m the senior con 
sultant ranks have one or two of these younger men 
working with us, and we are trying to do everything in 
our power to ensure that they shall retain that place 
m the hospital service which they have already worthily 
earned 

Yet I do not think that Dr Ffrangcon Roberts, in 
his letter of Deo 9, strikes just the right note in putting 
forward his particular solution of the problem Practising 
north of the border, one may be speaking from insufficient 
knowledge of conditions m the south, but the picture 
pamted by Dr Roberts of the registrars doing a great 
deal of the most difficult operative work and much of 
the outpatient consultation work, and providing the 
means whereby the consultants are enabled to do private 
practice, Beems overdrawn 

In the Scottish teaching hospitals with which I am 
famikar, all important and difficult operative work and 
all outpatient consultation work is done by consultants 
Registrars do a proportion of the routme operative work 
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but only under supervision, and they are never in sole 
charge of a unit They work under definite limitations 
laid down not only by the chief but also by the hospital 
management committee They do much useful work, 
but they are not the key men in the hospital, nor are 
their services the means whereby consultants are allowed 
extra time for private practice 
Doubtless Dr Ffrangcon Roberts speaks from condi 
tions which he has personally observed , but he makes 
no reservations, geographical or otherwise, and it would 
be a pity if the picture he has drawn were to be regarded 
both at home and abroad as the true over all one 
Perhaps there is virtue in his solution of the registrar 
problem My criticism is only of the statements he has 
made to advance it Incidentally, Dr Roberts has 
solved another problem for us—namely, where private 
practice has disappeared to in recent times Apparently 
it has all centred round the Cambridge area 
Glasgow Robert Mailer 

SUPPURATIVE PNEUMONIA 
Sm,—The very interesting leotures by Dr Nicholson, 
published in your issues of Nov 18 and 25, prompt me 
to report a case of chrome lung abscess following stnphy 
lococcal pneumonia without signs or symptoms and with 
unusual radiographic appearance^ 

An upholsterer, aged 61, was admitted to St Nicholas’ 
Hospital towards the end of January this year with right 
lower lobe pneumonia His white blood cell count wns 
17,100 per o mm., 16,730 of which were polymorphs, and 
the sputum contained coagulase positive Staphylococcus 
pyogenes, insensitive to penicillin. He responded well to a 
course of sulphamezathine and streptomycin, and the signs 
in the chest gradually disappeared 

To my surprise routine radiological examination of the 
chest during convalescence showed a large rounded opacity 
m the right lower lobo (see figure) Bronchoscopy, blood oount, 
blood sedimentation rate, blood Wassermann and Kahn 
reactions, Casom test, and repeated sputum examination 
gave negative results , and by early February he was up and 
about m the ward and began to put on weight As the 
opacity persisted he was referred to a chest unit early in 
April It waB thought that the mass in the right lower 
chest was a coincidental finding unrelated to the staphy 
lococoal pneumonia, and the possibility of gastrogenous oyst 
or nourofibroma was considered 

The patient continued to remain well, without any signs 
m the ohest, and serial radiographs from April to August 
showed gradual diminution in the area of opacity , a broncho 
gram suggested that the cause was extrapulmoruuy In 
August the patient was transferred to the same chest unit, 
where a right lower lobeotomy was performed The patholo 
gist s report on the specimen was as follows “ Specimen 
consisted of the whole right lower lobe Beneath a plaque 
of pleural thiokerung was a cavity With thick fibrous tissue 



A anteroposterior view and B lateral view, ahowlnt round mar, I 
A H lower xone of the right lung 


walls, lmed by granulation tissue No evidence of neeciUa 
or tuberculosis microscopically " 

Postoperative recovery was uneventful and the pit** 
remains well 

St Nloholas’ Hospital, S KjlBAXI, 

London SE 18 

ST PAUL’S CRAY APPOINTMENTS 

Sir,—T he two paragraphs whioh Mias Honnb] 
Smith quotes from Hansard m her letter of Dec. 9 contu 
several inaccuracies and show how badly informed d 
was when she made her statement in the Hom i 
C ommons 

Miss Hornsby Smith writes that she never alleged tk 
the L C C had appointed us to our practices Accords 
to Hansard she actually said “ I am raising on tl 
Adjournment the method of appomting doctor* 1 
the London County Council 03tate aroa knorra i 
St Paul’s Cray the L C C by deciding whioh dodo 
should be allocated a house from whioh they oon prectn 
are choosing the dootors on this estate.” Liter, i 
reply to Members who found it as diffionlt as ue 4» t 
know what was her complaint, she stated “ I ari 
the accusation against the London County Connw 
that is the purpose of raising the matter on (1 
Adjournment ” 

Since that was her purpose, it is surprising that il 
mentioned the names of two doctors who bare i 
connection with the L C C , and faded to mention oth 
dootors who have also started practising w the area at 
of whose existence she must surely have learned darn 
her discussion with “ the secretary of the looal Medic 
Practices Committee ” (presumably she meant 
secretary of. the Local Medical Committee) Koferm 
to us Miss Hornsby Smith said “ I first had shoals 
protests about these gentlemen and that gave rise to n 
investigating [the matter] ” We wonder why sue 
not disclosed from whom Bho received these shoals 

St Paul’s Cray L M FRANKLIN 

Orpington, Kont. J£ TEPPER E TdCKHAN 

REVOLT AT KINGSTON 

Sm,—I was glad to seo that Dr Morgan had corr 
(Dec 9) Dr Stark Murray’s distorted version ( 
of the happenings at Kingston -l. 

Dr Murray’s antagonism to general practi 1 j. 
pitals appears to render lnm incapable of P u ° 
facts fairly and honestly A good general pra ^ 
service is as necessary for the community a® 
part of the health service, and should be VJ e A ns01 
of it, coordinated, as far as possible, with tno 
and public health service It has long boon j> . 
that the general practitioner will achieve b 
standard of work if he has aoc 
hospital Lord Wobb-Johnson, 
the Royal Society of Medicine, 

Nov 22 that all engaged m th F' n 
of medicine would doplore the P 16301 *, 
whereby general practitioners wero P , , 
opportunities whioh should he theirs 

l0< Butwe P do not want the .general P rn ^°” 
hospital as visualised, in his ign°r ’ 
Dr Murray We want to retain the 
general practitioner hospital exemp 
the Kingston Victoria and Surbiton h° P‘ 
where the practitioner works in conj 
with a consultant and specialist stall, a 
able to learn what advances aro being m , 
' see procedures earned out, ana 1 . 

cases with them in short, a hospi 
will prevent him from being 
medical isolation and holp him k P 
Ins standard of- medicine, ana ^ 

him more useful to the community 
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-caHed “ revolt at Kingston ” Las aroused tLo interest 
. general practitioners all over the country, because 
ev knou- tbe Kingston Victoria Hospital is lighting 
r on ideal, and they are all waiting to see whotlier the 
mister of Health is going to stand by his recommenda 
ms on the matter of general practitioner hospitals 
kch he issued last year to regional boards, or whether 
imll continue to let the matter be settled bv “ planner ” 
ho have no knowledge of the aims and ideals of general 
•actitioners 

Gvnxcologienl cases are not the onlv ones for which 
hL, are urgently needed This manipulation of beds 
ithe proposed scheme is only robbing Peter to pay Paul, 
ad it is open to question whether tins is for the benefit 
f the co mmuni ty! 

Ralph G Smith 

Chairman Kingston Dlci'lon 
iTolwrth Surbiton Surrey British Medical Association 


FLAME PHOTOMETRY 

Sib,—' The article by Dr Spencer in your issue of 
for 25 will have left many readers with the confused 
«hng that flame photometry, though doubtless a very 
Mnvement and rapid method of estimating certain 
Electrolyte., is hardly suitable for use m a routine labora¬ 
tory, owing to the complexity of the apparatus and the 
numerous possible sources of error In fact, however, 
for ordinary clinical purposes, flame photometry can 
he earned out with quite simple equipment which can . 
he designed to eliminate many of the sources of error 
mentioned by Dr Spencer, whde some of the other 
sources are m fact of very little real significance For 
instance. Dr Spencer’s figures for the effect of urea 
thow that the amount present m undiluted urrne would 
produce Ws than 2% error, and urrne is usually diluted 
IflOO before use 

The mam means by which a flame photometer can be 
mmphfied and rendered less liable to error is by modifying 
the design of the atomiser and burner Dr Spencer 

15 Unite correct in saying that the design of the atomiser 

16 cn bcal, but his brief account and illustration of various 
P^ole types does not shed much light on the subject 

^entially, atomisation is produced by feeding liquid 
m o a high velocity gas stream , and, other things 
j J r n P^ f lual, the higher the velocity of the gas 1 stream 
finer the droplets produced, and the larger the 
Proportion of the liquid therefore made available for 
t ^~ l E into the flame 

. ke nse of coal gas is unsatisfactory for two reasons 
to 3 * en dlre< ^ fT onl tbe mam, the pressure is liable 
mph-r^ en Bma ^ variations which make direct photo 
kUM 118 Spencer sightly says, unreliable (pressure 
co UlUn fi devices are available but they increase the 
“f*ty of the apparatus), secondly, the pressure 
e gas m insufficient to produce atomisation, and 
Moi' rfS8e< ^ mns t therefore be used for the purpose 
institutions where compressed air is available on the 
c u employ a pressure of between 5 and 10 lb per 
It ’''tueh does not produce efficient atomisation 
^^therefore necessary to use either a blower, which is 
dabil T" 0 *^’ or a c JTinder of compressed air, when the 
of tii” photometer depends on the efficiency 

0 re ‘lucing valve employed Both these disadvan 
(ML. ca ? Tie overcome, and the atomiser and burner 
b Qt mea into a smgle umt, by nsmg a gas such as 
btes^' 0311 T>e stored as a liquid wrth a vapour- 

p— e °f 30 lb per sq m at room temperature This 
noi r, V 8 am PTy sufficient to give a gas velocity which 
si—I 0auce efficient atomisation and it will vary only 
The m Trl ^ 1 changes of temperature of the cylinder 
a nd tb° mi t er ma< T 0 an integral part of the burner, 

c, jinhust ion Then draw m sufficient air for complete 

dja ? d T anta S e °f the system suggested by 
■'ll eer is that it not only uses solution at ail excessive 


rate, but also wastes it, m that once the funnel is filled 
it must be emptied before the solution can be changed 
An atomiser such as that shown in his fig 2 a can be 
designed to be as efficient as any other, and if tbe dead 
space is kept small no solution will be wasted By 
using a single gas at a practically constant pressure 
not liable to 6udden changes, all adjustments and flow¬ 
meters can be eliminated, and the stability of the system 
is such that the “ direct ” types of photometry can be 
used with confidence to give all the accuracy necessary 
in routine clinical work. The optical and electrical 
6vstem can thereby be much simplified, so that the over¬ 
all simplification of tbe apparatus is very great indeed 
If flame photometry is ever to graduate from the 
research laboratory to its proper place in routine clinical 
work, more attention must be directed to simplification 
and less to elaborate devices designed to avoid relatively 
unimportant errors 

Medical Research Connell 

Pneumoconiosis Research Unit , r _ 

Llandough Hospital Penarth Glam -o Al. RIGHT 


MASS RADIOGRAPHY 

Sir, —Tour leading article of Dec 9 states “ It 
takes tune to learn to handle a new tool, even when 
we are guided by experts When the tool itself is new 
there are no experts ” And it concludes with “ These 
considerations all suggest that we are trying to use mass 
radiography in the wrong way ” May I point out that 
‘ the tool ” (the X-ray unit) had many experts before 
and at tbe time of tbe introduction of this less efficient 
mass producing unit, in proof of which it may be pointed 
out that, before tbe introduction of this very expensive 
mass radiography scheme, a criticism was published 1 
containing all the points made by your leading article, 
and precisely the same conclusion, but stated m the more 
forcible words of Wilfred Trotter That criticism was 
refused by various medical journals, and all the symposia 
presented smee that time (except one nr the Post 
graduate Medical Journal of Mav, 1944) have excluded 
anv critical contribution 

The figures quoted by Dr Peter Kerley m support 
of mass radiography, to the effect that tuberculosis 
patients picked up by this means stayed on an average 
6-7 months m hospital and there were but three deaths 
amonsrst them, whereas in a comparable control group— 
presumably cases with signs and symptoms notified by 
general practitioners—the average stay in hospital was 
18 months and there were many more deaths, are open 
to criticism In Birmingham (where the mass radio 
graphy unit is under the direction of Dr Holliday 
Sutherland) we have picked up patients with the radio 
graphic signs of early pulmonary tuberculosis and seen 
these signs completely disappear within 3-6 months, 
and we have seen very many cases, as indeed Dr Kerley 
must have done, with radiographic evidence of extensive 
disease which has healed without the patient having been 
aware of its presence These patients have not been 
given the expulsive stigma of tuberculosis, nor have they 
needlessly occupied sanatoria beds 

Patients with signs and symptoms notified by tbe 
general practitioner, and found to have extensive disease 
which proves fatal m spite of all chest hospital activities 
are patients whom we know from experience would 
a few months before probably have proved negative to 
any radiography That some chrome cases are missed 
we are well aware , they form the small proportion of 
patients with recurrent signs of bronchitis who do Bhow 
definite radiographic evidence of tuberculosis, but this is 
one of the groups for which I have advised the economical 
nse of mass radiography 

The suggestion by Dr Owen Clarke (Dec 9) that 
4 x 5 in film should be used instead of 35 mm film 

1 Medical World Sept 11 1942 p 77 
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lor mass radiography or the full sized film for general 
■dimcal medicine {which is assuming mass numbers) 
is neither economical nor sound It is still a photograph 
of the screen image , and its doubtful superiority over 
the 35 mm film does not economically warrant its manu¬ 
facture or U66 For general clinical medicine its substitu¬ 
tion for the direct radiograph as an economical measure 
■would not yield the additional benefits which could 
ho gained from more careful olmical selection of cases 
for radiography 

Alnss radiography has a use in selected groups, as I 
have shown , hut unfortunately it has fostered the 
erroneous teaching that progressive disease is symptom¬ 
less, and the bad habit of radiography prior to adequate 
dmical examination—the cart before the horse—which 
no blinds the observer that the course, which might 
otherwise have been clear, is now rendered hazardous 
and even dangerous to the patient 
Edffbflston Birmingham JAAEES F BrAXLSFORD 

% * Our leading article should have git en credit to Dr 
Brailsford for the opinions he has persistently expressed 
in our columns from 1041 onwards —Bo L 


Sir, —Dr Hoffstaedt’s article raises many issues 
There is no doubt that mass radiography is still m 
an evolutionary stage, seekmg the most efficient methods 
for the discovery of symptomless tuberculosis It is 
tliU6 understandable that some units (as Dr Hoffstaedt 
shows) have a small turnover, while others reach a figure 
of 50,000 or more examinations per year 

One could question the advisability of usmg a mobile 
unit for cases referred by general practitioners, for 
contacts, or for antenatal cases These groups are probably 
better served by static units 
Dr HofFstaedt’s, perhaps unmtoutional, assessment of 
the merits of this relatively new mothod m terms of 
“ investment and dividends ” cannot he allowed to pass 
without comment Once doctors start on financial 
calculations in relation to man and lus welfare, there is 
no end to the possibilities Millions of people derive a 
distinct sense of well being from the knowledge that they 
are, for the moment at least, free from a disease they 
dread., they are grateful to mass radiography I doubt 
whether this knowledge can be too expensive for an 
increasingly tuberculosis conscious population Let us 
ask the public, who pay for it 

G- Z Brett 

Phveiclan ln-charpo 
Mass Radiographs Units North AYost 
London W 9 Metropolitan Regional Hospital Board 


Sir, —In his articlo of Dec 9, Dr Hoffstaedt produces 
some very interesting figures relating to the cost of 
mass radiography surveys It appears to us, however, 
that his article is open to a certain amount of criticism 
In the first place, we feel that region no 1 cannot be using 
its mass radiography units on the most economical basis 
Dr Hoffstaedt says that over a period of 2 1 /, months 2316 
\ olunt-eore were examined by one unit from an area with an 
adult population of 63,790 That it should take a unit 10 
weeks to radiograph 2000 odd individuals requires some 
explanation Dunng an 8 week period our own unit, doing 
a similar type of survey coloring approximately the same 
adult population, radiographed 10,200 t olunteers , and this 
sun ey inoluded large films and clinical examinations Dunng 
tins time tho mobilo unit moted seven times to vanous 
faotones, school clinics, and so on The target for one 
mobilo umt should be at least 36 000-40 000 examinations 
per annum, and in many cases this figure can be considerably 
exceeded 


In “ suggested uses for mass radiography Dr Hoffstaedt 
lias included dusty occupations such as mining sand blasting 
and steel dressing The use of a miniature set for this type 
of work is perhaps open to objootion Tho Pneumoconiosis 
Research "Umt, for instance, uses microphotogrophi for 
the non mining population of the Rhondda Fach Valley 
whereas tho mining population is being radiographed on full 
sired, films 
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Dr Hoffstaedt. also proposes that school ten era should 
one of the mam groups for examination Thu ffmtm 
recognised as having the lowest mcideneo of ^ 
tuberculosis discovered in any surveys, and wo eura* M 
it is far more important to examine these mdmdiuii HZ 
they ha\ e been in industry for a year or tvro 

As used at present, mass radiography is essentullj i 
chest service in which all abnormalities discovered m 
dealt with , this includes both pulmonary and card* 
abnormalities 

If it were wished to really ohenpen this service, tfc 
following action would be necessary 

The service would have to be regarded purely ns s am 
for pulmonary tuberculosis, taking miniature film a and ^ 
films of l x S in size The staff Could then bo rated 
t-o radiographer, assistant radiographer, dark room Ite 
Rician, and two clerks, clerical work would bo cut dov 
to an irreducible minimum and all cases immedmtoh rated 
to a chest clinic The post of medical director would d 
abandoned, and a consultant chest physioian would UH 
for two or tliree half sessions per week to read the muMM 
and large films All survey s would be arranged bv s ewteljr 
under the direction of the consultant chest physician. 

These measures would greatly lessen the cod of n» 
nrag mass radiography in this country Whether thu r 
advisable at present is, however, questionable 

A G- Evans 

Modlcal Director 

E Posner 

Assistant Medical Director 
Mass Ckost Radlojmphy Contra 


Koresley near Coventry 


PAY IN THE FORGES 

Sir,—I n your annotation of Dec 9, you draw attest* 
to the discrepancy between specialist pay in the Kntite 
Health Service and in the Armed Forces An 
more anomalous position will arise in the event o 
mobilisation, when a consultant employed on a i 
hnsiB and doing domiciliary visits may bo earning £31'' 
exclusive of private work, and w addition may b 
recoivmg a merit award of another £500 or £1599 L j 
mobilisation his salary lor service away from his ' 3U1 '' 
and paid from the same ultimate source will <bt>P» sv 
as a bout colonel with specialist pay, to about it 
In the present state of international unrest, shoal 
this situation he faced as a matter of urgoncy * 

G Dj KERSUff 

Bath Colonel A ADS (T A 

MYX(EDEMA FROM RESORCINOL OINTMENT 

Sir, —The faduro of Dr Klein nnd his collwgmi* 
produce goitres m rabbits treated with resorcinol, rep 
m their letter of Dec 9, may havo been due , 
method of administration n 

After subcutaneous injection the drug w vorr L.„ 
absorbed, metabolised, and excreted Thus. 3 
that one injection per day wns givon, “ imr . ft 
thyroids may well have been free of influence 
drug for 20 out of tho daily 24 hours This is m , 
contrast to methylthionraod, much of which is 
both concentrated in tho thyroid nnd boun ^ 
plasma proteins The cases of myxeedonin rep 0 
Ball and Fraser 1 presumably had a Woo ^ 
Tesorcinol maintained by continued absorption ■ 

ointment applied to the varicose ulcors Tho an , u 
activity was demonstrated by Dornoch anil , l0I 

rats killed up to 2‘/ hours after subcutaneous mj 
of the resorcinol This short period was clioson P j ]0 , 
because of tho expected rapid metabolism am 

of the drug , ,.„ol4 wiV 

The production of goitres by resorcinol in ™ l[ ? a “ n 
almost certainly reqmro a long course o , s 
subcutaneous injeotions or skin inunctions, rop ' . 31[ 

many times dunng the day as is required _—- 

1 Ball O M. Fraser B Zaaret IPSO 1 651 

2 Don Inch I Fra-ar R Jbtd ji Sbo 
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t antithvroid level of the drag in the blood An 
■'•pernnent of this tvpe has recently been started at 
if Postgraduate School A small number of rats are 
tewing' twice dadv skm inunctions of resorcinol 
ntment to see if ther develop goitres 
It i=, however, relevant that all our patients had a 
jure and myiccdema, both of which subsided on 
athdrawal of the resorcinol 

.Postgraduate Medical School ot 1 DONIACH 

} London W 12 RCSSELL FRASFR 


Obituary 


j GEORGE HUGH CULVERWELL 

B.A. M.D DXJBL D P H 

- Dr Culverwell, chief inspector to the Home Office 
under the Crueltv to Animals Act died on Dec 9 
He was a graduate of Trim tv College, Dublin, where 
be obtained Stewart scholarship the Purser medal 
imd the medal of the Dublin Umveisitv Biological 
Association before he took his alb m 1913 Dunne the 
1214-lS war he held a commission a, major in the 
RA3LC., and on demobilisation he was for a time an 
asstant medical inspector of schools for Berkshire 
Ttus work led to Ins appointment to the children s biancli 
of the Home Office In 1925 he published a paper on 
Feeding: m Home Office Schools based on his work as 
inspector of reformatories and mdustnal schools 
GSM writes 1 The Crueltv to Animals Act. for 
adnch Cub orwell was clnef inspector under the Home 
DSce, became law more than 70 vears ago and since 
there has never been a prosecution completed under the 
Art no case-law on experiments on living animals exists 
v proper administration of the Act therefore calls for 
tugh qnabtite, of understanding and clantv of thought 
°r snd scientific knowledge and experience and 

°t abrntv to discriminate between the letter and the 
hi all of these Culverwell excelled He had a 
prodiaott, memory, and the mental quahtv that so 
Wen accompanies that attribute forced him to spend 
to the uttermost His death is a challenge 
the common belief that no man ever died of too 
“inch wort for he warn never, at least in recent vears, 
, °f robust-.health and there can be no doubt that 

~ i i | a ^ 0D his duties more lightlv he might well have 
to enjov the retirement for which his manv 
arocations promised so weU ” 


Births, Marriages, and Deaths 


BIRTHS 

On Dec. S at Wickham Hants the wife of Dr J D 

t. ~~On Dec. S the wife of Dr R A Rowlev—a son 
On Dec 9 the wife of Dr J C Talbot—a son 


TVi-tre—O bDk S at Montreal David itocWntt ji.b. 
^rryi ? ^ r e ^ a Vernon Watts 

efferies —On Dec 2 at WUmslow Robert Ko?l 
*-iaeDotham to Patricia Mary Jefferies M 

DEATHS 

^t*vk 22LT—^ Dec- tO at Margate Janies William Herbert 
OrLvS^rSll 011 Edtn nialor i^s retd 

vn^tr 011 Dec 9 George Hugh Culverwell ojx. 

Dnbl., d.p,h. 

Dec - 9 at Sal combe Hill SIdmonth Andrew 
Galimvny M.r> Gla-g 

*1 >»oy -9 killed In action In Korea Donclns Alexander 
lieutenant bn need 27 

L rwr 13 John Kxffin m b c.s aped S4 

irTrilbt In Alexandria Egvpt John Rns-ell Lowe 

Dabl aged 27 

JLn'vSiF*"* 11 ^ ec ~ 12 in London Henrr MacCormac C.B.E 
■'tm.7EAT di 5. F - r - c -P 

V-U. r;Vv - rC ' Marley Exmouth John Muir oae. 

110 Hce. 11 at Welshpool Manteomervshire Richard 

Lr_cj>m aged $4 

m ,i camh~^ a George Bertram Wainwrlsht OJ E. 

S in London James Graham Wlllmore 
*“• jim ueGm auLcj"' 


MARRIAGES 


Notes and News 


TUBERCULOSIS RESEARCH 
It- its latest annual report the research committee ofrihe 
British Tuberculosis Association outlines investigations which 
are continuing or are being initiated, often m conjunction 
with other bodies These include a studv of the most favour 
able tvpe of case for treatment with thiosemicarbazone , an 
investigation into the incidence and nature of tuberculous 
tracheobronchitis m this countn a sun, ev of histoplasmosis , 
a controlled tnal to determine the value of streptomycin m 
tuberculous endometritis and a small investigation to deter 
mine the persistence of allergv after Bcc vaccination The 
committee has so far sought mainly to provide a sorting 
house for ideas but it hopes that interested organisations 
or individuals will contribute monev for research grants The 
hon secretaries are Dr J V Hurford, King George V Sana 
tonum Godaiming and Dr Maher Loughnan. Colmdale 
Hospital London SW9 and the hon treasurer is Dr G S 
Todd King Edward Vil Sanatorium Midhurst 

ABBREVIATIONS 

With his index of abbreviations used m English, French 
German Spanish Italian Danish and Swedish medical 
publications Alfred Pevser 1 tries to release the reader bogged 
down in a morass of initials Between the multilingual 
prefaces and the index proper is a separate explanation of 
abbreviations used in the text from this it is surprising tc 
learn that ‘ stet ’ means nomenclature stethoscopica 
mtemntionalis 1913 A work of this sort is bound to be 
une\ en but it i= strange to find that though A -I.D is defined 
(a« * Artificial Insemination Do-iator ) A.I.H is omirtea 
The range of the index ma\ be illustrated bv AJL W (arch 
loop whorl of Galton s finger print svstem) and S HAt O 

A CRITIC OF EDUCATION 
It has been well said that the hardest thmg a man is called 
upon to do is to think Sir Sheldon Dudley 1 feels that our 
present educational svstem does not give the potential 
thinker much help He regards it as a verr complicated ana 
expensive svstem giving barren results And whv is this 
so ’ Largely because the rewards of the teaching profession 
ore so low the right men ond women are available but not 
at the price paid to a manual labourer In the course of his 
book Sir Sheldon deals with the vagaries of the herd instinct 
in h uman affairs with suggestion and auto suggestion, and 
with the changes m the values of words os symbols He at 
least is plavmg his part m provoking thought 

A PORTABLE AUDIOMETER 
Evek slightly impaired hearing i> a senous handicap, and 
ma y cause a child of normal capacity to seem backward at 
school In industry, too the worker with impaired hearing 
inav be at a disadvantage and can often work better if his 
disability is recognised and corrected with a hearing-aid 
Testing for such partial deafness with a pure-tone audiometer 
is now the accepted method, and Messrs Amplivox’ have 
lately produced a convenient portable audiometer (their 
model 70) which should be useful to school doctors and 
mdustnal medical officers The instrument will work on 
either AC or D c mams and incorporates a voltage regulator 
which automatically compensates for maun voltage variation 
Moreover it is neat and convenient and weighs only 141b 
It allows for air-conduction testing at S pure tones with 
frequences of 125—SOOO cxcles per sec and with a maximum 
intensity range of 100 decibels, m 5-decibel steps Since 
there is a single zero reference the same figures are read on 
the hearing loss scale for all frequencies so it is possible, bv 
settmc the hearing loss dial at 15 or 20 decibels and checking 
the desired frequencies in quick succession to spot any child 
who cannot hear each at the chosen intensity above the 
normal hearing threshold The calibration is said to be 
extremelv accurate all tolerances being within the require 
ments published bv the Medical Research Council and the 
-American Medical Association The instrument is provided 

1 Pars pro Toto Brevtanun MedJcum Internationale Stockholm 

Almqvist Rlijell IPSO Pp 196 

2 The Four Pillar- of Wisdom a itchonal Approach to a Health j 

Education Bv Sir Sheloon Dcolet CCA rus 
medical director reneral Roval yt-cj- 1911—16 London 
C A Watts. IP50 Pp 243 Sr Ed. 

- Amplivox Ltd 2 BcntlucE-street, London W t 
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with one genuine and one dummy earphone, mounted on a 
headband r these, with tllb mams lead, pack into a look up 
compartment m the audiometer when not m use A draw 
back to the instrument is that it has not the full range of 
frequencies and oannot be used to test for bone conduction 
Messrs Amphvox were among the first firms to produce an 
audiometer in this country, and their larger model is one of 
the best instruments of the kind now made m the world at a 
competitive price However, tlus smaller model (which oosts 
80 guineas) will clearly serve a useful purpose, and is welcome 
Their latest hearing aid (model KA, Amplivox) like most 
other modem aids of the same type has automatio volume 
compression, which is specially useful to patients with 
perceptive deafness and low noise tolerance 

University of Cambridge 
On Dec 2 the following degrees were conferred 
Af_d —Frank Howarth Oswald Lloyd 

M D —Peter Salnsbury G M Fleming, W L CaIrian Harry 
Butler 

MB B CMr —*Ion Dan Edoleanu 
•By proxy 

University of London 


Royal College of Obstetricians and Gyntecolog|it» 

At a meeting of the coimoil held recently mth Prof. Hik 
Lloyd, the president, in the ohair, Mr Geoffrey Kenan mi 
Dr R J Minnitt were admitted to the fellowship' 
hulme scholarships were awarded to Mr L IV Coi, rxcx, 
Dr J C Modui-e Browne, and Dr D C A Bevu, * 

The following candidates from Australia and Now Zotkxri 
were eleoted to the membership 

Lois E Benson A D Byrne Moline] Connauriiton. E. W 
Duncan J M Farrar F G Favoloro. K C Gordon, A II B Oast 
S H Green W R D Griffiths A L Hellestmnd R E Iltnuin 
T D Hollywood W G Jasper A R Long R D JlncdoMU 
Ella A N Macknlght LOS Poldevln N H W Sartr, J k 
Sherwln W L Stoss K F Tarllnton, H R Thomson ilelrm K. 
Thomson, T W Vorrnth Marjorio R Wnlker Alice WhtDdon, 
The fofiowmg candidates from New Zealand were mitt 
the diploma in obstetrics 

T J Buckley, R R Grtgor, R G Qudex, G 0 Llgglns, Dl* 
Montgomery R A Warrep ' 


London District Nursing Associations 

The Central Counoil for Distnot Nursing in London ttM 
compiled a hst of the associations in the Metropolitan PoM| 
area Copies may be obtained from the oounod, 25, Codapi 
Street, Sffl 


At a recent examination for the d.p m , the followmg 
were successful 

J A Ardle, Laura JI Barlow, A S Clark R A Cohen R B 
Davis J R E Dobson, Omar Elgarem Allck Ellthorn Walter 
Fablseh. Leslie Ford G J Goldberg J T Hutchinson, W A 
Macllrath H E S MirshaU, J K W Morrlee B J Phillips 
R M Phillips Harry Pomer A A Robin Ernst Rosenthal 
Theodore Schlloht, R D Soott D B Stone, D L O Thomas 
W L Tonge John Towers W H Trethowan H do B Warren 
C H A Wedeles A C Woodmansey T A. Wylie 

The following have been reoogmsod os teachers of the 
university in the faculty of medicine in the subjects indicated 

Mr A L Abel Mr S O Aylott and Mr David Levi surgery 
Mr A. B Evans obstetrics and gymocology Dr R J Jarman 
anoesthetics Dr J L Lovibond medicine all at Westminster 
Modlcal School Miss Josephine Ilarne* obstetrics and gynawology. 
Dr Helen Dlmsdale medlolno Mr H D Johnson surgery Royal 
Free Hospital Dr W S Feldburg F ms , physiology and pharma 
cology National Institute for Modlcal Research Mr A J Horlot, 
surgery King a College Hospital, Dr J W Lltahflold medlolne 
Dr Ernst Neamark pathology St Mary a Hospital Dr F D 
Howitt physical modlolno Middlesex Hospital Sir Paul Malllnson 
mental diseases St Georgo s Hospital 


Royal College of Surgeons of England 
|f At a meeting held on Dec 14, with Prof Ernest Finch, the 
vice president, in the ohair, the council received from Viscount 
Nuffield a portrait of himself by John Wheatley, a.r.a 
Mr R Mamham was admitted to tho court of examiners 
Professor Finch was appointed Bradshaw lecturer and 
Mr W R Le Fonu Thomas Vicary lecturer for 1951 
Diplomas of fellowship were awarded to the following 


J H Armstrong fW M Owen *J H Dobreo, J G Jamieson, 
•O A Cook G D Crfbb L C L Gonet O C Fong’Alexander Hat* 
P H Tasker, B J Fowler *H N Reed M IL Thompson *E C 
Glover, J W F Riohardson tJ T M C Jenkins R T Routledge 
tJ C Ballantyne A J Partridge *E S Perkins,J K Wright H H 
Bentall tL G Kingdom O W 8 F Manning W K. Douglas J R 
Moffat, CRM Redwood M B Dovns W E J Bennett, L S A. 
Boothroyd R W L Hurt P S London E L Triokey Y\ A 
Ashford Hodges Kennoth Owen R H Shephard DEE Jones 
Declan O Keeffo, IV H Davies A R Cnlo C J L Mtsso A T 
Watson tP R Das Gupta M A Abdallah AIL MacDIarmid 
R T Burkitt T S Jalram TAR Dinning. Raymond Dobson 
A H Foate. W B N Botnford H N Burweil T L Carr, tS L 
Citron *C E A Crags JEM Dntton J H Johnston B K 
Mukherll tValUallngam Rasanayagam A J Spence *W M. 
Walker D S Eldln J W Graham C R Helsby, R S B Hudson 
J B Lynch I A MoGregor tAsghar Nizami, I V Potts W J W 
Sharrard Joseph Slegler Martin Singer J C Taylor, G T Watts 
H J Wright, G R Anderson Q S Gunter D G Hurley, J W 
Jackson, P G Jones G R Novo Jnmos Oldfield TPS PowoU 
tH J Shaw T V Simpson W N Gilmour R P Hewltson 
B M. Knpfor M endy E Lewlngton J K Mndnn tJ H Seymour 
C J Windsor John Crossloy, O R Moholson K. C Mahajan 
•In Ophthalmology - tin Otolaryngology 
Faculty of Anaesthetists The followmg were elected to the 
fellowship M H Davison, F K. Boston, 0 H Budd, M o 


Lebanon. Hospital for Mental Diseases 

At the recent jubilee celebrations of this hospital at 
Asfunyeh, Dr W M Ford Robertson, the medical director, and 
Dr Amin’ Khairallah and Dr Joseph Hitti, members of the 
’local executive committee, recoived from the President of the 
ReDubho the golden medal of the Lebanese Order of Merit 

A new admission pavilion was opened Dr J R Sawle Thomas 

attended the celebrations on behalf of the London general 
committee, and lectured in Beirut and Tripoli on psvchiatno 
care under the British National Hoaltli Service 


Temporary Residents 

The Minister of Health has decided, after consultation ih 
the General Medioai Services Committee, that fees shall b 
paid to general practitioners m respect of temporary muksti 
only where treatment has actually been given 


Future of the Tuberculosis Service 

The public health section of tho Royal College of ^0™-°$ 
is holding a oonferonce on this subject on Saturday, Jan. y 
at 2 15 v si at the college, Henrietta Place, London IV1 
Dr Philip Ellman will bo in the ohair, and Dr G E Godb« 
will speak Those who wish to attend should wnte to tb 
secretory of the section before Jan 6 
Army Medical Exercise 

Lost week representatives of the army medical seroce 
of the British Commonwealth and the Western Union countnw 
together with those of the USA, Norway, Denmark, an< 
Italy, attended a medical exercise at the Army School o 
Health, Mytohett, near Aldershot The purpose was, 
discuss problems arising from oxorciso ‘Horotius held 
May at Camberloy 


Heberden Society ^ g 

At the annual general meeting of this society on 
and 9, Sir Henry Cohen was eleoted president for » , 

, Lord Horder ns presidentelect Papers were rea X 
E C Dodds, mb, and Dr Peter Bishop on Lndoc 
Aspects of the Rheumatio Diseases, Dr Fronton i ( ( 

Bains and Paris) on Psoriatic Arthritis, D r 8 , 

on Salicylates in Rheumatio Fever, D r *w U jr 8 M aSO n oi 
Splenectomy m Rheumatoid Arthritis, Dr R M £j ar j 
Familial Ankylosing Spondyhtis, and Dr L . w j< 
on Psychological Factors in the Treatment of »,oi 

Arthritis Prof E C Kendall will give the Heberden orstio 

in 1951 


Appointments 


Arms H St C C , m.b Comb , m.r c.r tuberculosis physician 

Salford Lancs , . no mBUietlBt Bari 

Brown D J A mb Load d.a consultant an 

and Rossondale gronp of hospitals _hospitals , 

Borbidoe H C Inn MR on d a , "nj^t^Ldlo Uo-pltd 
Banbury and dlstriot and WlcgfleldMorris Ortboptwu w 

Clayton, R B,)ib.cs da consultant anrostbetm 

and High Wycombe groups of hospitals . nuiwtbtUn 

Cdxbebt T D ms Edln Pi senior consult* T, 09 nltnls 
Manchester Babies und Childrens group of UP 
North Manchester gronp of gonoral h?T“ ,8 rr . rt . vo od Unit 8 
Dawson J S , m b Glasg asst psychiatrist Hartwoou 

Hospital Lannrks nn-rcou Slok<> ,on 

Dolton EG mb Lond . F n cn thoracic surgeon 

Trent group of hospitals ,,„tor. Caratortl 

Jackson E S mb Edln appointed fnotory doctor, 

district Lancs , „ , „„„«,t>,otl 3 t. bosplk' 1 ’,. 0 , 

Jones I D Jan M.B Lond D A amostbcus , ^ofloaplw 

Banbury and district and \\ ingflold Morris Orth ( art* 

Lie William m b Leeds consultant.chert phjslcion 

including balford and two health dirisloii erfebton kri* 
MoAdam William m d Glasg psychiatrist otic 

Institution Dumfries consultant "bts 

Seward E H m.a b m Oxld ®rL 1T ?V B II. nra c 2{ Hospitals 
thetL^t Aylcfibary and Hlffb ^ yeombe ^roupa 

Hospital for Sick Children Great Ormond St . London 
Orthopccdic Bcaistrars 

Cronin j d mb Lond FRA3« 

Hay B M m b n z. f r.cjt 
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SURGICAL RELIEF OF CONGENITAL 
CYANOTIC HEART-DISEASE 

LATE RESULTS IN 72 CASES 

T Holmes Sellors 
DAI , ILCh. Oxfd, FHCS 

rHORAClO SURGEON, TO MIDDLESEX HOSPITAL, U AT F FI ELD 
HO^OTTAL, AND THE LONDON CHEST HOSPITAL 

J R Belcher 
M S Lond , FJt C S 

J£T ASSISTANT LONDON CHEST HOSPITAL AND MIDDLESEX 
HOSPITAL 

The introduction of tho Blalock Taussig (1945) 
perahon in tlie treatment of pulmonary stenosis marked 
le beginning of a new era in tho handling of many 
i*s of congenital cyanotic heart disease The original 
petition has been followed by modifications, such as 
I*®*® introduced hv Potts et al (1946), and there have 
een alternative methods of approach hv a direct attack 
n the pulmonary narrowing or on tho valve, as initiated 
v Brock (194S, 1949) and Sellors (1948) 

BcsalV.- ot the operation have been published in sec eral 
rbdes, and the senes now presented may illustrate 
ome of the developments in this form of surgery- Under 
he general heading of congenital cyanotic disease, 
&uot*6 tetralogy provides by far the greatest number of 
iwnples, tncuspid atresia, transposition of the great 
esels, and pnre pulmonary stenosis are also encountered 
mt much less frequently 

MATERIAL 

Hus senes consists of 72 6a=es in which operation was 
indcrtaken for the relief of tho congenital cyanosis 
inese patients have all been followed up for at least 
m months. 3o eve re males, and 42 were females , 49 
"’T® '1 t!l ° ®ge group 5-16 years 
autetfjrj lt jgjg f^at g]j C ,(l ea l age f or surgerv 
r 8 between 5 and 15 years, and this we still feel is the 
Q ° 3t satisfactory age group, but younger children have 
“Perated on without undue difficulty In patients 
er 20 the operation did not go so smootldy, hut 
ceessfol anastomoses were made m 6 patients over 
__ a £ e > Ihe oldest hemg 35 

ae c °nditionB for which operation was undertaken 


TfP-eal Fallot’s tetralogy 65 

erens and Fallot's tetralogv 2 

disposition of great vessels 2 

Tbraspid atresia 1 

"uunionarv stenosis only 2 

Associated ahnormahties were 

venous anomalies (e g , bilateral rente cav ee) 8 

•MEht-sided aortic arch 18 

wall deformity (absence of lowest segment 

offitemum) 6 19 

Absent ngLt pulmonary artery 1 


nte ?P env *- 10n wherever possible, -a note was made of 
® 8te n °sis as judged by direct palpation after the 
to ha <llanl ^ la< ^ been opened 20 patients were thought 
j a ,„ ve a T nlvular stenosis, and 45 an mfundibulnr one 
the ca<;es fhere was an obvious post stenotic bulge in 
Iarcrn 01111 ^? 11 fimtmonary trunk associated with unusually 
nnnr :iri d left pulmonary vessels TYe had the 

ovm f 83011 the shape of this post stenotic bulge was 
j 11 case of infundibular stenosis, but spherical 
nd a valvular obstruction 

SIGNS AM) STMPTOMS 

and^d n08t * —^’ Tro dominating features have been cyanosis 
Efu/ SPn ® a 011 eser rion ' Of the 72 patients, 56 were 


cvnnosed at, or very shortly after, birth, and all had 
evanosis and respiratory distress m the first year of life 
The e vanosis was appreciable m all cases and. extreme in 
some It was closely related to the degree of polv 
evthaimm, but not to the extent of the disability, for it 
was noticeable, particularly in older patients, that the 
greater the cyanosis the greater was the exercise toler¬ 
ance , per contra, two adult patients in whom disability 
was extreme were only slightly cyanosed 

Di/spmrn and distress on exertion varied considerably 
in degree, extendmg from patients wbo were restricted 
to walking onlv 2-3 yards and had to be earned every¬ 
where, to those who could walk slowly upstairs and even 
lead a normal though limited existence In older 
patients the disability had often vaned during their 
life , it had tended to lessen, and if they attained 'the 
age of 20 they could usually undertake some sedentary 
occupation 

Anv classification of exorcise tolerance is impracticable, 
because factors such as the speed of walking, the chmnte, 
and general health vary from patient to patient and 
from day to day However, within broad limits our 
cases could he grouped, by the distance they could walk 


without rest, as follows 

Less than 50 vnrds 21 cases 

Less than 200 yards 29 „ 

Less than a mile 11 ,, 

More than a mile 11 „ 


Squatting —Associated with dyspnoea on exertion was 
the tendency to adopt a characteristic squatting position 
which was present in 50 of our patients. Several of the 
adults had given up their earlier habit of squatting in 
favour of resting forward with their hands on then- 
bent knees when they were out of breath 

Central Xervous System —The general intelligence, we 
believe, was well up to average standards, two children 
having attained scholarships and the majority hemg 
bright, and alert mentally However, 4 were definitely 
subnormal, though their deficiency might have been 
partly due to lack of education It must be admitted 
that the mentality of most of the children is abnormal 
owing to their unusual upbringing, as well as to their 
disability These cyanotic children are particularly 
precious to their parents, and, like other writers,'we 
noted that, on all occasions where possible, before and 
after operation, both parents attended with the child at 
the outpatient clinic Chrome cerebral anoxia prohahlv 
contnbnted to their irritability and jumpmess, for, in 
spite of gross cardiorespiratory insufficiency, some child¬ 
ren were unable to keep still during their waking hours 
Another common feature was shyness, and an almost 
pathognomonic coyness, which usually disappeared soon 
after operation 

Clubbing of fingers of the characteristic “ drumstick” 
pattern was present in all except 3, who showed arnch- 
nodactyly After successful surgery the clubbing started 
to diminish and m most cases the nail bed became loose 
and almost seemed to float on the' terminal phalanx 
The maximum regression of clubbing took from nine 
months to a year to occur 

Deformity of the chest was another frequent coincident 
feature m the senes, and m 19 patients—l e , over a 
quarter of the total—Ihe lowest piece of the sternum 
was absent This led to funnel chest in some cases, and 
to pigeon breast in others Bifid ribs and ahnormahties 
m the Bpmnl processes were also encountered 

ESVESTIGATIONS ‘ 

s The degree of polycvth'emin was vanable hut the 
hfemoglobm, red-cell count, and- packed cell volume 
were closely related, and anv one of them conld usually 
be predicted if either of the two others was known In 
more than half the cases the hemoglobin was between 

u 
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130 and 170% (highest 200%) The highest red cell 
count was 10,000,000 per c mm A platelet count was 
done in most cases, and it was found that this did not 
rise proportionately with the red cell count, and was with 
one exception within normal limits This is significant, 
smce a high platelet count has been suggested as a 
possible cause of thrombosis in these patients In this 
senes there was evidence of postoperative thrombosis on 
only two occasions The average oxygen saturation of 
the artenal blood was 66-71% 

Detailed radiological investigations and electrocardio¬ 
graphy, were undertaken in all patients, but with no' 
findings different from those descnbed by other workers 
The diagnosis was made on clinical grounds in most of the - 
cases, and we now feel that cardio angiography and 
catheterisation of the heart should be reserved for 
patients in whom there is doubt or difficulty in establish¬ 
ing a diagnosis This is not to deny that these procedures 
are highly valuable, but we have found that most cases 
can be diagnosed by simpler clinical and radiological 
methods 

TYPE OF OPERATION ' 

The first 3 patients were operated on through a nght 
interior approach, the right subclavian artery and the 
nght pulmonary artery being anastomosed on the lines 
of Blalock’s onginal descnption Next we adopted a 
left posterolateral incision and implanted the left sub¬ 
clavian artery into the side of the left pulmonary artery 
This was done, whichever side the arch of the aorta was 
situated, on 62 occasions, but a similar nght-sided 
approach was used m the 2 cases of situs inversus The 
operations for the 6 remaining patients included 2 
pulmonary valvulotomies, 3 Pott’s operations, and 1 
nght sided end to end pulmonary subclavian anasto 
inosis In this last case the onginal left sided operation 
had failed for technical reasons this accounts for the 
total of 73 operations in 72 patients The onginal 
pulmonary valvulotomy has already been descnbed 
(Sellors 1948), but the second, which ended fatally, was 
an attempted division of the valve through an incision 
m the dilated common pulmonary artery 

Our pohcy has been to attempt an anastomotic opera 
tion m Fallot’s tetralogy, but to define, if possible, the 
site -of stenosis in case a more direct attack on the 
narrowed area or valve seemed necessary at a later date 
“ Pore ” pulmonary stenosis is undoubtedly best treated 
by valvulotomy 

TECHNIQUE 

The bnef outlines of the usual anastomotic operation 
ire as follows 

The amesthetio consists of small doses of thiopentone and 
curare with intratracheal gas and oxygen (ether and byclo 
propane ore not used) and to these agents ore added a “para 
vertebral block and moision infiltration with 1 / t % procaine 
(without adronaLmo) AVith the patient in the lateral position, 
the fourth rib is reseoted from the transverse process forwards 
to tho anterior axillary lino The lung is retracted and the 
pericardium mjeoted with 2-4 ml of 2% procaine to reduce 
cardiac lmtabihtj The left pulmonary artery is sought and 
dissected free, after any overlying small and tortuous 
vessels have been secured The pericardium is next 
incised posterior to the phrenio nerve to allow the heart to be 
mapeotod and to free a greater length of pulmonary artery 

The subclavian artery is next 'carefully isolated from 
its origin up to the apex of the pleural cavity, where it gives 
off internal mammary, vertebral, superior intercostal, and 
thyroid branches These or their variants are divided so 
that a good length of artery is available to be turned down over 
the aortio arch and approximated to the pulmonary artery 
Unexpected and abnormal brandies are commonly encoun 
tored and must not be ignored A clamp is placed across the 
origin of the subclavian artery, and two control clamps of 
the Blalook pattern ore used to occlude the proximal and 
distal ends of the pulmonary artery Tho adventitia is 
thoroughly remo\ ed from both vessels and on end to side 
junction made with an everting type of suture 


, The lumen of the subolavian arterj controls the bus ofti 
anastomosis, assuming that there is little or no mrrow* 
at the suture line , but we ha\ e found that an apparmll 
small opening, say of 2 or 3 mm diameter in a small chOc 
has given a much better functional result than might h« 
been expected The slight angulation of the subclana 
artery o\ er the aortio arch does not seem to interfere wa 
the effioienoy of the anastomosie, but with a nght-sided arc 
and a left innominate artery the subolavian artery Lim n 
meohanioafiy better position , 

COMPLICATIONS 

There is no doubt that increasing expenence u 
cooperation between the various members of the tw 
contribute to improved results In our first 25 eati 
there were 6 deaths at or within a short time of operat* 
hut in the subsequent 68 eases (not nil included i 
this senes) there has been only 1 3 fatalities Simi 
observations have been made by other surgeons 

The causes of the 9 operation deaths varied 2 patieW 
died of cardiao irregularity m the early stages of tl 
operation, 4 more died of probable heart failure wi# 
twenty-four hours (no more obvious oause could 1 
found at necropsy) There was 1 death from thrombus 
at the anastomotio line, pud 1 from a dotted hinx 
thorax which produced gross mediastinal displacemwi' 
In addition, there was 1 death three weoks after open 
tion, thought to he due to cerebral thrombosis on tl 
day that the child was due to return homo 

Complications on tho whole were uncommon, bnt son 
of these were alarming Two patients both over 24 hi 
large h-emorrlmges of more than 0 pints shortly oft 1 
operation These were almost certainly due to a tonr i 
the suturo line as tho large pulmonary nrtory beam 
distended A transfusion of blood and plasma xv 
given immediately, but in one case tho initial fall 
blood pressure led to lschiemin in the left arm, vno: 
mam artery had been ligated Tho subsequel 
Yolkmnnn’s contracture mnde a corrective opora 10 
necessary Tho other serious complication °® ul ’ rc ' '■ 
the oldest patient, aged 36, whose lung vas affect 
tuberoulosis, after operation a tension puoumo 
persisted foi some days in spite of continuous aspire 
and the temporary loss of lung function was *°iL oW 
a slight hemiplegia presumably due to anoxia The 
1 case of pleural infection A transitory Horner I 
drome> was observed m 16 patients The skin vo ^ 
general healed badly in comparison with tboso o 
thoracotomies 


RESULTS 

Apart from these complications, the average pos 
iperativo convalescence was straightforward, an 
if the children were discharged within 12-14 ,. KrC a' 
ibviouB clinical signs of improvement T' ie al 
a exercise tolerance was the most marked lea 
lated from the time of operation, progressively imp 
ip to a period of 3 or 4 months, and m some 
urther benefit up to 6 or 9 months , nn 

The cyanosis improved gradually after °P , , 
aost cases but often took from three to six 1 e 
each its final level Agam the degroo of unP , ,j 

f the cyanosis bore little relation to the oxto 
ecrease of the disability The reduction in P 
hicmia was unpredictable, sometimes showing 
renounced fall, and on other occasions altonng 
small extent over the first few months , 
lereased in size slightly as tho left ventnc 0 ^ 

ut only in 3 cases has there been any co 

ardiac enlargement „,„„„rn)ivo 

In several patients a fever developed po P 
hieh was nnnssociated with leucocytosis irc 

ersisted for two or three weeks Theso c ^ 

naffected by chemotherapy, and could not uu 
luse m any of them for their persistent temporal 
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i patients returned (1 at three weeks and 1 at seven 
postopernhvely) with signs of cardiac failure 
ited with fever and tachycardia In neither could 
ahhBh a diagnosis of infective endocarditis despite 
ed blood culture hut in both of them the fever 
ded to penicillin and the signs of cardiac faduro 
eared. One of these patients had a large pen 
l effusion This complication has also occurred 
other cases but tho effusion eventually cleared 
etely in both 

patient (a woman of 22, weighing 16 stone), who 
c<sly cyanosed before operation and had. a marked 
ierative increaso m exercise tolerance, died sud 
over a year later Post mortem no cause of her 
could he discovered The heart showed a typical 
tetralogy with a patent adequate anastomosis 
had, however, had two previous attacks of 
unconsciousness from which she had recovered 
etely 

accurate classification of the end results is imprac 
:, because there are too many vannble factors 
considered All the patients and the parents 
tpsychologically from the operation, and improve 
has to be judged from the base line of the original 
htv YTo have regarded a good result as one in 
a child has beeu able to take up ordinary school 
hort of violent exercise, or m winch an adult can 
his or her own living in a normal manner Two 
en are particularly worthy of mention—one who 
i football and was getting into trouble for fighting, 
notker who failed to attend outpatients as it was 
av of hig school sports where he ran (allegedly) 
aids in 12 seconds Several adults who worked m 
t or shop eight hours a day and found time to dance 
a® have also been encountered In this category 
^vo placed 42 patients An additional 22 were 
ueu as being considerably benefited in that they 
lncrease i exercise tolerance but wero still 
ff™ on excessive exertion 

ine remaining 7 patients, 2 could not he expected 
lent because the anastomosis was made erroneously 
of transposition of tho great vessels Tho 
nuer did not improve appreciably for reasons 
''Y' but probably owing to inadequacy of the 
"u ductus However, the parents of one of the 
•nation cases and of 2 others have expressed 
r<5 'n the physical improvement of their child, 
i this may well be wishful thinking 
it the future holds for these patients cannot he 
iinnd, but the early results have proved most 
"nig If the artificial “ ductus ” does not give the 
I effect or maintain the improvement, an anasto 
°n the opposite side, or a direct attack on the 
™ area, may still be considered 


si urant T 

nnes of 93 patients have been operated on for 
utal cyanotic heart disease There were 9 deaths 
uent upon the operation, hut the mortality was 
tionately higher in the early cases than m the 
recent ones The majority of cases were example® 
Jot’s tetralogy 

•hese patients, 72 have been followed up for six 
w or more The clinical features and investigations 
may described 

technique adopted m most oases was the per- 
uce of a left end-to side Blalock type of anastomosis 
en the pulmonary and subclavian arteries using 
terolateral approach The pericardium was rou 
opened and the heart and site of the stenosis 
med 

1 end result as judged through periods ranging 
six months to two and a half years were gratifying 
lent died suddenly a year after operation, and 


7 were regarded as not improved, but very marked 
benefit was obtained by 42 patients who were previously 
severely disabled, and a further 22 gained considerable 
benefit m exercise tolerance and general health. 
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Before direct measurement of the pressure in the 
pulmonary artery and right ventncl^ of patients with 
mitral stenosis was made possible by cardiac cathetensa 
tion, the state of the pulmonary circulation was deduced 
from indirect evidence Breathlessness on exertion, 
paroxysmal dyspncea, hremoptyses, accentuation of the 
pulmonary second sound, increased prominence of the 
pulmonary vascular shadows, dilatation of the pulmonary 
artery, enlargement of the right ventricle, and electro 
cardiograpluc changes were accepted as indicating 
increased pressure m the lesser circulation Renewed 
interest m the surgical treatment of mitral stenosis 
has made it advisable to determine how faT these symp 
toms and signs are a reliable guide to the extent of 
pulmonary hypertension 

The pressure in the pulmonary artery and right 
ventricle * of patients with mitral stenosis has been 
measured by a number of workers Bloomfield et al 
(1946) found increased nght ventricular pressures in 
o patients with mitral stenosis, of whom 4, who had" 
nght sided failure or were just recovering from it, had 
pressures ranging from 85/16 to 103/29 mm Hg (nppei - 
limit of normal 30/4) , m the 5th, who had never had 
nght sided failure, there was a less pronounced rise of 
pressure (43/2 mm Hg) Few clinical details were given 
concerning these patients and no attempt made to 
correlate the physical findings with the pressure measure 
ments Similarly Lagerlof and Werho (1949a) give 
few details of their 6 patients, 2 of whom had aortic 
incompetence m addition to mitral stenosis 2 patients 
were not m failure, the pulmonary artery pressure bemg 
normal in one and slightly elevated in the other, the 
other 3 had peripheral venous congestion with high 
pulmonary pressures Harken et al (1948, 1950) 

Bland and Sweet (1949), Bailey et aL (1950), and Baker 
et al (1950) report the nght ventricular or pulmonary 
artery pressures m 17 patients selected for surgical 
relief of mitral stenosis Most were under 40 , their 
symptoms tyere predominantly pulmonary , and only 
5 had had systemic congestion Those with pulmonary 

* The systolic pressures In the right ventricle and pulmonary orterr 
are identical 
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TAB LEX I—FINDINGS IN 22 CASES OF MITRAL STENOSIS 


Cnso 

no 


Sex 

LeslQD 

\ 

Rhvtlun 


’Right ventricular ~ 
pressure (mm Hg) 


Blood 
pressure 
(mm llj) 

Cute 

OUtt* 

(litre* 

IW 

mb.) 

Sj-stolic 

Diastolic 

Mean 

Systolic 

Diastolic 

Mean 

1 

2§ 

F 

31 8 

A I 

S R 


17 

0 

0 



Hi 

120/70 

6-1 



F 

M.S 

A I 

A F 


17 

4 

10 




130/90 

34 



F 

ar e 


A F 


24 

l v 

8 



K H 

11°/iS 

34 

4 


F 

M J3 


A F 


25 

0 

10 

30 

9 


210/105 

H 

5 

41 

F 

il 8 


A.F 


29 

0 

34 




125/85 


6 

58 

F 

M.8 


A F 


32 

3 

16 




160/90 

34 

7 

33 

F 

JI.S 

T 8 , A I 

B R 


33 

0 

15 

28 

11 

21 

HZTiiiTim 


8 

48 

F 

ST.S 

A I 

A F 


35 

0 

15 


- 

- 


M 

9 

57 

F 

M-8 


8 R 


35 

0 

10 




106/G2 

14 


52 

F 

M.8 

JI I "^A T 

A F 


36 

8 

17 

SO 

16 

-28 

114/80 

M 

11 


F 

jr 8 

A I 

B R 


38 

4 

20 




120/,0 

54 

32 

43 

M 



A.F 

+ 

41 

4 

19 

38 

~ 23 

so 

120/85 

S» 

13 

49 

F 

jl.s 


A F 

— 

44 

4 

23 




10S/.0 

34 

14 

65 

M 

51,8 


A F 


46 

n 

23 




170/S5 

34 

15 

32 

M 

JI 8 


A F 

— 

53 

6 

23 

53 

26 

35 

123/76 

54 

16 

32 

F 

M 8 

JI I A I 

A F 

— 




54 

29 

42 

131/90 

34 

17 

45 

F 

M 8 


8.R 


54 

2 

31 

54 

45 

51 

110/80 

31 

18 

36 

F 

JI.S 

Al, T I 

AJ 

+ 

66 

15 

32 




120/,0 

34 

19 

46 

F 

M.8 

A I 

A F 

+ 

92 

10 

, 30 

92 

35 

55 

160/00 

51 


2G 

M 

JI 8 


A.F 


92 

1 

' 32 

120 

53 

77 

140/05 

34 


23 

F 

Jf.8 


S R 

— 

92 

9 

44 

82 

55 

08 

110/75 


E9 

29 

M 

Jr a 


8 R 

+ 

105 

14 

52 




103/84 

31 


ji.s - mitral stenosis mi— mitral incompetence t.s — triouapla stenosis T i — tricuspid Incompotcnco a i - aortic 

Incompetence s n = sinus rhythm aj ** auricular fibrillation 


symptoms only had markedly elevated pressures, which 
in 2 exceeded the systemic arterial pressure In addition 
to left atnal enlargement, many had an enlarged right 
ventricle with prominence of the conus region and often 
increased vascular markings The electrocardiogram 
usually showed right axis deviation or right ventricular 
hypertrophy, hut no particular 'correlation was made 
between the radiological and electrocardiographic findings 
and the extent of pfilmonary hypertension 

Borden et al (1950) have correlated the pulmonary- 
artory pressure with the functional state of 30 patients 
with mitral stenosis, 10 of whom had aortic incom¬ 
petence without significant enlargement of the left 
ventricle There was a rough direct correlation between 
the pressure and the patient’s functional capacity 
Those who were partly or completely incapacitated by 
exertional dyspnoea usually had a high pulmonary- 
artery pressure and a 26% reduction in cardiao output 
On fluoroscopy patients with normal or slightly raised 
pressures had a normal cardiac shadow or straightening 
of the left border of the heart with left atnal enlargement 
Severe pulmonary hypertension was associated with 
enlargement of the pulmonary artery and nght ventricle, 
and a reticular or finely mottled appearance of the 



Fir |_Poitoro-anterlor telrreentfenorraim of 2 patient* with mitral «teno«li 4A> pitlent no 3 
(rlrht ventWcuImr preMure re»t 24/1 mm Hr) (B) p«lent no 22 (rirht ventrlculir prewure 
105/14 mm Hr) Both radiofraph* ihow marked prominence of the pulmonary artery 
the heart to rifht and left In (A) enlarjement of the left atrium wat 
fl^Tthe double contour on the rifht border Althoufh the rettlnr ventricular pretture 
^ ncrmarin onn patient .nd very hlfh In the other there I. no .Irnlflcant difference In the 
cardiac outline** 


lungs Although the left atrium was enlarged, there 
no exact correlation between the size of this c b»mbei 
and the extent of pulmonary hypertension 

Hickam and Cargill (1948) have studied the eSect o 
_ exeroise on the cardiao output and mean pulmonarv 
artery pressure m normal subjects and in patient* 
mitral stenosis In the former the cardiao output rnerca^ 
without any conspicuous nso m pulmonary artcr 
pressure In the latter exercise prodncod n stolen 
nse m pulmonary artery pressure with httlo or a 
increase in cardno output Other workers Lave obserr 
a similar response (Bland and Sweet 1940, Baker ot 
I960, Harken et nl 1950) The pulmonaiy ariel 7 P'T™ 
depends on the cardiao output and the resistance o 
by the left atrium and the pulmonary vascular 
The nso in output without a proportionate me ^ 
mean pulmonary artery pressure, wlnoh is g 

normal subjects, must signify a corresponding _ 
m resistance to blood flow through the lungs 
tions by Hamilton et al (1939) in dogs and bv 
(1947) m man suggest that this reduction m P u ^ 
resistance is due to the opening of new channels ^ 
widening of those already open In mitml sto ^ 
rise m pressure without a corresponding ™ 6 , 

diac output must he dootoa 
increase m pulmonary vasenw 

may cause sclerotic clia D 
the pulmonary ^cular M 
(Parker and Weiss 1030, L_ 
et nl 1949), hut how far 
changos contnbuto to 
pulmonary artery pressu 
and on exercise is not yot 

METHODS AND MATERIAL 

The pressure m the W 
ventricle or pulmonmy 
was measured Hy t tlj0 / * ® , 

described previously ( I!aV 
al 1950) Wo have usedtt 

right ventricular systolic pmy 

ns a measure of tho puhno . 
artery systolic prf f> rc ’ n ” 
agree with Bloomfield 

(1946) that the ™ nn ;' 1 /tdiffe 
18-30 mm Hg Tho slight dm® 
between the pulmon rj 


once 
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irterv and the right ventricular svetolic 
prepare in an individual patient is duo 
to normal fluctuations as the catheter 
-is moved from the ventricle to the 
pulmonarv artery The end diastolic 
ventricular pressure indicates the tension 
“to the right ventricle just before con 
traction and closelv parallels the right 
atnal pressure The normal end diastolic 
prc, -are seldom exceeds 4 mm llg 
The effect of exercise was studied 
m a number of cases The patient, 
remaining supine, earned out bicycling 
movements with Ins legs against manual 
resistance When a steadv state was 
reached, the oxygen consumption was 
measured by a Douglas hag and Haldane 
pi analysis Immediately after the 
eiercise samples of artenal and mixed 



venous blood were taken simultaneously, 

®nd the right ventricular or pulmonarv 
1 arterv pressure and the svotomic artenal 
- premie recorded 

01 22 patients who were studied, 13 
had involvement of the mitral valve 
only, 9 had, m addition to mitral 
stenoos, other valvular lesions which 
Here not regarded as playing a major 
part m the hmmodvnrunic state Thus 
none of the patients with auscultatorv 
evidence of aortic incompetence had 
Peripheral g^g 0 f aortic reflux, FI * 
ajMoagh 5 (nos 2, 10, 16, 18, 19) had 
y t or moderate left ventnculnr 
c't on fluoro scopy One patient (no 4)lindns;o 
“ *‘ 1 ' evetemic hvpertension , but this did not influence 
. c huhnonan- artery pressure, which was normal Bnef 
detail, 0 f each case are pven m an appendix f 

RESULTS s 

In table i the cases are arranged m ascending order of 
eir nght ventricular systohe pressure at rest In 5, 
mere withm normal limits , in 17 there was 
Paunonary hypertension with systolic pressures ranging 
110111 32 to 105 mm Hg 

^Rdatum of Clinical Slate to Pulmonary Pressure — 
andd,^' aS some correlation between exercise tolerance 
me pulmonary arterv pressure, patients with normal 
thn ° 1C f lre ® s ' lres usually bemg less incapacitated than 
raised pressnres There were, however, several 
Options Tor instance, patient no 3 had a normal 

'to TsJf t®? co P 1 ‘“' °t this appendix arc obtainable on application 
AaE li^cET office 7 Adam Street London W C2 





2—Electrocardiograms showing right ventricular hypertrophy in patients with mitral 
stenosis Patient* nos. 15 2G-2Z had severe pulmonary hypertension at rest. Patient 
no 3 had a normal pressure at rest which rote to 85/13 mm Hg on exercise- 

right ventricular pressure at rest of 24/1 mm Hg but 
was unable to do even bght housework because of 
dyspnoea In contrast, patient no 16 had an increased' 
pulmonary-artery pressure of 64/29 mm Hg but was 
able to do her housework except for heavy lifting 

Of the 17 patients with pulmonary hypertension 11 
had no evidence of peripheral venons congestion, although 
the hypertension was severe in 5, the pressure ranging 
from 53 to 92 mm Hg Of the remainder, 5 had obvious 
venons congestion with cedema at the time of observa¬ 
tion, and the 6th (no 22) had engorged neck veins but no 
cedema , their pulmonary artery systohe pressures ranged 
from 36 to 105 mm Hg, and they oil had an increased 
end diastolic nght ventricular pressure in keeping with 
venons congestion 

The 3 patients (nos 20-22) with the highest pulmonary 
pressures presented a distinctive clinical picture They 
were young , their symptoms were intense dyspnoea orr 
slight* exertion, orthopnoea, h'umoptyses, and episodes 


Ti BLEn—EFFECT «OF EXERCISE ON THE CARDIAC OUTPUT AND PRESSURES IN THE RIGHT VENTRICLE OR 
_^ " PULMONARY ARTERY IN MITRAL STENOSIS 


tase S 

-li 

l 

! 

Right ventricular pressure , 

(mm He) j 

Pulmonarv-arterv pre c *urc 

(mm He) 

Heart 
rate 
per min 

Cardiac 
output 
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of so called “ bronchitis ” with copious frothy sputum 
Although peripheral venous congestion had occurred in 
2 (nos 20, 22) it was transient and hot a conspicuous 
feature of their illness Their condition deteriorated 
rapidly, aii& they died of pulmonary oedema within 
three years of the onset of symptoms Until the onset 
of symptoms they often had had remarkable effort 
tolerance 

A further 6 patients (nos 16-19) had severe pulmonary 
hypertension of similar degree (53-92 mm Hg) One 
(no 16) was a young man with a short history of marked 
dyspncea on exertion and of hromoptyses, Ins cluneal 
picture was similar to that seen in the patients with the 
foregoing pulmonary symptoms without conspicuous 
right sided failure 2 patients (nos 18, 19) had marked 
peripheral vehous congestion and oedema at the time 
of observation The other 2 (nos 16, 17) were free of 
peripheral venous congestion , and although their mam 
symptom was dyspncea, they did not present the features 
of the pulmonary syndrome 

There was no correlation between the duration of the 
patient’s symptoms and the degree,of pressure increase 
Thus patient no 6 had had several episodes of congestive 
failure in the last ten years hut still had a normal pressure 
at rest, whereas patient no 20 had been free of symptoms 
until eighteen months before admission, and had a nght 
ventricular press tire of 92/1 mm Hg Neither had 
'peripheral venous congestion or oedema at the time of 
observation , 

Fluoroscopy —Left atrial enlargement was present m 
all patients except one (no 1), but there was no correla 
tion between its extent and the degree of pulmonary 
hypertension The diagnosis of a significant degree of 
mitral incompetence) was confirmed in 2 patients (nos 10, 
16) by systolic expansion of the left atnnm 

Enlargement of the pulmonary artery was present m all 
patients (fig 1)' Every patient with pulmonary hyperten 
sion at rest showed nght ventricular enlargement, which 
was most marked in those with the highest pressures 2 
patients (nos 3, 8) with normal or nearly normal 
pressures at rest also had conspicuous nght ventnculftr 
enlargement 

Electrocardiograms —In 17 of the 19 patients in whom 
the electrocardiographic position conld bo determined, the 
heart was in a vertical or semi vertical position with 
clockwise rotation There was no correlation between the 
presence of auncular fibrillation and the degree of 
pulmonary hypertension 7 patients had sinus rhythm , 
and, except for the patient with a normal pressure 
(no 1), all had wide and notched p waves There was 
a striking correlation between the presence of a very 
high pulmonary artery pressure and electrocardiographic 
evidence of tight ventricular hypertrophy, using criteria 
based on the findings of Wilson et al (1941, 1947) The 
4 patients with predominant pulmonary symptoms 
(nos 15, 20-22) all showed right ventricular hypertrophy 
(fig 2) One patient (no 3) with normal resting pressures 
also had nght ventnculnr hypertrophy (fig 2), she had 
enlargement of the nght, ventncle on fluoroscopy, and 
her response to exercise is discussed below 3 exceptions 
with marked pulmonary hypertension (nos 16, 18, 19) 
did not show electrocardiographic evidenco of nght 
ventncular hypertrophy, their mitral stenosis was 
complicated by aortic incompetence with enlargement 
of both nght and left ventricles 

Response to Exercise —In contrast to nonnnl subjects, 
m whom an increase in cardiac output occurs without 
a rise in pulmonary-artery pressure, all the patients who 
were exercised showed a significant increase m nght- 
heart pressures (table n) The greatest increase occurred 
in patient no 3, m whom a normal resting nght ventncnlai 
pressure rose to 85/13 mm Hg These increases in pul 
momry vascular pressure were not accompanied bv 


a significant rise in cardiac output or m svBtemic art end 
Jblood-pressure It is clear therefore that this react** 
resulted from an mcreasein pulmonary vascular rwmtatw. 

- DISCTT8SION 

Ohntcal Recognition of Pulmonary Rypertcntm u 
Mitral Stenosis —It is apparent that m patient* with 
mitral Btenosis the pulmonary vascular pressures range 
from normal to very high, and that cardiac Mare inti 
penpheral venous congestion is associated with derated 
pulmonary artery and nght ventnoular pressures. Oi 
the other hand, patients without congestive failure mat 
have raised oi normal pulmonary vascular premium 
and it is with this group that we are partieulad; 
concerned 

The presence of severe pulmonary hypertension at Ml 
can be diagnosed from the cluneal findings The patwM 
are usually m the third or fourth decade, and prmM 
a distinct syndrome characterised by episodes of 
pnlmonary oedema, which may he precipitated by 
exertion or excitement Similar cases have been w 
described by Gallavardm (1921) and by McGinn ** 
White (1934) Milder pulmonary congestion is ch*i* 
tensed by episodes, lasting 2—4 weeks, in which (here h 
increased dyspncea on exertion, orthopncea, cough vifi 
expectoration of frothy sputum and occasionally teemo 
ptyses Secondary infection, producing purulent Bpntum 
may follow, and the condition then simulates acu« 
bronchitis Onr "patients died of pnlmonary cedemi 
within 2-3 years of the onset of symptoms, and pen 
pheral venous congestion was not a conspicuous leatnr 
of the clinical course On fluoroscopy there ww co» 
siderable enlargement of the right ventncle in adnilioi 
to prominence of the pulmonary artery and left atnnm 
There was also electrocardiographic evidence oi ng 
ventricular hypertrophy 

Patients with normal or moderatelv rawed 
vascular pressures also had diminished exercise t® 10 
All y had enlargement of the left atnnm and P"™ JL 
artery, but with one exception only those with pn 1 J 

hypertension at lest had enlargement of t ® t 
ventncle In the exceptional case (no 3) whose 
tolerance was much reduced, the nght _^ n 
pressure was normal at rest, but there was n S b . 6 0 

cular enlargement and electrocardiographic en 
nght ventncular hypertrophy Mild exerciso 
threefold rise in the nght ventncular p ref ®_ ’ ^ 
perhaps therefore dunng her normal daily ae i 
patient usually had pulmonary hypertensio . 
a normal pressure at rest does not eliminate 
bihtv of pulmonary hypertension "with ordinary , r 

None of our patients with severe pulmonary ^ 
tension had reticulation or mottling of the l ‘ I T‘ e( 
have records of two patients, not included w , , 

who had mitral stenosis and pulmoifary h» ra an 
Their mean pulmonary artery pressures 
29 mm Hg respectively (normal 16 mm Hg) * m , Tie , 
gave a history of recurrent and often severe uv V > ^ 
over a period of nine years, but dyspnoea rvas (J 
Thev did not have any of the other clinical 
patients with severe pulmonary hypertension 

Mechanism of Pulmonary Hypertension —The F 1 
factor responsible for the development o P ^ 
hypertension in mitral stenosis is the mechanic 
tion offered by the diseased valve This is app- , ^ 
the narrowing of the valve onfice, the conges i u 
pulmonary veins, and the histological cnnng. • fl 
in the pulmonary capillaries Direct m ® n ®, i^i 

operation on patients with so\ere mitral „ 

confirmed That the left atrial pressure -, n) g 
high as 30-40 mm Hg (Bland and ns 0 

passing a catheter through Atlie nght hen 
occlude a distal branch of the pulmonary a > 
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.ABIE m—fULMONAKY ABTEBY AKD PULMON AJtY (1AT IT.T. ' TVS 
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jrt il {19iS, 1949), and Hicham (1949a and b) have 
»*uttred the pressure in the pulmonary “ capdlanes ” 
jol normal subjects, and shown in dogs and in man (with 
~itml Rptal defects) that this is closely parallel to the 
%pKt«nre in the left atrium The normal mean pulmonnrv 
2."cap2hrv ” pressure bv tins technique is 10 mm Hg 
'(range 7-15 mm Hg) In mitral stenosis Lagerlof and 
tWeito (1949b) and Dexter et al (1950) report values 
from 18-40 mm Hg—further evidence of the 
increased pressure m the left atnum and pulmonary 
ferns / 

However, the anatomical factor alone cannot account 

- for all the increase m pulmonary artery pressure, because 

- (a) without a cliango in cardiac output the pressure rises 
_ 011 tenure, and (6) the presence or absence of failure 

mav ruse or lower the'pressure, presumablv without 
change tn the size of the stenosed onhee (Bloomfield et al 
j, ” ’ 0Tlr own observations) In these circumstances 
crc 13 an increase in pulmonnrv vascular resistance 
Thich is reversible 

Dexter et al (1950) have shown that with lesser 
epeea of pulmonary bvpertensiou the pulmonary artery 
, ! ? li „ lncrease i m proportion to the pulmonary 
mpdian- ” pressure, and that the pressure gradient 
in the pulmonary artery to the pulmonary “ capil- 
qo ^ amI pulmonary artenolar resistance are 
^ PffiiL This mdicates that*lesser degrees of pulmonary 
n /a ' Km are ^ ue to the obstruction offered by the 
^ TalTe Wit h 

more severe pulmonary livper- 
however, the pulmonary artery pressure is 
of all proportion to the rise m pulmonary 
*rfmj rv ” Pressure, indicating an increase in pulmonary 
cnolar resistance Our own limited observations 


confirm these findings (table m) Thus it seems that 
increased pulmonary artenolar -resistance plays an 
important part in the development of set ere hyper¬ 
tension in mitral stenosis This increased resistance 
mav he due to pulmonary artenolar vasoconstriction or 
to structural changes in the vessels Parker and "Weiss 
(193C) have desenbed in detail the histological changes 
in the lungs of patients with the cluneal features of severe 
pulmonary hypertension In the 2 patients (nos 20, 22) 
in our senes who came to autopsy and had severe pul¬ 
monary hypertension, hyperplastic sclerosis and mtimal 
thickening was present m some of the pulmonary artenes 
and artenoles (fig 3), providing direct evidence of the 
possibility of structural changes playing a part in the 
increase in resistance "We are unable to determine 
the presence, or assess the significance, of a persistent 
pulmonary vasoconstriction , but it is likely that, as 
in essential systemic hypertension, an increase in artenolar 
tone precedes permanent structural changes 

SUMIIAHT 

In 22 patients with mitral stenosis the nght ventricular 
and/or pulmonary artery pressures have heen correlated 
with clinical, radiological, and electrocardiographic 
findings Pulmonary hypertension at rest was found in 
17 patients In general, those with the most severe 
symptoms had the highest pressures, hut the duration 
of symptoms was not related to the degree of pulmonary 
hypertension 

Patients with severe pulmonary hypertension without 
peripheral venous congestion presented a recognisable 
syndrome characterised by predominant pulmonary 
symptoms and electrocardiographic evidence of nght 
ventricular hypertrophy Patients with lesser degrees 
of pulmonary hypertension did not present characteristic 
features, but nght ventricular enlargement on fluoroscopy 
was a constant finding The degree of pulmonary hyper 
tension, however, can be determined only by direct 
measurement 

Eight ventncular enlargement was found lnall patients 
with pulmonary hypertension There was no relation 
between the size of the left atnum and the degree of 
pulmonary hypertension 

On exercise a staking nse m pulmonary-artery 
pressure occurred without a significant increase in cardiac 
output The pulmonary hypertension at rest and on 
exercise is due to stenosis of the mitral valve and to 
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of so called “ bronchitis ” with copious frothy sputnm 
Although peripheral venous congestion had occurred in 
2 (nos 20, 22) it was transient and not a conspicuous 
feature of their illness Their condition deteriorated 
rapidly, ancl they died of pulmonary cedema within 
three years of the onset of symptoms Until the onset 
of symptoms they often had had remarkable effort 
tolerance 

A further 5 patients (nos 16-19) had severe pulmonary 
hypertension of similar degree (63-92 mm Hg) One 
(no 16) was a young man with a short history of marked 
dyspnoea on exertion and of hfemoptyses, Tub clinical 
picture was similar to that seen in the patients with the 
foregoing pulmonary symptoms without conspicuous 
right sided failure 2 patients (nos 18, 19) had marked 
peripheral venous congestion and oedema at the tune 
of observation The other 2 (nos 16, 17) were free of 
peripheral venous congestion, and although their mam 
symptom was dyspnoea, they did not present the features 
of the pulmonary syndrome 

There was no correlation between the duration of the 
patient’s symptoms and the degree,of pressure increase 
Thus patient no 5 had had several episodes of congestive 
failure in the last ten years but still had a normal pressure 
at rest, whoreas patient no 20 had been free of symptoms 
until eighteen months before admission, and bad a Tight 
ventricular prosstthe of 92/1 mm Hg Neither had 
‘peripheral venous congestion or oedema at the time of 
observation i 

Fluoroscopy —Left atnal enlargement was present in 
all patients except one (no 1), but there was no correla 
tion between its extent and the dogreo of pulmonary 
hypertension The diagnosis of a significant degree of 
mitral incompetence was confirmed m 2 patients (nos 10, 
16) by systolic expansion of the left atnum . ' 

Enlargement of the pulmonary artery was present in all 
patients (fig 1) Every pationt with pulmonary hyperten 
sion at rest showed right ventnoular enlargement, which 
was most marked m those with the highest pressures 2 
patients (nos 3, S) with normal or nearly normal 
pressures at rest also had conspicuous right vontnoular 
enlargement 

Electrocardiograms —In 17 of the 19 patients m whom 
the eleotrocardiograpluc position could he determined, the 
heart was in a vertical or semi vertical position with 
clockwise rotation There was no correlation between the 
presence of auricular fibrillation and the degree of 
pulmonary hypertension 7 patients had sinus rhythm , 
and, except for the patient with a normal pressure 
(no 1), all had wide and notched p waves There was 
a stnlung correlation betwoen the presonco of a very 
high pulmonary artery pressure and electrocardiographic 
evidenco of tight ventricular hypertrophy, using criteria 
based on the findings of Wilson et al (1041, 1947) The 
4 patients with predominant pulmonary symptoms 
(nos 16, 20-22/ all showed nght ventricular hypertrophy 
(fig 2) One patient (no 3) Hnth normal resting pressures 
also had nght ventricular hypertrophy (fig 2), she had 
enlargement of the nght ventricle on fluoroscopy, and 
her response to exercise is discussed below 3 exceptions 
with marked pulmonary hypertension (nos 1C, 18, 19) 
did not show electrocardiographic evidenco of nght 
ventncular hyportrophv, their mitral stenosis was 
complicated bv aortic incompetence with enlargement 
of both nght and left ventricles 

Response to Exorcise —In contrast to normal subjects, 
in whom an increase in cardiac output occurs vnthout 
a nse in pulmonary-artery pressure, all the patients who 
were exercised showed a significant increase in nght 
heart pressures (table ii) The greatest increase occurred 
m patient no 3, m whom a normal resting nght ventncular 
pressure rose to 83/13 mm Eg Theso increases in pul 
monnry vascular pressure were not accompanied bi 


a significant nse m cardiac output or in systemic arttral 
_blood pressure It is clear therefore that this reactio* 
resulted from an mcreasem pulmonary vascular rauUix*. 

discussion 

Clinical Recognition of Pulmonary Eypertm w* * 
Mitral Stenosis — It is apparent that in patients witl 
mitral stenosis the pulmonary vascular pressure* rug* 
from normal to very high, and that cardiac failure with 
penpheral venous congestion is associated with elertW 
pulmonary artery and nght ventnoular pressure*. Os 
the other hand, patients without congestive failure ran 
have raised oi normal pulmonary vascular presium, 
and it is with this group that we are partiniUdy 
concerned 

The presence of severe pulmonary hypertension at rwl 
can be diagnosed from the clinical findings The patiai 
are usually in the third or fourth decade, and pwtrtl 
a distinct syndrome characterised by epiaodos of 
pulmonary cedema, which may be precipitated by 
exertion or excitement Similar cases have been w# 
described by Gallavardm (1921) and bv McGinn nd 
White (1934) bidder pulmonary congestion is ch*f*r 
tensed by episodes, lasting 2—4 weeks, in which tbw* b 
increased dyspnoea on exertion, orthopnooa, cough tift 
expectoration of frothy sputnm and occasionally h*®o 
ptyses Secondary infection, producing purulent sputum 
may follow, and the condition then simulates acuh 
bronclutis Our 'patients died of pnlmonnty ceaeuu 
within 2-3 years of the onset of symptoms, and F n 
pheral venous congestion was not a conspicuous remit 
of the clinical course On fluoroscopy there was coi 
siderable enlargement of the right ventricle in adaitiw 
to prominence of the pulmonary artery and loft a’ nu ® 
There was also electrocardiographic evidence of r, S 
ventricular hypertrophy 

Patients with normal or moderately raised pnhnouan 
vascular pressures also had diminished exercise twer 
Alf, had eidargemout of the left atnnm and 
artery, but with one except ion only those wit' 1 P 1 ' 1 ' 1 ' , ( 

hypertension at rest had enlargement of t o 
ventricle In the exceptional, case (no 3) whose ® 
tolerance was much reduced, the nght v . ou .. cn ( n 
pressure was normal at rest, but there was ngiiu 

cular enlargement and electrocnrdiogrnphimovm 

right ventnoular hypertrophy Mild exercise c 
threefold nse in the nght ventricular P rC ™' . yj 
perhaps therefore during her normal daily nc 1 ^ 

patient usually had pulmonary hypertension ^ 
a normal pressure at rest does not eliminate 1,1 
bihty of pulmonary hypertension with ordinary , 

None of our patients with severe pulmon J 
tension had reticulation or mottling of the wnf? ^ 
have records of two patients, not included m 
who had mitral stenosis and pulmonary ham ^ ^ 
Their mean pulmonary artery pressures 
29 mm Hg respectively (normal 16 mm Eg) * { rw, 
gave a history of recurrent and often severe n 
over a period of nine years, but dyspnoea wasi fl 

They did not have any of the other clinical 
patients with severe pulmonary hypertension r 

Mechanism of Pulmonary Hypertension — ®.(Lnnar 

factor responsible for the development o P 
hypertension in mitral stenosis is the mocliam ^ 
tion offered by the diseased valve This is 8®P of jj, 

the narrowing of the valve orifice, the f om i 

pulmonary veins, and the histological c P n( „ 
in the pulmonary capillaries Direct m 
operation on patients with seiere nu ra 
confirmed that tbo loft atrial pressure m g 

high as 30-40 mm Hg (Bland and Sweet JOB*• 
passing a catheter through rthe right Hellem 

occlude a distal branch of the puhnonarr arforv, 
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1 ^ I— 17-K-S ■xcj'rtlon In cues in which suprarenal overaction was 
v «*p*<t*d whit* square* female black square* male 


ini the 17 k s output Of tlie 13 cases of Cushing’* 
•mdrome 7 showed a moderately increased 17 k s 
uae!ion the maximum hemp 43 mg in twentr four 
hrntrt in a woman with basophilism and virilism Normal 
1 < ks excretion was found, howover, in 2 fatal cases 
of fond basophilism Fig 1 shows that obese patients 
■•nSi the clmical features of Cuelnng s syndrome show 
a group tendency to increased 17-k.s output compared 
ydh patients xnth simple obesity, but the estimation 
a verv limited value m the individual ease A 
more consistent difference is found between cases of 
and ample hirsuties,, but here again there are 
individual exceptions 

la onlv l patient m the whole senes was 17-K s 
excretion sufficiently high to support the diagnoas of 
^nnphng adrenal tumour The excretion value rose to 
a mg m twenty four hours On exploration adrenal 
arperplaaa alone was found The adrenals were 
®annned at operation or at-necropsy in 9 other cases 
A~ 011 t any tumours being found, hut adrenal hyper- 
was reported m 3 cases In none of the remainder 
E ? nes did the subsequent clinical course provide 
- proof of adrenal tumour 


, 5 tTf0,e ,n 17 -K.S Excretion Expected (fig 2) 
ES~^ ,ton ' e Disease —In the 7 verified cases of Addison’s 
there was a great decrease in 17 K.S excretion, 
c h was usually less than 1 mg in twenty-four hours 
w women and less than 3 mg m twenty-four hours in 
‘ Tfie diagnosis of Addison’.s disease was not 
^tiated in 6 patients tested, and 4 of these had 
levels of 17 k.s excretion , the 2 others had 
ercrf+, c “ romo din ess, and m both of them the 17 k s 
Iq l™ >ri Was rc d uc ed to 2 mg m twenty-four hours 
,i °f Addison’s disease determinations were made 
rj. pregnancy, the 17-k.s excretion gradually 

m hra° In Dl ' before pregnancy to a maximum of 14 mg 
ttventv-four hours m the last month of pregnancy 
’hi?/ 3 r| ( j| lr ^~' K-S excretion decreased rapidlv m three 


nmary Pituitary Failure —In 9 cases of Sramionds’s 
m hr* the 17 els output was "less than 2 5 mg 

Drtrn< ei1 ' i'5 r deers In. 20 cases where a diagnosis of 
(me! ’ a dure was considered hut finally excluded 
n ntn l n °i 8 ease;5 e^erexia nervosa) onlv 1 had an 
^ pu as low as this In many ca ses, however,'especially 
| r , V( .' tTfl anorexia nervosa and mvxcedema, subnormal 
excrpfi^* 16 d J und. In mild anorexia' nervosa 17 k s 
malnntrn was normal hut decreased with protracted 
dv mil' 1011 Repeated estimations in 1 case complicated 
to i o 0Imr v tuherculosis-showed an eventual decrease 
- mg m twenty four hours 


Simmonds’s disease developed in 3 patients after severe 
post partum haemorrhage , m 1 ease the 17-k s output 
was ml for the first four days of the puerpenum and then 
increased gradually to 2 mg in twenty-four hours and 
remained at this level until the cluneal signs of hypo 
pittman-m became obvious In a small senes of patients 
estimations performed m tbe immediate penod after 
normal delivery showed a decrease m excretion compared 
with pre partnm levels but - remained within the normal 
range 

Primary Testicular Failure —In 7 eunuehoidal men 
with testicular atrophy 17 K.S excretion was 5 5-11 mg 
in twenty four hours Estimations were also done m 

14 young adults with poor development of secondary 
sex characters (S had gynecomastia) Presumably no 
interstitial cells had been destroyed, because sexual 
matuntv was attained later In thus group 17-k s 
output was 7-23 mg in twenty four hours The only 
inference to be drawn from this small senes is that 
lases of testicular atrophv show a group tendency to 
a low normal 17 k s excretion which is absent m cases of 
delayed puberty In the individual ease a low figure 
has no diagnostic value, hut a high normal value (over 

15 mg ) mav he taken to mdieate undisturbed testicular 
function 

3 Miscellaneous Conditions 

Dicarfism —In 13 case* of varying types of dwarfism 
associated with sexual infantilism 17 K s excretion was 
0-11 mg in twenty-four hours In 3 of these cases 
dwarfism was due to destruction of the pituitary gland 
bv a craniopharyngioma, and the values were 0, 0 7 and 
2 3 mg in twenty four hours In the 10 other patients 
the estimation was of no apparent diagnostic vnlue 

Pituitary Tumours —A normal result was obtained m 
7 cases of acromegaly The test was therefore of no valne 
in confirming the diagnosis or in assessing the activity 
of the disease In 7 cases of chromophobe adenoma of the 
pituitary gland the 17-k.s excretion was 7 0-27 3 mg 
in twenty-four hours, but these values could not be 
correlated with the cluneal evidence of endocrine function, 
the highest value was found in a woman with no endocrine 
abnormalities In this group 3 women presented with 
amenorrhaa and obesity, and in them the 17-k.s excretion 
was 7 0-22 5 mg in twenty-four hours 

Other Conditions —Estimations were made m 9 cases 
of menstrual disturbances, 2 cases of pregnancy, 3 eases 
of thyrotoxicosis 3 cases of aspermia or impotence, and 
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increised pulmonary arteriolar resistance The relative 
importance of these two factors is discussed 

Our thanks are due to Dr C V Harrison and Dr I Domaoh 
for help with the histological material, and to Miss M S 
McAdam, Miss Z Taylor, and Mr E E Barrett for teolirucal 
assistance 
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From the Medical and Endocrine Units, London Hospital 

Ten yeais have elapsed since Crooke and Callow 
(1939), finding that patients with secreting tumours of 
the adrenal cortex excreted large quantities of 17 keto- 
steroids (17 k s ), suggested that estimation of these 
steroids might help in. the diagnosis of such tumours 
Since that time the original method of estimation 
(Callow et al 1938) has heen modified by various workers, 
and steroids have been estimated m many different 
clinical conditions 

The precursors of these steroids are derived from the 
adrenals and testes, hut their nature is unknown 
Variations in adrenal and testicular function are reflected'' 
by alterations in the excretion of 17 e s , and estimation 
of these in the urmo has been used widely as a diagnostic 
aid "We discuss here how far such estimations are 
useful m the diagnosis of endocrine dysfunction 

method and clinical material 

The noutral 17 k s values reported hero were obtained 
bv the polarograpliio method of Barnett et al (1940a) 
and Butt (I960) All the estimations wero made on 
24 hour specimens of urine as soon as possible after 
collection The accompanying table shows published 
normal figures, obtained by various methods, for males 
and females The advantages of the polarographic 
method over colonmetnc methods have been fully 
discussed by Barnett et al (1946b) 

Most of the patients wero under the care of tho medical 
staff of the London Hospital, but somo estimations were 
performed on pationts m other hospitals , for tho latter 
tho physicians in charge kindly supplied clinical details 


and other diagnostic findings In nil the caw 
estimation was requested as an aid to tho dia-on** 
suspected endocrine dysfunction Patients under 
age of 14 and cases without clinical details or a ' ' 
diagnosis have heen excluded 

EE3ULTS 

The 236 cases that have been investigated are renewi 
m three categories (1) those in whioh an lncrem ■ 
17 k s exoretion was expected from the prouaowd 
diagnosis , (2) those m winch a decreased excretion t* 
expected , and (3) a miscellaneous group 

1 Increase in 17 K 8 Excretion Expected 

The estimation was earned ont in 127 cases as t M 
for adrenal cortical hyperfnnotion possibly dne U i 
tumour The patients were divided into two gnmjti 
(i a ) cases of hirsutism in women, occurring either tlw 
or as part of a vinbsing syndrome , and { b ) caw d 
obesity with a definite or tentative diagnosis of Ctuhaji 
syndrome The results are shown m fig 1 

In the group of hirsute women there wnB a prononmi 
difference in 17 k S excretion betwoon thoso Tift 
excessive body and facial hair as the only feature ud 
those with a more complete picture of vinlism Only 

2 of the 30 Women with hirsutism alone had an lncreMcd 
17 K s exoretion (25 and 20 mg in twenty four loon), 
whereas of tho 28 patients with virilism 20 had an 
mcreased 17 k s excretion Usually the increase in 
17 K s exoretion corresponded to the degree of unlwoi, 
but m 1 patient with a normal 17 E 8 output unhsn 
was severe and laparotomy three years previously had 
shown adrenal hyperplasia In 4 cases an ovana 
disturbance wns jprobnbly responsible for tho wnhia, 
since on exploration the ndrenals were found to M 
normal and the ovnnos diseased In 1 of these 
ovanan tumour of obscure lustology was present an 
17 -k s excretion was normal In the other 3 t er 
was a lugh 17 E 8 excretion (20, 27, and -9 mg 
twenty four hours), arrlionoblastoma of the °' U T nl0 
found in 1 case, and sclerosis of tho ovnnes— syn 

of Stem and Leventbal (1936)—in the 2 othere 

The patients with obesity wore classified in three 
groups (a) simple obesity with or without i 
endocrine stigmata (41 cases), ( b ) syndromes 80U ' ., 

resemblmsr Cuahinsr’s syndrome (16 cases) a 
classical 
obesity 

four hours -without apparent relation to any 
signs of endocrine dysfunction Of the l 6 p 
with benign or chrome conditions resembling 0 nII 
syndrome 14 had an mcreased excretion (m n£ 
33 mg in twenty four hours), but again ‘ ‘^ r hir p nn cc 
correlation between tho seventy Of tho m ^ 

COMPARISON OF ‘ NORMAL RANGES ” OF NEtWOA 
17 KETOSTEROID EXCRETION 
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No 

of 
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n*. I—I74CS excretion In caiei In which suprarenal overaction was 
»wp*ct«d white squares, female black squares male 

»ni tho 17 ks output Of tlio 13 cases of Cuslnug’s 
snidrome 7 allowed a moderately increased 17 k s 
fieretion, the maximum being 43 mg m twenty four 
tours in a woman witb basoplnlism and virilism Normal 
17X5 excretion was found, however, in 2 fatal cases 
of fiond basophilism Fig 1 shows that obese patients 
with tho clinical features of Cusbmg’s syndrome show 
a P° a P tendency to increased 17 KS output compared 
*ith patients with simple obesity, but the estimation 
'** a Y «ry limited value in tho individual case A 
®ore consistent difference is found between cases of 
nnbsm and ample hirsuties,, but here again there are 
ifldrndnal exceptions 

la only l patient m the whole senes was 17 -k s 
accretion sufficiently high to support the diagnosis of 
RDcreting adrenal tumour Tho excretion value rose to 
, m S in twenty four hours On exploration adrenal 
fpcrpiasia al one was found Tho adrenals were 
®*ninied at operation or at necropsy m 9 other cases 
skin ^ ^ tumours being found, but adrenal hyper- 
oftT Was Te P° r * ; 6d in 3 cases In none of the remainder 
*ne senes did the subsequent clinical course provide 
*°y final proof of adrenal tumour 

1 ^terease in 17 K S Excretion Expected {fig 2) 
uyydnon’g Disease —In the 7 verified cases of Addison’s 
jr^se there was a great decrease m 17-K s excretion, 
men was usually less thnn 1 mg in twenty four hours 
WOn J£n and less than 3 mg in twenty four hours ur 
? vh® diagnosis of Addison ’,3 disease was not 
stinted 111 6 patientB tested, and 4 of these had 
levels of 17 k s excretion , the 2 others had 
5 ^5® ehromc illness, and in both of them the 17-k s 
n tion was reduced to 2 mg in twenty-four hours 
case of Addison’s disease determinations were made 
~uoghout pregnancy , the 17 k s excretion gradually 
u two° m n '^ ^ e ^ or ® pregnancy to a maximum of 14 mg 
iC*** f°ur hours m the last month of pregnancy 
, r Rbonr 17 k.s excretion decreased rapidly m three 
to ml. * J 

Primary Pituitary Failure —In 9 cases of Simmonds’s 
i tw ■ K ~ s ou hp u l ; was'less than 2 5 mg 

i'- lr ^ oure luv 20 cases where a diagnosis of 
*73- failure was considered hnt finally excluded 
Qtnut ^ cases °f anorena nervosa) only 1 had an 
i sev 88 aS In many cases, howevor, cspeciallv 

: vels ^ an ® rex]a nervosa and myxmdema, subnormal 
xcrcfm et ° ' 0UJ1 '3- In mild anorexia nervosa 17 k s 
labintru. " Was nolma l but decreased with protracted 
v Balm* 1011 ® e l )ea<:e< 3 estunations m 1 case complicated 
o ] , onar y tuberculosis, showed an eventual decrease 
1 m twentv four hours 


Simmonds’s disease developed in 3 patients after severe 
post partum hcemorrliage , in 1 case the 17 k s output 
was ml for the first four days of the puerpenum and then 
increased gradually to 2 mg in twenty-four hours and 
remained at this level until the clinical signs of hypo 
pituitansin became obvious In a small senes of patients 
estimations performed in the immediate penod after 
normal delivery showed a decrease in excretion compared 
with pre partum levels but remained within the normal 
range 

Primary Testicular Failure —-In 7 eunuchoidal men 
■with testicular atrophy 17 K s excretion was 5 6-11 mg 
in twenty four hours Estimations were also done in 
14 young adults with poor development of secondary 
sex characters (8 had gynmeomastia) Presumably no 
interstitial cells had been destroyed, because sexual 
matuntv was attained later In this group 17 k s 
output was 7-23 mg m twenty four hours The only 
mference to be drawn from this Bmall senes is that 
eases of testicular atrophy show a group tendency to 
a low normal 17 k s excretion which is absent in caBes of 
delayed puberty In the individual case a low figure 
has no diagnostic value, hut a high normal value (over 
16 mg ) may be taken to indicate undisturbed testicular 
function 

3 Miscellaneous Conditions 

Dwarfism —In 13 cases of varying types of dwarfism 
associated with sexual infantilism 17 k s excretion was 
0-11 mg m twenty-four hours In 3 of these oases 
dwarfism was due to destruction of the pituitary gland 
by a craniopharyngioma, and the values were 0, 0 7, and 
2 3 mg in twenty-four hours In the 10 other patients 
the estimation was of no apparent diagnostic value 

Pituitary Tumours —A normal result was obtained in 
7 cases of acromegaly The test was therefore of no value 
in confirming tho diagnosis or m assessing the activity 
of the disease In 7 cases of chromophobe adenoma of the 
pituitary gland the 17-k 8 excretion was 7 0-27 3 mg 
m twenty-four hours, hut these values could not be 
correlated with the clinical evidence of endocrine function, 
the highest value was found in a woman with no endocrine 
abnormalities In this group 3 women presented with 
amenorrhcca and obesity, and in them the 17-k s excretion 
was 7 0-22 6 mg in twenty-four hours 

Other Conditions —Estunations were made in 9 cases 
of menstrual disturbances, 2 cases of pregnancy, 3 cases 
of thyrotoxicosis, 3 cases of aspertma or impotence, and 
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1 ciso each of acne, hydatidifonn mole, cutaneous strife, 
and gigantism A patient -with severe pre eclamptic 
toxtemm of pregnancy excreted. 2 6 mg of 17 K s m 
twenty four hours Excretion was normal an -all the 
other cases, and in no instance did the estimation 
contribute to the diagnosis 


DISCUSSION 


Correct interpretation of urinary 17 -k s estimations 
obviously depends on the reliability of the method 
In our experience the major cause of error has been 
inaccurate collection of urine samples Since the result 
ib expressed as output in twenty four hours, a complete 
collection of unne over that ponod of time is essential 
Unfortunately the importance of this is not always 
realised by patients and nurses 

Sevoral factors othor than endocrine disease may 
influence the 17 -k s output Excretion vanes consider 
ably with age, rising steaddy from early puberty to a 
peak at the age of 26 It then declines with increasing 
age, slowly in the male and more sharply m the female, 
to reach a constant level in the mid thirties, after which 
it decreases further in old age (Hamburger 1948) The 
output is diminished by about half m chronically ill, 
debilitatod, or malnounshed people (Forbes et al 1947) 
Impairment of liver function also leads to decreased 
excretion (Fraser et al 1941) Values above normal have 
been found on occasions in this laboratory in patients 
with simple obesity, carcinoma of the bronchus, and 
ankylosing spondylitis Similar findings have been 
reported by Warren (1946) and Davison et al (1947) 
Hormonal therapy may influence 17 k s excretion, 
testosterone causes a definite increase, but methyl 
testosterone produces no significant change (Frame et al 
1944) Deoxycortone does not seem to influence 17-k s 
excretion (Cuyler et al 1942) Administration of mstro 
gens usually diminishes the high output in vinlism 


The most common use of 17-K.s estimation has beon 
to test for increased cortical function in cases of suspected 
adrenal tumour Tho estimation is of no value in the 
diagnosis of a non secreting adrenal tumour unless 
both adrenal glands havo been destroyed, causing 
Addison’s disease Most of tho seoreting tumours of 
tho adrenal cause a considerable increase in 17 k s 
output, but with some such tumours tho 17 k s excretion 
has been Topoctod to be normal As Kepler and Mason 
(1947) have shown, tumours producing true vinlism 
are associated with a considerable increase m 17 k s 
exoretion , but, if tho tumour gives rise to Cushing's 
syndrome without 'vinlibm, a normal 17 k s excretion 
is not uncommon Thus a normal value for 17-k s 
output may bo taken to exclude tho presence of a secreting 
adrenal tumour if vinlism is present 

The range of 17-k s output with adrenal tumours with 
vinlism is very wide, varying from 100 to 2000 mg m 
twenty four hours (Dorfman 1948) Amounts up to 
100 mg in twouty four hours may be found in patients 
with vinlism due to simple hyperplasia, as m 1 case in 
tho present sonos In patients who excrote. so much 
17 k 8 differential estimation is of value, since tho 
B fraction is relatively higher m the presence of a tumour 
.than in simple hyperplasia 

As the prosout senes shows, the tetiology of vinlism 
is both vanable and obscure, and 17-k s estimation has 
only a restricted value in diagnosis Incroasod 17 K.S 
output may bo found in patients with vu-Amm dne to 
oi anan disease—e g , arrhonoblnstoma (Goldberg et 

a l 1947 )_whore the adrenals appear normal Vinlism 

with adrenal hyperplasia may very occasionally be 
associated with a normal 17 K.s output Several workers 
have reported ’nflrmal or Only slightly increased 17 k s 
exoretion m cases of active" Cushing's syndrome (Fraser 
et nl 1041, Warren 1045, Escamilla 1949) From our 
own foldings ft 18 apparent that there is no relation 


between the dogree of activity of Cushing's gyndron* mi 
the 17 k s output, and that determination of the 17 1t 
excretion is of no value m different mtmg Caskur'i 
syndrome from obesity due to other causes. 

There jb sometimes uncertainty m tho interpret^ 
of a very low 17 k s output determined by the coW 
metric method The polnrograplnc method is snfflcwitlj 
specific to give nil readings on blank specimens without 
introducing correction factors, which makes the M 
more reliable in the diagnosis of adrenal insnfficwej 
In males with Addison’s disease the production of testieatir 
steroids may confuse the interpretation, but ra hrpo- 
pittutansm the test is of equal value m both wm. 
Confusion may also result from decreased 17-u. 
secretion in severe anorexia norvosa or in myxeedufc 
but m the present senes 17 -k 8 excretion was soldo* ■ 
little as that found in true ndrenal or pitnitary latai 
This confirms the work of Fraser et al (1941) 1 

In several conditions the 17 K.S output proved 
no diagnostic value These include dwarfism (apart hf 
hypopituitnnsm), acromegaly, chromophobe adenA 
of pituitary, menstrual disturbances, liydatidifcn* 
mole, and aspermia 

Tho 17 k 8 excretion is an indirect monsure of onh 
one type of adronal activity Its estimation hM it* 
use m the assessment of endocrine function, but M > 
diagnostic aid it is of value m only two typos of endoenno- 
pathy it is a reliable test for adrenal failure, ertber 
primary or due to pituitary failure , and it also proud* 
confirmatory evidence of cortical ovemetaon in patent 1 
with vinlism whether due to tumour formation or to 
cortical hyperplasia 

SUMMARY" 

The results of 17 k 8 estimations on 263 patients with 
suspected endoonne dysfunction are ronowed Vans 
tionB in the 17 k 8 excretion duo to faotore other than 
endoenno disease are discussed 

Tho estimation proved of groat valuo in tho dngno®' 
of Addison’s disease and Simmonds’s diseaso, an 
provided a reasonable guide to tho presence of am® 
hyperfuuotion m cases of virilism It was of no.vn 
m the differential diagnosis of Cushing's syndromo no 
other causes of oboaity , 

Tho test does not assist materially in tho dwgno' 1 ® 
other endoenno diseases 
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it times iht bowel complaint is overlooked the casting weak 
dcn? paleness are what 1-? noticed and are thought to he due 
to another than the true cause —Samuel Geo (1S88) Tht 
CceUao AHecticm 

In 1SS8 Gee described tlie stools of the “ cceliae 
faction” and recognised tlint diarrlicea was by no 
*an« a necessary accompaniment “ it may be that 
» patient voids daily -but one largo loose avhitish 
baking stooL” Nevertheless m practically every test 
oot of medicine the student is invited to believe that 
ictwbed frequency of defalcation, at least in the monuug, 
KTitablr accompanies those anomalies of fat absorption 
Jmprrang the sprue syndrome and not uncommonly 
died the fatty diarrhoea? The truth is that, when 
fsnioea does accompany the other classical qualities of 
ie stool in the sprue syndrome—bulkiness, paleness, 
attunes’, offensiveness—the recognition of sprue is 
tactically unavoidable But it cannot ho emphasised 
to strongly that the symptoms of the sprue svndrome 
include nothing referable to the ghstro intestmal 
tact, and that the 6tools may bo normal in frequency 
ml in macroscopic appearance In these circumstances 
pwntitative analyses of fecal fat, or preferably fat 
mance studies, will be the only method of establishing 
he diagnosis and of revealmg the true cause of cases 
presenting vath one or more of the comphcations of the 
primary disorder—disturbances of erytliropoiesis and 
of calcium and phosphorus metabolism being the most 
mporfant , 

The case reportedlieTe is notable for the minimal signs 
1 primary intestinal disease and for the great seventy 
' secondary manifestations 


CASE RECORD 

^ inn labourer’s wife, aged 29, was admitted to St 
isle'* 38 ^ 0!r P l tal on May 4, 1942, wath twenty weeks 
,T,^productive cough and Iobs of n oice, and twelve 
“story of dyspnoea on exertion. She thought she had 
weight m the previoua few weeks There was no hiemo 
d ta° T °^ lar °Nert blood loss, oedema of the ankles or 
PitaUons Her periods were regular Her appetite was 
her bowels were opened once daily, with stools of 


irnmi 


appearance A -week before admission a chest radio 


„ 1 * l-W iJ. »» ca-n 1TOAUIC O UU I tO JWU U VULOV 

,™1 Bhown no evidence of any lung lesion Her sputum 
»„ "-from tubercle bacilb Apart from mastoidectomy m 
°r Sn r'. a PP cn dicectomy in 1940 her health bad been good 
^ mother, father, and nme siblings were alive and well, 
id d yr ot h cr » who had had epdepsy fnjm early childhood, 
'hnonTL. 8 ^ ^ 10 a ® e the immediate cause of death being 

^an *j xa ? ,,na t' on the patient was small and sallow looking 
_ i older than her stated age Her temperature was 
aco ’ Pnlso-rato 80, respirations 20 per minute Her 
ackrd ''an? ^ )a ^’ and her tongue was clean, shiny and 
- auere was no cheilosis or dysphagia The nails 
^normal, and there were' no abnormal lymph nodes The 
eat ofTl? 1 *! 0 a ' ns R15/65 There was no climcal enlarge 
as inn 18 , aid A soft svstohe murmur was heard which 
»1 in, 1 , 111 ^be second left interspace at the sternal edge 
the T’ n ” tcd f^ !1 “ apex There were no abnormal signs 

doiiKffii r ddl ° Bplcen was easily palpable and firm It 
be oca] f 1 j^ 10 ^' er was enlarged No masses were felt 
ndosc - u ? dl tLP ‘d the central ner\ ous system were normal 
in,.,?!' °i nasopharynx showed evidence of a mild 
' infection and chronic laryngitis 
-ells 1 ^ blood-count on Mac 5 1942 showed red 

1 oi ^ ' Per c.mrn Hb (Haldane) 40%, colour mdex 
e ce l* 8 2380 per ounm with a normal differential 


count and reticulooytes less than 0 1% A film of peripheral 
blood showed much arusocytosis and poiLolocytosis, some 
poll cliromnsia and two hsemoglobmised megaloblasts On 
Mav 7 the aspirated sternal marrow showed polymorphs 

19 5%, lymphocytes 176%, monocytes 0 25%, eosmophUs 

1 75%, metamyelocytes 8 75%, neutrophil myelocytes 7 0%, 
eosinophil mvelooytes 0 75% transitional myeloblasts 0 5%, , 
myeloblasts 0 75%, normoblasts A 8 0%, normoblasts B 

S 5% normoblasts C 8 25%, and megaloblasts 34 25% _ The 
pathologist s report commented on the bigb proportion of 
megaloblasts, of which a third were hromoglobimsed, and 
described the appearance as “ typical of pernicious antcmia ” 
On the same daj occult blood was found m the feces On 
Mav S a histamine test-meal was abandoned because the 
patient was uncofiperative On May 13 a blood-count 
showed red cells 1,690 000 per c mm , Hb 31% colour mdex 
0 97, and icteno index 6 Occult blood -was again found 
in the feces 

Treatment and Progress —Pernicious antenna was diagnosed, 
and nn initial intramuscular injection of ‘ Pemtemon Forte ’ 

20 ml was gu en 

May IS 1942 the patient was very pale and looked ill 
Htemorrhages wero seen round -both optio discs A blood 
count showed red cells 1 460,000 per oanm , Hb 30%, colour 
mdex 1 03 and reticulocytes 4 4% , 

Mail 19 a blood transfusion of 1 pint was given, and 
a course of injections of permemon forte 2 ml twice weekly 
instituted 

Further blood counts on May 21 (red cells, 2 120,000 per 
e mm Hb 41% reticulocytes 5 2%), and on May 28 (red 
cells 1,860,000 per cunm Hb 42% reticulooytes o 3%) 
having shown that there was no satisfactory' response to 
liver therapy, a further blood transfusion of one pint was 
given on Mav 30 Thereafter the position improi ed, and 
on June 11 the Hb had risen to 74% ^ 

June 13 the patient complained of epigastric pain after 
food and was tender below the right costal margin A 
banum meal, given on Juno 22, revealed an active prepyloric 
ulcer 

June 25 a blood-count showed red cells 4 100 000 per 
c mm , Hb 84%, and colour mdex 101, and the patient 
felt very well At this stage, owing to war circumstances 
she was discharged on permemon forte 2 ml fortnightly mist 
fern et ommon cit 1 oz t d.s , and Jleulengracht s diet In 
view of the refractoriness of the amemia, the persistence of 
a colour mdex greater than unity, and more significant, 
the coexistence of a radiologically demonstrated gastno ulcer, 
the previous diagnosis of jiemicious amemia was considered 
to be almost certainly incorrect, but unfortunately there was 
no opportunity to investigate the case further at that time 

Follow up —During the first two years after her discharge 
the patient was seen at irregular intervals in the follow up 
clinic and her general condition remained fairly satisfactory 
Her Hb level was well maintained between 94% and 110% 
on pemsemon forte 2 ml fortnightly, which was reduced to 

2 ml monthly after three months Her colour mdex how 

ever remained persistently greater than 1 On two separate 
occasions Bhe complained of soreness of her tongue, and 
examination Bhowed it to be red and fissured but this condition 
settled spontaneously On Sept 3, 1942 (two months after 
discharge) she had an attack of diarrhoea, with up to ten 
motions m 24 hours The stools were bulky and dark (she 
was stall t akin g iron) This attack lasted three weeks and 
gradually subsided A year after discharge low baokaohe 
developed, of which the significance was not appreciated at 
the tune This persisted with intermissions and was from 
time to tune acoompamed by aching pains behind both 
knees Apart from some discomfort on percussion of tho 
spines between T6 and T10 and pain m tho same area'on 
extremes of extension and flexion, no abnormal signs were 
elicited and the knee joints remained clinically normal 
Bad>' 0 raphy of the spine at that time revealed no abnormality 
of either bones or joints On Aug 2 1944, after two years’ 
surveillance m the follow up clinic, the patient was returned 
to the supervision of her own doctor, who continued her 
monthly hi er injections. Iron was omitted and having had 
no recurrence of epigastric pam the patient had reverted to a 
normal diet On Aug 7 1946, a further two years later, 
she was again sent to the clime being 4*/ 3 months pregnant, 
pale, and dvspnceic About three months previously her 
doctor had changed her liver prescription to ‘ F.xamen " 1 ml 
fortnightly and a blood-count showed red cells 4,360,000 1 
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per c mm , Hb 62 %, and colour index 0 7 It -mis recom 
mended that this dose of examen be doubled, and iron 
(‘ Fersolate ’ tab 2 b d ) given in addition 

Peadmission —The patient was readmitted thirty four 
weeks later, having had a stillbirth twelve weeks previously, 
at full term She was complaining that the intermittent pam 
in her back had become more persistent and se\ ere over the 
r past twenty eight weeks, and there was now a s imil ar pain 
across her shoulders and “a sort of pam” behind her knees 
and in her calves - Her legs felt weak anti she could climb 
stairs only with difficulty She had fallen on numerous 
occasions Apart from these pains she felt very well There 
had been no recurrence of diarrhoea Her weight was steady 

On examination her skm was pale, but there was no pallor 
of her mucosas Her tongue was normal and there were no 
abnormal lymph nodes, and no abnormal signs in the ohest 
The systolic; murmur heard during her first admission 
was unaltered Her apex beat was in the fifth interspace 
3 1 / m from the midlme The blood pressure was 105/76 The 
spleen was palpable 1 in. below the costal margin The edge 
of the liver was not felt Rectal examination was normal 
The urine contained no abnormal constituents The patient 
had a waddling gait suggesting a myopathy There was a 
slight dorsal kyphosis with well marked ^l um bar lordosis 
There was tenderness on percussion over the whole dorsal 
spute, but movements were full Flexion of the lumbar spine 
was limited by pam Other joints were normal Ho abnor 
mality was found in the central nervous system Spondylitis 
ankj lopoietica was tentatn ely diagnosed 

Iniestigationa —On April *14, 1947, radiography of the 
pelvis and sacro iliac joints showed fractures of both pubie 
rami and general decaloifioation of the pelvis There was 
poor definition of the left saoro iliac joint, but no definite change 
was seen. Radiography of the rest of the skeleton between 
Apnl 16 and 23 showed pseudo fractures of the upper 
third"of the shaft of tho left fibula and of the posterior 
aspeot of the shaft of the right tibia, at the junotion of the 
upper and middle thirds of the nght and left ulme, of the 
axillary borders of both scapula), and of the middlo third 
of the nght femur No change was found m the lumbar or 
the dorsal spine The radiologist reported that the appear 
ances were thoso of Milkman’s syndromo On Apnl AS a 
blood count showed red cells 3,400,000 per c mm Hb 76%, 
colour index 1 1, white cells 6400 per c mm , normal 
differential count, alight anisooytosis, bsematocnt 36, 
mean corpusoular volume 108 e u, mean corpuscular 
Hb 31 ppg, and mean corpusoular Hb concentration 29% 
On April 24 a test-meal showed the presence of free 
hydrochloric acid On Apnl 29 tho serum calcium was 
9 mg per 100 ml., inorganic phosphorus 2 8 mg per 
100 ml , and alkalmo phosphatase 67 Shinowara units 
per 100 ml (normal 2 2-8 6 units) On May 6 aspirated 
sternal marrow contained Ferrate cells 2 0%, megalo 
blasts 2 26%, normoblasts A 4 6%, normoblasts B 8 0% 
normoblasts C 12 76%, myeloblasts 0 76%, ' neutrophil 
myelocytes 16 26% oosmopbil myelocytes 4 50%, 
basophil myelocytes 0 26%, metamyelocytes 11 26%, 
transitional cells 19 76%, polymorphs 11 75%, eosmo 
phils 1 0%, lymphocytes 4 0%, plasma cells 0 6% and 
monocytes 0 5% 

Treatment and Progress —On May 9 1947, a oourse of 
proteoh sed In er ( Hepammo ■/, os t d s ) was started by 
mouth Between May 10 and 13 68% of the dady intake 
(60 g) of fat was absorbed On May 11 the prothrombin 
index was 101%, dned faeces contained 63 4% of fat of 
which 55% was split On Mav 27 a blood count showed 
rM cells 4,500,000 per c mm , Hb S4% and colour index 
0 92 Between June 10 and 13 41% of the daily intake 
of fat was absorbed. On June 12 the serum calcium level 
was 8 0 mg and inorganic phosphorus level 2 9 mg per 
100 ml 

Diagnosis- —Osteomalaoia with Looser zones (Milkmans 
syndrome), due to idiopathio steatorrhoea and precipitated 

\ by the recent pregnancy 

i Treatment was begun with high potenoy * Oatelm ’ 60 000 
units t d s , with calcium gluconate 2 teaspoonfuls dady 

I * Progress _After two weeks mtensn e treatment there was 

an important subjective improvement the bone and joint 
nams disappeared, and the patient was comfortable in bed 
for the first tune for rune months On July 10, 1947, after n 
months treatment, there was early calcification at all the 
fracture and pseudo fracture sites, with a generalised increase 


m bone density On July 30, the serum-calaum -n, 
9 0 mg and inorganic phosphorus 4 8 mg per 100 ml 
radiography showed excellent callus at all tho fart®, 
sites, with normal mineralisation elsewhere Meanwhile th 
amemia had responded slowly to the oral liver, and bv 
Aug 1 the Hb was 94% The patient was dncWj 
home the next day Dunng the whole of this second 
admission, and particularly after defective fat absorption 
had been found, the naked eye appearances of her atooli 
were followed with interest and, although they were teas 
tunes bulkier than normal and somewhat paler, tbq 
nev er, ev en distantly, approximated to the cUtaca 
descriptions of the stools in sprue 

Follow up —Although the patient had been taught butt 
control methods before her disohargo, she became pregnml 
again Sixteen weeks after returning home It was deodd 
that this pregnanoy should be allowed to contmue vntkd 
any alteration m her maintenance therapy, except that ioka 
muscular injections of ‘ Hepostab Forte ’ 4 ml monthlv wm 
substituted for the hepammo, wlfioh had becomo natiseatag 
and iron (fersolate 2 tablets t d 8 ) was provided m addita* 
During the whole of this pregnancy the patient felt extrewk 
fit, ana on repeated estimations her serum-caloium and wrad 
inorganic phosphorus were within normal limits > 

She was admitted to the obstetric ward on Aug 17, 1MI 
owing to anxiety about a residual pelvio deformity, tat 
there, on Sept 6 after medical mduotion, a child weighty 
4 1 /. lb was bom by high forceps deb very The pnerperwm 
was uneventful, and mother and child returned home seventeen 
days later "• 


DI8CDSSION 

In the light of subsequent evdnts it is particular!] 
unfortunate that this patient was not induced to swaHo" 
a Ryle’s tube dunng her first admission A diagnou’ 
of pernicious amemia cannot he certain in the nbsenci 
of histamine fast achlorhydna This patient, however 
before her premature but unavoidable discharge, prondei 
circumstantial evidence that free acid was present 
when she developed a radiologically demonstrable gastni 
ulcer . 

In' pernicious an-emia the coexistence ol ® simple 
gastno ulcer is so rare as to cast the gravest donb on 
one or other diagnosis In this case a malignant u c , 
although a well recognised comphcation, was ndea 
by the patient’s subsequent progress Tree l>v 
chlono acid was demonstrated after a histamine 
meal en her second admission, but by this tun® 
underlying but unrecognised steatorrlicBa bad 1 
osteomalacia of the third degree and verging on 
fourth (Albnght et a! 1946) , ,, 

Cooke et al (1948), presentmg the haematology’ ’ 

cases of idiopathic steatorrhoea, showed two mam po V 
on examination of the blood films The first and 8 ‘ 
group presented a macrocytic picture, with well s 
erytlirooytes, closely resembling that of P° 
nrrcmia—there was, however, less poikilooyto S 
substantial numbers of target cells (“ Mexican 
cells) were present In the second and w t 
there was considerable variation m depth 0 ' 

and m cell size, the smaller cells tending to 
chromic and the larger normochromic *, 1 " 

was moderate in this group, and target cells w 
m most cases Oat of 21 cases at initial examination, ^ 
colour index was greater than unity in 13, an ,r ‘ 
the 17 of these in which determinations were man 
mean cell volume was greater than 105 e p- (]l 

marrow was examined m 17 cases, and m 4 
marrow was hypercellular, megaloblastic, an 
tinguishable from that seen in pernicious nnanma 
peripheral blood m these cases was " incro i ^ t ‘ lrt . 1(I 
fell into the smaller peripheral bloodpictuTe group_ ' 

described as closely resembling penucious a 
The second and commoner type ofanarro ^ j 
erythroblastic hyperplasia with a ini wtnro of dA rro 
iron deficiency normoblasts and large atvpicaloryUi 
blasts Attention has also boon drawn to these largo 
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-throblssts br Inncs (1048) They are smaller than 
galoblasts bat larger than typical normoblasts , tho 
lount of nuclear condensation is not so great as in a 
moblast math comparable hsciuoglobimsation, and 
:v have been descnbed as “ intermediate erytliro 
sfB ” This review of recent studies of the bone 
now and penpberal blood in idiopathic steatorrhcoa 
pha^ises tbe difficulty for tbo pathologist in differenti 
ng that condition from pernicious antenna by lmmato 
icaf examination alone In tbe first place a muionty 
cases anil be virtually lndistiugmsbable, having a 
galoblastic marroav and nmcrocytic penpberal blood 
tare. It is true that there may bo less poikilocytosis 
m is normally seen iu pernicious antenna, and a variable 
inter of target cells may bo present, but neither of 
» can be regarded ns reassuring cntenn for the 
thologist In the other and larger group, although 
t marrow is ervthroblashe, very many cells are of tbo 
rpical intermediate type and may be mistaken for 
gilnUasts, leading to a diagnosis of pernicious an'enna, 
rticnlarlv if the colour index is greater than 1 and 
> mean cell volume is increased Confusion becomes 
»ter if the patient has been treated math liver, because 
b bone marrow of pernicious anaemia treated with 
inadequate dosage of bver is commonly of tbe 
ermediate tvpe 

He response to therapy is likely to raise suspicion 
the correctness of a diagnosis of pernicious anrcmia 
is amemia of idiopathic steatorrhcea is refractory to 
w > and it is unusual to obtain normal maturation in 
“re cases presenting antli the intermediate erytliro 
TOC tvpe of bone marrow, although cases with a 
EgaloBlastic marrow may develop into the intermediate 
after fiver therapy In nil cases there is usually a 
aw increase in tho amount of haemoglobin and red 
5 in the penpberal blood—although seldom up to 
ormnl ,ev( h Even after protracted and massive 
■ Jobation of fiver the marrow contains large numbers 
fltemiediate erythroblasts, and tins defective matura 
n B reflected in the peripheral blood, where persistent 
mmnaht lea 0 { the erytliron lead to a high colour 
81 en greater than umtv) and an increased mean 
ipmrealar volume, even when, as in the present case, 
Mmoglobin has been raised to over 90% In'this 

‘ have been noted that tbe bone marrow was 
^owastic on tbe patient’s first admission, but 
l ater , a ff er brer therapy throughout that 
> rtjbad become “ normoblastic ” Since the mean 
on i v °lume was still 106 c p, probably at least 
■‘nri i ” 1C " normoblasts ” were m fact cells of the 
-nnedmte erytfirofilast type Further evidence of 
reoa abnormality, even after treatment, is provided 
*«««* erythrocyte resistance to hypotomc sahne 
Waft a ^‘ made fragihty teste on 18 cases of 

* tluc steatorrhcea and found that, with one excep 
aeir resistance was moreosed, and this increase 
"■dependent of the degree of antenna In 5 out of 
s . m which their treatment restored the number 
j eells and Hb to normal, the resistance of the red 
a | J j Tra ® persistently increased ' Since this finding 
j muers from that m permcions antemia, treated 
- e j m "which there is normal resistance, it may 
, n 8 a method of distinction, and should he used 
6( * 5r there is donht The same may he said for 
mbihni bm level, classically raised in pernicious 
iinm norma t °r insignificantly raised m the 
onl ° b 1< t J0 P a tbic steatorrhcea But these points 
dmtf Bui30 rdinate , because, whenever there is 
ciion mves t'gations must be directed to the bowel 
overt evea ^"hen, as m the present case, there is 
evidence of any anomaly in absorption of 

b* oh^ mos t oases of idiopathic steatorrhoea present 
nous evidence of intestinal dvsfnnction— 


v 
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increised frequency of passage of bulky pale frothy 
offensive stools—a considerable number have only 
occasional episodes of diarrhoea, between which they 
may have a normal bowel habit or even constipation, 
and a still smaller number may for years betray their 
underlving disorder by nothmg more dramatic than 
isolated and infrequent attacks of diarrhoea mistakenly 
regarded as simple gastro enteritis Such was the state 
of affairs m the present ease Tins is not surprising, 
for there is little evidence that steatorrhoea as sneb 
causes diarrhoea Patients with idiopathic steatorrhoea 
and fluctuating periods of diarrhoea and constipation 
show no corresponding fluctuation in the amount of ftecal 
fat Further, it is usually possible with folic acid to 
produce a reversion to normal bowel frequency in patients 
until idiopathic steatorrhoea accompanied by diarrhoea, 
and fat balance studies before and after treatment 
commonly show no improvement whatever in fat 
absorption (Davidson et al 1947) 

It is not unreasonable to suppose that, when diarrhoea 
develops m idiopathic steatorrhcpa, it is symptomatic 
of some as yet unidentified part of the general deficiency 
pattern of this disease and is only coincidentally associ 
ated with an increased amount of ftecal fat, both 
being hut symptoms of tbe underlying defect in bowel 
absorption The fact that folic acid may control 
diarrhoea in certain cases of idiopathic steatorrhcea 
with antemia without producing a hiem'opoietic response 
suggests that it has at least two separate actions, the 
one concerned with bowel function, and the other with 
hremopoiesis (Davidson and Girdwood 1947) 

In most institutions the investigation of suspected 
steatorrhoea must at present depend on quantitative 
analyses of freeal fat, but, since tho amount of fcecal 
fat fluctuates greatly—depending, among other things, 
on the daily intake of fnt—and, when expressed in 
percentages, vanes inversely with the amount of 
nnnbsorbed non fatty residue, many estimations must 
bo made, with the patient on as standardised a diet 
os possible, before the results can he assessed A far 
better method, where practicable, is that of fat balance 
estimation (Cooke et al 1946) In tins test a percentage 
of absorption of less than 90% is abnormal In the 
present case the percentage absorption was 58% on one_ 
occasion and 41% on the next The retiology of this 
patient’s steatorrhoea has not been established The 
only certain method of distinguishing between idiopathic 
steatorrhoea and fibrous pancreatitis is by duodenal 
intubation and estimation of the enzymal activity of the 
aspirated contents, and this has not been done Second 
ary and less reliable assistance may he obtained from 
the glucose tolerance curve, which tends to he flat m 
idiopathic steatorrhoea in contra distinction to that 
obtained m fibrous pancreatitis The curve was flat 
in the present case 

Although steatorrhoea probably does not of itself 
produce diarrhoea, it is responsible for deficiencies of all 
the fat soluble vitamins—A, D, E, and K (Albright and , 
Stewart 1940) On her second admission there was no 
evidence of deficiency of vitamin K in our patient 
(prothrombin index 101%), hut there were ample signs 
of hypovitemmosis D, for she had osteomalacia, -nggra 
vated by the calcium dram of her recent pregnancy hut 
directly due to her steatorrhoea 

The usual variety of juvenile rickets is due to uncom 
plicated insufficiency of vitamifa D, and this is also 
true of that form of adult rickets (osteomalacia) prevalent 
in China Consequently these conditions respond to 
small doses of vitamin D The some cannot be said 
for osteomalacia m the United States (Albright et al 
1946) or m the United Kingdom Here again hypo 
Yitaminosis D is the commonest cause, but defective 
absorption is responsible and -steatorrhcEa the reason, 
if rare cases of raised resistance to vitamin D (SIcCance 


900 THE LANCET] DR ANDERSON inXK3IAN’8 SYNDROME IN IDIOPATmo STEATOBRHCEA 


1947) are excluded, and far larger doses of vitamin D 
ire needed to produce a therapeutic response Aibngbt 
ot il (1946) have discussed the effects of bypovitaminosis 
D and the following summary analyses the features 
relevant to the present case 

Hrporitamlnosls D 

Ffecal oaloium f (defective absorption) 

Sorom calolnm | 

Compensatory parathyroid hyperplasia 


Sorum-calclnm f Urinary phosphorus | 

(at the expense of (Inhibitory offeet of parathormone 

bono) on tubular renbsorptlon of 

phosphorus) 

Serum phosphorus I 

It will he noted that the lesult is a normal serum 
cnluum level with a dimuushed serum phosphorus level 
The body-fluids contain too little inorganic phosphorus 
for the level of calcium, and normal calcification is 
impossible Osteomalacia results and, with it, increased 
osteoblastic activity leading to increased serum alkaline 
phosphatase The findings m the present case at the 
second admission illustrate this type of osteomalacia 
serum calcium 9 0 mg per 100 ml, serum inorganic 
phosphorus 2 8 /mg per 100 ml, and serum alkaline 
phosphatase 67 Slnnowara units (normal 2 2-8 6 units) 
per 100 ml 

Although hypophoRphatannic osteomalacia is the 
commonest form, the relative values of serum calcium 
aud serum phosphorus depend on tlio parathyroid 
response to a lowered serum calcium level, which itself 
is due to dofectivo absorption If hyperplasia is lacking, 
a normal serum phosphorus level and a low serum 
calcium level—not infrequently down to tetanic levels— 
results If the response is partial, both Berum pbos 
phonis and serum calcium levels will be reduced In 
all cases the serum caloium and serum phosphorus levels 
■will he below normal, and osteomalacia will result 
Attention must he drawn here to the futility of estimating 
the serum cnlcium level alone when attempting to decide 
whether osteomalacia is present Administration of 
‘vitamin D m sufficient dosage, provided the calcium 
intake is adequate, will restore calcium phosphorus 
metnholism to normal and cure the osteomalacia This 
result was rapidly attained m the present case with 
high potency ostehn 60,000 units t d s and calcium 
gluconate 2 teaspoonfuls daily 

Finally, rndiography in the present case revealed 
appearances variously described as Milkman’s syndrome 
oi multiple spontaneous idiopathic symmetrical pseudo _ 
fractures In this condition the radiograms show ribbon 
like hands of translucency m otherwise normal hone, 
often symmetrical and chrome, unless treated appropn 
ately Attention was first drawn to them by Looser 
(1920) as occurring in osteomalacic states, and they are 
often referred to as Looser zones He considered them 
to consist of aroas of uncalcified callus within the hone 
brought about by a “ mechanical irritation due to 
strain ” and by “ small local infractions ’’ (Looser 1940) 
Jlilkmnn (1934) described a caso in which the hone 
lesions were unresponsive to therapy, thus differing from 
the German cases and constituting a new disease. 
McCullough (1940), on the other hand, thinks that they 
occur m mnnv unrelated bono diseases and merely 
udicato weakenmg or overloading 

Albnght et al (1046) think that, though superficially 
similar lesions may appear in other bone conditions, 
Milkman's syndrome only occurs in osteomalacia They 
bnce this conclusion on four considerations (1) “ the 
symmetrical ribbon like zones of decalcificntion seen by 
X rov and often occurring in otherwise normal appearing 
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hone, are characteristic of that disoaso and that 
alone”, (2) “the serum calcium, phosphorm, 
phosphatase findings in most of the undoubted 
nrh those of osteomalacia ” , (3> “ such patients imm 
to therapy based on the assumption that thev kr 
osteomalaoia ” , and (4) “ the histopathology us tkt, 
osteomalacia ” They separate osteomalacia into (os 
degreos (1) “ chemical osteomalacia with norm 
phosphatase ”, (2) “ chemical osteomalacia with aw 
phosphatase”, (3) “Milkman’s syndromo”, u 
(4) “ advanced osteomalacia ’’—1 e., general ekd«4> 
demineralisation They believe it justifiable to rate 
the radiological diagnosis of Milkman’s syndrome to ea 
attention to the fact that one can have underlying o*t» 
malacia when the only X ray evidence is the nblionJI 
zones of decalcificntion 

The tendency for the pseudo fractures of Milkwi 
syndrome to develop symmetrically and in partaj 
positions—the femoral necks the pnhio and ischial Mi 
the upper third of the ulnte, thenbs, Ac , and commdj 
the axillary borders of the scapulas—has aroused eunJH 
Looser believed that they occurred at points of H 
stress or tension, and pointed out that Buch stresses a 
liable to be symmetrical Le May and Blunt (1941 
having analysed the sites of election of these ps*i< 
fractures, find that there is a close correspond™ 
between them and the anatomical position of wtew 
passing adjacent to the hone—e g , the commonest sit 
of all is the axillary border of the scapula, where th 
circumflex scapular artery winds round in close opposite 
to the hone Thoy Tiehevo that, if pressure of nrterw 
in certain circumstances can groove normal hone, it: 
not remarkable that osteomalacic bono would he affect# 
and that the “ infractions ” of Looser may ho brongt 
about in tlus way Tins matter remains debatable 

SUJEMART 

A case of occult steatorrhcoa accompanied by £ nr 
disturbances of erythropoiosis and calcium pbospuoro 
metabolism is described 

The difficulties of differential dingnous botwoe 
permciouB anteima and macrocytic nnamua cm 
idiopathic stoatorrhcoa are discussed 

The meohnmsm of production of osteomalacia r ® su *^ 
from hypovitaminosis D, with special referonco o 
type known a8 Milkman’s syndrome, is outlined 

The importance of fat balance estimations is on1 P^ 
sised ' 

The radiological appearance of Milkman s 8T11 j^ 
is described, together with a short review of the ' ir P° nC 
relating to the sites of the pseudo fractures (Loose 
characteristic of the syndromo 

Owing to wartime dislocations this patient °^8 t, at 
the oare of several mombers of the staff of St Ino V|,. 
my grateful thanks are due to them for permission 1^ 
this case and for many holpful suggestions and on ' 
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he readiness with which 6omo strains of Alyco 
•™ro tuberculosis develop resistance to streptomvem 
mg i protracted court-e of treatment is now well 
ignwtd, but it is only beginning to bo realised that 
ptomycin resistant strains may, on nre occasions, bo 
rted from patients before they have received anv 
ptomvem (Cruickshnnb 1950) Tins possibility emplia- 
i the necessity for routine testing of tbe strepto 
in sensitivity of strains isolated before the inception 
treptomyan therapy as well as during the course of 
tment The prognostic importance of tins procedure 
itrtrated m the following case of mibarv tuberculosis 
i voung infant, from whom tubercle bacilli highly 
dant to streptomycin were isolated before the 
t of streptomycin therapy Wo are also describing 
ft and sunplo method of determining the degree 
i 01 'instance in such eases 


CASE RECORD 

,, Pdhnt aged 11 weeks when admitted to tbe 

Edinburgh Hospital for Sick Cluldren on Aug 4, HUS, 
jl a , T n^ r ^ at llie Eastern General Hospital Edinburgh on 
anrf seeks premature the second of bmovular twins 

the fir/i™ ^ ^ oz at birth She was breast-fed until 

»iWt ^ day, when her mother, who had been running 
remittent temperature since the eley enth day post partum, 
tin s 'i t r iK ' 0 d of having actice tuberculosis At tliat time 

thnnnrr nnrl moierlip^ tl lh 151 n 7 Shft 


L- 1 weeks At y weeks alio ceased to,gam weight, 

H 8t '" 'well and looked healthy for the next 
tKe ,T*er abdomen then became distended and examination 
™ » greatly enlarged spleen and a moderately enlarged 
dfldren k 8 bst few days before her admission to the 
bttj]- 8 hospital she was feverish and taking her feeds 

b . 

“‘OohiiT —The child s parents were Irish A 

^^^rure radiogram of the mother s chest taken during preg 
aegab'e She deyeloped seyero preeclamptic 
*f* fhe thirty first week of pregnancy and was 
Jj-Jr the maternity amt of the Eastern General 
* remit b* n '■he tenth day of the puerpennm she developed 
light ' n , temperature and tachycardia she had had a 
ti, de| C ° U ^*' ^ or 8e% era l months and night sweating since 
* 5 j 8 f lve 'T °f lbs twins but no physical signs of disease 
tbe c best Tlie pyrexia increased and on the 
‘■hat rn < U ^ sbo complained of a pleuntio pain m the left 
biherenl anf l radiological exammation then showed 

left “*filtratitm at the left apex and an effusion at. the 

“bthtr 1 , bab Y was thereafter kept apart from the 
Eepeat-^ ° WQS transferred to a medical ward a week later 
^Wmtr '' irnnmntj or!S of the mother s sparse sputum, 
routine culture and one gumeapig mooulation, 
lioolq , a lve as were examinations of gagtnc washings 
‘ttdition ° arjc * Aspirated pleural fluid Her general 
xonj . U3a P ro ' r cd, but after five months in the medical 
left lmtmr'fk? 3 showed tubereu'ousm filtration of the 
ittifiafi] obe anj f a small peripheral cavity She refused 
buns ehiy ttn| f 46 weeks after the birth of her 

Ciycm 16 turned to her parents’ home m Eire Strepto 
oicnt. SK %% Swen at any time during her hospital treat- 
W has cons t* 8LnC0 returned to her own home m Edinburgh, 
for examiT, , refused to attend a tuberculosis dispensary 

And showSi tl ° n Tbe father, however had attended twice, 
T o evidence of tuberculosis 


The other twin, a boy deyeloped a volvulus of the small 
intestine and died after an operation when 5 davsold 

Condition on Admission —Small thin baby weighing 
6 lb 14 oz with poor muscle tone, and several pustules on 
the scalp and trunk No cyanosis or dyspnoea Radiography 
shotted miliarv tuberculosis of the lungs (fig 1) Tho abdo¬ 
men was greatly distended with slightly dilated superficial 
\eins over the upper part The spleen and In or were greatly 
enlarged, both extended to 3 finger breadths below the costal 
margin and both were firm with a smooth surface No 
tubercles were e\er seen in the optic fundi Red-cell count 
3,200 000 per c.mro Hb 72% white cells 16 600 per c mm 
A Mantoux test with o T 1 m 1000 wns negative Gastric 
waslungs did not show any tubercle bacilli on direot examine 
tion of concentrate smears but human type tubercle bacilli 
wluch preyed to be highly^ resistant to streptomycin were 
grown on culture Cerebrospinal fluid (c 8J ) normal 

Treatment and Progress —Streptomycin, 20 mg per lb 
body weight per day was begun three days after admission 
Four hourly injections of 25 mg y\ ere gnen intramuscularly 
The child fed well for her first six days in hospital and gained 
>/ lb In the next few days her weight fell rapidly though 
she still fed well Her weight fell 1V. lb to 5 lb 14 oz m the 
second and third weeks m hospital and it then remained at 
about C lb for many weeks until a few days before her death. 
The Mantoux test with o t 1 in 1000, when repeated eleven 
days after her admission had become positive She was 
apvrcxiftl for her first fiye weeks in hospital but later 
her temperature occasionally Tose to 100°F The o s F was 
examined weekly nnd wns always normal Radiography of 
the chest a month after her admission showed diminution of 
the miliars mottling and some consolidation m the nght 
upper lobe and eight weeks offer admission the liy er and spleen 
had become much smaller and radiography showed less 
pronounced mottling in the lungs but increased consolidation 
in the right upper lobe (fig 2) Ten and a half weeks after 
the start of streptomycin therapy the dosage was changed to 
50 mg eight-hourly until the course was stopped two weeks 
later after tyrehe and a half weeks treatment During this 
last fortnight of therapy the streptomycin litre in the blood 
was estimated on several occasions half an hour after 
injection blood streptomvem ley el wns 16 gg per ml on,two 
occasions and 32 pg per ml on one occasion four Hours 
after injection it yvas 16 pg per ml on one occasion , and 
eight hours after injection it was S pg per ml on one occasion 
and less than 2 pg per ml on another The erythroevte- 
sedimcntation rate remained raised throughout the illness 
varying between 32 and 43 mm per hour A week after the 
end of streptomycin therapy gastric yvashmgs were collected 
on several occasions for examination for tubercle bacilli - tfie^ 
result was the same as that before tho start of treatment, no’ 
tubercle bacilli being found on direot films, but tubercle 
bacilli of human type, highly resistant to streptomycin being 
isolated on culture The child s condition^ deteriorated and 
she died, eleyen davs after tho end of the streptomycin 
therapy at the age of 25 weeks her weight was only 5 lb 3 oz. 
No further radiological changes had taken place lh the chest. 
Permission for a necropsy was not given - - 


BACTERrOLOGT - r, 

A culture of tubercle bacilli isolated fksrn gastric 1 
washings only a few days before death wag' available 



Fig I Fig 2 

Fir I—Radiogram of ch«t before rtart of straptomrefn therapy ihowlng 
4 dlffuta mottling of miliary fubarculoil* and iome medial collapie of 
right upper lobe , 

Fir I—Radiogram of cheit eight weekr after flirt of rtreptomydn 
therapy fbowing dlmlnlthed mottling In lung field! and maiiiva 
consolidation of right upper lobe. 
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for comparison of streptomycin sensitivity until the 
original culture similarly obtained at the time of admis 
siou to hospital During "the twelve and a half weeks 
between the isolation of these two cultures the patient 
had received about 11 0 g of streptomycin, and it was 
hoped that a study of the organism might throw some 
light on the failure of the antibiotic to check the 
tuberculosis 

In the first instaiice both cultures were tested for 
streptomycin sensitivity by the Dubos method, which 
is routinely used in Medical Research Council trials 
This method, which is widely apphed, uses the detergent- 
containing medium of Dubos, in which, after one or more 
subcultures, the tubercle bacilli grow as a visible turbidity 
A senes of doubling dilutions^ of streptomycin is then 
added to bottles of the same medium, and, by a further 
subculture, the mmimal dose required to inhibit growth 
is determined The details of the test are given else 
where (Medical Research Council 1948) Although the 
degree of streptomycin resistance of the great majority 
of strains of ILyco tuberculosis can be demonstrated 
by the Dubos method, the test is of limited value, smce 
the range of concentration of streptomycin, which usuallv 
wanes from 0 03 to 0 gg per ml, may prove too narrow 
and the maximal concentration may not completely 
inhibit highly resistant strains In the present case 
three separate tests on each specimen showed that there 
was no apparent inhibition of either of the patient’s 
cultures, even by the highest concentration of 6 pg per 
ml of streptomycin Smce the control h37rv was 
uniformly sensitive to 0 6 jig per ml, the relative degree 
of resistance m both cases was not less than twelve times 
that of the control A sensitivity test with a wider 
range than that provided by the standard Dubos method 
for the estimation of high degrees of streptomycin 
j resistance is therefore necessary 
in suoh circumstances 

Crofton and Mitclnson (1948), 
by testing different colonies from 
the samo Culture from a case 
under treatment, have shown 
that there may be different 
degrees of resistance present It 
is therefore essential to make 
the inoculum for any test truly 
representative by drawing the 
loop over a wide area of the 
primary culture, and we have 
adopted the precaution of emul 
sifymg the specimen so obtained 
very thoroughly by an hour’s 
slow meohamcal shaking m a 
bottle with glass beads But, 
even if the sampling is satis 
factory, the method only gives 
an over all picture of the sensi 
tiveness or resistance of the 
patient’s strain at the time of 
the test and no indication of its 
future state It could not, for 
instance, discriminate between a 
large number of moderately 
resistant bacilli partially inhibited 
and multiplying slowly and a 
fow highly resistant bacilli totally 
uninhibited and multiplying 
rapidly 

Holt and Cnnckshank (1949) 
described a simpler and quicker 
sensitivity tost for routine nso in 
which cultures on slopes of 
Lowenstdm Jensen medium are 
compared with parallel cultures 
on the same medium in which 


2-5 pg pdr ml of streptomycin has been mco 
The streptomycin can be added either by mm» 
the medium before its solidification, with alio* 
loss of potency on heating, or by allowing the 
slope to absorb streptomycin solution uniformly 
surface while lying' horizontally Any caltnr* 
grows on plain medium hut not on the strep 
containing medium is regarded as sensitive 
a few late colonies may appear bn tho treated 
these can he disregarded A method using do 
as this one, reduces thb risk, inseparable from 
of liquid media, that resistant bacilli which m 
been comparatively Bcanty in the inoculum will 
to dominate the final result 

l 

“ VERTICAL DIFFUSION ” STREPTOMYCIN 
SENSITIVITY TEST 

One of us (J E T) also had experimented 
cultures on solid medium, using a method in 
diffusion of streptomycin from the base of a Lowe 
Jensen elope This “ vertical diffusion metho 
simple to use and gives not only a broad mdiea 
sensitivity hut also an indication of the num 
resistant variants, which may have a cond 
bearing on the degree of present and future ret 
to streptomycin Smce it seems pnTticulnrlv app 
to the type of case recorded m this paper tho metWi 
described m detail 

ESTIMATION OF STREPTOMYCIN SENSITIVITY OF VARIOUS 

of Myco tuberculosis by vertical diffusion metiod 


Strain 



No 1 

No 2 
No 3 
No 4 
n37 rv 
No 5 
/ No C 

No I 


Dnbos 

mothoc 

(off. 


V. 

'U 

'I. 

>6 

>6 


Vertical diffusion method 


-W— 



Zones of Inhibition 

with stroptomyoln In 
cm at 4 weeks to 

nearest ’/«om 


(averages) | 

1 Off 

10 US 

ioo us 

perml 

per mi. 

por ml. 

1 76 

3 26 

Complete 

inhibition 

1 5 

3 


1 5 

2 76 


1 

2 5 

♦»' 

1 25 

2 75 


0 6 

2 25 

s 

Nil 

1 5 

• 

Nil 

Nil 

Nil 


N o of eolMj«|i to 

zones of Inhibit!* 
at 6 met* 


io wr 
ptr mi. 


0 A1 

0 A 1 
1 A 1 
1 A* 

0 AS 
0 A9 
Unconnt 

ablo 


Wt* 
per rot 

“oito - 

0 fcl 

0 A0 
0 A 1 
0 A 1 
IAS 
J5 

Uncoant 

able 


Fig 3—Vortical dlffmlon 
method of ettlmatlni 
streptomycin reslttanca 
A »lnfle large realitant 
colony of the atraln 
H37RV I« trowln* on a 
LBweniteln-Jenien Rope 
at the base of which i« a 
solution contalnlnf 100 
,ir of itreptomycln 

per ml 


which were from the present enso nnd thns twu 
obtained of the number of resistant colonies 

Method —6 ml amounts of Ldwenstem ■^°?^f , iij P fg U Blope 
poured mto 1 oz screw capped vials and B0,,dl 1 , )ecan t« 
in the usual m a n ner Any condensation water 
and 1 ml of streptomycin solution is then nddod an j JO 
at the base of the slope m three strengths—J. * ’ ttainn y 
llp per ml Suoh concentrations cover the rang" , 

ohm cal dosage The vials are then labelled and a i 

refrigerated until required , , ,_ n p b} 

For eaoh test the specimen is concent rntea ^ 
Petroff’s alkali or Jungmonn s aoid iron pero aa th 
and loaded standard Joopfuls aro inoculated y j th 

entire slope of plain Low-enstemAenson m u „ gtrcng th 
streptomj cm containing media, the 1 , concon tmtic 

being essential m all cases, nnd the n „ rosislaiK 

repaying inclusion, especially in cases of mewasmg re { 
m the course of treatment. Similar cul ures of 
h37rv are also made as controls The bottles are 

m the upright position ( conflu® 

After throe or four weeks’, incubation at 37 c 
growths aro seen on tho control slopes, V mbtbitie 

containing streptomycin show zones of .in 

extending from the foot of the botOe bM of th 

with the dose of streptomycin and ‘ r h °„ R Xntv I pfi P< 
orgamsm Th U .manai emgeanse * f?0 pi 

ml may cause inhibition on ahptft' tho who! 

perml on about two thirds, and 100 pg perm 
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^ ^ en,en pf»te with gutter contalnlnc 100 nf per ml 
nu. >ri 5t J e Ptornycin Thii shows the hl£h de jree of streptomycin 
i-u.- 0 , n ^ °f Myco tuberculotls from the case described 

•tolili. of * «n«ltly« control (H17RV) GroxtS of 

A ll,ov ®^ ’• restricted to one cdfo of piste whereti 
trsin (below) u frowlnt uninhibited up to margin* of gutter 

imt fourth ■neck onwards, howe\ or, a \ ert few 

e 'foisted colonies begin to appear in the zone of inhibi 
jJ^Sular in distribution but most numerous nt the upper 
Zi ‘ ihe n umber of such colonies of streptomycin 
y > ' an ants tends to be small and fnirli constant (see 
-(i* . ^shows a bottlo containing n smgle large colonv 

ran. n” n ^‘ RX resistant to 100 pg per ml of strop to 
-„ n , Jhat tbej were truh resistant mid not due to the 
7 n 3 lo ‘uug lta potency was pro\cd b\ testing the 
s^. M,ut ' oa m the bottle for actmt} 
frad^ .f!™ Ktn ' an!a tf 0 ’"* t Medium —Where the patient has 
jjjjJ been °n streptomycm therapy, culture of the mfectmg 
uadt.Ii 0ftcn unsuccessful unless a streptonncm antagon 
to the medium Vv e use Lowenstein-Jensen slopes 
s j, of oysteme hydrochloride per ml of the medium 

itgrJy uefor© pounng During subsequent, heating the 
i, u r< ^ acin g action of the oysteme may bleach the 
~~ te green with which the medium is coloured, but, 

' i °^ ea are stood with their caps screwed down, the 
)piw t)nieS deeper m colour When growth has been 
^ ci ed on the cy steme medium the organisms are mooulated 
0 atreptomycin-contauung bottlea for subsequent sensi 
I' By this method one specimen from a patient who 
.^rewed streptomycm therapy for nine months was 
grown after five negatn e results on the ordinary 

The accompanying table gives the results of the 
■aiseieral representative strains showing initial sensitivity 
^tomycm, and m the strain from our patient which 
cd initial resistance to streptomyoin 
111 extraordinarily high degree of resistance of the 
^tusniB isolated from our pationt both beforo and 
:r streptomycm therapy contrasts sharply with the 
re e of resistance shown by all tlio othor strains 
Strain 6, obtained beforo tho start of stropto 
"U 1 therapy, was totally uninhibited by 1 pg hut 
htive to_10 gg of streptomycm after incubation for 
Wnth, but with longer incubation resistant colonies 
ame uncountable with 10 pg , and 65 such colonies 
e present even with 100 pg In strain 7, obtained 
:r the completion of 1 months’ streptomycm therapy 
resistant organisms had multvpled to such an extent 
t confluent growths yft )<■ obtained at both 10 and 
* pg as will as at 1 pg nfb r incubation for a month 
is notcwoiih.. tliid altliougli the initial streptomycin 
edance wo“ >>W> » you considerably enhanced bV 
ee months sf rr pfoin j„ tjirrupy 3 „st as m tho vast 


majonti of rases with little or no initial streptonmm 
resistance The nitcnso resistance developed is well 
shown in the I„oweiistein-Jensen plate (fig 4) Strain 7 
md tho control strain (ii37ri ) were stroked on the 
medium nt right angles to n gutter containing n solution 
of streptomycin in a lomeutration of 100 pg per ml 
Tho plate was then sealed and incubated at 37°C for 
two month® The growth of tho control culture was 
restricted to ono edge of the plate, while the resistant 
specimen grew nninlubited up to the margin of the 
gutter on both sides 

DISCUSSION 

It is unfortunate that most streptomycin sensitive 
organisms tend to become increasingly resistant to 
streptomycin when exposed to it, some strains show 
this tendency to a much greater degree than others 
During the long course of treatment of tuberculous 
patients etreptoimem resistance develops slowly and 
lan seldom be demonstrated in the first month There 
after widely differing rates of development have been 
reported, but all are agreed that there is a rapid increase 
in resistant e in the second month of streptomycm 
therapy Several workers have shown that strepto 
nivcin resistance is icrv uncommon before tho start of 
•flrcptomvcm therapy Blattherg and Ehrhom (1949) 
tested the streptomycm resistance of tubercle bacilli 
obtained from 39 patients before, dnrrng and after 
treatment with streptomycm 1 g daily for 90-180 days 
Before the start of treatment nouo of the 32 strains 
tested was resistant to 2 5 pg of streptonn cm per ml 
After 30 davs’ treatment no resistant strains wore found 
After 60 davs 13% had resistant, bacilli, after 90 days 
29%, and after 100-120 days 45% The proportion of 
resistant bacilli increased after cessation of treatment m 
4 cases Nevertheless, Pyle (1947) and others have 
shown that tubercle bacilli isolated from patients before 
the institution of streptomycm therapy do not have n 
unif orm suBceptibihtv to tho baotenostatic action of 
streptomycm Youmans and Williston (1948) found 
that, streptomycin resistant vanants were obtained from 
43 1 /a% of 67 strains of tubercle bacilli isolated before the 
inception of Btreptonivcin therapy, and they believe 
that the isolation of Btreptomycm resistant variants 
before the beginning of, or early in the course of, therapy 
indicates the probability of development of resistant 
strains, and thiiB the prognosis 

The development of streptomycin resistant strums in 
the community winch has recently been observed as 
probably caused, in the vast majority of cases, by mfoo 
tion from patients who have received streptomycm 
therapy and in whom the surviving tubercle bacilli have 
developed streptomycm resistance Thus, the proportion 
of streptomycm resistant tubercle bacilli in the commu 
nity will be likely to increase in proportion to tlie greater 
use of streptomycin This accommodation of susceptible 
organisms to antibiotics by the development of resistant 
stramB is a feature of antibiotic therapy in general, the 
increasing prevalence of penicillin resistant Staph aureus 
being a notable example 

The lihehhood that cases of tuberculosis winch show 
initial resistance to streptomycm will become increasingly 
prevalent emphasises the need for routine sensitiviti 
tests To b£ of value the results of any sensitivity test 
should be available before, or at least at an early stage 
in, streptomycin treatment, and the ideal plan would 
be to test the diagnostic cultures of cases on entry to 
hospitals or sanatoria and to record the findings for 
reference The vertical diffusion method described here 
offers a simple and rapid test suitable for routmo use 
m small laboratories, and by indicating resistant a ariants 
as well as the general level of sensitivity it may surest 
the probable response to streptomycm 11 is particidarh 
suitable for the type of case winch we have described 
because it reveals the full extent of the initial resistance 
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and the hopelessness of even massive therapy "which 
might gnceeed in a border line case 

We believe the case recorded here is of particular 
interest and ranty, because the streptomycin resistance 
observed before the start of streptomycin therapy must 
almost certainly have been a primary resistance and not 
the more common acquired resistance produced in the 
infecting strain bv streptomycin therapy In May, 
1948, when this infant was infected, streptomycin had 
not become available for general hospital use in Scotland, 
the meagre supply being still allotted to research units 
It therefore seems extremely unlikely that infection 
could have been contracted from anyone harbouring 
tubercle bacilli rendered streptomycin resistant by 
streptomvcm therapy It is unfortunate that no 
tubercle bacilli were isolated from the infant’s mother, 
who was the probable source of infection^ since it would 
have been of great interest to compare the streptomycin 
resistance of her infecting organisms with that of the 
organisms isolated from her infant 

SUMMARY 

A case of miliary tuberculosis in a young infant yielded 
cultures of Mt/co tuberculosis showing a high degree of 
primary resistance to streptomycin The probable 
source of infection was the mother and neither mother 
nor baby had previously received any streptomycin 
Resistant variant bacilli are usually very scanty in 
cultures made before the start of streptomycin treatment, 
but m the present case they were numerous 

A supple vertical diffusion streptomvcm sensitivity 
test is described which demonstrates higher degrees of 
streptomycin resistance than does the standard Dubos 
test, and also indicates the number of resistant 
variants present 

The prognostic value of a streptomycin-sensitivity 
test on organisms isolated before the inception of strepto 
mycin therapy is emphasised, and a plea is made for the 
routine performance of a simple initial test such as the 
vertical diffusion test described 

For the bacteriology of this paper grateful acknowledgment 
is made to Prof T J Mackie for his constant encouragement 
and advice and to Dr J P Duguid for his suggestions 


thrombophlebitis migrans The seromhry trpe u 
associated with septic conditions of the fme, scalp, and 
nasopharynx, and of the paranasal and mastoid lit 

B1UUS&8 

In tho past decade attention has been directed lo 
primary cerebral thrombosis by its increasing recognition 
as a complication of pregnancy and the puerpennm 
(Svmonds 1931, 1937, Martin, 1941 Martin and Slieehia 
1941 StansSeld 1942, Kendall 194S) Kend'tll renered 
the literature on cerebral vascular catastrophe* in 
this connection since Mdrudre’s paper m 1828 

Svmonds (1931) suggested the name otitic Imho- 
cephalus for the syndrome of increased intracranial 
pressure, with a cerebrospinal fluid (c 3 f ) of nonnil 
composition, > caused by thrombosis of the snpcnot 
longitudinal (sagittal) sinus arising ns a complwtiou 
of otitis media McAlpine (1937) proposed tone hvdra- 
ceplialus as a more inclusive tit Jo, since the identic^ 
pictnro was caused by infection m the nasal passage*, 
be described "five cases lq winch a “cold” nppearedli 
play a significant rotiologieal role 

The term hydrocephalus usually implies a gross eicai 
of c s F either withip the ventricles or in the Rib 
arachnoid space Though the symptoms of thrombotic 
“ hydrocephalus ” are similar to those of hvdrocephalai. 
It is doubtful if there is ~a great excess of c.sv Two 
sets of findings point to this conclusion (1) where either 
ventriculography or encephalography has been done, 
as m some of McAlpine’s (1937) cases and in two of those 
reported here, neither dilatation of the vontncles nor 
an undue amount of supracortical air waB demonstrated; 
and (2) the striking relief of tho symptoms, and tn» 
reduction of pressure to within normal hunts by tw 
removal of small amounts of c s F —m none of the pr«on 
cases was more than 30 ml removed at any one puncture 
However, since there probibly is an excess of (WJ 
sufficient to cause the increase in pressure within t e 
theca, and since this arises as n sequel to thrombosis o 
the venous sinuses, the title thrombotu " hydroccpuoi 
is aetiologically accurate and clinically descriptive 

We describe hero three cases of thrombotic. 5 

cephalus” occurring as complications of insulin the pji 

in which several factors may favour thrombosis. 
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THROMBOTIC “ HYDROCEPHALUS ” 

IN INSULIN THERAPY 
John Donnelly E J Radley Smith 

M.B Lpool, DPM MS Lond , F R C S 

ASSISTANT PHYSICIAN VISITING NEUROSURGEON 

CANE BILL HOSPITAL, COULSDON, SURREY 

Thrombosis of the cerebral veins and sinuses has 
long been recognised and extensively reported Gowers 
(1893) classified it into primary and secondary types 
according to the absence or presence of -local septio 
lesions The primary type, though comparatively rare, 
occurs m a wide range of diseases associated most 
often with the extremes of life, it occurs in marasmie 
and cachectic conditions, in protracted debilitating 
Illnesses, m tuberculosis and typhoid, in conditions 
giving nse to increased concentration and increased 
coagulability of the blood (as in dehydration due to 
persistent diarrhoea), in blood disorders (such as 
leuktemia and chlorosis), and with low blood pressure, 
and it may present as part of the clinical picture in 


FIRST CASE 

Mrs A., aged 42, was admitted on Oct 18 
ideas of persecution, and a recent historr o a 

hallucinations Sho was evasive m her answers 
clear state of consciousness ^ units ol 

Insulin treatment began on Nov 17, and on ajmew 
insulin she passed mto her first coma on l\ov » 
immediately she had a major epileptiform convu 
immediate interruption with gluooso by tube few 8 ^ 

consciousness with no residual signs On D*® 
a secondary hypoglycxemw but rapidly roco\o c omi 

glucose by mouth On Deo 15 8 recover <;omn _ flhl 

was slowor than usual On Dec 2- tho hrcotbinl 

developed laryngeal spasm, with cyanosis, cen vrn 

afterwards was depressed Nikethamide 011 , gp,te oj 
administered Recovery of consciousness was 6 , tilt4*7 

intravenous glucose, and she was drowsy for the w , ^ 
Her temperature at 6 pm was 100 S F, pulse u 
respirations 22 Next day slio nppeami air y ^ ^ 
treatment was not resumed until Dec - " j /«-» 

complained \aguoly of numbness of face, b“ j 8 hi 

her speech was slowor than normal for her obicctiu 

appeared to have slight spastic dysarthria spites 

signs were found Treatment was suspen • s(clo 0 f be 
symptoms of numbness and stiffness o lei; and f 001 

race, and numbness of both hands and B p Treat 

no sensory or motor impairment was oun „ <Jii 

ment was therefore continued next day On mtm 

lomited her nasal feed and neco o difficulty witl 

l ' en0 ^ U h COS ^ouah r—JlSSnC •« 

ler speech Tho "£ , lt t| 0 lc5proV ement m Jior psychotk 
lociable there ^ aa " U 'L re foro decided to try combined 
ymptoms, and it was tncre ^ 

nmilin and ECT { 
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ectroconvulsire. Therapy —Electric convulsions were in 
d during the 32nd, 33rd and 34th comas (Jan 22, 24, 
25) On dan 26 she was more lethargio , she answered 
turns normally , but her speech was more dj sarthno, and 
jait rather stumbling , and when she was ashed to mam 
her arms outstretched with her eyes closed, her right arm 
ed downwards and outwards She wag disoriented for 
, saving the date was Oct 22 Over the next two davs 
became more drowsv , she could be aroused to answer 
tions but was irritable Xo papillcedemn was found 
imbar puncture on Jan 28 produced clear csr under a 
ture of 180 mm 20 rah of C.S.F was removed containing 
Ivmorph, protein 20 mg per 100 ml , chlondo 760 me 
100 ml Lunge and Wassermann reactions were both 
itive V> ltlim on hour the patient began to improve, 
g Log drowsy and answering questions quite brightly 
Ian. 29 she continued to tmprui o, but on Feb 3 she 
ed to become drowsj again and hi Feb 7 she was in the 
3 state a3 on Tun 28 Lumbar puncture produced clear 
under a pressure of 300 mm and unchanged in 
position. 

ra mmntion of the blond showed red cells 3,540 000 per 
n white cells 906o per c mm., Hb 60 per 100 ml , 
or index 0 94 The differential white cell count was 
aal. 


rogress —Over the next month she exhibited the same 
are—le, mtreasing drowsmoss, lrntabdity and dig 
station, which was relieved temporarily by lumbar 
dure The csf was always normal, there was a normal 
ckenstedt response and the plivsical signs were limited 
icial weakness, dysarthria, slight differences m the arms, 
alight stiffness in gait The plantar responses were 
or throughout The csf pressure gradually fell on 
17 it was 270 mm , on Maroh 1 260 mm , on March 23 
nun., and on April 12 130 mm. Radiography of the skull 
*rd no abnormahtj 

'Icclro-encephalography —Dr C C Evans, of Belmont 
spital, on Feb 25 reported as follows u Alpha rhythm 
bout 8 cycles per second and tends to be unstable Slower 
Tuenae*, mainly in the theta range but sometimos in tlio 
ta range, are seen throughout the record m all areas but 
maximal amplitude m the parietal areas The 
lonnakty is'observed more in the transverse eleotrode 
ihon tlian m the anteroposterior There is no significant 
nunetry There is a paroxysmal tendency Tins record 
8 not suggest a cortical lesion but rather a midlrne deep 
ed disturbance , but the E.E a can throw no light on the 
uble pathology ’ 

enlnculographi/ (E J R S ) showed that there was no 
tation, asymmetry, or displacement of the ventricular 
em. 


oltoiv up —The only residual physical symptom is the 
ibness or the face and hands She baa complete amnesia 
The period from 1943 until the end of March, 1949, when 


increased pressure 'was disappearing 
'hrombosis of the superior longitudinal sinus was 
niosed on increasing drowsiness, increased rntra- 
ual pressure with a normal csf, gra u recovery 
h repeated lumbar puncture, and a normal ven nculo 
m The thrombosis was probably due to mtiraol 
a age either from tlie effects of insulin, or from the 
wed intravenous pressure produced by the spun 
„ o') or from the laryngeal spasm 
eous fit on noswon Deo 22 Dehydration 

subsequent sev " por tant factor, because through 

TU Z. 

f y ^^nl spasm-but they did not mcrease 
Y the electric convulsions on Jan. 22-25, 

J the induction ot ncreaged wpid]y Moreover, the 

er win eh lg0 mm on j an 2 8 and 300 mm 

J pressure b]y the early Bvmptoms were due to 
7 „ the cerebral reim but the electric con- 

^ mb0S f P a to extension of the clot to the emus or 
, °. u “ „ n C w thrombusJn that vessel, obstructing the 
Boiqdion ofc-s r The pressure returned to normal 
70-80 davs % 


The residual lesions are those which first appeared, 
suggesting that thrombosis of the veins led to permanent 
damage of the cortex 

SECOND CASE 


Miss B aged 20, was admitted on April 4, 1949, jwitli 
schizophrenia 

Treatment —On April 11, 15, and 19 three electno convul 
sions were induced and on April 21 insulin treatment, storting 
with 20 umts was begun On April 22 and 25 E c T was 
giv en m the evening the patient having reoov ered eight or 
nine hours earlier from the insulin administered in tlio morning 
On April 29 she had the first insulin cornn on 140 units during 
the seventh treatment On tho morning of May C she did 
not pass into coma on 220 umts and in the evening she was 
given a further electno convulsion, dunng which a deep 
cyanosis developed, but she recovered normallv On May 7 
insulin 240 units was injected, and the patient was very 
restless untd at 9 30 a.m , in the stage of sopor, she bad a 
strong spontaneous epileptiform convulsion. The hvpo 
glyciemin was immediately interrupted, and she had fully 
regained consciousness by 9 50 Alt At noon she felt very 
well At 4 pm she complained of an intense headaolie, 
especially in the frontal region felt dizzy, was unsteady on 
standing, and became drowsy There was slight papdlcedema 
of both disia and the retinal veins were engorged more on 
the right than on the left There was press ponpberal 
dofect in the fields of vision, more on tho right than on the 
left The pupils were moderately dilated and reacted 
sluggishly and with small excursion to light and accommoda 
tion Xo diplopia, nvstngmus, or paresis of the ocular 
muscles , no other cranial nerve defect observed Tendon 
reflexes on the right side, in both arm and leg, were exaggerated 
compared with the left, abdominal reflexes were absent, 
and the sense of passive movement m tho great toe was 
defective on tho loft side 

Lumbar puncture produced clear c b.f , pressure 280 mm 
Pressure on the left jugular vem producod a rapid nse in the 
manometer reading, but pressure on the right vem caused 
scarcely anv rise Pressure was slowly rchoved to witlun 
normal limits , examination of the fluid next morning showed 
protein 20 mg, glucose 72 mg, and chloride 730 mg per 
100 ml 

Progress —After removal of the fluid the patient rapidly 
unproved and tho headache was relieved, persisting longest 
at the vertex Her drowsiness disappeared with the head 


ache Her temperature was ns r ana puise rate ou Un 
May 8 she was free from headache m the morning Blurring 
or the discs variable abdominal reflexes and tendon reflexes 
exaggerated on the right compared with the left were found 
Dunng the afternoon the headache began to return, and she 
was unsteady on her feet. 

Lumbar Puncture —On lumbar puncture on May 8 tho 
level of tho csf rose abnormally slo v]y to 90 mm and 
showed good fluctuation with coughing Compression of 
the nght jugular vem produced no rise, but compression 
of the left produced an extremely slow nse to 150 mrp 
with a very slow fall on relaxation The o.s y contained 
protein 30 mg chlonde 735 mg, and glucose 70 mg 
per 100 ml On May 9 there was no change m the 
clinical condition Lumbar puncture yielded clear o 
under a pressure of 230 mm. A Queckenstodt test gave a 
normal response on the left and an equal but much slower 
nse on the nght The fluid showed no cells protein 20 nag 
chlonde 710 mg , and glucose 70 mg per 100 ml 

Progress —On Alay 11 she complained of severe headaohe 
and a rushing noise m the head and ears On May 12 she 
appeared more stuporose, had difficulty m comprehension 
mid complained of headache and of throbbing in the ears’ 
Papdlcedema and altered reflexes were found as before but 
there was also diminished hearing on the nght side With 
impairment of air and bone conduction No signs of 
inflammation were found in either ear 

Lumbar Puncture —On May 12 the manometer readme 
rose very slowly, taking over a minute to reach 80 m m 
thTw^i °k psuhtt 'veins produced no change m 

lfin ~ ’ b Y b,lnter Y compression yielded a slow nse to 

and an equally slow fall on relaxation Coughing 
f T f? 3 ® nnd falL The c s F contained a 
™m 0 red . cella ono lymphocyte and protein 50 mg 
per 100 mb These unusual findin gs from tho Queckenstodt 
test were attributed to a block probably at the foramen 
magnum, and the increased amount of protom m the c.s.r 
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seemed to support this mow Further, for tho two days 
following tho puncture tho pulso rate, normally .about 80, 
foil to GO 

Progress —With the administration of 25% magnesium 
sulpliato enemas tho noises in the ears gradually disappeared 
and tho headache and mental symptoms dimin ished During 
the next week the improvomont was maintained and the 
liendaohe deoreased, but the papilloedemn persisted 

Electro encephalography —On May 17 Dr C C Evans 
reported a mild non specific abnormality throughout tho 
record There is no ovidonce of a focal lesion This would 
suggest that the lesion, if present is deep and centrally 
situatod father than near the surface of oitlior homispliero 

Lumbar puncture on May 21 yielded clear csr under a 
pressure of 140 mm , with only a slight difference between 
the Queckenstedt responses Tho c s f was normal, with 
protein 25 mg 

Ophthalmoscopy (Mr Maunco Wluting) on May 21 showed 
slight bilateral papilloedemn, but the swelling was not abovo 
tho rotinal level 

Encephalography by Dr F Reitman at Netheme Hospital 
on Jlino 9 show od a normal v ontncular sy stem , no dilatation 
or distortion, and no undue amount, of supracortical air 

Follow up —Thepntient’scondition appears to be stationary 
The pnpilloodema lias almost disappeared, her tendon 
rolloxes are exaggerated on the right, and slight diminution 
m, tho peripheral field of vision of the right eye persists 
Mentally thore is no significant change 

Venous sinus thrombosis w ns diagnosed on tho epilepti 
form convulsion, followed within a few hours bv severe 
headncho, increased intrncrauial pressure associated 
with normal c 8 f , papilloadema persisting for some 
woohs, and altered tendon relieves Tho diagnosis of a 
cerebral tumour was excluded by tho subsequent course 
of tho illness 

It is thought that a partial block occurred at the 
foramen magnum, tho temporary increase in protein 
and fall in pulso rate to GO apparently justifying this 
supposition The increased c s J pressure suggests 
that the superior longitudinal sinus was mvolved The 
pressure returned to normal hunts within three or four 
weeks 

third case 

Mrs C , aged 28, was admitted on Oot 13, 1948, with 
schizophrenia Slio was muto and nogativistio at times, and 
prcoccupiod with auditory hallucinations 

Treatment —Between Jan 7 and Jan 24 0 convulsions wero 
olcotnoally induced, and insulin treatment was begun on 
Jan 28 Tho first coma, on Feb 5, occurred on 100 units 
during the 8th treatment Tliree days later, after fifteen 
mmutos of her 3rd coma, the patient had a spontaneous 
epileptiform convulsion Coma was interrupted with glucose 
by nasal tubo and she was fully awake at 12 15 r M , appearing 
physically normal Insulin therapy was continued with 
no unusual features untd her 34tli ooma on March 23 when 
she vomited tho entire nasal feed Next day extreme 
restlessness was a feature of the coma, and intravenous 
interruption was necessorj On the evening of March 25 
she complained of not feeling woll and treatment was inter | 
rupted On tho 20tli she seemed to liave a limp of tho 
left leg 

As sho did not improvo mentally treatment was started 
again on April 0 ect was given during ooma, producing 
a major fit This was repeated on April 7, but only a tonic 
spasm developed Insulin nlono was continued until April 18, 
when an electric convulsion was again induced during coma 
Combinod shocks on April 19 and 20 produced only tonio 
spasms No more treatment was given , 

Progress —At first sho was very restless, but over tho next 
ten days sho gmdunllv became moro withdrawn, lethargic 
and ultunatelv stuporose On May 2 a lumbar piuioturo was 
attempted , but, though tho theca was entered, tho needlo was 
withdrawn because of tho patient s struggles She had 
bilateral extensor plantar responses On Slav 3 sho was more 
rational than at nnj timo since admission but sho was 
amnesic for at least her stnv m hospital Sho was slightlv 
dysarthno and walked with n limp swinging tho loft leg 

Lumbar puncture yielded clear csr under a pressure of 
14 O mm A Queckenstedt test was indefinite -0 ml of 
csf was removed “Cells one Ivmpliocv te occasional 


red cells Protein 30 mg per 100 ml, no excess of gtobnls 
ohlonde 700 mg , glucose 65 mg ” 

Central Nervous System —On May 4 tho patient hi 
blurring of tho nasal margin of loft disc, with cneorgrrae 
of the right retinal veins, but, apart from tho dyxirtho 
no abnormalitv of the cranial nerves was olwenr 
Hoffmann’s signs were present m both arms, and tho tonda 
jerks on the left wore much exaggerated In tho legs t] 
kneo and ankle jerks on both sides were extremely br» 
the loft tnore so than the right, and both plantar refio, 
were extensor Sho was loss amnesic and loss diaonented. 

Progress - —On May G she complamod of a strained feda 
ovor the frorital region, there was papilloedemn ol lx» 
discs , the reflexes were still very brisk, especially on the W 
the left plantar response was definitely extensor and the 
was doubtful Lumbar puncture produced dear 0 j r aid 
a pressure of 100 mm On May 7 the limp had disappe*™ 
and she was less codporative, the jfnpilloedomn wail* 
but the other Bigns wore unchanged On Mav 9 lumb 
puncture produced normal csr under a pressure of 120 m 
Queckenstedt test normal 

Electro encephalography (Dr Evans) on May 17 show 
‘ a bilateral generalised abnormalitv wluoh is nonrped 
and of moderate degree Groups of slow frequcnci nuU 
of tlie tliota range, are seen throughout tho record Tk 
suggests that the lesion, if present, is probnbh deep u 
centrally Bituated, rather than near tho surfoco of nth 
hemisphere Patient not very cooperative, and no find* 
localisation is possible ” 

Progress —On May 20 the papilloodema had subsided. »n 
tho reflexes in tho arms wero not so exaggerated, but the lei 
contmuod greater than the right, while in the legs the refleif 
were still very bnsk, the loft more marked than tho ww 
tho left plantar response was oxtonsor and tho nght doubtfu 
The patient still complamod of the strained feeling m 11 
frontal area 

Ophthalmoscopy (Mr Wluting) on Mav 25 showed 
pallor on the nght and some slight optic atrophi on the le 

Follow up —The patient is amnosio for her stay m lioff 1 
but can remember everything from the time she W" 1 
round ” nftor puncture on May 2 Sho is rational and sc 1 
but shows no inclination to thunk about tho future 
leg reflexes are exaggerated, and tho left planlar a~-/w 
remains oxtensoi 

Thrombosis of tho superior longitudinal bums jw 
diagnosed on increased intracranial pressure vi j 
normal csf, pipillcodema, weakness in both lc S*’ 
bilateral plantar extensor responses The inttinl n 
logical signs—limp and headache—suggest 'j 13 
initial lesion was in a superior cerebral vein and sp 
later to tho superior longitudinal Binus 


FACTORS RREDISrOSIRG TO THROMBOSIS 

Anatomy , , mn 

There aro usually eight, suponoi cerebral reins 0 ^ 

into the luferolateral aspect of the superior lonp 
sinuB on each sido (O’Connell 1934) An a 5 tcn ° t fn( 
passes upwards and slightly backwards, but a p , ^ 
group passes upwards and forw nrds, s innking tuo 1 > 
of flow partly against that 111 tho sirius Tlioro 1 
fore in the posterior veins a tendenev to 8 J a91 
is accentuated whon the patient hos a [long tun 
or when the pressure wjtluu tho sinus is 1 incrcn , Mi 
these factorsoccurmthopuerpermm ind mjnBUha 

Increased Intravenous Pressure ( 9U i 

Batson (1940) showed that blood from 4J)0 V c ‘ tr1 
tho legs may, when tho infra abdominid an „ 

thoracic pressure is raised, piss by (j le vobtob ( 

to tho intracranial sinuses Ib° vcitobkal v , 
they ascend, form a plexus whichcominunicinW n , ^ 
with all segmental nrens of iho liodv hut ah 1 " n 
basilar, sigmoid, and occipital amuses (Bin* • 
Jamieson 1943) Increased hc £2# 

and thorns, combined 1 ^va, 

trlnnl, fnln ill III Dart UOt l«!l Mid III tpUoptlfoW ^ 


winch take place m partun w fr0 m ,f.e cr*- p 

will cause both 6ccreiie< {])p , nr fa 

owing io the rise m pn ^ ii ni gn , l(h nllRnient ^ b; 


redirection of the venous 
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f tbe muscular contractions, to tlio crininl sinuses Tlus 
1 mar well overdistend tho thin walled cerebral veins 
) «d thereby tear their cndotbebum (Kendall 1048) 

| Clangts in Blood vessel Walls 

f At several necropsies after Sahel’s insulin treatment 
i changes in the blood vessels have been found, mostly 
I m the arteries but sometimes in tlie veins and capillaries 
' Though in most cases all the coats of the blood vessels 
1 have been affected, the greatest damage his fallen on 
1 the endothelium (Ferraro and Jems 1939a and b, 
! hasteln 1938, Gralmch 1941), as shown by proliferation 
y fte mtimal cells, which are swollen and show changes 
I in the cytoplasm and nuclei 

} Thrombosis secondary to these changes has often been 
I noted, it may affect veins of nil sizes, and Kastcm 
(I63S) described a case of thrombosis of the superior 
[ twatudmal sinus 

j Other evidence of changes in the a oscular walls 
includes ischaemic degeneration of the glomerular 
•rtenoles and capillaries (MncKeith and Meyer 1939), 
[ hatnorrhages by diapedesis through the vessel 
**as,-and alteration in the permeabihty of the blood 
' ^ barrier (Kingsley and Freed 1941) It m therefore 
wecested that, as a result of alterations m nutrition, the 
’otunal cells undergo changes, usually reversible, which 
may either in themselves lead to thrombosis or, in the 
pretence of increased intravenous pressure, render the 
vail more susceptible to small tears 

Cknges in Blood 

The injection of insulin is given at 7 ah, and hypo 
? yevnua proceeds until the coma is interrupted usually 
Wee or four hours later During tlus time many 
Rents lose much fluid through profuse sweating and 
IC ^“ IV€ salivation Dehydration and therefore con- 
cm 'r ° f tho bIood (Whitby and Bratton 1940), 
are tt l P * be ccds aud proteins (including fibrinogen), 
tfnvt r re8tL ^ Since 30-50 treatments are admmis 
f bo patient, is exposed for a considerable time 
t0 these factors 

POKSIATION AND SITE OF THROMBUS 

thrombus may take a long time to become large 
n gh to cause symptoms or clinical signs In the 
P wperal cases the symptoms have come on 4-137 
beta- 2 * er P ar tuntion (Stansfield 1942) The intervals 
^ een tho spontaneous hypoglyctemic convulsion and 
s° nSet ' °t symptoms m the present three cases were 
a ys, about 6 hours, and 45 days 
,, ae formation of the thrombus is supposed to start 
tan small lesion of the mtima, which may he a change 
jj e< t m the endothelial cells by insulin (as described 
bn a ^ ear due t° a - 1186 111 pressure m the superior 
.ytptmhnal gu 1T18 ( a8 postulated by Kendall 1948), or a 
^ omation of both Platelets, flbnn, and leucocytes 
on de P 0Sl ted, forming a nucleus—a grey thrombus— 

which other blood elements are laid at different rates 
eve I'"' 18 a ® ec tod, the'blood flow through it is slowed, 
5 hmally the lumen is occluded perhaps suddenly, and 
ej/ 6 a thrombus is formed The process may then 
«mii Awards and involve the superior longitudinal 
^ fan0U8 tvpes of thrombus in the sinus have been 
a la t>ed mnlhple small mural clots (Symonds 1937) , 
l n Ter °f clot limng tbe wall without occluding the 
WaR 611 /powers 1893) , a long thrombus attached to the 
thro °T y a b,one end (Martin and Sheehan 1941) , a 
0a j mbas occluding the lumen of the sums but present 
Ten! i l l tbe anterior or the posterior portion of the 
^ ''tortin 1941) , or a clot filling the whole sums 

with , a 1 se P l:lc dot soon becomes organised and canalised, 
the t, ^ ^^tablishment of the venous pathway, but 
pjj tone taken depends on the type and size of thrombus 
, s Dnptoms will be relieved m this way or by the 
opment of a collateral circulation 


PRODUCTION OF IIYDROCEEHALUS 

Excess of o s f may be caused by either increased 
formation or decreased absorption 

Tbe superior longitudinal sinus is triangular in cross 
section, with the apex below The superior cerebral 
veins enter the lower part of the sinus At its supero 
lateral angle the sinus communicates with the lacunae 
Iaterales, into which project arachnoid villi, from which 
C S F passes by osmosis into the lacun-e Therefore 
thrombosis along the superolateral angle of the sinus 
will block tho entrances of the lacun-e and raise the 
pressure of the c s f Canalisation of the clot will restore 
tho connection between the lacunte and the sums 
Before this happens the removal of excess c s f by 
lumbar puncture cures the hydrocephalus 

Thrombosis in the lower part of the sinus, if at all 
extensive, is likely to block the openings of the cerebral 
veins and so raise tbe intracranial tension Then, unless 
an adequate collateral cmculation develops, residual per 
manent damage due to cortical softening is likely to 
ensue in spite of repeated lumbar puncture 

Experimental attempts to produce hydrocephalus by 
thrombosis of the longitudinal sinus in young dogs 
(Beck 1944) have met with little success, but in a few 
cases fullness of tbe Tetinal veins developed In dogs, 
however, the venous circulation is different and the 
collateral vessels can apparently cope easily with the 
blockage Presumably in man, unless a large proportion 
of tbe vlli are obstructed, those that remain not obstructed 
may be able to compensate for tbe disturbance 

SIGNS AND SYMPTOMS 

Focal Stgns 

Thrombosis of a cerebral vein gives nse to local signs 
which depend on the part affected Unless other 
channels dilate to drain the area, softening of the cortex 
mar ensue, with permanent damage In insulin therapy, 
ns in the puerperal cases, various symptoms have been 
reported parfestbesi-e, monoparesis and hemiparesis, 
dysarthria, aphasia, and amaurosis, most of which 
clear rapidly (Spencer 1948) In three personal cases, 
including the present case 1, the patients complained of 
persistent numbness of the face and of the fingers of 
one or both hands Read et nl (1939) reported a case 
of hemiplegia following insulin therapy which cleared up 
leaving a permanent left Hoffmann sign, left facial 
paresis, and exaggerated reflexes Though many of 
these symptoms and 6igns are due to the hypoglycremia, 
some of them, especially those persisting for a consider¬ 
able time after interruption of therapy, are no donbt due 
to vascular disorders 

Epileptiform fits are a common but not invariable 
accompaniment of venous thrombosis, often occurring 
as presenting signs Martin (1941) suggests that if the 
superior longitudinal sums is occluded before the vein, 
convulsions are less likely, owing to the opemng up of the 
collateral circulation , or alternatively that the absence 
of convulsions may be due to the gradual onset of the 
obstruction 

In msubn treatment major epileptiform convulsions 
are not uncommon in the early stages—l e , within 100 
minutes of the injections Focal lesions following shortly 
after these are rare, and the fits must be attributed to the 
effects of hypoglycsemia We suggest that these con 
vulsions may initiate the thrombosis by producing 
small lesions in the endothelium of the veins or tho 
sums 

Signs of Increased Intracranial Pressure 

Headache is considered to be very constant and eanv 
(Kendall 1948) and may be generalised or localised 
In the present three cases frontal and vertical headache 
was intense in one, one patient complained of a “ strained 
feeling ” in the head, and the third did not complain 
(though she may have had a headache) Papdloedema 
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may or may not be present in one of the present cases 
it mts absent, and in the other two it was slight or 
moderate 

The mental state vanes also Many patients are 
alert in spite of severe papilloedema, &c , but all stages of 
impairment, from lethargv through drowsiness to stupor 
and coma, have been reported In psychotics the mental 
picture mav be confusing Vomiting is often absent 
Cerebrospinal Fluid 

A marked aud protracted increase in pressure of 
C s F almost certainly indicates thrombos’s in the 
Bupenor longitudinal sinus The composition of the 
c s j" is normal, and there is no increase in the amount of 
protein or in the white cell count, if bleeding has 
occurred red cells may be found 

DIAGNOSIS 

Sinus thrombosis is unlikely to be confused with 
many conditions Cerebral haemorrhage aud embolism 
have a more dramatic onset, and a cause for embolism 
can often be found Subarachnoid haemorrhage and 
meningitis can be excluded on the o s f findings 
Cerebral tumour presents the mam difficulty and 
ventnculogi apliy may be necessary 

Thrombosis of the lateral sinus occurs most commonly 
with infection in the middle ear, and extension to 
the longitudinal emus is relatively uncommon The 
Queckenstedt test applied to diagnose occlusion of the 
lateral sinus is unreliable (Woodliall 1936) In 
thrombosis of the longitudinal sinus even less reliance 
can be placed on it, owing to the extensive collateral 
circulation (O’Connell 1934) In the present senes 
there was a “normal finding in case 1, no significant 
differences in case 3, and in case 2 the responses vaned 
greatly as recorded above 

treatment 

Since a clot obstructing the entrance to the lacunro 
laterales may become organised, with re establishment 
of a lumen, repeated lumbar puncture, to remove the 
unabsorbed fluid and to reheve the pressure untd this is 
achieved, is the rational method of treatment The 
speed with which the headache and the drowsiness 
were eased by lumbar puncture was remarkable in two 
of the three cases, but the effects were temporary As 
the days pass, the height of the pressure falls gradually 
to normal. 

In all thrombotic conditions the use of anticoagulants 
is now recommended to prevent further spread , none 
of these patients were so treated, but nevertheless all 
made a good recovery 

Where cases present with repeated fits sedation is 
strongly indicated, especially since each convulsion would 
worsen the condition Although each of these patients 
had a spontaneous convulsion during hypoglyciemia, 
none has shown a tendency to epilepsy since the con 
elusion of treatment, m spite of the absence of anti 
convulBant therapy 

Little can be done, or indeed appears necessary, for 
residual symptoms due to local venous thrombosis 
Recovery, if it takes place, proceeds uneventfully 

PROGNOSIS 

Most cases of primary venous thrombosis of the 
dural sinuses are associated with other diseases which 
are themselves often fatal The mortality rate in the 
puerperal cases, winch appear the most closely related to 
those reported here, has been calculated by Kendall 
(1948) to be about 30%, but he considers that wider 
recomition of the thrombosis will lower this figure 
considerably We have been unable to trace any 
published records of thrombotic “ hydrocephalus ” 
complicating insulin treatment of psychotics diagnosed 
dunn" life, but the necropsv reports do indicate that the 
condition mnv have pnssed unrecognised, and wo suggest 
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that among the deaths attributed in the past to “hypo 
glycremic encephalopathy ” may have been some due 
to thrombotic “ hydrocephalus ’’ 

Residual effects due to damage of the cortex may 
persist, but recovery, when it takes place, seems generally 
to be complete Numbness of the face and band, slight 
differences m reflexes, and slight optic atrophy, none of 
which inconvenience the patient, have remained as 
permanent effects in one or other of the present cases. 


DISCUSSION 


In these three cases the thrombosis was associated 
with epileptiform convulsions, spontaneous and induced 
The combination of electnc convulsions and insulin u 
a well recogmaed therapy that may produce result! 
where either alone is ineffective (Sandison and McGregor 
1942, Barahona Fernandes and Polomo 1940, Freudenbeig 
1947, Sargant 1947) 

In a case described by Kastem (1938), thrombosi 
of the superior longitudinal suras was discovered >1 
necropsy after a course of insulin therapy in which the 
patient had an epileptic fit In his case and in om, 
convulsions, spontaneous or induced, developed dunng 
the course of hypoglycdomic treatment The mterrab 
between the spontaneous fits and the onset of clinical 
manifestations vaned but made it likely that in twovisw 
at least the convulsions were an (etiological factor rather 
than an indication of the thrombosis 

Though we emphasise the importance of the fits we 
do not suggest that the convulsions alone are responsible 
for the thrombosis Electnc convulsions aro a routine 
treatment in mental disorders, yet neurological lesions 
are rare, and such as have been reported are attnbuted 
to htomorrhage or to embohsm We therefore postulate 
that m insuhn therapy there are produced condition* 
eminently conducive to thrombosis (1) tbe endothelium 
of the blood vessels suffers changes which aJono may be 
sufficient to initiate thrombosis but which will in a,i y 
case render the venous mtimn more hablo to damage 
from overdistension dunng a convulsion , (2) the hypo 
glyctemia may indupo a fit and thus increase the mt a 
venous pressure , and (3), if a lesion has dcvclope , 
stasis and hmmoconcentration will favour tho devo op 
ment of thrombosis , 

The occurrence of three cases within so short a pen 
suggests that the combination of electnc convulsion 
and m8uhn renders the patient more liable to throm o 
of the cerebral veins and sinuses, and reinforces 
conclusion that the fits, however caused, are of ictiologi 
significance 


SUMMARY 

Thrombotic “ hydrotophalus ” is suggested os the 
name for the clinical syndromo arising from throm 
of the supenor longitudinal venous sinus ^ 
cases of tins syndrome ansing as a corophea i 


insulin therapy are desenbed ar8 

Factors predisposing to venous thrombosis 
examined, and tho site and formation of tno . 
thrombus are discussed Tbo production of f ^ 
cepbalus ” by thrombosis of tbe longitudinal sin 
examined with particular reference to anatomic 
experimental findings , „ „„_„ n or 

The symptoms of thrombosis of the P _ f 
ongitudmnl sinus aro briefly presented, and 0 , 

inlial diagnosis, with particular attention to yu 
rtedt’s test, is discussed , _i l0 

The suggestion is made that convulsions ar0 
ogical importance, particularly when ossocia 
-he changes produced by insuhn therapy , )cn t 

We wish to thank Dr 4 Walk modical supo^enden^ 
lane Hdl Hospital, for pcnn.smon to publish. thecase^ 
(escribed, and Dr C Dar and Dr L Minsk)for^c.im 
adiological and electro encepbnlcfgrap 11C 1 

References at foot f>f next cotumn 
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We report here two cases of severe postirmdntion bone* 
marrow depression complicated by bronchopneumonia 
which showed, post mortem, considerable organisation 
Casel —A man, aged 59, was admitted on Jan 13, 1949, 
with «n months’ history of a generalised painless enlargement 
of snperficia! Ivmph glands No other abnormality was 
found. A blood-count on Jan 14 showed Hb 102%, white 
cells 6900 per c-mtn (neutrophils 71%, lymphocytes 22%, 
~monocvtes 6% eosinophils 1%) 

Biopsy of an axillary gland showed a giant follicular 
lymphoblastosis with areas of rapid growth suggesting 
lymphosarcomatous change 

A ray therapy was begun on Feb 15, a strip field teclinique 
being used, and was completed on March S 1949 White cell 
counts showed 2100 cells per c mm on Mnrch 9 and 900 per 
canm on March 14 The patient exhibited no notable 
symptoms or signs of this considerable leucopema, and 
unfortunately a differential count was not done then 
ilarch 16 the total white cell count was still only 1000 
cells per cunm., and the patient developed pyrexia for the 
first tune, his temperature rising to 104°F the following day 
»nd never falling entirely to normal before he died Treatment 
with penicillin 100,000 units four hourly was begun on March. 
16, when he had a purpuno rash in the skin, more marked 
»t poiuts of pressure and tending to occur especially at sites 
of injection Examination of his chest revealed no abnormal 
physical signs, but a chest radiogram on March 23 showed 
consolidation in tho left upper and right mid zones The 
following day the purpura had increased and the patient had 
severe epistoxis A blood count on March 24 showed Hb 
63%, white cells 2300 por c mm (neutrophils 74% lympho 
1S% monocytes 7%, eosinophils 1%) and platelets 
®o00 per e.mm. The clotting timo was 4 minutes and 
Weeding tune longer than 15 minutes The patient was 
transfused with two pints of fresh blood find lus general 
condition improved, hcemoglobin rising to 80% but the 
pvrena continued although the dosage of penicillin was 
increased on March 25 to 250 000 units four hourly and 
theptomycm 0-5 g was given four hourly 
March 2S a blood-count showed Hb 68% white cells 
2000 per cjnm. (neutrophils 58% lycmphocvtes 40%, mono 
c .rtes 2%) and platelets 610 000 per e.mm On this day 
there were gross 8 ign 3 of consolidation in the left upper zone 
cf the chest outenorly nod in the right mid zone posteriorly 
Radiography sliowed no change m the last fix e days 
March 29 tho sputum gave a profuse growth of coagulase 
positive Staph aureus and a tuemolvtic streptococci. 
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On March 31 the patient was transfused with a further 
two pints of fresh blood when his general condition was 
deteriorating rapidly 

April 4 the purpura bad again increased, and signs of 
heart-failure had appoared the physical signs of consohdatton 
in his lungs remaining the same 

April 6 the patient died, the total white cell count having 
fallen to S40 per c mm- twenty four days after the known 
onset of his granulopenia 

Necropsy —The body was that of a well developed elderly 
man with numerous petechial haemorrhages scattered over 
tho skin surface Internally, enlarged mediastinal lymph- 
glands up to 1 in in diameter were all that remained of the 
previous generalised glandular enlargement Only the 
changes in thevlungs with which we are particularly con 
cemed, will be mentioned here Each pleural space contained 
about a pint of amber fluid, with thickening of the pleural 
surfaces There was widespread almost confluent, consohda 
tion of both lungs, sparing only parts of the lower lobes On 
section the upper lobes resembled lobar pneumonia m its 
later stages, except that the cut surface was rather moister 
Many portions of the lung sank m water 
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Section of lung from cose I vhowlng advanced organisation of fibrinous 
exudate In alveoli ( x 85) 


Histology —The great majority of the alveoli contained 
exudate in the process of organisation only occasional dilated 
air-containmg al\ eoh being present (see figure) Recognisable 
fibnn, often hyaline occupied some of the air sacs though 
most were filled by young fibrous tissue No bactena were 
seen and only very occasional polymorphs Moderate 
numbers of mononuclear cells often with large and irregular 
nuclei were present Diagnosis fibrosis of lungs follicular 
lymphoblastosis 


A.ase r. —a gin, agea lb pact attended the radiotherapy 
department of Bristol Royal Hospital on Sept. 30 1949 
with three months history of a swelling of the left side of the 
neck, followed bv a sore throat and the appearance of a small 
gland m the left supraclavicular fossa At that time she 
had been found to have a mass of enlarged malted glands in 
the left side of the neck from the mastoid process down to tho 
sternoclavicular angle Biopsy had shown lymph gland with 
extreme lymphoid hyperplasia and loss of normal architectural 
pattern consistent with lymphosarcoma or lymphatic leuk 
S'™ 10 x treatment bad been given to the neck from 

ofthe C % 10 I9 f V*® 1 d0SagS ° f 1500 r to 1x1111 Sldes 

k Six kter the glands had recurred, and a 

chest radiogram had shown a left pleural effusion. Radio 

Vl ra Pf Vo eA Iefl aXll,a had darted ogamon 
TheVf 1 V?’ , a “ d treatment completed seven davs later 

?h h e ALAH 1 had then como to London and been admtted to 
the Middlesex Hospital on 3lay 2 1949 

8he COtBf,lamKl of cou eb and dyspnoea on 
exertion and examination revealed a generalised^ superficial 


— \ 
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painless Ivmphndenopnthi and signs of a left plournl effusion 
A blood count showed Hb 100% wlute cells 3000 per c mm 
(neutrophils 32%, lymphooytes 45%, monocytes 3%) 

X ray treatment was suspended after only six days because 
the white cell coimt fell rapidly, but it was begun again on 
Alov 10 1949 

May 20 the sternal marrow showed oxtensno infiltration 
with lymphooytes (which constituted 94% of the total 
nucleated cell count of 190,000 per c mm ) which had taken 
the place of the normal marrow tissue These findings 
strongly suggested lymphatic lcukrcmia or lymphosarcoma 
X ray treatment was continued, and the lyunplindenopathy 
subsided rapidly, the patient s general condition being 
satisfactory, with a white cell coimt of 6000-8000 per c mm 

July 13 a pustule appeared on the right oheek, from wluoh 
coagulase positive Staph aureus insensitive to penicillin and 
sensitise to streptomycin was isolated Radiotherapy was 
again withheld 

July 15 the patient’s temporature rose to 105°F with the 
maturation of the skin lesion, and a blood-count showed 
Hb 67%, wlute cells 2000 per c mm (neutrophils 1%), and 
platelets 50,000 per c mm The patient was transfused with 
one pint of fresh blood Treatment with penicillin 50,000 
units four hourly had been bogun on July 13, and, when the 
granulopenia was found by this blood oount, the dosage was 
increased to 600,000 units four hourly, and streptomycin 
0 5 g six hourly was gn en in addition 

July 17 radiography showed the pleural effusion to remain 
the same, and there were rounded opacities m the right second 
and third intercostal spaces 

July 19 spontaneous -bruising beneath the left clavicle 
and. a small petechial luomorrhage on the back were found 
At the nght lung base were many coarse rides and a loud 
pleural rub The patient became progressively more ill, 
jaundiced, and died on July 23, 1949 

Necropsy —The body was that of an intensely pale and 
slightly jaundiced girl, with numerous poteolual htomorrhages 
ovor the front of the chest, and enlarged glands visible m the 
nock Internally, tho lymph glands of tlio neck, mediastinum, 
and abdomen wore all onlargod up to 1 in in diameter, and 
there was some enlargement of the liver and spleen The 
left pleural space contained about 3 pints of bloodstained 
fluid, rather less on tho nght The left lung was collapsed 
from ^pressure of the effusion, and its pleural covering was 
thiokened and contained numerous small htemorrhages The 
nght lung was firm as if consolidated, though slightly nodular- 
on palpation, and its pleura was tluokenod, roughoned, and 
m one or two places adherent to tho chest -wall On section 
the lung resembled a lobar pneumonia in the stage of red 
liepatisation, though moistet and less uniform 

Histology —Some alveoli were packed with red cells, others 
wore filled with a fibnn network or albuminous fluid, and m 
others tho fibrin was being invaded by young fibroblasts 
Occasional large clumps of bactena buried in fibrin Here seen, 
ospecially in the exudate cov oring the pleural surface Only 
■very rarely wore polymorplis seen but many largo mono 
nuolear cells were presont, and m places the alveolar lining 
colls were onlnrged to form a conspicuous layer Towards 
the periphery of tho lung were some normally aerated alveoli 
Most of the bronchioles had lost tlioir epithelial linings and 
contained fibnn and mucus Diagnosis lymphntio loukauma, 
post irradiation granulopenia, and confluent lircmorrhngic 
bronohopneumomn, with early organisation 

DISCUSSION 

References to tho lung changes in grnnulopema aro 
scanty Thoso we have consulted report commonly a 
liromorrkagic bronchopneumonia with or without necrosis 
of the lung (Rotter 1925, Schaefer 1920, Elueher 1930) 
Some workers kayo found n pulmonary codemn (Morgan 
and Detweiler 1939 Tragerman and Goto 1939), and only 
infrequently has any chronic inflammation been noted 
Bnltzor (1920) states that in one of lus cases there 
was hypertrophy of counertno tissue and of alveolar 
■epithelium In tho pneumonia of granulopenia an mtra 
alveolar fibnn network lins been desenbed hr Empey 
and Procscher (1932) and raliwnger (193S) The patients 
in these cases, reported before the general use of anti 
biohis in tho therapy of granulopenia survived generally 
less tlinn ten days 


We regard the lung changes seon post mortem m both 
our cases as examples of almost confluent broncho 
pneumonia as modified hy granulopenia and antibiotic*. 
The presence of bnctenn and polymorphs usunlly indicate* 
the inflammatory origin of a fibnnous exudate Although 
few were seen m the lungs of our cases, all tho features 
being taken into account, there was no danger of con 
fusion with certain non inflammatory conditions m which 
a fibnnous exudate enters the lung alveoli, such a* 
imemic pneumonia (Domncli 1947) In this condition a 
passive trausudnto associated with heart failure u 
unusually nch m fibnnogen, a result possibly of tho action 
of unomic blood on the vessel walls, and masses of fibnn 
subsequently orgamsed to fibrous tissue, fill tho alveoli 
Although this condition has been called uremic 
“ pneumonia,” tho absence of inflammation is an essential 
feature 

The polymorphs aro generally behoved to piny n major 
part in tho resorption of fibrin in the process of resolution 
In orn cases the fibrosis of tho lungs can reasonably In 
attributed to tho granulopemn 

Thrombocytopenia may have contributed to the 
kmmorrkage into the lung nlveoh hut was of relativdr 
short duration Tho term “ agranulocytosis ” lias been 
purposoly avoided here because it implies tho complete 
absence of circulating polymorphs and is rnro in its 
fully developed form It seems that tho resorption of 
fibrin can bo interfered with hy a reduction of grannlo 
cytesTo the levels soon in these cases and short of complete 
agranulocytosis 

In the past, agranulocytosis or severe granulopenia 
has usually been fatal within a short timo With recent 
advances in chemotherapy wo can expect to see more 
patients with associated bronohopnoumoma surviving 
long enough for organisation to occur in tho lungs, 8111 
for fibrosis of tho lung to ho recognised m< n serious 
complication of grnnuloponic pneumonias 

We wish to thnnh Prof B W Wmdeyer, Prof A h'ckmck 
and Dr A Wiflcox for permission to publish notes ot 
oases, and Prof R W Scorff for lus help and advice 
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PREVENTION OF HAEMOLYSIS DURING 
FREEZING AND THAWING OF RED 
BLOOD-CELLS 
A U Smith 

MB, B Sc Bond ^ 

From the National Institute for Medical Ilesearch, 

London ^ 

Frozen and freeze dned serum and plasma can be t) 
therapeutically after storage for many moot (e( j 
years 1 5 1 =» By contrast, whole blood or BC T“‘ 5 

blood colls can bo stored in vitro only at ..y 

between + 2°C and + 8°C and for no longer thani 4 ” 
before transfusion So far no wo ^ j or 

factory for use on a largo scalo has been ayo. „ 

preventing the hrcmolysis which occurs dun g c 

and thawing Thus, Luyot’s technique « of rg <i 
tlun films of blood at - 19G°C, or 
necessitating rigid temperature control of tho frozen 

it - VC, are mainly of academic infcrcs . wlnlo ^ 

.ells -winch survived freozmg and that ff 
ixpcnments of Gnffits ct nl ' had increase o t j, e 
Tho purpose of this communication )S freezing 

iction of glycerol m preventing lire* 110 ve 
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' *nd thawing Glycerol presorvos tlio motility of sperma 
, tozoa 1,_u subjected to low temperatures It has also 
i been used in experiments on tlie preservation of viruses 11J 8 
, »nd sarcoma cells * * With rod blood corpuscles glycerol in 
- krw concentrations (3% approx ) has often boon used ns 
| a htemolytic agent ' It was surprising, tlicroforo, to find 
that in heparuused guineapig blood or rabbit blood mixed 
' with equal \ olumes of semen diluents composed of buffered 
", flnco«e saline solutions contaimug 10%, 20%, or 30% 
i of glycerol, the corpuscles appeared microscopically 
■j unaltered in shape and size after a few minutes and 
I after 1 hour at room temperature The samples were 
j then frozen at — 79°C, and 1 hour later thawed at 
■j ~ 10 C The tubes containing final concentrations of 
I *>% glvcerol showed considerable hnimolysis, whereas 
, with 10% and 15% glycerol there w as little luemolysis and 
! ftecorpuscles were neither crenated nor obviously swollen 
A senes of erpenments was then earned out with 
I fcmples of hopanmsed rabbit blood diluted witb equal 
quantities of mixtures of glycerol in Ringer's solution, 
»nd glvcorol in 0 85% NnCl The results showed that 
'withfinalconcentrations of 10% or 16 % glycerol the blood 
■ he stored for 7 days at + 2°C without appreciable 
timolvsis After freezing quichh to, and storage at, 
- <8 5 C for 6 minutes, I hour, 18 hours, 3 days, 4 weeks, 
o weeks, and 3 months, and subsequent thawing at 
~ 40 = C, most of the red blood corpuscles survived and 
were unaltered in shape The results with 6% or 20% 
pycerol were Jess satisfactory Control samples diluted 
with Ringer’s solution or 0 85% NaCl showed almost 
complete hiemolysis on thawing Aftor cooling glycerol 
treated blood to — 79^0 slowly dunug 30 minutes or 
* ™ur> the red cells were slightly less well preserved 

Process of haemolysis dunng freezing and thawing 
0 hlood without glycerol, and its prevention in the 
presence of glycerol have been studied under the micro 
and were illustrated in a film shown dunng a 
pl^P 0 - turn on the Freezing and Drying of Animal Cells, 

, at the Rational Institute for Medical Research in 
tune 

fn these preliminary experiments only one specimen 
01 human blood was tested 0 5 ml samples were diluted 
tttth equal volumes of 30% glycerol m Ringer, to give 
® hnal concentration of 15% glycerol, and then frozen 
f - 7g 3 c AYhen thawed after 2 hours, 24 hours, 
Feet, 2 weeks, and 8 weeks, the red cells appeared 
j ultered microscopically, and on centrifuging tin 
nr of the supernatant fluid indicated only a slight 
^Sfree of hiemolysLS It remams to extend the in vitro 
^rk °u human material and to investigate the hi haviour 
?: re d cells fo stored when reintroduced into tin 
bl °od stream 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Pneumonia 

Pneumonia was discussed at a meeting, on Doc 16, 
of the section of epidemiology and State medicmo of 
the Royal Society of Medicine 
Dr XV II Bradlei, president of the section, pointed 
out that during the past thirty years both notifications 
and deaths had decreased , the death rate had begun 
to fall eion before 1938, when chemotherapy was 
introduced 

Dr I G Scadding discussed the classification of pneu 
mourn in the light of knowledge concerning (etiology 
He distinguished first the various aspiration pneumonias, 
including hypostatic, terminal, and postoperative condi 
tions, and then subdivided the broad group of acute 
specific pneumonias according to their several (etiological 
agents The bacterial pneumonias due to pneumococci, 
hffiinolytic streptococci staphylococci, Fnedlander’s 
bacillus, and tbe tubercle bacillus, eacb had distinctive 
clinical features The virus pneumonias could ho sub 
divided into (1) those where bactena wore also con 
cemed, as influenza and measles , and (2) those duo to 
viruses alone, including psittacosis, ormthosiB, and 
other unidentified pneumotropic agents Pneumonias 
due to nckettsue, such as Q fever, and to fungal and 
plasmodml causes were much less common 
Dr Scadding thought that aspiration pneumonias, 
which might occur in bronchitic subjects or after an acute 
upper respiratory infection, were often confused with 
virus pneumonias The mam characters of varus 
pneumonias were prominent constitutional, rather 
than respiratory, svmptoms, lack of response to pern 
eilhn, normal leucocyte count, and a radiographic 
opacity whose distribution was neither segmental nor 
lobar Tbe cold agglutinin titre might bo high At 
Hammersmith Hospital, London, dunng the winter of 
1949-50, (etiological agents were sought m 110 cases of 
pneumonia In 40 cases no pathogenic agent was found, 
though mouse inoculation of sputum was not practised 
at first Pneumococci were identified in 20 cases, 
staphyloma ci m 10, and tlio tubercle bacillus in 4 
Scrologn al cvuli nee of influenza B was found in 11 cases, 
and high til res of cold agglutinins in 10 Of the 27 
cams in winch agdifs (mild nof he nloilified oven before 
< In mollii rupy was begun, 18 lud tegmental or lobular 
ihungis, 10 bung m brmii Inf ic siibju ts and 4 following 
an upjitr r< spiralory trad, infid ion 

I’rof C II Hhjaiit 11 utltm dosirilnd investigations 
uirriul out fn Kfidfldd in the winters of 1947-48 and 
10(8 40 whuli \u ri ili signed to clarify the relation 
hi I hi in liilluriirti mill piiunnonia LpjdemioIogicaJIy 
time Iwo wfnfi rs were difiVroil , m tlio first there was 
no Inlliiuiza opidunir, when as between February and 
A pi II. 10 <0, linn was a sharp outbreak of influenza A 
In (lie find yrar,86 uis<b of pneumonia or bronchitis 
wm Invi Wlgaft d bin l< riologically and for evidence of 
fnfliu urn viriin , and in tbe second period, between 
'huiiimv mill April, J049, 05 lanes were similarly studied 
'l ln age didlilmlion in the two sines was similar except 
D/al I In in were more subjrds over tlio ago of 65 in the 
i-.v.i mill (fnfliK nzal) period, and dunng this time the 
ntinila i of u niahs studird was also higher 

Ihily 2 sporuilii oasis of influenza A were detected 
in I in find yrar, but during the epidemic period 30 

rut hmitii iii'ina nces— conhniut] 

Ut llninilii \1; (Ifll'l) Vfi-nir 110 SOS 
17 jniny (I H (III ill) / ruHItUmcr 164 17J 
« ,(I03S)K Mat 67 61 
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strains of virus A were recovered, and positive sero¬ 
logical results were numerous Of 17 fatal cases of 
pneumonia, 9 yielded virus and 6 staphylococci as well 
Of tlie 53 non fatal cases of pneumonia investigated 
during tlie epidemic, 11 showed rises of influenzal anti 
body during them progress, and another 9 had on 
admission high titres of antibody indicating recent 
virus infection Pneumococci or staphylococci were 
both recovered from the sputum in the virus positive 
cases Only in the staphylococcal cases did the clinical 
evidence suggest a synergic virus bacterial relation 
The types of pneumococci concerned did not differ 
significantly m the two years, but in the whole period 
75% of 117 strains fell into types i-vm Professor Stnart- 
Harris referred to the low earner rates in normal people 
for these types except type m , the rate was, however, 
higher in the immediate environment of cases of pneu 
monia due to these organisms Ho suggested that 
carnage of pneumococci and preceding non-bactenal 
respiratory infection were both concerned in the genesis 
of pneumonia 

Dr B P Marhion described the results of an examina 
tion of 690 sera received during 1949-50 at the Central 
Public Health Laboratory, Colindale, from all over the 
country, and from cases of pneumonia at the Hammer 
smith and West Middlesex hospitals Clinically the 
cages were grouped as influenza (112), lobar pneumonia 
(108), bronchopneumonia (83), atypical pneumonia 
(322), and pyrexia of unknown origin (p u o ) (05) 
27 cases of influenza wore positive for virus B , and so 
also were 16 lobar pneumonias and 6 bronchopneumonias, 
61 atypical pneumonias, and 8 cases of pdo The 
influenza B cases were grouped in time between the 
end of January and the beginning of May, 1960 Q fever 
antibodies were found in 23 cases , clinically, 18 of these 
wore atypical pnoumoma, 2 influenza, and 3 p u o 
Serological evidence suggestive of psittacosis was obtained 
in a few cases m all olmical categories Cold agglutinins 
in titres exceeding 1 m 128 and Streptococcus M O 
agglutinins in titres exceeding 1 in 40 were found in 
11 cases of bronchopneumonia and in 67 of the atypical 
cases—a total of 9% of all specimens from caseB of 
pneumonia 

Dr Bradley questioned Dr Marmion regarding the 
Streptococcus M G, which is a non hrcmolytic streptococcus 
first recovered from the lung or sputum from cases of 
atypical pneumonia m the U S.A Dr Marmion said that 
sera from cases of atypical pnoumoma contained both 
agglutinins and precipitms for the Streptococcus M G 
but would also fix complement in the presence of normal 
tissue suspensions Dr F O MacCallum pomted out 
that the Streptococcus 21G had not been isolated m 
Great Britain, and oIbo referred to the recent discovery 
m the U S A-of a new antigenic type of influenza virus 
unrelated to either virus A or B 

Dr Percy Stocks spoke of the statistician’s 
three nightmares hypertension, heart disease, and the 
influenza pnoumoma conglomerate ,It had been decided 
to continue to classify influenza with the group of 
acute respiratory diseases rather than with the virus 
diseases 

Dr Stanley Banks drew a parallel between the fall 
in incidence of the streptococcal diseases and of the 
pneumonias 

Dr R E Smith appealed to clinicians to define their 
cases of pneumonia more carefully and to withhold 
chomothenpy from the benign cases now seen in 
adolescents and children , ho felt that the seventy of 
pnoumoma m this group had greatly lessened even 
before tho introduction of chemotherapy 

The meeting registered approval of tho present classi 
fication of pneumonia from the standpoint of notification, 
and disapproval of auv change at present to incindo 
atypical pneumonia m the notifications 


Reviews of Books 


The Diagnosis of Salmonella Types 

F Kaottmann, m.d , ohief of the International Salmonella 
Centro, Copenhagen Springfield, LI Charles C Thomas 
Oxford Blackwell Scientific Publications 1050 Pp E6 
16s Gd r 

This book is a practical guide to bactenologiod 
methods by which a few experts, principally m Denmatt, 
England, and the USA, have separated a single 
bacterial genus into 196 species .To tho phyacian it 
matters little which of these, unless it be Salmonella 
typhi, infects his patient To the epidemiologist, however, 
this multiplicity presents ways of tracing infection 
which have on occasion proved useful, though limited 
in application by the fact that at one time and place 
the majority of salmonella infections are due to one or 
two species Lastly, to the bacterial geneticist this gems 
and the serological interrelation of its species offers an 
almost untouched field 

Those who intend to distinguish the species of salmonella 
must have this book , but despite the clear and workman¬ 
like exposition we doubt whether the tyro, with no 
other aid, will got far , for there is an art as well as a 
science of bacteriology The "average” bacteriologist 
will be grateful to Dr Kauffmann but also glad that he 
can call on a Salmonella Reference Laboratory to unravel 
his tangled skeins 

Worth & Chavasse’8 Squint 

(8th od ) T Keith Lyle, c n e , m OHm , rJt C3, surgeon 
and medical officor m charge, orthoptio department 
Westminster branoh, Moorfields, Wostminstor and 
Central Eyo Hospital London Bailhiro, Tindall, d- Cox. 
1950 Pp 319 35s 

Worth’s classical Squint, an easily read statement of 
fact, went through six editions under tlie hand of its 
begetter The seventh edition was entirely revised or 
Bernard Cliavasse, under whose hand it became much 
more complicated Many foundered in their attempts 
to assimilate its new ideas of the binocular reflexes 
and their physiological basis, its chapters on compart” 1 
anatomy, and the teachings of Sherrington nnu la%1 ° 

In this, tbe eighth edition, Mr Keith Lyle has gw 
it yet another character It is still no easy ^ 
but the reader is rewarded with a new outlook on , 
ajtiology of squint in terms of developmental _y_ 
Mr Lyle places orthoptics in their right P 03 " 10 , 
mvaluable m diagnosis, less valuable m treaim 
He urges early operation so that under ideal conati, „ 
the squint is corrected before tbe age at which orttl0 P 
can be used , and makes it clear that long 60 
of orthoptics divorced from hospital jpractice—-or 
associated with it—are a time consuming anaenron 
No ophthalmic surgeon can fail to benefit from re h 
this book 

HSmolyse und Hfimolytische Krankhelten 

Conrad Mater, Oberarzt der mod izimscbcn, 
sitfits polikluuk, Zurich Borne Huber 10 J ° 

Sw fr 21 80 . 

This volume begins with a chemical and p 
description of the red blood cell and its contents.^ 
Figures ore given to show that some luomolvsis l ,n *T n 
all the tune Normal serum contains 1-10 mg of lucmog „„ 
per 100 ml nnd m some antennas not usimllj » , 

hmmolytio this figure may bo increased in pc d 
antenna for mstance, figures up to 46 mg arc rcconicu ^ 
such patients are thought to respond rolntivolj poo 
specific treatment Dr Moier still devotes mucUspu^ ^ 
Barkan s ‘ easily split off iron though the modem 
that tins is on artefact Full details are given of ''j 0 llty 
tests applied to tho study of red colls Mechanics rags c 
gets no fewer than 10 pages and lysolecithm rcsedau^ ? 
A bnef but notably complete section on 
that cause luomolvsis is included and a neat fig 
clear tlio action of incomplete antibodies 
1 Bather more than half the book is giv en over toit fio 
phvs.ological mattcis Then follow = an excellent. 
catTon of luemolytic diseases, including some syndromes 
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oi usnallv recognised in this country ns separate 
oh ties The discussion of the diseases listed makes up 
le rest of the book and it 13 much less complete than 
k list itself 

The space jpven to the various diseases seems to depend 
1 the author’s interest rather than on thoir relative clinical 
iportance For instance Marchiufuvas nocturnal hteroo 
obrnuna has 10 pages, and * h&molvtischo Anamio T\pus 
jutit whereas all the conditions duo to Rh ineoiu 

ifibilitr are dismissed m 2 pages nn 1 tho discussion of 
< difficult subject of acquired haimolviic anosmias is 
uilarlv sketchv Tliere is a good bibhographv with proper 
fcren'eto American and British work up to fOjO 

Within its limits this is a sound and succinct discussion 
the subject The phtsmlogjr and biochemistry is 
tonger than the chrncal section. 


me and Joint Radiology 

E. JUr.Kovrrs, st d head of radiologic department 
Hiratieth Hospital Budapest Ivew A ork and London 

Macnuiian 1940 £7 

Dr Warkcnnts when clnef of the principal radiological 
'PMtment in Budapest m happier da vs produced two 
refediil svnopscs of diagnostic radiulogv Descriptive 
fP® J or radiological appearances are vei-v hmited 
u eenamlv in English this branch of medicine cannot 
M“qoatelv dealt with bv the svnoptic method 1 lus 
volume is a cross between a svnopsis and a text* 
covers the whole field of bone and joint 
ologv m considerable detail The presentation in 
rtilar form is aerv well done For each disease there 
unefdfccnpttotLof the pathologv Tins is followed 
* “diological description ninth is in a set pattern 
au “ iifases The major sub headings de=enhe 
l ^ e ^ orCQ the outline and the structure of the 
f-. EnatactensUca peculiar to the localisation m a 
-taiL 1 ® ^° ne t,r ln the skull are tin n dealt with in 
ffcit 11 ent ^ eac h section there are numerous 
i*' Agnostic tables and classifications winch 
4 I, “t, vc-rr helpful to the student The book is 
„ -f eittitrated bv line drawiugs and radiographs, 
, , ' 7 - of the illustrations are uot quite up t«> the 
of the text. The English is excellent, and there 
_° | llD ' , ‘ but that the author lias succeeded iu preseut- 
l h! c V simplv a vast amount of knowledge 

L o' 30 *- is very expensive, but well worth ihe monev 

ri ical Entomology 

(-ad ed ) Rob car JIathesov Cornell Umvereity Xev 
Coroatock. London Constable 1950 Pp G12 

Professor llathesons textbook first appeared in 1932 
? a t*ntip of insects is allotted one o- more chapters, 
J the relation of the group to human disease is 
and often smunaned m tables The greater 
” 0 the detailed mfia-mation being concentrated m 
^ tables, the author is left free to write a readable 

^ omerjcan cragtn of the book has m 2 n<mc f d t h" amount 
oHo"--jd to dif'—rat gr r u ps t: -fcs are han Ironidv 
'-cd, and the Bn*jh read'*- ma. think the treatment of 
a-*mes rrl mom OV e—-g 1 "T; 1 '-‘ou :r i/imprrel nlli the 
~f* short cfcaute- cn h'ood-euekmg a!lw’ Vr>)U~vit 
a 1 perhaps a lit* 1 *- m*‘hn*d to g 1 c eilinn •' amitve 
rout making c.ear exae-l- wji^ til'-- ice twrxrj fie 
^T'lcal el»Ii *he eSear— offeree d«--*ni' tun o' a infirm 
Matrobag tsetse fke^ but. c ^ '"nix «» erawplo 

ckp o r * 0 “ metlyyL o tlvil 

^ n ** m* •vorth /hit* d jm* *ti' 

•^^3 cii" also s***—c szr a ** ih if!‘ U** ittl l/> i h 

zzzrjp’ ft fttttlii/iifWt J I't iti f 

o r flfly fri tb* W'/ hi* 

o r in if *Uns ** ftriUnIn ft )• n 

itfnwi trpnnv* lii* WWltm 
1 “ ell t=e twr uu-t. I a in /■=• if 0 - 4 »Ut> /»"c 

it* w»J hs-- been t i,r,yirt>4 \,J /* 4/).' Ih m « 1 (mpter 
berrerwn. 

Is a j 

a<i*b 1 fb‘ ll» ‘ wbwrtologfait 

siatc^*’'' <* "" u 'hU v)L\>» 


a. 

,jz a i 0 lie J n/‘rl“ of f/« 41' ni Uniioiimno this 
“ r J. fill 1/> h'4 h 4'n Una iw4 < /ibiinologistH 


A Pattern for Hospital Care 

Eu G1V7BERO PH n director of the New Vo-k K* c f e 
Hospital Studv Xew Yoa Columbia L'ni\e-si*c Press 
London Oxford L'nnereitv Pre_s 1949 Pj. 36S 36s 

Professor Gmzberg of the Graduate School of Business 
of Columbia Lnnersitv with a staff of sucnl scientists 
and statisticians, has made a suwev of hospi al care and 
finances in Xew \ork Mate ills report covers acute 
general huspital care care for patients with tuberculosis, 
mental illm-ss and othc- long term lUn-srcs and care 
for inpatients and outpatients The ea’-lier detailed jiart 
of the book is heave going for the English reader who is 
apt to be unmoved b\ the problems of New \o~k State , 
but later the subject matter widens in scope anil the 
chap'ers on hospital staff appointments supervision of 
the standard of medical care and p’-inciples of internal 
administration are more easilv read The kev factor ol 
adminL=tration is the qimlitv of management but Profes¬ 
sor Ginzlierg pomts out that in a hospital there are three 
centres of power none of winch is c’oselv integrated with 
tho other The board of trustees possesses the fomal 
power the doctors are the kev professional group but 
other pumps such ns the nu-ses mat have secured a 
high d-gree of nutonomv Hence the importance of the 
hospital administrator Yet 

the Board of Trustees seldom make= a sjyciSc operation 
of authontv to tlie administrator and when it dc»“= _ o r en 
fails to support him should lie encounte* difc—ul es m 
dealing with the doctors or nur-es On ti e o*t »r Lard th“ 
bonrvl frequen K in ertere- with the admms*ra o- bv 
interjecting its“lf m o bis work. 

Profe^or Gmzberg therefore urges that the salarv sea’s 
of liosjntal administrators should be raised si» os to m'eres* 
a supviior tvpe of p.rson m tins caree- He snares's 
that the lamtion might be similar to tha* of the preLderg 
of an American umv ersitv 


Atlas der Haut- und Gescblechtskrankheiten 

Prof t\ FniKHOE? late director o r t 1 e Cmverrstv 
skin cluuc Berbn Pro r AV Schcxj-exd uire-' or of 
the uni'e-sitv skm and vd dines. He delberg 
S'uttgart Thieme l c >» < > Pp 2CG DXI 60 

This comprehensive atlas o r skin and venereal diseases 
contains well over 4011 illu-trations, chosen with skill. 
All the more common diseases are represented bv a 
senes of pictures showing their -varieties rare and \erv 
rare diseases including those of the mtls are shown 
in at least one or two pictures There are a ft w omissions 
such as ervthrasma poikflodenrua. and Panels disease 
of the nipple Over 300 of the illustrations are beauti- 
fullv repmduced from colour photogiaplis those of 
the tli.sv^s«; of the mouth are particularlv impressive 
Dermatologists and venereologists wdl find the book 
valualde for teaching purposes, and general practitioners 
will welcome it as a work of reference. 

Compulsion and Doubt 

Vol« 1 and a. U anon Snsn, Mm Translator 
Fait OcTirEiL, j j> London Peter \mll Tn 
Pji 0 4', 3k* - >evxU I9j 0 

Tjhb oik displays the exceptmnallv wide ranee of 
bt> k< 1 K .rtjr n cure the uituitne approach the 

tion, th< impatient energ. tic thernnv a, A 11 ( ,< - lletra_ 
/hi'h ui rc Wia.blelrlnfZ a d li^'f^ 
>0 Dll' except Tnnct, ha, devoted “if eolation 

U> ohv? ional disorder and the _f°„ i lui , c ^ 1 “H-enlion 
/n«k< up a large part of these two v- < t aSe "^ Lrt ^ nes "(” c b 
Pf"t,i,v of ite svrptoms and ^rch^th f®** 1 
ffsiltw nt thev give a less sa t rdv-i „ j ° f the 

h‘y.;iti-y Stekel was a tberanrst ui ^ aCCO , U f 1 \ doubtless 
m* I liods to lit his artistic hioulded dala and 

ma . be responsible fur ^jme of vT 1113 aLt >t-ude 

/ Inch appearhere, aometlmS as obiter A,? sUltera ^ts 
a« emphatic generalisation? ji 1 , I ^.. d ta ’ s °raetunes 
reference to the ‘ ponfm?omnl« " wT^i, 13 rrw l U(1 Dt 
raid to be dvmonstrable in the l 15 finally 

almost every case of commits,, 1 a ps ^ c ^ uc ^ructure of 
ment of the chapters seems baphazaj-d r the*t arra nge- 
provides a corrective for th,r ^ ’ , e translator 
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the book is unsatisfying to the critical reader, it is a store¬ 
house of chmcal material, and the outcome of much 
psychotherapeutic practice 

The Liver 

Porta Malorum ( The Oateicay to Disease.) Kas per Blond, 
m.d , late first assistant, Rothschild Hospital, Vienna, 
David Haleb, m b , hon consulting pathologist, 
Westminster Hospital (All Saints Urological Centre) 
Bristol John Wright 1950 Pp 26S 25s 
The thesis of these authors is that “ all abdominal dis¬ 
orders originate from hi er damage ”—that is, from 
portal hypertension and the impairment of the detoxica- 
tory function of the liver We are asked to believe 
that such diverse conditions as “ ulcers of the intestinal 
tract in stomach, duodenum, jejunum, appendix oi 
gall-bladder are caused by one disorder only —i e, 
acute or chrome intoxication of the liver ” In case 
one should feel that the hypothesis is too narrow the 
authors inform us that “ the portal blood may even 
enter the thyroid plexus through anastomoses with the 
oesophageal y ein, and possibly result in a toxic goitre ” 
A considerable amount of somewhat startling factual 
information is presented in support of these views, but 
httle real experimental evidence The book can be 
warmly recommended to those who enjoy finding the 
weak points in amovel argument 

Diseases of the Foot 

Emil D W Hatjseb, si s , md, associate professor of 
bone and joint surgery, Northwestern University, 
Chicago Philadelphia and London W B Saunders 
1950 Pp 416 36s 

There are now a number of ortliopiedic textbooks 
dealing with diseases of the foot, notably those of Lake 
in this country and Lewin in America Dr Hauser 
makes a valuable addition to these, for though his 
volume adds httle that is new it is thorough and 
svstematic, and written with a personal flavour as well 
as with authority Some of the author’s preferences 
in-treatment are widely shared (eg, strapping m the 
treatment of club-foot), others are more controversial, 
for instance his view that there is some relation between 
mvcosis of the feet and thromboangiitis obliterans 
It is pleasant to find operative treatment firmly kept 
in second place The clinical photographs and the 
reproductions of X-ray films are verv good 


tlber die Petrositis (Vienna Maudnch 1950 Pp 99 
D M 9) —This is a small monograph m which Prof Otto 
Mayer describes a group of cases and discusses them from a 
olinioal and surgical point of view The approach is that of 
the otological surgeon, but the subjeot is one that interests 
the neurological physician and surgeon as well The work is 
largoly descriptive 

' Amceblasls (2nd ed Cairo Fuad I Unn ersity Press 1949 
Pp 44) —Dr G P B Sobhy deals chiefly with intestinal 
nmcobiasis, though he mentions the important metastatio 
lesions, such as amrobio infection of the liver He discusses 
at some length the clinical manifestations, diagnosis, and 
treatment, and deals moro slightly with the propagation, 
prophylaxis, and pathology of the disease Sobhy Bey 
lias had great experience and his views are entitled to respect, 
no\ ertheless, in the absenoe of the data on which they are 
based some of lus statements are open to quostion For 
example, m discussing pathology he attributes inflammation 
and leucocytic infiltration to “-eruption of the paraBitos in the 
submucous coat whereas other writers suggest that until 
secondary infection occurs, there is a notable absence of 
loucocvtic infiltration in intestinal amoebic lesions Again, 
Ins account of the lifo-cycle of the parasites in relation to the 
action of drugs upon them seems somewhat confused He 
suggests, for instance, that in chronic cases cy'sts can be 
mnde to hatch by giving extract of ox bile by mouth, so 
producing diarrhoea, and that the amoebic can then bo attacked 
with emetine Tlus new seems to oyorlook the fact that 
amoebic evsts arise m the intestine from pre existing y egetativ e 
amcebie ," and that amoebic appearing with diarrhoea in a 
natient previously passing evsts are, in fact, amoebic which 
have not been able to encyst before being swept from the 

bowel 


Atlas der Blutkrankheiten (4th ed Berlin Urban 
& Sohwarzenburg 1949 Pp 266 DM 60)—The last 

edition of this book, by Dr Karl Schleip and Prof Albert 
Alder, was published m 1941 and is not well known m this 
country ThiB edition consists mainly of 139 colour'plates, all 
from pamtmg8 end admirably dear—sometimes perhaps 
deceptively clear The various kinds of cells luivo a plate 
eaoh, and the yanous diseases are represented by whole 
fields , it is dearly 7 stated whether they ore ongnial fields 
or arranged ones to show the various cel) types Tho book 
is dmded into two parts, a first section on blood and a second 
shorter section on bone marrow This artificial division 
unusual in modem textbooks, is possibly 7 a relio from older 
editions The work is comprehensive, and wo remain doubtful 
whether muoh is gamed by moluding, for examplo, pictures 
of the blood m neutrophil leuoooytosis, or in pernicious 
anaemia in remission, or of large red cells m h\er cirrhosis 
But there are some very fine unusual plates as well, among 
which pride of place goes to that of ponphoml blood from « 
i 6-0 week embryo 

Tins, then, is a standard textbook, woll executed and 
reflecting the views of the Swiss soliool But those whose 
German is poor need not struggle with the tort, since there 
are equally good, if not better, books in English 


Essentials of Obstetrical and Gymecolofilcnl Patho 
logy (2nd ed London Henry Kimpton 1949 Pp 350 
60s ) —TIhb y olume, by Dr R L FauUoior and Dr Manon 
Douglass, of the Western Reserve Medical School, will roevit 
ably be compared with Noy ak s classical textbook Avowedly 
aimed at a lower ley el of the hierarchy of the specialty it 
giy es no references and does not di3cuss aondomic points at 
any length, but it bears the imprint of Noy aka rchool 
The short opening chapters on The Surgical Specimen and on 
Elementary Histology 7 will help the house officer, and the 
comparative brevity of accounts of rarer conditions will 
give him a proper perspective If the type is a little ham 
on the eyes, tho subject matter is refreshingly free from 
serious error or omission, and the illustrations nro libera 
though many of tho photomicrographs lack BbarpneMOl 
definition The approach is always clinical, and the boo 
offers plenty of sound instruction to the postgraduate starting 
on tho long chmb to a higher degree in gyniecologj " 
another edition ho would probably bo grateful tor an 
seotion on the pathology of pregnancy in general, i« 11 f 
the toxaemias 


Doctors Courageous (Neyv York Harper 1(lj ® 
Pp 292 S3 50)—Dr Edward H Hurao survey 
history of missionary effort by 7 doctors in four “jrec 
—m Africa, in India and Pakistan, in the Near and 
Enst, and m Chinn The account, though not 
first hand experience which holped to make his Doe. ^ 
and Doctors West so interesting, is nevertheless wn ( j ]p 
one who is master of tho subjeot and who can 
reader s attention in what lias to bo a highly c0 
ment He makes dear how great is tho reward tl1 j )CCn 
on medical yvork among the natives and how mlic ^ cn (|n, 
accomplished by pationt and steady "persistence cauin vl 
Witch doctors are growing hospital minded and J uVC , 
stethoscopes to impress their patients that they 
a part in tho new order of things 


The Common Diseases of the Skin (4th ed Ikhf'bui'g 
liner A Boyd 1049 Pp 274 21« ) — Dr 0 * 

Peterkin lias ably concluded the revision of tins 
jy the late Dr R Cranston Low It is of a convent 
md eminently practical oy en on tho subjoct ^ 

roultices real working instructions are given f or 

ilenty of good monochromes, which prove o' fres i j urf i 

ilustrating diseases of the shin, good blaok and win i ^ lrn 
:an bo better than colour photographs, " ,uch faithful 
naccurate and therefore misleading Howovor, so 
:olour plates of tho rightly famous Edinburg i fjpd 

ire included The condition which has long «ct ||,p 

is acute eeborrhoeic dormatitis is here taken on 0 f 
‘ seborrhoea ' group and is given the provision j^n 

' flexural infected eczema ” Dorrnntitis -wou .^ninnF 

i better word, for tho term 1 eczema is tbi« 

ibsoleto but it is to bo hojved that others iwi cnpit 1 ' 

end, and include undor seborrheea only sc rr j 

i„ — 1 .. wimnnB, .-and infontilo eoborra 
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Hepatitis 

Tm, 1939 infective hepatitis (catarrhal jaundice) 
ironsed comparatively Little interest, but during the 
wr the disruption of military plans by epidemics 
unong troops led to investigations throughout the 
torld Fortunately, this interest has persisted, and 
ifter many lean y ears some progress is being made 
The maximum incidence is in the age group 5 to 
If years, but in these young people the disease is 
lually very mild, and jaundice is rare in chddren 
Oder 5 Infection at this age may be sy mptomless 
t may cause mild gastro enteritis, while attendant 
wnes develop the full blown disease Occasionally, 
■Jwerer, even in the very young the disease may 
wmuiate fatallv, either with acute yellow atrophy' 
* after protracted subchronic hepatitis and resulting 
nuitiple nodular hyperplasia 12 One of the eases 
jtported by Traismae et al 2 was thought to be 
to transfusion with an icterogemc batch of 
™od plasma So called homologous serum hepatitis 
apparently has a lower attack rate in children, 3 
lut undoubtedly the condition does occur When 
1 poup of susceptible children receive injections from 
‘ n lctw ogemc pool, the fatality -rate may be high, 
unong 4 [ cases m a group who received convalescent 
K 'Wim there w ere 8 deaths 4 , and among 7 
! 'T ‘u & Sltnj dar, more recent, episode there were 
deaths 5 It was hoped that these rare incidents 
■Quid bg ehnnnated by the routme irradiation of 
mth ultraviolet hght * However, recent 
! P°rts hom the U.S A of hepatitis after admimstra- 
? n of irradiated plasma 6 confirm warnings by 
-icCiiiujr" and Neefe s that this technical 
needs care Moreover, the ongmal expen- 
°nts showing inactivation by ultraviolet hght v. ere 
out on only two or three strains of "irus 
Nervations by CocKEunx and his colleagues s 
1 the results of inoculating the gamma globulin 
>cnon of an icterogemc plasma pool confirm the 
hef that this fraction is relatively non icterogemc 
uong lo recipients of plasma there were 7 cases of 
“ndice with 3 deaths , but among 58 recipients of 
311112 globulin there was only 1 case, which w as mild. 
Esther the fractionation procedure involved m 
dang gamma-globulin inactivates the icterogemc 
or merel. mas ks it bx concentrating antibody 
'-Vces-; of virus, is unknown. <; mce 10-45 epidemics 
•nfectve hepatitis ha-e been uncommon except 
dieU.S arm ofoccuoa*io i in Ge-mani, where the 


civilian population is little affected s The reason for 
this is still obscure , but thfere seems to be a suggestion 
that a considerable proportion of these cases are 
inoculation hepatitis of one hind or another A 
further limited source of hazard is infection from 
handling human sera either in the clinical laboratory 
or the blood-bank 10 

In 1945 Stokes and Neefe 11 reported that gamma¬ 
globulin prepared from ordinary adult serum was, 
as in measles, a useful prophylactic against infective 
hepatitis m closed or semi closed communities 
Tlus was later confirmed by Have s and Paul 12 
But, once the disease develops, the outcome depends 
mainly on the patient s own recuperative powera 
Most adult patients make a good recovery with no 
residual damage , but, as we have remarked, acute 
yellow atrophy occasionally develops in children, 
and in some adults the acute attack is followed by 
subchronic or chronic hepititis and death Because 
‘ Aureomycm ’ acts on some viruses, its effect on 
infective hepatitis was studied in the USA. It 
was found to have bttle, if any, influence on the 
duration or seventy of the acute symptoms, 13 but 
when given to patients with acute hepatic coma or 
chronic bver disease it seemed beneficial 14 Aureo 
myein has aLso prevented or delayed the onset of 
hepatic necrosis in rats on a necrogemc yeast diet 
Tlus has led Gyohgy and his associates 15 to suggest 
that aureomycm has no specific action on the virus 
hut mactivates the intestinal organisms, thus prevent¬ 
ing formation of bactenal metabolites and giving the 
parenchymal cells a chance to recover from their 
purely virus lesion 

In the epidemiological field prospects also look 
brighter For many years it has been realised that 
for every patient with obvious catarrhal jaundice 
there were probably several with a less severe illness 
without jaundice Even in cases with jaundice 
there is no specific immunological test to distinguish 
infectne hepatitis from obstructive or other types 
of jaundice Attempts to infect laboratory' animals 
have been unsuccessful, and no satisfactory diagnostic 
changes could be observed m developing chick 
embry os inoculated with infective material However, 
EssEh and Lehbke 16 rcjiorted from Germany that 
they had produced amctenc hepatitis in man by 
inoculation with egg cultures , and now Hekle and 
his colleagues 17 have obtained multiplication of two 
Etrains of infective-hepatitis virus—one from freces 
and one from serum—in cultures of rabbit-liver 
and chirk-embryo tissues and m the ammotic sac 
of developing chirk embryos When both types of 
culture, representing a dilution of the onjnnal material 
of from I0-“ 1 to 10~ M , were given orally in man, 
they caused an illness similar to amctenc* hepatitis” 
usually after an incubation penod of 20-35 days’ 
Furtlurmore, mtradf-rmal miention of 



916 THE lancet] 


ATHEROSCLEROSIS AND CHOLESTEROL 


[DEO 30, IOjO 


mg dose of ultraviolet light, gave a positive slon 
reaction in nearly 100% of patients convalescent from 
naturally acquired or induced infective hepatitis 18 , 
normal subjects so far tested have given only about 
30% of positives A similar figure was obtained m 
cases of homologous serum hepatitis—a findin g whibh 
supports the hypothesis that there are at least 
two immunologically distinct hepatitis viruses The 
thymol turbidity and flocculation tests may not 
distinguish between serum hepatitis and infective 
hepatitis m an individual case, but observations by 
Green 19 support the suggestion of Maolagan 20 
and Neefe 21 that these tests are less strongly positive 
m patients with serum jaundice than m those with 
infective hepatitis The growth of the virus of 
infective hepatitis m tissue-cultures is possibly a 
first step toward adaptation to small laboratory 
animals and production of large quantities of high 
titre material for specific serological tests 

Although -MacCallum and Bauer 22 reported 
jaundice m subjects inoculated with tissue culture 
of the virus of homologous serum hepatitis, skm tests 
with this material gave negative remits in a small 
group convalescent from yellow fever vaccine (serum) 
jaundice Thus there is still no means of detecting 
donors who may he carrying hepatitis virus in their 
blood 

Atherosclerosis and Cholesterol 


Much of the recent work on atherosclerosis has been 
based on the assumption that the cause hes partly 
in the diet, and special efforts are being made to 
identify the particular dietary constituents concerned 
Cholesterol has been under suspicion ever since 
Anitschkow showed that arterial lesions could be 
induced'm rabbits by adding that substance to then- 
food Cholesterol is a usual constituent of arterial 
lesions, and the hypercholestersemia of diabetes 
mellitus, myxcedema, and the nephrotic syndrome is 
commonly associated with atherosclerosis Neverthe 
less it is not easy to beheve that even transient hyper 
cholesteric mia is an essential factor m a disease so 
common as to be discoverable (Geiringer 23 says )m 
everybody over the age of eight Perhaps too much 
attention has been paid to cholesterol, and too httle 
to the other blood lipids In 97 men who developed 
severe coronary disease before the age of forty, 
Gertler, Garn, and Leraian 24 found that, though 
the blood hpid levels were above those of normal 
controls, the rise m serum cholesterol was not attended 
by a commensurate rise m phospholipids There v as 
thus an increased cholesterol/phospholipid ratio, and 
the investigators took this to be a factor in athero 
sclerosis In support of this idea they cited expen 
ments by Ladd, Kellner, and Correll, 25 m which 
the detergent ‘ Tween 80 ’ (polyoxyalkylene sorbitan 
mono oleate) was administered intravenously to rabbits 
along with cholesterol Though the animals developed 
h\ peicholesterenua, greater even than that produced 
bv cholesterol alone, they did not develop atherosclero 
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81S — a finding which Ladd and his associates attnbuted 
to a concomitant rise m phospholipids induced b\ the 
detergent A similar effect was noted b\ Stfrer * 
m giving choline along with cholesterol here again 
liypercholestenemia was produced hut little or' no 
atherosclerosis, the choline having accelerated the 
synthesis of phospholipids in the liver There k in 
fact a growing body of opinion that the doielopmont 
of atherosclerosis is due more to an upset of the lipid 
balance than to an excess of am one lipid ro the 
blood 

Another suggestion relates to the physical state 
of the plasma lipids Most of these circulate is 
colloidal particles which aic too small to bo rein 
microscopically , butmthehyperhp'oinnsofiiictnbolii 
origin, and in the alimentary hpamiia w Inch follows a 
fatty meal, larger particles appear wluch can besetn 
with the dark ground microscope, and Moketos ” 
has suggested that these macromoleeulnr aggregate 
or chylomicrons ns they are called, arc damaging 
agents He believes that they act upon the veA 
walls m the same way as do the non lipid macro- 
moleoular substances, such as polyvinyl alcohol ami 
methyl cellulose, with which Hueper 28 induced 
artenal lesions in rabbits, so m Moretovs view 
' atherosclerosis is the result of 'a lifetime’s lngc-tion 
of many fatty meals In supporting this, Bicker, 
Meyer, and Necheles 29 have shown that thcchdo 
microns tend to persist unduly m the blood of old 
people in young subjects the chylomicron count 
nses quickly after a fatty meal and returns to nornin 
within 5 1 / a hours, but in older subjects it mai reninm 
high for 24 hours , and Becker and his co worker* 
think that tins sustained alimentary chy lomicron'enm 
is a factor m atherosclerosis Further support or 
this hypothesis has lately been obtained by I’oliak, 
who injected colloidal cholesterol of varying dispcrwons 
into the circulation of rabbits and found that 
suspensions induced artenal lesions more rcadm 1 
fine ones It appeared that the large micelles "P 8 
immediately piecipitated on the surface of the nr ene 
and phagocytosed by endothelial cells, so that in i 
thirty seconds of the injections accumulation-' ^ 
them v ere estabhshed m the intimn Poliak ip 
that macromicelles of (3 globulin cholesterol an , 
v globuhn cholesterol are the most likely d nmn c^e 
agents, and be argues that their excess’ in the cir ‘' 
tion of older people may' be due to a decrease in 83 
albumin From this it might be inferred thn n ^ {e|n 
sclerosis results from an upset of the serum p 
equihbnum due to inadequate hver function ^ 

The chylomicron hypothesis is not 6 u PP°y, c< ,’ j 
the other liand, by- an investigation of the bio 1 ^ 
by r the use of the differential ultracentnfugo ^ 
this apparatus, which is capable of exerting 
millions of times that of gravity, molecules in_so 
are made to undergo sedimentation or to a 
according to their densities, and their rates o n ^ 
tion can be recorded m Svedberg units ^GoF' ^ 
al 31 have appbed this technique to the stuc' ® . 
serum hpids, and m recording their relative 0 
(Sf) rates found that they fell into thejojjo"^ 
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classes (a) those with Sf rates greater than 75, 
which include the chylomicrons and the fatty mole 
coles of alimentary hpremia , (6) those with Sf values 
30-70, which constitute the major fraction of 
alimentary hpremia , (c) those with values Sf 10-20, 
whose molecular weight is in the neighbourhood of 
3,000,000, and which contam about 30% of cholesterol 
(it is this group which appears to be specifically 
related to atherosclerosis) , and finally (d) thoso with 
values Sf 3-8, which arc the molecules containing 
cholesterol, phosphohpid, and protein—loosely referred 
to as the B x lipoproteins A clue to the relation of 
these different classes of molecules to atherosclerosis 
■ obtamed from a studv of the blood lipids in labbits 
weiring cholesterol In the rabbit there are mole 
■les of an Sf 10-30 class which usually, but not 
Jjhrays, increase after long-continued oholesterol 
deeding Gofman and his colleagues observed that it 
[was only m cases where these were increased that 
*vere atherosclerosis developed, and they therefore 
WKi'mted that these molecules were the damaging 
•fents Proceeding then on the assumption that the 
^ 8f 10-20 molecules in man were homologous to the 
i 8f 10-30 in the rabbit, they examined the concentra¬ 
tions of the former in various human diseases m 
v which atherosclerosis is prevalent, including coronary 
J BBufticiency, diabetes mellitus, the nephrotic syn 
drome, hypothjToidism, and hj pertension, and in all 
: ^ {he'o found significant increases They concluded 
therefore that the Sf 10-20 molecules—which, be it 
noted, do not include those of alimentary hpremia— 
were the particular ones concerned in the development 
of atherosclerosis They noted, however, that the 
of 10-20 concentration in man could be reduced by 
twtncfmg the intake of fattj foods 
-From this tangle of information it might be con 
doded that diet ib the all important factor m athero 
•derosia, but there are also facts that call for a 
®odificationof this view Atherosclerosis occurs sponta 
Deously m chickens, and Horlick, Katz, and Stamleb 3 - 
nud that it still occurred when most of the fats and 
dwlestenol were removed from the bird’s diet 
jPparcntly theiyfore the endogenous lipids m the 
1 den suffice to provide for the atherosclerotic 
Process , and probably the same holds for man, which 
jrogs us to where we were at the beginning of this 
! nu ' R ' But it should be noted that Horlick and 
4i , a ' ' s P cla f es found that in the chickens on the low fat 
,, e lesions were on. the whole less severe , so 
in°tl exo 8 enoua fat may not be a necessan factor 
a development of atherosclerosis, it is probably 
, ^'tnbutm-y one Indeed, by feeding chicks on a 
gn cholesterol diet Stamler and Katz 33 mduced 
m( {| K : r< ' lo leaten.emia, hepatic hpidosis, and a high 
cnee of atherosclerosis of the aorta 
thatch ^ e8e coun ts therefore, it might be inferred 
l , 6 seventy of atherosclerosis could be reduced 
l,tv,t 1Ctar y treatment, or by the administration of 

“Potromc 'dmm, __ 


wid j°^ IC drugs , and such measures have beeu 
did ^ V~ le d Though m chicks oholrne and mositol 
n °f prevent spontaneous atherosclerosis or 
stilFm^, 318 induced by cholesterol feeding or 
Morrison a nd Gonzales 33 have 

,, ^ Katz L N , Stamler J Arurr Heart J 1943 37 
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reported benefit from the administration of choline to 
patients with coronary disease On the other hand 
Gertler, Garn, and White , 30 noting that both 
m their coronary disease cases and their controls the 
serum cholesterol levels were “ startlingly ” indepen¬ 
dent of the amounts of cholesterol ingested, conclude 
that “ there is no advantage to be gamed from 
imposing a low cholesterol diet on patients with 
coronary-artery disease ” Moreover an}' hopes of 
decisively changing the outlook for such people can 
be based only on the assumption that it is the fatty 
changes themselves that are directly responsible for 
the fatal consequences m atherosclerosis , and this is 
doubtful In coronary atherosclerosis it is not the 
fatty change which hardens and constricts the vessels, 
but the fibrous thickenings , and the nature of these 
thickenings is still in doubt They have long been 
regarded as reactive overgrowths of the intima, excited 
by the presence of fats , hut in resurrecting the 
thrombosis hypothesis of Rokitansky, Dugutd 37 has 
suggested that m reality they are organised mural 
tlirombi If this is true, the fatty changes can play 
only a limited part m the process They may promote 
the thrombosis, and to eliminate them might reduce the 
thrombotic tendency , but once thrombosis has begun, 
the size of the thrombus and the extent to which it 
interferes with the circulation must depend on factors 
which govern fibrin formation—and this is a field still 
incompletely explored Even if the thrombosis hypo 
thesis is wrong, however, it has still to be remembered 
that it is not so much the fatty deposits as the fibrous 
thickenings that interfere with the circulation, and 
these two changes are not so constant m their relation 
ship as to indicate that they are necessarily inter¬ 
dependent One sometimes sees coronary thiokenmgs, 
amounting almost to total occlusion, with httle or no 
fat m them, and it is hard to see how the ingestion of 
fats could be more than remotely culpable 


Apologia of an Allergist 


Dr John Freeman, with his friend the late 
Leonard Noon, took part m the earliest experimental 
investigations of hay fever, m 1908 , and the way 
was thus opened to him for those studies of “ toxic 
ldiopatlnes ” which have occupied the whole of his 
working career and are now collected m an imposing 
but most human and attractive record 38 At that 
tune httle of value had been published on hay-fever 
directly, since Bracelet’s monograph in 1873, 
which had recognised the condition as due to individual 
sensitiveness to grass pollen in the air States of 
specific sensitiveness, resulting from infections or 
artificial injections, had indeed been described in 
the interim, and presented analogies w hose significance 
Freeman may be rather too ready to discount 
Richet had described in 1902, and named “ anaphy 
laxis,” a condition of acquired specific sensitiveness 
in dogs, following an earlier injection , and Theobald 
Smith had initiated a much wider study of this 
phenomenon by his recognition of it m guinea 
pigs m 1901 In 1901 also, von Pirquet, studying 
such conditions as “ serum sickness ” and the acceler 
nted but abortive reaction of the im m une subject 


36 

37 

38 


ttPrtler M.AL Garn S M. WUte D D Circulation 1950 3 G9G 
Durrnld J B Lancet 1940 li 925 

ft nwFnver AEeytothoAllergicDisorders ByJ ohx Freeman 
7 London Heinemonn Medical Boots 1950 


D if 

42s 


Pp ^2r 



918 THE lancet] 


PUBLIC-HEALTH SALARIES 


[DEO 30, JUG 


to vaccination, had coined the word - “ allergy ” to 
describe all conditions of “ altered reactions consequent 
on an infection, or on treatment by some foreign 
substance ” , he obviously, therefore, intended the 
term to cover immunity m all its manifestations, as 
well as, or paradoxically including, those m which the 
response indicated an acquired sensitiveness To 
Freeman and Noon, however, hay-fever seemed m 
1908 to present the opportunity of exploring a 
phenomenon which had hardly, if at all, been touched 
by experiment, and the enterprise was made 
additionally attractive by the prospect of finding 
means of relief, or better of prophylactic treatment, 
for an often disabling affliction 

From that beginning Freeman, after Noon’s 
early death, found himself following the clues of 
obvious analogy, w Inch led him to a wider study 
of specific sensitiveness to the now familiar range of 
provocative substances (food constituents, epidermal 
dusts, moulds, drugs, &c) and of the varieties of 
reaction produced by contacts with them, according 
to the organ or tissue affected—urticaria, rlunorrhcea, 
asthma, and the rest And following, as he gratefully 
acknowledges, tho example of lus teacher Sir Almroth 
Wright, that connoisseur of neologisms, t Freeman 
proposed to name these conditions “ toxic icho- 
pathies ” , the provocative substances were to be 
“ ldiotoxins ” and tho substance m the serum, 
capable of transmitting the ldiopathy to the skin or 
mucous membrane of a normal subject, an “ ldio- 
ceptor ” A purified extract used for diagnosis of 
an ldiopathy was a “ pathophane ” The nomenclature 
thus proposed was rational enough, and sufficiently 
free from theoretical implications , but it did not 
achieve the general currenoy which it deserved 
“ Tpxio ldiopathy ” was, after all, rather a mouthful, 
and von Pirqtjet’s “ allerg} ” was available to 
replace it, though only by a drastic restriction of 
its original meaning, tho derivatives “ ailergio,” 

“ allergen,” and “ ailergical antibody ” were ready 
to hand to complete the range of synonyms And 
though “ allergy ” and “ allergic ” have suffered a 
pojiular debasement in the allusive slang of the 
music ball and the cocktail party, they have obtained 
such a hold in medical usage also that Freeman feels 
bound to employ them, as on the title page, though 
not regiilarly and consistently 

Dr Freeman’s book is a very personal document, 
and it has a very practical character Every chapter 
contains records of experiments made by the author, 
and abimdant gleanings from the rich harvest of 
a lifetime's clinical experience m this special field 
The conditions studied bemg, in the manner of their 
occurrence and manifestation, peculiar to the human 
species, there is of necessity a specially intimate 
relation between experiment and cluneal observation 
m dealnig with them Hay fever itself, the first 
of such conditions to bo studied in detail, and a 
central point of interest for the author ever smee, 
stands as the type for tho whole group Though 
tho “ allergic,” or “ idiopathic,” factor is emphasised, 
there are full and enhghUnuig chapters on the 
influence of trauma in localising the reactions, aud 
on emotions, moods, and tensions in precipitating 
attacks, or even m rendermg manifest and active 
a condition which was presumably already present 
in a dormant form It must be admitted that no 


satisfactory explanation of such a connection a 
offered by Freeman— or, for that mntter, by am ■ 
body else He strongly contests a tendency to 
explain such conditions as simply neurotic ni ongm, 
but the nature of the link between the admitted 
neurotic factor and the biochemical phenomenon 
of the allergip sensitiveness seems to bo left m 
obsourity one would like to have some more evidence 
about ailergio reactions' on denervated or dccentrahad 
areas Perhaps, too, he might have given Itm 
emphasis to the points of contrast, and liuvo found 
more of interest in the points of similarity, between - 
the fundamental mechanism of anaphylaiis, ■' 
produced experimentally m certain animal specie*' 
and the ldiopathies which occur, apparentlj spoo-" 
taneously, m man For example, the reasons which 
lead him to argue that the “ldioceptor” is not * 4 , 
antibody of any known kmd are just those whki 
led the earlier workers on anaphylaxis in tho gumsjf' 
pig to conclude that its “ anaphylactio antibody', 
was somothmg quite special, yet probably nobody- 
now seriously doubts that it is after all a precipitin,, 
predominantly fixed to tho sensitive cells Simtiarh,. 
Freeman describes the serum of the prophylactics Ilf; 
treated patient as having “ a newly acquired character i 
istio,” somehow' masking the sensitising capacity: 
of the blood (ldioceptor), which is nevertheless 1 
still there The relation between immunity and 
anaphylaxis, ns now generally accepted, might, hV" 
analogy', afford a simpler interpretation And ho* 
does he reconcdo the suggestion of a complete!] 
spontaneous origin of sensitiveness to ogg protein,, 
for example, with the almost complete absence oL 
ambrosia fever m this country and its prevalence wj 
the USA, w'here ambrosia is so common a weed 1 

In general, Dr Freeman’s book provides a feast 
of information, compounded of observations, expen 1 
mentis, and w'ise and cautious commentarv Essentially 
it is the scientific autobiography, though not 
chronologically consecutive one, of a genuino pioneer, 
and it has the individual quahty that enables an 
author’s friends to fancy that they hear lus V01CO 
as they read < 

Public-health Salaries 

New minimum salary scales for doctors in the . 

health service wore awardod last weok by tho ym" 8 i 
Court The scalo for medical officers of healtn 
follows 


Population 
up to 
75 000 
100 000 
150 000 
251) 000 
400 000 
C00 000 


Initial 
1450-1050 ' 
1560-1850 
1750—2050 
1950-2250 
2000-2500 
2500-2700 
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50 X4 
60 x5 

60x5 .. , 

100 X° SOxl 
100 x 2 , 50X1 
100x3 m 

Where tho population exceeds 000 000 tho minimum sea c 
followed with annual increments at dJsorcllon 0 j 

Senior medical otficers aro to rocoivo a rn,nI,I k'J I ( vj^ t 
£1250, rising by annual increments of £50 to 
and assistant medical officers or 

annual 


modical olficeK m 

departments £850, rising bj annual increments ° , 

to £1160 Scalos for deputy modical olhcers, dm , i 
or area medical officers, aud ollicors holding 
appointments are to bo determined by joint nego are 
and agreement botwoeu tho parties Xbo now sc 
to operate from Oct 1 Inst and they w ill at ie-is tbe 

tbo position of most of the moro soufor members o ' 
public healtb sorvice Unfortunately tboy do no 1 ~ lf6 
attract able mon into the junior ranks, and littlo m b 
tbo service tbo prastigo it needs 
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ALARMING NAMES FOR HOSPITALS 

-1 8oxe -words have suet strong associations that they 
-kuiot be used neutrally For many people tlio -word 
^leuirer” is identified with painful death , and the fact 
1 m this hopeless attitude is wrong does not mean that it 
"jjn be ignored As doctors are know that cancer is a 
pise like other diseases, and that many of its early 
■bij are both painless and curable wo know theso 
Ws because we have been taught pathology, have seen 
^Wts of treatment, and have examined statistics 
4*t lay people have not had these advantages they 
.jfc know that we can offer no certain cure for everv 
_!■ of malignant disease , and somo of them have had 
Switch a painful death much more closely and pain- 
"jp than most doctors “ Incurable” is another 
■cd word, suggesting lingering misery 
[ll is more than unfortunate, as has been pointed out 
" 111116 *° time, 1 that such words have found their way 

l^tlienames of hospitals Hospitals for “ incurables,” 
“ comnnption,” for ‘‘the dvrng” and aboie all for 
rtueer” give patients and their relatives a great deal 
■ lnnwessaiT pain and anxietr One of our eorre 
_fP»dents cited the case of a woman whose first mtima 
h« that her hnsband had malignant disease came 
^ a telegram ‘ Bed available at the Cancer 
This kind of shock can be extremely disturb 
Even thoaQ who know tbev nro tuberculous, or 
or that their disease is incurable, must feel some 
" **~*y 03| l at the heart when they enter hospitals with 
r~ "oommg names , for their fmends the name under, 
w ^ To talk of consideration for the 

i'bu ' c Ee value of the psychological approach, 

1 re on, m fl ic t SU cli useless pangs, implies 

tho f ° t Eii l ik straight—or else to take enough 
«h^r ^ ou ' J t. there are difficulties financial or 

wav of changing hospital names , but 
f Eonld be examined patiently and minutely, 
r ij '° ver eome It may well be inconvenient to make 
lt . ca nnot be impossible Doctors at any rate 
oe nnwilhng to put convemence before the ease of 
patients , and it Ires in the hands of the medical 
,i 01 l hese hospitals to convince their less informed, 
£ Mn aitive, lay colleagues that for good or evil much 
* 61 a name 
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HYPOGLYCEMIA 


k, t eir m ilder degrees the symptoms of hypoglycremio 
^ tr Ta ^ De an, l varied to be picked out from among 
Rtm fiar symptoms which form the stock 
^Lre m *-° on tP at, ent departments The first 
H(,j Dl j' tl,:s are m higher cerebral function and in 

t 'afc reason competently is lost and 

UjjJ 661 n, ay beunusually morose or garrulous, though 
»(^, , e . n alj Ie to contmue a routine task, such as dnvmg 
«n 1]; tae hj poglvcreuiia is a little more severe there 
uated. symptoms and signs of adrenaline release 
k(t 0r 36 - pallor, sweatmg, dilatation of the pupils, 
% ait„ a p ^ et ^ ln J? 8 of fear, coldness, and hunger If 
fcfctrjJ? P r °K T esses there may be a phase of neuro 
4^ 6Tr ° vera ctrnty before the onset of disorientation 
*nli tonlr v ' coma—which is sometimes associated 
^lances l 10118 The dominance of neurological dis 
**tie ner f etlects um( B* e position of glucose as food 
|* f ‘pract, ( ~,u 1S s T Btem the effects of glucose deficiency 
f ,y u ' v *dentical with those of anoxia or disturbed 
l^fled cll0n > f° r with each of these metabobsm is 


may be 
example,^ 


due to deficient glucose 
m myxoedema and long 
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continued starvation), to excessive urinary loss, as m 
severe renal glycosuria , or to deftcieut glycogenolyais, 
which may occur in advanced cirrhosis and in von Gierke’s 
disease Lastly, there may be relative or absolute 
insulin excess Relative excess is a feature of Simmonds’s 
cachexia and Addison’s disease, whereas true excess 
mav bo produced by islet cell adenoma or carcinoma 
of the pancreas, or simply by functional overactmty of 
a histologically normal pancreas To functional over, 
activity has been ascribed the postgastrectomy hypo- 
glvcrennc syndrome , otherwise such overactmtv is found 
mainly in nervous patients, whose vague hypoglycremio 
symptoms may easily bo dismissed as not due to any 
organic cause In practice the differential diagnosis of 
causes of livpoglvcremia is usually difficult only when 
considering isht cell adenomas and functional hypej- 
lnsulinism Typically the patient with an islet cell 
adenoma has progressive symptoms, whereas with 
functional hvpenusulinism the symptoms are more 
capricious Functional hypoglvcremm usually comes on 
some 4 hours after a carbohydrate meal, which presum 
ably provokes excessive insulin secretion , the hypo 
gYvcrenna oi an islet cell Tumour, on the other hand, is 
more marked as the interval since eating increases 
Functional hvpoglveremia responds to frequent feeding 
on a high protein diet, 1 whereas with islet cell adenoma 
this treatment is not long effective 1 If the fasting 
blood sugar is persistently 50 mg per 100 ml or less, 
the cause is more likely to be tumour than function tl, 
and it is worth noting that the fasting level gives more 
reliable information than the glucose tolerance test* 

W ith regard to treatment, much depends on accurate 
diagnosis, for surgerr can offer much only in cases of 
adenoma "Whipple * will operate only where the following 
three criteria are fulfilled (1) attacks come on m the 
fasting state , (2) during an attack, or after a long fast, 
the blood sugar is below 50 mg , and (3) the -attack 
responds readily to glucose T\ ith this strict choice he 
found a tumour in S0% of the patients operated on 
Whipple (whose surgical mortality was 12%) recommends 
that the duodenum he mobilised so that the bead of 
tho pancreas can be adequately palpated between fingers 
and tbnmb In these cases the hvperglvcremic action 
of etber as nnresthetio mav be desirable When tbe 
criteria of organic hvpennsulmism ore present and yet 
no adenoma can be found, subtotal pancreatectomy can 
be expected to produce a cure m 40% of cases and 
improvement in a further 10% 8 , not uncommonly the 
resected pancreatic tissue contains an adenoma which 
was previously overlooked After operation temporary 
diabetes is common, indeed it is a hallmark of success 
Tbe pathological classifiiation of islet cell tumours 
correlates poorly -with the clinical classification, for many 
such tumours are non functional and others winch appear 
to be invading blood vessels are in fact benign 5 The rare 
true carcinoma of islet tissue may cause rapidly pro- 
gressive hvpoglveremia and is unique in that the more 
it metastasises the more the patient may gam in weight, 
since he increases his food intake to compensate for tbe 
excess insulin Here surgery is almost always unavailing , 
as a last resort alloxan may be tried, though it has 
never been shown to produce more than temporary 
remission 8 and neoplastic (3 cells appear to resist its 
action more than normal {3 cells * For functional 
hypennsuhsm which responds insufficiently to diet, 

1 Thom G W Qnlnbr J T Clinton M J Ann. intern Med 

1943 18 913 

n Perkins H \ Deslorfres J F Gnttns C G Ann Engl J 
' 1 led 1950 243 2S1 

3 Whipple A O Amer J Med 1946 1 424 

4 Whipple A O SwvfTV 1944 16 2S9 

5 Howard J W. Moss F H Rhoads J E Ini Absir Surg 

1950 90 417 

6 Bnmschwlg A Allen J G Owens F M. Thornton T F 

JA-mer med Aft 1944 124 212 

7 Conn J W Hlnerman D L Amtr J Path 1948 24, 420 
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adrenocorticotropic hormone (acth) has been employed 
for its diabetogenic action , sometimes the improvement 
has outlasted by some time the period of administration 8 

ANTIBIOTICS IN OPHTHALMOLOGY 


_____ [DEC 30, 1«1jQ 

from two injections of 10 mg of nureomyoin Never 
thelesB, the irritative reactions are an almost definite 
contra indication except with pore auroomvom, which 
she was able to use in her most recent case of epidemic 
keratoconjunctivitis 1 


The newer antibiotics were discussed by the Royal 
Society of Medicine’s section of ophthalmology on Dec 14 
Outlining the place of antibiotics m the treatment of 
systemic affections, Dr T B Maxwell remarked on the 
relative specificity of penicillin, streptomycin, 1 Aureo 
rnycin,’ chloramphenicol, and ‘ Terramycin ’ , and he 
brought out the advantages sometimes of administering 
more than one antibiotic 

That the results obtained in systemic affections cannot 
readily lie applied to the eye was emphasised by Prof 
Arnold Sorsby He pointed out that ophthalmologists 
readily adopt the concept of the eye as functionally a 
double organ with a dioptric apparatus and a receiving 
mechanism But pharmacologically, too, the eye is 
a double organ_ the lids, conjunctiva, adnexa, and 
sclerotic may be grouped with the other systems to 
which the general rules for administration of antibiotics 
apply , hut in the avascular part of the eye—the cornea 
and the aqueous and vitreous humour—a lower conceu 
tration results from systemic administration of anti 
biotics The blood aqueous bamei is responsible for low 
concentrations m the aqueous and vitreous, and indirectly 
in the cornea In using the newer antibiotics the lessons 
from the use of pomcdlin have to be home in mind 
Against eye infections systemic administration of pem- 
- cillm is not particularly effective Local application 
seems to offer some promise, but drops are readily 
washed out, and ouitments are only a little better The 
most effective method of application is undoubtedly 
subconjunctival mjeotion, which causes a depot of the 
agent to persist around the eye for some hours If 
adrenaline or other vasoconstrictor is added to the sub 


conjunctival injection the ultra ooular level is both higher 
and more persistent TYitli a dose of 1 million units of 
penicillin subconjunctivnlly, the concentration m the 
vitreous is almost as high as that achieved by the intro 
duction of 5000 units directly into the vitreous These 
results also apply to streptomycin, and probably also to 
aureomycin and chloramphenicol, though the behaviour 
of them last two drugs is very different from that of 
penicillin and streptomycin For the present it seems 
that with these agents subconjunctival injection is still 
the method of choice , unlike penicillin and streptomycin, 
howover, aureomycin, chloramphenicol, and terramycin 
are relatively insoluble, and existing preparations are 
fairly irritating Professor Sorsby and Dr N B Bailey 
have found that in the proteolytic type of corneal ulcer 
due to gram negative bacilli good results are obtained by 
subconjunctival mjeotion of streptomycin (0 6 g in I ml 
of solvent containing 10 minims of water and 5 minims of 
adrenaline) , and tins is a valuable addition to the 
control of corneal infections' Streptomycin systenucally, 
said Professor Sorsby, has a definite place in the treatment 
of tuberculous keratitis and phlyctonular ophthalmia , 
in phlyctenular ophthalmia it both cuts short an acute 
attack and reduces the risk of recurrence Sorsby 
and Bailey have found streptomycin of little use m 


iridocyclitis and in Eales’s disease 

The effect of nureoinvcin ou trachoma, superficial 
punctate keratitis, dendritic ulcer, and disciform kern 
titis was discussed by ^Ir Derek Amslie Systemic 
administration has not proved particularly valuable 
Trachoma has responded to aureomycin locally, while 
two cases of disciform keratitis did well on subconjunc 
t.val injection of 5 mg Dr Ruby Joseph likewise 
roported a good response, m a case of disciform keratitis, 

3 ; vr,sut " s 


< A STUDENT TUBERCULOSIS CENTRE 

Students are more liable to contract tuborcnlosis than 
other voting people It has been estimated that 0 2% 
of those m universities, technical colleges, and trainin': 
colleges, and 0 0% of those studying medicine, are 
obliged to interrupt their studies for a term or more 
beeanse of the disease, and this lea\ es out ol account 
thoBe who are able to carry on despito a tuberculous 
infection 

On another page Prof F R G Heaf, Mr C R Moms, 
and Sir Alan Rook announce the launching ol the 
British Student Tuberoulosis Fund A committee to 
administer the fund has been set up, on which are repre 
sented student and teaober organisations, nud bodic 
interested m the health of students and in tuborculosi 
The aims are clear cut to give help of ererr kind to 
British or other students with tuberculosiB, and to set 
up a tuberculosis centre where students, after a penoil 
of sanatorium treatment, may complete their rocovori 
and also carry on with their studies Centres of thu 
kind have been maintained for some time m Franco, and 
the committee have alreadv made a study of them 
The incidence of tuberculosiB among French students 
(numbering some 130,000) is 1 4% Tho service help* 
them all, and throughout treatment they nro encouraged 
—subject to the rooommendntions of tlieir physician— 
to go on with their studies They stay, on average, 10 
montliB m a sanatorium and 10 months in the reahlcmont 
(or “ posf cure ”) centre, and 60% of thorn arc able to 
sit for their examinations 


The committee define the w ord “ student ” ns' a senior 
or student member of a university or othor instituto of 
higher education ”—a definition winch (whether inten 
tionolly or not) seems to -open the gates, not only 
undergraduates, students, and teachers, but to roo’ 
postgraduates, regardless of whether they still have any 
connection with their universities The numbers though 
to be affected, however, amount only to 260, and 
proposed that the centre should begin with 100 hci 5 
The cost of buying, convertuig, and equipping such a 
centre is put at £60,000-, and since this is an enterprise 
on behalf of students, and largely initiated by student 1 ', 
the proposals for raising the monoy nro pleasant 
vigorous and rncy Tho national appeal committee hnac 
set for every university, college, medical school an 
teaching hospital m the country a target of 2s Ga P c 
student—not necossnrilv to be raisod by donation 
(tbongli many may wish to give this amount or more; 
but rathor by such things ns athletic evonts rag day' 
concerts, plays, dances, socials, carol singing, J iun 
sales, stamp sale 3 , or m any other ways that ingcnm ^ 
suggests Every interested contro of education is 
asked to set up a strong appeals committee, who ^ 
open their campaign by writing to every universitv 
college socioty (even chess clubs will bo swept into 
arena) to know what notmty each can nrrongo to mi 
funds for the appeal Illustrated articles anil nppe 
in student journals , the local press will bo asked to help 
toacbors will be invited to make announcements at 
beginning or end of lectures posters will bo na ado 
college clubs will levy, on behalf of the fund, enter an 
ment tnx ” at their functions and tho mhonal app 
committee in London, will sponsor lecturers to be m'u 
down, provide slides to appear m cinemas and giro an 
othor help it can to tho local committees Uni verso 
College, London, is lending thCwnr with a plan designed 
to bring in several thousnmLpounds 
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MANCHESTER AND SALFORD HOSPITAL FOR 
DISEASES OF THE SKIN 

Occupational resettlement if ter prolonged mcipacitv 
bough skin disease has received little attention Expen 
nee of snih resettlement has been confined to the 
icmces (Bolam 1945), where patients were under 
ailitarv discipline Restoration of function for return 
o date was the prune concern, and the w illin g and fit 
nan wa* easily fitted into a suitable job at the end of 
it course, while the unwilling, or completely unfit, 
rere released into the civilian community All these 
lrcnmstancea contrast strongly with those encountered 
n civilian practice 

The Disabled Persons (Employment) Act, 1944, was 
nfended to help disabled people whose physical or mental 
mdicaps were substantial and who might have to 
Aaage their employment Prom mv experience of the 
voik in employment exchanges m the north west of 
England I have tried to assess what the Act has done 
toi people disabled by skin diseases I shall also comment 
on the extent of the problem, on the resettlement result* 
in,a group of these patients, and finally on the contn- 
ontorv causes of unemployment in a separate group of 
^registered disabled unemployed persons suffering from 
ion disease. 

Under the Act the disablement resettlement officer 
® R ' < f) maintains a register of employed and unem- 
m persons, and his mam concern 13 to 

'’settle the unemployed satisfactorily in suitable occupa¬ 
tions Besides facilities for placing them in jobs, he also 
fiis disposal valuable training schemes for skilled 
t° r the more severely disabled, there are sheltered 
jfflplovment and ancillary home working schemes 
nanstnal rehabilitation In the early stages of recovery 
at 13 centres recently established throughout 
(Ministry of Labour and National Service 
tl.i a " lefe > bv means of expert vocational guidance, 
^disabled are helped to adapt themselves to work 
r> suited to their disability and remaining abilities. 

THE DER1IAIOLOGICAXJ.T DISABLED 

Dermatological cases present industrial medical officers 
' ? a rnf| ]or medical problem and personnel managers 
A 1 difficult management and resettlement problem 
lStTi 1947, Crosthwaite 1946, Schwartz et al 

( ] 'I There Eeem to he no accurate figures for morbidity 
■ ~° 8 fi u i disease in the civilian population, but m the 

lf r 'fiia diseases are one of the mam cause- of admission 
unit*, ranging from around lo° Q of total 
' ^ oas m temperate climates to something approach 
m tropical and subtropical zones (Army Aledical 
utical Departiiient personal communication) 


Paradoxically, of 935,007 registered disabled persons 
(R-D p ) over the whole country, only 9512, or about 1%, 
were registered with skin disabilities, and of these 689 
were unemployed (October, 1949) Possible explanations 
of these low figures are a natural disin clination on the 
part of these patients to register their disabilities, a well 
known reluctance on the part of works managers to * 
employ them if the diagnosis is known, a tendency for 
pre employment medical examination to prevent then 
obtaining employment, and a lack of appreciation on the 
part of their medical advisers of the value of early and 
satisfactory resettlement as a form of therapy Alterna 
tively, the figures may portray a satisfactory situation 
and suggest that no real problem exists 
Table 1 gives five selected types of disability, showing 
the total registered disabled persons—the number 
unemployed and the latter expressed as a percentage of 
the former—with the purpose of providing some impres 
sion of their relative success in obtaining and retaining 


Registered dibbled 
persons 


Unemployed 
registered 
disabled persons 


Region* 

Total 

With 

skin 

disa¬ 

bilities 

of 

total 

Total 

With 

skin 

di*a 

bllltles 

% Of 
total 

London and S E 

217 690 

2506 

l 17 

11 10S 

144 

1 3 

Eastern 

13 034 

4SG 

1 11 

2021 

31 

1 55 

Southern 

33 42G 

410 

1-00 

2179 

33 

1 52 

South W estem 

45 142 

4SS 

1-OS 

2962 

29 

1-04 

Midland 

S2 295 

S25 

1-0 

2713 

49 

1 S 

>»orth Midland 

64 014 

729 

1 15 

2091 

29 

1 4 

E and \\ Riding* 

S3 5*S 

S13 

1 02 

4559 

30 

-66 

North Western 

142 160 

1422 

1-0 

9518 

115 

3 2 

Northern 

05 233 

516 

1 26 

7790 

58 

75 

Scotland 

S5 7o6 

615 

0 72 

S405 

53 

-63 

Wales 

06 199 

702 

1 OS 

12 021 

118 

1-0 

Gt Britain 

935 007 

9512 

1 02 

65 367 

6S9 

1-05 


employment The unemployed are classified in two 
ways 

1 Those capable of ordinary employment, as opposed to 
those Iikelv only to obtain sheltered employment 

2 Those unemployed under and over 26 weeks 
S imil ar figures for all disabled are included. 

Onlv 2 6% of those registered with amputations of 
one arm and one leg are unemployed—a figure which 
reflects the relative ease of resettling the obviously 
disabled man Internal diseases—such as bronchitis 
and heart disease, which respectively account for 10 9% 
and 9 4% of the registered disabled unemployed—present 
a problem second only to that of pneumoconiosis, which 
m c outh Wales is responsible for unemployment in 
nearly a third of those registered as disabled bv the 
disease In contrast only 5 $% of those registered with 
pulmonary tuberculosis are unemployed. The percentage 
of unemployment among those registered as disabled by 
diseases of the skin and dermatitis (7 2) is about the 
same as the percentage of unemployment among all 
registered disabled persons (7) 


TABLE I—SELECTED GBOCPS OF DISABLED PERSONS, OCTOBEE, 1949 


Unernplor^ 


t Dnra~ion of unemployment 


J>lsaV em exits 


one arm end one leg 

I* 


registered 

dinbU-d 

r 

Vo of 
i disabled 

| % of total 
} -e-rd 

t . 

Capab'e of requiring , 

ordinary fh^It^red ] 

emplovmexit >«afIoTzn*at i 

26 vreet* 
and tmder 

Over 26 

tve-fc-F 

1 14 599 

375 

2-6 

• 337 

3S 

204 

171 

4 4« 

rzir 

10 J 

>572 

-04 

2910 i 

~ 3466 

5 * 02d» 

5539 

* c i 

4516 

1023 

2735 

e^oi 

14 sr,3 

47 CO 

i 32 1 

42~1 

4 s j 

1054 

3"D6 

£512 

6- < 

! '2 

647 

42 t 

42S 

201 

{ 47 132 

273* 

1 56 

1 2200 

4"7 

1651 

io:c 

| 935 007 

| 6o,3G7 

1 7 

k 55 049 

10,315 5 

32 6°4 

32 673 
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TABLE III-IX3URED POPULATION" AND [NUMBER OF PERSONS 

WITH REGISTERED SKIN DISABILITIES FOR SELECTED TOWNS 
AND WHOLE COUNTRY" 


Selected 

employment 

exchanges 

Insured 

population 

No of R D p a 
on register 
with skin 
disabilities 

% of insured 
population 

St. Holens 

51 000 

63 

0 133 

L orthwich 

18 50S 

42 

oi 

Horden 

13 171 

11 

09 

1\ ignn 

44 SSO 

65 

122 

\\ alhden 

13 020 

10 

X 114 

Glasgow 

560 581 

149 

026 

Leeds 

267 400 

103 

030 

Shetlleld 

242 JU0 

82 

034 

Cardiff 

133 720 

42 

032 

Birmingham 

609 S95 

210 

034 

Manchester 

601 040 

145 

029 

N\ lllcsden 

89 530 

28 

031 

.Gt Britain 

20 500 000 

9512 

046 


Tlio age group distribution of skin disabled unem¬ 
ployed also resembles that of the whole unemployed 
disabled population, showing the same correlation 
between age and unemployment Of the 201 persons with 
skin disease who were unemployed for more than twenty 
six weeks 209 were over 41 

DISTRIBUTION OF CASES 

Table n shows the division, according to region, of 
registered disabled persons and those registered with 
skin disabilities Apart from the relatn elv low percentage 
for Scotland, the skin cases appear to be evenly distri 
bated through the country Table n also shows the total 
unemployed disabled persons and those unemployed with 
skin disabilities Resettlement seems to be most satis 
factory m Scotland and tlio East and West Ridings 
of Yorkshire, and least satisfactory in the Midland 
region 

The figures for the cities shown in table in are well 
under the national average Of these, Leeds has a slightly 
higher percentage than any of the others These low 
figures are counteracted by a high incidence m towns 
where industry is purely chemical—e g , Is orthwich 

Coalmining appears to account for the higher incidence 
in Wigan and St Helens, though the high figure in the 
latter is probably partly attributable to the glass 
processmg and ancillary industries The incidence m 
pure coalmining areas such as Walkden, Lancashire, 
and Horden, co Durham, is twice as great as the national 
average 

A SAMPLE FOLLOW UP \ 

A Benes of 100 consecutive persons with skin disabilities 
who applied to become registered disabled persons at 
exchanges in the North "West were medically examined 
and their progress m resettlement was followed for 'a 
year (table xv) 

Resettlement was regarded as successful if the man 
was working at the job six months after he had been 


placed m it The placing performance of the d roa 
was encouraging, but many of the cases were unem 
ployed for some time before finding work The 
success of rehabilitation and resettlement scheme* 
will vary locally and nationally with the labour demand. 
Analysis of the results of the 100 cases by diagnostic 
groups was not significant It was, therefore, felt that a 
detailed review of a group of unemployed ekin case* 
might be useful , 


ASSESSMENT OF CAUSES OP UNEMPLOYMENT 

From exchanges m the North West 50 unselected 
unemployed skin cases (43 men and 7 women) were 
medically examined, and their occupational, BOcial, and 
medical history was taken in detail The method of 
assessment used is shown in table v 

The figure on the opposite page shows the relative 
importance of each factor in maintaining the nnsatn 
factory condition of the patient It will be seen that 
the malady itself ranked low in comparison with the 
dominant position of unsatisfactory work records nnd 
social problems 

Length of Unemployment 

Unemployment among the disabled in a time of lull 
employment—98 5% of insured men are today working 
—is itself a disability duo to many factors and leads to 


TABLE IV-RESULTS OF ONE YEAR FOLLOW UP IN 100 


UNEMPLOYED DISABLED SKIN OASES 


Satisfactorily resettled 

36 

Rejected ns unsnltnblo lor 

D P register—no evidence 
of skin disability No 
follow up 

Found work tliomsolvos 
and satisfactorily ro 
settlod 

19 

Not satisfactorily resettled 



Fallod to reply 



Found work but not mnln 
tained 

Number in employment 
nt tho time of exnmina 
tlon 

10 

Unemployed 


G5 



further unemployment (Hewitt 1949) It indicates °°P 
seated medico social difficulty nnd it is found amo g 
inadequate people The point rating here m has 
duration of unemployment up to the time of in orn 
The shorter the duration of unemployment tho more 


favourable the prognosis 

Prevunis T York and Unemployment Record 

The rating of work records was based on a knowioag 
if the man’s employment record sinco leaving sc 
Those most highly rated wore men with long 8 P® , 
inempioyment or those with a history of a mb-' 0 , 1 . 

>f jobs in a relatively short period intorspersed 


TABLE V—METHOD OF ASSESSMENT 

—— 

- —■-—- T 

Point rating I 6 

5 

4 

3 

2 

1 

0 __ 

1-4 

Length of unemployment 

\\ ork record 

Length of compensation 

Severity of skin disability (objective) 

Degree of montal abnormality 

Degree of social problem 

rr)on t of other physical handicaps 

37-48 months 

Very bad 

37—48 month3 or still In receipt 
of whole or partial 

6 

6 

6 

C 

25-30 

months 

Bad 

25-36 

months 

5 

5 

5 

5 

13-24 

months 

Fair 

13-24 

months 

4 

4 

4 

4 

7-12 

months 

Falrlv 

good 

7-12 

months 

3 

3 

3 

3 

13-2G 

weeks 

good 

13-2G 

weeks 

2 

2 

o 

o 

5-12 

weeks 

Very 

good 

5-12 

weeks 

1 

1 

1 

1 

Except 

1-4 

week* 

0 

0 

! o 
°_ 

Age In years 

61 + 

5G-G0 

61-55 

40-50^. 

f 

41— 


below 
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penods of unemployment, tie lowest rated were those 
who had remained m the same job for long periods with 
no unemployment, or those with a few changes of jobs 
»nd no intervening unemployment Allowances were 



made for tho irregularity of the work of the unskilled 
lahonrer and the economic fluctuations which bring 
unemployment first to linn A man’s working career 
rras assessed on his record beforo the onset of the skin 
, for this new factor was often a heavy handicap 
which disturbed his former occupational stability 
GrosJv unsatisfactory work records were the salient 
feature in this gToup of cases To many the onset of tho 
snn trouble seemed to suggest a means of early retirement 
with a relatively contented state of mind Others, after 
a senes of attempts to return to work for successively 
smaller penods, lapsed into a state of complete unemploy 
“rat lu mme the skin condition began on return to 
work after long spells of unemployment, or (in the case 
o the women) on returning to work because of economic 
fiscewity or war exigency after a long settled penod of 
otnesticitv In the majority, however, the skin condition 
appeared, to be the culminating upset m a working life 
generally unsatisfactory from other causes and seemed 
“distinguishable from other types of breakdown 
"ccnpational resettlement depended on the kind of 
0r k available in the local industries The general 
emand among these men and women was for light and 
/-work when previously they had only beon accus 
toed to the heaviest and dirtiest work For example, 
oman of 54 0 f low intelligence who had always worked 
a charwoman sought a job free from dust, liquids, 
0 ~'’ chemicals, and fumes Any job 6 he could be 
l & erc d was of course unsuitable because it was likely 
Provoke a recurrence of the Rkrn condition 


^Pfnsation or Industrial Injury Benefit 
wh if 1V;m C'ded according to the length of tame for 
Qve t ' la< ^ been received The heaviest rating, 6 , was 
m d *0 those who had received compensation for 37—tS 
or ? 11 1 T those who were still in receipt of partial 
(o J l a r' benefit Host of tins group feared that return 
Co or “- would result either in their rejection or loss of 
ponsation payment The longer the compensation 
“validity, the more unhealthy becomes the patient’s 
flmr ? * :craa - r ’ds a return to work Discussions with shop 
ar ds, union secretaries, and solicitors, and the 
multiplied medical consultations, all tend to 
*ha n m U ^ 1K a nxmty about his skm condition and reduce 
elihood of a healthy attitude towards employment 
J T>, f ° C'A '5k;n Disability 

e “rawing types of skm disease 

an( f >eborrhaca (47 cases) 
feborrh®ic dennntlH* 


1 were encountered 


taruK?in^ derm a t,tls 

Arne 


IS 

24 


(2) Other conditions 

Psoriasis 1 

Chronic Ictr ulcer 1 

Lupus erythematosus 1 


The 18 cases of seborrhoeic dermatitis had easily 
recognised lesions in the scalp, retro auricular axillae folds, 
pubic region, and interdigital spaces of the feet The 

eczema ‘ lesions were chiefly of the patchy or discoid 
type and were largely restricted to the extremities A 
few had a pompholvx response with vesicles between the 
fingers Most of the cases were of the chrome type with 
thickened lichenified skm, accentuation of the normal 
skin markings, erythema, desquamation, and Assuring 
A few showed palmar discs of hyperkeratosis and Assuring 

Both cases of acnc vulgaris were in young men they 
were slight to moderate in seventy, but they were 
associated with an abnormal degree of self-consciousness 
Both these patients had unsatisfactory work-records 
and domestic social problems The patient with acne 
rosacea was a voung man discharged from the Forces 
with a severe anxiety neurosis after being a prisoner 
of-war in Japan 

Of the 2 cases of seborrhoeic sycosis, 1 was moderately 
severe with active lesions and marked residual scarring 
m a man with a bad work and sickness record and a 
parallel history of miners’ nystagmus In the other case 
no activity was visible but the man had an atrophic and 
telangiectatic skm, the result of excessive X-rav treat¬ 
ment He had an obsessional attitude towards emplov- 
ment lest his skin condition should be revived by any 
form of work 

The other 8 patients were 

1 An elderly man with slight psoriasis on both legs He 
had severe myocardial degeneration with early symptoms and 
signs of congestive failure which he chose to ignore m favour 
of the visible Bkm disorder 

2 An inadequate youth with a large leg ulcer of uncertain 
ongin which had not responded to hospital treatment 
(inpatient or outpatient) over three years He had done 
little work before or after its onset and had become mured 
to a state of chromo invalidism 

3 A woman of 2G with a Bevero disfiguring facial lupus 
erythematosus with gross circumoral scarring She was four 
months pregnant and had a child of 7, a lodger, and a large 
house to look after She was looking for work because her 
husband, a drunkard, ill treated her and offered no financial 
support Her work record was good but the combination of 
factors had made her unemployable 

In only 3 patients was tho objective appearance of the 
skm trouble likely to Tender employment difficult 

The 35 who had previously been certified as Buffering 
from industrial dermatitis all belonged to the seborrhceio 
eczema group and were indistinguishable from the 
constitutional tvpe In 14 of the 35 there v, era no active 
skm lesions, and their unemployment was due to other 
factors, such as the fear of recurrence if any work was 
undertaken Such assertions as “ The skm trouble will 
come back if I get a job and sweat,” or “ I am not taking 
any risks at all through going back to work ” give some 
idea of this frame of mmd The sickness records of these 
patients were particularly unsatisfactory, hut it was 
difficult to elicit a true picture Many of them in the 
early stages of the condition, after an initial spell off 
work, had returned to their old employer for a few days 
or weeks, but recrudescences had led to successively 
longer spells of sickness and served to convince the 
patient that his skm condition was due to irritants 
encountered at work—though most of them on their 
return had been placed m jobs far removed from any 
primary irritant and m which no possible hazard was 
present 

Many of the cases had occurred during war time in 
Government factories and the personnel had been 
maintained in light jobs with some success until the end 
of the war They had then fallen back on compensation 
and many were still waiting for their claims to be Bettled 
Treatment of these cases by the works medical officer 
was unsatisfactory 
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Mental or Emotional Abnormality 
Though most of the skm diagnoses -were of the eczema 
seborrhoea diathesis, no mental characteristics common 
to all <jf them -were apparent The majority ivero of 
infenor calibre physically and mentally, and the general 
term constitutional inadequacy was appropriate Sub 
normal intelligence was the most usual finding It was 
well defined m 12 cases and seemed excellent ground for 
superimposing emotional abnormalities, of wlueli the 
commonest variety was a mixture of obsession about 
f he skm condition and an almost hysterical state inlnbi ting 
the use of the hands and preventing the patient from 
doing any work The reluctance to return to work may 
have been based on dread of recurrence of the skin 
condition, but it seemed much more to losemble a 
hysterical symptom This new was supported by the 
general apathy of these patients, their lack of ambition 
to work and earn a wage, and their obvious dependence 
on others, including the State, coupled with their uusatis 
factory" work and sickness records Those who had had 
many jobs were sometimes obviously unstable in tem 
perament and often moved from one firm to the other 
on grounds of industrial misconduct Persistent anti 
social behanour was noted in 3 patients, one of whom 
was the child of divorced, drunkard paients, educated 
at a reformatory school She had deserted her husband 
and four young children The skm disability, though 
healed at the time of the interview, was her third Indus 
trial accident that had been compensated by Irnnp sum 
settlement within five years 

In the following 3 cases there was a severe anxiety 
neurosis 

1 A collier with an excellent work record and a large 
dopendent young family He had whnt appeared to bo a 
constitutional seborrhccic dermatitis and, m addition, a 
moderate degree of hypertension When seen he was aotn ely 
discussing his case with solicitors, union officials, Ac , and 
though technically seeking omploymont. and receiving unem 
ployment benefit, he had been advised by lus solicitors not 
to return to work and was greatly upset by his dilominn 

2 An elderly man mtli eczema on the hands sinco olifldhood, 
who had abandoned an exceedingly good lifelong business 
three years before on hearing that lus only" son had been killed 
in a flying accident Ho was in a most pathetia brokendown 
state with exacerbation of the skin condition and a moderate 
degree of hypertension 

3 A woman of 32 who had recently married a man of 81 
and had as a result been ostracised by both families She 
was also pursuing her claim for industrial injurs benefit on 
account of a coincidental outbreak of tc~ema on her hands 

The aggrieved aud aggressive attitude associated with 
compensation cases was obvious both whore the case 
wag still pending and where there was dissatisfaction 
with the settlement 

Social Problems 

According to the Registrar Goueral’s classification of 
social class, 3 belonged to grade hi, 1 to grade rv, and 
46 to grade v Becauso of their disability, tho 4 men in 
grades ill and rv wore now seeking unskilled work 

Their school records showed that 45 lind attonded 
elementary schools but 0 were still m a verv low 
form whon they left , 1 had received lus whole 

education in an orplianago and 1 at a special school for 
tho deaf and dumb , and 2 had been educated chiefly 
at reformatory schools Only 1 had attended a secondniy 
school, and he had left after threo years becanso of 
difficult domestic circumstances 

The income of tho group consisted of unemployment 
benefit, extended benefit, or paymout from the Assistance 
Board ’ In 9 cases compensation, wholo or partial, was 
still being paid, and a number were still living on the 
iem ains of their lump sum settlement As one man 
said, “ My compensation is mv wage now ’ Another 
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revealed lus weekly compensation cheque for £2 Ss lid 
with some satisfaction The wives of 5 men wore variant; 
many men had adult children supporting them or hunt 
with their wives and families m lodguigB at tho parents 
home Of the 7 women, 3hadhuBbnndBwhowercwort.inc 
and the remaining 4 women were housekeeping fo 
parents or siblings who were wage oamors MwiyVert 
receiving family allowances 

The total Jarruly income of one man who was staving a 
home to do the housework was £8 13s id Ho had no signs o 
active skm disease and was keeping two pigs and fifty heat 
of poultry He was getting compensation and lie remarks 
that if he had a bit of capital and could got his case settle! 
he would like to set upbntli pigs and poultry 

OtJiei social problems included peoplo who woro separ 
ated, or divorced Some of tho elderly men had invaM 
wives Deaths among near members of the family wen 
another souieo of trouble , 2 pahonts had been to pnmn 
and 1 was an Army desertei 

The fear of skm disease and dermatitis is prevalent 
among employers and follow workers, who aro generally 
ignorant of its real nature, are afraid of infection, an3 
associate it with uncleanliness and venereal disease Tht 
Belf consciousness of the man or woman who has viable 
skm lesions constitutes a social disability, winch, together 
with the skm disease itself, produces an ostracism like 
that experienced by the epiieptio and tubenulou* 
industrial dermatitis, real or alleged, is more destructive 
of morale than is generally recognised 

Other Physical Handicaps 

Of the 50 patients, 28 hail additional dmbmtif* 
though few were 6enous ' Hypeitension (6), dyspepm 
(5), bronchitis (3), and deafness (3) wero the most common 
There was ft deaf nnd dumb youth of 18 and a man with 
severe myocardial degeneration, hut in tlio remaining H 
the second disability was slight Of the cases of bronchus 
2 had associated eczematous lesions from childhood auij 
wore of the syndromo comprising eczomn, asthma, ana 
hay fever Of the 5 cases of dyspepsia 2 had duodena 
ulcers Most of the group were of poor physi^o b" 
there was uo evidence of malnutrition secondary 0 
poverty 

IncrenBuig age worsened tho prospects of resettlement 
as one man remarked “ If you got dermatitis, no crop oy 
wants yon, especially as you get older ” Age m itse 
a disability, particularly amongst mon who aro o 
capable of unskilled inborn, nnd m tlus group 36 men 
between 41 and 04 years old Age is ono of the m 
important factors considered by eraployors when ' 
labour and certainly one of the most easily nscortai 
Training for a now skill is seldom practicable in * , 
over 35 Furthermore, tlio lighter jobs, most fiesi 
for tho elderly, are usually done by women 


discussion 

This is an investigation into the failure of people w> 1 
rhronic skm diseases to adapt thomsolvos to *bei r 
ibility, which leads to tho interruption of their a™ , 
ife by sick absence and unemployment 11 1 1(1 

hat the findings will help workers who are rn'V 
movent this happening lmporlcit mental mlft l A 
o chronic disability plays a great part in long[ con 
ick nbsenco from work nnd unemployment tun s 
iisabled persons, particularly tboso with chrom 

‘people with skm diseases provido an invaluable ojip^ 
umly for irn cstigation, because the extent t 
hvsical incapacity can be direr tlv observed Asm n 
f incapacity from emotional, menial and social pro'^ 

; pureh subjective and cannot bo scientifically nec in 
ut no ipologv seems ncye-wiry for heir inclusioni 
hs piper, m view of their paramount importance a» 
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the tendency for them to ho oimttod in the development 
of special ties 

Puller consideration of problems other than the purely 
dermatological ones mny enable doctors to liolp patients 
before tho stage of chromo sickness and unemployment, 
or resignation to both, is reached 
The points raised serve to show the close relation 
between the disability state, social environment, and 
occupational record, and that each can only ho fully 
appreciated bv consideration of the others Tho basic 
causes of the unemployed state and of prolonged sick 
absence from work appear to have much in common 
Valuable resettlement services aro available for skin 
‘ *se* which are not being fully imed The largest group 
of snflems are those ostensibly breaking down with 
industrial dermatitis, and though they present themselves 
with sbn trouble thev have many other problems which 
tend to be lost sight of 

I have not tried to comparo the factors recognised in 
(hi renes with those responsible for mobility to obtain 
wort among other groups of disabled Blit I believe 
that similar rerearch among these groups would give 
smilar results 

SOHAIAItT 

The resettlement of skill cases seeking employment at 
i °f their illness is difficult to secure 

stnar has been made of 50 unemployed disabled persons 
= enng'from skin disabilities registered at emplovment 
c 111 north west England Histones were taken, 
i " e ^ ari d employment records analysed, and the 
■ 1 , funicallv examined The following mam points 

rere elicited 

wfL™or 0rmCrit amon S Et these patients is due to more than 

jhn of so patients 46 were unskilled 
W'im ^ Patients 47 were found to ha\ e seborrhaoc 

nP’jl patients 35 had been certified as suffering from 

am “taal dermatitis 

maD 6 ^ eC ^ °* suc ^ diagnosis and certification seems 
v to have been unfavourable to prognosis 
nemployment m registered disabled persons with 
disease is a Evmptom calling for full medical social 
^digahon. * 

to the Regional Controller and my colleagues 
? ^wiit 5trv Labour, North West region, for their helpful 
yjyj ,10 n,to Prof. R E Lane for criticism, and to Dr J H 
, Dawes for encouragement and advice in the 
^«ahoa of this paper 
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PINK DISEASE 

JECTDRE 111 SIR STANTOV HICKS 

Sir Stanton Hioks, speaking on Dec 12 at tho Cilia 
Foundation, London, traced the history of tho recognition 
of pink disease, particularly in lus native Australia 
At one time, he said, this disorder was known by noarly 
thirty different names, including orythroedema The 
title “pink disease” was adopted m 1914 by Swift, 
of Adelaide In Ins later reports Swift emphasised that 
this is no rare dtsease—an observation fully confirmed 
since then 

Cheek, in 1949, found 130 cases in the records of the 
Adelaide Children’s Hospital over a 10 year period— 
and tins despite a policy of treating such cases m thou 
homeB to minimise cross infection Of these 130, 10 
died, and half of the deaths were attributed to broncho 
pneumonia Cheek noticed that tlio areas with heavy 
incidence of pink disease correlated roughly with those 
of swayback in sheep Swayback was known to be asso 
ciated with cobalt deficiency , and so lie turned to the 
possibilitj that a mineral trace element deficiency might 
also give rise to pink disease With the help of a spectro 
scopist to determine plasma cations by flame photo 
metry, ho studied the sera of 16 cases of pink disease 
and 10 controls Tho plasma sodium levels of the 
control group were normal, whereas in tho cases of 
pink disease the level was consistently lowered beyond 
the limits of error of the method This finding, and 
severe non pitting oedema m a fatal case, directed hib 
attention to electrolyte and water metabolism 
At this point he consulted lus former teacher. Sir 
Stanton Hicks, head of the department of physiology 
in Adelaide University, and a large scale investigation 
was planned Clinicians were invited to cooperate In 
referring their cases to the hospital, and m consequonci 
the earlier finding of lowered plasma-sodium was con 
firmed Hmmoconcentration, as shown by tho liiernato 
ent and red blood cell count, was also common, and had 
m fact been recognised in this condition for some fifty 
years There thus emerged a picture of decreased plasma 
and extracellular fluid volump, somflirncs associated 
with overhydration of the cells 

The milder cases were treated with extra sodium chloride 
(about 8 g daily), and tbr more severe cases also had 
3 mg deoxycortone on alternate days The response 
to this treatment yvas uniformly good, reducing the 
average stay in hospital from 3-4 montlis to as many 
weeks Tho main symptoms of imtabdity, apathy, 
and sleeplessness usually disappeared in about 2 weeks, 
but tho extremities might remain pink a little longer 
With Ruoh a baekground Hicks and bis group had 
evolv'd a theory of “fractional hypofanction of the 
adrenal cortex” to account for tlif disease The maxi 
mum ag< incidence roinejded with tin period of gross 
morphologic al fliangf in the adrenal cortex, in which the 
adult la j ' rs dev < loped to r< place the involuting, relatively 
larg'r, ferial oort <r , at such a transitional period dis 
turhane/s of function might he 'specially prone to 
emerge In ‘-onth Australia the allergic diseases of 
infancy also had « p'al at this age Another theory 
vhl'h the Adelaide school lia'l earlier favoured, was of 
functional o era'liwfy of the aelrenal medulla. Thv 
youM < rplam th< tie Ly urilui, high diastolic blood- 
pie Mire, and common initial fryrr anel ercf-rene sweat 
mg, but ft did not account for the newer findings of Jo v 
pjn-rna sodium and the re-jams' to sodium chloride and 
door, '//rton' Dii mfniion theory certainly could not 
b' < limm it"J, hut th' common oewurr'iice of largf tonsil- 
and id'Holds might sirnjil. indicate adrenal cortical 
h. pofein'-tio/i J-Vo-ibl. infections brought out syirjji 
loins of in -dr'nal cortical deficiency which" wa- 
JU' ions) 1 if nil Til' theory of mercury poisoning 

/ is s'dl sub judi" , largely from confusiondu' to nsrcun 
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m teething powders sometimes given for symptoms which 
might he those of incipient pink disease 

CLINICAL PICTURE 

Climcally, the child, aged usually between 6 
months and 2 years, was abjectly miserable, with 
apathy, irritability, insomnia, and anorexia The skin 
of the extremities was swollen, sweating, and usually 
cold Thero was a sluggish circulation through dilated 
capillaries, giving a pink colour in warm surroundings 
and a cyanotic hue m cold The skin was continually 
burning, tingling, or itching, and was hypersensitive 
to common stimuli, so that warm water felt painfully 
hot Such swollen, Taw-looking, sweating extremities, 
sometimes also desquamating and injured by continuous 
rubbing, contrasted strongly ruth the dry scaly skin 
over the emaciated trunk The muscles were hvpotomo 
and weak, although continually producing writhing and 
wriggling movements and the tendon reflexes were 
reduced or absent 'Characteristically the child buried 
his head in the pillow to protect Ins eyes from the light, 
and persistently rubbed and scratched his tormented 
hands and feet Early on there might be fever as well 
as tachycardia, raised diastolio blood pressure, coryza, 
and leucocytosis For many months after the acute 
phase the child’s health was likely to be subnormal. 

respiratory mechanism and hydration 

Foetal arterial blood was only about 63% saturated 
with oxygen, and yet the oxygon utilisation reached 
76% as against 31% in the mother, whose arterial 
oxygen saturation was 96% Armstrong had shown that 
m animals intermittent anoxia led to adrenal cortical 
hyperplasia Furthermore, adrenal cortical extract 
improved the survival rate of anoxic animals These facts 
suggested that m infants with inadequate adronal cortical 


reserve the respiratory mechanism might bo abnormal 
At birth the proportion of body-water was only 10°/ 
more than in the adult, but the newborn had relatively 
much more in the extracellular compartment Bearm* 
m mind that the infant’s kidney could not concentrate 
well, and that glomerular filtration appmneh"d thoratew 
adults only after the first 6-0 postnatal months, the 
special vulnerability of the infant to factors alter 
mg its hvdration became understandable In South 
Australia mothers tended to limit thoir infants’ salt 
intake so that, especially in hot weather, thero might 
be actual sodium deficiency, and perhaps tins might 
explain tbe relatively high moidenco of pmk disease in 
this area Administration of hvpotomo saline only 
accentuated the disturbance, whereas hypertomo saline 
corrected it If older marantio children who wore having 
episodes of cyclical vomiting wore examined for adrenal 
cortical hypofunction, a tendency to low plasma sodium 
might be found , and an unduly high proportion ot these 
patients had a history of previous pmk disease These 
cases, Sir Stanton suggested, might be duo to a mflder 
deficiency of adrenal cortical reserve, nud might tho 
respond to treatment with sodium chloride 

8TOMATITIS 

A vote of thanks was proposed by Dr 3 L Snmox 
and seconded by Prof A A Hovcrieff Both admitted 
that some features of pmk disease wero still difficult 
to understand Profossor Moncrieff mentioned in 
particular that the stomatitis of the textbook description 
of the disease was notably absont from its modom form 
It was hard to explain the raised diagloho blood pressure 
on a basis of adrenal cortical insufficiency, and 
experience m England had not corroborated tho findings 
of low plasma sodium levels Possibly the pmk diseiwe 
of Australia was different from that in this country 


Medicine and the Law 


The Courts and the Period of Gestation 


WrxniN limits carefully defined in legal textbooks our 
courts confess judicial knowledge of certain simple facts 
of nature without requiring them to he proved by 
evidence In Preston Jones v Preston Jones, 1 decided 
in the House of Lords on Deo 14, Lord Simonds observed 
that it had never been doubted that the court had judicial 
knowledge of the normal period of human gestation 

Tho normal period, it seems, has been variously stated , 
it was taken, for example, as 270-276 days m 1887 
(Bosvile v Att Gen) and as 273-278 days in 1889 
(Burnaby v Bailie) Subsequent litigation has taught 
the judges something about abnormal penods In the 
Gaskill case in 1921 Lord Birkenhead held that a period 
of 331 days could not be regarded as impossible m the 
then state of medical knowledge In Wood v Wood, 
where there was no medical evidence, tho Divisional 
Court took tho same view of a period of 346 days Early 
in 1949 the Divorce Court allowed even 349 days to he 
a possibility (Hadlum v Hadlum *) As the nuinbor of 
days continued to rise, tho judges clearly found it neces 
Bary to draw the line somewhere In the recent Preston 
Jones case the figure of 360 was in effect (though the 
judges were not unanimous) declared to be on the wrong 
side of the line 

Hr and Mrs Preston Jones were mamed m April, 1941 , 
a daughter was bom a year later On Aug 13 1948 a second 
child was bom The husband petitioned for divorce in the 
following November He contended that this second child 
had boon conceited between Aug 29, I94C, and Feb 13 1948 
Dunng the whole of that time he was absent from the United 
Kingdom while his wife remained here He alleged that it 
was not his child and that its conception was tho result of an 
act of adultery The ditorco commissioner dismissed the 
husband s petition- The Court of Appeal ordered a re hearing 


See Lancet 1949 1 
Ibid 1948 11 12 


Tho caso being re opened Mr Commissioner Blanco fVti 
found that the husband had boon absent from th 'L UBI , 
Kingdom between Aug 17, 1945, and Fob 9, 1940 Tho 
had suggested that her husband had visited her in , “X 
voning November but this tho commissioner did not mccp 
H e further found that tho birth of the ohild (winch ^ C1 P_ 
8 l / t lb ) was apparently normal and that it could notnsvo 
begotten as the result of marital intercourse on or 
Feb 9 1946, the date on wlucb tho husband arrived 
The commissioner had then to ask lumself whether ^ 
that at least 380 days had elapBed between the Ins po ^ 
intercourse between husband and wife and the bir , 

child, together with the medical evidence, put i 1 
reasonable doubt that it won not the husbands cn ^ cn(f 
commissioner, who apparently found the medica °_ «_ 
inconclusive, held that ho would not bo justified in , 
tlmt the wife had committed adultery, ho m0rt 

petition Once more the husband appenled nnc f 0 tBoeroSl 
the Court of Appeal directed a re hearing d nag no t 

have granted the husband a decree outright, hn , £nW 
been some question of the admission of certain correspo 
at the trial 

By a majority of four to one tlie House of D° T ,, j 
now allowed the husband’s final appeal and has r0 ' ~ 

the case to the High Court m ordor that tlio pmp- 

decree may ho granted , „i8inal 

There remains, however, a further problem ) ^ 

knowledge or ignorance m cases of this kind 1 
normal period of gestation the courts mean . j e 
between conception (the union of the mato an 
cells) and birth Recent cases have caused «io J b 
to consider the possible interval betueon ^ 

fertilisation In the Gaskill case it vrafi Bugi, 
this latter interval might ho so long as -1 da > c 
Hadlum case one of 14 days was referred ]c0 

M T , m the latter part of i940whcn tkodrorcojdlfa; 
refused to accept the poss.h.hty ofa norm Jl 

that l hod never lioard, of an authentic mstoncc o 
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utarol of 21 days between coitus and fertilisation 
Lord Simonds asks if judges can, without evidence, tnko 
iofe of the possibility of somo such interval Can tlioy, 
mthout evidence, he asks, refuse to entertain tlio possi 
lility of a 30 day, 00 day, or 90 day interval between 
witus and conception 1 He thought that ordinary men 
ud women would regard it as a fantastic suggestion that 
t normal child bom 360 days after tlio Inst intercourse 
between husband and wife could bo the child of the 
hmband “ It is to mo repugnant,” said Lord Simonds, 
' that i court of justico should bo so little in accord with 
[he common notions of mankind that it should require 
mdence to displaco fantastic suggestions ” In tlio 
Predon-Jones case tho only medical evidence was that 
>1» doctor whose training and evoryday working practice 
nust have made lnm familiar with the ordinary problems 
if gestation and birtb This witnoss admittedly had not 
itndied the problem of the maximum period from the 
ime of coitus to the time of the impregnation of tho 
'Turn, but his earlier answers showed that he regarded 
i impossible an intorval which would defer a normal 
ind s byth until 300 days after coitus Tho doctor was, 
1 Simonds's opinion, entitled to give that evidence 
i®* ^ vaattAi oi competent medical opinion" even 
hough he had made no special study of the subject 
he divorce commissioner was not justified in disregarding 
e doctor’s evidence He was, as a matter of judicial 
newledgo, entitled to know that there were abnormal 
M68 of gestation as well as a normal period , hut he 
'l*? 110 *' en titled to set lus own view of possible abnorm- 
w “ et ^ er derived from tbe reported legal decisions 
I °ir ler eources ' against tbe evidenco which he had 
i 1 «T Having found the facts as stated, the com- 
*hould have acted on tho medical evidenco and 
a have granted a docree of divorce 


_ Parliament 

The Minister and Registrars 
nd 1 ^ ®PP°sition Members including Dr Charles Hi ll 
Hugh Linstead, have tabled a motion in tbe 
, °* Commons on the Ministry of Health’s proposal 

CTcL ft number of hospital registrars The motion 
i jj Munster's decision, announced w the debate 
ifha 16,1 Proceed with the proposal during the 
n m catarv reces3, in view of the strong dissatisfaction 
ierSir "^h the puhey on both sides of the House 
recess began on Dec 15, the dav on which the debate 
place, and contmnes until Jan 23 ^ 

QUESTION TIME 
. Medresco Hearing-aids 

H ° to a hoestion Mr Aneorg. Bevan, the Minister 

ralth, stated that deliv enes of 1 Medresco ’ hearing aids 
“tonfacturers were averaging 8116 a month 

Ik Hospital Registrars 

. M C Homs asked the Minister whether, at his 
rations with the representatives of the doctors concerning 
«sue of the circular on the reduction in the number of 
lt rars m hospitals the doctors agreed to the issue of 
orcular—Mr Betas replied The circular was discussed 
tail with the profession s representatives, and modifi 
Us were made to meet certain points they raised, but they 
°t feel able to agree with the final draft m everv respect 

Diagnosis of Cancer 

ngadier Frank Meducott asked the Minister if he was 
7® of the delay which occurred in man/ cases before 
pas suffering from cancer sought prop' r medical attention , 
>f he would take nUpa to make it more widely known 
c valuable remedial mwim could I/O taken m many 
if tb» <1 jm-iiw> was dtagni red in Its /-arly stages 
k Bevan rqi’i'd f agree tiwt the faits are as stated 
tf >e hon, 1 r T h- Central Jhalth fv-rvice B Council 
hows-e- re'-er'I/ s-d > i tl<a* ft fr un/letirnhle at the 
^nt tune Or tun/ ' w* r pul, fir/ 1 / u, ly, curried out by any 
kal gtr f -T. f itjvmti-s *J ,n ,k/v t to the general public 
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A Running Commentary by Peripatetic Correspondents 

The olherweek I attended the inaugural mi cling of a 
local poetry societi I knew that all would be well 
duectly my eyes fell on the instigator, a tall smooth 
young man with a luxmiant jet-black beaul He had 
two confides, who wore obviously accustomed to readme 
verso aloud in strong vibrant tones—and did One of 
them ombaikcd on a suncy of English poetry, starting 
With Chaucer , tho other read shod extiacts of poetry, 
as illustrations , I found the Chnuceuan rhythms most 
attractive 

Besides these three and myself, there was the insti¬ 
gator’s wife—a pleasant girl wiLh nothing unusual 
about her—and a middle aged civil servant with wife 
completed the pailv The wife had no use for poetry , 
the civil serv ant had presumably brought her along 
hi cause "ho did not want to leave her at homo He said 
that poetry hod alwavs been a passion of Ills and volun¬ 
teered! to read some , the poem of his choice was “ Tell 
me not in mournful numbers ” He read it with dignity, 
explaining the more ambiguous portions What a bad 
poet Longfellow is, and how poorlj he expresses himself 
For example, is the poet telling us that life is an empty 
dream, or mei ely that he does not want to he told so in 
mournful numbers ? 

When the civil servant had finished, tho bearded 
instigator, out of sheer devilment, volunteered to road 
Eliot’s Sweeney Agomslcs It was read with tremendous 
gusto—gusto 13 the only word which adequateh describes 
bis huge joy in the presentation of this remarkable poem 
Bis two confreres joined in the chorus, which, you will 
remember, is all about bamboos I enjoyed It tremen 
dously, though whv “ I did a girl in , I did a girl in,” is 
considered to he a line of poetrv I find it difficult to 
understand The civil servant said he did not like Eliot 
(I am sure his wife, too, faded to appreciate Sweeney 
Agonwlcs) At this stage I was asked what I would like 
to read, but I firmly refused to read anything at all 

The setting was in keeping with the proceedings—a 
small front room in a subuiban house a few chairs 
(some garden chairs) and two bookcases a cubist 

design over the fireplace a few geometrical figures on 
one of the bookcases, made of springs, coloured wire, 
and Little spools some “mobiles" mtlie hall coffee 
(very good coffee, too) on orange wood tiay on floor 
two Siamese cats, wending their ways in and out among the 
chairs, climbing up to be fondled and occasionally 
emitting strange hoarse cncs I shall certainly go again 
* * * 

Those of us who did our " district ” (practical mid¬ 
wifery to you) in London north of the Thames will 
remember the Regent’s Canal as a useful landmark for 
locating obscure addresses and a source of simple enter 
tainment dining waiting periods Glunpses of the canal 
can be had m a lot of unexpected places, but not untd 
lately did I have an opportunity to traverse its full 
length by water The master of a Diesel engined “ nar¬ 
row-boat,” normallv trading In the Potteries, asked mo 
to make the trip with lum f had wondered whether time¬ 
keeping would bo as uncertain on canals as it is on the 
sea, and I was not left iong m doubt Our speed of 
progress largely depended on who won the races for the 
locks, and the master lived in constant fear tliat a small 
boy would hob up in a craft on the other side just m 
time to take possession of the lock 

The journey started in north Hertfordshire following 
the route well known to railway passengers from Padding¬ 
ton or Elisten The real crossing of London began at 
Paddington basin, a small tree edged lake as quiet as a 
Thames backwater Lor some distance after leaving the 
basin the canal follows a road from which I have often 
watched the boats pass, hut now we prov ided amusement 
for others until a tunnel swallowed us up One is conscious 
of being a source of free entertainmrnt at various stages 
of the juumej, hut it is franklv humiliating when passing 
the Zoo to be stared at disdainfully by rows of cage 
dvelbrs, mostly standing on one leg as if they are 
saving it is their turn now Opposite power stations and 
factories you are just part of the everyday life and are 
passed on with a friendly wave of the arm 

The passage through the Islington tunnel has often 
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been described The first thing to do is pray that you 
will not meet any other boat All craft have a’ bow light, 
but ours was unreliable, so it fell to mo to go forward 
70 ft and be ready with a torch for untoward happenings 
A fnend of mine who bad flown to South America in the 
Graf Zeppelin once told me how he felt going along the 
cat-walls in the aucraft, but that was nothing to 
traversing what is termed the planLmg of a narrow-boat 
in semi-darkness ' 

The holds of narrow-boats, when filled, are covered to 
the full width of the vessel with a special form of ndged 
awning Along the top of this ridge runs a springy 
plank 0 inches wide on which you may walk or crawl to 
the bows With the torch hearer safely on the tiny 
fore-deck we entered the tunnel If you are looking foi 
complete detaclunent from worldly cares try a tnp up 
forrard through a long canal tunnel One anxiously 
listens for the steady ponk-ponk of the engine, unbeliev¬ 
ably far astern, because if it fads there is nothing for it 
but to pole through The wet tunnel sides, so'oty from 
tug smoko and diesel exhaust, make this operation much 
more unpleasant than it was before engines were intro¬ 
duced The smoky lamp sheds its tiny cwclo of yellow 
lif>lit and all one can do is hope them won’t be a crash 
with the walls or some other craft Nothing happened 
in our trip except that I got increasingly stiff m muscles 
I did not know existed Another lock was negotiated and 
we came to a region I used to know well, with almost 
forgotten street names which recalled vivid obstetric 
experiences of long ago And not only obstetric experi¬ 
ences came to mind Thero was the night of the street 
fight between two ticket-of-leave men who were always 
making trouble There was the celebration when the 
birth of a much-wanted boy coincided with a highly 
successful day for the father at Doncaster races Then 
there wns the jemmy incident but I digress 

London viewed from its canal becomes increasingly 
attractive tlio further east you go Gardens run down to 
the waterside and many of them though small are most 
carefully tended Then there is Victoria Park , how 
tnauy Londoners living m W 1 or 8 W 6 have ever 
seen it ? Our cargo was loaded for a vdlage m Essex 
approached by the Stort For this reason we saw Victoria 
Park from a new aspect because the cut from the Regent’s 
Canal to the Lea follows it closely This shbrt cut is 
tricky to navigate, and at one place we ran aground 
thoroughly, causing a delay which might have been 
serious because the short staircaso of locks into the Lea, 
for some unexplained reason, is padlocked at E pm 
H owever, all was well and once in the Lea our pi ogress 
northward was lapid Darkness overtook us before wo 
got very far so my memories of the journey end, hho 
an early cinema film, with a slow fade out 
* * * 


One of the patients at the skin clinic was a little girl 
with an inconspicuous spider nrevus on her cheek Her 
mother was a strikingly attractive woman I asked about 
her husband’s occupation, ber other children, her homo, 
her activities I must own that these questions had 
more to do with my interest m psychosomatic factors 
than with the child's nrovus, but she answered readily 
and vivaciously At the end I was taken aback when 
sho asked, “ Well, Doctor, you bav e been asking mo 
questions, do you mind if ask vou a few ? ” And she 
did Whore was I born ? Harried ? Children ? How 
had I come to take up medicine ? Was I happy m my 
work ? That woman must have enjoyed iior surprise 
counter attack Why liav e I nev er thought of turning 
on my inquisitors ? There was that Jtncr examina¬ 
tion when a distinguished padialncinn questioned me on 
what I considered to be an intricacy of his specialty 
Why didn t I say, “ All right, Su, that is one up to you 
Now, would you care to discuss tho differential diagnosis 
of the prcmycotic stage of mycosis fungoides < ” I 
suspect that his difficulties might have been as great as 
nuno had been Then there was the interview for an 
appointment in which I was asked what contributions I 
had made to dermatology I might have replied, " The 
few projects I have m mind will take several years to 
mature What original research have v ou done, Su, in tho 
Inst twenty vears t ” Winch of us w ould bav e had more 
reason for embarrassment t But 1 am still going up for 
jobs, whereas this mother had nothing to lose 
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Sm,—Dr Lennov Johnston’s letter in your issue c 
Dec 10 very feelingly emphasises the unsatisfactory stat 
of general practice today The growth of medical know 
ledge and teolmiques-lias made the genoral practitioner' 
surgery something of an anachronism , and the limit 
service, with its offer of bounties to tlio patient, has niml 
the practitioner tho servant of the public m the wron 
sense TIiib would not have happened if the practitiom 
had been able to offor hmmelf m Ins true roles of obwrvi 
of diseases m its earliest stages, adviser on the man 
tenance of health and tho details of treatment, an 
mtetpreter of specialist opinion He lias rarely the tnu 
to fill these rdles, and certainly if ho has timo ho cannr 
make an adequate living in tho National Health Seme 
The essence of the whole problem is time. 

This can only he provided by protecting him from ih 
patient who comes for some return for his weekly expend 
ture We all hear too often “ I have to pay such ant 
such a week, and I may as well have something for it 1 
and often this is not 6aid but understood The prad 
tioner must also not be temptod to take on more wor 
than he oan do Who can say No to more work and moi 
money, especially m these diffloult times T 

We are loth as a profession to part with the compohtiv 
system because we feel it puts a man on his mottle 
hut I am not sure that this is truo today The salnno 
service has its dangors, hut I fool wo must ask oursclw 
which method now has the loast owls Tho problei 
is not easy, but I fool it is in need of urgent attontio 
if general practice is to bo saved and tlio practitiom 
to regain Iiib honoured plnco in Booioty I think tuei 
ib no doubt that tho community would bo tho wen 
without bun, and I believe that if tho monetary rowai 
could he divorced from the total of patients wo shon 
all become better doctors There appears to ho a 
that if wo wore not paid so much por patient * oa 
becomo less sympathetic to our patients b°'j * °a, 
as if much devoted care was not given bofore i® 
to those who could never hope to pay The d ua1 
of sympathy and understanding nro of tho man an 


the system 

Blackburn 
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THE CHANGING FACE OF SURGERY 
Sm,—In his address to Westminster Hospital 
School (lancet, Deo 9) Sm Cecil Wnkeloy ehfnrB ,^~ 
prejudice against tlio concept of wholo timo 
professorships He is porfoctly ontitled to hi P 
but it is unfortunate that ho should cliooso to 1 
lus disapproval to medioal Btudonts with tno 
fallacious arguments Wo havo no moans o 
what work Lister would have dono as a u . 
clinical professor, any more than wo know w 1 ( 

Hunter’s output would havo been as professor ol I • 
logy at Oxford Those men did their wor 
of the urgo to do it, and not for financial rewari 
tho tnno in which thoy lived was not one of °PP™. 
towards all original work, these men would 
notable whether as wholo time or part-time P*™. 
Tho man can ho superior or inferior to tho appon 

It is equally wrong to suggest that tho 
clinical professor of surgery must bo cut on o ^ 
general practitioner In quite a few un j nI 

whole time clinical staff havo tho option to do domic 1 ^ 
consultations (but of course do not receive a > ^ 

!ho whole time professor declines to , f 

consultations, that is a losirfor the individual and 
i fault of the s ystem ^ 
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No system is perfect, and the criticism that a port 
time professor of surgery might he out of touch with the 
laboratory is just as valid as that the whole tune man 
might he* out of touch with the general practitioner 
In botti cases the opportumtv is there As vet it is 
much too early to decide whether whole tirno clinical 
chairs produce a higher standard of work—after all it is 
onlv about ten years since the institution of such chairs 
m anv umversitv The president of the Royal College of 
'urgcons has a great responsibility, and his opinion 
nghtlv carries great weight It is therefore most dis 
appointing that he should he so damning towards an 
experiment which has onlv just begun 
Department ot Surgery 

Medical School Dundee JOffS GRIEVE 


SALICYLATE AS AN ANTICOAGULANT 

Sm,—Dr Gibson’s letter of Dec 9 prompts me to 
refer to the article 1 in which he recommended a 
combination of aspirm with ascorbic acid and tragacanth 
is an anticoagulant in coronary thrombosis and angina 
of effort 

There are some rheumatic patients whose treatment 
b complicated bv attacks of phlebitis, with or without 
obvious thrombosis In these cases Dr Gibson’s formula 
a most valuable, as it not only prevents thrombosis but 
aLo relieves the rheumatism As Dr Gibson pomts 
out, when tbe mixture is given witb food there is no 
gastnc disturbance 

Loudon w i H Warren Crowe 


PHILOSOPHY OF CLINICAL MEDICINE 
Sin,—In his lecture on the psvchosomatic approach 
to clinical medicine. Dr Ranyard West - raises important 
questions and suggests an answer Most people will 
agree that when the same patient can he treated with 
kaolin on Thursday and by a psychological probe on 
Monday, clinical medicine has reached a state of theoretic 
confusion and of therapeutic chaos In this note I 
suggest that the cause of this 6tate of affairs is that 
clinicians are over simplifying the clinical situation and 
therefore failing to make necessary distinctions m cluneal 
diagnosis and treatment 

The practical usefulness of the psychosomatic approach 
i» not questioned, hut we must ask whether that 
approach does not break down in practice, at the same 
pomt at which physical and psychological medicine 
break down—namely, when “ the clinical case ” trans 
forms itself into a “ living person ” A person is not a 
hyphenated bodv mmd, of which fact Dr West is aware 
Mhen he writes “ it is often the patients rather than 
their doctors who succeed in adapting themselves to 
two conflicting philosophies of medicine How does 
it happen that patients can reconcile, without instruction, 
incompatible opposites that defy the best minds m onr 

^Sherrington has shown where the mtegratnm of ^ 
opposites is achieved , even if he has not stated clearly 
that integration is achieved It takes place m 
erpenence,” in the process of living Life psychically 
experienced and life phvsicallv experienced become 
SnTlSe and one experience m the awaren^s of the 
<elf tlmt lie is in fact an enduring entity an I It 
■has been objected that few people are aware of their 
continuing Lu identity. but as Sherrington says 
drewh^f this m due to the nature of conscious mind 
whicb hns been evolved to meet practical situations and 
nut wL mteresls of self awareness The mmd is 
55 f - to onlv one mam task at a time ” 

le to att tha t f as clinicians, we may be taking 

tli^setTos a unity for granted, and stndvmg onlv tbe 
’ s elf m its manifoldness —i e , its organs, ftmctmns, 
cells; and comple x 3 Heac0 have failed to grasp 

,P C Lancrt 19J9 li 117" 
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the clinical significance of those diagnostic factors and 
those therapies whose value depends upon their ongm 
in, or their eSect upon, the umtv of the personality 
A X Whitehead has said that the problem before 
philosophy is to provide a satisfactory doctrine of 
persomditv and of the facts of the continuing self- 
identity of the organism Doctors face this problem as 
a need for a coherent theory and practice of personality 
diagnosis and therapy 

'W D’Arcy Thompson and his school make the same 
pomt Having demonstrated the significance of the form 
of the living organism in all biological theorv, tnev hn\ e 
shown that the form (l e, the self identity) of the 
organism largely determines the particular shape that 
the org ani sm wfil assume, at each stage of its life cycle. 
C G Jung makes the same point—as is well brought 
out hv J Jacobi in her study of Jung’s work By 
insisting upon the significance of the “ formal ” causes 
of mental behaviour as well as upon the “ efficient and 
final ” causes of it, Jung makes an important practical 
distinction Some students of Freud hold that the 
doctrine of the super ego, if followed, to its logical 
conclusions, leads m a similar direction The increasing 
importance attached to “ purposes, life aim and life 
styles ” by other psychologists reveals a similar trend 
Many general practitioners are realising that the “ dis¬ 
orders of personality ” are of great practical importance 
m cluneal medicine in general, and in the preventive 
diagnosis of illness in particular It seems reasonable to 
suggest, therefore, that a concerted attempt should he 
made to separate the “ formal ” or “ personahty dis¬ 
orders” (together with their clinical antecedents and 
consequents) from the manv svndromes, Ac , that have 
been distinguished hitherto solely by paying attention 
to disorders of the “ manifold"—i e , the psvcho 
soma, or the body, or the mmd (when this has been 
viewed as an ‘ organisation of instincts ”) 

Following this line of thought, some of the more obvious 
disorders of personahtv—sometimes colled disorders of 
“ attitude ” can he indicated 

1 There ib a large clinical group of patients who manifest 

syndromes of despair The basic psychology of this group 

was discussed bv Hirkegaard many years ago In practice 
three clinical varieties of this svndrome can be distinguished 
(a) the despair of ever becoming an individual which is 
the commonest personality disorder of the young (6) the 
despair of ever becoming a self (i e an integrated personahty) 
which is the commonest personahty disorder of those under, 
sav 35-40 years of age and (c) the despair before death 
(also called the eternal despair) to which Dr West seems to 
refer when discussing the death acceptance instinct ’ 
and which, as Jung insists is the psychological disorder par 
excellence of middle and later life All of these despairs 
are unconscious Whenever they are made fully conscious, 
they are m a fair way to being cured as a rule 

2 The major syndromes produced either by an arrest or 
bv a repression of normal personahty evolution are also well 
recognised They are accompanied by recognisable effects 
and bv certain peculiar disturbances of the normal 

awareness of self identity ” and of the normal awareness 
of reahtv Examples of the personahtv regressions ” are 
to be found m every mental hospital 

3 Again certain critical ages in the normal evolution of the 
personahty are recognised. These are age periods during 
which arrest or repression are most hable to occur and they 
mark periods of transition from one stage to another In the 
evolution of the integrated personality from its earlv'ante 
cedents in the innate character of the infant Childhood, 
adolescence, maturity (about 35), and middle age are the 
dangerous ages m the evolution of the personahty „If we 
agree to call the innate form of the infant bv tbe name 

oharacter, then the integrated mature personahty may be 
said to be the form of the mature adult and so on. In 
this sense character is innate, while personahty is m part 
determined by innate qualities and in part by experience 

All attempts hitherto made to isolate a group of 
basic instincts complexes, or sentiments, capable of 
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semn g as a sound theoretic basis for the diagnosis 
of personality, seem to bnve proved unsuccessful The 
same is true m the field of social psychology whore the 
hopes raised by Paroto’s ongmal analysis Beem to me to 
have faded Similar failures attended the efforts of the 
old faculty psychologists and of the system physiologists 
(as J S Haldnne insisted) I suggest, then, that all 
of these failures have arisen from the same cause— 
namely that attenfion has been concentrated exclusively 
upon the mamfoldness and not upon the unity of the 
self, upon the psychosoma and not on the personality 

On the practical side, this new approach to medicine 
offers the clinician the help of a number of “ therapies 
of personality ” (as the Americans term them) At 
one extreme those include suggestion, prestige therapy, 
and tho morale therapies They include also a wide 
variety of therapies by occupation, by arts, crafts, and 
play, also some new group and social therapies that are 
now boing actively studied , and, of course, education, 
persuasion, and other methods of personality healing 
Finally there is a group of therapies of which more fiiay 
be heard in the future—namely, vanous specifically 
religious therapies all of which call for careful study 
by clinicians 

The importance of revising medical theory and practice 
in the direction hero proposed can hardly be over¬ 
emphasised _ The new approach will be found to com¬ 
plete, rather than compete with, established clinical 
methods If I am right, it will clear up the prevalent 
intellectual muddle, enable the general praotitioner and 
the specialist to wort together towards a single end, open 
up new avenues in therapeutics, and bring medicine into 
line with recent advances in biology and philosophy 

Worcester HOWARD E COLLIER 


CEREBRAL PALSY 

Sffi,—I am sure that no articles which you have 
published have contributed more to tho understanding 
of each disease as a problem affeoting all aspects of 
tho patient’s life—physical, psychological, social, and 
financial—than have those m your oxcollent Disabilities 
senes Of these, none has made a deeper impression 
on me than that on cerebral palsy (Deo 10) 

Here is a disability which is seldom treated by parents 
or fnends with understanding , and no wonder, since 
even the neurologist may find difficulty over the details 
of diagnosis It is perhaps because of this uncertainty 
as to the problem to be tackled that orthodox medicine 
has m the past paid so little attention to tho final and, 
in the end, the most important question What can 
be done ? It is appalling that an adult woman should 
bo able to report that only “ within the last two years 
-1 have benefited from specialised cerebral-palsy treat 
ment ” Previously, sho had helped herself laboriously 
through inarticulacy to speech, and through uncon 
trolled movement to the achievement of functionally 
adequate, though slow and awkward, performance 
Surely tho fact that sho has benefited from her recent 
specialised treatment suggests that an understanding 
of the nature of tho disability may, with our present 
knowledge, form a useful basis of treatment 

This articlo can leave no doubt in the mind of any reader 
as to the possibility that a patient with cerebral palsy 
may yet be highly intelligent It is a sobering thought 
that others, with less inspired parents, with only a little 
less intelligence or determination, or with a slightly more 
severe disability, fail in the struggle for lack of skilled 
help, to pass their days excluded from all society m 
a back room or incarcerated in a home for mental 

Much is already being done, and local authorities are 
now obliged to provide for the education of every child 
capable of benefiting But without highly skilled guid 


nnce suoh education can do little to mako these children 
socially acceptable, and so will bo largolv wasted Onr 
aim should be to undertako treatment or theso children 
from the first moment in infancy whon abnormality can 
be detected, when their adaptability is greatest, eo 
that as many as possible may, by school age, bo Qt 
to go to normal schools without tho disadvantages 
described by your contributor, and so that no intelligent 
child need exhibit unmtelhgibihty, drooling or others 
of the grotesque handicaps which often mditate against 
social acceptance or employment 

So far only one hospital has undertaken, through a 
research unit and an advice clinic for parouts, tho dtfilcull 
task involved The value of its work, only now becoming 
appreciated, gives us a pointer to the future 
LoDdon, W 1 TYlLUAJI DUNIUX. 

GERMAN MEASLES IN GIRLS’ SCHOOLS 
Sir,—M r Robinson (Deo 16, p 821) appears to have 
overlooked the possibility of one of his daughter’s school 
fnends having a prognant mother 
Sllvor End Essex ^ ^ NlCnOUl 


STUDY OF DELINQUENCY 
Sir, —One sometimes doubts whethor it takes two to 
make a quarrel, and I have no wish to offor myself as a 
protagonist, particularly as I some timo ago published 
views which largely agree with Dr Stott’s Thus 
“ The rehable report is based on painstaking, sometimes 
even tedious, collection of data There ib no short cut 
We have no crystal ball ” 1 And “ Whore tho psychia 
tnst has insufficient time to study his casos and to mtor 
view tho parents, tho magistrate will bo justified m con 
sidenng that ns good a guess may be mndo in tho court 
room as elsewhere ” a In tho same paper psychiatrists are 
urged to follow up tho results of their recommendations and 
to be prepared to modify tho trontmont aftor placement 
away from home These and other pomtB, Buck as tho 
.UBe of psychiatric jargon and loose terms, and many 
more not mentioned by Dr Stott, have boon dealt wi 
m lectures for some years I find having mndo a lot o 
mistakes a good baBis for teaching , 

I would, however, like to take up tho point mndo y 
Dr Stott (Nov 26) about treatment being too °“ al 
centred ” With this I agree, hut he also says m 1 
connection “ A refusal to treat, or a piohmg or choosing 
of our patients, will only damage our roputation among 
the magistrates ” In my oxpononco witli 

juvenile and adult court work, procisoly tho opposi 
obtains The magistrates, and any other oxporion 
workers m the field, know full well that in the P™ 9 ' , 
state of our knowledge only a proportion of sono j 
delinquent cases are amenablo to clinic treatmon 
believe magistrates simply want to know if n P a 
case will respond at homo with help, or whot er 
other courso must be taken Thoy will tboroforo PP 
ciate a frank statomont upon tho matter, tlmy 
these days expect tho dimes to porform wonrtors ' 
impossible matonnl Dr Stott roports two 
cases in which clinicians rofused to seo cases w ic 
too bad ” and ” uncooperative ” rospoctivoiy o 
as he roports it, sounds very shocking But it in« 
clinicians had in fact declined to treat tho cases 
dimes because they appeared unsuitable for suen 
ment, and if they indicated what other courso a j| 

adopted, then these ignorant clinicians img 
bo quito sensible people of a 

We are asked to “ imagine what would bo and ° ^ 
family doctor who rofusod to treat a pntiont beca J 
did not respond to bis one and only presenp f 

this is unduly difficult to lmngino, bccaus 
of family doctors (h ko that of psycbintns -)_P —_ 

1 ProlHiIton, J i ns 4 f J 01 

2 Proc n W Med 1J18 ~ {)l 
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them vrith a range of treatment methods and encourages 
them to nee inpatient or residential care when the illness 
is severe or the home deletenons 
Anvwav delinqnenev is a big field and there is lots 
of scope for workers of different trainings to work 
together, as m fact thev seem to do quite successfully 

London W I PETER SCOTT 

RUPTURE OF ASCENDING AORTA 

Sir,— Your issue of Jnlv S contained an interesting 
report, hv Dr Jokl and Dr Mackintosh of a case of 
rapture of the ascending aorta I encountered a similar 
case at St Alfege’s Hospital, Greenwich 

Th" patient a married woman aged 24 was dead when 
brought to the hospital The relatives stated that «lie was 
three months pregnant and had one child aged 1S months 
who suffered from heart trouble At 11 15 p m after taking 
two glasses of ale «he went to the lavatorv where, she 
collapsed She was found unconscious and did not regain 
consciousness IVhen seen in the ambulance two and a 
half hours later at 1 45 A-St there was no sign of Life 

Post mortem examination showed gross cedema of the 
lunis with suhplenral ecchvmoses and on the left some 
interlobar adhesions The heart did not seem enlarged but 
the myocardium appeared nn-rmic, no abnormalities of the 
valves were noted The ascending aorta was dilated forming 
a wide aneurysmal bag the inner coat of this section of the 
aorta was m places detached from the media Two tears 
sera visible one penetrating to the adventitial tissue but 
ut perforating nnd the other leaking into the pericardium 
which was filled with large blood-clots The descending 
aorta was much narrowed the circumference measuring 
°nlv 2 cm No sums of atheroma were found The uterus 
and embrro corresponded to a pregnancy of eighteen weeks, 
the placenta and corpus luteum appearing normal 

I have to thank Dr B A Young consultant physician 
to St Allege’s Hospital, Greenwich for the details of 
the case and for permission to report it 

Dresden Germany B ScheUER-EarPD 

MASS- RADIOGRAPHY 

Sm,—Dr Hoffstaedt’s article of Dec 9 is based on a 
fundamental misconception—namelv, that * 1 one mnt 
can manage 25,000-30,000 miniature films a rear ” 

Most units find it possible to make about 60 000 
examinations ammallv We are not surprised therefore, 
that the umts to which he refers appear to he so expensive, 
t-nfortunatelv in vour leading article of the same issue 
Hoffstaedt’s experience has been applied to mass- 
radiographv units as a whole Because a Durham 
carpenter hrmsea his thumb we see no reason why 
hammers should he withdrawn from the rest of the 
country 

Mou state that mas 3 radiography is expensive One 
cf our units in south-east London has discovered 250 
^es of active tuberculosis during a year, at a cost of 
‘-4 each. Surely early diagnosis is the most important 
facet of the whole tuberculosis problem nnd should 
fherefore he the last item on which to economise You 
‘either claim that often a number of people are found 
*°have tuberculosis, already cantatmg, who a few months 
01 weeks before gave a normal radiograph in a mass 
511 n-ev Is there statistical evidence to put mas3 
radiography out of court on this point 1 

Mou suggest that mass rndiographv should be apP 1 
°alv to certain selected, groups wbere a higher propo on 
°f positives can be expected than m the general poputa 
hon. Of the groups you list school leavers have an 
exceptionally low proportion of active tuberculosis 
015% of 500,000 examined. School staffs others in 
contact with children prospective employees, and 
Women attending antenatal climes will give m greater 
Yield than others m equivalent age-gronps in the popula 
tion at large Those with a dust hazard chrome sick, 
suspects referred by doctors, and contacts though 


producing a higher meld, will do little more than whet 
the appetite of a voracious unit doing 50 000 examina¬ 
tions m a year For instance, there is a London chest- 
clinic area where 990 contacts were examined at the 
clinic in 1947, representing bnt two davs’ work for a 
mass radiography unit Much timo mar he wasted in 
organising surreys for small groups We believe that 
the mam emphasis should be on volunteers from the 
general population 

F D Beddard 
F J H Watters 

Medical director-* mn^ X r\v unit* Sooth 
East and Sooth 'VVe^t Metropolitan Regional 
Hospital Boards. 


MEPHENESIN IN PSYCHIATRIC CONDITIONS 
Sir,—M ephencsm (‘ Mvanesm ’) was originally intro¬ 
duced as a muscle relaxing agent during nnresthesia, 
being administered intravenously for this pwrpose- 
Snbseqnentlv, it was found that it produced muscular 
relaxation m certain spastic and hyperkinetic disorders 
associated with a variety of neurological conditions, 
and that it was possible to obtain this effect by oral 
administration Dnnng the clinical investigation of the 
neurological properties, it became obvious that it also 
exerted an effeot in the psvchiatno sphere, the thera¬ 
peutic response obtained in cases of anxiety nnd 
depression being very marked 

Scblan and Uruia 1 treated 63 patients suffering from 
anxiety states aente and chronic psychoses, alcoholism, 
and drug addiction The dosage of mephenesin was 
0 5-1 5g four times daily by month Patients suffering 
from anxiety obtained relief within one hour of adminis¬ 
tration and this persisted for not less than two hours 
Beneficial effects, particularly the nbohtion of gross 
tremor were also observed m cases of prolonged alcoholic 
intoxication In cases of addiction to morphine and 
heroin, mephenesm was found to alleviate withdrawal 
symptoms, such as nausea leg cramps, and vomiting, 
most successfully It frequently produced -normal 
sleep in patients whose disturbed psychic function had 
been causing insomnia Henneman et al 5 believe 
that it acts by raising the threshold of intemuncial 
neurones m the spinal cord and brain stem 

It is with the object of making the valuable properties 
of mephenesin more widely Tecogmsed that the following 
cases are reported 


Case 1 —l 47 venr-old mnle dipsomaniac was given 
‘ Mvane«m Elixir (b djb 1 to relieve tremor Two weeks after 
he left the nursing home I was called suddenlv to see him by 
a member of his family, the impression being that he was 
suffering from the effects of alcohol He had in fact taken 
anSoz. bottle of the elixir on each of three suceessn e dnvs I 
his speech was slurred his movements were awkward and 
clumsy and he was mentally retarded. He was almost 
incapable of standing and had to be supported when walking 
His reflexes pulse and blood pressure were not appreciably 
affected He subsequently found that m therapeutic doses 
mephenesm effectively relieved him of his craving for alcohol. 




-— — —• » * ■ 11 UUIOAI uu nau abiciupt 

Buffered from intractable restlessness nnd insomnia Paralde¬ 
hyde made her violently sick and had to be discontinued 
many other hypnotics were equally ineffectual 1 oz. of 
mvanesm elixir was prescribed preceded by * TuinaV gr 3 
tlurty minutes earlier this combination produced refreshing 
sleep for ten hours b 

Case 3 —A 35 year-old man m receipt of a 20% disability 
pension for psycboneuro«is, suffered from epileptic fits which 
did not respond to anticonvulsant or other drugs 'Mvanesm 
elixir was prescribed m doses ofl oz when the aura of tingling 
developed down the left side of the body merely in an attempt 
to relieve the intensity of the fits Since the first dose there 
has been no recurrence of fits now extending over a period 
of several months during which time he might have been 
expected to have had dozens 
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Case 4 —A woman of 34, with n grossly unstablo personality, 
was subject to hysterical outbursts of manic intensity She 
was instructed to take myanesin elixir (1 or ) when she or 
her husband felt that on attaok was impending Tfus has been 
completely effects e She describes the effect of mephenesm 
as similar to mild intoxication she is “ knocked out ” for 
a couple of hours, after which her aggressive episode bias 
passed Her entire personality has changed since her out 
bursts have been controlled She has become psychologically 
accessible, less inhibited, more objectixe in lior outlook, and 
a happier person 

Case 5 —A man of 52, who had been invalided out of the 
Army on account of myocardial degeneration and hyper 
thyroidism, apphed unsuccessfully for a pension Two 
specialists decided that there was no evidence of the dis 
abilities on aocount of which he had been discharged from the 
Forces, but when thej identified an anxiety state he became 
very apprehonsn e Anxiety attacks, characterised By tremb 
hng, palpitation, giddiness, and fear of collapse, oocurred 
almost daily, and he became unwilling to go out of doors 
excopt by oar Mjnnesm elixir was prescribed, after sedatixes 
had failed to effect any improx omont, and tlio seyenty of 
his attacks was immediately reduoed 

I should like to express my tlianks to the directors and 
Staff of the British Drug Houses for their cooperation 
m thi6 w ork 

London W 1 ELLIS StuNGO 

DOORMATS FOR OPERATING-THEATRES 

Sir, —It has often struck me that the amount of 
contamination introduced into the operating theatre 
on the soles of nurses’, surgeons’, visitors’, and porters’ 
feet must be quite considerable, and I venture to suggest 
that a certain amount of antiseptic cleansing of the soles 
of shoes and wheels of trolleys could he achieved if a 
sunken, floor level, padded mat, soaked in a suitable 
antiseptic, could ho placed at tlio common entrance to 
an operating theatre suite 

Anyone passing ovoi this mat would automatically 
coat the solos of his shoos with a thin layer of antiseptic, 
m the same way as “ foot and mouth ” traps are situated 
at certain frontier posts in Europe 

Buokhurst Hill Egrex BERNARD EaPLAN 

HEPATIC ABSCESS ASSOCIATED WITH 
SCHISTOSOMIASIS 

Sir,—I have only lately had the opportunity of 
reading the article on this subject by Dr Graham and 
Mr Orr 1 

Infestation of the liver by schistosomes has been 
recognised for a long time In 1933 Bourguignon, m 
Elisabethvillo, showed me some beautiful photomicro 
graphs of adult worms and eggs m tlio liver 

The population around this hospital shows an 
infestation rate of 16% -with Schistosoma hwmatobium 
This is after a single examination , repeat examinations 
would give a considerably lnghor rate—possibly double 

Palpable livers aro common, both in small children 
and in adults In almost all children with palpable 
livers schistosome eggs can be found by repeated urinary 
examinations In adults enlargement of the liver is 
commonly accompanied by enlargement of the spleen 
and ascites These cases usuallv termmnto fatally in 
a few years or less Sometimes the liver has becomo 
shrunken and cirrhotic before death , in such cases 
schistosome eggs can often not ho found in tho urrno, 
but cystoscopy often reveals extensive damago of tho 
bladder wall ’ I conclude that eithor tho worms have 
died or that the extensive cicatrisation prevents tho 
escapo of tho eggs 

On tho other hand, In or abscess from any cause 
is rare bore I have seen only 2 instances in 120 
autopsies and in a large number of explorations 
cither by operation or puncture Tho suggestion by 
Graham and Orr that in their case tho abscess was caused 

1 Gnilmm T G Orr T 1 Ijnnrcl IS >0 I 714 


by auto infection of a necrotic area appears to me ven 
probable They are to bo congratulated on giving tu 
a timely reminder of schistosomiasis ns a possible cause 
of hepatomegaly and In or abscess 

Clilbambo Jtoslon Hospital PATRICK K DlXOS 

EllsobethvlIIe 
Belgian Congo 


STRDE CUTIS DISTENSA 


Sir,— May I summanso some of the points arising 
out of this controversy 1 


(1) Store atrophicro (I use this term because stns may 
oocur without unj previous strotolung of tho skm) are an 
expression of damage to the skin 

(2) Sixteen years ago I thought that purple stnro atrophic*- 
were oharaoteristic of Cushing's syndrome duo to basophil 
adenoma 1 I abandoned that view hocauso they occur with 
adrenocortical tumours causing Cushing’s syndrome, awl 
disappear after removal of tlio tumour (Solyo,* p 170) 
Furthermore, thoro are typioal cases of Cushing sByndromexitli 
no stare, in spite of rapid inoronso m weight Spenec demon 
stratod an example to tho endocrino section of the Royal 
Society of Medicine on Noy 22 A woman of 47, with » 
mixed Cuslung s and adrenogomtal syndromo duo to adrenal 
cortical carcinoma, had a petoolual oruption ovor her upper 
chest, neck, and arms, and jet had no stria? atrophic* 
Her excretion of urinary 17 kotostoroids was 42 5 mg J vr 
24 horns Only 4 weeks ago I saw a case of tho pituitary Ijl* 
without any stnro m spite of an increase of a stone in might 
within 4-G weeks nt the beginning of the illness 

(3) Patients may de\elop purple store in association with 
pleural effusion pulmonary tuberculosis, pnoumomn, nstlimu 
dysentery or tonsillitis, and o\en without any “igo* j 1 ' 
illness ,-e (o g , three eases reported by Hurford and Snell 
and one by Pnrkos Weber 5 ) In Parkos Wobor’s patient thci 
were present from 11)34 to 1942, although tho girl remain-* 
m good health (see Romcr ’) 

(4) Cases of chrome malnutntion somotimcs acre op 

suoli store * 10 , 

(6) Chordosnge with Cortisone or yoTli may prodnn 
store atrophicro ns well ns liyperpigmontation, ncneifomi 
oruptions, hirsutism, roundoff (moon) face, dolaycd woun 
healing, and flattening of keloid scars 11 In the Re" or 
conference on A c T n , Spraguo 1E Btatod that the hype 
pigmentation resembles that of AddiSon’s disease Be nni 
and Goodman 11 nocept Albright's view tlint the ^ n>> . a 
caused by thinning of tho skill due to protein dop c 
Selye 10 confirms that tho snmo hyporpigroentotion ^ 
found m bo\ ere ndronal cortical deflcionoy, ho sal’s! 
Bj’stemio overdosage with cortisono may render tho ra 
extremely atropine and transparent, so do hy-popliNBCC 
and adrenalectomy’ ” , finally, he finds it sugge' 1 
assume somo interrelation between tho clinraotona 1 
of Cushing’s disoaso and the cutaneous atrophy’ whjcli 
m debilitated mdiy iduals and nftor o' erdosngo with cor 


or A C T H , (| lP 

(0) Purpura may occur as a result of damago 
capillary endothelium with or without conoomi on ^ 
tions m one or more of tlio factors concerned wun 
coagulation It may ocour in infectious diseases, % 

in cnchootic states in Cushing’s syndromo, niter o'■ . 

with cortisone, or from mechanical causes (o g , m po ^ ^ 

(7) Of hyporpigmontation Solyo wntes, on p <« , 

textbook 1 “ somotimos there is n melnnodcnnii (in 

corticoidism) remimsccnt of Addison s disenso Uf l P nndary 
either generalised or patchy , it is not due o t> j 

destruction of tho adrenals since it can appear o\ cn I 

m whom only one adrenal is nffectcd It is n 
worthy, though unoxplninod that most nnimn l ^ 


1 Medved V C 'tenner P 3/rcf Klin 10341 , dj8 

2 Sclvo II Textbook of Fndocrlnoloto Montreal 1 

3 Hurtonl J V Snell " t , Tuhereto 1043, 2* ^ 

4 Mcdvcl V O Krinrtl l'k,0 I ll *4 Tinm DNcn«c-and 

\\ eber Parke-’ 1 Umcct 103a II S85 Rare mni 

pomo Debatable Subjects Irondon id.o p 

C Crofts N l Mncmo Gibson Is K Lancet Nov 18 i 

7 Romcr C Ibid Dec 10*0, P 

8 Kok DAlmcro Ibid P 820 . , q„nU 

0 MacI cod J '1 H Cited b> nurford and SnoH stn 

10 Scl'C II Pbrsloloirr nnd Pntbolopj of txpo-mn 

'lontrcnl 10,0 p 728 , j j A , |0,0 144 

1 Bcbnnnn II T C oodmnn J J 7 ,,,lrr v,rel A 
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unlike man, do not develop cutaneous pigmentation under the 
influence of hvpccorticoidism although pigment formation 
m «iirmnlc is dependent on. the adrenal cortex and can be 
influenced by corticoids ' 

(5) The unnarv corticoids are usuallv much increased in 
Cuihmgs syndrome and after overdo»age with cortisone or 
i cttt , 11 11 but thev appear to be decreased in 
chronic malnutrition and m Simmonds’s disease (Selye 10 
p 123) Besides the ‘normal values of unnnrv corti 
asteroids varr from 0-5—1 5 mg 1S and 0 025—0 0S5 mg per 
24 hours 1 * to 0-5-5 0 mg'per 24 hours (neutral fraction) 
and 0-3-3 3 mg per 24 hours (water soluble fraction) 1_ 

What does all this mean 0 Surely that the skm as a 
target organ responds to a vanetv of stimuli Ih Hindus, 
melanoderma (even of the mucons membranes) is nctal 
(genetic), m Addison’s disease the skm often responds 
in man and becomes pigmented, the skm of the 
lahoratorr animal does not do so 
Patients with localised myxeedema of the" skm over 
the tibia do not seem to have a general deficiency of 
rhvroid hormone, for their remaining skm appears 
normal / In partial acromegalv onlv a small fraction 
of the skeletal system nnt be affected there does 
no! appear to be a general excess of anterior lobe hormone 
jumcularly of growth hormone 
Bauer 19 has been teaching for many years the 
principle of triple safeguard”—that many traits 
and functions of the organism are dependent on and 
regulated hv the proper cooperation of (a) the particular 
organ (“effector organ,” Erfolgsorgan), now called 
1 target OTgarr" , (6) the endocrine system, and (c) the 
nervous system He contends that many traits and 
functions should he regarded as complex biological 
mechanisms They cannot he understood merely bv 
foundering single parts of the highly integrated system 
o' individual constitution 

I do not think, therefore, that we are justified in 
a warning that stnee atrophica; are ahrags an indication 
of txttts of adrenal cortical hormone Selye puts it 
quite clearly in his hook on stress 10 (p 783) “ Diseases 

of adaptation do not necessarily result from an absolute 
deficiency or excess of corticoids ” 

t f shall end with a quotation from Bauer 19 (p 54)- 
I* is possible today to produce artificial acromegaly 
ooi gigantism m dogs by prolonged administration of 
Pituitary growth-promoting hormone, and it is possible^ 
produce dwarfism by removal of the pituitary or 
thyroid. It is impossible, however, to transform one 
ca *une race into another hv means of endocrine control 
^n artificially produced giant dog is neither a St Bernard 
D9r a Great Dane " 

Liadon SUM ^ -’lEDVEI 


CHANGES in the central nervous sastem 

DUE TO ELECTROCUTION 
Sue,—It is perhaps rather late to comment on an 
^•fle published some sixteen rears ago, hut the hypo 
'ha-Js put forward, then his found its way into at least 
° ae medical textbook. 

Hi Bloke Pritchard, 1 * writing on changes m the central 
system due to electrocution, suggested that electro 
* t »‘ic forces plav an important part in causing lesions mtos 
ffttrsl nervous system, and supporting this vpo e3is 
~ Pome calculations based on one impossible assump 10n 
r ~°clv, that a charge of 0-2 coulombs can accumulate (if 
c^lv Tor a short while) on the human bodv This charge 
^mtiated on a body of the size of man would correspond 

H Sprajme R. G et al _<rr/i ini cm Med 1°50 199 

R Wmis L Lewis R A Klein R Ro-cmbersr t- 
, Johns ffopl 219 F j- 

fnc/S 1 “ Id E 

K -XcnhJL E B ? s Ibid 1947 27 ' 9 

1 i I npublished 

1. con-tltotlon nnd lM^e .VonYort 1912 P 51 

» E A B W* low , U6 , 


to a potential of roughly 10,000 milhon volts In actual fact 
this is impossible because the surrounding air would have 
broken down long before such a charge was accumulated and 
the potential reached The conclusion therefore that a force 
of 4 v 10 M dynes or some 40,000 tons, act on the bodv is 
not tenable 

Later m the article the kinetic energy is equated with this 
force which is dimensionally wrong 

Finally the conclusion that a surface charge corresponding 
to ‘ half an atmosphere pressure ’ leads to a decompression 
wav e is untenable The highest possible electrostatic surface 
pressure m air is about 400 dynes per sq cm , corresponding 
to a break down v oltage gradient of 30,000 v oils per cm 
This pressure is very small mdeed—equivalent to the change 
of atmospheric pressure wheii jumping from a table to the 
ground (3 ft ) It cannot possibly lead to lesions inside the 
bodv 

One of the mam reasons for writing this letter is to draw 
the attention of the medical profession to a useful field of 
joint research with physicists and possibly engineers 

Department ol Electrical Engineering „ -n 

University of Cape Town ii D -LEvHOBN 


CENTRE FOR TUBERCULOUS STUDENTS 

Sm.—Though such centres are well known abroad and 
though the need for such, a centre has recently received 
recognition m the BALA Report on Tuberculosis, 
there exists m this country no particular institution m 
which students with tuberculosis can receive medical 
treatment while continuing their Etndies The British 
Coordinating Committee for Student Health * is orgams 
mg a trust fund with the primary object of establishing 
such a centre , and the committee would, through the 
courtesy of vour columns, like to invite donations large 
and small to this fund 

It is quite, impossible at the present moment to set 
up a full scale sanatorium treating students in all stages 
of tuberculosis It is intended that the centre now 
proposed should cater for students already sufficiently 
recovered to he able to take advantage of the educational 
facdiries that it is part of the scheme to provide It is 
at this stage that occupational therapy—and for a 
student lus education is occupational therapy—is of 
most help, it is at this stage that the present mabihty 
to continue his studies is most disheartening to the 
student and, most conveniently, it is at this stage 
that, the demand for skilled nursing is least Even from 
the pomt of view of the treatment of tuberculosis in 
the non student population, the centre is likely to prove 
an asset since the transfer of students to the centre 
from sanatoria would lead to the earlier freeing of 
sanatorium beds 

The arguments for setting up a centre especially for 
students apply not exclusively to those usuallv under 
stoo£ by that term and for this reason it is intended to 
make the centre available to senior as well as junior 
members of universities and other institutes of higher 
education, to research students as well as undergraduates 
to university and college teachers as well as those in 
statu pupiUan 

All donations to the fund should he sent to one of 
us, c/o British Student Tuberculosis Fund Tavistock 
House South, Tavistock Square, London, VT C 1 Cheques 

tS£JL.V& P3JaWe t0 

F B G Heat 
C B ^Morris 

__ Alaa F Book. 
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REGISTRARS 

Sib, —In all that I hare read about the registrar 
problem there has heen no mention of the junior hospital 
medical officer Surely the ongmal fault lay with the 
Tiospitals which competed against each other for junior 
staff by advertising all positions as registrar grades 
This was inevitable when a house officer post 
-remained empty until it was re christened “ junior 
registrar ” 

The present problems might be solved by limiting the 
registrar -appomtments to those hospitals which could 
offer their staff (or selected members of it) either formal 
training or adequate free tinle for studv All other posts 
would be called house officer or J.n m o —the latter 
not being limited to a fixed period of years The man 
who hoped to become a consultant could then trade his 
security for greater opportunities of training If he 
failed at one stage or another he could remain m Tns 
specialty (although probably at k different hospital) > 
as a j hai o hut would have lost his privileged position" 
If there were a free interchange between the parallel 
hierarchies, there would be no feeling that the man who 
left the registrar stream could never become a consultant 
(although his chances would he less) , that is the 
selection would not necessarily he made at an earlv 
age 

Rlaudstey Hospital London SE5 ' JOHN lllCH 


OCCUPATIONAL THERAPY 

feat,—In rehabilitation much has heen said about the 
■importance of returning the individual to a “ work 
-environment ” In the case of a maelune operator, this 
implies all industrial workshop where he can be engaged 
on some machine even though his efforts produce a 
quantity of material of insignificant economic value 
It is m tins direction that it seems a creative social 
•function of rehabilitation may ho lost 

The value of occupational therapy in rehabilitation is 
’twofold first, it stimulates interest, and secondly,'it 
restores function and skill An individual recovering 
from injury or sickness may' on discharge from hospital 
be unfit to proceed at once to rehabilitati6n m the form 
of learnmg a new trade or recovering lost skill m Ins 
old occupation In this condition, introduction to a 
well equipped occupational thorapy department staffed 
by personnel with the right outlook may be a stop 
of great importance There he will see others with 
a great range of handicap working at one of twenty or 
thirty different crafts, involving the use of a variety 
of machine tools According to the estimate made of 
bis mental and physical condition, the occupational 
therapist, guided by physician or surgeon, may allow 
him to choose one or perhaps two jobs—one if that 
serves to stimulate interest and restore function, or two 
where one particular job has a major attraction of 
interest and the other restores function Offeu, the 
interest aroused may be such that without noticing it 
the patient recovers a greater degree of general mobility 
than he had thought possible, or, m some cases, even 
-wished for 

Many patients commg for rehabilitation have passed 
a somewhat drab and ummagwativo life at the work 
bench or in a circumscribed factory environment To 
be returned as soon ns possible to an industrial workshop 
may he to lose a great opportunity, almost as though 
the man was to be returned to blinkers and harness 
-efficiently to draw the cart or tread the com In an 
occupational workshop ho will see for the first time the 
xange and number of small crafts to which his hand may 
he turned for sheer pleasure and joy in creation perhaps 
with the added gratification of gifts for friends or 
famishing for his home Ills vision is enlarged, and 
when his recovery is compleio or he is fit to proceed for 


training in a permanent occupation he has learn 
craft which can provide a hohbv for the rest of 
He has been introduced to a socially creative 
The factory bench will soon be reached again, bn 
time should nevei again he lacking m pleasing 
tion, and Ins wmk at the factory may thus pro 
irksome __ Whether this is so depends to a great 
on the personality of the occupational therapist 
power to instil enthusiasm at the beginning 

It seems that here is a thread in a pattern 
might be for industrial workers compensation f 
routine and monotonous mass production work 8 
that at all schools there were well equipped t 
crafts departments, and that m every community 
were equally well-equipped centres under tli» 
experts—centres where materials and tools 
obtained and the work done in an environ 
with the space lacking m the modern small ho 
lodgings Here 'skills might be learned or eon 
from schooL Mother, father, and children 
collaborate or follow their individual lines Tlio 
or sick during convalescence might learn or dovolop 
in the occupational workshop and continue l 
community workshop 

Stimulated on a national basis with strong counn 
support., these centres might go far to restonn 
sense of creative nolivity of the old craftsman 
assuaga the unrest produced by repetitive work 
routine jobs or semi automatic machines—a fac 
undoubted importance in producing industrial ne 
These centres would provide ail alternative to tlic 
the dogs, or the cinemas so often visited from 
boredom Tbe immense difficulties in the way of a< 
mg a development of this sort are realised, but pe 
now that rehabilitation centres and school workslio 
being steadily increased in number tlie idea may 
study and more consideration bo given to the ere 
social function of occupational therapy to offset w< 
an industrial atmosphero 
Fnrnham Royal Bucks MEM HeRFO 


STETHOSCOPES 

Sir,—T here seem, curiously, to he very few clmi 
able to gi ve a simple and coherent account of the t 
stethoscope 1 have yet to see m nnv textho 
discussion of the relative merits of the diaphragm 
hell types—although thou makers must be well s 
of the basic principles of the instrument 

It is well kribwn that low frequence notes, su 
nutral diastolic rumbles, are best heard with the s 
open boll endpiece , and that harsher high pitched k 
are clearer when a diaphragm endpiece is used, or 
a hell is pressed hard on the skin The acoustic co 
tion system in the case of the chest consists first o 
air space separating yiscus nnd thoracic walk to 
“ diaphragm ” made up of layers of muscles and 
and finallv the long air column terminating in the 
piece The situation might bo visualised ns so 
listening to sounds commg from the other side 
room, with a thick heavy rug hung across tho c t 
Through such a rug tbe slow air motion nccompn 
a low frequency noise would bo clear y board partic 
since the lngb frequencies would bo largely flltcrcd , 
the lax “ diaphragm ” H «*° bo 

pressed, it would become harder and tl inner, pro 
less resilience -lieneo providing less resistance to 
passage of limb frequency sounds and more to 
frequency sounds A stretched rug would behave in 

same way a.nphmgin endpieto of a ntetho* 

It appear, tint the d.^ rn ^ not 

accentuates the f h f^ flphra gm, but rather 1,/ VI1 

property inherent m tlie 01 Birctc]lln( , of A 

of tho compression and eng ne 
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: wall against the whole area of the diaphragm 
•Me of the hell stethoscope, the higher frequency 
j obtained by pressure is presumably due to 
ng of the soft tissues per se 

lay conclude that unless the dinphragm endpiece ' 
used merely to hear something from a chest wall 
ed m such a wav as to make it impossible for a 
le flat, it should always be pressed down firmly 
se its object will be defeated 
regard to the flexible tubes of a stethoscope, 
;ems to be no virtue,, m a very lnrgo internal 
r However, there are two reasons whv the 
honld have thick walls First, the instrument 
robust, and second, the thicker and less resilient 
1, the less extraneous noise will be heard Apart 
e room noise heard from ill fitting earpieces, most 
omes in via the fairly, extensive “ membrane ” 
lenble tubes There is thus a distinct advantage 
ng the wall as thick and stiff as possible, and it is 
reason that tough plastic tubes may liaye a good 
>r consideration 

ould- be interesting to know if any of your 
can mahe,any addition to, or comment on, this 

I • 

•*lty College Hospital C J DlCKISSON 

iOndon \Y C 1 


HOID FEVER IN A GENERAL HOSPITAL 


-In Ins letter of Dec 2, Dr Grant takes two 
; to task for treating a case of typhoid fever in 
general hospital In your issue of Dec 16, 
hael Curtin, registrar in the hospital for infectious 
; of which Dr Grant is medical superintendent, 
is a case of subacute baotonal endocarditis treated 
>r five months Is it partly because the beds m 
n hospitals are being used for non-contagious 
ms that the failure to find accommodation 
imonary tuberculosis has become a ' national 
[”« 


atle upon Tyne 


H A Dewar 


TOWARDS SAFER MILK 
-Tour annotation of Oct 7, describing the area 
,tion scheme for dealing with tuberculosis in cattle, 


mmediate slaughter of all reactors is not feasible, 
ise ,t would cause a disastrous fall m milk-aupphes 

"T f ■23TSESTETS*# 3 SE 

placent condonation of the use of reactor cows 
ud milk production rests on two false premises 
a ft ^nUy worned about the flooding of 

an ^mdk market) and it is common knowledge 
Cmattested herds goes to the manu- 
ich mitK^ f enr 0 f a milk famine is therefore 
g rfmar^ eTen vf gucJj a fear was justified"! am 
r , ” ‘ ^ould not welcome a return to rationing 
-njfqu u f 8 tlieir duldren to the nsk of tubercu 
uW 6 '' )J t lg nonsense to fear the lowenng of 
if* 5 ’^through the lack of cowdung Many farms 
■‘ty v .Lg at all, and a simple alteration of soil 
Jhv' f' nld obviate any loss of fertility due to 

XcilK-lt ^ u 

ip-nee of dung 

; unent s proposal to compensate farmers for 
' '’°wrof reactors is a scandal, since the beat 
' BU i 1 o already cleaned up their herds and only 
m kaa 0 tll6 nnecrupulous contmue the production 
nggards ors Reactor cows still form the back 
Akbusine^ o£ 11 tT P,° o£ dealor and farmer who 
o£ 1J1 rr be allowed, to handle human food (except 
1 ne ku use) 1 bavc Personal knowledge of such a 

iClT O*' 


man who keeps a tuberculin-tested cow for his own use 
and sells milk from a cheap herd of reactors 

If every reactor cow was suitably branded, farmers 
would not dare to keep them openly, and the waiting, 
lists for sanatorium treatment would he lessened bv 
removal of all cases of bovine tuberculosis 

LkmcUnam Mont 11A ilDT NaYLOR. 

*** We have long urged that all except tho highest 
gride of designated milk should be heat treated before 
distribution Thougb, on the present policy, eradication 
of tuberculosis in cattle will not be achieved for something 
like fifteen Years, tins is a shorter time than other 
countries have taken over the task -Payment of com 
pensation to farmers who would otherwise be deprived 
of their livelihood seems to us essential —Ed L 


TROPHIC AND TROPIC 

Sir,—I n ‘ thyrotropic ” and kindred words the 
adjective vpo - i/o: forming the suffix is derived from the 
passive voice of tho verb ~p£~ eiv, wlucb has the two _ 
meanings of to “ turn oneself towards ” and to “ betake 
oneself to ” 

-o“ 87,0 6 a)r,ucL>v -ped/opa , -ivog qevwv 1 
Sotioug ecrcLu' -rjS' ex’ oWa ou, cib , 

Eur Eipp. 

Where shall I turn rue ’ Think To what fnend’a door 
Betake me banished on n charge so sore J ‘ 

Gilbert Murray _ 


The heliotrope turns itself towards tho sun thi. 
thyrotropic hormone betakes itself to the gland For 
the use compare the well known epithet of Odysseus 
ro7i~po~oc (polutropos), ' versatile”, or the name 
of the Fate ”A-po — oc (whence atropine), “ Inexorable ’ 
To sav that a hormone betakes itself anywhere is not 
precisely accurate, hut it is an allowable figure of speech 
in fact it is a trope 


Professor Bum’s substitution (Deo 9) of trophic for 
tropic, from -peosiv to rear, will hardly do, for tho 
notion of nourishment is implied, whereas a hormone 
stimulates growth without contributing nourishment 
An adjective denoting “furthering growth” is pWriydc 
(blastikos) “ Thyroblastic ” proclaims in one word that 
“ l1; exerts a most important influence on the develop 
ment of the thyroid gland ” 1 

Orpington Kent - H St H Yerttte 


um,' 




/ —^ ~ • calauiaao re ^ixculxuu .rroiesaor 
assertions on the meaning of the suffix “ tropio 11 

The verb -peTreiv, from which -po^oc is denved 
is a transitive verb (Lahn vertere); not intransitive 
as implied bv Professor Bum Admittedly, used m 
the middle mice it carries the meaning which he 
attributes to it, hut basically it means 1 to turn (some 
thing), guide, or direct ” In the spirit of free translation 
so common in scientific terms, • adrenotropio ” td 
thyrotropio can qmte legitimately be interpreted 
as guiding or directmg the adrenal or thyroid ” a 
more accurate description of the action of these hormone" 


i ' “S™ ttaTi, ‘STZa ,r 

respectively are responsible for the directing 
themselves being directed. Although a^!c.ent,“s 
may not mean this, it would be folly for us to hZ the 
application of tins and other suffiC of 
upon existing inaccurate English usage 6310111 ° n S )u 

SllcfflL ' ,d - H H Piujsg 
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LEONARD GREGORY PARSONS 
KT , 31 D LOND , F R.0 F,FRCJOG,FFR,FR8 

Sir Leonard Parsons, emeritus professor of child health 
in the University of Bir m ingham, was a prophet who was 
not without honour m his own country But his name 
was almost as well known in Canada and the United 
States as it was here, an,d paediatricians all over the 
world will share in our loss \ 

From his earliest years he belonged to the Midlands, 
for he was born at Kidderminster and educated at 
King Edward’s Grammar School, Aston, and at Birming¬ 
ham University _ After qualifying in 1903 he held 
resident posts at the Queen’s Hospital in Birmingham 
and spent some years m general practice before taking a 
house-appointment at the Hospital for Sick Children, 
Gfeat Ormond Street In 1900 he took the jlr c p , 
and m the following year he was elected to the staff of 
the Birmingham Ohddrcn’s Hospital as physician to 
outpatients 

The hospital then had only 02 
beds, whereas today there are oyer 
300 Forty years ago the attention 
paid to the subject of diseases of 
infants and children was negligible, 
and the hospital was not associated 
with the medical school Parsons 
set himself to promote the subjeot 
to the importance it warranted 
yVithm five years Ins industry and 
enthusiasm had met its first reward 
and he was appointed to the specially 11 
established post of lecturer in dis¬ 
eases of children , Under his wise 
and thoughtful guidance pmdiatncs 
began to figure more prominently 
in the training of students 

During the 1914-18 war Parsons 
served with the R A M C m Salonika 
For part of the time he was attached 
to the Serbian army and in 1917 ho 
received the Order of St Sava Soon 
after his return to civilian practice, 
he persuaded the medical-faculty to 
approve the Children’s Hospital for 
student instruction, and clinical 
classes were arranged In 1929 he 
had convinced the university authorities of the importance 
of Ins subject, and when it was elei ated to professorial 
status he was appointed the first professor of diseases of 
children in the university During these and succeeding 
years, not only did he run a busy and exacting private 
practice but he continued to advance paediatrics by 
teaching, research, -and writing His industry and 
enthusiasm were indefatigable 

The nest major development m the university depart¬ 
ment was in 1934, nhen clinical clerking at the Children's 
'Hospital was made compulsory for all students, and in 
1943 Birmingham was one of the first universities to 
Am ho paediatrics a special and distinct part of the final 
examination Meanwhile increasing knowledge of the 
diseases of cluldien led Parsons to appreciate that 
prevention was as important as cure but was not receiving 
the recognition it warranted He saw cleaily that the 
gap between these two sides must be bridged, and m 
1930 he inaugurated discussions with representatives of 
Birmingham University, the Children’s Hospital, and 
Birmingham citv council The war interrupted, progress, 
bdt soon afterwards negotiations were resumed and in 
1945 an institute of child health was set up m Bmumgham 
This institute fulfilled Parsons s ambitions and ideals hnd 
fused into one whole all aspects of child health The 
scheme he evolved was the first complete one m tins 
country, and up to the time of 1ns death he continued 
to be an active member of the council ' 

hde bv side with the lumersifcv department of paidi- 
A-Cfts an a ogam under Parsons’s guidance, the Children’s 
Hospital grev steadilv in sue, importance, and prestige 
Wlten the specially designed infants division was started 
Oier fifteen years ago, ho went to infinite pains m the 


study of the architectural design and gave iaJ 
help in rousmg public opinion and raising furuj 
erecwon The building was finished early in the i 
could not be fully used until 1944 In Ocfobtt 
a special dedication ceremony was held, when theb 
was named the Leonard Parsohs block It uri 
remain a memorial to his work for the hospital < 
the children of the Midlands A London tellcagw 
Uf the hospital under Parsons as a fnendly place 
the visiting doctor was made to feel one of the d 
keen workers and brought away something of thi 
and enthusiasm he found there , for Parsons had A 
and developed a team spirit which was exeinpl 
the fine senes of articles on the antennas in ch: 
published under many names m the Archives of 
tn Childhood (1033-35) He was a man we nil 
a man of integrity and wisdoni,avho gm e of ha 
called the best out of others ” His editorship n 
with Seymour Barling, of Dtscascs of Jnfan-, 
Childhood was another example of his talent for j 
a team 

Parsons was also an efficient administrator; 
- many years lie represents 

university on the General ) 
Council, and from 1041 hi 
‘ dean of the medical faculty 1 
the late war he was also a ri 
hospital medical officer ft 
Mirustry of Health From 1 
1946 he was president of the 
Peediatnc Association, of wl 
was a foundation member 
But there was also Pareo 
research-worker The many, 

lectures which he was cho 
dobs er were always somethin, 
than formal reviews, for the 
warmed by his own knowlcd 
first-hand experience , and i u 
striking surveys he linked lb 
done in lus own hospital wd 
done elsewhere From the 
when ho gave his Goulstonianll 
m 1024, on the Wasting Ihsorl 
Early Infancy, till Ins 
lectures in 1947, on Nutrftli 
Nutritional Diseases, the de 
diseases remained one of his t 
interests Their elusn oness at 
him, for, ashe once pointed out 
nutrition is quite easily recognised by Members of, 
ment and publicists, but clinicians find it uiljja 
diagnose ” Stimulated by the work of bis coilj 
W N Haworth, E L Hurst, and J C Prim* 
on the synthesis of ascorbic acid, it was natural tj 
should make a careful study of the clinical appucaj 
vitamm 0, especially in relation to scurvy Another 
chosen subjects was diseases of the blood, arm]* 
Schorstein lecture at the London Hospital in luJa uw 
on the Hncrnolytic Anosmias of Childhood As e 
1930 investigations into these anosmias were on 
Birmingham, and the school played a large PJ 
establishing that erythroblastosis is a iiasmolytic a* 
His interest m every new idea was instant, ana 
Blair-BeU lecture to the Royal College of Obstotr 
and Gymecoiogists m 1018 he discussed the then 
theory of the influence of maternal rubella on cong> 
defects But he steadily refused to lose sight ol the 
for the trees, and in his Charles 1\ est lecture 
Royal College of Physicians in 1943 ho once inbre i" 
that paediatrics is not a speciolt y» but general m 
applied to a special period of life He also lecti 
abroad In J931 ho gaie the Raehford lecture 
Umi ersitv of Cincinnati, and m 1011 the Bine* 
lecture to the Conndian Medical Association In 
he was awarded the Moson medal, and lie was kn* 
m 1040 He was already n fe ow of the Rovnl Oo 
of Phisicians, of the Royal College o/ Ob’Uln ni* 
Gymecoiogists, and of the IMcultv of Rad olo^stsJ 
he was elected to the fellowship of tbe Royal feocW 

10 rfn qt T uke’B day this year lie was the Han eian <* 
of tee S BovM (teUe^o of fffiysicians , ho was one * 
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ciefv of the Air, whoso learned and enter- 
dinner conversation was broadcast last 
a few weeks ago he gave the Harben 
e Boval Institute of Pubhc Health and 
died at liis home on Dec 17, at the age of 
it of a still busy life 

es “Those ofus who knew Leonard Parsons 
lether on committees, in the waids of his 
tal, on examiners’ panels, or in his own 
ppreciate Ins gentle, kindlv nature, his 
vide sympathies, and Ins great lor e for > 
i home life was supremely happv and it 
he obtained the inspiration and strength 
lnm so much in his work His influence 
hed many points, and perhaps the future 
t his most important work has been the 
infant and child welfare work with clinical 
d hid facility for striking the right balance 
intion and cure of disease in childhood He 
rather shy, Christian gentleman who will 
and remembered by friends all or er the 
ere will be manv parents in the Midlands 
his name ” 

ns ago,” writes APT, “^walking from our 
lard Parsons told me that he had decided 
"much time as he could to the study of 
Iren When I asked him whv, he said there 
sons. First, that he liked children, and, 
le believed the problems of pffidiatncs were 
e the most profitable to studv while bio 
1 clinical pathology were in their mfancv, 
were relatively simple in comparison with 
s—and, he added with a laugh, be got on 
imple things With infinite patience and 
he built up the research departments at 
i Hospital, and the record of his achieve- 
ss not only of the shrewdness of his judg- 
i of that rare power of sustained interest 
h so many projects fail But he never 
cow specialist, he had a sense of the unitv 
md knowledge that was wide as well as 
as not a quick or agile nund, but it was a 
', and he had the supreme gift of defining 
It was this and his integrity which brought 
s an administrator in his later vears , men 
im wrong but thev could not justly question 
His example inspired the school he served 
so well, and honours did not spoil lum , to 
as a humble seeker after truth and always 
learch He had learnt the great lesson 

quiet homes and first beginning 
i to the undiscovered ends 
s nothing worth the vreax of vanning 
* laughter and the love of friends 

S^'mamed Hiss Ethel Mantle^ She 

vith a daughter and a son, ^ |- 0 the 

llowed has father as phvsician to 
Children’s Hospital 

IJENRY MacCOBAIAC 
C BJE , 1LD EDES--, F U C P 

y Mac Connac, ^ospi taf^dFe d Tt 

ie skin to ^^ffbe^goV 71 
Ion on Dec. 12, family His grand- 

f an old Belfast memcai ^ Ba]d tQ knQW 

ler Henrv advocates of the 

and was one or to which he held was 
tment of conmmP«°“* d air ■ H is uncle, 
lered bv “ preset - 


m 

hiR 



^ as a sU ^7 0 Uege 
f thc E vSfaonnnc graduated u.b at 
fSbmgb » 1003 ' aDd post- 

f E pans was appointed assistant 
^xfiddles^ Hospital in London 
4 medic^ registrar, and for a time 
e “assistant in the cancer research 
I*? bis growing mterest m dermatologv 


led him "to study 
precancerous con¬ 
ditions of the skin, 
and in the reports 
of the department 
will be found his 
studies on the 
relationship of 
rodent ulcer with 
squamous carci¬ 
noma of the skm 
In 1011 he was 
elected to the staff 
of the hospital as 
assistant ph\ si- 
cian, and he also 
became a member 
of the staffs of 
the Infants’ Hos¬ 
pital, Vincent 
bquare, the Sea¬ 
mens Hospital, 
Greenwich, and St 
the Skin 



fTOToa t TV, 


John s Hospital for Diseases of 


During the 1014-18 war he was consulting dermatolo¬ 
gist to the British Expeditionary Force in France Of 
thispenodH A\ B wntes “ He was fired by an intense 
patriotism and a passionate determination to convince 
the Armv authorities of the enormous wastage of man¬ 
power from s kin diseases, much of which, as we know 
now, could hat e been prevented by adequate prophylaxis 
and efficient treatment In the end, aided bv others, he 
succeeded If, perhaps, he underestimated the importance 
of pyogenic infection secondary to pediculosis corpons, 
he conducted, with Dr W D D Small an intensive 
campaign against scabies He mav be said to have made 
the Army scabies-conscious, and hp took infinite pains to 
impress on medical officers the important diagnostic 
features of the disease and its complications , he described 
clearly the atvpical v anefcies that might be encountered 
It was, perhaps an indication of his respect for tradition 
that the routine method of treatment he so strongly 
advocated and instituted was inunction with sulphur oint¬ 
ment twice daily for three days He was, I think, the 
first to draw attention to the prevalence and seriousness 
of the miscalled seborrhceic ’ dermatitis, which was so 
important a cause of disability among our trobps m 
France This condition was then usually diagnosed as 
impetigo and treated as such—with disastrous results, 
because one feature of thesemases was their intolerance 
of banal antiseptic applications, such as mercurials and 
sulphur HacCormac taught me that calamine liniment 
was probably the best-local application, at any rate 
during the acute phase of the eruption He rightly 
pointed out that what I later termed the ‘ status 
seborrhceieus ’ aggravated the problem of scabies, partly 
because it favoured secondary pvogemc infection and 
infective eczematoid dermatitis, and partly because the 
patients were often m varying degree intolerant of 
sulphur ointment ” 

lor his war services MacCormac'was twice mentioned 
m des P, atahe f,’ appointed cm e m 1919, and awarded the 
5 Lasastenee pnbhque In 1917 he had been£ 
elect ed F m cm , and m 1920 he became head of the skin* 1 
department at Middlesex Hospital In 1933 fie was- 
dermatological section of the Boval 4 
ociety of Medicine, and he also served a term of office 

S d P S n o fc lo°^ the Bntet * Dennffiology 

, powers of observation and erudifcon he could 

hadhe washed, have devoted himself to the mom arademic 
aspect of lii s subject and to resGurrli ut , , 

*%£“*£?** -Btpbuho^toffieratS "X h d C 

dermatology as it affects the public 


as 
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related that “ he would dnve down to some outlandish 
factory to inspect the actual environment and conditions, 
m order to be perfectly just in Ins judgment on industrial 
dermatitis cases ” For such expeditions he received no 
additional remuneration Recently, in spite of failing 
health, he succeeded—again with great difficultv—in 
launching a film on industrial dermatitis, which was 
admirably devised and produced Outside his professional 
and public activities, he had the cultured tnan’s love and 
respect for history and tradition, and he delighted to 
revive interest in great figures of the past He wrote a 
memorable account of Robert Willan, and was responsible 
more than anyone for obtaining greater recognition of 
his pioneer services to .dermatology 

“ Far more than most ” H W 6 continues, “ MacCor- 
mac was influenced by a sense of public duty, which 
accounted for his almost fanatical zeal dunng the first 
world war and afterwards as a civilian He strove, as 
others have done less successfully to impress both the 
medical profession and the laity with the importance of 
certain common dermatoses m the lives and activities 
of the community He was a mau of impeccable—one 
might well say quixotic—personal and professional 
integrity I have known him sarcastic and sometimes 
bitter when he met with frustration, injustice, 01 indiffer¬ 
ence, but he was incapable of meanness, unkmdness, or 
selfishness- Serious to a degree when what he thought 
was right was impeded or neglected he had an entrancing 
lighter side to his character I have never had a more 
delightful companion His sense of hurnoui was of the 
more delicate, less obvious, kind, and he had—which is 
much rarer—a puckish appreciation of tho comic, so 
that one of his treasuied memories was that of Pehssior’s 
Folhes ’ Ho was a very good mimic, and Ins mimicry 
revealed his knowledge of the racial or social mannerisms 
and foibles of his victims As a host he w as generous 
without ostentation, and on more formal occasions one 
could rely upon Ins detecting a humorous situation if 
there were one His high courage, and his humour, 
remained undimmed either by physical suffering or by the 
disappointment he felt at bemg unable to contmue his 
work ” 

Lord Moran writes “ Henry M&cOormac was Ulster 
to the bone, and he had the qualities of good sehse, 
forthrightness, and integrity, which wo have come to 
assobiate vuth the North of Ireland, qualities softened m 
him by the graces of an old tradition For his forebears 
had won distinction in medicine before Jane Austen 
began to write—perhaps even in this democratic age that 
is no disadvantage—and his grave aud gentle courtesy 
with humble folk came from a day before men congre¬ 
gated m great towns, so altering mb He was a simple 
soul, unconscious of his worth, and when a signed copy 
of the Gathering Storm was sont to him, he treasured it 
and kept it always m his room , he was a man of stiong 
loyalties, though lus feelings seldom came to the surface 
Men liked him for the reasons known to men, and long 
ago cries of ‘ Henry, Henry ’ would greet his appearance 
at the Savde Club, before he was taken off to the bridge 
loom In the branch of medicine which he practised he 
was a master, striving always to understand what was 
happening beneath the suiface, for he was not a man to 
bo content with labels , and in the business of the world 
lus opinion was valued by the Royal College of Physicians, 
of winch he had been a councillor and Lumleian lecturer ” 

In 1031 Dr MacCorniac married Manon, daughter of 
Mr B C Broomhall, pros, of Tai Yuan Mission 
Hospital, China She aurviv es him with one son 

SYDNEY WATSON SMITH 

M D EDIN , F R.C P.FHCPE 

Dr S Watson Smith, a past president of the Butish 
Medical Association, died on Dec 15 He studied 
medicine at St Andrews before going to Edinburgh, where 
he qualified m 1003 Despite delicate health lie insisted 
on giving up bis Dundee practice during the 1914-18 war 
to seine with the R A M C On demobilisation he settled 
m Bournemouth wherefrom 1024 he restricted himself to 
<AP U ]tnnt nrartice He was chosen to preside over the 
4 J m!a w henTmot there in 1034 The editor of the Boot 

1? *°TnT*30° hTwrete U comt^ctnXo°n 


Public Health 


Poliomyelitis 

In England and Wales notifications of poUomvel 
during the week ended Dec 10 were pamlVhc SU 
non paralytic 25 (31), total 107 (104) The Omim 
the previous week, compared with which there wa 
total decrease of 3, are in parentheses 

Pest'Destruction by Fog 

The insecticidal fog applicator known as ‘ Tifa ’ 1 
been developed from the fog generators used in the 
war The makers claim that this apparatus, opera 
by one man, can fill 16,000 cubic feet of room sp 
with fog in a minute, or blanket 30 acres of am 
m an hour given favourable atmospheric conditi 
The machine illustrated, mounted on'a Jeep, waa 
m Sardinia during the malaria eradication campaign 
1947 , it is shown fogging the cathedral church 
Bon Ana, Caghan Various petroleum solvents m 
satisfactory fogging fluids, and to these may he ad 
insecticides such as DDT,, bhc, or pvrethrum, 
droplet sizo of the fog can be adjusted between 0 
and 200 p. The power is supplied by a 6 h p 
petrol engine, which drives a blower and pumps, and 
machine wall disperse lO’/j-SS gallons of Insecticide 
hour, according to the particle size adopted Tin. 


^ ! — tJ\ *7 , 

* 




tomTlncb he led to Australia m 
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Fog applicator In action 

applicators, until trained operators, can bo hired 
health authorities * 

One of these machines was used this Bummer™ * 
Lincolnshire village of Cranwell at the tune 0 , 
poliomyelitis epidemic, and Dr J Sclioloy, Ibo 111 
officer of health, writes as follow s 

“ Throe houses in which cases had occurred were °K 
with n solution of D D T with 0 1% of pH® 
kerosene This was dono by closing all tho doo 
windows e\copt ono which admitted the non ; e 
maclnne In a matter of about the minutos 
was filled with tho ‘ fog,’ which is dohvoiyd under P 
The amount of insect lifo destroyed is quite sun 
and most illuminating a room winch was C0 ®P°™ 
free from flics and the like yielded scores of insects y 
fly mfosted places were then chosen and woro <l»i 
by delivering a fine ‘fog’ of 5% n d t m 
Ponds drains and open sewers produced swarms o' 
life which were all quickly destroyed HeresiJ" 
word of warning should bo issued, as tho mdiscrn™ 
use of tho machine over certain sewage plants 
depond on insect life for the.r ofTectivo function coiU 

defi Thero < is no doubt that tlio Tiia fog is a moBt ett™* 
meani of destroying flies and other insects and e*h® m 
thorough and swift 111 action 

arc extensively used for public-}"'’ 
woH e aC C ad D so.r52 being known to bo V* 1 * 
40 different countries ___ *• 

j To,til InwctlcMnl Foe f f J^nd'oa"" 

, X On a;?.0 IwreticldreLtd 1, 5 j*, 
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Notes and News 

CHESTER REGISTRARS’ MEETING 

dc of the Manchester Region Registrars Group 
r Forrester, who was in th8 chair, said 

ip had pressed for a proper consultant-registrar 
■egietrars disagreed -with the way the Minister, 
as proposing to achieve this The professional 
ched bv the Minister had regarded Ins proposals 
able Replacement of registrars by general 
issistants could not be contemplated by hospitals, 

,r the gonoral practitioners themselves Dr 
rationed the unsatisfactory alternate o employ 
j the 1100 displaced registrars The most senior 
io first to be dismissed , and neither the Armed 
he Colonial "Medical Service were attractive, as 
rars had already served in the Forces and many 
ofiy responsibilities! Entry mto general practice 
ely ddhcult for registrars The Minister had 
m drawing up his scliemo he had not beta 
j the Treasury and no saving would be effected 
mg registrars from the hospital service to any 
cal service Dr Forrester put forward three 
hicb might .help to solve the registrar s problem 
e expansion of consultant services , (2) improve 
editions m general practice and (3) extension 
re of senior registrar appointments, whoso length 
with tho openings in the consultant service As 
finite maximum tenure \\ as laid down there would 
mg of new entrants 

Keduan pointed out that suoh an extension would 
> period of insecurity before the registrar knew 
was to get a consultant ppst He suggested, qb 
ive, the creation of junior consultant posts This 
as criticised by some members on the ground 
arvices of a fully trained consultant would be 
. logg than a consultant b pay Members agreed, 
y 60 votes to 22 that the present emergency can 
far aa is possible by extending the consultant 
id by the creation, if necessary of junior con 
xnntments A ‘ junior consultant ’ was defined 
to be paid at a salary intermediate between senior 
id consultant, end with full cUnicul responsibility, 
liate the right to promotion to full consultant 
■mbers unanimously adopted tho cliairman s 
of-policy as the basis for future discussion and 
id they rejected by on overwhelming majority^ a 
hat the principle of increased tenure of senior 
ppdintments does not commend itself as generally 


TWO PATIENTS SAW POLIOMYELITIS 
-th comparing two books ^ written about themselves 
ira from poliomyelitis Gerald Webster gives a 
•ward account of the life of a disabled person as 
longer bo bved we mav hope in a Welfare State 
r had a hard tune in Australia and England as a 
old and young man but men so the security 
was emotional rather than filial » « 3 P 1 ^ 
aa not the capacity to describe his own feelings 
jr aa he does those of others Very occasionally 
shine b out from its context and momentary lights 
me but for the most part the reader must use his 
'motion to understand what the author does not 
ite Plagemann evidently has far more experience 
l of writing and can-almost too readdy—give us 
hte and emotions He dm eloped the disease as an 
d not as did Mr. Webster in childhood Yet for him 
litis was almost incidental half the book is an 
of hia Id® 38 3 pharmacist in the American Navy 
le lost war and he thinks that there may well be a 
in between his response to that experience and the 
the disease Undoubtedly lie seized it as a Welcome 
om responsibility and this is the crux of the book. 
„ e pohotny ohtiB patient of his age is optimistic and 
trying to 8 6t better but tlus young man 

t k e famous Warm Springs settlement only os a 
lere one be comes accli matised to disability In the 

Dawn By Gerxld \y ebster London Allan 
SS I9ts Bp M My Place to Stand ByBESTZ 
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emotional confhat between his paralysis and its value aa a 
refuge he has no energy leftior recovery 

In both men, however, the dominant factor is the imperative 
need for security not a financial orieven a social security, 
but a true emotional security on which to base the new life 
They convince us that the adult injured by poliomyelitis must 
first of all behove m the possibility of considerable recovery 
and work wholeheartedly for it, but that he must at the same 
time be willing to accept some makeshift and perhaps per 
monent compensatory movements Then, m spite of even 
widespread paralyBis, he may still live constructively Even 
when Gerald Webster had won a degree of financial security, 
his future was by no means certain until he had learnt that 
a onppie can still be accepted as a man both by the world 
about him and by himself The two books remind us tliat 
for those treating infantile paralysis the most important 
aspect of the patient is lus mind, and its influence on recovery 
and reahlement 


University of London 

The title of professor of clinical pathology in the university 
has been conferred on Dr Montague Maizels, reader in elmical 
pathology at Um\ ersity College Hospital Medical SchooL 

University of Bristol 

At recent examinations the following were successful 
Final Examination lor 31.B Ch.B — R M Barnes Marianne A 
Barry Monica B Bishop K A Boulton Lnba Epaztein B R W 
Evans Hella R Finns, R F Harvey, M E Hlncks K R Khhi 
G A Piikington J F Rowland, Rachel D R Saslenl Mildred M G 
Shaw DTI Stnttalord Glnette M- Tcbbutt P A Tlttorton 
Patricia Vowles and Harold Maxwell (In Group I completing the 
examination) _ ^ . 

M (Pari II) —J A ArtUfl K. W Aron, E O Tnrton. 

University of Durham ^ 

On Dec 15 tho following degrees and diploma were con 
ferred 

MB B S —Meryl A Christian J A. Eykelenboom J R J 
Glavina O St* J E Harding Marjorie Hepple, D D Hobbs 
Shirley McTaggart Brian Metcalfe Shirley M. O Nuttall Lola V 
Stafford Anne \\ \\ ntts 
D P.H —J F McGarlty 

University of Manchester ' 

At recent examinations the following were successful 
Final M B ChJB —H G Arnall R. B Haigh J AL MIdgley 
R. E Raworth Gertrude H G Robinson (old regulations) 
Derek Ashworth Margaret Bentley Constanco M. Bevan J C 
Canney E H Cooper Donald Davies, Brian Didsbnry. Jacob 
Ellla, G R Gates Ronald H inch cl life J T W Howe Geoffrey 
Howltt T R Hunter Arnold Hyman J E" Kench J H 
Latchford M. B Rabj Carolyn O Rigby, Kathleen M lluahton 
Janet > Savatard Harold Sol con Lorna J Shankland Alan 
Sippert Geoffrey SulllvRn D W Sumner S E Sutton Olive 
M- Thomas C F H Vickers Margaret R Walley Brian Ward 
G R Whittaker David Wolman (new regulations) 

DJP AT —Zygmunt Flnkelstcin L G Xlcol ilargarot I Platt 
Snsanne Shafar T P Smith ~ . 

t • 

University of Edinburgh 

On Dec 15 the following degrees and diploma were conferred 
31 U —E D Caldwell, T M. Chalmers E. N Moyes tC Scott 
Russell *J T R. Russell fJ«J Stevenson 

* Commended t In absentia 

31.B ChJB —H F Acbeson W D A Birch G T Cheyne 
Phyllis Connor B S Dorfman I A- Fraser A D Gentle John 
Grant E R Henry Brenda M Johnson Hazol St. Lazarus 
Margaret E London, Alastalr Macaidoy, A R Manners. W P 
Mazur J A Mitchell, P T Monard Robert Renton P F F 
Rnshlorth T M. N Salvesen, L E S Sandlson G A. Steele 
J. f Stephen E B Tagoe Nancy M. Tweedle Stodart, Mary B 
Watson, J S Whittaker T W Wilkinson ~. 

D M.R T —J D Abbatt 

University of Sheffield r 

Dr D E Price has been appointed honorary lecturer in 
pathology 

Royal Faculty of Physicians and Surgeons of Glasgow 
Sir John Parkinson will dein er tbe Fmlayson lecture to 
the faculty at 242, St Vincent Street, Glasgow on Wednesday 
Jan. 10, at 5 p jr He is to speak on Symptoms in Cardiac 
Diagnosis 

Institute of Neurology 

A film will he shown at the National Hospital, Queen 
Square London H C 1, on Friday Jan 6, at 6 p«. of an 
l !“ 1 ,8r f 0r ^ tOm J y P° rformed by Mr R AKrvnauw f ^c.s.e 
I te^dal. departm ° nfc of neur03 nrgerv Johannesburg 
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NOTES AND NEWS— BIRTHS, MARRIAGES, aJo DEATHS 


Caribbean Conference 

The British -Medical Association is holding, at Port of Sptun, 
Trinidad, from Jan 8 to 13, a conference at which Dr Guy 
Bain ml] take the chair Br Bam mJl be accompanied on his 
visit to the West Indies by Br H B Morgan, who will also 
speak at the conference 

Course on Rheumatic Diseases 

A course on the chronic rheumatic diseases is being held 
at the rheumatism unit of St Stephen’s Hospital, Fulham 
Road, London, S W 10, on Saturday and Sunday, March 3 and 
4 Br Russell Brain, p r cj> , will giv e the inaugural lecture 
Further details can be Lad from the medical registrar of the 
unit 1 

Cytology of Bacteria 

A joint meeting of the microbiological panel of the sooietj 
of Chemical Industry and of the Society for Applied Bac 
tenology on this subject mil be held on Wednesday, Jan 10, 
at 2 15 p.st, at 11, Chandos Street, London, W 1 Prof 
R J V Pulvertaft, prop, will open the discussion 

W H O and Alcoholism 

A committee of the World Health Organisation's expert 
panel on mental health met m Genova this month to discuss 
alcoholism as a pubho health problem According to the 
New Yort Times (Bee 17) the committee has recommended 
that special olinics be set up m general hospitals throughout 
the world It also urged the establishment of a world 'oleanng 
centre for scientific information on the causes and cures of 
alcoholism 

College of Food Technology ~ , 

After negotiations between the Ministry of Education 
the Ministry of Food, and representatives of sections of the 
food industry, it has been decided to set up a National College 
of Food Technology in London about next September 
Students mil bo drawn from the food industry at the age of 
23 or over, to receive advanced training The board of 
governors has been appointed by the Ministry of Eduoation 
and will include Mr Frank Shires, of the Food Manufacturers 
Federation, as chairman, and Mr John Hammoijd, Pbb, 
reader in agricultural physiology in the University of 
Cambndgo, as vice chairman 

Sale of Peckham Health Centre 

Subject to the approval of the Ministries of Health and 
Eduoation, London County Council is shortly to acquire 
this centre, for'the sum of £60,000 The LCC education 
services are at onoe to hav o the use of the swimming bath, 
gymnasium, and lecture hall Within the next two years 
on antenatal centre is to be set up in the medical rooms 
of the centre, and the ground floor is to be adapted for use as 
a day nursery Lat^r it is planned to establish a general 
practitioner health centre, maternity and child welfare 
..centre, and dental centre to serve 26,600 people, and a 
medical research unit Tins full scheme will cost nearlj 
£126,000 The new facilities will to some extent continue 
the work of the old Peckliam Health Centre, but as it mil 
not be in the original form it has been agreed that the 
buddingBball not bear the name of the Pioneer Health Centre 
or the Peckliam Health Centre 

Payment of Advisory Appointments Committees 

The Ministry of Health has announced in a circular (a he 
[ 50] 124) new arrangements for the payment of advisory 
appointments committees constituted after receipt of the 
oiroular The Minister, this says is of opinion that ‘ it is not 
appropriate that members of theso Committees should receive 
Tecs (bearing m mind that members of Boards themselves 
and their normal committees are not entitled to be paid fees) 
Nevertheless these members should bo able to claim com 
pensation for any loss of earnings and for additional 
expenses, subject to the conditions applied to members of 
boards and their committees generally The one exception 
is a consultant appointed from outside the region to serve 
' nn advisory appointments committee in the case of a post 
M rnonTaXng^ospital, or on a joint advisory appomt 
merits committeo set up whereat ,s proposed to appoint the 
ments c both Q tcac hmg and a non teaching hospital 
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Yorkshire Soclfety of Ansnithctists 1 

t A I ? 8etui « of dws society ’ml) be held at S r ji an 

Jan 3, at Leeds General Infirmary, when Dr 

speak on Anaesthesia for Babies and Children. 
International Exhibition of Medical Arts 
This exhibition and 6 series of international 
surgical meetings will be held at Turin from 
June 21 under the auspices of Minerva Ntdwt 
Italian Medioal Association Further mfomt»tio« 
had from Prof S Teneff, Palazzo delleEspos.rlonul 
Torino, Italy 

Sir Gordon Gordon Taj lor has left London on l . 
visit to Pakistan arranged by the British CouncD 

Copies of the proceedings of the third conference c 
works safety, held at Scarborough from Sept 
may now be obtained from the Association of Rntufcfl| 
Manufacturers, 106, Pieoadilljs London, W1 (5e pc#] 
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Appointments 


-( 

asst phvdclai, V 


i 


Gooddy W W m Lond , imop 
Hospital Qneen Square, London 
Gordon E G l.r c.r.i; asst pathologist Dudley Mil 
bridge group of hospitals ‘ f 

MoDouoall J H mb Gloss d.p si depntr media# 
lntendent, Rnrapton Hospital J 

Yiokfry K O A ud Lond d.i> n deputy 11.0 n 
school mo, Bonmemonfh 
Appointed Factory Doctors I 

Dunlop, Robert m b Belt St Columb district Ca 
Rusage: L S m b Aberd Haddington district, East! 
Woolley A W m n e' mb Brtst Wells district, 
Colonial Service 

Andre J A H mbe jibo.b deputy director *< I 
sorrices Mauritius , J 

Bailey CBS mb Edin n tai & H b PR. »»*. « 
' of medical Berrlces, British Guiana. 1 

Conran H W. m n n p.h m o FIJI , 1 

Hallman, GO xi d mo Fiji and South Pad* 
aarvice * _ , 

Holutboheb, Gertrud, m d Vlonna lady u 0 , 
Malaya 1 

Hunter J K mb. Glasg dtu & h , »h »«.d 
medical sorrices Uganda _ 

James Outer ii.b Lond.' m u. (temporary), B»rb»a». 
Kalinsky B m b mo , British Guiana 
KnewAN E J MB Sl.on \ U i special grad« bfrAIS 

Lupprian, K G , m.b Lond si 0 Federation' at Maw 
Maiotoo B G l-r ope m.o Mauritius .. 

Mitpobd Barberton, G de B , b m Oxfd M 0 . 
Oakey, J S sr.B Sydney mo Tangonritn ■ 

O’Dea J J m.b n UI M.O Nortbom Rhodes* 
Stoker G B , M.c .iibos mo (temporary), uraeroi 
Barbados *• . 

Szei.e r, A M D M.b “> (temporary) Falkland DIsncU. 

Wray J R B , m.b c.s mo, Kobj-b 


Births, Mamages, and Deaths 


Alexander —On Deo 


BIRTHS 
1C In Kingston 


the « 


Jamal as, 

ALUOAAllWLIV VU MWO A V *** M m ■ »-o~~ * ■ 

Dr H D Alexander—o eon ‘ „ 

At. tmav v —On Dec 17 in London the wifo of Dr li 

Berman —On Oot 10 In Now York, tho wifo of Dt L H 

Braines ^^Deo 13, to Jersey the wife of Dr FVcdcrick 5 
Brainesj—a daughter „ . , _____ kydneyC 


Curwen —On Dec 
—a eon 

Eastcott—O n Dec 
Eastcott fji 0.S 


IS In Bristol tho wifo of Dr 

the wife ot l Mr H 


18 tn London 

Eastcott FJI OS —n daughter ntirrr FI 

Fisher —On Deo 14 In London tho wife of Dr t-l 

Lee —On Dec 38, at Twickenham tho wife of Dr Edmr 

May"—-O n S DM^ C 17 at Chatham Kent, to Dr Madeleine 
.Mackeurie) tho wife of Dr O A. May—aeon. r<t , 

ikeb—O n Deo 17 in Manchester tho wife of Dr o 

at Stokc-on Trent, the wife ot Mr 
Urm*i 


Parker 
n eon 

Quivuls —On Deo 15 
Quinlan—a daughter 
Urmston —On Dec 10 
dnuphtcr 


the wife ot Dr J H B 


ww^mSrmav'be remunerated at the rate of'7 guineas 
JdLorfZiwctd a half-daj provided that he isnotdrawmg 




DEATHS 1 

Ford -On Deo 18 at Hertford, Alma Hcrcy Ford W • ; 
Newby—-O n 1 Dec° 14 nt Croydon Gorvoso Frivnrt!-Newby ’ 

Pvnso^bw >7 in 71 

SMrra —On D Detf r ?S° Sydeer VVotson Smith » > Fdbv r 
_ VAUaVo-On Dee 13 Arthur Christopher Toulmln Y 

aitiil nfri<MI , 7 


Sir Leonard I’» 
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